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Abstract

There is a growing loss of health human resourbesugh migration
of professional health staff from Africa to devadpcountries which
has resulted in loss of capacity of the contineheslth systems and
prevents the delivery of equitable health care he tindividual
countries. Migration of health workers also undeamnges the abilities of
these countries to meet global, regional and natiocommitments,
such as the health-related United Nations MillemmilDevelopment
Goals, and even their own development. It is calmgeseries of push
and pull factors brought on by the de-motivatingtéas of the work
environment of the source nations and the attractwork environment
of the recipient countries. Therefore, many cowstrin Africa are
beginning to address their recruitment and retemggwoblems as staff
shortages or an unmotivated health workforce ateelyi to have
adverse effects on the delivery of health sernacesoutcome of care.
The key issue for most of these countries is ha@tvtbemotivate and
retain their health professional staff so as to ldeaadequate health
system performance. Electronic search was undentak@ch yielded
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981 references, out of which 9 were selected asvaet to the
research questions and reviewed. Papers meritedt thé scrutiny
after the consideration of their title and abstradincovered were nine
major push factors responsible for the continuedration of African
health professionals to the developed countrieshe Teview also
discovered that there is growing body of evidelne teversing these
push factors is beginning to have positive effeatshe motivation and
retention of African health professionals.

Introduction

There has been concern about international migraticvealth services
for some years now. But, recently the situatios b@come more acute
for a number of reasons, mostly reflected in sewtedf and skill
shortages in the health systems of many counffies.industrialized
countries become “recipient” countries activelyruging the emigrant
qualified health workers from the “donor” countrieghose health
systems become undermined as a result of the fdbg diealth human
resources (HHR), which are essential for the dglivef care to
patients (Bach, 2003; Zurn et al, 2005).

Migration of health workers also undermines thelitgbof
countries to meet global, regional and national mitiments, such as
the health-related United Nations Millennium Deetent Goals, and
even their own development. This problem is momnpunced and
acute in countries with inadequate health humapures planning and
retention strategied he quality of a health system depends greatly on
highly motivated health workers, who are satisfiath their jobs, and
therefore, stay at their stations and work. Ine@gtisystems are the
most widely used external influences on motivatiBeyond worker
motivation incentives are used to attract and meb@alth professionals
to areas of the greatest need, such as rural asteeareas with poor
infrastructure and poor populations. Incentives @sed to overcome
inequities in supply of and access to health sesyisuch as rural
allowances (South Africa), rural doctors on retemtischemes
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(Zambia) and mountain allowances (Lesotho) (Kanf®99; Awases
et al, 2003; Dielem et al, 2003; Luoma, 2006; Daydj 2007).

Targeted recruitment drives for health workers fr@source-
poor countries have become a common solution lingivacancies in
richer countries. A ‘medical carousal’ whereby liealorkers move to
countries offering attractions, such as better reedaand training
opportunities, typically leaves the countries wathdrain and no gain.
Health worker loss can compromise health systenaagpto deliver
adequate care, as the more experienced workerateigecause their
skills are highly demanded elsewhere. Staff shedagncrease
workloads and stress levels, further de-motivathmegremaining staff.
To cope with increased workload, staff are somedioavering their
standard of care (Stilwell et al, 2004; Eastwoodle2004).

A clear trend in compensation management is thevttref
incentive plans, also called variable pay progras)nier employees
below the executive level. Incentive plans empleaishared focus on
organizational success by broadening the oppoitgnior incentives
to nontraditional groups while operating outsides tfbase pay)
increase system. Incentive plans create an opgratimironment that
champions a philosophy of shared commitment thrabghbelief that
every individual contributes to organizational segx In reality, for
many African nations this is a myth as it is harpiigcticed especially
in the health sector. Some of the reasons thatanegunt for this are
the unwillingness on the part of the managemenimigement such
programmes and the broken union activities charigtte of the
continent’s health care environment. Motivatiortum is the summed
up activities of the leadership or the managemsrth@ case may be in
influencing employees to meet and surpass orgamizdtgoals. For
many health professionals in Africa, motivation ens a mirage
hence the need to travel for greener pastures @fd®n indicated in
many studies.A desire for increased income, greater access to
enhanced technology, an atmosphere of generaligeand stability,
and improved prospects for one’s children were nepo as the
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primary motivating factors for physician migratiggherman et al,
1996;Astor et al, 2005).

The World Health Organization (WHO, 2000) defines
incentives as

all rewards and punishments that providers face as
consequence of the organizations in which they wibrk

institution under which they operate and the specif
interventions they provide

Incentives clearly perform an important role irratting and retaining
health professionals within the public sector, ohiclw most of the
population depend. In recognition of this fact, 2@EQuity in Health in
Eastern and Southern Africa (EQUINET) regional nmegetdopted a
consensus statement that called for a focus omripsland measures
that will reward health workers through financialdanon-financial
incentives (EQUINET, 2005)This move is in recognition of the
underlying problems being faced by many Africaniorad, as the
brain-drain continues its devastating effects andbntinent especially
among health professionals.

Data on the extent and the impact of such migrar@npatchy
and often anecdotal and fail to shed light on theses, such as high
unemployment rates, poor working conditions and &alaries. Even
among low-resource countries the context of migratliffers. Some
countries, such as India and the Philippines, owelyce health
workers, whose resultant emigration generates tancé revenue. In
the past decade, developing countries’ receiptsreohittances is
estimated to have exceeded the total global deredopaid. In Africa,
however, the growing mass exodus of health prajests depletes
human resources, undermines investment in humanitaap
exacerbates existing shortages of staff, and dsines the capacity of
the health services to provide adequate servicdscaxerage. Push
and pull factors make it possible for health woskév leave or be
retained in a given country respectively. Pushdiactare generally
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present in source countries and pull factors ireik@eg countries.
(Awases et al, 2004).

Sub-Saharan Africa is faced with a great challenmgehis
respect, with low health worker to population ratiand poor health
indicators (WHO, 2006).In many Sub-Saharan African (SSA)
countries, one fundamental weakness is the inadgqo& human
resources for health (HRH), which forms the fouraatof health
service delivery. At a time when the internatioo@nmunity and sub-
Saharan African (SSA) countries scale up interemstito deal with the
epidemics of tuberculosis (STOP-TB Africa strateggplaria (World
Bank Malaria Booster program), HIV-AIDS (varioudtiatives), the
strengthening of the health workforce calls for iathate attention, as
the workforce situation in Africa is critical.

Inadequate incentives and lack of conducive enwi@mt, poor
equipment and infrastructure have, over the yearsated job
dissatisfaction and low motivation and have ledthie brain-drain
problem in Nigeria (WHO, 2007). Due to these unged problems,
there is a growing need to strengthen Health Systendeveloping
countries especially in Africa to help meet Milleenm Development
Goals (MDGS). It is widely accepted that a key ¢@nst to achieving
the MDGs is the absence of a properly trained anativiated
workforce and improving the retention of health kess is critical for
health system performance (WHO, 2006; Willis-Shzktet al, 2008).

To assist many countries in addressing the unfaber
migration, the review is aimed at uncovering thgamaush and pull
factors, suggesting possible ways to control theason and in the end
contributing to policy options.

Research questions
1. What are the de-motivating factors responsible Health
professionals’ migration from Africa to the devedop
countries?
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2. What motivating factors will help improve the reitment and
retention of African health professionals from &tiwng abroad
to developed countries?

3. How can the outputs from objectives 1 and 2 be used
improve the retention of health professionals inas?

Methodology

Electronic search of related literature yielded 98ferences, out of
which 9 were selected for the review based on thgiity to address
the research questions. Four (Handotter, 2007; &lgwst al, 2008;
Takougang et al, 2006 and Awases et al, 2004) wpeditative

research methods, two (Chikanda, 2004 and Ndetai, &008) used
guantitative research methods and three (Astol, @085; Ministry of

Health Uganda, 2007 and Masango et al, 2008) useittare of both

gualitative and quantitative methodologies.

The countries studied were from Africa (Chikand@04),
Zimbabwe (Astor et al, 2005), Nigeria, (Ndetei &t 2008), Kenya
(Hansdotter,2007), Zambia (Nguyen et al, 2008),Adga(Ministry of
Health Uganda, 2007; Masango et al, 2008), Swati{@akougang et
al, 2006), Cameroon (Awases et al, 2004), and 6c&ir nations
(Cameroon, Ghana, Senegal, Uganda, Zimbabwe artth 8éica).

Using a data extraction form adapted from Greerthagal
2005, the selected studies were summarized basethein study
design, the research guestions, and the reseantbxt@n coverage,
findings and validity of conclusions (Table 4.1helTGreenhalgh mode
of analysis was used due to the differentials enrttethodologies used
in the papers, and as such a narrative syntheseeided to summarize
the findings. The data were then reviewed and tlsesstected for
analysis.
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Table 4.1: The Greenhalgh et al Summary of select&tudies
indicating the design/methodology, the research gten, study
coverage extent, and findings/ conclusion.

Ref | Study/Year Country Design/Methodology ResearchCoverag | Finding/Conc

. Question | e I

25 Chikanda/200 | Zimbabw | Questionnaire Survey; Reasons | Nation- Increasing
4, e. Qualitative. for wide. nurses’

Nurses’ migration and
Migration. measures  Of
control.

18 Astor et al,| Nigeria. Questionnaire Survey: Reasons | Nation- Increasing
2005. Qualitative. for wide Physicians’

Physicians migration and
' measures  of
Migration control.
26 Ndetei et al,| Kenya. Qualitative/Quantitatiy Reasons | Nation- Increasing
2008. e. for Health | wide number  of
workers’ push factors
Migration. and policy on

retention

21 Hansdotter, Zambia Interviews/Qualitative Reasons| Nation- Increasing
2007. for wide number  of

Nurses’ push factors
Migration. and strategy
on retention

22 Nguyen et al| Uganda Survey: Reasons | Nation- Increasing
2008, Qualitative/Quantitativ| for wide nurses’

e Nurses’ migration and
Migration. measures  Of
control.

27 Ministry  of | Uganda Focus Group Reasons | Nation- Increasing
Health discussion: Qualitative| for health | wide number of
(MOH), 2007 worker’ health worker

Migration. migration.

28 Masanga e{ Swaziland| Survey: Reasons | Nation- Increasing

al,2008 Qualitative/Quantitativ| for health | wide number of
e worker’ health worker
Migration migration

23 Takougang, Cameroon| Survey: Quantitative Reasons Nation- Increasing

2004 for health | wide number  of
worker’ health worker
Migration migration

24 Awases et al| Six Survey: Reasons | Nation- Increasing

2004 African Qualitative/Quantitativ| for health | wide number of
Nations e worker’ health worker
Migration migration
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Results and Discussion

Common themes uncovered within the studies
Nine major themes describing motivational factorsrevuncovered
(Table 4.2):

Table 2 = Showing the major themes associated witie studies.
Motivating factors to migrate abroad/leave presgmsition/change jobs

R | Author | Yr | Nee | Need Need | Need | Nee | Needto| Need | Job Attitud
ef. | s dfor | for for to d for | work to satisfa | es
High | access | bette | live gene | can better | ction toward
er to r in a| ral academ| utiliz s
inco | enhanc | pros | count | safet | ic e institut
me ed pect | ry y. environ | one’s ions.
Techno | for with ment medi
logy, child | stabl cal
equipm | ren e educa
ent etc. econ tion
omy
25 20 | X X X X X - X - X
Chika | 04
nda,
Abel
18 | Astor 20 | X X X X X - X - X
, A .et| 05
al
26 20 | X X X X - - X
Ndetei | 08
, D.M
et al
21 20 | X X - X - - X X X
Hansd | 07
otter,
F
22 20 | - - - X - X - X
Nguye | 08
u, L. et
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al

27 | Minist | 20 | X - X - - - - X X
ry of | 07
Health
(MOH
)

Ugand
a

28 20 | - - - - - - - X X
Masan | 08
ga, S.
etal

23 | Takou | 20 | X X - - X X - X X
gang 04
Innoce

nt et al

24 | Awase | 20 | X X - X - X X X X
s, M.| 04
et al.

PERCENTAGE | 7/9 | 6/9 4/9 | 5/9 |39 | 4/9 519 | 6/9 719
POINT (77. | (66.6% | 44.4 | (55.5 | (33. | (44.4% | (555 | (66.6 | (77.7%
CALCULATION | 7%) |) % | %) | 3%) |) %) %) )

X = Present
-- = Not Present

The need for higher income;

The need for access to enhanced technology;

The need for better prospect for children;

The need to live in a country with stable economy;
The need for general safety;

The need to work in an academic environment;
The need to better utilize one’s medical education;
The desire to fulfill job satisfaction;

Attitudes towards institutions

CoNoO~WNE

Other minor themes were related to the need for gtdility
(Hansdotter, 2007), the need for better supervisgghationship
(Chikanda, 2004 and Ndetei et al, 2008), the nesdbétter living
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conditions (Chikanda, 2004; Ndetei et al; Hansd@@®7and Ndetei
et al, 2008) and the impact of HIV/AIDS (Ndeteiagt2008).

The need for higher income

A majority, 77%, (Astor et al, 2005; Hansdotter020 Takougang et
al, 2006; Awases et al, 2004; Chikanda, 2004; Ndstal, 2008 and
Ministry of Health, Uganda, 2007) of the studiescdissed the
importance of financial incentive as a motivatiragtbr for African

health care workers/professionals to travel abroaddeveloped
countries in search of new positions in their pgsfen. Most of the
professionals would like to emigrate so that theay ceceive better
remuneration in the intended country of destina{ia®0 per cent), or
would like to save money quickly in order to buya or pay off a
home loan (54.1 per cent) (Chikanda, 2004).

Income clearly plays a role in the decision to EéMdetei et
al, 2008). Salaries in public medical facilitiese dow. Most health
professionals tend to base their decisions to tramethe low pay
provided to health workers in the public sectornigliry of Health,
Uganda (2007) reports that doctors compared to atfier health
professional cadres in the study, were the groust iieely to say they
are eager to leave their jobs within two years (p7&0d they are most
at risk for leaving Uganda or the health secto8%} said they would
leave if they could. Study (Awases et al, 2004)prepthat wages are
low compared to the cost of living and that heakisearchers are
poorly motivated by their normal income. Most ofetn have
developed alternative survival practices which oedthe time that
should otherwise been devoted to research acsvig®me of them
have left the country for the search of more payoigs. Others have
developed interest in the private and /or inforsedtor. The Studies
concluded that financial remuneration was more irgm to health
professionals than all the other push/pull facthiet were measured.
This concurs with the literature suggesting thatmpensation
constitutes the most basic influence on retentidmealth professionals
thus improving the reason not to migrate.
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The need for access to enhanced technology andmsthe

A good number of the studies 67% (Astor et al, 208&nsdotter,
2007; Takougang et al, 2006; Awases et al, 20bdkanda, 2004 and
Ndetei et al, 2008) provided that accessing enlthrieehnology;
equipment etc. provided the reason for health wankers migration
from Africa to the developed countries. Accordingstudy (Chikanda,
2004), in spite of the overwhelming financial reasofor health
workers’ migration from Zimbabwe, others still intk to emigrate
because of lack of resources and facilities withanhealth care system
of the country (45 per cent), and because of tlofirdeg health care
services in the country (42.9 per cent). Other wabitng factors that
were perceived to be highly significant in physngamigration out of
Nigeria to the developed countries as reportedtundys(Astor et al,
2005) included a desire for increased access tareall technology,
equipment and health facilities (74.1%).The detating nature of
equipment and lack of them in most cases amoalhhmstitutions
in the sub-Sahara African region have providedhdentives and have
encouraged migration on the part of health careigess especially
physicians to migrate to richer nations where thitsegs are easily
available. These equipments enable these profedsitmput to use all
the theories learned while in school.

In another study the most notable problem with wuark
conditions was poor and inadequate supplies of cakdguipment and
drugs and this was reported in study (Ndetei e2@D8) which saw it
as a push factor among health workers in Kenya. #gnihe push
factors responsible for health worker migration teeveloped
economies in Zambia at least among the nurses weted| by study
(Hansdotter, 2007) as lack of resources to worlectitfely which
included things like equipments and drugs. In theur@ry of
Cameroon health workers represented by healthnedssa are pushed
away from the country to developed economies fok laf the most
needed transportation equipment, information teldgyequipment,
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and financial resources to support field researciwas reported by
study (Takougang et al, 2006).

In a six-African nation study sponsored by World alie
Organization, Regional Office for Africa on heafttofessionals intent
to migrate to developed countries, study (Awaseal,e2004) pointed
out that one of the outstanding reasons in Soutic#fGhana, and
Senegal for health worker migration was the stdtthe health care
system including the deplorable state of the egeis) and other
delivery technologies.

The need for better prospect for children

The desire for better prospects for one’s childsas reported by 44%
(Astor et al, 2005; Chikanda, 2004; Ndetei et 80 and Ministry of

Health, Uganda, 2007) of the studies as a pushorfdor health

workers migration for green pastures abroad. oAdiag to study
(Chikanda, 2004), the respondents (48 per cengw o future for

their children in Zimbabwe and that formed parttoéir desire to
migrate to developed countries. A desire for bgttesspects for one’s
children was also reported (78.0%) by the respotsd@nstudy (Astor
et al, 2005) as a reason for travelling abroadhgage employment in
their profession. Results from studies (Ndeteile2@08 and Ministry
of Health, Uganda, 2007) partly concluded that tiuhi educational
opportunitiesexist for the workers, their children and their spes and
was among the push factors influencing migratioadb.

The need to live in a country with a stable economy

A little more than half of the studies 55% (Astor &, 2005;
Hansdotter, 2007; Nguyen et al, 2008; AwasesleR@)4 and
Chikanda, 2004) reported that partly to be blano¥dHe migration of
African health workers for greener pastures abiisatie need to live
in a more stable economy. Because they see ncefutimbabwe 45
%, and also due to the general decline of econaiti@tion in the
country 55%, study (Chikanda, 2004) observed tlesthth workers
opted to travel abroad in seek of better futurethe same vein study
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(Astor et al, 2005), noted that a desire to liveaincountry with

increased economic stability (72.5%) influenced thegration of

physicians partly from Nigeria to travel abroadudt (Hansdotter,
2007) found that three of the participants in ttuelyg talked about how
it affects them to see other nurses leave the cpwitZambia and
make better money and improve their standard afdielsewhere.
Studies (Nguyen et al, 2008 and Awases et al, 26Qdgally agreed
that health workers migrated in search of bettablst economies.
According to study (Nguyen et al, 2008) only 30geat of nursing

student respondents in the study thought Ugandabbad stable over
the last five years and 61 percent of the respasdenuld prefer to
move to a more stable country.

The need for general safety

One third of the studies 33% (Astor et al, 2005ik@hda, 2004 and
Awases et al, 2004) noted that health worker migmnafrom the Sub-
Saharan African countries was due to the absengeradral safety in
the source nations. The absence of safety was ajgnattributable to
war and strife characteristic of many African nagoStudy (Chikanda,
2004) observed that because of the high levelsiaénce, political
instability and crime in Zimbabwe, health care pssionals were
quick to travel abroad for gainful employment. Tdesire to live in a
country with a higher level of general safety 51.8%s equally noted
by study (Astor et al, 2005) as a compelling reasomavel abroad by
many African physicians. In a WHO, Regional Offiber Africa
sponsored study (Awases et al, 2004) violence @ntkovere seen as
reasons for emigration by 38%o0f the respondentSaanth Africa. A
note of caution needs to be drawn here becausendgelis relative to
the region of the country in question. Those the in violence prone
regions are more likely to emigrate compared t@ehibat live in less
violent regions of the country.

The need to work in an academic environment
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About 44% (Astor et al, 2005; Hansdotter, 2007; Aasmet al, 2004
and Chikanda, 2004) of the identified studies ndtet the need to
work in an academic environment influenced Africh&alth workers

migration to the developed countries. Study (Chilegn2004) found

that because of insufficient opportunities for pofion and self-

improvement, health workers in Zimbabwe opted &vet abroad in

the effort to improve on their academic standin@elf-improvement

here refers to the opportunity to acquire bettepegences in an
academic setting and the ability to acquire greadeademic

gualifications. It was also noted in study (Hartsetp 2007) that a
significant percentage of respondents also ratdesae to work in an
academic environment with more colleagues in ofield of interest

(48.3%) as an important motivating push factor.sTls especially

noted among physicians from Nigeria. Studies (Hattied 2007 and

Awases et al, 2004) equally saw limited educaticgortunities as
push factors for health professionals to travebaliras noted among
nurses from Zambia.

The need to better utilize one’s medical education

Five of the nine studies 44% (Chikanda, 2004; Asbral, 2005;
Ndetei et al, 2008; Hansdotter, 2007 and Awased, 2004) found
that the need to better utilize one’s medical etianavas enough push
for health professionals from Africa to abandon kofor developed
countries. Study (Chikanda, 2004) observed thatale there is a
general decline in the health care services otthmtry of Zimbabwe
42.9% of the respondents in the study were wiltmdgravel abroad in
order to better utilize their medical educationg&eling the influence
of medical education, in response to questionkensecond part of the
guestionnaire in study (Astor et al, 2005), mospandents agreed that
medical education provides students with highlycsdzed skills that
they can utilize to a greater extent in other coest55.6% agree vs.
17.5% disagree. This trend was most pronouncedigeri 62.4%
agree. Limited career opportunities was noted hgiss (Hansdotter,
2007 and East, Central and Southern African He@ldmmunity,
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2006) as additional reasons why health professsortehvel to
developed countries in order to make better usdhefr medical
training.

The desire to fulfill job satisfaction

Approximately 67% (Chikanda, 2004; Ndetei et alp0Hansdotter,
2007; Ministry of Health, Uganda, 2007; Masangoakt2008 and

Awases et al, 2004) of the included studies unaeahat health
professionals emigrate from Africa in search of galtisfaction abroad.
Study (Chikanda, 2004;) unveiled that because lack of resources
and facilities within the health care system in Babwe the health
professionals were unable to attain a fulfilling gatisfaction, thus the
push to travel to a destination country where thesire could be
fulfilled. Poor working conditions, lack of resoes to work with

effectively and limited career opportunities condaras was indicated
in studies (Ndetei et al, 2008; Hansdotter, 20Q¥ Mmistry of Health,

Uganda, 2007) lead to an undesirable level of jmsadisfaction in

Kenya and Zambia respectively and that culminated idesire to
travel out of the country. Low or no job satisfaati was also
mentioned as an active ingredient propelling heaitbrkers in

Swaziland to emigrate to other countries as indgtatn study

(Masango et al, 2008). Similar situations were aiscovered in study
(Awases et al, 2004) in Cameroon that led to jasatisfaction, thus
the need to travel out.

Attitudes towards institution

Almost 77 %( Chikanda, 2004; Ndetei et al, 206&nsdotter, 2007 ;
Ministry of Health, Uganda, 2007; Masango et aD&0 Takougang et
al, 2006 and Awases et al, 2004) of the studiesided in the review
identified attitudes towards the institution as af¢he overwhelming
reasons for the health worker migration from Afrtcathe developed
countries. Study (Chikanda, 2004;) indicated twgomaeasons why
there were dissatisfaction with the institutionsittiprovided health
services in Zimbabwe were a general decline irhtbadth care services
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of the country as indicated by 42.9% of the respoisland the heavy
workload in the health services sector 39.4% a®salr of heavy
workforce turnover and the effects of HIV/AIDS.

Uncompensated heavy workloads and situations irctwtie
health workers had to use their own initiatives#bisfy the needs of
their clients constituted major push factor for ltteavorker migration
to developed countries as was indicated in studie(® et al, 2008;)
in Kenya. Same was also recorded in study (Harsdd&007) among
working nurses in Zambia who had to discharge tlkities in
deplorable conditions. In Uganda as indicated udt(Ministry of
Health, Uganda, 2007) there were significant pnoislevith working
conditions in all health facilities. Only about hird (36%) of the
respondents said they thought their workload wasageable.

Access to equipment, supplies, drugs, electricitg avater
were seriously compromised. Only half (51%) saigytthad the
supplies they needed to do their jobs well andlgdtgoves, needles,
bandages, etc.), and even fewer (48%) said theytladcequipment
they needed to do their jobs well (x-ray, bloodsstee cuffs, etc.).
About the same number (49%) said they had goodsadoeelectricity
at work. As a measure of workload, only a third%g1said they can
take time to eat lunch almost every day.

In Cameroon there are many health research iregitamd the
most known is the Institute of Medical Researcld &tudies of
Medicinal Plants (IMPM) , but it is in a state cd@hdence for lack of
maintenance and funding for research activities. ohs2006, the
physical infrastructure for research has neitheowgr nor been
renovated over the last decade. The working canditof these health
facilities constituted major push factor for healtlorker migration
within and without the African continent from Caroen.

Improving retention among African health care

professionals

Bach, Steven and as stated previously in his p&Bach, 2003)

demonstrates that governments and employers h&ey aole in the
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migration of health workers. In all countries aleg profile for human
resource management in the health sector wouldonbyt alleviate
some of the “push” factors that encourage migrathart also reduce
the shortage of health professionals that underpimsreased
international recruitment. It is an indictment obvgrnments and
employers that they prefer to rely on the relativetraightforward
panacea of international recruitment rather thaugomg on underlying
problems of pay and working conditions (Bach, 200@)provements
in these areas would ensure increased recruitmedt ratention
amongst the existing health sector workforce. Whiate authorities
use policies of international recruitment, the ide#éntal impact on
source countries should be minimized by focusing regulated,
managed migration (Bach, 2003).

Improving retention among African health care pssfenals
will require developing incentive strategies the¢ aountry sensitive,
because what may work in one country may not warkhe other.
Also gender, marital status and differentials inf@ssion are worthy
issues that also must be considered. Females rbghibarently from
males to push factors so also are the married fiteenunmarried.
Medical doctors and nurses are also likely to redpm push factors
differently so are other heath professionals. Thotge statement
above stands, there are still general retentivéofachat are easily
acceptable without being country, gender nor psxdesspecific in the
retention issue. Developing pull factors to improgtirn and retention
of health workers will require reversing the pusittérs which are
responsible for emigration in the first place. Tgeneral and specific
retentive factors worthy of consideration are d®es.

In a study (Astor et al, 2005), when doctors fromge¥ia and
other developing countries were asked questionsutalmolicy
recommendations in the fourth and final part of theestionnaire,
83.5% of respondents believed that increasing theome of
physicians would be an effective way to reduce w@dnigration, and
57.6% believed that doing so is feasible givenam®unt of resources
present in their countries. Eighty-seven percent re§pondents
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believed that improving physicians’ working condits may also deter
medical migration, and 66.1% of respondents betietreat this is

feasible. There was also general agreement (60/Edags. 22.8%
disagree) that there should be a requirement faticabgraduates to
work in their home countries for a set amount ofdiafter graduation.
For this question, too, there were differences thame background,
with only 47.8% of the clinicians agreeing, but 3. of government
employees agreeing (po0:001).

Given that job satisfaction, the employee's atétudwards
their institution, their welfare, and sources oxkiaty, support, and job
discretion are factors in retention, study (Masamrgoal, 2008) on
Swaziland suggested what could be done to stremdties incentives
for this. The research team in the study made a beunof
recommendations to improve retention through affpimproved non-
financial incentives, drawing particularly from th®cus groups
discussions. Incentives schemes should focus amstef employment
and working conditions, career path and welfare, vesll as
improvements in management systems. Such incensisfesmes can
usefully include job security, pay equity, housingyving expenses or
signing bonuses, opportunities for career developraed paid time
off for professional development. It is easily sedrat financial
incentives on its own may not be enough to reduceudail health
professionals’ migration to the developed countrib®n-financial
incentives are equally important.

The results of the questionnaire in study (Chikar&{¥4) on
Zimbabwe revealed that the major factors that wadoftuence the
professionals to remain in their home country aettelp salaries (76.6
per cent), better fringe benefits (71.4 per ceat)more pleasant
working environment (69.3 per cent), improved f#iels and resources
in the care system (63.3 per cent) and a reasomaisldoad (59.7 per
cent). Other factors of note include the preserfca more peaceful
social environment (51.5 per cent) and more adolessducation and
training opportunities (50.6 per cent). Most of Ky informants (83.3
per cent) agreed that better salaries could lufledkpersonnel back to
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their country of origin. Better incentives (58.3 pent) were also cited
as a major pull factor for skilled health personrediding outside the
country. Other factors that can influence the retaf professionals
residing abroad are good working conditions (3%&Bqent), prospects
for further education (16.7 per cent), redress dcrm-economic

environment (16.7 per cent) and a well-developethdnu resources
policy (16.7 per cent). A stable political climd#l.7 per cent) and the
provision of adequate drugs and equipment (25 pet)owvere also

cited as some of the factors that might influerte= return of skilled

health personnel.

When talking about possible interventions that wolbélp to
retain nurses with a Bachelor's degree in nursitimoat every
participant in study (Hansdotter, 2007) on Zamhiamnses suggested
financial interventions. The majority of the paipients mentioned
improved salaries as the most important interventidso brought up
by the majority of the participants as an importartérvention, was
improved accommodation for nurses with a Bacheladisgree.
Different ways of improving the accommodation wetrentioned e.g.
improved housing allowance for nurses to be ablgayg rent for
adequate accommodation or be given house loansake ih possible
for nurses to build their own houses or have theegament build
houses specially dedicated to nurses.

Study (Ministry of Health, Uganda, 2007) on Ugandia
remark that some recent research in Africa suggdss salary
increases and other improvements in compensatiothe context of
highly inadequate pay and benefits, may indeed ritaté to
workforce retention.

Policy recommendation and conclusion

Policy issues on improving retention among Africdmealth

professionals should focus on tackling the pulltdex that are
responsible for their emigration in the first pladdese factors, we
suggest must be country specific. From the aburelaricresearch,
country context on emigration do vary and as suchwill be
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inappropriate to recommend a universal approachcudbing or
containing the flow of health care professionalsnfrAfrica to the
developed countries. Having said that, there alessime incentives
that could be made into policies that must not mscdhe
recommendation of this paper. The recommended ipslican easily
be modified and adapted to each country. Theureing policy
recommendations that were clearly favoured by nmedeots were
income adjustment and improved working conditioAst¢r et al,
2005). Fellowship and scholarship programmes, hmgetwith
advanced training programmes are recommended andnaant to
enhance the capacity of the health professionathendischarge of
their services and are also meant to reduce theatiig of health
professionals for reasons of furthering their stadiThe Zimbabwean
government has introduced numerous policies ardegfies to ensure
the retention of skilled health personnel in theljusector. According
to the key informants, these policies include thavigzion of housing
and a transport allowance, call and stand-by almes, and
performance management system. Salary reviews wamduced to
match the cost of living in an environment of hyp#ation. Call
allowances were introduced to allow the profesdgmna work extra
hours due to staff shortage. Currently, there atéebcall allowances
in rural than urban areas.

In astudy (Hansdotter, 2007) the salary for nursesle was
compared to other health workers’ and describedbeasg too low.
Facilitating house loans and car loans for nursiéls &BSc degree in
nursing was suggested and retention package givearses, not only
doctors. Other allowances were also mentioned resg. allowance,
children’s allowance and improved rural hardshipvaance.

Also mentioned to be an important intervention whe
development of an adequate salary scale for nuFseancial support
of research was mentioned as having a retainiregtefin nurses with
an interest in research. Also to let more nurseg leccess to paid
study leave sponsored by the government to fa@lftarther education
was brought up as an important intervention It dooé understood

66



Incentives as retention strategies for African tle@rofessionals

from the statements above that financial incentitlest come in varied
forms are manipulated in ways that achieve therelef any given
nation in order to maximize the retention of thiegalth workers. It
could come in the form of salary increases, loags Ehe issue of
salaries is among the most complex and difficultingplement for
many countries as was noted in study (Awases 084).

As most health workers report migration due to ecoic
reasons, governments are encouraged to ensureareguotl fair
provision of at least a ‘living wage’. Realisticomaneration packages
mean different amounts in different countries. Heere the principle
is that salaries of health workers should be atleamparable to those
of other professionals in the same country andeth&nould be
sufficient funds for accommodation, transport, itk and
opportunities for education. Good quality and qiignbf health
service delivery is not cheap, but the cost ofdbesequences of not
paying staff well is even more expensive. If heakinvice delivery is
considered important, then it should be demonsirataeality by the
salaries paid to those delivering the servicesefiise the few who
remain may continue to pretend to work or migra@proved
remuneration and creation of incentives could dbute to reversing
the brain drain and returning health workers tartheme countries.

Policies directed at improving financial incentivasn not do it
alone, so we do agree with study (Masango et @8pthat financial
incentives can contribute to retention of healthrkees, but to be
sustainable, schemes must be complemented by nanefal
incentives (improved working conditions and humaesources
management). Policy recommendation being made dwtiidy which
we totally agree with is that the government shopid in place
national-level policies to retain health workergumal areas, in lower-
income districts and at lower levels of the healthtem to ensure that
all areas reach minimum standards with regard tonbmus of
personnel per population (such as the WHO recometemeinimum
standard of 20 doctors per 100,000 patients). Wesstthat such
incentives should not only be financial. Accorditig the feedback
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received from respondents in study (Ndetei et @082, a nhumber of
non-financial incentives are highly valued:

*= improved working conditions;

= training and supervision; and

= good living conditions, communications, health caaad
educational opportunities for themselves and tlaanilies.

The government needs to invest not only in itstheabrkers but in its

facilities, by ensuring regular medical suppligsgrading facilities and
improving working conditions in rural and pooreeas. Continuous
medical education in specific areas is requireghedding on service
needs, in response to areas of increasing pubdithhburden, such as
antiretroviral therapy (ART), voluntary counselliagd testing (VCT),

and services for tuberculosis, epilepsy, mentaltheaiabetes and
hypertension. Management practices also appearetdmniportant.

However, the strategic information needed for eifecmanagement
was often missing in the facilities that neededmibst. A study

(Masango et al, 2008) did suggest which we totallyee with that
Institutions should provide human related qualitgrnagement tools,
namely supervision, feedback, staff appraisalsff ssatisfaction

surveys, clear leadership and guidance, clear arg@mnal objectives

and missions, and staff participation mechanisnmelyding staff

meetings), adequate training, as well as self ass#s With these
there will be less confusion and dissatisfactioncivimay constitute a
push factor.

A study (Ministry of Health, Uganda, 2007) is oktlpinion
that important correlates of intent to stay or gattisfaction which we
do recommend as well as a policy include the ingya¢ of salary (but
not thesatisfactionwith salary, which is uniformly low), a good match
between the job and the worker, active involvementhe facility, a
manageable workload, supportive supervision, fidgbto manage
the demands of work and home, job security andbapgrceived as
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stimulating or fun. Some of these issues coulddressed without a
large capital investment.

Policy issues coming out of study (Takougang €2@06) is of
the opinion that problems of research scientistenf developing
countries could be addressed through the provisfoimcentives for
the time devoted to manage and execute interndijorianded
research activities, or through national investmemtirect salaries and
other financial rewards. Non financial rewards niagiude letters of
congratulations for outstanding research achievésnen

The issue of salaries is among the most complexdéficult to
implement for many countries. As most health waoskeeport
migration due to economic reasons, governmentseaceuraged to
ensure regular and fair provision of at least @iy wage’. Realistic
remuneration packages mean different amounts ferdift countries.
However, the principle is that salaries of healibrkers should be at
least comparable to those of other professionalhensame country
and there should be sufficient accommodation, frartation, utilities
and opportunities for education. Good quality am@rgity of health
services delivery is not cheap, but the cost ofciiesequences of not
paying staff well is even more expensive. If heakinvice delivery is
considered important, then it should be demonsirateeality by the
salaries paid to those delivering the servicesefiise the few who
remain may continue to pretend to work or migrat@proved
remuneration and creation of incentives could dbute to reversing
the brain drain and returning health workers tartheme countries
(Takougang et al, 2006).

The policy recommendation out of study (Nguyenlg2@08)
which we totally agree with is that student nuraed as a matter of
fact other health providers who are inclined towardral practice or
the public sector should be educationally sponsbyethe government
since they are less likely to desire emigration argress a higher
sense of loyalty to their country. Their recruith@ould lead to a
more stable workforce as was observed in Ugandareftre, the
study suggested that nursing schools could use rviaetes,
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recommendations and personal goal statements inatimission
process to favour those candidates likely to exypeesommitment to
rural practice or continued service to Uganda. Gawvent subsidy of
nursing education could also be directed towardsdlstudents.

References

Astor, A. Akhtar, T. Matallana, M.A. Muthuswany, Dlowu, F.A.
(2005), “Physician migration: Views from professas in
Colombia, Nigeria, India, Pakistan and the Philgs,” Social
Science & Medicings1, 2492-2500.

Awases, M.H.(2006), ‘Factors affecting performance of professional
nurses in Namibia Litt et Phil Thesis, University of South
Africa 2006: Pretoria.

Awases, M. Gbary, A. Nyoni, J. Chatora, R. (2008j)jgration of
Health Professionals in Six Countries. A SyntheRiport,”
Brazzaville: World Health Organization Regional ©& for
Africa, pp.1-77.

Awases, M. Gbary, A. Nyoni, J. Chatora, R. (200Mjgration of
Health Professionals in six Countries: A syntheRBisport,”
World Health Organisation Regional Office for AficDivision
of Health Systems and Services
development.tries.www.crhcs.or.tz

Bach, S. (2003), “International Migration of healtforkers: Labour
and social issuesSectoral Activities Programme-working paper
209, Geneva: International Labour Office.

Buchan, J.(2005) “The global shortage of registered nurses: a
overview of issues and actionsThe global Nursing Review
Initiative.  International Council of Nurses, Geneva
(Switzerland).ISBN:92-95040-20-1.

Chankova, S. and Sulzbach, S. (2006), “Zambia Headrvices and
Systems ProgramQccasional Paper Series. Human Resources
for Health Number 1. Bethesda, MD: Health Services and
Systems Program, Abt Associates Inc.

70



Incentives as retention strategies for African tle@rofessionals

Chikanda, A. (2004), “Skilled health Professionatsgration and its
impact on health delivery in ZimbabweCentre on migration,
policy and society working paper No.Wniversity of Oxford,
WP-04-04.

Dambisya, Y. (2007), “A review of non-financial entives for health
worker retention in east and southern AfriccEQUINET
Discussion Paper, Number 4Regional Network for Equity in
Health in East and Southern Africa (EQUINET), pp3aL-

Delanyo, D. (2003), “The Brain Drain and Retentioh Health
Professionals in AfricaA case study prepared for a Regional
Training conference on improving tertiary Education Sub-
Saharan Africa. Things That Work. World Health QOrigation,
2003.

Dielem, M. Coung, P.V. Anh, L.V. Martineau, {2003),“Identifying
factors for job motivation for rural health workens North
Vietnam” Human Resources for HealthRetrieved on
10/10/2010 from www.human-resources-
health.com/contents/2/1/1

Dovlo, D. (2004), “The Brain Drain in Africa: An Eenging Challenge
to Health Professionals’ Education,” JHEA/RESA, Val No. 3,
pp.1-18.

Dzvimb, K.P. (2003), “The international migratioh skilled Human
Capital from Developing countries,” A case studggared for a
Training Conference on improving Tertiary EducationSub-
Saharan Africa.Things That Work. World Bank, HDNED.

East, Central and Southern Africa Health Commu(&gSA) (2006),
“Human Resources for Health Situation Analysis @véh ECSA
Countries 2006.” www.crhcs.or.tz

Eastwood, J.B. Conroy, R.E. Naicker, S. West, Hut, R.C. (2005),
“Loss of health professionals from sub-Saharan cafrithe
pivotal role of the UK,"The Lancet365:1893-1900.

EQUINET with Health Systems Trust, HJR005), ‘Equity in the
distribution of health personnel in southern AfficReport of

71



Sustainable Human Development Review, Vol. 3, Nigk,. June 2011

regional meeting,” Available at: 18-20 /REP0820@shpdf.
Accessed 29 March 2007.

Greenhalgh, T. Robert, G. Machfarlane, F. BateKyiadkidou, O.
Richard, P. (2005) “Storylines of research in diftin of
innovation: a meta-narrative approach to systemedigew,”
Social Science and Medicingl: 417-430.

Hansdotter, F(2007), “Why do Nurses leave Zambia and how can
they be retained?” Institution of Public Health &ues.Bachelor
course of Public Health.Examination work C-levél, ctedits/15
ECTS, Spring, Karolinska, Sweden.

Kanfer, R(1999), ‘Measuring health worker motivation in developing
countries; Major Applied Research 5, Working Paper 1,;
Partnerships for Health Reform Project, Abt Ass@dalnc.,
Bethesda, MD,

Kotzee, T. Couper, 1.D. (2006) “What interventiaths South African
qualified doctors think will retain them in rurabspitals of the
Limpopo province of South Africa?”The International
Electronic Journal of Rural and Remote Health Redea
Education, Practice and policy. Rural and Remotalkhe2006,
6:581.

Lindsay, L. (2008), “Highly Skilled Migration,” Wdd Migration,
Chapter 2.

Luoma, M.(2006), ‘Increasing the motivation of health care workers
The Capacity Project, Technical Brief 7, Septemipastrieved
on 10/10/2010 from
www.capacityproject.org/images/stories/files/tecbibr7.pd

Masango, S. Gathu, K. Sibandze, S. (2008), “Redargirategies for
Swaziland health Sector Workforce: Assessing the rwmn-
financial incentives,’Regional Network for Equity in health in
East and Southern Africa (EQUINET) and the Easht@aé and
Southern Health Community (ECCA-HC). Discussiond?&8.

Mathauer, I. Imhoff, I. (n.d.), “Staff MotivatiomiAfrica: The impact
of non-financial incentives and quality managentents. A way
to retain staff,” Gesellschaft fur Techniche Zusanarbeit

72



Incentives as retention strategies for African tle@rofessionals

(GTZ). Division of Health, Education, Social Prdiea &
international cooperation and programmes.

MOH, The Republic of Uganda (2007), “Uganda HeaNorkforce
Study: Satisfaction and Intent to Stay Among Currigealth
Workers,” Ministry of Health, The Republic Uganda.

Ndetei, D.M. Khasakhala, L. Omolo, J.O. (2008), céntives for
health worker retention in Kenya: An Assessmentcofrent
practice. African Mental Health foundation (AMHF)Ifistitute
of policy Analysis and Research (IPAR), Kenya.the Regional
Network for Equity in Health in East and Southerrrica
(EQUINET) 2008. Discussion paper 62.

Nguyen, L. Ropers, S. Nderitus, E. Zuyderduin, 2008), “Intent to
migrate among Nursing students in Uganda: Measafethe
brain drain in the next generation of health preif@sals,”
Human Resources for Health.20@85. doi: 10.1186/1478-4491-
6-5.

Regional Network for Equity in Health in East Andushern Africa
(EQUINET) in cooperation with East, Central and $heun
Africa Health Community (ECSA-HC) with Health Syste
Trust (HST) South Africa, University of Namibia, Wisupport
SIDA Sweden (2007), “Health worker retention andjration in
east and southern Africairusha, Tanzania.

Sherman, A. Bohlander, G. Snell, S. (1998)anaging Human
Resources, 10 ed., Cincinnati Ohio: South Western College
Publishing.

Soucat, A. (n.d.), “Human Resources for Healthigsfrconcept note,”
The Africa Region of the World Bank.

Stilwell, B. Diallo, K. Zurn, P. Vujicic, M. AdamsQ. (2004),
“Migration of Health-care workers from developinguhtries:
Strategic approaches to its managememiilletin of World
Health Organization/Augus82(8).

Takougang, |. Ongolozogo, P. Socpa, A. (2006), ritices and
Disincentives for Young Health Researchers in Caer
(Unpublished).

73



Sustainable Human Development Review, Vol. 3, Nigk,. June 2011

Trends in International Migration (2003), “The imtational mobility
of health professionals: An evaluation and analpsised on the
case of South Africa,” 2003 OECD SOPEMI Edition tPBL1.
2004. ISBN92-64-01944-8.

Troy, P. Wyness, L. McAuliffe, E. (2007), "Nurseskperiences of
recruitment and migration from developing countriea
phenomenological approachfluman Resources for Health
5(1):15.

WHO (2004), “Recruitment of health workers from tHeveloping
world,” EB114/5, Provisional agenda, Item 4.3, VdoHealth
Organization.

WHO (2006), “The World Health Report - Working Talger For
Health,” Geneva: World Health Organization.

WHO (2007), ‘The World Health Report 2000 — Health Systems:
Improving Performancé World Health Organization, Geneva.
www.who.int/ Accesed18 January 2007.

WHO, (2007), “Human Resources for Health” World Hea
Organization African Region, Nigeria.

Willis-Shattuck, M. Bidwell, P. Thomas, S. and WgseL. Blaauw,
D. (2008), “Improving motivation and retention of health
professionals in developing countries: a systematew,”
BMC Health services Researdt247 doil0.1186/1472-6963-8-
247.

Yumkella, F. (2006), “Retention of Health Care Wenk in Low-
Resource Settings: Challenges and Responses. ThaciGa
Project.”

Zurn, P. Dolea, C. Stilwell, B.(2004), ‘Nurse Retention and
Recruitment: developing a motivated workforce, ulsdaper 4,
World Health Organization, Geneva,
www.icn.ch/global/lssue4Retention.pdf. Accessedvizg 2007.

Zurn, P. Dolea, C. and Stilwell, B. (2005), “Nursestention and
recruitment: developing a motivated workforc&urdett Trust
for Nursing Issue 4, Department of Human Resources for
Health. World Health Organization.

74



