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Abstract
It is widely acknowledged and statistical-

ly demonstrated that, in recent years, there 
has been an increase in the number of doctors 
leaving Romania and settling in France, a coun-
try which has become the main destination of 
these specialists. The aim of this research was 
to investigate the associations between sev-
en personal and professional variables and the 
migration phenomenon, taking into account the 
moderation effect of doctors’ gender. The par-
ticipants were 176 Romanian doctors working 
in France at the time of our investigation. The 
results showed that female doctors were more 
inclined to permanently reside in France with 
respect to fi ve of the seven variables, unlike 
men who seemed to be less inclined to choose 
permanent residence. Based on the results, a 
larger migration of Romanian doctors correlated 
with their choice to permanently reside in France 
is likely to affect the access of Romanians to 
high-quality medical services and this might fur-
ther affect life quality in some areas of Romanian 
society. The article discusses the importance of 
this phenomenon to Romanian public adminis-
tration and suggests potential policy/managerial 
implications.

Keywords: doctors’ migration, permanent 
residence, Romania, France, personal and pro-
fessional variables.
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1. Introduction

This paper aims to analyze the particularities that underline the phenomenon of 
Romanian doctors’ migration, given that the doctors’ tendency to permanently live 
outside the country has a negative impact on healthcare services in Romania. The 
migration of healthcare personnel is crucial to the comprehension of the ‘brain drain 
phenomenon’, all the more since doctors play an important part in the accomplish-
ment of good quality of life in the country of origin. 

Our interest in the study of Romanian doctors’ migration resides in the unprec-
edented dynamics of this phenomenon, which was the result of the EU-wide recog-
nition of the medical degree obtained in Romania, starting on January 1st 2007. For 
Romanian healthcare personnel, their country’s accession to the European Union 
(EU) implied the opening of ‘a royal gateway to migration’ (Tandonnet, 2003, p. 109), 
heralding an intensifi cation of the intra-community migratory phenomenon because 
of the newly created opportunities of free circulation, sett lement and work opportu-
nities in this enlarged area (Mouhoud, 2007; Stănică, 2007; Ionescu, 2008; Michalon 
and Nedelcu, 2010). 

The international migration of Romanian doctors represents a response to the 
particular problems that, on the one hand, the developed countries in the EU and, 
on the other hand, Romania, are confronted with. Specifi cally, the economic decline 
Romania recorded during the most recent fi nancial-economic crisis (2008-2011) has 
had negative long term impacts on the Romanian healthcare system. The austerity 
measures and structural reforms adopted by the Government in response to the crisis 
(Law no. 118/2010) were considered among the most severe in Europe (e.g. Stoiciu, 
2012), and enforced a cut of 25% of the wages of public employees, doctors includ-
ed, and a structural reorganization of the health-care system, with the shutt ing down 
of 67 hospitals. Prior to the onset of the crisis and in the following years, the aver-
age wage of a Romanian physician represented only a 10th of the average wage of a 
French physician (Romanian Medical Council, undated), which, coupled with other 
economic and personal factors related to superior living conditions in the destina-
tion country and the prospects of professional advancement, basically provided the 
background for migration. Added to this, other drivers such as corruption, distrust 
in the state institutions and the state’s inability to ensure optimal conditions for the 
exercise of the medical profession (e.g. European Commission, 2012), further explain 
the sharp rise in the migration of physicians.

The recruitment of highly qualifi ed human capital in the healthcare area consti-
tutes a convergence point of the migratory policy led by the developed states (Skel-
don, 2009). The demographic situation of these countries calls for an increase in med-
ical staff  to allow them to be able to cope with the specifi c problems of the time. The 
ageing population and the growing number of seniors call for the creation of new jobs 
in healthcare and social fi elds, given the fact that the elderly need special care. The 
ageing of the population and the increasing number of the elderly is simultaneous, 
in certain developed countries of Europe, with the ageing of medical staff , while the 
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shortage of healthcare personnel cannot be fi lled by indigenous labor (Vasilcu and 
Séchet, 2010). Parallel with a life expectancy increase, the French population is gett ing 
older. In 2012, people aged 60 or more, represented 30.03% from the total population, 
and the elderly, aged 75 or more, were around 27% of the total number of the elderly 
(French National Institute of Statistics and Economic Studies, undated). This trend 
will likely trigger an increase of expenses in the health sector, and as a result the need 
to incorporate migrant specialists into the system will become stronger. 

Furthermore, France is also facing an aging of medical staff , given that in 2014 the 
average age of French doctors was relatively high, despite generational renewal: 53 
years for men and 49 years for women. In 2015, 26.4% of the practitioners which were 
members of the Medical Order of France, were over 60 years old and 23% of physi-
cians in activity were retired (Conseil National de l’Ordre des Médecins, 2014, 2015). 

2. Romanian ‘medical brain drain’

The sharp increase in the migration of Romanian healthcare personnel can be seen 
as a direct consequence of the social and spatial inequalities in Romania and of the 
legitimate needs of human beings (Simon, 2008). The decision to emigrate is the result 
of an array of both external factors – pertaining to economic, social and political ar-
eas – and internal or personal reasons, consisting of the aspirations of the people who 
make the decision to move from one place to another. In the case of many Romanian 
doctors, emigration appears the result of an individual or family project, in which the 
personal and professional sides are inseparable; thus the general tendency leans in 
favor of sett ling down in the destination country (Guillaume, 2009). 

The periods of economic decline had a negative impact on the healthcare system 
in Romania and on the standard of living in general (Beine, Docquier and Rapoport, 
2009; Stoiciu, 2012). Consequently, the underfunding of the healthcare system ap-
pears as one of the major causes leading to the brain drain. As opposed to the fact that 
in Romania the average allocations to the healthcare budget in the last 20 years rep-
resents 3.2% of the gross domestic product, Central and Eastern European countries 
have allott ed 7.3%, while the states of the Organization for Economic Cooperation 
and Development have allott ed between 10 and 12%. Despite the World Health Or-
ganization’s recommendations regarding the increase in funding allott ed to the fi eld 
and the cover of minimal healthcare costs, Romania has been unable to fulfi ll these 
indicators (e.g. World Health Organization, 2010).

The lack of involvement on the part of the political stakeholders and the incapaci-
ty of the Romanian government to promote eff ective policies to keep healthcare per-
sonnel in the national system, correlated with the austerity measures taken in recent 
years, have generated a wave of general discontent.

More specifi cally, in 2011, on the background of an already visible migration 
of physicians, the austerity measures introduced by the Government to reform the 
healthcare system, resulted in the closing down of 67 of the total 435 hospitals, with 
the cutt ing of 5,700 hospital beds, of medical staff  licensing and wages (e.g. Stoiciu, 
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2012). Such measures have drastically limited the access of a large part of the popula-
tion to healthcare services. In addition, the Romanian health system is also vulnerable 
owing to the additional costs of medications. 

The structures of social, economic and political life in Romania refl ect themselves 
on the life of its citizens and act as repulsive factors, encouraging the migration phe-
nomenon. On this vulnerable terrain, the active recruitment policy led by the agen-
cies in the developed countries has been fruitful: we are currently witnessing a real 
drain of the ‘white coats’. For instance, since 2007 to the present day, more than 
15,000 specialist doctors out of the 40,000 doctors licensed to practice medicine, i.e. 
over 37% of the licensed doctors, have left Romania (Curentul, 2014). According to 
the rules imposed by the WHO, if 2% of the doctors that are practicing in a country 
emigrate, the powers-that-be must give a ‘red alert’. As such, this dramatic situa-
tion in the Romanian health system calls for urgent stimulating measures, directed 
towards limiting the migration phenomenon, taking into consideration the fact that 
in Romania, the lack of doctors alarmingly increased to 40-42% in 2014 (Romanian 
Medical Council, undated). 

According to The Romanian Medical Council the emigration potential of Roma-
nian doctors is very high, and so is the projected increase of the share of emigrant 
Romanian doctors in the next three years (Mediafax, 2016). Moreover, as a result of 
European inter-university exchange programs, an increasing number of medical stu-
dents opt to complete their degree in European universities, which enables them a 
quicker integration into the destination society. Under these circumstances, as they 
do not need the certifi cate of conformity delivered by the Romanian ministry, these 
students are not registered in any Romanian statistics. 

The research in the fi eld shows that ‘the skill and brain exchanges’ (Fall, 2010, 
p. 223) normally enable both the country of origin and the country of destination to 
benefi t from the professional experience acquired by the expatriated medical person-
nel. But can we really speak about a ‘brain gain’ in the case of the Romanian doctors’ 
migration, as long as most of them appear to have the fi rm intention of sett ling down 
in France? How could they readjust to the living conditions in Romania after their 
life experience in a developed country? Furthermore, from the professional angle, the 
return to Romania of specialist doctors who practiced in France is at one point virtu-
ally impossible, since there are certain top specialties that require advanced medical 
technology that cannot be found in Romania. 

Even though at fi rst the diffi  culties of adjustment to a new society make many 
immigrants contemplate the idea of going back to their country of origin, the time 
spent in the developed country plays a major part in respect to the representations 
about and sense of belonging to that particular society (Rachedi, 2009). The longer 
the period of practice and the greater the investments in the country of destination, 
the stronger the feeling of alienation of the Romanian doctors towards their native 
country and the less envisaged the idea of returning to Romania. The professional 
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integration and the recognition by the medical body and by the social environment 
are the keys to integration in the host society (Farhat, 1998). Knowing that they are 
equal in rights with French doctors in terms of access to employment and wages is a 
particularly appealing aspect for Romanian doctors, who are reassured that they will 
acquire a good status and have successful integration in French society. 

The period of practice of the medical profession in Romania and the experience 
gained in the medical fi eld are, in their turn, fundamental variables facilitating the 
professional and social integration of the Romanian doctors, favoring their perma-
nent sett ling down. Age is a major factor in the brain drain phenomenon. Young peo-
ple of higher education generally appear to experience quicker integration, partly due 
to the fact that they feel less att ached to a certain place and to their country of origin 
(Fangen, 2010). As such, the capacity of adjustment in the society of destination for 
Romanian medicine students is much greater if they did their specialization studies 
in France or in another European country. They already have a migratory and profes-
sional experience that comes as an advantage in the permanent migration. 

Given the att ractive wages and living conditions in the destination country, Ro-
manian doctors’ migration to France represents, in many cases, a family project that 
is quite rarely built on a return strategy (Schmoll, 2005). Due to their varied special-
ties, female doctors benefi t from more opportunities than male doctors and this is 
why they tend more often to opt for a permanent migration, being characterized by 
a stronger will to succeed than male doctors (Temime, 2007, p. 116). Comparing to 
the less qualifi ed female immigrant, who is marginalized by her underpaid insecure 
job, the female doctor has professional, social and cultural capital that in numerous 
situations makes her play the role of migration initiator (Bentchicou, 1997). Generally 
perceived as pillars of social practices and solidarity, female immigrants from Roma-
nia were characterized as much more skillful than male immigrants when it comes to 
developing a social network in the immigration society (Campani, 1995; Stalker, 1995; 
Harrison, 1998; Kofman, 1999; Ramirez, 1999; Bisilliat, 2000; Pessar, 2001; Green, 2002; 
Zontini, 2002; Brown and Connell, 2004; Catarino and Morokvasic, 2005; Nedelcu, 
2005; Lutz , 2010; Morokvasic, 2010). They were shown to be less disposed to a migra-
tion of the ‘return’ type, an option that has a strong impact on the att itude of other 
family members. 

Examining the migration from the gain and loss viewpoints is an issue that is dif-
fi cult to solve. If at the level of the destination country, and also at an individual and 
family level, we may speak about a gain, for Romania, its doctors’ migration consti-
tutes a loss of capital. 

Facing this major issue, the stakeholders seem to be ignoring the fact that the Ro-
manian medical personnel play a decisive role in maintaining and improving the 
population’s health state and, by way of consequence, in the economic and social de-
velopment of the country. 
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3. France – the main receiver of Romanian doctors

France, the destination preferred by an increasing number of Romanian doctors 
(36,4% of the total number of doctors with European diploma who work in France), 
given the similarity in terms of culture and language, has been facing these past years 
a major healthcare staffi  ng shortage, especially in rural areas (Conseil National de 
l’Ordre des Médecins, 2014). The phenomenon of ‘medical depopulation’ – as it was 
called by the press – triggered by the decrease in the number of medical students (nu-
merus clausus abruptly decreased from 8,591 students in 1971, to only 3,500 in 1992) 
and the retirement of the doctors belonging to the baby-boomer generation, equally 
aff ect the smaller cities and the urban peripheries. Even if the number of students 
admitt ed in the second year of medical studies (numerus clausus) raised to 8,000 in 
2012, we must consider the fact that in the last two decades the population of France 
increased, and the number of old people, a category of people who require complex 
medical services, grew considerably. The country has to cope not only with the re-
duction in the number of doctors and the ageing of the medical body, but also with 
the issue of the territorial inequalities, because of the diminished capacity of rural 
areas in att racting doctors. Regional disparities tend to widen as increasingly few-
er doctors which are members of the Medical Order opt for the practice of liberal 
medicine. According to the scenario released by Conseil National de l’Ordre des Mé-
decins de France, by 2030 a considerable decrease in medical population will occur 
in regions such as Corse (-35%), Languedoc-Roussillon (-30%), Ile-de-France (-26%), 
Provence-Alpes-Côte-d’Azur (-26%) and in Midi-Pyrénées (-22%) (Att al-Toubert and 
Vanderschelden, 2009). 

Although Romanian citizens were subjected to restrictions concerning their access 
to the EU labor market until January 1st 2014, doctors and certain other professional 
categories have had the right to practice their job in France, starting with January 
1st 2007, the date of Romania’s accession to the European Union. In order to remedy 
its shortage of trained medical personnel, France adopted a bill concerning ‘selective 
immigration’, symbolized by the ‘competence and talent’ card, favoring the immigra-
tion in direct proportion with the demand on the labor market (Murphy, 2006).

The policy in favor of Romanian doctors’ immigration yielded immediate results. 
Thus according to the data provided by Conseil National de l’Ordre des Médecins 
(2013), in no more than six years after Romania’s accession to the European Union, 
the number of Romanian doctors registered in the French Medical Order grew by 
2121,5% (from 158 people in January 1st 2007 to 3,510 people in January 1st 2013). The 
spectacular increase in this phenomenon was also determined by the entrance on the 
labor market of the recruitment and regional development agencies. We must not for-
get the network peculiarity of the migration phenomenon. As long as the social net-
works exert a decisive infl uence on the choice of the country of immigration and of 
the place of practice it becomes clear that the Romanian doctors who sett led in France 
play an interfacing role between their destination society and the potential migrants 
originating from Romania.
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4. The present research

The purpose of this research was to systematically investigate the role of seven 
personal variables upon doctors’ choice between temporary versus permanent emi-
gration to France, relationship moderated by gender. The hypothesized model of ca-
sual relationships is presented below (Figure 1). 

Moderation of: 
Sex of 

respondents 

Figure 1: The hypothesized model of casual relationships tested in the present research

4.1. Procedure 

Our methodological approach is based on several data sources supplied by a 
quantitative and qualitative survey performed in France, in 2013 and 2014, as a part 
of a research project fi nanced by Agence Universitaire de la Francophonie. The main 
tool of our survey was a questionnaire accompanied by an extensive interview with 
the majority of our respondents on the topics approached in it. In order to recruit 
Romanian doctors practicing in France, we resorted to the ‘snowball’ technique. Thus 
we asked each subject to tell us the name of other Romanian doctors working in the 
same area or region. This technique proved to be particularly useful as each respon-
dent accepted the interview knowing that one of their acquaintances had previously 
given it. The topics approached in the questionnaire consisted of four main fi elds: 
personal, professional, migration and integration data. 

As secondary sources of information for this research we accessed the data from 
The Romanian Medical Council and the data available on the website of the Conseil 
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National de l’Ordre des Médecins from France. Finally, statistical analysis of the ob-
tained data was performed using AMOS as implemented in the SPSS package soft-
ware. 

4.2. Participants

Applied to a total sample of 176 persons, the survey was conducted in 20 French 
counties, corresponding to seven regions. It thus covered a major part of the country, 
including two concentration poles of Romanian doctors in France – Paris and its sub-
urbs, and Alsace and Lorraine in Eastern France – but also regions with less concen-
tration, Britt any and Pays de la Loire. The plan to extend our research to other regions 
in France corresponds to our intention of constructing an image as close to reality as 
possible, of identifying certain aspects which often escape an analysis based solely on 
statistical data, and of being able to make an accurate analysis of the obtained results.

The mean age of the doctors was 38.6, the 31–40 age group being the best rep-
resented with 63.8%. Of the participants, 70.5% were females and only 34.5% were 
males. At the same time, 54% of the total number of doctors in our research were liv-
ing in France together with their family, with 35.2% being divorced or single. 

4.3. Instruments

All the measures were created specifi cally for the present research by its authors, 
and are detailed as follows: 

 – Age of respondents: this was measured with a single question asking respon-
dents to indicate their age. Subsequently, fi ve age categories were created: < 30 
years (coded 1), 31–40 (coded 2), 41–50 (coded 3), 51–60 (coded 4), and > 60 years 
(coded 5).

 – Year of arrival in France: this contained only one question, asking doctors to in-
dicate the year when they arrived in France. Their responses were directly intro-
duced into the database. 

 – Working in a foreign country (except France): this was measured as a dichot-
omous question (coded ‘yes = 1’, ‘no = 0’). The respondents answered whether 
they had worked as doctors in a foreign country before arriving in France. 

 – Duration of working as a doctor in France: respondents indicated the number of 
years they had spent working as doctors in France. Participants’ answers were 
introduced into the database.

 – Medical studies/specialization abroad: the measure was dichotomous (coded 
‘yes = 1’, ‘no = 0’) and asked respondents to indicate whether they went abroad 
for study or specialization in medical studies.

 – Confi rmed expectations: this is a computed variable based on three questions 
asking doctors to indicate whether their social, material and professional expec-
tations were met in France or not. The values ranged from 0 (no expectations 
met) to 3 (all expectations met).
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 – Duration of working as a doctor in Romania: respondents indicated the number 
of years they spent in Romania working as a doctor. A categorical variable was 
the sex of the respondents, with its two components: feminine versus masculine. 

4.4. Results

The statistical analysis was performed using structural equation modeling in 
AMOS for a manifest variable model. This model was tested with the moderation of 
the variable ‘sex of respondents’. After the trimming process and the removal of two 
non-signifi cant variables from the model, for the chi square test we obtained χ2 (2, N 
= 176) = 3.3, p = .195, which shows that there is no statistical diff erence between the 
observed and expected models. The indicators for the model indicate that the model 
fi t is good. The following indicators were above .90, CFI = .996, GFI = .994, NFI = .990, 
and RMSEA =.060, within a confi dence interval between .000 and .174. PCLOSE = .328 
(greater than .05) and AGFI was .873. The analysis revealed the following path coeffi  -
cients for the hypothesized model (see Table 1).

Moreover, in order to test whether there are statistically signifi cant diff erences be-
tween free parameters in the two conditions feminine versus masculine, a critical ra-
tio (CR) of diff erence test was performed (see Table 2). 

To sum up the results, we found out that, in the case of female doctors, they chose 
permanent residence more often when (in order of eff ect size from high to low): the 
time they arrived in France was earlier, when they had more confi rmed expectations, 
when the duration of working as a doctor in France was shorter, when they did not 
work as a doctor in a foreign country, and when they att ended courses of specializa-
tion abroad. All these variables aff ected the nature of emigration of surveyed doctors 
to France. In the rest of the cases we did not fi nd any signifi cant eff ects.

In the case of male doctors, the only signifi cant eff ect which contributed to a high-
er probability of permanent residence was higher confi rmed expectations. In the rest 
of the cases we did not fi nd any signifi cant eff ects. 

Moreover, the covariance/correlation analysis shows that, in the case of female 
doctors, the earlier they arrived in France, the more years they worked as a doctor, 
the chance of them having studies abroad, except in France, is higher, and they are 
more likely to have confi rmed expectations in more areas of life (material, profession-
al and social). In addition, if they att ended courses of specialization abroad they have 
confi rmed expectations in more areas of life and, fi nally, if they worked in a foreign 
country they are more likely to have worked for a shorter time as a doctor in France. 
All these eff ects are presented in order of their eff ect size from high to low. In the rest 
of the cases we did not fi nd any signifi cant relations.

In case of male doctors, the earlier they arrived in France, the higher the chance 
for them to have studied abroad, except in France, and the more years they worked 
as doctors in France. If they worked in a foreign country, they are more likely to have 
worked for a shorter time as doctors in France, and if they att ended courses of spe-
cialization abroad, they have confi rmed expectations in more areas of life. If they ar-
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Table 1: Standardized and unstandardized regression weights and covariance for the model obtained

Variables
Standardized 

coeffi cient
estimates

Unstandardized
coeffi cient
estimates

SE CR

Sex = female (moderation)
Path coeffi cients
Nature of emigration < - >Duration of work as doctor in France − .234** − .02 .007 − 2.785
Nature of emigration < - > Confi rmed expectations .250** .16 .046 3.517
Nature of emigration < - >Medical studies/specializations abroad − .182* − .18 .081 − 2.267
Nature of emigration < - Year of arrival in France − .472** − .04 .008 − 4.856
Nature of emigration < - Working in a foreign country .222* .43 .133 3.261
Covariances
Medical studies/specializations abroad <-> Confi rmed expectations − .278* − .087 .029 − 2.990
Medical studies/specializations abroad <-> Working in a foreign 
country .003 .000 .009 .033

Working in a foreign country <-> Duration of working as a doctor in 
France .203* .269 .122 2.198

Medical studies/specializations abroad <-> Duration of working as a 
doctor in France − .169 − .435 .228 − 1.912

Duration of working as a doctor in France <-> Year of arrival in France − .557** − 17.628 3.181 − 5.541
Medical studies/specializations abroad <-> Year of arrival in France .533** 1.327 .252 5.271
Confi rmed expectations <-> Year of arrival in France − .283** − 1.090 .306 − 3.557
Working in a foreign country <-> Year of arrival in France − .068 − .087 .116 − .750
Confi rmed expectations <-> Working in a foreign country .070 .011 .014 .792

Note: ** p < .001; * p < .05.

Variables
Standardized 

coeffi cient
estimates

Unstandardized
coeffi cient
estimates

SE CR

Sex = male (moderation)
Path coeffi cients
Nature of emigration < - Duration of work as a doctor in France .006 .000 .007 .053
Nature of emigration < - Confi rmed expectations .619** .557 .090 6.156
Nature of emigration < - Medical studies/specializations abroad − .099 − .088 .120 − .737
Nature of emigration < - Year of arrival in France − .114 − .008 .010 − .752
Nature of emigration < - Working in a foreign country .193 .268 .155 1.729
Covariances
Medical studies/specializations abroad <-> Confi rmed expectations − .306* − .051 .024 − 2.170
Medical studies/specializations abroad <-> Working in a foreign 
country .180 .020 .015 1.289

Working in a foreign country <-> Duration of working as a doctor in 
France .330* .525 .232 2.266

Medical studies/specializations abroad <-> Duration of work as a 
doctor in France − .225 − .558 .335 − 1.665

Duration of work as a doctor in France <-> Year of arrival in France − .559** − 18.086 4.995 − 3.621
Medical studies/specializations abroad <-> Year of arrival in France .599** 1.325 .350 3.791
Confi rmed expectations <-> Year of arrival in France − .255* − .557 .262 − 2.124
Working in a foreign country <-> Year of arrival in France − .285* − .404 .203 − 1.987
Confi rmed expectations <-> Working in a foreign country − .007 − .001 .014 − .057

Note: ** p < .001; * p < .05. 
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rived in France earlier, they are more likely not to have worked as doctors abroad, 
excluding France (relation not characteristic for female doctors) and they are more 
likely to have confi rmed expectations in more areas of life (material, professional and 
social). All these eff ects are presented in order of their eff ect size from high to low. In 
the rest of the cases we did not fi nd any signifi cant relations. 

Finally, we found statistically signifi cant diff erences between free parameters 
(path coeffi  cients) only in two situations: the paths from confi rmed expectations to 
nature of emigration, corresponding to male and female doctors, are not the same 
for the two models. Moreover, the paths from year of arrival in France to nature of 
emigration are also diff erent in case of male and female doctors surveyed within our 
study. Thus we have evidence to suggest a diff erence in the estimated population pa-
rameters. For women, the year of arrival to France has a signifi cant eff ect upon their 
choice of permanent residence, unlike for men, where the eff ect is not signifi cant. The 
confi rmed expectation paths are signifi cant in both cases (women and men) with the 
diff erence that the eff ect is signifi cantly stronger in the case of men.

5. Discussion 

The aim of the present study was to assess the infl uence of seven personal vari-
ables upon the nature of emigration (temporary vs. permanent) of Romanian doctors 
to France, taking into account the doctors’ gender as a moderator variable. Based on 
our results, we hereby discuss several main drivers underlying the Romanian doctors’ 
migration and suggest eff ective administrative and policy measures that should be im-
plemented by the national and local stakeholders in order to address this critical issue. 

First of all, we found that the available information concerning the analysis of Ro-
manian doctors’ migration phenomenon, in its most important aspects, is scarce. In 

Table 2: Comparison of free parameters between ‘feminine’ and ‘masculine’ participants

Path coeffi cients CR
Nature of emigration < - Duration of work as doctor in France 1.935
Nature of emigration < - Confi rmed expectations 3.871*
Nature of emigration < - Medical studies/specializations abroad .658
Nature of emigration < - Year of arrival in France 2.363*
Nature of emigration < - Working in a foreign country − .813
Covariances
Medical studies/specializations abroad <-> Confi rmed expectations .951
Medical studies/specializations abroad <-> Working in a foreign country 1.078
Working in a foreign country <-> Duration of work as a doctor in France .978
Medical studies/specializations abroad <-> Duration of work as a doctor in France − .304
Duration of work as a doctor in France <-> Year of arrival in France − .077
Medical studies/specializations abroad <-> Year of arrival in France − .003
Confi rmed expectations <-> Year of arrival in France 1.319
Working in a foreign country <-> Year of arrival in France − 1.356
Confi rmed expectations <-> Working in a foreign country − .606

Note: *Signifi cant in case CR is above 1.96 at a 95% level. 
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order to control and ameliorate the international migration fl ux of Romanian doctors, 
more thorough research should be performed in administrative sciences, regarding 
public policies and state and public institutions, regarding the characteristics, the 
tendencies of this phenomenon and the doctors’ motivation, which lays at the basis 
of their decision to emigrate. Thus, acquiring deeper knowledge concerning the real 
magnitude and characteristics of the elite doctors’ migration is the fi rst step to be un-
dertaken. Building a strong Romanian medical system further requires changes in the 
national and local policy and the implementation of planned and functional manage-
rial decisions to make the medical system more att ractive. 

Secondly, our results indicate that there are a number of factors that contribute 
to the fi nal decision of the surveyed doctors to permanently reside in France, such 
as the personal and professional expectations of doctors or work/study mobility. De 
Jong’s research (2000) showed that expectations are important factors in permanent 
residence in the case of men and women, and this is because intentions are likely to 
predict actions. Doctors’ expectations can be built on having a long term, coherent, 
stable, and eff ective national strategy for the medical sector, which avoids innumer-
able policy changes and administrative experiments, which weaken the system and 
suff ocate personal positive expectations. In order to cultivate positive expectations 
doctors should have higher remunerations and the state’s policies fi ghting the ‘brain 
drain’ in the medical system should be directed towards meeting the individual and 
familial needs of doctors.

More specifi cally, doctors’ expectations often target individual and family interest, 
which takes priority over the collective and the national interest and they are att ract-
ed to those places that provide professional fulfi llment and social ascension. Nation-
al Romanian medical policies should therefore propose measures that target: social 
recognition and professional dignity, prospects in a medical career, opportunities for 
their family’s future, and good options for raising and educating their children. 

As a result of the crisis triggered by the exodus of doctors and after public and po-
litical debates and consultations, the fi rst reactions of the political and administrative 
authorities were to grow the medical personnel remunerations by 25% (Government 
Emergency Ordinance nr. 35/2015), starting with the 1st of October 2015. The eff ects of 
such measures are still to be observed, but they will only partially satisfy the needs of 
the medical system. 

What is more, the implementation of measures which can contribute to the en-
hancement of transparency, regarding the occupation of posts in the medical system, 
a more eff ective fi ght against corruption and nepotism elements from the system, 
equipping hospitals and associated structures with medical equipment, thus enabling 
the performing of the profession in line with the international standards in the fi eld, 
the supply of specifi c professional resources (medication standards, medical instru-
ments, chemical reagents, possibility to participate in internships training, etc.) are all 
important aspects that determine the decision to practice in Romania or to emigrate 
(Popa and Lucheş, 2014). 
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However, in terms of policy, an individual has the ‘right to leave any country, 
including his own, and to return to his country’ (Universal Declaration of Human 
Rights, p. 4), according to personal prospects of professional development and to the 
rewards available and needed. Migration is the expression of human liberty (Gail-
lard and Gaillard, 1999; Docquier and Rapoport, 2007; Meyer, 2009). Yet, policy mak-
ers can increase the medical training capacities of their doctors and accompany this 
measure with prospects for recruitment into the health system. Romania can lose its 
investment in training capacities, if doctors migrate after graduation. Although not 
very popular, India, for example, proposed tax on the migration of highly skilled 
medical personnel (Bhagwati and Dellafar, 1973). What is more, Romanian policy 
makers could invest in the diversity and quality of medical training by: (1) encour-
aging the adaptation of the medical curricula to the local problems and situations, 
(2) sustaining the recruitment of foreigner university professors for the Romanian 
universities, based on investments in teacher’s salaries and teaching conditions, (3) 
facilitating enrolments in academic institutions, and (4) sustaining knowledge and 
technology transfers between developed and developing countries. 

Finally, on the one hand, we found that the birth country nostalgia and the myth 
of returning generally fade away in time, whereas the binds with the destination 
country become increasingly stronger. However, important diff erences between gen-
ders occurred, with only the female doctors in our study being aff ected by the year 
of their arrival in France. In other words, the further away the year of arrival was sit-
uated back in time, the bigger the chance of the doctor never to leave the destination 
country. Conversely, this was not characteristic of the male participants. The study 
results are similar to those referring to the importance of women in migration and 
their contribution to the defi nitive change of fi xed residence. They show that, despite 
the inequalities on the labor market, ‘women, compared to men, win in migration’, 
while men may lose social status (Pessar, 2001, p. 63). Due to the cultural fund avail-
able, which she knows how to get the maximum value from the migration project, the 
woman doctor represents ‘a powerful vector of integration’ (Bentchicou, 1997, p. 17). 
On the other hand, we also found that a shorter time spent as a doctor in France, rath-
er than a longer period, has exerted greater infl uence on the surveyed doctors’ deci-
sion to choose permanent residence. Gender diff erences occur here as well, because 
men were not infl uenced by the duration of working as a doctor. This can probably 
be accounted for by psychological factors, namely much higher aspiration regarding 
professional and overall development and diff erent perceptions of the potential ben-
efi ts of migration.

In this context, gender should be an important variable accounted for by policy 
makers. Female doctors with children should get paid maternity leave, crèche or play 
home facility inside the hospital for the kids, Full Hospital support, and other allow-
ances. In addition to an att ractive remuneration, female doctors should be supported 
in their medical training. Becoming a specialist requires time and eff ort and available 
fi nancial resources, and the process can be interrupted by marriage, pregnancy, ma-
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ternity. Often doctor mothers handle concomitantly their professional training duties 
and their responsibility to their families, as resulting from our interviews. This is a 
suffi  cient reason to determine policy makers to protect and support female doctors 
with families and even encourage personal fulfi llment within their family. 

6. Conclusions and future outlook for policy makers

The aim of the present research was to investigate the relationship between seven 
personal and professional variables related to doctors and the migration phenome-
non, considering the moderation eff ect of gender, and, based on the research fi ndings, 
to suggest more eff ective policy and administrative measures. Our research paper’s 
importance resides in its interdisciplinary approach used in testing the infl uence of 
a series of factors on Romanian doctors’ emigration. Such an att empt has generated 
valuable insight in the decision-making processes of emigrant doctors, given the in-
creasingly alarming crisis of medical personnel in the Romanian health system. The 
research fi ndings suggested that male and female doctors are infl uenced diff erently 
by the independent variables and the policy and administrative measures should be 
diversifi ed according to gender. Furthermore, ‘expectations’ play a major role in the 
doctors’ overall decision-making of the permanent residence change, and thus should 
be considered in the implementation of policies. 

The present research has some limitations. Firstly, on the whole, although our 
study included a disproportionate number of participants regarding gender, with 
70% of doctors being females, which could lead us to hypothesize that this might be a 
potential explanation for a lack of signifi cant associations in the case of male doctors, 
this research allows us to draw the conclusion that women are more likely to choose 
permanent migration owing to the existence of more factors which determine their 
decision to stay, in comparison with men. Secondly, although initially there was an 
att empt to obtain sample representativity, the data was fi nally collected on accessi-
bility criteria. Prudency and further research is required in order to generalize our 
results. 
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