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Brain Drain: time to apply reverse gear

Th e  te rm  brain drain is  prim arily us e d to indicate  m igration of s k ille d w ork e rs  from  one  part to th e
oth e r re gion of th e  w orld for various  re as ons . H is torically, th e  ph e nom e non of brain drain is  docum e nte d
w h e n Byz antine  e m igrants  playe d an im portant part in re nais s ance  of Europe  in dark  age s .  Brain
drain in h e alth care  s e ctor h as  be e n a proble m  for de ve loping countrie s . Th is  ph e nom e non h as  rais e d
conce rn w orldw ide  due  to its  ne gative  im pact on h e alth care  s ys te m  of de ve loping countrie s  lik e
Pak is tan. Th e  m ajor conce rn re late d to inte rnational m igration of h e alth care  w ork e rs  w as  addre s s e d
in 19 40s  w h e n th e re  w as  a notice able  e m igration from  Europe  to UK and USA. Since  th e n th is  tre nd
of e m igration h as  be com e  a re ality w ith  ch anging s ource  countrie s  ove r a pe riod of tim e . Curre ntly
Pak is tan, India, Sri Lank a and Banglade s h  are  th e  m ajor “donor countrie s ” for UK, USA, Canada
and Aus tralia. Th e  prim ary re as ons  for th is  brain drain are  good financial pack age s , ch ance  to w ork
in a good clinical s e t-up, be tte r q uality of life , s table  political s ituation and re ligious  and e th nic drive s .
As  m e ntione d above  th at th is  m as s  m igration of h e alth care  profe s s ionals  is  pre dom inantly from
de ve loping countrie s  (m ainly Ce ntral As ian) to de ve lope d countrie s  and h as  m ade  th e  s ituation
m ore  pe rple xe d in th e  donor countrie s .  Th e  de ve loping countrie s  do s pe nd for e ducation and training
of doctors  and oth e r h e alth care  profe s s ionals  w ith  a s ole  inte nt of ge ne rating s k ille d m anpow e r to
run h e alth care  s ys te m  of th e  country. In Pak is tan, s ituation is  m ore  pe rple xe d due  to an initial brain
drain of h e alth care  profe s s ionals  from  unde rde ve lope d are as  of all province s  to m ajor citie s  follow e d
by a s e cond w ave  from  m ajor citie s  to abroad. As  anticipate d, th e s e  w ave s  of brain drains  h ave
e xe rte d a s e rious  im pact on h e alth care  s ys te m  of country. Th e  training program s  in Radiology acros s
th e  country are  facing s e ve re  s h ortage  of traine rs  and th is  h as  conve rge d th e  training options  to
fe w  facilitie s  in m ajor citie s .Unfortunate ly le s s  e xpe rie nce d radiologis ts  re m ain in te ach ing ins titutions
and th e y are  inch arge  of pos tgraduate  te ach ing program s . Anoth e r im pact of th is  brain drain is
availability of lim ite d num be r of s pe cialis ts  to public and h as  give n a k ick  off to m us h  room  grow th
to q uack s  all ove r th e  country. Th e  pos itive  s ide  of th is  brain drain is  th at th e s e  h e alth care  w ork e rs
ge t fair ch ance  of acq uiring e xpe ns ive  s k ill and contribute  s ignificantly to total re m ittance  to country
but th e  ne gative  s ide  is  th e  ble ak  ch ance  of m igration of th e s e  s k ille d w ork e rs  to th e ir ow n countrie s .
Th e  valid jus tifications  for th is  ne gative  s ide  are  poor h e alth care  infra s tructure , lim ite d re s e arch
facilitie s , no tangible  care e r s tructure , viole nce , th re at to life  of doctors  and uns atis factory e ducation
s ys te m  for th e ir ch ildre n. It h as  be e n obs e rve d th at fore ign s cie ntis ts  from  de ve loping countrie s  w h o
are  involve d in re s e arch  and de ve lopm e nt produce  4.5 m ore  publications  and 10 tim e s  m ore  pate nt
th an th e ir pe e rs  at h om e .
Th e  brain drain from  ce ntral As ia to de ve lope d countrie s  h as  s e rious ly affe cte d th e  h e alth  of population
and th e s e  countrie s  m us t m ak e  policie s  to e ns ure  good infras tructure , be tte r re s e arch  facilitie s ,
attractive  s e rvice  s tructure  and above  all pe ace  and jus tice  in th e ir s ocie tie s .  Only s uch  tangible
s te ps  could attract th e  h e alth care  profe s s ionals  to th e ir native  countrie s  and ch anging th is  brain
drain into w is dom  gain. W e  be lie ve  in Pak is tan, law  and orde r and pe ace  conditions  are  th e  are as
w h ich  ne e d to be  give n priority be caus e  “pe ace  e ns ure s  pros pe rity”.
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