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ABSTRACT

This article examines the phenomenon of potential international migration among Czech medical students, with the objective of
identifying prospective and actual migrants and analyzing the underlying motivations, intended durations of migration, the roles
of institutional structures versus social networks, the strength of social ties, preferred destinations, and perceived barriers to
mobility. Anchored in selected established migration theories and conceptual frameworks, the study deployed an electronically
administered questionnaire targeting 397 fourth — to sixth-year General Medicine students across four faculties of Charles Univer-
sity (Czechia) during March—April 2022. Data analysis was conducted using SPSS software, incorporating factor analysis and binary
logistic regression. Despite a generally higher inclination toward migration, only 7% of respondents exhibited a strong likelihood of
actual emigration when specific preparatory steps and intended timelines were considered. This subset of students, characterized
by clearly articulated goals to enhance professional and financial prospects, reliance on transnational social networks, preference
for extended stays abroad, and a diminished likelihood of return, contrasts markedly with the broader cohort of less committed
potential migrants. Proficiency in German emerges as a key determinant for Czech medical students, particularly in the context of
migration to German-speaking countries such as Germany, Austria, and Switzerland, while English-speaking countries like the USA
and Canada remain attractive destinations too. Beyond language competencies, prior international work or study experience were
found to significantly inform students’ migration trajectories. Nevertheless, the most prominent deterrent to migration remains the
anticipated loss of familial and social connections.
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1. Introduction

International migration and recruitment of health
professionals is receiving increased attention globally.
The World Health Organization reported in 2016 that
there is a shortage of 2.8 million physicians world-
wide (World 2016). Professions related to the health
sector are in high demand even in the developed
countries of the world, where this problem is mainly
addressed by recruiting doctors from abroad (Iken-
wilo 2007; Vavreckova 2007). The migration of health
professionals is steadily increasing, mainly due to
demographic problems, which include the high aver-
age age of doctors and a generally growing aging pop-
ulation with a greater need for medical care, generally
increasing the demand for health and social services.
European Union (EU) countries are no exception to
these trends (Bojanic et al. 2015; Dodani and LaPorte
2005; IHS Markit 2021; Zuk et al. 2019).

The problems have been compounded by the impact
of the Covid-19 pandemic, which broke out globally in
the early 2020s (it did not subside until early 2022),
causing an overload for physicians worldwide (Bojan-
ic et al. 2015; IHS Markit 2021). In Czechia, students
in the final years of medical faculties and secondary
medical schools were called up due to the limited
capacity of the medical staff (iROZHLAS 2020). The
American Medical Association has stated that over-
load is so high that it can lead to burnout syndrome
and physicians leaving practice (IHS Markit 2021).

In many EU countries (including Czechia), phy-
sician emigration is perceived as a relatively large
societal problem, especially for young doctors and
graduates (Bojanic etal. 2015; Humphries et al. 2021;
Krajewski-Siuda et al. 2012; Zuk et al. 2019). This is
mainly due to the fact that healthcare workers seek
opportunities that match their skills, qualifications,
individual preferences, and need for higher earnings
(Brennan et al. 2023; de Vries et al. 2023; Dodani and
LaPorte 2005; Lee 1966).

The main aim of this paper is to examine the poten-
tial migration of physicians, specifically medical stu-
dents, in Czechia. Hence, two important gaps in the
current knowledge will be addressed. First, we com-
pare our research findings with those from the early
2000s (Vavreckova et al. 2006). Second, we introduce
a comparative international perspective by examining
the nature and determinants of migration preferences
in Czechia in relation to other EU countries - particu-
larly in Central and Eastern Europe, such as Poland,
Croatia, and Romania (see sources below).

This study seeks to identify the importance of
potential and actual (although not yet realised) migra-
tion abroad of Czech medical students studying at
Charles University (the oldest Czech university with
the most students?). It also examines the destinations,

1 In 2024, Charles University had a total of 53,219 students
enrolled, 14,562 of whom were studying at medical faculties.

the expected length of stay, the motivations that lead
medical students to leave and the barriers that pre-
vent them from leaving. Particular attention is paid to
finding out how potential and actual respondent-mi-
grants differ and what role institutions, as well as
family and other personal networks play in the poten-
tial migration movement of medics. This research also
supplements studies carried out in other EU countries
with similar socio-economic development (Poland -
Krajewski-Siuda et al. 2012; Pszczétkowska et al.
2024; Croatia - Bojanic et al. 2015; and Romania -
Apostu et al. 2022).

The paper briefly introduces several concepts,
through which we can better understand and inter-
pret our data. This is followed by an evaluation of
selected relevant sources with an introduction to the
health context of Czechia. The objectives and research
questions precede the methodological approach and
methods used. After the presentation of the research
results, the paper concludes with a discussion and
conclusions.

2. Theoretical framework

For better understanding and interpreting the results
of our study, we make use of the following conceptual
frameworks:

The migration push and pull model (Lee 1966;
and many other researchers) is a concept contribut-
ing to understanding which factors influence migra-
tion processes and how. The model is the result of
oppositely acting forces - the so-called “pull”, which
attracts a person to a given place of residence, and
the push, which drives them from their initial place
of residence.

Migration network theory enriches the push and
pull model with linkages between the migrants them-
selves (Light etal. 1989). This theory is defined as a set
of interpersonal ties that link prospective migrants,
former migrants and non-migrants in source and
destination countries in the form of kinship, friend-
ship or community ties (Massey 1988, 1993). These
migration networks provide important assistance in
overcoming barriers to migration and subsequent
integration. Migration networks can be distinguished
according to the depth of social ties and the nature
of the interaction into two basic types, namely strong
ties (personal social networks) and weak ties (wid-
er social networks) (Boyd 1989; Granovetter 1973).
According to Granovetter (1973), weak ties tend to
be more important in obtaining employment oppor-
tunities, while emphasizing that these weak ties cre-
ate bridges between nodes of strong relationships.
In addition to direct contacts, online social networks

Masaryk University, the second-largest institution, had 33,531
students enrolled, 4,786 of whom were studying at medical
faculties (MSMT 2024).
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have recently emerged and play an important role in
communication too.

Very simply put, “the neoclassical economics mod-
el assumes that people move abroad permanently to
maximize lifetime earnings, whereas the new eco-
nomics of labour migration assume they leave tem-
porarily to overcome market deficiencies at home”
(Constant and Massey 2002: 5).

Institutional theory emphasizes the role of institu-
tional actors in influencing migration. These mostly
include the government, financial institutions, real
estate agencies, law firms, social and humanitarian
organisations, non-governmental agencies, as well
as mafia-type structures. All of these are significant-
ly involved in shaping the migration behaviour of the
population. They reinforce and benefit from migra-
tion flows.

The given conceptual framework includes selected,
yet highly important aspects of migration motivation
and migration mechanisms, which are reflected in
both migration preferences and actual migration - at
the micro level of the individual migrant as well as
from the perspective of meso- and macro-structural
attributes. The selection of these theories and con-
cepts, also makes it possible to better understand the
determinants of migration and migration preferences
in both the source and destination countries. Equally
important is the interconnection of the applied theo-
ries/concepts, which further enhances their explana-
tory value.

In the text below, we only discuss the factors and
contingencies that emerge in the reality of potential
and real migration of medics and doctors from rel-
atively developed countries (including Czechia) to
the most developed ones. First, we will characterize
the motivations and barriers of the given migration,
and then the positive and negative consequences.

2.1 Drivers and barriers to migration

Migration of medical professionals is driven by a com-
plex interplay of macro-level and micro-level factors,
ranging from economic incentives to personal aspi-
rations. Countries with high economic performance
tend to have higher market wages than countries with
lower economic performance. This causes workers to
migrate from regions with lower wages to regions
with higher wages (IOM 2014; Massey 1993). Even
in the medical sector, the most commonly cited eco-
nomic drivers of migration are average gross wages
and related taxes for physicians (Tjadens et al. 2013).
Additionally, the process of medical specialization
requires post-graduate examinations, which often
delay the full financial benefits of the profession in
the country of origin, particularly in Czechia (Tjadens
et al. 2013; Sedlakova 2015).

Avery important aspect of migration, especially for
future doctors, is the quality of postgraduate educa-
tion, which can vary widely (Sedlakova 2015). Studying

abroad can also give future doctors an advantage over
those studying in their home country, for example, in
career progression, as is the case in Ireland (Akl et
al. 2007; Humphries et al. 2021). Then there are the
better working conditions abroad, which can include
high quality equipment, less bureaucracy, short-
er working hours or even less overtime, top-notch
co-workers, as well as a favourable social climate. In
some countries (e.g. Poland, Germany), on the other
hand, it is perceived that older doctors are promot-
ed over younger ones, which creates a bad climate in
health care institutions (Tjadens et al. 2013; Docquier
2006). The recognition of diplomas and attestations
throughout the EU definitely contributes to interna-
tional migration in the health care sector (Vavreck-
ova and Gazdagova 2005). Directive 2005/36/EC
ensures recognition of qualifications across the EU,
easing administration and enabling smooth integra-
tion into healthcare systems (Gkolfinopoulos 2016).
Among geographical factors, geographical proximi-
ty to economically stronger countries is particularly
important (Tjadens et al. 2013). In general, the more
distant the home country is from the destination
country, the more migration decreases (Fields 1979).

On the micro level, social networks are of para-
mount importance. For migrants, it is very important
to maintain contact with someone from abroad or to
know someone in their close circle who lives abroad.
If such contacts are maintained, it is much easier for
the person to make the decision to migrate. This is
greatly helped nowadays by new technologies such
as Facebook, Whatsapp etc. (Tjadens et al. 2013).
Social networks can facilitate migrants’ access to job
opportunities and can also have a positive effect on
the eventual integration process. They also support
the emergence of subcultures, which can greatly
benefit immigrant groups (Horakova 2007). Further-
more, social networks are considered a very reliable
source of information, which is one of the key aspects
in migration decision-making (Schumann et al. 2019).

Personal factors are also very important in highly
skilled migration. The main determinant within this
area is generally an improvement in quality of life
(Horakova 2007). Long-term migration can increase
the possibility of personal development, the develop-
ment of language skills or the fulfillment of the desire
to experience new cultures and lifestyles (Tjadens et
al. 2013). Health systems are broadly similar around
the world, allowing students and doctors to travel
around the world without having problems finding
a job in this sector (Sedlakova 2015; Tjadens et al.
2013).

Despite strong push and pull factors, various bar-
riers can deter medical professionals from emigrat-
ing. For young doctors, not knowing a foreign lan-
guage, the impossibility of easy communication with
patients, can be one of the major personal barriers
(Bojanic et al. 2015; Krajewski-Siuda et al. 2012).
Other barriers that have been frequently cited in
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previous research include separation from family and
friends (Gouda et al. 2015). Financial factors that may
prevent long-term migration are also quite numer-
ous. The financial costs of moving and adapting to life
in the destination country represent one of the key
challenges (Lee 1966). One of the other significant
barriers to mobility may be visa procedures, and reg-
ulations for working as a physician, such as licensing
and registration fees that are in place in the USA or
the UK, for example (Brennan et al. 2023; Schumann
etal. 2019).

2.2 Consequences

In general, from the perspective of the country of ori-
gin, the negative consequences of migration of future
doctors or highly skilled labour tend to prevail. Quite
a number of studies have concluded that the outflow
of highly skilled workers from medicine contributes
significantly to the shortage of medical personnel,
the consequences of which affect mainly the quality
of medical care in countries of origin (Boncea 2013;
Zuk et al. 2019). Countries lose not only investment in
medical education but also the health care workforce
(Dodani and LaPorte 2005). In addition, as the migra-
tion of young doctors increases, what happens is that
the workforce ages faster in the source country, lead-
ing to a growing shortage of doctors - there is a lack
of new doctors to replace older doctors who retire
(IOM 2014). In the short term, the biggest problem is
the shortage of qualified medical staff and the prob-
lems that are tied to this (Gouda et al. 2015). Howev-
er, migration of doctors for work can also turn into
permanent migration much more easily than before,
especially due to higher wages or better working con-
ditions abroad. This is also facilitated by the fact that
itis much easier for EU residents to migrate with their
families across the EU (Suciu et al. 2017).

Among the positive consequences, skilled medi-
cal professionals gain new knowledge and skills that
they can bring to the domestic health system if they
return to their country of origin (Docquier 2006;
Suciu et al. 2017). Furthermore, these returnees can
introduce new medical practices. And they can also
create an imaginary bridge with those who are still
abroad (Bojanic et al. 2015). Thus, return migration
can, among other things, create international scientif-
ic networks, which in turn can increase and facilitate
the movement of people and goods, but also ideas,
and can contribute to an increase in foreign direct
investment, including in the health sector (Docquier
and Rapoport 2012). Return migration can also be
seen as another source of “brain gain”, where doc-
tors who return to their country of origin bring new
experience and knowledge that they have gained in
the most developed countries (Docquier 2006; Levitt
1998 and her concept of social remittances). Financial
remittances can also be counted among the positive
consequences.

3. Context of Czechia

The OECD statistics (2021) show that Czechia is in
a relatively good position in terms of the number of
newly graduated doctors (17 per 100,000 population
- STATISTA 2024, Fig. 1); in absolute terms between
2016 and 2020 - 1,035 newly registered Czech doc-
tors in Czechia per year (Czech 2021), and in terms
of the total number of doctors (4.1 per 1,000 popu-
lation). According to OECD statistics (2021), the fem-
inization of the Czech health care system continues
(56% of doctors are women) and the process of aging
of health professionals is underway (14% of doctors
are over 65 and another 19% are aged 55-64; only
23% of doctors are under 35). In terms of equipment
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Fig. 1 Graduates of medicine in OECD countries in 2021 (per 100,000 population).

Note: The table displays a selection of OECD countries.
Source: STATISTA (2024).
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with modern technology, as measured by the num-
ber of CT (computed tomography) scanners and MRI
(magnetic resonance imaging) units, Czechia suffers
from under-equipment in a European comparison
(OECD 2021).

While in Czechia all the administrative work is done
by doctors, in the most developed countries doctors
are to some extent spared the administrative burden
(Vavreckova et al. 2007). This mismatch reflects the
structural push factors outlined in traditional migra-
tion theory, particularly those relating to workload
and inadequate system resources (Lee 1966). The dis-
satisfaction of Czech doctors with the health care sys-
tem occasionally escalates into publicized protests.
Evidence of this can be seen in the “Thank You, We're
Leaving” initiative of 2010/2011, which aimed to
improve working conditions, especially pay and com-
pulsory further training for doctors, or the current
disputes and rejection of the existing overtime model
by many doctors (e.g. CTK 2023). These mobilisations
reflect collective discontent shaped by profession-
al identity and sustained through interpersonal and
institutional networks, as described in migration net-
work theory (Massey et al. 1993; Granovetter 1973).
Such ties enhance the perceived feasibility of migra-
tion, especially among younger doctors. Between
2015and 2019, 1,583 Czech doctors migrated abroad,
most of them to the UK (506) and Germany (340).

These patterns are not unique to Czechia. Studies
from Poland, Romania, and Croatia - countries with
comparable healthcare systems and socio-economic
contexts — consistently report high migration inten-
tions among medical students and junior doctors
(Suciu et al. 2017; Krajewski-Siuda et al. 2012; Bojan-
icetal. 2015). Common push factors include low pay;,
limited access to postgraduate training, and dissat-
isfaction with domestic healthcare infrastructure.
However, recent evidence from Poland indicates that
systemic issues - such as political instability, poor
working conditions, and a climate of public distrust
toward medical professionals — now outweigh remu-
neration as key motives (Pszcz6tkowska et al. 2024).
Similarly, a Romanian study found that migration pro-
pensity remained high despite recent wage increases,
underscoring the persistent role of structural dispar-
ities and weak institutional support (Apostu et al.
2022).

4. Objectives and research questions

The target population of our research are students

of general medicine, who were interviewed using an

online questionnaire survey. Based on the sources

cited above, several basic research questions were

defined:

e What are the migration tendencies and what is
the probability of migration intention of future
doctors?

e How significant is the role of institutional actors
in labour migration decisions among future physi-
cians, compared to that of family and other person-
al networks?

e What motives most influence future doctors when
deciding whether to work abroad?

e What is the expected length of work experience of
future physicians?

e Which countries are the main migration destina-
tion territories of future doctors?

e What factors prevent future doctors from going
abroad to work?

5. Methodology

We use a quantitative research approach. The meth-
od of data collection was a questionnaire survey. The
sample studied is made up of Czech students (those
who are citizens of the Czech Republic) of the 4th-6th
years studying General Medicine at the medical fac-
ulties of Charles University. 469 respondents out of a
total of 2,370 students completed the questionnaire
survey, giving a return rate for the survey of 20%. In
editing and coding, 72 respondents were excluded
due to non-Czech citizenship or insufficient comple-
tion of key questions. This resulted in a total of 397
respondents in the final sample.

The respondents were approached through the
individual study departments of the medical facul-
ties of Charles University. The data collection and
the actual filling-in took place online, through an
electronic questionnaire. The survey was conducted
anonymously and participation was entirely volun-
tary. Data was collected via an online platform that
did not store any personal identifiers, thereby ensur-
ing confidentiality. Respondents were informed about
the purpose of the study and how their data would be
used. Online surveying was chosen for its time effi-
ciency, ease of access via computer or mobile device,
and the ability for respondents to pause and resume
later. The questionnaire survey was carried out over
two months (March 1, 2022 - April 30, 2022). All
medical faculties of Charles University participated
in the research except the 2nd Faculty of Medicine in
Prague. Their management did not specify the reason
for non-participation.

The sample as such was further divided into three
groups, namely 96 so-called potential migrants (with
further breakdown below), 240 so-called non-mi-
grants and 61 so-called undecided, who were not
counted in most statistical analyses to avoid biasing
the whole research.

The initial questionnaire was designed based on
our research questions and prior literature. It was
then refined in collaboration with the chairman of
the Young Doctors Association, whose team has pri-
or experience of collecting data from young doctors
and maintains ongoing contact with this target group.
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Furthermore, the structure of the questionnaire ena-
bles to some extent comparison with a study conduct-
ed 19 years ago (Vavreckova et al. 2006).

The questionnaire consists of 21 questions and
is divided into several sections. The questionnaire
included closed, semi-closed, open-ended and
scale questions to combine structured, quantifiable
responses with deeper qualitative insights, thereby
enhancing the validity and analytical richness of the
data (Creswell and Creswell 2018). Respondents did
not answer all items, instead, they were directed only
to those questions relevant to them based on their
previous answers, using filter questions to achieve
this structure. The first part was used to obtain
respondents” characteristics for further classification
and provide some basic information about them. The
second part asked expanding questions related to lan-
guage skills and previous study or work experience.
The third part explored migration itself and focused
on potential migrants as well as a group of undecid-
eds. Non-migrants answered only one follow-up ques-
tion on barriers to migration.

Descriptive statistics was used in the data analysis,
along with more sophisticated methods. Binary logis-
tic regression was used to predict migration inten-
tions. This method was chosen because it enables
us to estimate the probability of an outcome (inten-
tion to migrate) based on the presence or absence
of explanatory variables, while also assessing their
statistical significance and controlling for other fac-
tors. Factor analysis was chosen to determine the
structure among the multiple items measuring barri-
ers that were rated by respondents on a Likert scale.
Due to the high dimensionality of the barrier-related
items, factor analysis was used to identify latent con-
structs that grouped strongly correlated items. This
reduced complexity. It also retained the main pat-
terns in respondents’ perceptions. In the factor anal-
ysis, which met the condition that a larger number
of variables should be correlated with a value higher
than 0.3 and also established the goodness of fit of the
data, using the Kaiser-Maeyer-Olkin test (0.720), we
use the “Principal components” method with Varimax
rotation.

6. Research results
6.1 The likelihood of migration

The migration potential of medics was investigated
via using a key question, i.e.: “Do you expect to work as
a doctor abroad at some point after completing your
current studies?” If respondents answered “definitely
yes” or “rather yes”, they were classified as potential
migrants. If they answered “definitely not” or “rather
not”, they are classified as in the non-migrant group.
And a “don’t know” response placed respondents in
the undecided group. Of the total sample, 60% fell

into the non-migrant group, 24% into the potential
migrant group and the remaining 15% into the unde-
cided group. In order to better determine how many
medics, out of 96 potential migrants, want to really
go abroad to work, we need to determine the degree
of reality of this proclaimed departure. We deter-
mined the degree of realism based on two factors -
the implementation of concrete steps for the intention
to work abroad and the date of departure. Focusing
on the first factor, we found that 27% of medics had
done nothing towards moving abroad, 39% of medics
had not yet taken any concrete steps but plan to do so,
and 34% of medics had already taken some concrete
steps and are thus highly likely to actually migrate.
The results of the second factor show that 46% of the
respondents want to move abroad immediately after
the completion of their current studies and 21% of
the medics want to leave after the completion of the
first general block of postgraduate education (this
takes 30 months). For these medics, we assume that
they are fairly firmly decided about going abroad for
work. Furthermore, 11% of medics want to migrate
after passing the final certification exam (5-6 years)
or later. 23% responded that they did not know.

In order to determine as accurately as possible
the reality of migration and thus determine who is an
active migrant, two conditions must be strictly met
simultaneously. Firstly, the individual has already
taken specific steps to realize the intention to work
abroad and secondly, he/she wants to go abroad
either immediately after the completion of the final
certification exam or after the completion of the first
general block. Given these conditions, 27% fall into
the group of active migrants and 73% remain in the
group of potential migrants. The degree of realistic
migration intention in the context of the whole sam-
ple, i.e. 397 respondents, is reflected in Fig. 2, where
we see that only some 7% of the original 24% of
potential migrants are active migrants.

® Non-migrants
1l Potential migrants
m Active migrants

m Undecided

Fig. 2 Strength of the migration plan (%).

Note: N = 397; based on the question: “Do you expect to work

as a physician abroad at some point after graduation?”

Options: “definitely yes”, “rather yes”, “I don’t know”, “rather no”,
“definitely no”.

Source: own research (2022).
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Tab. 1 CEFR language proficiency levels of respondents (%).

English language 14.1 44.7 315

German language 19.9 17.9 18.2 10.3 5.5 1.0
French language 12.3 8.6 6.0 3.8 1.8 0.8
Russian language 11.8 2.3 1.5 0.3 0.0 13
Spanish language 12.6 5.3 4.0 1.5 0.3 0.8
other language 2.3 2.0 15 0.3 0.8 2.3

Note: N = 397; other languages — Italian, Polish, Norwegian, Vietnamese etc.; based on the question: “What is the level of proficiency in each

language?” — For available options see more in the table.
Source: own research (2022).

6.2 Knowledge of languages and foreign experience

Participants in the study were aged 21 to 26 and 34%
were male and 66% female. Knowledge of world lan-
guages is crucial for gaining a job abroad, especially
knowledge of English. In the case of Czechia, German
is also important due to its geographical location. The
medics assessed their language skills in five basic
world languages. Moreover, they also had the oppor-
tunity to supplement and rate other languages they
know (Tab. 1). They assessed their proficiency on the
basis of the CEFR - Common European Framework of
Reference, which divides three levels of language pro-
ficiency, which are further subdivided into six levels.
These levels are ‘Basic’ (A1, A2), ‘Independent’ (B1,
B2), and ‘Proficient’ (C1, C2) (CAMBRIDGE 2022). It
can be noted that 97% of medics are proficient in Eng-
lish at levels B1-C2, of which the B2 level is the most
common (45%). However, it is worth mentioning the
C1(32%) and C2 (7%) levels too. German tends to be a
secondary language for most respondents in Czechia,
with 35% of medics proficient at the B1-C2 level.

When dividing the sample into potential and active
migrants, the level of English is over 96% at B1-C2 for
both groups. C1 is the most common level. The differ-
ence, however, can be seen in the knowledge of Ger-
man language, where 46% of the active migrants have
a knowledge of German at the B2-C2 level, compared
to only 27% of the potential migrants. For Czech med-
ical students, immediate readiness to speak German
well seems to be one of the key factors in the deci-
sion to actually migrate to a geographically close Ger-
man-speaking country.

In addition to language, study or work experience
abroad can also significantly influence respondents’
decision to go abroad. It is mainly about creating a
network of social relationships or gathering valuable
information about the country. In our research we
looked at experience of more than 3 months over the
last 10 years. From a total sample of 397 respondents,
15% of respondents declared that they already had
such experience.?

2 Based on the question: “Have you studied or worked abroad
in the last 10 years?” — Options: “yes”, or, “no”; N = 397.

6.3 Destinations

Across the whole sample of 96 potential migrants,
geographically close countries such as Germany and
Austria were most frequently mentioned, followed
by Switzerland. The island countries of the United
Kingdom and Ireland performed slightly worse. Com-
paring the destination country decisions of potential
and active migrants, some differences can be noticed,
except for the most frequently mentioned Germany,
which is represented by 25% and 27% respectively in
both groups (Fig. 3). Active migrants most frequently
mentioned geographically close countries, i.e. Austria
and Switzerland. Potential migrants most frequently
mentioned the Nordic countries, with Sweden being
the most frequently mentioned, followed by the Unit-
ed Kingdom and Ireland.

6.4 Length of stay abroad

In terms of length of stay abroad, in the total sample
of 96 potential migrants, more than half are consid-
ering return migration, with 36% of respondents
expecting to return within 5 years and 17% consid-
ering staying abroad for more than 5 years. A quarter
of respondents intend to stay abroad permanently. If
we examine potential and active migrants separate-
ly, we can see significant differences (Fig. 4). A huge
difference exists for permanent migration, with 42%
of active migrants wanting to stay abroad permanent-
ly, which is a significant difference compared to 19%
of potential migrants. Return migration is expect-
ed by 54% of potential migrants and 50% of active
migrants, but there is a significant difference in the
length of stay abroad before the expected return. 42%
of active migrants expect to return after more than 5
years, compared to 7% of potential migrants.

6.5 Motives for leaving

We next explored motives for leaving, where respond-
ents were offered 15 different options, (including an
“other” option) while evaluating the importance of
any presented option (all options were rated on a five-
pointrating scale, ranging between 1 being completely
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20% 18.1% 18.2% 18.2%
15% 13.8%
11.2% .
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B Potential migrants (N=70)

Fig. 3 Final destinations (%).

1 Active migrants (N=26)

Note: Total N = 159; Potential migrants N = 70; Active migrants N = 26; based on the question: “To which country are you most likely to go?
(Only one field needs to be filled in, i.e. country. If you do not know yet, leave the fields blank).”

Source: own research (2022).
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Note: Potential migrants N = 70; Active migrants N = 26; based on the question: “How long are you likely to stay abroad?”

For available options, see more in the table.
Source: own research (2022).

unimportant and 5 being completely important). An
arithmetic mean was used in the evaluation, which
was calculated for each motive separately. Across all
96 potential migrants combined, medics placed the
greatest importance on gaining international insight
and contacts. The other two important factors are
higher financial remuneration and better working
conditions. Focusing on potential and active migrants
separately (Tab. 2), we found that for active migrants,
better working conditions are more important, while
for potential migrants the most important motive is
to gain international insight. Both groups consider
a higher financial reward to be a highly important
motive. By contrast, whereas the motive of improving
knowledge of a foreign language is ranked very high

by potential migrants, for active migrants this motive
is one of the least important (they already know the
language well).

6.6 Factors behind medics’ migration plan

The likelihood or risk of migration of medics to work
abroad was analysed using binary logistic regression.
Tab. 3 shows the fully adjusted odds ratios (Odds ratio
= OR) as the output of the model at 95% confidence
level (95% Confidence Interval = 95% CI).

All variables were entered into the model simul-
taneously. The dependent variable was the proba-
bility of movement, based on the question: “Do you
expect to work as a doctor abroad at some point after
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Tab. 2 Individual motives for going abroad to work.

Potential migrants

Active migrants

N=70 N =26

Gaining international insight and contacts 4.07 3.85
Higher financial remuneration 3.86 4.00
Improvement of foreign language 3.80 2.58
Better working conditions 3.67 4.15
Increased opportunity for career growth in Czechia after returning from abroad 3.56 2.92
Better quality of postgraduate education 3.50 3.77
Work in a renowned medical facility 3.44 2.81
Opportunity to work with cutting-edge technology 3.43 3.23
Higher opportunity for career growth abroad 3.27 2.85
Higher level of healthcare in the destination country 3.26 3.46
Learning about a different cultural environment 3.24 2.77
Become independent 3.19 2.58
More opportunities to work in your specialised field 3.00 2.69
Geographical proximity of the destination country to the home country 2.51 2.12

Note: Min. = 1.00, Max. = 5.00; based on the question: “Please indicate how important motivation to work abroad is to you and rate the motives”
(1 means completely unimportant and 5 means completely important) — For available options see more in the table.

Source: own research (2022).

completing your current studies?”, which was meas-
ured in our study on a five-point scale ranging from
“definitely yes” to “definitely no”. This variable was
dichotomized as “I plan to migrate” (“definitely yes”,
“rather yes”) and “I do not plan to migrate” (“definite-
ly no”, “rather no”). We did not include the answer
“don’t know” in either variable and considered them
as missing values. The variables gender, year of the
study, faculty, previous work or study experience in
the last few years abroad, and knowledge of English
and German language were included in the analysis
as independent variables. 336 respondents out of
a total sample of 397 were included in the analysis.
Nagelkerk’s R Square, is equal to 0.297, which can be
considered as a fairly competent (but not very high)
ability of the model to explain the given reality.

The results show that there was no statistically
significant relationship between the variables faculty,
year and gender and the plan to go abroad. In the case
of gender, where we chose women as the reference
category, men are 1.3 times more likely (OR = 1.323;
95% CI 0.733-2.387) to go abroad for work than
women. Within year groups, concerning the migration
abroad for work, both Year 5 and Year 4 were equal-
ly 1.2 times more likely to migrate (OR = 1.233; 95%
C10.621-2.446 and OR = 1.158; 95% CI 0.577-2.326,
respectively) than Year 6, which was defined as the
reference category. As for faculties, medics from the
Faculty of Medicine of the Charles University in Hra-
dec Kralové were 2.7 times more likely (OR = 2.736;
95% C1 0.854-8.765) to go abroad for work than med-
ics from the 1st Faculty of Medicine of the Charles Uni-
versity in Prague, which was the reference category.

In each of the variables describing previous work
or study experience from abroad and the level of
English and German language proficiency, some cat-
egories were detected as statistically significant in
relation to the plan to migrate abroad for work. If a
medical student had study or work experience abroad
in previous years, he/she is 2.7 times more likely
(OR =2.680;95% CI 1.276-5.627) to migrate for work
abroad than those who do not have this experience.
According to our model, a higher English language
level plays no role in the decision to pursue migra-
tion. The opposite is true for the German language,
where the higher the level of proficiency, the more
likely it is to implement a plan to go abroad for work;
for example, if a medical student knows German at
C1 level, he/she is 19.5 times more likely to migrate
(OR =19.504; 95% CI 5.181-73.424) than one who
does not know it at all.

6.7 Factors hindering migration

Barriers to medics going abroad to work were meas-
ured via using the question, “If you do not plan to go
abroad to work, please indicate how important each
of the factors that prevent you from doing so are to
you.” Medics rated each factor on a five-point scale
from not at all important to very important. To bet-
ter understand the variables analyzed, factor analy-
sis was used where factor extraction was performed
using the Principal components method, the result of
which showed us three factors capturing 57% of the
total variability. Based on the representation of each
variable in the newly extracted factors, we found that



10

Michal Sim@inek, Du$an Drbohlav

Tab. 3 Regression analysis — adjusted odds ratios (OR) and 95% confidence interval for finding the probability of

migration.

Dependent variable: 1 = has got plans to migrate; 0 = has not got plans to migrate

95% confidence interval

Independent variables A‘:g::i‘:g:;’ s ﬁ
Females — REF 1

Males 1.323 0.733 2.387
6th year — REF 1

Sth year 1.233 0.621 2.326
4th year 1.158 0.577 2.326
Experience abroad —no — REF 1

Experience abroad —yes 2.680 1.276 5.627
1st Medical Faculty of Charles University in Prague — REF 1

3rd Medical Faculty of Charles University in Prague 0.862 0.440 1.691
Faculty of Medicine of Charles University in Pilsen 0.940 0.456 1.938
Faculty of Medicine of Charles University in Hradec Kralové 2.736 0.854 8.765
English language — A1 — REF 1

English language — A2 0.080 0.003 2.531
English language — B1 0.063 0.004 0.912
English language — B2 0.097 0.008 1.206
English language — C1 0.261 0.021 3.218
English language — C2 0.621 0.046 8.477
German language — Does not know — REF 1

German language — Al 2.033 0.846 4.882
German language — A2 2.678 1.122 6.396
German language — B1 1.753 0.745 4.124
German language — B2 5.010 1.897 13.235
German language — C1 19.504 5.181 73.424
German language — C2 14.146 0.796 251.528

Note: Bold when p <0.05, REF = reference category.
Source: own research (2022).

the most information was retained in the variable
of separation from family and friends (72%). On the
other hand, the least information was retained in the
variables of partner disapproval (31%).

Tab. 4 shows us the factor loadings. These factors
give us the degree of correlation between the origi-
nal and newly created variables. Based on the rotated
matrix of factor loadings with respect to the variables
saturated by the aforementioned factors characteriz-
ing the barriers to the migration movement of medi-
cal professionals, we chose to name them as follows:
e Factor 1: Psychological-administrative barrier.

e Factor 2: Social barrier.
e Factor 3: Professional barrier.

As part of the analysis, we created individual scores
for each variable based on the factor score matrix.
This shows us how each socio-demographic factor
corresponds to each factor.

The psychological-administrative barrier is mainly
related to self-esteem and the psychological burden

that is exerted on medics. The social barrier, which
plays the most important role means that medics are
concerned about the lack of social contact with their
family and close friends. Both of these factors are
particularly connected to women. The professional
barrier means that medics do not feel the need to go
abroad to work because they are convinced that they
will find a very good job in their field in Czechia. This
factor corresponds mainly with men.

6.8 Influence of institutional actors vs family/
personal actors

We also investigated the role of institutions vs. family
and other personal networks in the potential migra-
tion movement of medics, i.e., which actors medics
intend to use to gain employment opportunities or
who may be instrumental in their eventual integra-
tion in the destination country. We first focused on the
interpersonal ties that might link potential migrants
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Tab. 4 Rotated matrix of factor loadings.

Comparative exam in some countries 0.775

Doubts about the fulfilment of
professional requirements in a given
country

0.718 -0.209

Problems with attestation examinations | 0.711 0.247

High costs associated with living

abroad 0.662

0.258

Excessive paperwork and difficulty in
dealing with various documents before
departure

0.606

Fear of language problems / | don’t

0.492
speak the language

0.289 | -0.475

Separation from family and friends 0.851

Loneliness and lack of social contacts 0.295 0.754

Partner’s disapproval 0.553

Assumption of a good job in Czechia 0.819

Note: Extraction method: Principal components; the rotation method:
Varimax (5 iterations).
Source: own research (2022).

to their possible human networks abroad. The results
across 96 potential migrants illustrate that 38% of
medics have some ties - acquaintances, friends or
family members who live abroad.

When asked about the importance of these actors,
respondents were presented with 10 different options
(including an “other” option). They rated answers on
a five-point scale, with 1 being completely unimpor-
tant and 5 being completely important and an arith-
metic mean was used in the evaluation.

First, we will focus on the actors that medics intend
to use to make use of job opportunities in the target
country (Tab. 5).

Potential and active migrants perceive institutions
as less important than human relations networks,
except for job search websites, which are perceived as
the most important within both groups, with values
over 3.00. Potential migrants then perceive the med-
ical chamber in the destination country as an impor-
tant actor, and we see that it is on par with most fam-
ily and other personal relationships. The differences
in weights between actors within groups are minimal.

Next, we look at the importance of institutions or
family and other personal networks in the potential
integration in the destination country.

In Tab. 6, which also divides the set into poten-
tial and active migrants, we can see that the first two
most important actors are self-initiated (own initi-
ative) and the future employer. Potential migrants
attach more importance to institutions, where the
help of other institutions and programs besides the
future employer is provided. Weak ties seem to be
slightly more important for potential migrants, where

Tab. 5 Importance of actors in getting a job abroad.

Potential Active
migrants migrants
N=70 N =26
Internet S.It.ES for searching for job 3.20 331
opportunities
Compatriot community 2.84 2.62
Family relatives in the destination country 2.74 2.77
Acquaintances from the country of origin 2.73 2.31
Family relatives from the country of origin 2.73 2.73
Char.nbe.r of Medicine in the country of 273 215
destination
Specialised job placement agencies 2.69 2.19
Other NGOs in the destination country 2.61 2.27
Med{c:f\I chamber from the country 256 1.85
of origin
Ach.lam.tances of my family in the 247 242
destination country

Note: Min. = 1.00, Max. = 5.00; based on the question: “Please indicate
how important the following actors would be for you in getting a job.”

(1 means completely unimportant and 5 means completely important) —
For available options see more in the table.

Source: own research (2022).

Tab. 6 Importance of actors at the beginning of the possible
integration in the destination country abroad.

Potential Active
migrants migrants
N=70 N =26
Own initiative 3.90 3.92
Future employer 3.36 3.50
Acquaintances from the country of origin 3.10 2.54
My acquaintance from the destination 3.0 588
country
Help fi her instituti
elp from other institutions and 3.00 2,69
programmes
Family relatives in the destination country 2.93 3.19
Compatriot community 2.86 2.81
Chamb.er o.f medicine in the country )71 219
of destination
Family relatives from the country of origin 2.64 2.73
Various non-profit organisations 231 1.88

Note: Min. = 1.00, Max. = 5.00; based on the question: “Please indicate
how important the following actors would be for you in the beginning of
your integration in the destination country abroad.” (1 means completely
unimportant and 5 means completely important) — For available options
see more in the table.

Source: own research (2022).

mainly acquaintances from the country of origin and
acquaintances from the country of destination domi-
nate. Networks seem to be more important for active
migrants, where a slight dominance of strong ties is
seen, specifically family relatives in the destination
country. Various non-profit organizations and the



12

Michal Sim@inek, Du$an Drbohlav

medical chamber in the destination country are per-
ceived as the least important in both groups.

7. Discussion

The quality of the Czech healthcare system is rela-
tively high, but it faces several serious challenges.
These include, for example, the aging medical work-
force, alack of the most advanced modern equipment,
overwork and overtime, a heavy administrative and
bureaucratic burden on doctors, complicated special-
ization/attestation process, and comparatively lower
salaries - especially in relation to wealthier EU coun-
tries. These issues contribute to growing dissatisfac-
tion among medical staff, occasionally culminating in
nationwide protests. This overall discontent can, and
sometimes does, result in international migration,
particularly among younger doctors.

Our research has helped to shed light on some
important aspects behind the potential threat of
increased emigration of medical students from
Czechia. The study confirmed a fairly wide range of
reasons underlying the declared preference for emi-
gration (among active migrants), which correspond
directly to the previously mentioned “push” factors
- further underlining the importance of this finding.
These include the migration appeal of destination
countries, which offer not only higher individual
rewards for doctors’ work, but also gaining interna-
tional insight and contacts, and superior quality of
structural and institutional attributes - such as bet-
ter working conditions, better quality of postgradu-
ate education, and opportunities to work with cut-
ting-edge technology. In summary, the desire for a
higher salary was important, but the significance of
other structural attributes was equally evident. In
this respect, Czechia resembles several other Central
and Eastern European countries (e.g. Poland - Kra-
jewski-Siuda et al. 2012; Croatia - Bojanic et al. 2015;
and Romania - Suciu et al. 2017).

Compared to a similar study from 2006 (Vavreck-
ova et al. 2006), our findings confirm the important
and growing role of German language proficiency,
which is closely linked to respondents’ preference
for migration to German-speaking countries - espe-
cially Germany, Austria, and Switzerland. Conversely,
the importance of Ireland and the United Kingdom as
destination countries appears to have declined signif-
icantly, likely due to Brexit - particularly the end of
free movement and the accompanying administrative
and bureaucratic burdens.

As expected, social networks emerged as a very
important factor, taking many different forms among
both potential and active migrants. (By the way, an
important deterrent to potential emigration is the
separation from family, along with all the related emo-
tional and practical implications - see also Vavreck-
ova etal. 2006). No significant differences were found

in the preferences for support from so-called strong
versus weak ties (in Granovetter’s 1973 terms). Com-
pared to the role of institutional actors, social net-
works did not appear to be either dominant or insig-
nificant. To reach more substantial conclusions in this
area, it would be necessary to gain deeper insight into
the essence of both of these important factors through
more detailed research.

An important perspective in the analysis of the sit-
uation is brought by economic concepts of migration.
Constant and Massey (2002) highlight that neoclassi-
cal economics and the new economics of labor migra-
tion propose differing perspectives on both migration
duration and motivation. The neoclassical approach
aligns more closely with the behavior of “our active
migrants” - those intending to stay abroad perma-
nently or return only after more than five years - who
are primarily motivated by profit maximization.

On the other hand, the new economics of labour
migration in our case aligns more closely with the
motivations of our “potential migrants” - those con-
sidering temporary migration - most of whom intend
to return within five years. This group uses migra-
tion as a strategy to overcome market failures in
their home country. In addition to higher financial
rewards, they seek to gain an international perspec-
tive, improve their foreign language skills, and pur-
sue better postgraduate education. These motivations
are ultimately framed by their higher expectations for
career advancement in Czechia upon their eventual
return from abroad.

Although the migration of young doctors from
Czechia to other countries does not currently pose
a critical threat to the functioning of the healthcare
system, it remains a latent issue. This problem could
escalate rapidly, particularly in response to the grow-
ing global demand to strengthen healthcare systems in
many developed countries within the EU and beyond,
or due to worsening conditions within Czechia itself.

The first priority should be to stabilize the domes-
tic medical workforce by improving working condi-
tions - specifically through better salaries, modern-
ized equipment, reduced bureaucratic burdens, and
an overall decrease in workload. Equally important is
encouraging Czech doctors abroad to return, bringing
with them valuable social remittances such as new
professional experiences and related know-how (e.g.
Drbohlav and Dzarova 2023).

To achieve these goals, a range of targeted recruit-
ment programs must be developed (e.g. Kostelecky et
al. 2008). In addition, further research into both the
potential and actual migration of doctors is essential
to addressing these urgent practical challenges.

8. Conclusions

Below, we summarize the main findings by address-
ing the research questions:
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The findings suggest that the outflow of doctors
seeking employment abroad is probably not large
or significant enough to seriously impact the Czech
healthcare system. Specifically, 17% were identified
as “potential” migrants, while only 7% were classified
as “actual” migrants.

For potential migrants - and overall - the most
influential factor was the opportunity to gain an inter-
national perspective and build professional contacts.
In contrast, for active migrants, better working condi-
tions were the primary motivator.

We assumed that the majority of future doctors
would undertake only temporary work stays abroad,
leading primarily to return migration - an assump-
tion that was confirmed by our analysis. Most poten-
tial and active migrants expect to eventually return
to their home country. However, notable differences
between potential and active migrants emerged and
should be taken into consideration. The analysis sug-
gests that social ties are often more influential in help-
ing medical professionals secure employment abroad.
On the other hand, when it comes to integration, it
appears that medical professionals tend to rely more
heavily on institutional actors (Massey et al. 1993).
Furthermore, the influence of strong and weak ties,
as defined by Granovetter (1973), was demonstrated.
The results of this analysis confirmed that, overall, it
is difficult to clearly determine which type of tie holds
greater significance. However, strong ties appear to
play a more important role for “active migrants” -
those who are firmly committed to migration. In con-
trast, weak ties seem to exert greater influence among
“potential migrants”.

Germany plays a key role across the entire research
sample, as well as within both respondent groups
(potential and active migrants). In addition to Germa-
ny, potential migrants also show a preference - albeit
to a lesser extent - for “other countries of the world”
and the Nordic countries. Among active migrants,
Germany remains a top destination, alongside Swit-
zerland, Austria, and the USA/Canada, which are also
considered highly attractive migration choices.

A more nuanced perspective on the issue is pro-
vided by the results of the regression analysis. These
results indicate that having work or study experience
abroad, as well as proficiency in the German language,
significantly increases the likelihood of declaring
plans to emigrate in the future. In contrast, no signif-
icant relationships were found between emigration
intentions and factors such as gender, academic year,
or the specific faculty where respondents studied.

The most important factor discouraging future
doctors from working abroad is the prospect of being
separated from family and friends - a social barrier.
Other key deterrents include concerns about insuf-
ficient language skills (a psychological-administra-
tive barrier) and the belief that they will be able to
secure a very good job within Czechia (a professional
barrier).

This research has its limitations. The sample of
participating General Medicine students, although
relatively large and drawn from the country’s largest
university, is limited to four faculties of Charles Uni-
versity and therefore does not represent a nationwide
perspective. Second, differences across medical spe-
cialties were not captured, and the absence of qual-
itative data prevents deeper insight into individual
motivations and strategies. Furthermore, the migra-
tion intentions of young physicians may also change
over time due to professional and personal circum-
stances.

Future research should combine larger, more com-
plex surveys with qualitative approaches to improve
our understanding of specialty-specific patterns and
the institutional, familial and social factors that influ-
ence physicians’ behaviour and migration.
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