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Methodology 

 Sampling: 

convenience sampling 

within the purposively 

determined 

categories. 

 Tool: semi-structured 

interview guide

 Respondents:  individuals 

knowledgeable of HRH 

matters- doctors, nurses, 

midwives, PT/PO covering the 

following categories: 

• Government Representatives 

• Health Professionals Association 

• Development Partners/NGO 

• Advocacy Groups

32 KIIs; 
3 Group 

Interviews;
2 FGDs

Qualitative research 
aimed to present a 

critical social perspective 
and discourse on 

HRH migration 



Core of Health Care System
accountability and effectiveness 

 workforce that meets population needs

 health is recognized as a right 

 service delivery as fundamental state duty

HRH Migration

challenge in health care systems

“By attracting and/or facilitating migration for foreign-
trained HHR, notably those from poorer, less well-
resourced nations, recruitment practices and policies
may be compromising the ability of developing
countries to meet the health care needs of their own
populations”

(Runnels, Labonte, Packer 2011:1)



Causes and Consequences of Migration
Case Study Findings

• migration is a dynamic process induced by 
individual, economic, political, and socio-
cultural determinants, manifest at various 
levels

• the prevailing system of neo-liberal and 
globalized health care delivery equally 
contribute to HRH mobility

The consequences and implications of 
HRH migration likewise cut across 

levels
 individual migrant

 family 

 health care system

 the country 

Debates:
 skill and expertise loss vs. skills and 

expertise gains 
 migration as fuel to economic 

development vs. fuel to HH consumption  
 does state levy equate to health system 

investment? 



“Migration does not exist outside the 
development of health systems and that 
a range of policy and strategy 
interventions is required to address the 
broader health-systems issues that 
influence the retention, recruitment, 
deployment, and development of health 
workers.” 

Stilwell, 2004: 598

• both source and receiving 
countries need to establish 
equitable partnerships in 
the management of 
migration
• State duty 

• Recruitment  ethics



Philippine Policy Responses to HRHM  

• bilateral 
agreements

• tracking of health 
professionals

• improving the 
educational 
system

Philippine partnership and bilateral 

agreements on HRH migration

The Department of Labor and Employment 
(DOLE) of the Philippines has signed a bilateral 
agreement with the Canadian Provinces of 
Saskatchewan, Manitoba, and Alberta in 2007, 
incorporating new targeted migrant schemes 
to hasten the process of acquiring workers to 
where they are demanded while securing their 
rights and welfare. 

Philippine partnership and bilateral 

agreements on HRH migration

The Philippines has also entered labour agreements 
with twelve host countries, including Switzerland, for 
the exchange of professional and technical trainees 
for short-term employment, the United Kingdom for 
the recruitment of Filipino health professionals, and 
Norway to develop cooperation reducing the 
demand of health professionals in Norway and 
promoting employment opportunities for Filipino 
health personnel.

Philippine partnership and bilateral 

agreements on HRH migration

The Japan-Philippines Economic Partnership 
Agreement (JPEPA), on the other hand, 
implemented in 2008, included unique 
provisions allowing Filipino nurses and 
caregivers to work in Japan through the 
Philippine Overseas Employment 
Administration (POEA) and Japan International 
Corporation of Welfare Services (JICWELS).



What is mutual in mutual 
agreements?

–Disagreement on specifics

–Outdated labor agreements

–Bilateral agreements can be exploitative –

country’s HRH deemed as cheap labor

• Reintegration is prioritized by the 
Philippine government through 
agencies:
–National Reintegration Center for OFWs

–Overseas Workers Welfare Administration 
(OWWA)

–Philippine Overseas Employment Agency (POEA)

–Department of Labor and Employment (DOLE)

• Institutions are available providing resources 
facilitating and supporting reintegration of 
returning migrants. However, with small 
number of studies for evaluating impacts, 
and results were negative.

– Loan Facilities

–Mentoring and guidance counseling for business 
ventures

–Referrals for returning migrants seeking local 
employment

Challenges and Opposing Views

– Existing reintegration programs are crisis-focused with low 
success

– Entrepreneurship program is a flop – not all OFWs know 
how to venture into business

– Exchange Visitor Program is highly exploitative

– Some institutions do not accept returning migrants at all

– Huge difference in the condition of health workers abroad 
and locally: conflicting lifestyles, debts, compensation

– Reintegration programs limited to registered migrant 
workers



Tracking of Health Professionals

• Data on Filipino health professionals 
in the Philippines- only estimates ; 
the exact number and location of 
HRH unclear

• Different data sources but no 
centralized database



Improving the Educational System

• Benchmarking vs. Promoting 
transformative education 

• Curriculum improvement = 
improving the country’s negotiating 
power? 

Who provides 

migrant HRH’s health 
needs? 



What else 
could we 
do as a 
source 
country?

Promote Internal 
Development

Reverse impacts 
of HRH migration

Invest in the 
Health Sector



Promote internal development and 
address excessive outward HRH migration

• Philippine Legislation, DOLE, LGUs to 

Empower and make the local setting viable for 
practice and conducive to professional and 
personal growth

– Promote living conditions and health worker 
specialization

– Increase Plantilla positions with competitive 
compensation and salaries. Standardize salaries 

and compensation.

• Congress, DOH, and LGUs, and Educational 
Institutions to Mitigate shortage and and mal-

distribution of Human Resources for Health (HRH):

– Strengthen Doctors to the Barrio Program, being 
welcomed and appreciated very well by 
communities

– Institutionalize Return Service Agreements (RSAs) 
among all state colleges and universities



Reverse impacts of HRH migration

• DOLE, DFA, POEA, OWWA to use 

motivations to foster Philippine HRH to 
return and serve for the country.

• Motivations to:

–Give back to the country

–Be useful and to feel that their 
education will serve the greater good

• DOLE, DOH, POEA to utilize creative marketing 
schemes and campaigning to promote return 
migration and reintegration

– Slogans

–Advertisements

–Commercials

• Must be supported by actual jobs and 
opportunities with competitive compensation

• DOLE, POEA, OWWA and other institutions to 
tailor-fit reintegration programs to varying needs 
of returning migrants. Provide variations to 
different capacities and potential of each migrant 
worker

• PRC, DOLE, DOH with LGUs to identify and map 
areas greatly needing services of returning 
migrants and promote circular migration



Invest in the Local Health System

 the  right pool

 the right mix

 the right environment,  and 

 the right policies



Key Take Aways

• Human Resources for Health is beyond an 
investment for economic development: It is an 
investment for our future, our health and wellness

• The impacts and consequences of HRH migration 
ought to be both source and destination countries’ 
responsibility; but is the accountability bore 
equally? 



Maraming Salamat Po!


