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I. INTRODUCTION 

Acute global shortages in the health workforce today represent a crisis that looks certain to worsen in the years 

ahead. There is a chronic worldwide need for some 2.4 million more physicians, nurses and midwives, and for 

almost two million more pharmacists and other paramedical workers (WHO, 2006). Currently there are almost 60 

million health workers globally, but they are unevenly distributed across countries and regions. Typically, they 

are scarcest where they are most needed, especially in the poorest countries. In any case, the total number is 

incapable of meeting the demands of many populations for access to the health care they require. Both developed 

and developing countries are struggling to cope with the huge challenges posed by the imbalance between 

increasing demand and faltering supply (WHO, 2013) (Box 1).  

The movement of doctors began in the 1950s, 1960s and 1970s as a post-colonial phenomenon common to India, 

Sri Lanka and Pakistan and later extended to Bangladesh and Nepal. India is the number one of exporter of doctors 

from the region, next is Pakistan followed by Sri Lanka, Bangladesh and Nepal. Similarly, migration of Nurses 

started towards Middle East countries now they are moving to USA, UK, Australia and South Africa. About 11% 

of nurses practicing in USA are foreign-born out of which 80% are from developing countries. About 15% nurses 

from Pakistan, India and Philippines are migrating to other countries for better salaries.  

Migration is the displacement and movement of people from one place to another including rural to urban areas, 

from city to city or from one country to another in search of better life style or high life standards. Migration is 

defined as any permanent change in residence. It involves the detachment from the organization of activities at 

one place and total round of activities to another (Gold  scheider 2004). Migration is the changing of the place of 

residence by a person and also crosses the political boundary and starts to live in a new political area (Sharma, 

1992). Hundreds of millions of people in developing countries migrate to urban areas (internal migration) or to 

more developed countries (international migration) for better living conditions. Recent estimates indicate that 

about 214 million people from developing nations live outside their home country (United Nations, 2009). Internal 

migration occurs at even higher rates, but the scale is difficult to accurately determine (International Organization 

for Migration, 2005). As a result, children in developing settings are increasingly affected by migration (UNICEF, 

2007). While some children migrate with their parents, many children are left behind as one or both parents 

migrate for work. The key reason for migration to urban areas has been the limited opportunity for economic 
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advancement and mobility in rural areas. The economic and political control that local landlords exercise in much 

of the countryside has led to this situation. Due to this, urban areas are growing at much faster rate than the rural 

areas. As a matter of fact, more than 150 million international migrants celebrated the turn of the millennium 

outside their countries of birth. They came to their new country to work, study or escape persecution or violence 

in their home countries (IOM, 2000). Internal migration redistributes population and workforce from rural to urban 

areas (Farooq, 2006). The migration concept means change in the place of residence mainly by households who 

leave their areas or places of birth or origin permanently to obtain a better future and it is a common phenomenon 

and for the fulfillment of the basic needs people also migrate. The intensity of internal migration is increased 

overall due to industrial revolution (Amna  2009). 

The dynamic process of migration effects the growth and enhancement of economy. Migration’s process happens 

due to different reasons and it may internal and external. In Pakistan the health facilities and education compel 

the masses to migrate and it also leads the urbanization (Ahmed, Akram and Hussain). 

 

II. OBJECTIVES OF THE CURRENT STUDY 

To study the socio – economic condition of the respondents. 

To investigate the hidden factors that encouraged the migrants for migration. 

To assess the impacts of migration on migrants. 

 

III. METHODOLOGY 

This chapter expresses different tools and techniques which are used for data collection, analysis and interpretation 

of data relating to research under the study. Methodology is a system of principles and methods of organization, 

constructing theoretical and practical activity and also teaching about the system. Faisalabad, the third largest city 

and the Manchester of Pakistan is the universe of this study. 

Faisalabad lies from 30 - 42 to 31 - 47 north latitudes and 72 – 40 to 73 – 40 east longitudes. This district lies in 

Rachna Doab’s lower part at middle side. The total Population of Faisalabad district was 5,429,547 as enumerated 

in March, 1998. City Faisalabad comprises of 04 administrative Hospitals, all the 04 Hospitals (Allied Hospital, 

DHQ Hospital, G.G Hospital G.M Abad, G.G Hospital Samanabad) was selected as sampling for the data 

collection. From every hospital 50 respondent or migrants was specified randomly. The total sampling size of this 

research work was 200 respondents including both male and female individuals (migrants) from 04 towns. A well-

structured questionnaire consisting of close and open ended questions was given to 50 individual in every town. 

Analysis of data is done with the help of computer software. Qualitative data is analyzed with the help of tabulation 

and also evaluated in descriptive writing. In the present study, researchers used the SPSS software to analyze the 

data taken from the field. 

 

IV. RESULTS AND DISCUSSIONS 

Only about one in four WHO Member States responded to the first round of monitoring the WHO Code 

implementation. This somewhat restricts assessing the lessons that have been learned so far and limits 

generalizations about them. Part of the explanation for the low response may be that information about the Code 

has not yet reached all the key actors at national level. It is also worth noting that countries (especially source 

ones) with developing HRH information systems struggle to maintain data on migration and hence are less likely 

to respond to the NRI. 

The NRI was adequate in terms of the completeness and comprehensiveness of the answers to the questions 

addressed, and it would be further developed in future rounds of monitoring to capture subtle differences in the 

extent to which source and destination countries implement the Code.  

What is important to glean from the NRIs received is that cooperation on health workforce development in the 

context of the Code tends to go beyond purely migration-related issues. Countries have reported on a range of 

broader financial and technical cooperation agreements. Support for the Code is well illustrated in a number of 

global health initiatives particularly those supported by the US government (Box 3). 

Table: 3.1 shows that the majority of the respondent belongs to the age group of 20 to 29 with the percentage of 

45.5 %.11% respondents with the frequency of 22 individuals belong to the age group of 10 to 19. 17.5% of the 

respondents were from the age group of 30 to 39 with 35 individuals. 15.5% of the respondents were from the age 

group of 40 to 49 and only 10.5 % of the respondents were from the age group of 50 or above with the frequency 

of 21 respondents. 

 It is observed from the table 3.1 that the age group of 20 to 29 is such an age group in which most of the individual 

migrate from one place to another in search of suitable and high paying job and as well as for higher education. 

During the age of 20 to 29 students enter in higher education level and therefore to continue their higher education 

many of them migrate towards big cities to get quality education and in this age group the individuals who have 

to help their families economically and financially tries their best to work in a reputed institutions to meet their 

needs of money that’s why the individuals belong to this age group have to migrate for better economic 

satisfaction. 
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During age group of 50 years or above the individuals prefer to live at home with families and relatives that’s why 

the ratio of the individuals of this group towards migration is low as compare to other age group. 

 

Table: 3.1 Percentage Distributions of Respondents According to Age 
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