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Seminar on Health and Migration, 9-11 June 2004
Session IIIB: Migration and Health Policies

Using the Diaspora to strengthen health workforce capacity, 
Prof. Ken SAGOE

���������	�
	���
��	����	
���������	�
�����	���	��������	��	
����������	���
��	
����
����	��������

SEMINAR ON HEALTH AND MIGRATION, 
June 9 – 11, 2004, CICG, Geneva. 

Dr. Ken Sagoe; Director, HRDD, GHS, 
Ghana
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The Ghanaian Health Professional Diaspora
� Who are they?
� Why are they out there?
� Where are they, How many?
� What are their views?

The effects of Migration on Ghana
Efforts taken to stem the tide.
Harnessing the potential of the Diaspora.
The MIDA-Ghana-Netherlands Healthcare Project
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The group is not homogenous
4 key groups can be identified
� Emigrated Ghanaians trained in Ghana
� Ghanaians trained abroad on GOG funds
� Ghanaians trained abroad on own funds
� Second generation Ghanaians
� Non-Ghanaians but with interest in Health 

care development in Ghana
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Professional training and 
Career development
Poor healthcare 
infrastructure
Low levels of 
compensation
Family pressure and a 
desire for better living 
standards
Internal Inefficiencies in 
the HR Management 
processes
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High levels of demand
Provision of higher 
salaries/compensation
Greater predictability in in 
training and career pursuits
Better and modern health 
infrastructure and resources
Proactive recruitment and 
review of recruitment 
policies
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Majority are in the UK 
(54.9%)
USA (35.4)
� 600-800 within New York 

State
South Africa
Canada 
Middle East
Mainland Europe
� Germany
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Majority of Nurses are in 
the UK
USA and Canada are 
next in line
Pharmacists are currently 
trooping to UK
Laboratory Technicians 
and Technologists are 
also being offered 
sponsorship for further 
training in UK 
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29232917Others 

23233718Canada

21015316438US

609551722584UK
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254 252 217 228 192 Pharmacist

7,190 7,639 7,645 8,004 6,873 
Auxilliary

Nurses

6,797 7,380 5,168 
12,802 

4,947 5,728 
Professional 

Nurses

415 441 333 316 342 
Medical 

Assistant

29 32 28 33 42 Dentist

1,142 1,308 1,115 1,087 1,102 1,057 Doctors

200320021999200019981996Category
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Loss of Human capital, Acute shortage of Health 
professionals
Lost opportunity for sustainable development on 
account of poor access to health services.
Poorly manned or unmanned health facilities.
Work overload for the few who remain behind.
Poor quality healthcare, loss of confidence in 
health care system.
Low staff morale 
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Mixed outcomes
Temporary slowing of 
rate of attrition for 
selected professional 
groups
Apparent increase in 
attrition for nurses
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OPPORTUNITIES
� There is a convergence of 

interest of all Stakeholders
� Motivated and organized 

groups of Diasporans exist 
and willing to develop 
healthcare in Ghana.

� The global interest in Brain 
drain and the development of 
Regional and International 
Resolutions and Codes of 
Practice

CHALLENGES
� Funding 
� Differential incentives to 

attract health professionals 
in the Diaspora may 
demotivate local staff 

� Local health professionals 
and press perceiving 
Diaspora as unpatriotic.

� Professional registration 
practices in Ghana

� Health Professionals in the 
Diaspora perceiving 
themselves to be superior. 
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Dr. Ken Sagoe
Director, Human Resource Development
Ghana Health Service
P. O Box M44, Accra, Ghana
E-mail: kensagoe@yahoo.co.uk


