
WHO study on migration shows 
that it's not 'brain-' but money' drain 

Despite a commonly held 
view, the "drain" on a de 
veloping country is not in 
the loss of " brains" . lt is in 
the money spent to educate 
a physician, or a nurse, who 
is then unable to find em
ployment at home and seeks 
it elsewhere. 

eludes that the money spent 
on their education- $9,600 
for each physician-"would 
have been better spent on 
other forms of health per
sonnel and health care"
particularly the primary 
health care workers. 

The study is t itled " Phy
sician and Nurse Migration : In the light of known 

estimates that " eight medical 
auxiliairies could be trained 
for the cost of one physician", 
a recent WHO study says 
" one may ask why countries 
produce physicians appa
rently without regard for the 
demand of their services". 

Analysis and Policy Implica
tions" . Its WH 0 authors are 
Dr Alfonso Mejia (Chief, 
Manpower Systems), Mrs 
Helena Pizurki and Mrs Erica 
Royston . 

What is the primary de 
terminant of migration? Ac 
cording to the study, de
veloping countries turn out 
far more M Ds than they can 
afford to employ. 

Taking the example of 
India, "the world 's largest 
donor of medical man 
power" , the study pointedly 
says that the 1 5,000 phy
sicians at present outside 
the country represent " a 
lost investment to India of 
US$ 144 million" . lt con-

The situation is just the 
reverse in developed coun
tries. Mainly as a result of 
" restrictive practices of the 
medical profession", these 
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"Do's, dont's" 
The migration of health personnel , WHO experts 

say, "like most migrations is basically a symptom 
of deeper problems. The desire or need to migrate 
is bound to lessen as these problems are resolved". 

" Do's and dont's" to help manage the migratory 
flows : 

Do produce as many physicians as the country 
can afford to employ-that is, the "sustainable level " 
- or alternatively, do increase the demand for their 
services. 

Do plan the numbers and the categories of health 
personnel the country needs. 

Do match education and training programmes 
to national priorities in health . 

Do develop management capacity . 
Do rely on yourself, for " no country can really 

rely on another country to solve its problems". 
Do create a national network of local institutions 

to facilitate technical cooperation. 
Do not withhold passports " unless you want to 

create greater discontent and encourage illegal 
migration" . 

Do not ban foreign qualifying examinations " since 
physicians bent on migrating will travel to neigh
bouring countries to sit such examinations". 

Do not try to make salaries competitive with 
salaries in rich countries, for then the services of 
physician will be " out of the reach of even larger 
segments of the population". 

Do not coerce professional health personnel to 
work for a specified time in hardship areas unless 
this applies equally to other professions. 

Do not attempt to solve health problems by 
wanting to have "enough" physicians. 

" In affluent countries, the notion of 'enough' has 
no limits", the study says, "while in many poor 
countries, more than 'enough' seems already to 
have been produced ." · 
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countries turn out an insuf
ficient number, thereby _ pro
viding jobs for the migrant 
MDs. 

Neither the developed nor 
the developing nations attain 
what the study refers to as 
their "sustainable level" (see 
box). The former, needing 
more physicians, train too 
few, and the latter, needing 
less, train too many. ,Migra
tion then becomes inevitable, 
for at its root is supply and 
demand. 

Thus far, there has been 
little or no attempt to relate 
graduates to the numbers a 
country can afford to employ. 
Estimates put India 's total 
number of physicians at 
135,000 in 1972, which gives 
the country a physician-to
population ratio of 2.2 phy
sicians per 1 00,000. 

While that is low, it is still 
" much higher than the coun
try's sustainable level " . With 
a per capita income of about 
$120 and a growth rate of 
1 .5 per cent per annum, 
India "really could afford only 
35,000 physicians". As " the 
vast majority of the popula-

Seeking the "sustainable level". 
(Photo WHO/ H. Page) 

tion cannot possibly pay for 
private care", India , in effect, 
then had a "surplus" of 
between 80,000 and 100,000 
physicians. 

The loss therefore is not 
in the services they could 
have rendered had they re 
mained at home--" They 
would, most probably, not 
have found suitable em
ployment, and might even 
have been a charge on the 
economy"-but in the money 
spent on educating them. 

Polio cases down 
around the world 

The number of polio cases 
reported from around the 
world decreased between 
1978 and 1979. Figures 
from 158 countries and areas 
show a decline from 45,032 
to 35,747 cases over the 
two years. 

Only in the Americas, a 
region comprising 41 coun
tries and areas, did the 
numbers increase, from 3,029 
to 4,489 cases. 

The world -wide drop is 
attributed, according to 
WHO's Weekly Epidemiolo
gical Record, " mainly to the 
marked decrease in the num 
ber of cases reported from 
the African , South-East 
Asian and Western Pacific 
regions". Among details : 
• Africa's total dropped from 

,5,938 cases to 3,432, with 
the decreases most " striking 
in Kenya and Madgascar 
after the outbreaks in 1 97 8" . 
Kenya reported 1 ,020 cases 
in 1978, but just 59 in 1979, 
and Madagascar 407 and 
176 respectively. 
• South - East Asia 's total de 
clined from 16,612 to 14,497. 
Notably, India 's cases-the 
highest' in the region-fell 
from 15,492 to 12,779. 
• The Western Pacific's total 
plunged from 12,445 to 
6,776 as China and Vietnam 
reported fewer cases over 
the two years. China reported 
10,408 and 5,472 cases 
respectively and Vietnam 
1,1 90 and 253 cases. 



In the region of the Ame
ricas, just five countries
Bolivia, Brazil, Colombia, 
Honduras, and Mexico
"accounted for 4,174, or 
93 per cent" of all cases 
reported. 

Bolivia reported 377 cases 
in 1979, up from 15 a year ear
lier ; Brazil 2,313 from 1,497 ; 
Colombia 461 from 308 ; 
Honduras 226 from 74 ; and 
Mexico 797 from 707. 

There were fewer cases 
reported in 1979 than in 
1 978 from two other WH 0 
regions. 

The Eastern Mediterranean 
reported 6,201 and 5,81 0 
respectively over the two 
years, including 1,567 by 
Pakistan, 1,119 by Egypt, and 
1,057 by Iraq during 1979. 
The European region reported 
807 and 7 43 cases respecti
vely . Among those reported 
in 1979 were Turkey's 223, 
the Soviet Union's 214 and 
Morocco's 207 . 

Polio : still a threat to children. 
(Photo WHO/ E. Mandelmann) 

Despite the decreases 
shown, "polio remains a 
serious problem in a large 
part of the developing world", 
experts say, where the disease 
is a constantthreatto children . 

In addition, "studies on 
residual paralysis carried out 
in several countries indicate 
that reported figures may be 
only a fraction of the total 
number of cases occurring". 
Hence, the need for sur
veillance of the disease, 
particularly in rural and in 
over-populated urban areas. 

Polio is covered under the 
WHO Expanded Programme 
of Immunization, the aim of 
which is to protect all 
children against six child
hood diseases by 1990. 

Briefs 
• Aging .Third and even fourth generations all in a 
family are becoming more and more common in the 
industrialized world, making this the century of the 
"multi-generationa/" family. 

According to a report, preparatory to the 1982 UN. 
World Assembly on Aging, it is estimated that one in 
three at age 60 has a living parent in the United States. 
Those in the sixties age bracket are referred to as the 
" young old", and those in the other as the " old old" . 

Among many stereotypes of the elderly cited in the 
report is that their advancing years should be sexless. 
"As a consequence, elderly people feel guilt and shame 
about their own sexual desires and activities." That 
stereotype must be " destroyed", the report says. 

The drawing up of a declaration on the rights of the 
elderly, as a means of bringing their concerns into the 
"political arena ", is proposed as an agenda item for the 
Assembly, scheduled to be held in Vienna. 

• Breastfeeding . A survey carried out before and after 
legislation that limits the purchase of baby bottles and 
rubber nipples from pharmacists only has shown an in
crease in breastfeeding in Papua New Guinea, accord
ing to the General Hospital in Port Moresby. 

The number of breastfed increased from 65 per cent 
before to 88 per cent after in a sampling of 127 and 144 
mothers, while the number of formula -fed decreased 
from 45 per cent before to 17 per cent after. The first 
survey was taken during 1975-76, and the second in 
1979. 

" The 8 a by Feed Supplies A et, passed in 1977, 
requires sales to be authorized by health workers, who 
are charged with the responsibility of instructing 
mothers how to correctly clean the bottle and to mix 
the formula. " 

Another result of the legislation : No deaths of babies 
under six months from gastroenteritis for three years 
now, from 1978 through 1980. 

• Immunizations. Every minute, some 10 children un
der five die and ten more are handicapped as a result of 
six childhood diseases, according to Dr Jacobus "Ko" 
Keja, of WHO 's Expanded Programme of Immuniza
tions. 

The diseases are measles, polio, tuberculosis, diph 
theria, whooping cough (pertussis) and tetanus. All are 
preventable through vaccines that already exist. Thanks 
to immunizations, the diseases are a rarity in the devel 
oped world. 

• Physicians. Mexico is 'chief host' to US students 
who are unsuccessful in gaining admittance to medical 
schools at home, a WHO study shows. About a tenth of 
all graduates from foreign schools practising in the 
United States are US citizens. 

• Tetanus. An estimated million lives are lost yearly. 
from tetanus, a disease also commonly known
because of symptoms, difficulty in opening the mouth 
and in swallowing- as lockjaw. 

About a half of all cases are of newborns. The dis
ease takes a heavy toll of life in tropical countries, where 
often the umbilical cord is cut with ritual knives or 
pieces of glass, and the umbilical wound is dressed with 
ash, soil, or cow dung. 

Tetanus is best prevented by immunization. If a moth
er is protected during pregnancy, immunity lasting sev
eral weeks is transferred to the child. D 
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The August issue of World Health w ill 
take. I.J cl()se look, at the twin scourges 
of alcohol and drugs, which have been 
used by man since time immemorial to 
lower inhibitions and induce euphoria. 
When abused, 'hey can have a parti
cu larly>·insidious effect on:,the cultural, 
econemic and health aspects .of modern 
society. 
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