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Abstract

Aim: Migration of health workforce has become a pressing global issue, with significant
implications for health system sustainability. The aim of this study was to assess the level of
attempted emigration among primary health care personnel in Albania, with a focus on socio-
demographic, professional, and economic correlates.

Methods: A cross-sectional study was conducted in Tirana in February-March 2026 including
a sample of 128 primary health care physicians (93% women; overall mean age: 41.9+11.7
years). Data were collected using a structured questionnaire measuring attempted emigration,
socio-demographic characteristics, and employment profile. Logistic regression analysis was
applied to identify factors associated with attempted emigration.

Results: Attempted emigration was reported by 43% of respondents. Male gender, nursing
profile, public sector employment, and perceived poor economic status were positively
correlated with attempted emigration. Specifically, nurses had more than sixfold higher odds
of attempting emigration, whereas professionals reporting a “bad/very bad” economic situation
had nearly fivefold higher odds. Although male gender and public sector employment showed
strong associations, these findings did not reach statistical significance.

Conclusion: Attempted emigration among Albanian primary health care personnel is
seemingly high, reflecting systemic vulnerabilities in the health workforce. Economic hardship,
professional profile disparities, and public sector dissatisfaction emerge as critical drivers.
Targeted retention policies, competitive remuneration, and improved working conditions are
urgently needed to safeguard the sustainability of Albania’s health system and mitigate the
broader regional brain drain.

Keywords: Albania, attempted emigration, health workforce, workforce migration.
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Introduction

Migration of health workforce has become a pressing global issue, with significant implications
for health system sustainability (1). According to a recent report from the World Health
Organization (WHO), notwithstanding a certain progress, global health workforce shortages
remain severe, with projected deficits of 11.1 million workers by 2030, driven in part by
migration and attrition (1). The “WHO Global Code of Practice on the International
Recruitment of Health Personnel” further highlights the ethical and systemic challenges posed
by international recruitment, particularly for low- and middle-income countries (2). This issue
emphasizes the global sustainability challenge for health systems (1,2).

Worldwide, emigration intentions among health professionals are largely driven by economic
disparities, working conditions, and professional development opportunities, contributing to
shortages in low- and middle-income countries (3-5). Indeed, a recent literature review article
has identified economic disparities, working conditions, and career development opportunities
as the primary drivers of health worker migration globally, emphasizing their impact on
workforce sustainability (3). Another report has described how low wages, poor working
conditions, and limited non-financial incentives drive migration, worsening shortages in low-
and middle-income countries (4). Additionally, a scoping review has analysed systemic
challenges faced by migrant health workers, reinforcing that push factors in sending countries
(economic hardship, poor conditions) are central to emigration intentions (5).

In Europe, the number of foreign-trained doctors increased by 58% and nurses by 67% between
2014 and 2023, reflecting a growing dependence on migrant health workers and exacerbating
shortages in sending countries (6). WHO has recently highlighted an increasing dependence of
European health systems on migrant professionals, noting that this trend exacerbates shortages
in source countries, particularly in Eastern and Southeastern Europe (7). Also, the WHO’s
action plan on “Working for health 2022-2030” emphasizes that international recruitment of
health workforce has intensified in Europe, with systemic implications for sustainability in
sending countries (8).

The Western Balkans, including Albania, Bosnia and Herzegovina, and Kosovo, have
experienced notable increases in health professional emigration, with push factors such as low
remuneration, poor working conditions, and limited career prospects, alongside pull factors
like higher salaries and better living standards abroad (7,9). This trend has raised concerns
about brain drain and its impact on already fragile health systems (7-9).

Albania faces one of the most critical health workforce crises in the Western Balkan region
(7,9). Recent WHO reports highlight that around 150 doctors leave Albania annually, nearly
equal to the number of graduates from the country’s only public medical university (7). By
2021, over 988 Albanian doctors were working in Germany, a sixfold increase compared to
2013, while nurses have emigrated in similar numbers, mainly to Italy and Germany (7).
Surveys indicate that 40% of medical and nursing students express intentions to migrate, citing
financial prospects and better living standards abroad as primary motivators (10). Albania also
records the lowest physician density in the Western Balkans and the second lowest for nurses,
with rural and peripheral regions particularly affected by shortages (11). Despite government
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salary increases, wage gaps compared to Western Europe remain stark, fuelling continued
emigration (7).

Considering the scale of health workforce emigration, understanding the determinants of
emigration intention among Albanian primary health care personnel is crucial for policy and
workforce planning. While global and regional studies have documented migration flows, few
have focused specifically on Albania’s primary care workforce, which forms the backbone of
the health system. In this context, the aim of our study was to assess the level and selected
correlates of attempted emigration in a sample of primary health care personnel in Albania.

Methods

A cross-sectional study was conducted in February-March 2026 in selected primary health care
centres in Tirana, the Albanian capital.

The study population consisted of a random sample of 128 primary health care professionals
(119, or 93% women; overall mean age: 41.9+11.7 years) recruited in general health centres
and specialised primary health care facilities (polyclinics).

Data collection consisted of a structured interviewer-administered questionnaire asking all
participants about their emigration attempts and selected background characteristics.
Attempted emigration was assessed based on the following question: “Have you ever attempted
emigration for work purposes? . Potential answers included: “Yes” vs. “No”.

Background characteristics included work profile (physician, nurse, or other job
positions/profiles), work sector (public vs. private sector), level of care (health centre,
specialised primary care, or other primary health care facilities), previous work experience (yes
vs. no), double employment (yes vs. no), working place (urban vs. rural areas).
Sociodemographic factors included age (dichotomized in the analysis into: <40 vs. >40 years),
gender (men vs. women), marital status (dichotomized in the analysis into: married vs.
single/divorced/widowed), educational level (trichotomized into: bachelor degree, master
degree, and specialization and/or PhD degree), and economic situation (trichotomized into:
very bad/bad, average, good/very good).

Fisher’s exact test was used to assess the distribution of attempted emigration between groups
distinguished by different categories of background characteristics (Table 2). On the other
hand, multivariable-adjusted binary logistic regression was used to assess the independent
correlates of attempted emigration (Table 3). The multivariable-adjusted logistic regression
models were run controlling for all covariates in a backward stepwise elimination procedure
with a p-value to exit set at P<0.10. Odds ratios (ORs: attempted vs. not attempted emigration)
and their respective 95% confidence intervals (95%CIs) and p-values were calculated for the
final model. The final model met the Hosmer-Lemeshow goodness-of-fit criterion (12).
Statistical Package for the Social Sciences (SPSS, version 27.0) was used for all the statistical
analyses.

Results
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Table 1 presents gender-specific distribution of socio-demographic characteristics among study
participants.

Table 1. Distribution of background characteristics in a sample of primary health care
professionals in Tirana in 2026 (N=128)

Variable Number Percentage
Gender:
Male 9 7.0
Female 119 93.0
Total 128 100.0
Age-group:
<40 years 64 50.0
>4( years 64 50.0
Marital status:
Married 94 73.4
Other 34 26.6
Educational level:
Bachelor 56 43.8
Master 60 46.9
Specialization and/or PhD 12 9.4
Profile:
Physician 20 15.6
Nurse 89 69.5
Other 19 14.8
Sector:
Public 114 89.1
Private 14 10.9
Level of care:
Health centre 86 67.2
Specialised primary care 28 21.9
Other health facilities 14 10.9
Previous work experience:
Yes 58 45.3
No 70 54.7
Double employment:
Yes 22 17.2
No 106 82.8
Working place:
Urban area 110 85.9
Rural area 18 14.1
Economic situation:
Very bad/bad 30 23.4
Average 77 60.2
Good/very good 21 16.4
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The sample was overwhelmingly female, with 93% women compared to only 7% men,
highlighting the strong feminization of the health workforce in Albania, particularly in nursing
and primary care roles. The age distribution was balanced, with half of participants aged 40 or
younger and the other half older than 40 years, indicating a mix of early-career professionals
and more experienced staff, ensuring generational continuity in the health system.

A large majority (around 73%) of participants were married, whereas 27% were either single,
divorced, or widowed. Most professionals held either a Bachelor’s (44%) or Master’s degree
(47%), whereas a smaller proportion (9%) had advanced specialization or PhD training,
indicating a workforce with solid academic preparation, though relatively few pursue doctoral-
level qualifications. The majority of participants were nurses (almost 70%), followed by
physicians (16%).

The vast majority (89%) worked in the public sector, with only 11% employed privately. Most
health professionals were based in health centres (67%), whereas 22% worked in specialized
primary care (polyclinics) and 11% in other health facilities.

Around 45% of participants reported prior work experience, whereas 55% did not, suggesting
many were relatively new entrants. Regarding double employment, approximately 17% of
professionals held more than one job, indicating economic pressures or professional
diversification.

As for the workplace location, about 86% of participants worked in urban areas, whereas 14%
served rural communities. Self-reported economic status revealed challenges, with
approximately 23% of professionals rating their situation as bad or very bad, and only 16% as
good or very good.

Table 2 presents the distribution of attempted emigration by background characteristics of
health professionals included in this study. Among the 128 Albanian health professionals
surveyed, overall, 43% (55/128) reported having attempted emigration.
No statistically significant differences were observed across gender, age, marital status, and
education strata (all P>0.05). Yet, attempted emigration was more frequent among females
(42%) compared to males (56%), younger professionals (<40 years: 39%), and those with a
Master’s degree (48%).
On the other hand, a significant association was evidenced between professional profile and
attempted emigration (P=0.01): nurses were more likely to report emigration attempts (52%)
compared to physicians (25%) and other health professionals (21%).
However, the strongest association emerged with employment sector, with nearly half of public
sector employees (47%) reporting emigration attempts, whereas only 7% of private sector
employees did so (P<0.01).
Furthermore, professionals working in health centres were more likely to have attempted
emigration (51%) compared to those in specialised primary care (36%) or other settings (only
7%) [P<0.01].
Also, professionals reporting a “very bad/bad” economic situation had the highest prevalence
of emigration attempts (63%), compared to those with average (39%) or good/very good (29%)
economic conditions (P=0.03).
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Table 2. Distribution of attempted emigration by background characteristics of primary
health care professionals (N=128)

Variable Yes (N=55) No (N=73) Pf
Gender:
Male 5(55.6)" 4 (44.4) 0.497
Female 50 (42.0) 69 (58.0) '
Total 35 (43.0) 73 (57.0)
Age-group:
<40 years 25(39.1) 39 (60.9) 0.475
>4() years 30 (46.9) 34 (53.1)
Marital status:
Married 45 (47.9) 49 (52.1) 0.071
Other 10 (29.4) 24 (70.6)
Educational level:
Bachelor 22 (39.3) 34 (60.7) 0.480
Master 29 (48.3) 31 (51.7) '
Specialization and/or PhD 4 (33.3) 8 (66.7)
Profile:
Physician 5(25.0) 15 (75.0) 0.010
Nurse 46 (51.7) 43 (48.3) '
Other 4 (21.1) 15 (78.9)
Sector:
Public 54 (47.4) 60 (52.6) 0.004
Private 1(7.1) 13 (92.9)
Level of care:
Health centre 44 (51.2) 42 (48.8) 0.006
Specialised primary care 10 (35.7) 18 (64.3) ’
Other 1(7.1) 13 (92.9)
Previous work experience:
Yes 24 (41.4) 34 (58.6) 0.858
No 31 (44.3) 39 (55.7)
Double employment:
Yes 12 (54.5) 10 (45.5) 0.246
No 43 (40.6) 63 (59.4)
Working place:
Urban area 47 (42.7) 63 (57.3) 0.999
Rural area 8 (44.4) 10 (55.6)
Economic situation:
Very bad/bad 19 (63.3) 11 (36.7) 0.025
Average 30 (39.0) 47 (61.0) ’
Good/very good 6 (28.6) 15(71.4)

* Absolute numbers and the respective row percentages (in parenthesis).

tP-values from Fisher’s exact test.
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Conversely, previous work experience, double employment, and urban versus rural workplace
showed no significant associations with attempted emigration (all P>0.05).

In multivariable-adjusted logistic regression models with all variables entered in a stepwise
backward elimination procedure (Table 3), positive correlates of attempted emigration
included: male gender (OR=4.8, 95%CI=0.7-31.3), though this association did not reach
statistical significance; nursing profile (OR=6.2, 95%CI=0.9-42.2); public sector employment
type (OR=8.2, 95% CI=0.7-101.3, P=0.10); double employment (OR=4.6, 95%CI=1.1-18.2);
and perceived poor economic status (OR=4.9, 95%CI=1.2-20.0).

Table 3. Association of attempted emigration with background characteristics of
primary health care professionals; multivariable-adjusted logistic regression models

Variable OR” 95%CI" P*

Gender:
Male 4.76 0.72-31.26 0.104
Female 1.00 reference
Age-group:

<40 years

>4() years

Marital status:

Married

Other

Educational level:
Bachelor

Master

Specialization and/or PhD
Profile: 0.019 (2)f
Physician 0.66 0.09-4.86 0.680
Nurse 6.16 0.90-42.21 0.064
Other 1.00 reference -
Sector:
Public 8.24 0.67-101.26 0.099
Private 1.00 reference
Level of care:

Health centre

Specialised primary care
Other

Previous work experience:
Yes

No

Double employment:

Yes 4.55 1.14-18.16 0.032
No 1.00 reference
Working place:
Urban area
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Rural area

Economic situation: 0.038 (2)
Very bad/bad 491 1.21-20.01 0.026
Average 1.37 0.43-4.33 0.592
Good/very good 1.00 reference -

* Multivariable-adjusted odds ratios (ORs: attempted vs. not attempted emigration) and their
respective 95% confidence intervals (95%Cls) and p-values. All variables presented in the table
were entered into the logistic regression models in a stepwise backward elimination procedure
with a p-value to exit set at P<0.10. The final model retained the following variables: gender,
work profile, sector, double employment, and economic situation. Conversely, empty cells
denote variables which were rejected from the final model.

T Overall p-value and degrees of freedom (in parenthesis).

The other variables (age, marital status, educational level, level of care, previous work
experience, and workplace location) were excluded from the final model due to lack of
statistical contribution.

Discussion

This study provides evidence on the level and selected correlates of attempted emigration in a
sample of primary health care professionals in Albania. Overall, the sample included in this
study conducted in Tirana consisted of a predominantly female health workforce, educated at
bachelor or master’s level, and concentrated in nursing roles within the public sector. Most
participants worked in urban health centres, many professionals lacked prior work experience,
and a notable minority juggle multiple jobs. Economic insecurity was a pressing issue, with
more than one-third reporting poor financial conditions.

Findings of this study highlight that more than two out of five primary health care professionals
(43%) have attempted emigration for work purposes. Notably, emigration attempts among
Albanian health professionals seem more strongly associated with structural and economic
factors (sector of employment, level of care, and perceived economic situation) rather than with
demographic characteristics such as age, gender, or marital status. Nurses and public sector
employees appear particularly vulnerable to emigration pressures, suggesting systemic issues
in workforce distribution and retention.

The multivariable-adjusted logistic regression analysis highlighted that structural and
economic determinants, particularly professional profile, sector of employment, double
employment, and perceived economic hardship, are the strongest correlates of emigration
attempts among Albanian primary health care professionals. Conversely, demographic
characteristics such as age, marital status, and education did not independently predict
emigration once other factors were controlled for. These findings suggest that emigration
attempts of the Albanian health workforce may be driven less by personal background and
more by systemic employment conditions and economic pressures.

A previous study conducted in Albanian including a sample of 1,037 Albanian health
professionals has reported that about 63% of them had intentions to migrate, primarily due to
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higher salaries and career opportunities abroad (13). This is higher than the level of attempted
emigration evidenced in our study (43%), which is expected considering that attempted
emigration prevalence is only a part of the broader intention to emigrate. On the other hand, a
recent study conducted in Albania has reported moderate-to-high migration intention,
especially among younger professionals and those dissatisfied with income and career
prospects (14). Conversely, a survey of Albanian doctors abroad has indicated that more than
half of them had no intention to return, highlighting strong emigration pressures (15).

At a broader regional level, a recent study has reported high migration intentions among young
healthcare professionals in Albania, Bosnia and Herzegovina, and Kosovo, driven by push
factors (low pay, poor conditions) and pull factors (better opportunities abroad) (9).
Furthermore, case studies from Albania, Romania, Moldova, and other European region
countries have indicated that emigration intentions often exceed 50%, with low wages and poor
working conditions as key drivers (16). As a matter of fact, according to WHO, Eastern and
Southeastern European countries face some of the highest emigration levels, undermining
workforce sustainability (7).

Our finding on a positive association of attempted emigration with male gender, although not
statistically significant likely due to the modest sample size, is compatible with previous studies
conducted in Europe which have identified male gender as a significant predictor of emigration
intention among primary health care professionals (17). Additionally, a large-scale study in
USA of nearly 295,000 physicians found that male physicians had higher attrition rates from
academic hospitals compared to female physicians, confirming gender differences in workforce
retention (18). Overall, the worldwide evidence indicates a higher attrition/emigration rate
among male physicians.

On another aspect, our finding on a positive relationship of attempted emigration with nursing
profile is compatible with previous reports from Albania (7,10). Hence, in a cross-sectional
study of 610 Albanian medical and nursing students, nursing students expressed significantly
higher migration tendencies, citing financial prospects and better living standards abroad as
primary motivators (10). The evidence from other countries is similar, indicating that nurses
have high emigration intentions, particularly in low-income contexts, unless workplace
embeddedness and engagement are strong (19).

Our finding on a positive association of attempted emigration with public sector employment
is in line with previous studies from Albania which have reported that public sector health
professionals exhibit higher migration intentions, linked to financial dissatisfaction, poor
teamwork climate, and undervaluation (14). Additionally, a study carried out in Serbia showed
that public sector physicians with dual practice were more likely to express emigration
intentions, highlighting systemic dissatisfaction in the public system (20). This is compatible
with our findings on a positive relationship of attempted emigration with double employment.
In our study, we evidenced a very strong positive association between attempted emigration
and perceived poor economic status. This is aligned with previous studies conducted in Albania
(7,14) and many other low-to middle-income countries (21). Thus, a systematic review across
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low/middle-income countries has confirmed that poor economic conditions and dissatisfaction
with wages are consistently associated with migration intentions of health workers (21).

Our study has several limitations. We measured attempted emigration rather than actual
migration, which may not fully capture long-term mobility outcomes. Also, reliance on self-
reported data may have introduced the possibility of social desirability bias. Additionally, the
sample was restricted to primary health care personnel in Tirana only, limiting generalizability
to other districts and, also to hospital-based staff or other health professionals.

Conclusion

This study demonstrates that attempted emigration among Albanian primary health care
personnel is high, reflecting systemic vulnerabilities in the health workforce. The findings
emphasize that economic hardship, public sector dissatisfaction, and professional profile
disparities are key drivers of mobility attempts among Albanian primary health care
professionals. Addressing these challenges through targeted retention policies, competitive
remuneration, and improved working conditions is essential to safeguard the sustainability of
Albania’s health system and to mitigate the broader regional brain drain.
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