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Introduction

The migration of health professionals is a global phenomenon with consid-
erable impact on health care systems. Massive relocation of health work-
ers contributes to inequalities in service provision and health outcomes at 
various territorial levels, as skilled labour migrates mostly from less de-
veloped regions to more developed ones. From Hungary and other Central 
and Eastern European countries, migration of health workforce to Western 
Europe have increased markedly since the accession to European Union 
in 2004, leading to dysfunctions in health care systems. Such issues have 
drawn the attention of policy makers to the mobility and retention of health 
professionals, but discourses on incentives for migration are often oversim-

is to reveal the migration intentions and motives of Hungarian medical stu-
dents and health professionals, and to contribute to evidence-based policy 
making in Hungary and beyond. 

Health workers’ international migration: 

Possible causes of the international migration of health workers have been 
widely discussed in international literature. In this study, we apply the ty-

Macro-level factors are global and national economic, social and politi-
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host countries, conditions of health care systems, health policies, level of 

-
cles, liberalisation and deregulation tendencies with respect to migration. 
Meso-level drivers of migration include organisational and profession-spe-

conditions, workplace climate, opportunities for research and networking. 
Micro-level factors refer to individual and household circumstances, for 
instance perceived quality of life, security in physical and economic terms, 
social ties, patriotism and local environment of socialisation, migration 

migration decision-making of health workers, but it should be noted that 

In Hungary, like other Central and Eastern European countries, the 
international migration of health professionals became a policy concern 
after the Eastern Enlargement of the European Union in 2000s and ear-

-

professionals to migrate. Nevertheless, others argue that besides wage lev-
els, other factors should also be considered to fully understand migration 

career progression opportunities, work conditions and perceptions of social 

the country. To conclude, economic factors are presumably the dominant 
motives in the migration of Hungarian health workers, but recent studies 

-
proved through further investigation. 
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Research methods

In our research, both quantitative and qualitative methods have been used. 
Semi-structured interviews were conducted with Hungarian physicians and 

are currently working or have worked for some time in the Hungarian health 
-

those who were born in other countries and started their careers there, but are 
currently working in the Hungarian health system. By now a total of 17 per-

-
sicians and 8 are other health professionals. The interviews were conducted 
between 16 July 2019 and 06 January 2020. The potential interview partners 

the snowball sampling method. The interviews covered topics such as the 
motives for migration, living and working conditions in Hungary and abroad, 
future migration plans, and general views on the migration of health profes-
sionals. Interviews were tape recorded with the consent of the interview part-
ners, and supplemented with notes written by the interviewers. Voice records 
were transcribed verbatim and handled anonymously. 

-

institutes where permission was granted for the research. The planned 
-

cal students at all relevant universities. Questions focused on intention for 
working abroad, possible destination countries, motives, with special at-
tention to the importance of geographical place, social environment and 
social relationships. The survey was conducted amongst medical students 
and students in other health professions who were studying at the Univer-
sity of Szeged, the University of Pécs, the University of Debrecen, and 
the Semmelweis University in Budapest. In total, 670 questionnaires were 

descriptive statistics.
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Regarding the emigration intentions of the health care students who com-
pleted the questionnaires, most of them plan to work abroad after completing 

-
tion to leave the country does not necessarily lead to emigration, this data 
show that health care students are greatly interested in the idea of working 
abroad. Strength of intentions was measured among respondents planning to 

-

leave Hungary for 4 years or more, and 30 aim to move abroad permanently. 

with the general emigration patterns of Hungarians, since the most popular 
countries amongst respondents are Germany, Austria and the United King-

-

-
mon among doctors and dentists than amongst other health care undergradu-

-
ences the intention to emigrate: students from Budapest and provincial cities 
are more willing to move abroad than respondents from small towns or rural 

The migration motives of the respondents were analysed using the cat-

was measured by asking respondents planning emigration to rank various 
elements of natural and socio-economic environment by importance in their 
decision making, comparing Hungary and the country in which they would 

-
-

of these questions. Three factors can be highlighted: ‘general conditions of 

-



111

observed for wage levels, quality of life, health status, and general condition 

being 3.0 or 4.0 for each factor. The value of mode is 4 for all indicators, sug-
gesting that preferred countries are considered by most of the respondents to 
be better than Hungary with respect to these macro-level factors. Thus, it is 
possible that these issues become powerful pull factors in the future. In addi-

quantitative content analysis and categorized according to the micro-meso-

other issues were also frequently mentioned – the conditions of health care 
system, the state of national economy, social and political climate in Hungary 
– as potential push factors. In relation to macro-level factors, some interview 

-

high level of interdependence between politics and health professions, signs 
of corruption, and the lack of predictability as very important push factors.

"Political issues, nationalisation of health care, existential inse-

nd category: for-

insurance company abroad).
Meso-level factors are related to occupational aspects, relationships 

within the health care system and at the workplace. In this regard, respond-
ents planning to emigrate were asked to compare various elements of health 
care in Hungary with the health system of their most preferred destination 
country. Based on the results of the four-point Likert scale, respondents 
believe that the situation of health system and that of health workforce in 

values can be observed for working conditions, professional development 

-
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above-cited open-ended question, the most important meso-level factors are 
working conditions, professional development and career development op-
portunities, workload, stress levels and burnout risk. The fact that pay gap is 

Besides quality of professional work and personal development opportu-
nities, general working conditions, equipment in health care facilities, and 

-
cumstances, being worried that they cannot save the patient or can-

st

-

-

by the relatively high average scores for ‘moving to a settlement that is 

values of potential emigrants are lower than that of respondents who want 

level factors is also corroborated by the interviews. For instance, kinship 
relations and social embeddedness, including local identity and place at-
tachment, also have a considerable impact on emigration decision making. 

original, pre-emigration place of residence:
"Actually, I thought no matter where I lived, and I could live any-
where, but then I realized that this little village, I love being here so 

rd category, psychiatric nurse).
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-

Conclusions

The results show that the majority of respondents have already considered 
moving to another country, but only a few of them plan to stay abroad for 
a long time or permanently. Questionnaires and interviews also demon-
strate that, in line with recent studies, household income and perceived 
quality of life have utmost importance amongst motives, but wage level is 

interconnectedness. Besides income, other types of capital are also crucial 

-

-
titudes towards emigration: work conditions, equipment, work schedules, 
workload, transparency and predictability of the health care system should 
be guaranteed. 
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