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Aim of study: To determine the
socio-demographic profile of South
African doctors who have permanently
emigrated to Saskatchewan, Canada,
and to find out why they left,how they
have adapted and if they intend
returning to South Africa.

Study design: A cross-sectional
postal survey.

Method: All South African qualified
medical practitioners in Saskatchewan
with permanent registration (N=218)
were mailed anonymity-assured
questionnaires. A second mailing was
sent to non-respondents.

Results: A 59% (N=107) response was
elicited with 35 returned-to-sender.
Most doctors (79%) had left South
Africa after 1990. Most (58%) qualified
at Afrikaans medium medical schools
in South Africa. The male to female
ratio was 88:12. Seventy-four percent
(74%) of respondents were general
practitioners. Prior to emigration, 67%
of respondents were employed in the
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South African public service. Most
doctors (59%) earned between R525
000 and R876 000 per year in Canada.
Violence was the most important
reason for leaving South Africa,
followed by perceived economic
problems in South Africa and adverse
working conditions at State health
facilities. Adaptation and positive
adjustments in a newly acquired
country and lifestyle were evident.
Returning to South Africa does not
seem likely unless crime and violence
diminish substantially.

Conclusion: Most emigrants were
male, recently qualified from all the
major medical schools in South Africa,
with equal Afrikaans and English
speaking proportions.They left mainly
because of fear for their personal
security and poor working conditions
in the South African public health
sector. They are well settled in their
new country, earn above average
incomes in Canada and are very
unlikely to return.
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The exodus of medical practitioners from
South Africa has been a concern for many
years. The large-scale emigration of
professional people from South Africa
could impact significantly on the
institutional, economic, financial and
personal levels of society. An apparently
rapid increase in numbers occurred since
1990 when the in the country moved
towards a democratic political system.

There is a dearth of research on the
medical brain drain from South Africa.'?
Speculation and viewpoints on the
reasons for the medical migration from
South Africa have put the emphasis on
unacceptable working conditions,*
inadequate remuneration,*® political
problems,*¢ violence and crime.’

During the principal researcher’s visit to
Saskatchewan, Canada,in 1995, the extent

of the problem and the opportunities for
research of this matter became evident.
In July 1996 there were 218 South African
medical graduates on the register of the
College of Physicians and Surgeons of
Saskatchewan, the registering authority
of the province, who were cited as
permanent (non-locum) medical
practitioners.®This represented [4,8% of
the total workforce of 1475 civilian
physicians (General Practitioners and
Specialists) of the province.? A
Saskatchewan Medical Association study
in 1996'° proved that 40% of the rural
(towns <10 000 people) doctors in
Saskatchewan were South African
graduates. According to the Canadian
Institute of Health Information 2% (649
general practitioners and 480 specialists)
of the 55 006 medical professionals in
the whole of Canada was South African-
trained at the end of 1995.

The aim of this study was to gain a better
understanding about the phenomenon
of South African medical graduates
immigrating to Saskatchewan, Canada.
The study objectives were:

(I) to determine their socio-
demographic profile;

(2) universities of original training and
sectors of work in South Africa
prior to emigration;

(3) fields of training;

(4) why they left South Africa;
(5) patterns regarding length of stay;
(6) appointments and remuneration in

Saskatchewan;

(7) to find out whether they intended
returning;

(8) and to probe their adaptation to
their new country.
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The study design was a cross-sectional
postal survey. The target population was
all the South African medical graduates,
permanently residing and working in the
province of Saskatchewan.The register of
the College of Physicians and Surgeons of
Saskatchewan, dated 9th July 1996, was
used as the source of the mailing list.2 This
register contained the names, addresses,
countries of application for a work visa,
university degrees and dates received and,
where applicable, the fields of speciality of
the registered persons.

A pilot survey was first conducted among
three doctors in Saskatchewan to test the
study design and questionnaire, three
months prior to the undertaking of the
survey. Ethical approval of the final

protocol of the study was obtained from
the College of Physicians and Surgeons
of Saskatchewan and from the Research
Committee of the University of
Stellenbosch, South Africa.

A questionnaire was sent to all the
doctors with permanent registration (N
= 218) who had South African
qualifications.A covering letter explaining
the aim and purpose of the study was
included. The questionnaire was divided
into four sections. In the first, the reasons
for leaving South Africa were explored.
The second section focused on their
present location, adaptation and
expectations regarding their possible
return to South Africa.The third section

covered biographic detail of the doctors,
their spouses, children, language
preferences and current immigrant status.
The fourth section covered appointments
in Saskatchewan, speciality and specific
professional interests. Open and close-
ended questions were used on different
scales, quantifying the responses.

Total anonymity of respondents was
secured by means of a double envelope
system. An independent person opened
the first envelope. The first batch of
questionnaires was mailed during
October 1996. After receiving 88
completed questionnaires by November,
a second mailing was sent to non-
responders in December [996.

meEmesssssmmsreeemwasns Satistical Analysis e

A custom designed database program
was used for data capturing and analysis.
The Epi-Info 6.01 ' statistical analysis
program was used to determine the 95%

confidence intervals for proportions by
means of the Fleiss-quadratic method,
rounded off to the nearest integer.
Categorical variables were compared by

means of the chi-square test. P-values of
less than 0,05 were regarded as
statistically significant.

T Resulls s e e R

One hundred and seven (107) completed
questionnaires were received, whilst 35
questionnaires were returned-to-sender,
giving a final response rate of 59% (107/
183). The 76 non-respondents did not
differ significantly from the 107
respondents in any of the known
characteristics on the register.

I. Socio-demographic profile

Eighty-six percent (92/107, 95%Cl: 78-
92%) of respondents were male, and
Afrikaans was the home language of 51%
(55/107, 95%Cl: 42-61%) whilst residing
in South Africa, with 49% English-speaking.
This proportion changed since their
arrival in Canada to 60% favouring English
as home language. The majority of
respondents (86%, 92/107, 95%Cl: 78-
92%) were married, with an average of
1,95 children per family.

Most respondents (79%,85/107,95%Cl:
70-86%) left South Africa during the 5
year period preceding the study
(between 1991 and 1996), |4
respondents left between 1986 and 1990,
and 8 before 1986

2. Qualifications

Fifty-six percent (60/107,95%Cl:46-66%)

obtained their basic medical degree after
1985, and 84% (90/107, 95%Cl: 76-90%)
had qualified after 1980.The majority of
respondents (58%, 62/107, 95%Cl: 48-
67%) obtained their qualification at one
of the former Afrikaans-medium
universities (Pretoria: 36;Stellenbosch: | 9;
Orange Free State: 7). The rest (45/107)
qualified at Witwatersrand (19), Cape
Town (19) and Natal (7).

Seventy four percent (80/107,95%CI:65-
83%) of respondents were general

practitioners.The 27 specialists included
psychiatrists (4), ophthalmologists (4),
orthopaedic surgeons (3) and physicians
(3). Forty-three percent (45/107,
95%Cl:34-53%) of respondents also had
additional university or professional
qualifications, other than a medical
specialist qualification.These included 20
with postgraduate medical diplomas and
6 with family physician qualifications. The
spouses of 87% of respondents (80/92,
95%Cl: 78-93%) had tertiary
qualifications.

Table I: Most important reason for leaving South Africa cited by
South African Medical Graduates in Saskatchewan (N=107)

% 95% ClI
1. Violence / Lack of Security 43 34-53
2. Political Uncertainty 19 12-28
3. Financial Opportunities Abroad 18 11-27
4. Improper Financial Remuneration 13 8-21
5. Medical Policy Changes of the Country 5 2-12
6. Lack of Job Satisfaction 2 -7

Total 100
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3. Employment

Most of the respondents (67%, 72/107,
95%CI:58-76%) had worked in the public
health sector immediately prior to leaving
South Africa.

Forty-six percent (49/107,95%Cl:36-56%)
of respondents indicated that they had
entered into a contract with a Canadian
health authority, which included a time
commitment clause, mostly ranging from
3-5 years.Only 34.5% (37/107,95%Cl:26-
44%) of respondents indicated that they
had not received any form of subsidy
during or after relocation, and also did
not have any definite time commitment
towards a Canadian authority.

4. Income

Fifty-nine percent of respondents (63/107,
95%Cl: 49-68%) earned a gross income
in Canada of between R525000 and
R876000 per year, with only 23% (24/107,
95%Cl: 15-32%) who earned less than
R525 000. Seven earned more than one
million Rand per year.The exchange rate
at the time of the study was 3.5ZAR =
|.0Can$.

5. Reasons for leaving South Africa

The respondents were asked to indicate
their most important reason for leaving
South Africa, from a list of choices.These
are tabulated in Table |.Violence and lack
of security was chosen by 43% (46/107,
95%Cl: 34-53%). Almost one third (31%,
33/107, 95%Cl:23-41%) of the
respondents indicated that they had been
victims of violence. They had either lost
family members in violence (3/33),
suffered physical harm to themselves or
to family members (16/33), suffered loss
of possessions (26/33), received threats
(9/33), or experienced psychological
trauma related to violence and crime
(9/33).

The respondents were also asked to
nominate other important reasons for
emigrating. The following were
nominated: Adventure and travel (16/
107); objection to the pre-1994 political
system (5/107); and objection to the
post-1994 political system (4/107).

A set of closed questions explored
their reasons for emigration in more
depth. Respondents were asked
whether they agreed or not with a list

Table II: Reasons for leaving South Africa as cited by

South African Medical Graduates in Saskatchewan

Agree
(%)

95%Cl
(%)

1. We left South Africa for our children’s
future stability.

86

68/79

76-93

2. The impact or possible effect of violence

on me or my family’s life played a role in
my/ our departure.

79

84/107

69-86

3. Insecurlty regarding the economic

future of South Africa played a major
part in my move.

bearing on my leaving South Africa.

78

) My workmg environment had a direct | __ |-,

75

83/107

76/107

68-85

61-79

~ 5. The impact of the hospital situation

(personal safety, poor hygenic
conditions, obstruction to “perform
duties”) had a direct effect on my

=1 Vdeasuon to leave South Africa.

69

74/107

59-78

6. The deterioration in my financial

situation over a period of time led me to
leave the country.

7. The uncertainty about the success of a

future, national health system, was a
major reason for leaving.

62

60

66/107

64/107

52-71

50-69

8. The possibility that my career

expectations would not be realised in
South Africa made me Ieave

57

61/107

47-66

satisfaction in Canada, which is why |
came here.

43

53/107

40-59

10.Changes in the South African political
system prompted my decision to leave.

35

37107

26-45

of statements listed in Table Il. Once
again the greater majority agreed with
statements about the role of safety,
insecurity, violence and political
stability.

6. Adjustment

Adjustment and attitudes towards
their new lifestyle in Canada was also
explored. Respondents were asked
whether they agreed/ disagreed with
a set of statements listed inTable Ill. It
is clear that most adapted easily to
their new personal and professional
lives.

7. Returning to South Africa

When asked about their plans regarding
returning to South Africa, the 60%, (64/
107, 95%Cl: 50-69%) indicated that it
would be most unlikely for them to
return. Only 7% (8/107, 95%Cl: 4-15%)
indicated that they were likely to return,
although 33% (35/107, 95%Cl: 24-43%)
were either unsure or did not reply.

Respondents were finally asked to rate
certain given factors that may positively
influence a decision to return to South
Africa (Table 1V). Low crime, a stable
political system and their family in South
Africa ranked as the most important
factors.
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This survey was conducted only amongst
South African emigrants who have
permanent resident status and still
resided in Saskatchewan. The 59%
response rate was fair, taking into account
the 7% inaccuracy of the mailing list. The
respondents did not differ in any of the
known attributes on the register from
those that did not respond.

No accurate figures exist on the number
of doctors emigrating from South African
every year.The results of this survey may
seem to indicate accelerated emigration
(85/107) during the 5 years preceding the
study (1991-1996) compared with those
emigrating between 1986 and 1990 (14/
107).The majority of all doctors, however,
including South Africans, move out of
Saskatchewan towards the denser
populated areas in Canada and the United
States of America, within three to five
years.'?

A rather surprising finding was the fact
that 58% of respondents qualified at one
of the former Afrikaans-medium medical
schools in South Africa.In 1997 only 46%
of new doctors in South Africa graduated
from one of those universities.This finding
is a strong indication that emigration of
doctors is no longer confined to the
graduates of English medium universities.
This is supported by the fact that 49% of
respondents indicated that Afrikaans was
their home language in South Africa.

The 88:12 male to female ratio of South
African doctors in Saskatchewan may
indicate a greater likelihood for male
doctors to emigrate, since the ratio of
male to female doctors in South Africa
was 79:21 in 1997. Some of the reasons
for this male preponderance could be the
relatively remote rural setting of
Saskatchewan,and the fact that husbands
can often not find suitable employment
and may have trouble obtaining a work
permit.

Exploring the reasons for emigration was
an important objective of this study.Two
different sets of questions (Tables | and
II) underline the effect of crime and
violence.The reason to leave South Africa
“for our children’s future” (Table II) ties
in with the concern regarding “violence
and the importance of safety for a family”.

Table IlI: Adjustments and attitudes towards a new lifestyle:
past, present and future perceptions of South African Medical
Graduates in Saskatchewan

Agree K 95%ClI
(%) (%)
1. Although BuE children have Cha.mged 100 | 3131 l86-100
schools coming from South Africa, they
_ haveadjusted very well. o e
2. My‘trammg and experience in Sguth 95 |102/107| 89-98
Africa served as an excellent basis for
~_currentwork.
3. I.enJo.y my work in my current practice 87 193107 | 79-89
____Situation. LA S
4. l{ we have adjusted well to the Canadian 84 90107 | 7690
 lifestyle. Ry ) i
5. The sacrlflces'l have ma(.ie were' 83 |89/107 | 74-89
~worthwhile given the gains coming.
6. Immigration restrictions regarding my
spouses ‘work m.a<.1|e adjustments towards 66 | 4162 | 53.77
Canada more difficult. oy :
7. | have become better integrated in the
community and a new way of life than 36 | 3083 | 26-48
___myspouse. .
8. If my spoyse feels we shF)uld .return to 26 | 2182 | 1737
et ek e O s g el R S L
9. | se.e myself in current practice until my 18 1197107 | 11227
L JEUIEMEDL, L IR STERPI R
10.0f 1 caﬁ b'e accommOf:iated in a private 10 11171071 6-18
practice in South Africa today, | would
return immediately.

A large number of the respondents (67%)
indicated that they had worked in the
South African public health sector
immediately prior to their emigration. A
large proportion also indicated that their
working conditions (75%) and the hospital
situation (69%) played a major part in
their decision to emigrate. The public
health sector was therefore the major
loser of medical manpower, and working
conditions within the public sector
contributed substantially to this effect.
Despite adverse working conditions that
were prompting emigration (Table II),
apparent job satisfaction in South Africa
has made the option to emigrate an even
more difficult choice'%.

Insufficient financial compensation and
uncertainty regarding the South African
economy, coupled with enhanced

economic prospects abroad, have played
a substantial part in deciding to emigrate
(Tables | and Il). Sixty-one percent of
respondents agreed that financial reasons
played a major role in their decision to
emigrate, and it is common knowledge
that medical practitioners in Canada earn
substantially more than their South
African counterparts. This is supported
by the findings in this study that the
majority of respondents have an above
average gross income in Canada, even in
Canadian monetary terms. Gross income

. does however not reflect overheads in

a practice, nor does it reflect personal
taxation, which can amount to 52% per
annum.

Political change as motivation for
emigration did not seem to be a decisive
factor among the respondents (Table Il).
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Interestingly, the pre-1994 political
dispensation government appears to
have had an equal influence on attitudes
towards emigration, as does the current
dispensation.

The respondents were mainly young and
mobile,and 62% (66/107,95%CI:52-71%)
indicated that they had worked abroad
prior to settling in Saskatchewan. This
would have eased the adaptation process.
The UK was the most prominent
recipient country for respondents, 28%
(307107, 95%Cl:20-38%) worked there
before moving to Canada.

Emigrants are likely to have high degrees
of personal skills. This explains why
adapting to a new life style was executed
successfully by the majority of
respondents. Eighty-four percent of
respondents indicated that they and their
families had adjusted well to the
Canadian lifestyle, with children adapting
apparently more easily than adults had.
All respondents with families felt that
their children, having changed schools,
had adapted well. In order to acquire
landed immigrant status; a waiting period
of two to three years is required to
elapse from date of arrival in Canada.This
period leaves a restriction on a spouse
regarding a work visa,a factor that makes
adjustments into the new country
difficult, according to 38% of the
respondents. Despite this, spouses still
adapted well, which probably explains
why so few respondents planned to
return to South Africa. Only 36%
indicated that they had adapted better
than their spouses to the new life.

Reviewing Table Ill, it seems unlikely that
even a third of the respondents would
return to South Africa. A pertinent
question in our study on the possibility
of returning to a private practice of their

Table IV: Adjustments and attitudes towards a new lifestyle:
past, present and future perceptions of South African Medical
Graduates in Saskatchewan

Agree N 95%Cl
(%) (%)

1. Low rate of crime and violence in 62.6 67 | 52.6-71.6
South Africa.

2. A stable political system in South 589 |63 |48.9-68.1

3. Family in South Africa. 54.2 |58 |44.3-63.7
A strong South African economy. 48.6 |52 |38.8-58.4

5. The climate and weather in South 47.6 51 |37.9-57.5

SO . T TR L T

6. An improvement in hospital 46.7 50 |37.1-56.8

7777777 conditions. o ‘ o

7. The relative beauty of South Africa. 40.4 42 |30.1-49.2

8. Asound National Health System in | 38.4 |40 |28.3-47.3

the country.

9. Replicating current work in South 36,5 |38 | 26.6-45.4
Africa. - - ‘

10. Typical sports and entertainment in 30.4 32 | 21.6-39.6
South Africa.

11. A relative low tax system in South- 23.8 |25 [15.9-32.7

~ Africa. ‘ T

12. Study opportunities in South 144 |15 |8.3-22.4
Africa.

choice in South Africa, showed that only
7% of respondents had such intentions.
Fairly high remuneration, successful
adaptation abroad and worthwhile
sacrifices made in the process,imply a low
percentage of returning emigrants to South
Africa. Ongoing violence and little evidence
that the South African economy will
improve, make it even less likely that
emigrants will return to this country.

esneEEmemaesraEE L onclusion e ey

The South African medical graduates in
Saskatchewan comprise a fairly recently
qualified, predominantly male group of
doctors. They come from all the South
African universities,and from the Afrikaans
and English and language groups.They are
well remunerated in Canada and have
adapted well to their new country. Most
have contractual agreements with a
Canadian authority to serve between 3-
5 years in Saskatchewan. Their return to
South Africa is highly unlikely. Most cited
fear for personal safety, crime, violence

and poor working conditions in the public
health sector as the most important
reasons for leaving South Africa.

Urgent action aimed at making South
Africa a safe and prosperous country to
work in would be a major step to curb
the medical brain drain to Saskatchewan.
The absurd situation of South African
medical schools training so many doctors
who leave to work in rural areas abroad
while there is a pressing shortage at home
in rural areas is self-evident.

South African graduates are welcome and
accepted abroad, specifically in
Saskatchewan. This adds to the growing
belief amongst the medical fraternity in
South Africa that emigration is a viable
option whereby one can leave serious
problems behind and enjoy a better
quality of life. Positive feedback from the
emigrant contingent overseas encourages
others to leave South Africa.

Acknowledgements mm

The authors would like to thank the following
people for their contributions:

Dr Amanda Gouws, Political Scientist,
Department of Political Studies, University of
Stellenbosch, provided important input in the
design of the study. Drs Deon Human,
Cilliers Marais and Danie Gouws assisted
in the pilot study. Stan Benjamin, Linda
Timmerman, Hanli Grobler and Cynthia
du Toit rendered valued work in the
preparation of the manuscript. Dr André
Klop assisted with the final preparation
of the article.

SA Fam Pract 2000;22(1)



e [ 2 | BYENC eSS s s e

|. Bourne DE.Medical manpower in South
Africa - emigration during 1975-1981
of doctors qualifying after 1955. S Afr
Med ] 1983;64:447-8.

2. Wynchank DRSM, Granier SK. Opinions
of Medical students at the University of
Cape Town on emigration, conscription
and compulsory community service. S
Afr Med | 1991,79:532-5.

3. Michelow |, Silber E, Price MR Emigration
of doctors, military service and
alternative service. S Afr Med |
1990;78:312-5.

4. Kreft E. Emigrating doctors [Editorial] S
Afr Med | 1977,52(23):909.

5. Oosthuizen LM. Geneeshere wat die

. Canadian

land en die professie verlaat. [Doctors
who left the profession and country]
(Letter) S Afr Med | 1978;54(16):637.

. De Klerk JN. Emigrant doctors [Letter].

S Afr Med | 1978:55(18):698.

. Die Burger. Meer as 400 staatsdokters

het al vanjaar bedank - Zuma. [More
than 400 state-employed doctors have
resigned this year - Zuma] 1995
October 07.

. College of Physicians and Surgeons of

Saskatchewan. Report by country of
graduation: South Africa. 1996 July 09.
Institute for Health
Information Home Page. Saskatchewan
Health Human Resources, Physician

numbers in Saskatchewan, http://
www.cihi.ca/facts/saskhr.htm
#Physicians. December 1996.

1 0. Saskatchewan Medical Association. A
Mail survey among rural physicians in
Saskatchewan [Report]. 1997 April O1.

I'l. Dean AG. Epilnfo Version 6.03
Epidemiology Program Office. Centers
for Disease Control and Prevention.
Atlanta Georgia USA.

I2. Finansies en Tegniek. Emigrasie: Hoe
Suid-Afrikaners oorsee  vaar
[Emigration: how South Africans fare
abroad.]. 1996 November O].

SA Fam Pract 2000;22(1)





