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Background: International migration of healthcare workers is a global phenomenon driven
by growing demand in developed countries and expectations of healthcare workers from
developing countries to have improved employment and lives. This migration has been
understood to impact both the individuals and countries involved, with positive and negative
consequences. However, little is known about returnees’ experiences that could be used to
address challenges and optimize benefits. The aim of this review was to understand what is
known about experiences of migrant health workers after returning to their home countries.
Methods: A scoping review of primary research addressing experiences of migrant health
workers upon their return to their homelands. A range of database were searched including
Career and Technical Education Database via ProQuest, Cumulative Index to Nursing and
Allied Health Literature (CINAHL), Education database via ProQuest, Excerpta Medica Care
(EMCare) via Ovid, Education Resources Information Center (ERIC), Excerpta Medica
database (EMBASE) via Ovid, MEDLINE and Scopus. A systematic process was performed
guided by the work of Arksey and O’Malley. Eight databases were searched and 226 articles
were retrieved. After screening articles and abstracts, 15 full-texts were assessed for elig-
ibility, and finally seven studies were further analyzed and synthesized.

Results: Five qualitative studies, one quantitative study and one mixed methods study met
inclusion criteria. Five themes emerged: (1) reasons to return, (2) upskilling and deskilling,
(3) impact on human, financial, and social capital, (4) challenges and opportunities in the
home country, and (5) facilitation supports.

Conclusion: Return migration is portrayed as a complex situation experienced by returnees.
Structured policy and supports are required to help healthcare worker returnees prepare, and
to adjust to life after their return. This study highlights the importance of comprehensive
approach in return migration stage. Return migration policy should support healthcare
worker returnees in their home country and facilitate utilization of their skills. Multi-
stakeholder partnerships are vital to develop platforms for helping and facilitating returnees
in the reintegration process at their home countries.

Keywords: international migration, migrant worker, migration policy, nurse migration,

return migration

Introduction

Globalization has enhanced growing movement of health professionals across
countries. Worldwide, the current health workforce shortage has been estimated at
almost seven million in 2013 and this is predicted to double by 2030." Health
workforce deficits in some developed countries have attracted health workers from
less developed countries to migrate and seek better employment and living
opportunities.” Dependency on foreign health workers is common in some wealthy
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countries, particularly Organization for Economic Co-
operation and Development (OECD) countries, which
show significant numbers.”> High-income countries remain
dependent on overseas supply to overcome health work-
force shortages due to mismatches between high exit rates,
especially from retirement, and low production rates of
national health workforce." The OECD countries are pre-
dicted to remain heavily reliant on high demand for health
workers due to ongoing severe shortages by 2030.*

Negative and positive impacts of health workforce migra-
tion for source countries are debatable.” Brain drain and brain
waste phenomena are inevitable,” although source countries
often enjoy financial contributions from remittances sent by
migrant health workers.” Developing countries, with their
own severe shortages of health workers, are negatively
affected by the mobility of health professionals to developed
countries.® Despite high expectations of the migrant health
workforce to practice their professions in their destination
countries, in reality, many health workers experience brain
waste due to working at lower levels of employment.® For
example, Filipino nurses reportedly worked as domestic
caregivers in Canada, and nurses from the Philippines and
Indonesia worked as care workers in Japan.”'°

The brain waste phenomenon among migrant health
workers involves a deskilling process due to unutilized
or underutilized professional skills during their stays in
destination countries.'' Overseas health workers are often
exempted from clinical practices because of local or insti-
tutional resistance, different job positions, or restrictions
from national professional licensure systems.'' Language
barriers, unrecognized academic and professional creden-
tials, lack of continuing professional education, and lack of
professional networks in the destination country also con-
tribute to brain waste.'> This phenomenon gains consider-
able attention when such migrant health workers return to
their homelands permanently. Loss of nursing skills while
working overseas can make it more complicated for
migrant nurses to return to practice.'> As a consequence,
some nurses also lose their registration status.

Such loss has not been adequately addressed by policy-
makers in both source and host countries, despite voluntary
implementation of the World Health Organization's global
code of practice for international recruitment of health
personnel.'* The code on migration management
encourages bilateral agreement to promote mutual benefits
of both source and receiving countries, as well as to enhance
capacity building in source countries and facilitate return
migrants bringing back skills and experiences to their

homelands.'> Well-managed brain circulation is believed
to benefit source countries in advancing education programs
of health professionals, health research, and the healthcare
system.'® Despite this common belief, in reality, the brain
circulation is complex as most health professionals might
expect not to return home if they can secure the employment
contract in developed countries.'”

To date, only a few studies have explored the benefits
and challenges faced by the majority of migrant health
workers upon return to their home countries.'®> A scoping
review to incorporate any empirical evidence from studies
of health workforce returnees was considered useful to
help understand this context. It aimed to provide additional
knowledge from migrants’ perspectives on how to opti-
mize benefits for individual returnees, as well as home
countries by alleviating challenges.

This study, therefore, was aimed towards gaining an
extensive overview, by exploring themes emerging from
the literature, about experiences of migrant health workers
after returning to their home countries.

Methods

This scoping review was undertaken according to the
guidelines for scoping review developed by Arksey and
O’Malley (2005) and Levac, Colquhoun, and O’Brien
(2010)."%' A scoping review allowed scrutiny of all rele-
vant evidence on the particular issue without considering
individual study designs, while ensuring a systematic and
rigorous process.'® This was essential for return migration
issues due to the potential for few studies having investi-
gated experiences of returnees after migrating back to their
home countries.

Step One: Research Question

The review was guided by the following research question:
“What are the experiences of healthcare worker returnees
in their home countries?”

Step Two: ldentification of Relevant

Studies

This study employed a three-step search strategy, according
to Joanna Briggs Institute (JBI) scoping review guidelines.*’
The initial step was a limited search in Scopus, PubMed and
ProQuest conducted in September 2019. We then analyzed
text for words contained in titles and abstracts of retrieved
papers to specify appropriate key terms. Several relevant
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terms (eg, “return migration”, “returnees”, “return migrant”,
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“return emigrant”, “return immigrant”, “return skilled
migrants”, “return diaspora” AND “health professional”,

CERNT3

“nurse”, “doctor”, “midwife”, “healthcare worker”, “den-

LI N3

tist”, “pharmacist”, “public health specialist) were identified
accordingly.

The next step, the primary search was undertaken in
October 2019 using eight databases: Career and Technical
Education Database via ProQuest, Cumulative Index to
Nursing and Allied Health Literature (CINAHL) via
EBSCO, Education database via ProQuest, Excerpta Medica
Care (EMCare) via Ovid, Education Resources Information
Center (ERIC), Excerpta Medica database (EMBASE) via
Ovid, MEDLINE and Scopus. Combinations and variations
from the previous search were included with specific search
strings. The search did not limit year of published papers and
only included English language literature. Finally, reference
records of all recognized articles and reports were manually
searched to find additional studies. The search process was
established by the research team and carried out by the
librarian and authors. Two authors reviewed the search output
and extracted data. A third investigator managed conflicts.

Step Three: Selection of Studies and Data

Management Process
Papers were included based on the following criteria: (i)

primary studies focused on returning health

professionals; and (ii) primary studies focused on
experiences of health professionals in their home coun-
tries. We defined returning health professionals as
including the movement of any type of health profes-
sional to their home countries after working as health
professionals in other countries.

Exclusion criteria were applied for papers with at
least one of the following indications: (i) published in
language other than English; (ii) non-research-based
publications, such as commentaries, opinions, corre-
spondence, book reviews, conference abstracts, analysis
of secondary data, tutorials, concept analyses, or policy
documents; and (iii) not focused on actual return or
intention to return migrate.

A total of 226 citations were retrieved from eight
databases: Scopus (27 citations), Career & Technical
Education Database (41 citations), CINAHL (7 cita-
tions), Education database (90 citations), EMCare (5
citations), EMBASE (19 citations), ERIC (20 citations),
and MEDLINE (17 citations). Following removal of 31
duplicates, titles and abstracts of 151 studies were scru-
tinized to discard irrelevant papers. As a result, 136
studies were excluded, leaving 15 for full-text review.
Seven studies were included in the final review (see
Figure 1). Two reviewers individually undertook each
stage and any emerging discrepancies were discussed.

226 references imported for screening

v

151 studies screened

31 duplicates removed
—
44 inappropriate title
m—p | 136 studies irrelevant

v

15 full-text
eligibility

studies

examined for

8 studies excluded

v

7 studies included

Figure | PRISMA diagram.

Note: Adapted from Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, Moher D, Peters MD], Horsley T, Weeks L, Hempel S, Akl EA, Chang C, McGowan |,
Stewart L, Hartling L, Aldcroft A, Wilson MG, Garritty C, Lewin S, Godfrey CM, Macdonald MT, Langlois EV, Soares-Weiser K, Moriarty ], Clifford T, Tungalp O, Straus SE.
PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med. 2018. PMID: 30178033. Creative Commons license and disclaimer

available from: http://creativecommons.org/licenses/by/4.0/legalcode.>*
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A third reviewer managed any conflicts. After the
abstract screening and assessing the full text, seven
articles were considered relevant to be included in the
analysis (Figure 1).

Step Four: Charting the Data

In this stage, we extracted data from the seven included
studies into a table with the headings: author-source coun-
try-destination country, study aim, study design, partici-
pants and sample size, key findings and limitations. This
stage was important to map the data format and extract
data.

Step Five: Collating, Summarizing and
Reporting Results

In this stage, we used Excel to organize extracted data and
assist in coding into different themes. Thematic analysis
was used and helped to identify, analyze and narrate pat-
terns emerging.'’

Results

A total of seven papers from 15 studies were included: five
qualitative, one quantitative and one mixed methods.
These were based on work carried out in five different
countries of worker origin: Jamaica, Indonesia, Ghana,
Nigeria and Botswana. When viewed according to eco-
nomic income level of source countries, the majority were
from middle to lower income countries. The middle and
upper economic income countries included Jamaica, and
Botswana, and middle to lower economic income coun-
tries were Ghana and Nigeria, while Indonesia was an
upper middle income country.>' With regard to study
design, there were five qualitative, one mixed methods,
and one quantitative studies. Results of all the papers
reflected return migration experiences among returnees
(Table 1) while the identified themes as depicted in
Table 2.

Reasons to Return

Decisions to return among migrant health workers
included personal reasons such as family issues, national-
ism, feeling stressed/under pressure at work, motivation to
contribute to the national health system and economic
motives.'*** Family considerations such as marriage, tak-
ing care of children and elderly parents, parental or spou-
sal consent, and building personal or family businesses
were among reasons driving migrant health workers

decided to return home.”'*** The desire to have direct
participation in the national development and make
a professional contribution to the national healthcare sys-
tem led migrant health care workers to return to their
countries of origin.'**? Lack of work-life balance report-
edly pushed Indonesian migrant care workers in Japan to
head back to their home country.'?

Other reasons related to external factors driving return
migration of health workers included failing the profes-
sional examination, goal accomplishment, end of employ-
ment contract, racial discrimination, retirement, language
and communication difficulties, and having engaged in

more appropriate works.>'??%%4

Upskilling and Deskilling

One key message emerging from the review was concern
over knowledge and skills improving or worsening. Pros
and cons were discussed in various contexts as issues for
return migration regarding individuals’ knowledge and
skills. Returnees to Indonesia discussed that after returning
home, health workers expected to contribute to the
national health development by utilizing the knowledge
and skills acquired overseas.'> A study by Motlhatlhedi
and Nkomazana (2018) described knowledge and skills
gained while working in developed countries could bring
advantages to the health systems of developing countries.”
Such benefit was expected if the health professional
returned to their country of origin and professional prac-
tice, even if for short periods.

Some health professional returnees reportedly brought
home additional clinical and instrumentation skills from
abroad such as in vitro fertilization, dialysis, and other
health-related techniques. Mostly, they received medical
or nursing skills, compared to skills in training and
management.”> Brown (1996) estimated that 76% of post-
migrant nurses in Jamaica had returned to clinical practice
and most returned to nursing practice in public sector
areas.”

In Indonesia, around 50% of the Indonesia Japan
Economic Partnership (IJEPA) nurses in Japan returned
to their country of origin because they did not pass the
certification examination there, either as nurses or care-
givers during their working contracts.>* For nurse retur-
nees who previously engaged in non-nursing positions in
their destination country, reduced opportunities to perform
nursing care decreased their abilities.'* As a result, retur-
nees had no capacity to transfer skills and knowledge they
had acquired abroad.?®
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Table | Summary of Included Studies

Author,
Source
Country,
Destination
Country

Study Aim

Study Design

Participants
& Sample
Size

Key Findings

Limitations

Brown (1996)

To understand return

Case study using

80 registered

Loss of qualified nurses,

A small study involving only

Switzer, and
Stern, (2016)
Nigerian

United States

may support health systems

and identify barriers

and interview.

strengthen Nigeria health

system.

Jamaica migration process among in-depth nurse especially investment in nurses from two hospitals
United States | Jamaican nurses interview returnees nurses training but also in Jamaica
gained remittances, material
goods and skills.
Reasons to migrate
(financial and professional)
and motivations to return
(family), employment and
return to nursing practice,
financial benefit,
professional training, the
government policy support
Efendi et al To investigate the challenges | Self-report 20 registered Challenges and difficulties of | Focused on nurse
(2013) and opportunities survey and semi- | nurses return migration returnees from the
Indonesia experienced by nurse structured particularly to find a job in | Indonesia Japan Economic
Japan returnees from Japan interview. nursing area. Partnership (IJEPA)
program or bilateral
scheme. Not generalizable
to other populations
Adzei et al To investigate the trend of A qualitative Health Lack of support from host Did not mention specific
(2014) return migration of health exploratory case | professionals: and home countries. methodological orientation
Ghana professionals, experience of | study, semi- 25 doctors, 36 underpinning the study
(United States | returnees and how it is structured nurses
and United impacting the delivery of interview.
Kingdom) health services in Ghana
Nwadiuko, To assess the extent to Mixed methods, 156 medical Potential contributions of Potential selection bias
James, which immigrant physicians questionnaire doctors migrant doctors to

(Kurniati et al,
2017)
Indonesia

Japan

To explore the journey of

becoming returnees

Hermeneutic
phenomenology;
in-depth

interview

15 registered
nurse

returnees

Deskilling and struggled to
re-enter the nursing
profession or to find other
non-nursing jobs were

reported.

Interviewers were
unfamiliar with returnees,
which might have
prevented them from
speaking openly about their
conditions and opinions.
Participants were selected

from one region only.

(Continued)
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Table | (Continued).

Author, Study Aim Study Design Participants | Key Findings Limitations

Source & Sample

Country, Size

Destination

Country

Motlhatlhedi To investigate perspectives Qualitative 8 health Difficulties in reintegration Use of purposive sampling
& of healthcare workers approach; in- personnel phase while returning to the | strategy and small study
Nkomazana, returning to Botswana after | depth interview (nurse, home country sample

(2018) working in the diaspora medical

Botswana doctor and

(United rehabilitation

Kingdom, scientist)

United States

and Republic

of South

Africa)

Efendi F et al, | To explore the situation of Descriptive 20 Indonesian | Returnee career situations Data limited on returnees
(2019) return migration among study, and nurse varies between working as under bilateral agreement
Indonesia Indonesian nurses questionnaire returnees a nurse and non-nurse

Japan

Migrant health workers who experience brain waste
abroad might perceive losing knowledge and professional
competency.'>** For example, migrant nurses who work
as caregivers might only be allowed to perform daily
activities related to the basic needs of patients, such as
feeding, bathing, and taking patients for walks. Despite
having clinical competency in their home country, differ-
ent job positions, and not being certified as professional
nurses in the destination country, restricts nurses from
practicing their nursing skills. The resulting loss of nursing
skills leads to loss of confidence as a health practitioner
once the nurse returns to their home country."

Impacts on Human, Financial, and Social
Capital

Some studies discussed benefits of return migration of
nurses, such as in human capital gaining clinical skills

2,22 1 13,22,26 social
bl

and  knowledge, financia and
... 122,2427.28 .. . .
capital. Gaining human and financial capital
may contribute to improvements in the health sector of
the home country. Some health professionals reported
having acquired clinical skills from their work experience
overseas such as in-vitro fertilization, hemodialysis, new-
born congenital disorders, gastrointestinal surgery, hema-

tology, pediatrics, obstetric care and anesthesia.” Their

newly acquired skills could benefit the health care facil-
ities that subsequently employ those health professionals.

Benefits of financial capital were shown from the con-
tribution of financial gain by returnees to the economic
sector in their home country, such as through establish-
ment of private businesses, pensions/remuneration/allow-
ances, scholarship funding, and provision of diagnostic
and/or medical education facilities.'>**® Change in better
wealth and higher social status of individual or families of
return health workers was also evident in Ghana.*?

In terms of social capital, such benefits may include
provision of social support to families and relatives, sup-
ports to charitable community organizations, helping
others through creation of employment opportunities, cul-
tural adaptation, and health system events in home coun-
tries, especially if the returnees were domestically
trained 22:24.27.28

Challenges and Opportunities in the

Home Country

Across studies, various challenges faced by returnees were
identified. Indonesian nurse returnees reported their big-
gest hurdle was in getting a job after returning home. It
reportedly took some considerable time for some returnees
to get hired. Others experienced lack of recognition toward
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Table 2 Themes ldentified

Themes

Detailed Aspects

Sources

Reason to return

Family reasons

(Adzei et al, 2014; Brown, 1996; Efendi et al, 2013; Kurniati et al, 2017; Motlhatlhedi &
Nkomazana, 2018; Poppe et al, 2016)

Love of the country

(Brown, 1996; Kurniati et al, 2017; Motlhatlhedi & Nkomazana, 2018)

Failed to pass the certification exam

(Brown, 1996; Efendi et al, 2013; Kurniati et al, 2017)

Feeling stress/underpressure

(Brown, 1996; Kurniati et al, 2017)

Accomplished goals

(Adzei et al, 2014; Motlhatlhedi & Nkomazana, 2018)

Accomplished working contract

(Brown, 1996; Efendi et al, 2013)

Motivation to contribute to the health

system

(Adzei et al, 2014)

Racial discrimination

(Adzei et al, 2014)

Retirement

(Adzei et al, 2014)

Pursuing a higher level of education

(Efendi et al, 2013)

Economic motive

(Efendi et al, 2013)

Language and communication barriers

(Kurniati et al, 2017)

Engaged in a more proper job

(Kurniati et al, 2017)

Upskilling and deskilling

Contribute to the health sector

(Brown, 1996; Motlhatlhedi & Nkomazana, 2018; Poppe et al, 2016)

Additional skills

(Adzei et al, 2014; Brown, 1996)

Loss of professional skills

(Brown, 1996; Kurniati et al, 2017)

Lack of confidence as a health worker

(Brown, 1996; Kurniati et al, 2017)

Inability to transfer skills and

knowledge

(Efendi et al, 2019)

Impact on human, financial, and

social capital

Betterment of the health sector

(Adzei et al, 2014)

Offer social support to family

relations

(Adzei et al, 2014)

Establish private business

(Adzei et al, 2014; Kurniati et al, 2017)

Occupy prestigious positions

(Adzei et al, 2014)

Pension/remuneration/allowance

(Efendi et al, 2019; Efendi et al, 2013)

Economy growth of the country

(Adzei et al, 2014)

Provide scholarship funding

(Nwadiuko et al, 2016)

Reunited with family

(Adzei et al, 2014)

Join in a charitable organization

(Adzei et al, 2014)

Language, cultural practices and health

systems realities

(Nwadiuko et al, 2016)

Social mobility

(Adzei et al, 2014)

(Continued)
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Table 2 (Continued).

Themes

Detailed Aspects

Sources

Challenges and opportunities in

the home country

Getting a job opportunity

(Kurniati et al, 2017)

Administrative barriers

(Adzei et al, 2014)

Bribery and corruption

(Adzei et al, 2014)

Area of expertise was not available

(Adzei et al, 2014)

Interpersonal challenges

(Adzei et al, 2014)

Institutional crisis, war, conflicts

(Poppe et al, 2016)

Unsupportive health system

(Motlhatlhedi & Nkomazana, 2018)

Facilitation supports

Promote a brain circulation scheme,

job fair

(Efendi et al, 2013)

The improved remuneration and the

standard of living

(Adzei et al, 2014)

Upgrading medical device in health

facility

(Brown, 1996)

Improve their health care service

(Motlhatlhedi & Nkomazana, 2018)

Support from government agencies

(Dustmann et al, 201 I; Nwadiuko et al, 2016)

their overseas work experience and were hired in similar
positions as newly graduated employees.'?

In Ghana, major challenges were considered to be institu-
tional, indicated from the extent of governmental supports
from both the source and receiving countries, as well as sup-
ports from the Ghanaian health system.”? Challenges
expressed by health professional returnees included difficulties
in readjusting to life and adapting with the current environment
in Ghana after several years living abroad. Furthermore, there
was reportedly inadequate government assistance to help facil-
itate those returnees through the reintegration process.”
Similar to Indonesian nurse retumees,13 Ghanaian returnees
also reported tough process to enter the labor market.
Returnees complained about bureaucratic constraints related
to high import tariffs on medical and health devices for private
businesses and incompetent personnel with lack of human
relations skills at national health government agencies.
Others encountered challenging situations due to low avail-
ability of certain areas of nursing expertise in Ghana.>>

In a study by Brown (1996), a notable challenge in
Jamaica was a popular notion that training health profes-
sionals in the Caribbean region was for export purposes,
mainly to developed countries.”> This concept, therefore,
challenged the development of health professionals whereby
migration was a circular process that directly benefited the

region on return home. In the United States, Nigerian-born
physicians described that at their home country, the health
system level posed obstacles when developing their health
care system. However, they acknowledged that partnering
with the government was essential for the diaspora to achieve
expected health goals.?” For some migrant health workers in
Belgium and Austria, willingness to return home was ham-
pered by continual internal conflicts and wars in their home
countries in Sub-Saharan Africa.”® In Botswana, there were
reported health system challenges that made practicing in
Botswana unattractive, such as feeling low appreciation
from the government.”

Facilitation Supports

Returnees may expect facilitation support from govern-
ments. In Indonesia, the Ministry of Health (MoH) encour-
aged a bilateral cooperation scheme to manage overseas
employment for health workers. The MoH also promoted
implementation of the concept of brain circulation in
migration development of the health workforce. This strat-
egy was expected to empower returning of health workers
back to Indonesia, making contributions to the health
system with their advanced knowledge and skills gained
from their working experience abroad.'* While Indonesian
nurse returnees of the IJEPA program expected to receive
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the privilege of being recruited as civil servants as part of
the brain circulation scheme, this expectation was unlikely
fulfilled due to civil servant policy of zero-growth and
equal employment opportunity. A job fair facilitated by
the MoH was regarded by IJEPA nurse returnees as
a beneficial approach to enable them to be re-employed
quickly and to obtain decent nursing employment.** In
Ghana, the government supported health personnel retur-
nees with better remuneration, along with increased invest-
ments by the government and other stakeholders to
improve working environments in the health sector.
Generally, in comparison to socio-economic indicators,
the standard of living in Ghana had improved over recent
decades which might also attract them to return.*

In Jamaica, the government introduced efforts to improve
the working conditions of nurses with improved equipment
and infrastructure in public health facilities. The Jamaican
Government prioritized nurses to receive government hous-
ing within the hospital area supported by a transportation
service. They also offered nurses flexible working hours
and employment contracts.”> US-based Nigerian physicians
recognized the importance of engagement with their home
country’s healthcare system at various initiatives. The role of
ethnic medical groups was valued as a useful collaborator for
the diaspora in promoting contributions to health develop-
ment in the home country. Partnerships with other organiza-
tions also allowed the diaspora to receive advice in
contributing at a network level, and even on an individual
basis.”” Engagement of migrant health workers to the
national health development should be promoted and facili-
tated by the source countries.”® In Botswana, returning health
workers found reintegration relatively easy with the national
healthcare system, especially for migrant workers who were
working in the private sector.’

Discussion

This scoping review sought to understand what is known
about experiences of migrant health workers after returning
to their home countries. There were various factors under-
pinning reasons to return, both at micro and macro levels. At
a micro-level, the greatest motivation for migration was for
financial reasons, as low remuneration limited abilities to
fulfill needs such as buying houses, vehicles.”? In addition,
migration became an option that could help them to earn
sufficient money to start building private businesses.”> At the
macro level, motivation was not fulfilling the professional
needs of health workers such as career progression and job
satisfaction, and poor working conditions.***** These were

consistent with previous research conducted by Dohlman,
Dimeglio, Hajj, and Laudanski (2019) that economic neces-
sity became a dominant driver of physicians moving
abroad.?” In addition, this study noted that factors related to
self-actualization, such as professional development, were
also strong contributors to the international mobility of health
workers seeking opportunities for knowledge generation and
training. The motivation of health workers to enhance pro-
fessional competence is essential to build health systems that
accommodate lifelong learning through professional
development.*® On the other hand, important factors to
push health workers back included family reasons (religious
pilgrimage, marriage plan, parenting, safe living).”* Family
factors became the principal consideration influencing health
workers’ decisions to return or not.>**>' Research conducted
by Brown (1996) found that most nurses living abroad main-
tained contact with their families in Jamaica.*® Visiting the
family for reunions and providing financial support were
reported reasons they returned, temporarily or permanently.

Increasing or decreasing knowledge and expertise skills
are key issues for health workforce migration. A range of
knowledge and skills issues impacting on enhancement or
deterioration were identified through the studies reviewed.
The return of health professionals could significantly contri-
bute to the health sector through knowledge transfer.?®
Although health professionals might return only for a short
time, they still can provide potential benefits. A few studies
mentioned that returnees applied their medical skills, such as
certain clinical skills, to support the advancement of medical
practice in hospitals in their home countries.>** On the other
side, skills deterioration and difficulty to transfer returnees’
skills required further investigations.'*

Successful international migration of the health workforce
brings positive impact in reinforcement in human, financial,
and social capital.**> The health professional can acquire var-
ious skills through training or practice in health care services
while working in developed countries. The financial capital
focuses on monetary income that can be utilized in improving
the family’s economic status or initiating a business.'>** It
was common for migrant doctors and nurses in another study
to use savings and remittances from their work abroad to
establish and run their own businesses upon returning to
their home countries,> while social capital enjoyed by retur-
nees included willingness to support charitable organizations
helping people in the community.** Returning to one’s home
country was believed by some health workers to be the best
decision to make a real professional contribution to their

motherland and strengthen family relations.*
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Challenges in the home country were identified across
studies in this review. Indonesian nurse returnees dealt with
various challenges, especially with one of the hardest being
getting employed again.'®> This challenge was caused by
differences in job situations between advanced and develop-
ing countries. This condition had not been anticipated by
returnees leading to frustration in finding new employment
as their overseas working experience was disregarded and
they were unable to increase their chances of landing
respectable positions in their home countries. A study
about challenges of return migration from a developed coun-
try to Ghana conducted by Adzei et al (2014) identified that
most health workers migrating experienced administrative
problems, such as application letters getting misplaced.”
Kurniati et al (2017) offered several recommendations on
strategies to address such challenges for returnees before
they returned, such as restoring competency and training of
those who stayed in the profession, building positive char-
acter (good person, helpful, respectful, and honest), proces-
sing language proficiency, saving money to build private
businesses, and assistance from the government.'?

This review has shown that returnees can experience
support from governments. The Government of Indonesia
under the Ministry of Health attempted to optimize the
benefits of a bilateral cooperation scheme with Japan that
enabled facilitating the migration process before departure,
during overseas employment and return migration.”* Such
a return would be more attractive for migrant health workers
when the government assures improved remuneration, better
working environments were in place and the public and
private sectors continue to increase investment in the health
Ghana,
Jamaica.>**%*> Making contributions to health development

sector, as exemplified in Botswana and
should be facilitated by governments of source countries to
maintain engagement of migrant health workers with their
healthcare system, including hospitals or other health entities
which might also help when preparing to return.”’=®

This study highlights the importance of addressing return
migration stage as a major component of managing interna-
tional health workforce migration. The experience of health-
care worker returnees in the country of origin reflected that
this phenomenon is complex and dynamic. Policymakers
can use the results from this scoping review for establishing
policies that tailor reintegration facilitation to the needs of
health worker returnees. Collaborative partnership is needed
particularly in facilitating knowledge and skill transfer of
returnees to the strengthening of source countries’ health

systems. Mitigation of the profound consequences on return

migration toward countries of origin and healthcare worker
returnees should be established as a part of best practices.

Limitations

This scoping review included published studies only, and
in English language only. Most studies recruited nurses,
doctor and midwives; hence, it has not captured the return
migration phenomenon of other types of health workers
that might be different.

Conclusion

The experiences of returning healthcare workers varied
across studies, including reasons to return, issues related
to knowledge and skills, benefits of human-financial-social
capital, challenges in home countries, and facilitation sup-
port. These phenomena suggest that life after working in
overseas countries can be complex and multifaceted. The
challenges and current situations of returnees need struc-
tured policies from governments and professional associa-
tions. Health care worker returnees should be able to cope
and prepare for the future in their home countries, regard-
less of the existence of supporting policies.
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