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Abstract 

The phenomenon of migration of the work force in the medical field has known an increasing development in the past 
decade, having both intrinsic (the working conditions in the health care system in Romania, its existent infrastructure and the 
health expenditure of the government which places the national health care system among the last in Europe) and extrinsic 
determinants (our country’s accession to the European Union and the free movement of persons and services within the 
Single Market). Based on available data from some of the most important institutions in Romania (National Institute of 
Statistics, Romanian College of Physicians and of Pharmacists) and international organizations (Eurostat, World Health 
Organization), this paper analyses these determinants and the implications, both economic and social, that migration of 
medical staff has on the national health care system, by emphasizing the costs of such persons’ movement. Although the 
resulting analysis cannot turn into an exhaustive one, given the breadth of the current situation, it outlines the main 
shortcomings of the Romanian health care system and it provides as results several actions that could take in order to 
diminish the loss. 
 
Rezumat 

Fenomenul migrației forței de muncă din domeniul medical a cunoscut o dezvoltare accentuată în ultima decadă, fiind 
determinat atât de cauze intrinseci (condițiile de muncă din sistemul sanitar din România, infrastructura acestuia și 
cheltuielile guvernamentale cu sănătatea care îl plasează pe ultimele locuri în Europa), cât și extrinseci (aderarea țării noastre 
la Uniunea Europeană și libera circulație a persoanelor și serviciilor în cadrul Pieței Unice). Pe baza datelor disponibile de la 
unele dintre cele mai importante instituții din România (Institutul Național de Statistică, Colegiul Medicilor din România și 
Colegiul Farmaciștilor din România) și de la organizații internaționale (Eurostat, OMS), lucrarea analizează acești 
determinanți și implicațiile, atât economice, cât și sociale, pe care migrația personalului medical le generează asupra 
sistemului medical, prin evidențierea costurilor acestui proces de mobilitate. Deși analiza desfășurată nu este una exhaustivă, 
din cauza vastelor coordonate ale situației curente, ea prezintă principalele neajunsuri ale sistemului medical din România și 
oferă ca rezultat o serie de măsuri care pot fi întreprinse pentru diminuarea pierderilor sistemice. 
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Introduction 

Moving from one country to another for working 
has repercussions for the individual, the source 
country and the recipient country and the generated 
effects are both positive and negative. In Romania’s 
case, as a source country the negative effects are far 
more severe and damaging than the positive ones. 
As this paper emphasizes, beneficial outcomes that 
migrant personnel seeks are professional gains, 
such as career advancement and financial gains 
(especially higher salaries). In opposition, migrants 
might face important costs such as: disruption of 
family life, separation from relatives, difficulties in 
the process of adaptation (learning a new language 
or fitting into a new culture), and travel and setting-up 
expenses, negative reactions from colleagues [21]. 
However, the individual costs are not the major issue, 
the losses at national level being far more alarming. 

For the health care system in the source country, 
emigration can be a major cause of shrinkage in the 
health labour pool. It can thereby also contribute to 
the disruption of services that occurs when a key 
staff member (such as an anaesthesiologist, 
radiologist or surgical nurse) leaves; to loss of 
training capacity, when trainers leave; and to 
heavier workloads for those who stay and may thus 
struggle to maintain quality, generating in turn 
greater dissatisfaction and grounds for leaving [14]. 
The source country also loses its investment in the 
education of health care professionals, as well as 
the contributions they would have otherwise made 
to the health care system [3, 8, 9]. 
In destination countries, the benefits are likely to be 
more obvious: available positions are filled without 
any investment in the cost of educating the health 
worker [8]; migrant workers may accept lower 
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salaries and compensation packages [18]; and they 
may accept work in geographic or service areas that 
national workers tend to avoid [1]. 
In sum, the benefits for the recipient country mirror the 
losses for the source country, consisting of access 
to additional human capital with little investment [7]. 
 
Materials and Methods 

We analysed the available data from some of the 
most important institutions in Romania (National 
Institute of Statistics, Romanian College of 
Physicians and Romanian College of Pharmacists) 
and international organizations (Eurostat, World 
Health Organization). The study considered figures 
regarding the medical and pharmaceutical 
education in Romania. 
The amount spent for preparing health specialists in 
Romania and also the national health expenditure 
compared with other EU countries. 
The available data selected and processed were 
between 2000 and 2014. 
 
Results and Discussion 

Medical education in Romania – facts and figures 
The education system in Romania, as well as the 
health sector, is underfinanced and lacks quality 
infrastructure. However, the results of Romanian 
pupils and students in international competitions 
prove that the information provided in class and the 
curricula meet high educational standards. Each 
year the education system prepares thousands of 
specialized graduates for the labour market, the 
majority of their studies being subsidized by the 
national budget [22]. Since the labour market and 
the living conditions in our country rank among 
lowest in Europe, it does not come as a surprise that 
many of these well trained specialists choose to 
work in a foreign country [10]. Being part of the 
European Union has accentuated this migration’s 
phenomenon since the Single Market offers broad 
work opportunities that cannot be found in some 
poor regions of the country. The situation in the 
medical field is aligned to this migration trend, with 
the sole difference that the implications of the 
medical staff’s migration are much more complex 
than in other sectors of activity. 
The number of students enrolled in tertiary 
education, in the medical field has risen from 
approximately 29000 in 2000 to more than 47000 
in 2013, as shown in Table I. 
 
 
 
 

Table I 
Students enrolled in tertiary education, in the 

medical field 

Year Number of 
students 

Out of which in 
private universities 

2000 29205 1819 
2001 28887 1711 
2002 28313 1728 
2003 28788 1883 
2004 30538 2044 
2005 31433 3013 
2006 34104 4655 
2007 34769 4147 
2008 39970 5576 
2009 41330 5894 
2010 45038 5900 
2011 45196 5568 
2012 46814 6099 
2013 47972 5476 

Source: The National Institute of Statistics, Tempo-Online 
Databases, 2014 
 
Each year, the number of graduates has also 
increased, thus creating the false impression that 
the health care system has enough incoming 
specialists (Table II). 

Table II 
Number of graduates from university implied in the 

health area 
Year Number of 

graduates 
Out of which in 

private 
universities 

2000 4805 - 
2001 5005 - 
2002 5145 - 
2003 5371 - 
2004 5535 - 
2005 5562 - 
2006 5810 - 
2007 5754 - 
2008 7103 - 
2009 6392 854 
2010 8118 1587 
2011 7473 909 
2012 7621 1119 

Source: The National Institute of Statistics, Tempo-Online 
Databases, 2014 
 
According to the Romanian College of Physicians, 
the average amount spent for preparing a health 
specialist in our country follows the numbers 
shown in Table III. Since some of these choose to 
migrate to other countries, all this investment in 
their education becomes a major loss to the public 
budget, apart from the implications that affect the 
health care system. 
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Table III 
Amount spent for preparing a health specialist in Romania 

Level of education Number of years/ 
level of education 

Amount/year* 
(euro) 

Amount/ level of 
education* (euro) Total* (euro) 

Medical university 6 1550 9300 
21000 to 34000 

Residency 3-6 4000 12000 to 24000 
*Approximate values. 
Source: calculations based on information available from the Romanian College of Physicians 
 

Table IV 
Students enrolled in tertiary education, in the 

pharmaceutical field 

Year Number of 
students 

Out of which in 
private universities 

2000 3794 - 
2001 3936 - 
2002 4182 - 
2003 4284 - 
2004 4501 - 
2005 4989 - 
2006 5924 - 
2007 6629 - 
2008 7788 - 
2009 8729 - 
2010 9337 1330 
2011 9349 1306 
2012 8963 1072 
2013 8694 933 

Source: The National Institute of Statistics, Tempo-Online 
Databases, 2014 

Table V 
Number of graduates in the pharmaceutical field 

Year Number of 
graduates 

Out of which in 
private universities 

2000 586 - 
2001 569 - 
2002 804 - 
2003 842 - 
2004 882 - 
2005 730 - 
2006 823 - 
2007 842 - 
2008 1019 - 
2009 1371 191 
2010 1611 251 
2011 1961 393 
2012 1816 218 

Source: The National Institute of Statistics, Tempo-Online 
Databases, 2014 
 
Only in the past 6 years, the physicians’ migration 
has generated a 2.5 billion Euro cost to the 
educational system alone. Recent quantitative 
studies conducted by the Romanian College of 
Physicians and Romanian College of Dentists show 
that the process is on a growing trend, since more 
than 55% of doctors are willing to move and work 
abroad (especially in the European Union). 
Therefore, pessimistic scenarios point out that if 

this trend continues, there will be no more available 
physicians by the year 2021 [5]. 
In the pharmaceutical field however, the situation is 
different and more optimistic. The number of 
enrolled students and graduates has increased in the 
past decade (Tables IV and V), but the number of 
emigrant pharmacists is not alarming. 
The data regarding emigration in the 
pharmaceutical field provided by the Romanian 
College of Pharmacists show that the most 
preferred destination among European countries is 
United Kingdom, followed by Hungary and Ireland 
(Table VI). 

Table VI 
Emigrant pharmacists by destination country (2014) 

Number of emigrants Destination country 
862 UK 
187 Hungary 
52 Ireland  
27 Bulgaria 
27 Belgium 
23 France 
21 Italy 
14 Germany 
18 Spain 
7 Sweden 

Source: Romanian College of the Database, 2014 
 
Nevertheless, unlike the situation in the medical 
field, these numbers only prove the liberal 
professionals’ rights to free movement across 
Europe, since the emigrants represent 
approximately 5% of the pharmacists’ total, thus 
removing the pharmacists’ deficit threat. 
 
The Romanian health care system among EU 
countries – expenditure and infrastructure 
One of the main shortcomings of the Romanian 
health care system is the level of financing. Among 
EU member states, our country ranks last, with only 
a little over 5% of Gross Domestic Product (GDP) 
health expenditure in 2012, lower than the average 
expenditure of EU-10 of 6.73% and even lower 
than EU-15 countries (Figure 1). On the opposite 
pole rank the Netherlands (12.44%), France 
(11.76%), Austria (11.48%), Germany (11.28%) 
and Denmark (11.2%). 
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Figure 1. 

Total health expenditure as % of GDP (2012) 
Source: WHO/Europe, European HFA Database, April 2014 

 
In terms of health expenditure per capita, the 
situation in 2012 shows no difference, with 
Romania ranking last among EU member states, 
with just 872$/capita, while the population’s health 

needs increase and rise high above this level 
(Figure 2). Luxembourg spends 6340$, the 
Netherlands 5384$, Austria 5065$, while the EU 
average is set at 3346$. 

 

 
Figure 2. 

Total health expenditure per capita, (PPP $, 2012) 
Source: WHO/Europe, European HFA Database, April 2014 

 
One of the main challenges regarding the health 
care system is determining the optimum financing; 
the answer to this challenge involves political 
decisions which actually reflect the socio-economic 
value of health for a certain country and its 
government [6]. The attitude of political deciders 
towards health in general is given by the medical 
staff salary compared to other professions and by 
providing material and human resources for 
ensuring quality medical assistance. Basically, from 
all the data presented so far, all developed countries 
have acknowledged the importance of national 
health and the role of financing mechanisms to 
ensure universal coverage of health services. The 
level of funding of the health care sector directly 

influences the professional satisfaction of medical 
staff, measurable through several indicators, such 
as: the work volume, the income gained, co-
working relations, working conditions, rewards and 
stimulants received, professional development and 
advancement opportunities [5]. 
The low income of physicians in Romania is one of 
the main reasons for migration, as it accentuates 
their perception that the importance of their work is 
not properly valued by the government. Since the 
average income of health professionals in the 
western EU is 10 times higher than the average 
income of health professionals in Romania, there is 
no surprise that the migrations phenomenon has 
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increased after Romania’s accession to the 
European Union. 
Consequently, this has left the population of 
Romania with very low physicians’ coverage 
(Figure 3), with an almost dramatic situation in the 
rural areas. 
Therefore, as international organizations have 
already emphasized, funding allocated to the health 
sector are actually long term investments, not just 

simple expenditure. There is a high need of better 
allocation of funds and reduction of money 
dissipation, while the main priority should be 
increasing the level of system financing for the 
public health system, since the low level of 
resources allocated to health directly influences the 
quality of care and constitutes an important 
motivational factor for medical migration. 

 

 
Figure 3. 

Physicians per 100000 inhabitants 
Source: WHO/Europe, European HFA Database, April 2014 

 
Health work force migration – motivations and 
implications 
The information previously presented clearly shows 
that the health system underfinancing is the main 
reason for health professionals’ migration. The 
shortage of resources best translates in very low 
wages in comparison to other countries and to the 
volume of activities and stress that the medical 

profession implies. However, the low income of 
medical staff is only one of the undesired 
consequences of the system underfinancing. 
Synthesizing, previous national and international 
studies, the main motivations of Romanian health 
care professionals when deciding to leave the 
country are the ones shown in Table VII. 

Table VII 
The main reasons for health migration 

Objective 
factors 

low income 
no job openings available 
no medical equipment available (or old and used) 
lack of medical supplies (gloves, knives, syringes, bandages etc.) especially in rural area 
lack of transfusion blood and pharmaceuticals 

Subjective 
factors 

low professional satisfaction 
uncertain advancement and self-development opportunities 
stress 
overwork and exhaustion 
lack of public recognition and respect 
mass-media campaigns to show only negative sides of the medical profession 

Source: Author’s synthesis based on previous studies [6] 
 
Even though attempts of improving the working 
conditions of health personnel have been made, 
they were too insignificant in order to stop the 

leaving physicians’ flow. Thus, the migration 
continued in 2014 as well, when more than 2400 
physicians applied for the conformity certificates 
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needed to work in other EU countries. As seen in 
Figure 3, the situation becomes worrying regarding 
the number of hospital physicians that our country 
has left – only a little over 13500, while the system 
needs at least 26000, according to the Romanian 
Ministry of Health. Among the remaining doctors, 
2961 are more than 60 years old, 2610 are aged 
between 50 and 60 and only 407 are aged less than 
30 years old. If we corroborate with the still 

increasing number of graduates presented in Table 
II, it clearly demonstrates that the majority of 
young health professionals choose to work in 
hospitals abroad, in search of everything that they 
cannot obtain in the hospitals in Romania. 
The implications of such massive departures are 
numerous, both negative and positive, but as Table 
VIII shows, the negative ones are far more 
comprising. 

Table VIII 
Implications of the health work force migration 

Affected sector Effects of migration Consequences 

Health 

Ø lack of health professionals 

Ø less coverage of the populations’ health needs, 
especially in the rural area 

Ø shortening of the time allocated to the medical 
services provided to patients, longer waiting times 

Ø increase of care costs 
Ø increase rate of illness 
Ø encouraging medical tourism 

Ø working experience 

Ø prove to be extremely useful, when migrants 
decide to return home – improvement of the quality 
of health care services provided to the population 

Ø professional contacts with homologue health care 
units abroad 

Education 

Ø waste of allocated funds for medical 
students and residents 

Ø billions of Euro lost from the Ministry of 
Education and the Ministry of Health 

Ø some of the migrating physicians are 
also professors – lack of mentors for 
future generations of doctors 

Ø loss of overqualified doctors and role models and 
educators 

Economic Ø loss of active population Ø increased dependency ratio 
Ø remittances Ø more money influx 

Social 

Ø population reduction 
Ø alarming demographic changes with implications 

at economic, social and political level 
Ø alterations in population structure 
Ø young women migration – reduction of 

birth rate and fertility rate 
Ø familial disorders Ø divorces – often when only one of the partners migrates 

Ø child abandonment Ø school abandonment, gaining vicious habits and 
entering unhealthy entourage 

Ø forming links with foreign professionals Ø better interconnectivity within a globalizing world 
Source: Author’s synthesis based on previous studies [6] 
 
The population of Romania has changed its 
structure since 1989, decreasing dramatically by 
more than 3 million persons. The migration 
phenomenon of the last years has brought up new 
challenges for our country. It has left a less 
numerous active population, which has determined 
an increased proportion of children and especially 
elderly people depending on the state budget, thus 
leading to new taxes in order to fulfil the budgetary 
needs and to keep the budget deficit below the 3% 
of GDP limit imposed by the convergence criteria 
of the European Monetary Union. Also, as the 
National Institute of Statistics shows, the migration 
rate is higher than the natural increase of the 
population and the mortality rate exceeds the birth 
rate; if we take all these facts into consideration, 
then the pessimistic scenarios regarding a 
diminished and aged population within few decades 

will be confirmed. Concerning the national health 
care system, unless articulate action is taken, 
Romania will become a net exporter of high-
qualified physicians, while leaving behind empty 
hospitals and unattended patients. The health 
indicators in Romania are one of the lowest in 
Europe (in terms of mortality rate, life expectancy, 
birth rate, maternal and fetal deaths) and if the loss 
of medical staff continues, these indicators will 
only get worse, with dramatic consequences for the 
economy as well, since a healthy population is 
more productive and efficient and consumes more. 
Because health tourism (seeking for treatment 
outside Romania) is only available to persons with 
high income, the gap between the rich and the poor 
will deepen with time. 
Moreover, as recent elective process shown, 
politicians should also worry about fewer voters as 
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a whole and more expenses for Romanian citizens 
voting abroad. Therefore, the state budget must not 
only respond to income deficits generated by a 
decreasing active population and a larger part of the 
population that needs public subsidized support, but 
also to new types of costs that did not raise such 
issues a decade ago. 
The costs of educating health professionals, even 
though they are smaller than the EU average, are 
extremely high for our country’s budgetary 
possibilities and the losses are more and more 
significant with every new health work force 
migration wave. By analysing the situation even 
further, for each migrating physician the total loss 
includes: the cost for his/her education (including 
tertiary level), the cost of specialization (residency), 
dues to the state budget (income taxes, 
contributions to the pensions’ fund, to social 
insurance funds, taxes on belongings etc.). If we 
take into consideration the fact that most migrants 
have families that usually remain at home, then the 
social loss adds up. Unfortunately, we cannot 
commensurate the social effects of migration, but 
various studies have proven a direct connection 
between school abandonment or divorce and 
migration. The future adult generation consists of 
current children that are being raised (in a best case 
scenario) by only one of their parents, if not by 
grandparents or other relatives, with serious 
psychological issues, such as abandonment issues, 
lack of concentration in school and extracurricular 
activities, anxiety, introversion, addiction to alcohol 
or toxic substances etc. 
However, there is also a positive turnover of 
migration, but it proves to be far less significant 
than the negative aspects. On the economic side, 
the incoming monetary fluxes have increased in the 
past years. Even though a small proportion of the 
remittances are directed towards investment, the 
household consumption has grown, thus increasing 
the internal demand [5]. National data show that a 
larger part of the population in Romania has 
acquired long-term use goods (apartments, houses, 
cars etc.) or has opted for extending or modernizing 
their homes [15]. This proves to be an improvement 
in the living conditions of the family of the 
migrators only, since none of these remittances is 
actually invested in the health care system. 
As Table VIII presented, for temporary migrating 
physicians that return to work in Romania, the 
experience gathered abroad is a valuable asset to 
the national health care system, since they develop 
new techniques and working skills that can be 
successfully applied on national patients. 
Unfortunately, the number of returning doctors is 
insignificant up to this moment and has no chances 
of increasing unless notable changes are made to 
the health care system. 

Conclusions 

One of the latest proposals in order to reduce the 
physicians’ and pharmacists’ exodus is to ask a 
partial refund of the education costs that the state 
has provided from the permanent emigrants. The 
value of the refund has been set at 20000 Euro, 
which as previously presented covers only a part of 
the tertiary medical education. This drastic method 
is already applied in other European countries that 
face the same migration problem. Hungary, which 
is confronted with a worrying brain drain, has 
adopted in 2012 a controversial regulation, through 
Constitution modification. This refers to a contract 
that Hungarian students must sign which imposes 
them a number of years of work in the national 
health care system upon graduation. If they decide 
to migrate, then they must refund the state their 
tuition costs within a certain period of time. Similar 
regulation can be also found in Slovakia, working in the 
country for several years after graduation being 
compulsory, or else financial compensations are due [14]. 
The Romanian College of Physicians believes that 
these measures will not diminish the exodus 
because of the high differences among salaries and 
the career perspectives in Romania compared to 
Western countries. 
Migration issues need to be addressed in the 
context of broader workforce policies [2, 11]. 
Before considering policies that encourage or 
discourage the migration of health workers, policy-
makers should consider alternative options. If the 
problem is a workforce shortage, one obvious 
option is to scale up the domestic production of 
new workers. It may require investing in 
infrastructure and recruiting more educators, and 
there will be a time lag before any results are seen 
(up to 10 years for some medical specialties). On 
the other hand, the benefits will be there for 
decades. Another option is to strengthen retention 
policies to reduce losses of personnel. These 
policies typically include financial and professional 
incentives, such as improved remuneration and 
benefits, performance-related bonuses, career options, 
access to continuing education, occupational safety 
measures, flexible hours or part-time employment [4]. 
Other strategies for reducing workforce shortages 
include raising the retirement age, allowing retirees 
to work on a contract basis, improving productivity 
through better use of technology and teamwork, 
reviewing the definitions for scope of practice 
(extending responsibilities), delegating tasks, 
encouraging emigrants to return and improving the 
planning and coordination of services. 
Practically, actions that need to become a national 
priority with regards to the health care system are: 
Ø salary raises according to the work load, stress, 

pressure and dedication that the medical 
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profession implies – this would also reduce or 
eliminate the “under the table financial 
incentives” that patients provide 

Ø modernization of health care units: 
refurbishment, cleaning, new and modern 
medical equipment 

Ø proper endowment with medical consumable 
supplies: vaccines and serums, syringes, gloves, 
scrubs, pharmaceuticals etc. 

Ø fiscal facilities for health or research investments 
Ø reduced bureaucracy and funds dissipation 
Ø opportunities for personal development 
Ø increased motivation through reinstating the 

community respect for the medical profession. 
The issue of health personnel migration has 
determined the World Health Assembly of the World 
Health Organization to adopt in May 2010 the 
WHO Global Code of Practice on the International 
Recruitment of Health Personnel. The code has not 
answered all challenges of health personnel 
migration, but it stresses the importance of 
prioritizing health interests, as national interests are 
above international one, therefore developed 
countries should discourage health workers import from 
countries that face a shortage of health workforce [20]. 
However, the right to free movement of persons is 
guaranteed both by national and international 
regulations, as well as the right to health and access 
to health services. In this context, national policy-
makers have a key-role in ensuring favourable 
conditions for personal and professional development 
of health personnel in Romania, which would 
diminish the current exodus and would ensure 
proper health services coverage to the population. 
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