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ABSTRACT 

Background: Medical emigration can destabilise health systems. During economic and sociopolitical instability in Sri 
Lanka, this study assessed factors associated with grade medical officers’ intention to emigrate.  

Methods: A hospital-based descriptive cross-sectional study was conducted at Teaching Hospital Karapitiya. From 476 
grade medical officers, 213 were randomly selected. An online questionnaire developed from the literature, expert input 
and discussions with emigrated doctors assessed economic, sociopolitical, professional and sociocultural factors. 
Migration intention was analysed as a composite score and as a dichotomous outcome using correlation, t-tests and chi-
square tests.  

Results: The primary analysis included 178 respondents; 97 (54.5%) intended to emigrate. Sociopolitical factors were 
significantly associated with migration intention in both composite (r=0.231, p=0.002) and dichotomous analyses 
(p=0.029). Economic, professional and sociocultural scores were not significantly associated with migration status. 
Respondents intending to migrate were younger (mean 39.56 versus 44.23 years, p<0.001). Migration intention was 
also associated with male sex (p=0.036), professional qualification (p=0.039) and Ministry of Health grade (p=0.015).  

Conclusion: More than half of surveyed grade medical officers intended to emigrate. Retention strategies should 
address sociopolitical conditions, professional opportunity, career stage and employment grade, not remuneration 
alone.  
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1 INTRODUCTION 

Migration of health professionals is a global workforce issue, with important consequences for countries that invest 
substantially in medical education but experience losses of trained personnel to higher-income settings [1-4]. Physician 
emigration may reduce the availability of experienced staff, increase pressure on remaining workers and weaken the 
capacity of health systems to maintain equitable access to services [3,5]. 

Sri Lanka has historically experienced several waves of emigration, and more recent surveys have shown substantial 
interest in migration among younger and more educated groups [6,7]. At the same time, the country has achieved 
comparatively strong health outcomes despite modest health expenditure and depends heavily on its skilled health 
workforce [8,9]. The Sri Lankan Ministry of Health employs a large number of grade medical officers who provide much 
of the day-to-day medical service across government healthcare institutions. 

Existing literature suggests that medical migration is influenced by a combination of economic, sociopolitical, 
professional and sociocultural factors. Higher salaries, job security and better working conditions may operate as 
economic or professional pull factors, while political instability, insecurity and reduced quality of life may act as push 
factors [10-15]. Professional development opportunities and career progression are also commonly reported reasons 
for doctors to move between countries [13,16]. Social networks, family responsibilities, cultural attachment and 
community ties can either facilitate migration or encourage professionals to remain in their country of origin [17-
20,28,29]. 

Sri Lankan studies have examined migration intentions among medical students, new graduates and specialists [21,22], 
but there has been limited research specifically focused on grade medical officers, who constitute a large proportion of 
the medical workforce. This study therefore aimed to determine factors associated with grade medical officers' 
decision-making regarding emigration from Sri Lanka, describe migration-intention patterns and provide evidence 
relevant to retention policy. 

2 MATERIALS AND METHODS 

2.1 Study design and setting 

A hospital-based descriptive cross-sectional study was conducted at Teaching Hospital Karapitiya, Galle, Sri Lanka. The 
target population consisted of all grade medical officers attached to the hospital. Postgraduate trainees and relief 
medical officers awaiting government appointments were excluded. 

2.2 Sample size and sampling 

The target population consisted of 476 grade medical officers. A sample of 213 officers was selected using simple 
random sampling from a numbered sampling frame. Random numbers were generated to identify selected participants 
[30]. 

2.3 Study instrument and construct development 

Data were collected using a self-administered online questionnaire in English. Questionnaire items were developed by 
triangulating findings from the literature review, expert opinion and discussions with medical officers who had already 
emigrated. Four explanatory constructs were assessed: economic factors, sociopolitical factors, professional factors and 
sociocultural factors. 

The economic construct contained five indicators, the sociopolitical construct five indicators, the professional construct 
six indicators and the sociocultural construct four indicators. Composite scores were calculated as the mean of the 
respective items. Cronbach's alpha values were 0.722, 0.761, 0.808 and 0.713 respectively, indicating acceptable 
internal consistency. 

Migration intention was assessed using questions on plans for emigration, preparation for placement examinations and 
preparation for foreign-language examinations. A composite intention score constructed from these three dimensions 
had a Cronbach's alpha of 0.715. For a second analysis, migration status was dichotomized into 'migrate' and 'do not 
migrate' based on the stated plan to emigrate. 

2.4 Data collection 

The Google Forms questionnaire contained an information sheet, consent section and questionnaire. Email addresses 
of selected medical officers were obtained through the study setting, and questionnaires were sent electronically. 
Participants were given two weeks to respond and received a reminder after one week. 
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2.5 Data analysis 

Data were analysed using Microsoft Excel and IBM SPSS version 20. Descriptive statistics were used to summarise 
participant characteristics and composite factor scores. Normality testing showed that the composite variables were 
not normally distributed; therefore, Spearman correlation was used to assess the association between the composite 
migration-intention score and each explanatory factor. For the dichotomised migration-status outcome, independent-
samples t-tests were used to compare factor scores and age, while chi-square tests were used for categorical 
demographic variables. Statistical significance was set at p<0.05. 

2.6 Ethical and administrative considerations 

Participation was voluntary, and electronic informed consent was obtained through the online form before participants 
accessed the questionnaire. Data collection was conducted without disrupting routine hospital activities. Administrative 
permission was obtained from the Director of Teaching Hospital Karapitiya. 

3 RESULTS 

3.1 Respondent profile 

A total of 213 questionnaires were distributed. The primary migration analysis included 178 complete records, while 
demographic-frequency data were available for 179 respondents. 

The mean age reported for the demographic sample was 41.69 years (SD 6.95), and approximately 71% were male. 
Most were married (94.4%). Grade I officers accounted for 55.3%, Grade II for 36.9% and preliminary-grade officers for 
7.8%. The mean working experience was 13.09 years (SD 6.33). Most respondents reported no income source other 
than salary (73.2%). 

3.2 Distribution and reliability of explanatory factors 

Table 1: Descriptive statistics and reliability of the study constructs. 

Factor Mean SD Cronbach alpha 

Economic 4.22 0.669 0.722 

Sociopolitical 4.03 0.706 0.761 

Professional 3.93 0.730 0.808 

Sociocultural 2.57 1.027 0.713 

Migration-intention composite 1.84 1.063 0.715 

Economic, sociopolitical and professional factors all had relatively high mean scores, indicating that respondents 
generally regarded them as important considerations in decisions about emigration. The sociocultural factor had a 
lower mean score. However, a high mean factor score does not by itself establish that the factor distinguishes officers 
who intend to migrate from those who do not. 

3.3 Migration intention 

Table 2: Distribution of stated migration plans (n=178). 

Migration plan n % 

No idea of emigrating from Sri Lanka 81 45.5 

Planning to emigrate within 1-5 years 33 18.5 

May emigrate in the near future 36 20.2 

Planning to emigrate within 1 year 28 15.7 

Total intending to migrate 97 54.5 



International Journal of Biological and Pharmaceutical Sciences Archive, 2026, 12(01), 170–176 

173 

More than half of respondents (54.5%) were categorized as intending to migrate. Regarding preparation for placement 
examinations, 20.8% were currently preparing, 3.9% had applied, 1.1% had already sat an examination and 2.8% had 
passed an examination. Similar proportions were reported for preparation for foreign-language examinations. 

3.4 Association between explanatory factors and migration intention 

Table 3: Associations between study factors and migration intention. 

Factor Spearman r with composite 
intention 

p 
value 

Mean: no 
migrate 

Mean: 
migrate 

p value (group 
comparison) 

Economic 0.013 0.864 4.220 4.219 0.991 

Sociopolitical 0.231 0.002 3.904 4.134 0.029 

Professional 0.020 0.793 3.877 3.976 0.368 

Sociocultural -0.052 0.487 2.638 2.512 0.418 

Sociopolitical factors were the only explanatory construct significantly associated with migration intention in both 
analyses. Economic, professional and sociocultural factor scores did not significantly differ between officers who 
intended to migrate and those who did not. Therefore, the study supports an association with sociopolitical factors, but 
it does not demonstrate independent statistical associations for the other three constructs. 

3.5 Demographic patterns in migration intention 

Table 4: Demographic characteristics significantly associated with migration intention. 

Characteristic Finding p 
value 

Age Mean 39.56 years among those intending to migrate vs 44.23 years among 
those not intending 

<0.001 

Gender 60% of males vs 42% of females intended to migrate 0.036 

Highest professional 
qualification 

Migration intention: MBBS 58%, postgraduate diploma 32%, MSc 59%, MD 
73% 

0.039 

Ministry of Health grade Migration intention: preliminary 79%, Grade II 63%, Grade I 45% 0.015 

Those intending to migrate were significantly younger than those not intending to migrate. A higher proportion of male 
officers intended to migrate compared with female officers. Migration intention also varied by professional qualification 
and employment grade. The highest observed proportions were among officers with an MD qualification and among 
those in the preliminary grade. These are unadjusted associations and should not be interpreted as independent 
predictors. 

4 DISCUSSION 

This study found that more than half of grade medical officers in the surveyed tertiary hospital intended to emigrate 
from Sri Lanka. The finding is consistent with broader evidence that migration interest can be substantial among 
younger and professionally qualified Sri Lankans and with studies documenting migration intentions among doctors 
and medical graduates [6,21,22]. 

The most important analytical finding was the association between sociopolitical factors and migration intention. 
Officers intending to migrate had higher sociopolitical factor scores, and the relationship remained statistically 
significant whether migration intention was analysed as a composite measure or as a dichotomous outcome. Previous 
studies have identified political instability, security concerns, quality of life and the broader social environment as 
important push factors in physician migration [11,12,21,23]. 

Economic factors had the highest mean score of the four constructs, indicating that respondents generally considered 
economic issues important. However, economic scores were virtually identical between officers who intended to 
migrate and those who did not. Therefore, the study does not support the stronger conclusion that economic factors 
independently differentiated migration intention in this sample. This distinction is important. Economic dissatisfaction 
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may be widespread among both groups, while sociopolitical considerations may better explain why some officers move 
from dissatisfaction to an intention to leave. 

Professional factors also had a high mean score but were not statistically associated with migration status. Previous 
literature has frequently identified training opportunities, working conditions and career development as migration 
drivers [13,16,24]. The absence of an association in this study may reflect limited variation within a single tertiary-
hospital sample, overlap with other factors, or the particular economic and political context in which the survey was 
conducted. 

Sociocultural factors had the lowest mean score and showed a small, non-significant negative association with migration 
intention. The direction of this association suggests that cultural factors may encourage some doctors to remain in Sri 
Lanka; however, the statistical evidence was insufficient to conclude that sociocultural factors significantly protected 
against migration. 

Several demographic patterns were noteworthy. Officers intending to migrate were younger, and migration intention 
was higher among men, officers with an MD qualification and officers in lower Ministry of Health grades. Previous 
research has similarly reported greater migration interest among younger health professionals and those seeking 
further career development [21,22,25]. The grade finding may also reflect greater personal and professional attachment 
among more senior officers. These explanations remain hypotheses because the analyses were unadjusted and the study 
was cross-sectional. 

The high migration intention observed in the sample has implications for workforce planning. Retention strategies 
focused only on salary may be insufficient. The findings suggest that medical administrators and policymakers should 
also consider professional opportunity, career stage, workplace support and the wider sociopolitical environment. 
Policy proposals have included taxing emigrating professionals and using migration as a development tool, but any 
response should be evidence-based and feasible [26,27]. 

4.1 Implications for policy and management 

The Ministry of Health should monitor migration intention and actual attrition among grade medical officers using 
routine workforce data. Particular attention may be required for younger and preliminary-grade officers, who showed 
the highest migration intention in this study. 

Retention initiatives should include accessible postgraduate and professional-development opportunities, transparent 
career progression, supportive working environments and appropriate incentives. Potential policy options include 
stronger support packages for officers returning from overseas training and expanded postgraduate-education 
opportunities; however, their feasibility and effects should be evaluated before implementation. 

Because sociopolitical factors were the only study construct significantly associated with migration intention, 
workforce-retention discussions should recognize that some drivers lie beyond the direct control of hospital 
management or the Ministry of Health. Health-sector leadership can nevertheless advocate for stable, transparent and 
professionally supportive public institutions. 

4.2 Limitations 

The study was conducted at a single large tertiary hospital in southern Sri Lanka. Its medical officers were relatively 
experienced and many were in higher grades; therefore, the findings may not represent grade medical officers working 
in other parts of the country. 

The cross-sectional design identifies associations but cannot establish temporal or causal relationships. Migration 
intention does not necessarily result in actual emigration. The study relied on self-reported data and a questionnaire 
developed for this research, although internal consistency was acceptable for all study constructs. 

The primary migration analyses used 178 complete records, whereas demographic-frequency data were available for 
179 respondents. Accordingly, denominators varied slightly between analyses. 

The analyses of demographic factors were unadjusted, and no multivariable model was available to evaluate 
demographic and explanatory factors simultaneously. Consequently, independent predictors of migration intention 
cannot be identified from the available analysis. 
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5 CONCLUSION 

More than half of the surveyed grade medical officers reported an intention to emigrate from Sri Lanka. Sociopolitical 
factors were significantly associated with migration intention, whereas economic, professional and sociocultural factor 
scores were not significantly different between those intending and not intending to migrate. Younger age, male sex, 
professional qualification and Ministry of Health grade were also associated with migration intention in unadjusted 
analyses. 

The findings suggest that retention of grade medical officers requires a broader approach than remuneration alone. 
Professional development, career-stage support and attention to the wider sociopolitical context should be considered 
when developing medical-workforce retention strategies. 

STATEMENTS ON COMPLIANCE WITH ETHICAL STANDARDS 

Acknowledgments 

The authors acknowledge the support of the study supervisor, the Director of Teaching Hospital Karapitiya and all grade 
medical officers who participated in the original research. 

Funding Source 

This research received no specific grant from any funding agency in the public, commercial or not-for-profit sectors. 

Disclosure of conflict of interest 

The authors declare no competing interests. 

Statement of ethical approval 

Formal Ethical approval was waived by the ethics committee of the Cardiff Metropolitan University and administrative 
permission was obtained from the Ministry of Health, Sri Lanka.  

Statement of informed consent 

Participation was voluntary and electronic informed consent was obtained before questionnaire completion. 

REFERENCES 

[1] Ahmad OB. Managing medical migration from poor countries. British Medical Journal. 2005;331(7507):43-45. 

[2] Bhargava A, Docquier F, Moullan Y. Modeling the effects of physician emigration on human development. 
Economics and Human Biology. 2011;9(2):172-183. 

[3] Willis-Shattuck M, Bidwell P, Thomas S, Wyness L, Blaauw D, Ditlopo P. Motivation and retention of health 
workers in developing countries: a systematic review. BMC Health Services Research. 2008;8:247. 

[4] McAleese S, Clyne B, Matthews A, Brugha R, Humphries N. Gone for good? An online survey of emigrant health 
professionals using Facebook as a recruitment tool. Human Resources for Health. 2016;14:34. 

[5] Rajapaksa L, De Silva P, Abeykoon P, Somatunga L, Sathasivam S, Perera S, et al. Sri Lanka health system review. 
New Delhi: World Health Organization Regional Office for South-East Asia; 2021. 

[6] Rannan-Eliya RP, Barthelot D. Increasing numbers of Sri Lankans want to migrate, especially youth and 
disenchanted government voters. SLOTS Report No. 2021-01. Colombo: Institute for Health Policy; 2021. 

[7] Wanasinghe-Pasqual M, Jayawardena P. Sri Lanka's illegal migration: detriment to development. International 
Research Conference, Faculty of Arts, University of Colombo. 2017. 

[8] Fullman N, et al. Measuring performance on the Healthcare Access and Quality Index for 195 countries and 
territories and selected subnational locations: a systematic analysis from the Global Burden of Disease Study 
2016. The Lancet. 2018;391(10136):2236-2271. 

[9] World Health Organization. World Health Statistics 2022: Monitoring health for the SDGs. Geneva: WHO; 2022. 

[10] Syed NA, Khimani F, Andrades M, Ali SK, Paul R. Reasons for migration among medical students from Karachi. 
Medical Education. 2008;42(1):61-68. 



International Journal of Biological and Pharmaceutical Sciences Archive, 2026, 12(01), 170–176 

176 

[11] Masanjala WH. Brain drain in Africa: the case of tackling capacity issues in Malawi's medical migration. Harare: 
African Capacity Building Foundation; 2018. 

[12] Bezuidenhout MM, Joubert G, Hiemstra LA, Struwig MC. Reasons for doctor migration from South Africa. South 
African Family Practice. 2009;51(3):211-215. 

[13] Brennan N, Langdon N, Bryce M, Gale T, Knapton A, Burns L, Humphries N. Drivers of international migration of 
doctors to and from the United Kingdom. London: General Medical Council; 2021. 

[14] De Silva AP, Liyanage IK, De Silva STGR, Jayawardana MB, Liyanage CK, Karunathilake IM. Migration of Sri Lankan 
medical specialists. Human Resources for Health. 2013;11:21. 

[15] Ekanayake AP, Amirthalingam K. An empirical study of the factors that motivate Sri Lankan professionals to 
migrate to Qatar. Migration and Development. 2021;10(3):403-420. 

[16] Asadi H, Ahmadi B, Nejat S, Sari AA, Garavand A, Kia AA, Hasoumi M. Factors influencing the migration of Iranian 
healthcare professionals: a qualitative study. PLoS ONE. 2018;13(6):e0199613. 

[17] Thet KK. Pull and push factors of migration: a case study in the urban area of Monywa Township, Myanmar. World 
of Statistics. 2014;1(4):1-14. 

[18] Granovetter MS. The strength of weak ties. American Journal of Sociology. 1973;78(6):1360-1380. 

[19] Bourdieu P. The forms of capital. In: Richardson J, editor. Handbook of Theory and Research for the Sociology of 
Education. Westport, CT: Greenwood; 1986. p.241-258. 

[20] International Organization for Migration. Glossary on migration. International Migration Law No. 34. Geneva: 
IOM; 2019. 

[21] De Silva NL, Samarasekara K, Rodrigo C, Samarakoon L, Fernando SD, Rajapakse S. Why do doctors emigrate from 
Sri Lanka? A survey of medical undergraduates and new graduates. BMC Research Notes. 2014;7:918. 

[22] Samaraweera KG, Upekshani TGY. Doctors' brain drain in Sri Lanka. Colombo: University of Colombo; 2016. 

[23] Tahir MW, Kauser R, Tahir MA. Brain drain of doctors: causes and consequences in Pakistan. World Academy of 
Science, Engineering and Technology. 2011;75:406-412. 

[24] Schumann M, Maaz A, Peters H. Doctors on the move: a qualitative study on the driving factors in a group of 
Egyptian physicians migrating to Germany. Globalization and Health. 2019;15:2. 

[25] Arnold PC, Lewinsohn DE. Motives for migration of South African doctors to Australia since 1948. Medical Journal 
of Australia. 2010;192(5):288-290. 

[26] Bhagwati JN. Taxing the brain drain. Challenge. 1976;19(3):34-38. 

[27] Skeldon R. International migration as a tool in development policy: a passing phase? Population and Development 
Review. 2008;34(1):1-18. 

[28] Massey DS. Social structure, household strategies, and the cumulative causation of migration. Population Index. 
1990;56(1):3-26. 

[29] Portes A. Social capital: its origins and applications in modern sociology. Annual Review of Sociology. 1998;24:1-
24. 

[30] Saunders MNK, Lewis P, Thornhill A. Research Methods for Business Students. 8th ed. London: Pearson 
Education; 2019. 


