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Abstract
Background: Egypt has a shortage of physicians despite thousands of medical students graduating annually.
Aims: This study aimed to explore the reasons for Egyptian medical students and young physicians wanting to emigrate.

Methods: This cross-sectional study, conducted from February to April 2019, included 711 fifth- and sixth-year medical
students and 174 residents from two medical faculties in Egypt, Tanta and Kafrelshiekh. A questionnaire was used to
collect data on sociodemographic factors, desire to emigrate and motives for wanting to emigrate.

Results: Most participant (89.4%) wanted to emigrate, and thought their salary was not compatible with their working
hours or risks. About half the participants (52.8%) worked part-time in private hospitals. Only 4.9% of participants felt
appreciated by the country. Most participants (75.9%) were not satisfied with their relationship with patients and 40.2%
were not satisfied with their relationship with colleagues. Verbal abuse was reported by 55.5% of participants and physical
assaults by 35.4%. Most participants who wanted to emigrate (85.1%) said they would change their minds if improvements
were made in the health sector. Residents generally had less negative attitudes to workplace and professional factors than
students.

Conclusion: Physicians emigrate to seek better work and financial incentives. A retention policy needs to be developed to

prevent Egyptian physicians from emigrating,
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Introduction

Universal health coverage is a priority goal for the World
Health Organization (WHO) that needs an adequate,
skilled and motivated health workforce to be achieved (1).
Migration of physicians from low- and middle-income
countries (LMICs) to high-income countries (HICs), the
so-called brain drain, is an area of concern that threatens
the sustainability of health systems in LMICs (2). Health
workers are under pressure for a number of reasons: high
cost of training, attrition, migration and increasing de-
mands of ageing populations (3).

In2013, WHO estimated a global shortage of 7.2 million
health care providers (1). This shortage is predicted to
reach 15 million by 2030 (4). This shortage is worsened in
LMICs by migration of educated health workers to HICs
(5-7). The brain drain is especially affecting Africa, which
has 25% of the global disease burden and only 3% of the
health workforce (8). Losses in health workforce in some
African countries may reach up to 70% due to migration,
with one fifth of African-born physicians estimated to be
working in HICs (9). Losses of trained health personnel
from already stressed health systems leave the remaining
professionals overwhelmed and demoralized. This
exacerbates the problem of low doctor-to-population
ratios in many developing countries, leading to a critical

lack of services and a reduction in the quality of care
provided (10-12).

Egypt suffers from a shortage of physicians despite
thousands of medical students graduating annually.
In 2016, the density of physicians was estimated to be
1 physician per 12285 inhabitants (13). Emigration of
physicians intensifies physician shortages in Egypt and
the loss cannot be replaced by recruitment (14). Despite
being a major supplier of immigrant medical graduates,
little is known about the pattern of physician migration
and its associated factors. Therefore, we explored factors
associated with migration among medical students, who
are the future physicians, and junior resident physicians
in two university hospitals in Egypt.

Methods
Study design, setting and participants

We carried out a cross-sectional study in the Nile Del-
ta region university hospitals during the period from
February to April 2019. The Nile Delta Region has eight
faculties of medicine, from which two medical faculties
were chosen randomly, Tanta and Kafrelshiekh. The tar-
get population of this study were undergraduate medical
students in the final clinical grades (5th and 6th years)
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and junior staff physicians (residents) in university hos-
pitals. The total number of students enrolled in these two
faculties was 2327 and the total number of resident phy-
sicians was 510. Departments from academic years were
selected randomly and students in these departments
were included in the study. All residents in surgery and
internal medicine departments were selected for the
study. We aimed to include about 30% of the total target
population in our study. Thus 711 students and 174 resi-
dents were selected.

Data collection

Data were collected using an electronic questionnaire to
determine sociodemographic data, students’ and physi-
cians’ desire to emigrate and different motives for emi-
gration. The questionnaire was posted on the links used
by students of each academic year and junior physicians
of university hospitals, and we continued to accept re-
sponses until we achieved the desired sample size. The
questionnaire included a message to participants ex-
plaining the objectives of the study and asking them to
complete the form if they wished to participate.

Data analysis

Data were coded and sorted, and analysis were done us-
ing SPSS, version 23. Data are presented as number and
percentages. The chi-squared test was used to assess sig-
nificant differences between the students and residents.
When the chi-squared was not appropriate for analysis of

the observed data, we used the Fisher exact test. P < 0.05
was considered statistically significant.

Ethical considerations

The study was approved by the Internal Review Board
of Tanta Faculty of Medicine (no. 33478/11/18). Students
were considered to have consented to participate if they
completed the questionnaire after reading the explana-
tion of the objectives of the study. Confidentiality was
guaranteed and data were collected anonymously.

Results

Our study included 885 participants aged 20 to 25 years.
Most of the participants had considered emigration as an
option (89.4%), with no statistically significant difference
between students and residents; 89.6% and 88.5%, respec-
tively (Table 1). Among residents who wished to emigrate,
97.4% would consider changing their decision if the
health sector improved, which was significantly higher
than the students (82.1%). Only 1.0% of participants were
satisfied with current salary for physicians, 6.0% and 6.1%
perceived the salary as appropriate given the work risks
and work hours, respectively, with statically significant
differences between students and residents (P = 0.001).
More than half of the participants (52.8%) expected to
have to work part-time in private hospitals because of in-
adequate salaries with a statically significant difference
between students and residents (P = 0.002) (Table 1)

Table 1 Desire to emigrate and financial, workload and sociopolitical factors motivating this desire among Egyptian medical

students and residents

Variable

Wish to emigrate
Change decision if health sector improved (n = 791)
Financial factors

Satisfied with physicians’salary

Salary is appropriate for work risks

Salary is appropriate for work hours

Need to work extra time in private hospital because salary is
inadequate

Want to emigrate because salary is inadequate
Worlkload
Reasonable work hours per week
Work hours leave enough time for family
Work hours leave enough time for hobbies and activities
Have to work extra hours to cover for absent colleagues
Sociopolitical factors
Enough appreciation from society
Enough appreciation from the government
Media negatively affect physicians regarding medical errors

Need to improve social position

Students Residents Total
(n=711) (n=174) (n=885)
No. (%) No. % No. %
637(89.6) 154 (88.5) 791(89.4) 0.17 0.677
523 (82.1) 150 (97.4) 673 (85.1) 21.68 0.001
3(0.4) 6(3.4) 9 (1.0) FE 0.003
32 (4.5) 21 (12.1) 53 (6.0) 14.22 0.001
34 (4.8) 20 (11.5) 54 (6.1) 10.99 0.001
357 (50.2) 110 (63.2) 467 (52.8) 9.49 0.002
470 (66.1) 148 (85.1) 618 (69.8) 23.84 0.001
165 (23.2) 72 (41.4) 237 (26.9) 23.55 0.001
150 (21.1) 74 (42.5) 224 (25.3) 33.97 0.001
116 (16.3) 52 (29.9) 168 (19.0) 16.74 0.001
NA 128 (73.6) NA NA NA
265 (37.3) 76 (43.7) 341(38.5) 2.42 0.120
29 (4.1) 14(8.0) 43 (4.9) 4.76 0.029
663 (93.2) 168 (96.6) 831(93.9) 2.66 0.103
640 (90.0) 158 (90.8) 798 (90.2) 0.10 0.754

FE= Fisher exact test; NA= not applicable.
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Only 38.5% of participants thought that physicians
received enough appreciation form society. Few (4.9%)
considered that country appreciated physicians enough,
which was significantly higher among residents
compared with students (8.0% and 4.1%, respectively;
P = 0.029). Most of the participants (93.9%) agreed about
the negative attitude of the media towards physicians.
A large majority of both students and residents thought
there was a need to improve the social position of
physicians (Table 1).

Most of the participants (75.9%) were not satisfied
with their relationship with patients. Only 12.4% were
totally satisfied with relations with colleagues and
6.2% with relations with nursing staff, with significant
differences between students and residents (P = 0.001).
Verbal abuse of physicians during their work was
reported by 55.5% of the participants, while 35.4%
reported physical assault and 25.5% reported violations of
their privacy (e.g. patients trying to access the physician’s
consulting rooms even when he/she is on a rest period).
Significantly more students reported all types of abuse
than residents (P = 0.001). About half of the participants
(48.8%) considered that their workplace was safe and
most (87.9%) thought that administrative procedures
negatively affected their work, with no significant
differences between the students and residents (Table 2).

About a third of participants (34.7%) thought that

having a university education made a good doctor with
significantly more residents than students believing this

(P = 0.001). Only 18.8% of the participants reported that
good opportunities and facilities for scientific research
were available and most (87.2%) wanted to emigrate for
better research opportunities, with significantly more
residents wanting this than students (P = 0.001) (Table 3).

Just over half of the participants (52.1%) thought
that insurance against professional errors was enough
and appropriate, with significantly more residents than
students agreeing with this (P =0.001). Only 19.3% of
participants considered that enough adequate surgical
and medical supplies were available. There was also
low satisfaction with the accommodation provided
for physicians in hospitals, occupational infection
compensation, the medical staff/patients ratio and the
job promotion procedures (Table 3).

Discussion

The migration of skilled Egyptian physicians to HICs is
the main cause of physician shortages in Egypt (14). Mi-
gration is the result of various “push” and “pull” forces
operating; for example, the push to seek better working
conditions and escape form hard working situations, and
the pull the desire to be near family and relatives and to
stay in one’s homeland. Thus, exploring factors motivat-
ing migration among medical students and junior phy-
sicians in Egypt can help find solutions to improve the
health care system in the country to match physicians’
needs and expectations.

Variable

Table 2 Work environment factors motivating the desire to emigrate among Egyptian medical students and residents

Relationship with patients

Totally satisfied
Satisfied
Not satisfied
Relationship with colleagues
Totally satisfied
Satisfied
Not satisfied
Relationship with nursing staff
Totally satisfied
Satisfied
Not satisfied
Experienced abuse in the workplace
Verbal abuse
Physical assault
Privacy violation
Patients neglect physicians’ instructions
Workplace is safe
Administrative procedures negatively affect work

Job autonomy?

Students Residents
(n=711) (n=174)
No. (%) No. (%)
14.51 0.001
17 (2.4) 6 (3.4) 23 (2.6)
171 (24.0) 19 (11.0) 190 (21.5)
523 (73.6) 149 (85.6) 672 (75.9)
23.78 0.001
74 (10.4) 36 (20.7) 110 (12.4)
362 (50.9) 57 (32.8) 419 (47.3)
275 (38.7) 81(46.5) 356 (40.3)
16.03 0.001
39(5.5) 16 (9.2) 55(6.2)
297 (41.8) 45 (25.9) 342 (38.7)
375 (52.7) 113 (64.9) 488 (55.1)
354 (49.8) 137 (78.7) 491 (55.5) 47.42 0.001
290 (40.8) 23 (13.2) 313 (35.4) 46.48 0.001
203 (28.6) 23 (13.2) 226 (25.5) 17.28 0.001
295 (41.5) 27 (15.5) 322(36.4) 40.74 0.001
338 (47.5) 94 (54.0) 432 (48.8) 2.35 0125
620 (87.2) 158 (90.8) 778 (87.9) 1.71 0.191
272 (38.3) 106 (60.9) 378 (42.7) 20.34 0.001

“The ability to take decisions when necessary.
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Table 3 Professional factors motivating the desire to emigrate among Egyptian medical students and residents

Factors Students (n = 711)
No. (%)

Residents (n = 174)

Total (n = 885)

University education malkes you a good doctor 220 (30.9)
Length of training is enough to make you a 164 (23.1)
successful doctor
All opportunities and facilities for scientific 123 (17.3)
research are available
Want to emigrate for better research 606 (85.2)
opportunities
Paid vacation during postgraduate studies is 235 (33.1)
enough
Paid vacation during emergency incidents is 65 (9.1)
enough
Physicians’ living arrangements in hospital
Excellent 13 (1.8)
Good 155 (21.8)
Bad 353 (49.6)
Don’t know 190 (26.8)
Insurance against professional errors is 311 (43.7)
appropriate and enough
Satisfied with infection compensation 7 (1.0)
Appropriate and adequate surgical and 130 (18.3)
medical supplies are available to help one do
one’s job well
Medical staff-to-patient ratio is appropriate 99 (13.9)
Job promotion procedures
Very easy 14 (2.0)
Easy 55 (7.7)
Difficult 642 (90.3)

No. (%) No. (%)
87 (50.0) 307 (34.7) 22.41 0.001
56 (32.2) 220 (24.9) 6.22 0.013
43 (24.7) 166 (18.8) 5.04 0.025
166 (95.4) 772 (87.2) 12.98 0.001
66 (37.9) 301 (34.0) 1.48 0.223
13 (7.5) 78 (8.8) 0.49 0.486
49.10 0.001
3(1.7) 16 (1.8)
52(29.9) 207 (23.4)
115 (66.1) 468 (52.9)
4(2.3) 194 (21.9)
150 (86.2) 461 (52.1) 101.01 0.001
1(0.6) 8 (0.9) FE 1.000
41(23.6) 171 (19.3) 2.50 0.114
29 (16.7) 128 (14.5) 0.85 0.357
139 0.498
2 (1.1) 16 (1.8)
10 (5.7) 65 (7.3)
162 (93.2) 804 (90.9)

FE= Fisher exact test.

Among our participants, 89.4% said they wanted to
emigrate. Lower percentages of emigration intention
among medical professionals have been reported in other
countries: 61.0% for Iraq (15), 60.4% for Pakistan (16), 53.0%
for Ethiopia (17), 44.6% for Uganda (18), 40.0% for Nepal
(19), 59.0% for India (20) and 55.0% for Portugal (21). These
differences indicate that prevalence of and motivations
for physician migration vary by country across the world.

Our study detected and highlighted different
motivating factors pushing physicians to consider
emigration. The factors with which the participants were
most dissatisfied and motivated the desire to emigrate
were financial, such as inadequate salary for the working
hours and occupational hazards. In addition, physicians
had to work extra time in private hospitals because of the
inadequate salary, which resulted in high workloads that
reduced the time they had available for their families,
friends and leisure.

Our findings are in line with other studies of
physicians and medical students in Uganda (18), Croatia
(22), Sri Lanka (23) and Romania (3). These studies
reported that low salaries were the main reason for
physician emigration. This finding indicates that better
incentives and salaries could help in solve this problem

of emigration. This should be a warning to governmental
health system in LMICs that financial disincentives may
force medical professionals out of their countries.

As regards sociopolitical factors, most physicians
wanted to emigrate to improve their social position as
they did not feel adequately appreciated by their country
and society. In addition, our participants felt that a biased
focus on physicians’ medical errors by the media was
unfair and frustrating.

Our study also showed the effect of the workplace
environment in motivating a desire to emigrate. Our
participants suffered from bad behaviour of their patients
and their relatives: they were exposed to verbal abuse and
physical assault and felt unsafe in their workplace. These
findings concur with other studies in Egypt (24), Ireland
(25), Ethiopia (17) and Nepal (19) that showed unsafe
working conditions as a major reason for physician
emigration. Safety and security in hospitals are basic
needs for any successful health system in any country.

As regards professional reasons for physician
emigration in Egypt, inadequate length of training to be
a skilled doctor, lack of surgical and medical supplies, and
few research opportunities and facilities in Egypt were
reasons for wanting to emigrate. Better training and
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research opportunities were important reasons in other
studies among physicians in Pakistan (16), Lebanon (26),
India (20) and Mongolia (27).

residents reflect their own experience after starting work
as a doctor.

Our study reflects the experience of medical students

and junior physicians in Lower Egypt, which could be
different from students and residents in Upper Egypt
and the main cities of Cairo and Alexandria. Our large
sample size can ensure representativeness of the results
to the target population.

An encouraging result of this study was that
responders said that their desire to emigrate could
change if the health sector in Egypt improved. Another
study of Egyptian medical students found that 81.8% of
the participants planned to return to Egypt after training
to serve their home country (24). Another promising
point in our results is that residents generally had less of
a negative attitude to workplace and professional factors
than students. The perceptions of students is more based
on observation and experiences of others, while those of

To conclude, Egyptian medical students and young
physicians have a strong desire to emigrate abroad to seek
better working conditions, lifestyle, financial incentives
and research opportunities. A retention policy needs to
be developed with strategic actions to prevent Egyptian
physicians from emigrating to other countries.
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Fuite des cerveaux : pourquoi les étudiants en médecine et les jeunes médecins
veulent quitter I'Egypte

Résumeé

Contexte : LEgypte fait face & une pénurie de médecins malgré les milliers d’étudiants en médecine qui obtiennent
leur diplome chaque année.

Objectifs: La présente étude visait a explorer les raisons pour lesquelles les étudiants en médecine et les jeunes
médecins égyptiens souhaitent émigrer.

Méthodes: Cette étude transversale, menée de février a avril 2019, incluait 711 étudiants de cinquiéme et sixiéme
année et 174 médecins résidents de deux facultés de médecine en Egypte, a savoir celle de Tanta et de Kafr el-Cheikh.
Un questionnaire a été utilisé pour recueillir des données sur les facteurs sociodémographiques, la volonté démigrer
et les motifs sous-jacents.

Résultats: La plupart des participants (894 %) souhaitaient émigrer, et pensaient que leur salaire n'était pas
compatible avec leur temps de travail ou les risques du métier. Prées de la moitié des participants (52,8 %)
travaillaient a temps partiel dans des hopitaux privés. Seuls 49 % des participants se sentaient valorisés
par le pays. La plupart des participants (759 %) n'étaient pas satisfaits de leurs relations avec les patients
et 40,2 % n'étaient pas satisfaits de leurs relations avec leurs collegues. Des agressions verbales ont été rapportées
par 555% des participants et des agressions physiques par 354 %. La plupart des participants qui souhaitaient
émigrer (851%) ont déclaré qu'ils changeraient d'avis si des améliorations étaient apportées dans le secteur de la
santé. Les médecins résidents avaient généralement une attitude moins négative que les étudiants a l'égard de
l'environnement de travail et des facteurs professionnels.

Conclusion: Les médecins émigrent en quéte de meilleures conditions de travail et dun meilleur salaire. Une
politique de fidélisation doit étre mise en place pour empécher les médecins égyptiens d'émigrer.
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