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Abstract

Labor mobility has become one of the eventual consequences of globalization and
economic integration. The continuous growth of globalization and the gap in terms of

living standards between countries have resulted in the movement of professionals.

The present research is aimed at adding new qualitative information about the
pushing factors of medical labor mobility from non-OECD countries to OECD
countries, and the choice of Portugal as a destination country. Using a case-study
approach we identify factors that explain why Portugal is attractive for immigrants who
have chosen it as a country to live and stay permanently. Identifying these factors may
be useful for policy makers to define public policy instruments in order to attract high-

skilled workers.

Keywords: labor mobility; healthcare workers; OECD-countries; non-OECD countries;

Portugal
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1. Introduction

Labor mobility has become one of the eventual consequences of globalization and
economic integration. The continuous growth of globalization and the gap in terms of
living standards between countries have resulted in the movement of professionals. The
rates of mobility are always changing, and the fact that migratory flows' data
description between the countries are poorly documented (WHO, 2010) leads to a

challenging difficulty in analyzing mobility.

Many countries nowadays are focused on brain drain. In order to improve its
future, they are focused particularly on the brain drain process of high-skilled workers
(Docquier, 2006). This term was used to describe the international movement of
intelligent, well-educated individuals "from developing countries to developed
countries in search of the better opportunities". This phenomenon has impact both on
destination and donor countries. For the destination country it is a wisdom gain, but for
the donor country it is the process of loosing skilled people, literally say loosing brains
(Dodani and LaPorte, 2005). Actually, it is considered as a net loss in terms of potential
development of a country (Moullan, 2014). According to Docquier (2006) the magnitude
of brain drain has increased intensively during past few years. He indicated that it is
going to increase differences between the countries. This fact is very essential for the
country, because the government expects high-skilled employees to contribute to the
growth of the country, that, consequently, is expected to lead to the prosperity of the
economy. As a result of such policy, this will lead to superior well-being of the country

in general (IOM, 2008).

We may speak about the brain drain phenomenon in many professional areas.
The movement of high-skilled workers that we are going to analyze in our study is
represented by the medical personnel group. Emigration rates of doctors can be
compared to that of highly skilled (IMO, 2007). The mobility of the category of medical

professionals is the main issue of our research.

1



International mobility of healthcare workers is not a new phenomenon. It has
augmented its importance in the global labor fast-moving world and has attained an
increase in interest in recent academic research. This topic was largely discussed in
previous literature (Bhargava and Docquier, 2007), Garcia-Pérez et al. (2007), Rechel et
al. (2006), Wismar et al. (2011), Astor et al. (2005), WHO reports, OECD reports, IMO
reports etc. There are also many debates about issues related with labor mobility of
health professionals, and a lot of discussions about current and future mobility trends
(Costigliola, 2011). Labor mobility may be related with many different determinants
and individual idiosyncrasies. In our research, we are going to categorize and discuss

these main elements.

The motivation for this topic was our personal experience. The fact that we are
aware of several cases of mobility of healthcare workers with whom we are familiar
with, made us wonder what the literature tells about it and incited us to contribute to
this topic. The phenomenon of healthcare workers' brain drain is very frequent in
modern life. This topic is very relevant, because the movements of healthcare personnel
influence on the provision and quality of health services within the countries. Several
research on this topic show that the health personnel migration flows are very
multidirectional. It has many heterogeneous and homogeneous drivers, as well as

multiple benefits and costs of mobility.

We know that the determinants of international mobility are all different in their
nature. As long as the healthcare workers are the main group which we are going to
investigate, in our research we are going to reveal the main determinants and drivers of
mobility, stressing our attention on their differences. Also, we will attempt to explain
why some of the drivers are more relevant for the healthcare sector than others by
providing explanation in detail. The foregoing discussion will also include some

uncommon drivers of health professionals, appropriate only to specific location origins.

This thesis is organized as follows: Chapter II will present a literature review with

issues relating to the medical labor mobility. We will start with the most common



factors and determinants of labor mobility and then will move to some individual
idiosyncrasies. In Chapter II will describe different labor flows. First, we will pay
attention on medical migration in a global overview. And then we will try to explain
the motives of medical labor mobility focusing on the movement from less developed

countries to OECD countries.

The research methodology is described in chapter III. In order to answer the
research question stated above, in our study we are going to cover six in-depth
qualitative structured interviews with migrant doctors. The interviews and direct
observation were the main instruments of data collection in order to apply the case
study methodology. Convenience sampling technique was used when selecting the
interviewees because of their convenient accessibility and proximity to the researcher.
For the present research we analyzed doctors moving from Ukraine, Russia, Guinea-

Bissau, Moldova, Venezuela and Brazil.

Chapter IV will present the findings of the research, describing case studies country
by country and analyzing labor mobility factors from three perspectives: country issues,

organizational issues and individual issues.

Chapter V will discuss and summarize the most relevant issues why the analyzed
immigrant doctors moved from non-OECD countries. Chapter V will also seek to
explain the main driving forces for those doctors to choose Portugal, presenting its

advantages as a destination country.

Chapter VI will close the research presenting the conclusion and summarizing the
factors that explain why Portugal is attractive for immigrants who have chosen it as a
country to live and stay permanently. This chapter will also present the limitation of the

work and future research suggestions.

This paper seeks to contribute to the literature providing more qualitative data and
detailed information about the most relevant aspects in medical labor mobility. The
originality and objective of this paper is to use case study approach in order to add

relevant and detailed qualitative information about why doctors moved from non-
3



OECD countries and why between many OECD countries they chose Portugal as

destination.



2. Literature review

2.1. Labor mobility in a global overview

The driving forces of labor mobility can be different. One of the reasons to move
abroad that attracts migrants' attention is difference in politics (Rechel et al., 2006).
Politics represents a huge pile of issues and may be related with many aspects of daily
life. One of the most important issues of this subgroup of mobility drivers, that attracts
talented people to come, is political stability which immigrants do not have in their
home countries (Dodani and LaPorte, 2005). We also could consider the political
integration of the countries in various organizations as one of the reason to move. For
example the process of Europeanization pushes professionals to move to another
European countries in order to be able to work in the free-movement zone. This means
that a professional has free open access to international borders of many European

Union countries, and an open access to European labor market with wider prospective.

Another aspect we consider is the type of political system, as it reflects how the
institutions in a country are functioning and how they are managed (Magnussen et al.,
2009). Our concern of political issues in this discussion relates medical sphere.
Magnussen et al. (2009) in their paper were trying to show a differential image of
healthcare system of Nordic countries! with a descriptive analysis. As they noticed,
many doctors would like to work in Nordic healthcare sector as it is well defined and
internationally recognized. They were trying to understand which are the key success
factors of Nordic countries health system and which role politics plays in it. They
focused mainly on four countries: Norway, Denmark, Sweden and Finland. Despite
being independent nowadays, these countries were perceived as very similar, because
historically they were all united by one monarch in the Kalmar union times. As times
goes by, the decision for radical reforms has emerged relating many issues. Politicians

were always trying to improve constantly the welfare of the countries. Politicians were

'Nordic countries (the synonym for Scandinavia) consist of five countries : Denmark, Finland, Iceland, Norway and Sweden, as
well as their autonomous regions : the Aland Islands, the Faroe Islands and Greenland.
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completely realizing that the healthcare sector of the country obviously takes an
important place in the development of the country in general. This explains why the
healthcare system of Nordic countries has gone through many changing processes since

the 90's.

The implementation of recent reforms and policy challenges of Nordic health
system were discussed for each country in this paper. The authors were trying to
investigate the development of multilevel governing structure of the Nordic countries.
Magnussen et al. (2009) indicated that decentralization was the major policy strategy in
healthcare system. Mainly, here it is all about the devolution of politics - transfer of
power to a local political level. Many decisions and questions about how services
should be provided were decided according to the regulation level that was the most
common in a country. The financial management mechanism of a healthcare sector was
implemented according the redistribution of the power in the Nordic countries.
Traditionally, the healthcare sector was sponsored by global budget. But after 1990
reforms, the "macro level expenditure mechanism" was substituted by "micro level
management mechanism". It is saying that Nordic countries give more role to local and
regional government in the allocation of decisions. The result was reflected very soon
on the rapid growth of expensive medical technologies as well as a big government
concern about the future costs associated with future investments in medical sector, also
taking into consideration the wages of medical staff. For example, Finland places the
responsibility of the healthcare sector' requirements at the municipal level. Norway
relies on municipal level for primary care, and on regional level for specialized care.
Sweden places the responsibility of healthcare sector on country level, while Denmark -
on regional level. The approach towards responsibility level varies from county to
county, as we can see in this example. As we can observe from daily life, the style of the
performance of Nordic model of healthcare sector has attracted attention in many
debates. The Nordic model is well known by its main characteristic of providing the
highest social welfare state for people. That is why many countries are trying to be

oriented towards this direction of "perfectionism". The European policymakers reveal



that the Nordic model for healthcare system reflects a consistent set of parameters
across all Nordic countries: "tax-based funding, publicly owned and operated hospitals,
universal access based on residency, and comprehensive coverage". The difference in
politics and policy implementation between the countries obviously show us the

different working styles, as the government effectiveness differs in each particular way.

That is why the government effectiveness in providing reforms of healthcare
sector is worth our attention. The authors were explaining and describing the Nordic
health system, where they also concluded the internationalization of knowledge and
markets, quick shift to high-cost equipment with technological advances, quality of
medical services to be the primary concepts for their health professionals. All this was
only feasible to implement with a help of structural political reforms that were

presented as one of the possibilities to meet the baffling challenges of political sphere.

Other papers, discuss that some countries are famous by its oppressive political
climate towards healthcare sector (Pang et al., 2002). This is reflected in the government
inefficiency. For example, in the article by Siringi (2001) Kenyan case was described,
where the government was always promising to increase the expenses, mainly for the

doctors' salaries, just in order to restrain the brain drain flow.

The most common and homogeneous driver for employees in any sector and in
any country is related with salary differentials between countries (Costigliola, 2011).
Cross-country relative difference in wages between source and destination economies is
considered as an important determinant for the "brain drain" process of skilled
employees from low income and least-developed countries to rich countries with

advanced economies.

In order to ensure a secure financial future, medical staff started to migrate.
Many papers discuss the income differences as one of the most powerful moving force.
The impact of economic crisis that hit in 2007/2008 massively pushed employees to
move eagerly forward in search of new labor market perspectives and fresh job
opportunities on another land (Grossmann and Stadelmann, 2011). High-skilled

7



employees are willing to be evaluated and paid more. It is also true that low-skilled
employees are willing to be paid more. But Bartel (1979) discussed this question in her
paper, concluding that education has positive effect on the person's movement, thus
making high-skilled more mobile. It could be explained by the fact that high-skilled
labor realizes that they have more job opportunities abroad because they are qualified
and could be paid more in another country. For example, Costigliola (2011) noticed in
his study that Romanian and Moldavian doctors can earn 10 times more in France; and
Estonian doctor can earn six times more in Finland. Doctors simply would like to have a
merit remuneration for the given services. Realizing such possibilities, this category of

people sees more incentives to advance the career path and try the fortune abroad.

Medical personnel decides to move to another country not only because of
income. Another reason we encountered concerns different working environment and
conditions (Edge and Hoffman, 2013) in working standards between countries. It is
related with more advanced job conditions (Ribeiro et al., 2014), better equipped
hospitals and high technology for diagnosis, the availability of healthcare facilities.
Costigliola (2011) described the case when medical doctors were forced to deal with
lower quantity of beds than the quantity of patients, to work with old tools and not
enough amount of available medicines, or inappropriate conditions in case of complex
surgeries. These factors often become a reason for doctors to decide to look for a job in

better working environment.

But these are not the only crucial factors of healthcare worker's mobility. One
more aspect of mobility we would like to analyze in our research relates to social
incentives. Here we may consider professional development and training opportunities
(that is a very essential fact for a good medical professional) and, possible promotion
opportunities. Another interesting factor we found in the research comprises higher-
esteemed professional and social recognition of being a doctor abroad (Costigliola,
2011). Know-how and experience achieved abroad are treasures which can boost the
career and change the attitude towards the doctor. More highly esteemed by patients,

colleagues and staff alike, doctors feel more appreciated by the society. This aspect
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relates just some countries, not all. Mainly this happens when the country lacks some
specific medical training, or some specializations of healthcare sector are not sufficiently

developed in the country and to overcome this, doctors are going to improve abroad.

However, despite the personal aspirations and professional wishes there is one
more reason for doctor's migration. It is a working schedule that does not always satisfy
medical professionals. Checin et al. (2013) conducted an analysis of working activity
timetable in health sector in Romania. The concern of their research was to study
working timetable as a key element of health worker. They were investigating how the
working time frame varies in different countries and how it was applied on case. They
raised new notion called "Soviet-style working time program". Only some European
countries (Romania, Moldavia and Albania) are using this "Soviet-style working time
program'. Basically it was about the fact that some doctors end up exceeding 30 hours
of emergency medical services. The quantity of working hours during the shift was very

exaggerated.

The financial crisis pushed employer to ask more from doctors for the same
wage, making them work in a non-stop regime. In the case described by Checin et al.
(2013), the doctors had big workload and they were poorly remunerated. This is a huge
problem to deal with. Due to the financial crisis, recession of the economy and a fear not

to become unemployed, the doctors have to keep their job position.

The authors were trying to address the analysis of working time conditions to the
European Union Directive no. 2003/88/EC which aims to protect EU employees' rights.
This Directive indicates the legal frame with norms of 48 hours per working week and
with a right of 11 hours of consecutive daily rest. There was also a note about the
excessive night working hours. It is trying to protect the period of time when employee
is required to perform tasks. But unfortunately, not all employers obey to the
requirements of the European Directive. Some employers exploit the workforce of the

employees, causing unpredictable accidents/incidents. Kieselbach et al. (2010) described



a suicide case attributed to working overload that happened in one of the EU member

states.

Another issue that we take into consideration is the procedure of recognition of
foreign diploma. According to Moullan (2014), the migration of health professionals is
growing all around the world. This trend became even more popular in European
region since " the inter-European recognition of qualification " was implemented in the
year of 2007. But of course not everyone can benefit from the freedom of movement
between EU member states. Only EU member states were honored to feel more
privileged in this question. Many other countries outside EU zone face some kind of
specific requirements in order to prove the authentication of their professional

qualification.

This procedure of recognition of foreign diploma also helps to control the inflows
and outflows of health workers professionals. Different countries have different
reputation about how hard or how easy it is to obtain the recognition of the degree.
Recognition of foreign qualification is a lengthy process and not easy to deal with. The
accomplishment of the current procedure is very hard due to the bureaucratic
complexity of the process. This issue is a great challenge for the immigrant. It is one of
the barriers that influences the decision of a healthcare worker whether to move abroad
or not. One willing to pass through the procedure of the recognition of diploma should
evaluate every small detail very properly. This procedure has a very disturbing
reputation as it has different requirements in each particular country. This adds to high-
skilled migration movement additional bureaucratic troubles (IMO, 2007) and also the

challenge that is related with the language barrier.

However despite all political, socioeconomic and financial issues one more
important thing should be also considered as well. To understand deeply what could be
the reason of non-will to stay at the source-country job place, we develop other possible

reasons that could influence doctors' choice of working location.
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Atif et al. (2015) were making investigation about the element that has been
neglected during recent years. They classified this factor as a "human element". The
authors address our attention to a personal job satisfaction of a doctor. The profession
of the doctor was considered as the most sacred and highly reputed through many
times (Atif et al., 2015). The general worldwide perception that doctors are very happy
with their job is not always a trustworthy fact. Yet some articles are reflecting another
reality (Sharma et al., 2014). Some researches show us the results which put under the

question the real satisfaction level of medical workers.

Satisfaction or dissatisfaction of the worker is a very important issue that
influence the lifestyle and career development of the worker. In the case of the doctors,
the aspect of satisfaction level is very relevant because it affects directly the quality of
the healthcare system of the country, which leads to the correspondent level of
development of the medical sector of the country. In case of being dissatisfied, a person
does not feel happy in life. This causes psychological discomfort. In such situations very
often arise the feeling of being not in the correct place. The healthcare worker will try to
move forward in search for another job possibilities, that very often occur outside the

borders of national country.

Atif et al. (2015) revealed in their article that satisfaction level is very low in
developing countries. Even though, the satisfaction level of doctors, for example in US,
is suffering some changes. It is also low, and only less than 50% of doctors are satisfied
with their job. Having studied this question throughout many countries, Atif et al.
(2015) revealed the variables that are having impact on the assessment of job
satisfaction level between the doctors. In their study they noticed that doctors, wherever
they work, are having kind of unique challenges. Mainly they were discussing the
occupational and non-occupational variables to assess the job satisfaction. Some
stressing events are leading professionals to feel not comfortable. Sometimes it even
influences psychological distress between professionals. Also they found some factors
between occupational and non-occupational variables. For example, some doctors were

indicating that they have difficult and aggressive patients from time to time. Additional
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duties at the workplace and permanent additional working hours are just adding
complexity to job satisfaction issue. Another were telling that dissatisfaction level is
aggravated due to the lack of respect from the public. That was the reason for some
doctors to regret about the choice they made while choosing the profession in the

youth.

The authors also were trying to indicate some more reasons that could cause
dissatisfaction. In their study Atif et al. (2015) provided us with the detailed description
and giving an idea of how the level of job satisfaction varies across countries. They
described some cases that were appearing specifically in some countries. For example,
the doctors working in Pakistan were mainly dissatisfied with service structure and
career prospects, despite low income complaints. The portion of these dissatisfied
doctors made 92%. They also described another group of people presented by USA
doctors, who claimed that they were underpaid for the additionally provided medical

services.

Another kind of troubles happen in India, where doctors simply are discouraged
and highly dissatisfied with the working environment and difficult environment issues.
Facilities inside the many cities of India are underdeveloped. Limited access to fresh
water, anti-sanitary living conditions, sewage system, latrines and many other basic
amenities are simply out of usage in India (Gupta and Guin, 2015). An immense
poverty that is associated with deprivation and socio-economic exclusion of basic
human needs serves as one of the major evil for medicine. In such horrible conditions it
is possible to find hundreds of known and unknown diseases, that are flourishing on
the streets. Lack of basic amenities together with a lack of awareness to take a
precautionary measures against infectious diseases deteriorate the health level of the
inhabitants. The fact that in some of the Indian states children are not registered until
the age of six makes us wonder. The reason for this is that the probability of the child to
reach the age of six is low, because the mortality rate is very high. The amount of
patients is extremely high, for example for one doctor the average amount of patients

constitute 5,000 people. Indian doctors (around 26%) also complain about amount of

12



working hours, especially regarding night shifts. They described the amount of hours to

be extremely exaggerated.

The authors were also trying to catch many regions of the world, that is why they
also reflected the situation in New Zealand. They noticed in their study that New
Zealander doctors were not satisfied mainly with a workload and currents reforms.
They agreed and claimed that job satisfaction "enhances with liberty at work, freedom,

salary and benefits like bonuses".

Atif et. al. (2015) concluded in their study with the following statement: they
revealed that internationally 10.3% of doctors have below average rate of satisfaction,
53.6% have average level of satisfaction, while only 13.3% have an outstanding
satisfaction. They were comparing their results with national study, and did the
following conclusion: 26% of Pakistan doctors, 26% of Indian doctors and 16% of

Australian doctors were not satisfied with their jobs.

Another study that we analyzed relating job satisfaction we found was presented
by the international online information network Healthgrouper that has published
a report on job satisfaction among doctors in Bulgaria. They concluded the overall rate
of job satisfaction to be low. Dimitrova (2013) analyzed this study by presenting a chart
that is listing the main variables of the job satisfaction' s assessment. The variables are
listed in the scale from the most important to the least important. The answers of the
doctors are based on a 7- point scale, where 7 means "extremely satisfied and 1 means
"extremely dissatisfied", while 4 means "neither dissatisfied, nor satisfied". Dimitrova
(2013) was mainly analyzing the following aspects: image among family and friends,
relationship with healthcare professionals (exactly nurses), image among patients,
relationship with colleagues, overall working climate, autonomy at work, relationship
with colleagues outside the workplace, job security, scope of work, public image,
additional remuneration, time with family, overall satisfaction, salary, stress, health

reform.
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Also, we found some interesting and adventurous reason of migration in the
article by Costigliola (2011). Some of the doctors decide to migrate because of the
personal inspirational wishes. Sometimes doctors simply would like to change the
lifestyle for another one. For example, a doctor from Denmark or Sweden could seek for
a new job place somewhere on the south of the Europe, because those countries are
well-known for the relaxed daily life, warm climate, rich culture and tasty food. Or for
example, a Bulgarian doctor could move to Austria, not because of the higher salary,
but because of the well-organized infrastructure system or because of the great
magnificent mountains. Simply saying, sometimes doctors are just looking for a joy of

life and pleasant living conditions.

These were the most frequent reasons that caused skilled labor migratory flows
to become a matter of global research concern. Researchers were trying to understand
the concepts of health worker's mobility, push and stay factors (Garcia-Pérez et al.,
2007), possible difficulties they may face after having arrived to a new country, etc. So,
when deciding whether to go abroad, one should account for possible benefits and
costs. It is very important to be aware especially of the costs, that could be high
monetary costs, or high intangible costs related to relocation of the family, including the

question of uprooting the children (IOM, 2008).
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2.2. Labor mobility from non-OECD countries to OECD countries

Besides being important to understand why medical workers move, another

issue that acquired immense importance in our research is where professionals move to.

To understand and to analyze all these issues it is necessary first to find out how
mobility works and what kind of directions it has. Ribeiro et al. (2014) marked out

mainly 2 flows of mobility: from east to west, and from south to north.

Mainly, it was considered 2 types of direction of mobility of health professionals.
First occurs in between OECD? countries as was described by (Bhargava and Docquier,
2007). The second type of mobility is appearing from non-OECD to OECD countries
(Atif et al., 2015). Many evidences of these movements have been observed especially

during the last two decades.

The increasing mobility of healthcare workers is blooming in between OECD
countries. The drivers for the labor mobility are mostly homogeneous. Most common
are wages, advanced career opportunities, better working and living conditions.
Annual inflows of health professionals in major destination countries of EU-15° have
been increased (Costigliola, 2011). Figure 1 shows not only the flows of doctors from the
East to the West, but also a dynamic flows between Western European countries. A
share of foreign-born medical professionals in EU countries among doctors between
2000/2001 and 2010/2011 changed from an average of 19.5% to more than 22% (IMO,
2015).

20ECD includes Awustralia, Austria, Belgium, Canada, Chile, Czech Republic, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Iceland, Ireland, Israel, Italy, Japan, Korea, Luxembourg, Mexico, Netherlands, New Zealand, Norway,
Poland, Portugal, Slovak Republic, Slovenia, Spain, Sweden, Switzerland, Turkey, United Kingdom, United States.
*EU-15 comprises Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland, Italy, Luxembourg, the Netherlands,
Portugal, Spain, Sweden and the United Kingdom.
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Figure 1. Migration of doctors in the European region (red arrows indicate two-way flow)
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According to Wismar et al. (2011), these migratory flows are appearing between
less advantaged countries and wealthier European Union Member States. The author
presented a description of labor mobility from Eastern Europe to Western European
countries, especially after the acceptance of some countries to European Union. Here
Ribeiro et al. (2014) provided in their research an example of highly-skilled
professionals from Eastern Europe that were moving in huge numbers mostly to
France, UK, Germany, Canada and USA. A bright example was demonstrated with
Poland, a country from which approximately one million of young highly-educated
professionals migrated to Western European countries. The main reason of this

movement was the fact that Poland became a member of EU.

The growth of migration flows mainly to OECD countries can be easily noticed
and the preliminary data indicates that it has strongly augmented for the first time
during past years. The total number of migrant doctors and nurses working in OECD

countries has grown up by 60% since 2004 (IMO, 2015).

This trend gained a curious attention of many health professionals and provoked
a migration trend in many countries around the world. Recently health professionals

started to move very intensively. As defined by World Health Organization, the total
16



number of doctors and nurses migrating from non-OECD to OECD countries in
2010/2011 accounts for 20% of the total number of medical workers of the destination
country. For example, comparing with the years of 2000/2001, the share of foreign
doctors constituted only 9%. These results showed that the healthcare professionals'

labor movement has doubled during the 10 years.

Trying to have a global overview of the labor force movement in healthcare
scope, WHO defined Asian countries to be as top first suppliers of emigrant doctors and
nurses. Also, the report indicates that small and island countries are characterized with
high emigration rates. This is explained by that fact, that the total number of population
is not that high, that is why any migration movements outside the borders of the

country are associated with the high flee of professionals.

We were also trying to analyze more deeply the flows of mobility of recent years
and addressed to (IMO, 2007). We found the data presented in one of the IMO charts
that points out the foreign-born doctors and nurses in OECD by main countries of

origin (top 25), circa* 2000.

This study reveals that the main and biggest bulk of immigrant healthcare
workers working in OECD countries is represented by non-OECD countries. India
dominates the chart with a total amount of 56,000 people. Next big portion of foreign
doctors in OECD countries were represented by China and the former USSR®. China
accounts around 15,000 migrated doctors to OECD in the year of 2000, while former
USSR accounts 10,000. Also in the chart of top 25 countries that healthcare professionals
massively leave are such countries: Philippines, Algeria, Pakistan, Iran, Vietnam, South
Africa, Egypt, Morocco, Cuba, Poland, Chinese Taipei, Romania, Syria, Malaysia, Sri
Lanka, Nigeria, Lebanon. Regarding the migration of doctors from Russian federation

and many newly independent countries after the dissolution of USSR in 1991 we also

*from Latin "circum" - at, in, around or of approximately—used especially with dates <born circa 1600>— abbreviation c., ca.
*USSR included

Armenia, Azerbaijan, Belarus, Estonia, Georgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Moldova, Russia, Tajikistan,
Turkmenistan, Ukraine, Uzbekistan.
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found the evidence presented in the study by Wismar et al. (2011). They described this
type of mobility as "triggered outflow" of health professionals to western European
countries. They indicated that the enlargement of European Union reinforced the
migration of high-skilled professionals and give them possibility of free professionals'

movement in search of better conditions.

According to another research conducted by Moullan (2014) we found out the
proof of aforementioned results with similar outcomes. His analysis was focused on 5
countries: India, Nigeria, Pakistan, Colombia and Philippines. Moullan (2014)
concluded the highest emigration rates of doctors to be noticed in India and the
Philippines. The Sub-Saharan Africa recorded also a high emigration rate of 19% in
2004.

Bhargava and Docquier (2008) in their research were trying to analyze the
medical migration for the different geographical regions. They demonstrated a table
(see Figure 2) where they were comparing medical migration in the global context. The
figure describes the evolution of medical staff migration during the years of 1991-2004.
The main regions of their research were OECD countries, East Asia and Pacific®, Eastern
Europe and Central Asia, Latin America and Caribbean,” Middle East and North Africa

(MENA)®, South Asia®, and Sub-Saharan Africal®. As we may notice, the highest

®East Asian and Pacific countries: Awustralia, Brunei, Burma, Cambodia, China (including Hong Kong Special Administrative
Region and Macau Special Administrative Region), Fiji, Indonesia, Japan, Kiribati, Laos, Malaysia, Marshall Islands,
Micronesia, Mongolia, Nauru, New Zealand, North Korea, Palau, Papua New Guinea, Philippines, Samoa, Singapore, Solomon
Islands, South Korea, Taiwan, Thailand, Timor-Leste, Tonga, Tuvalu, Vanuatu, and Vietnam.

7Latin America countries: Argentina, Belize, Bolivia, Brazil, Chile, Colombia, Costa Rica, Ecuador, El Salvador, Falkland
Islands, French Guiana, Guatemala, Guyana, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Suriname, Uruguay,
Venezuela.

Caribbean countries: Antigua & Barbuda, Aruba, Bahamas, Barbados, Cayman Islands, Cuba, Dominica, Dominican Republic,

Grenada, Guadeloupe, Haiti, Jamaica, Martinique, Puerto Rico, Saint Barthelme, St. Kitts & Nevis, St. Lucia, St. Vincent, the
Grenadines, Trinidad & Tobago ,Turks & Caicos Islands, Virgin Islands.

8MENA countries: Algeria, Bahrain, Djibouti, Egypt, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Libya, Malta, Morocco, Oman,
Qatar, Saudi Arabia, Syria, Tunisia, United Arab Emirates, West Bank and Gaza, and Yemen. Ethiopia and Sudan are sometimes
included.

°South Asian countries: Afghanistan, Bangladesh, Bhutan, British Indian Ocean Territory, India, Maldives, Nepal, Pakistan, Sri
Lanka.
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migration rates are observed in Sub-Saharan countries and South Asia. This was
explained by the fact that low-income countries are more affected in terms of labor force
movement. The emigration of doctors in developing countries is at increase, adding at

the same time difficulties to the healthcare infrastructure of low-income countries.

Figure 2. Medical brain drain, data by region
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In the second step of their paper Bhargava and Docquier (2007) explained more
deeply in details the migration flow from Sub-Saharan countries. Here occurred one of
the most unusual heterogeneous drivers of mobility. This driver relates complex public
health issues, and the variable they were studying concerns sagety. Here the authors
were meaning mainly such aspects: epidemic situations of HIV/AIDS, tuberculosis

disease, and more recently Ebola virus and malaria. All possible diseases that African

10, jst of eligible countries in sub-Saharan Africa: Angola, Benin, Botswana, Burkina, Faso, Burundi, Cameroon, Cape Verde,
Central African Republic, Chad, Comoros, Republic of the Congo, Democratic Republic of the Congo, Cote d'lvoire, Djibouti,
Equatorial Guinea, Eritrea, Ethiopia, Gabon, the Gambia, Ghana, Guinea,Guinea-Bissau, Kenya, Liberia, Madagascar, Malawi,
Mali, Mauritania, Mauritius, Mozambique, Namibia, Nigeria, Rwanda, Sao Tome and Principe, Senegal, Seychelles, Sierra,
Leone, Somalia, South Africa, South Sudan, Sudan, Swaziland, Tanzania, Togo, Uganda, Zambia, Zimbabwe.
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continent may face are extremely dangerous. Here, in Sub-Saharan countries the
conditions are very favorable for dangerous disease to flourish. Due to high
transmission risk of HIV, poor retroviral treatment, the doctors are not at safe

conditions.

For example, the case of tuberculosis and the fact that African region is located in
tropical area, causes the hard climate conditions for ill person's recovery with such
humidity. Also, African conditions are favorable for mosquito proliferation, especially
the specific "plasmodium faliparum species", cow dung flies and other insects that
convey the infection, add more attention to the discussed issue. All these horrible
diseases and factors had deteriorated very deeply medical and sanitary conditions of
health sector in many Sub-Saharan African countries, that due complicated conditions
are participating in Millennium Development Goals (MDG) "'program. Unsupportable
working environment and high danger incited doctors to emigrate to more developed

countries.

Moullan (2014) noticed in his study that the augmented rates of emigration of
health professionals were not only caused by high epidemic rates, but also due to the
fact that healthcare system was so basic and underdeveloped, that it was impossible to
face and even try to fight with such diseases. Especially the HIV/AIDS pandemic
affected all the dimensions of social and economic life, making many skilled people to

run away in order not to be in the risk group.

Bhargava and Docquier (2008) were studying this question in deep details in
order to present the rates of medical emigration in Sub-Saharan countries. They were
taking into consideration such variables as : deaths due to AIDS and HIV prevalence,
public health sector expenditure and wages. The main findings revealed that HIV/AIDS
extension and low wages were the main significant reasons to provoke medical brain

drain. They noticed that a great number of emigrating doctors are moving to OECD

" The Millennium Development Goals (MDGs) are the world's time-bound and quantified targets for addressing extreme poverty
in its many dimensions-income poverty, hunger, disease, lack of adequate shelter, and exclusion-while promoting gender
equality, education, and environmental sustainability. They are also basic human rights-the rights of each person on the planet to
health, education, shelter, and security.
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countries, and they decided to focues their study on main 16 OECD destinations:
Australia, Austria, Belgium, Canada, Denmark, France, Germany, Ireland, Italy, New
Zealand, Norway, Portugal, Sweden, Switzerland, United Kingdom and United States.
Bhargava and Docquier (2008) presented in their research for illustrative purpose a
figure (see Figure 3) for showing the medical brain drain rates from Sub-Saharan Africa
to the 16 OECD countries for the years 1990 and 2000. The figure shows that the

emigration of doctors from Sub-Saharan countries are still at the high rates.

Figure 3. Medical brain drain rates from Sub-Saharan Africa to the 16 OECD countries for the years
1990 and 2000
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2.3. Portugal as a destination country

Analyzing medical mobility fluctuation in Portugal during last years, we found
some articles that prove the escalation of medical labor mobility during recent years. A
relevant study for our research was described in the report edited by Siyam and DalPoz
(2014). The authors were trying to monitor health workforce migration. The research
included statistical data based on population census in 2001. The analysis was
presented by providing the following results. The number of foreign-born doctors'? in
the year of 2000-2001 constitutes 4,552 out of 23,131 total quantity. It corresponds
respectively to almost 20% of foreign-born doctors. In this research, the data has been
estimated based on health professionals (separately for native-born and foreign-born).
The statistics shows that between the analyzed list of EU countries, the estimation of
foreign doctors in small Portuguese Republic is relatively high comparing with other
countries (see Figure 4).
Figure 4. Employed nurses and doctors in OECD by place of birth, based on population censuses

around 2000

EMPLOYED NURSES AND DOCTORS IN OECD COUNTRIES BY PLACE OF BIRTH,
BASED ON POPULATION CENSUSES ARDUND 2000

% Tatal
{excluding (excluding
unknown unknown

Country of Foreign- place of Foreign- place of

residence Total born hirth] Tatal bom birth} Year
Australia 191 105 46750 248 48211 20 452 429 2001
Austria 56 797 8217 14.5 30 068 4400 146 200
Canada 284 945 43 BBO 17.2 65 110 22 B60 35.1 200
Switzerand 62194 17 636 8.6 23039 6431 28.1 2000
Spain 167 498 5638 34 126 248 [ 9433 15 2001
Finland 56 365 470 08 14 560 575 4.0 2000
France 421 602 23 308 55 200 358 33879 16.9 1999
United Kingdom 538 647 81623 15.2 147 677 49780 337 2001
Greece 39952 3883 97 13744 1181 BE 2001
Hungary 49738 1538 3 2461 [ ) 1.0 001
Ireland 43 320 6204 14.3 B208 2895 353 2002
Luxembourg 2551 B58 5.8 BB2 [ 266 30.2 2001
Mexico 267 537 550 02 205 571 3005 1.5 2000
Mew Zealand 33 261 7698 3.2 9009 4215 46.9 2001
Poland 243 225 1074 04 99 687 344 32 2002
Portugal 36 595 5077 13.9 23131 4552 19.7 2001
Turkey _— — — B2 [ 5090 6.2 2000
United States 2818735 336 183 11.9 BO7 B44 196 815 M4 2000

Motes: =, not determined. In Greece, Portugal and Spain, figures for doctors have been estimated based on health professionaks (separately for
nathwe-born and farelgn-barn). For reasons of international comparisen, peaple borm in Puerta Rico are considered as faredgn-bom In the United
States (Le. induding 3850 doctors and 6701 nurses).

Source: Siyam and DalPoz (2014)

12p.e. For reasons of international comparison, people born in Puerto Rico are considered as foreign-born in the United States.
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One more migration flow of healthcare professionals was described in the same
report by Siyam and DalPoz (2014) is worth our attention. It is not common to all EU
countries, but is the case for Portugal. Due to the colonial time history, some African
countries were under Portuguese governance. As a consequence, it led to contemporary
movement of labor force from the former colonies to Portugal. It constitutes that
Portuguese-speaking countries are very famous to have a high migration rate to OECD
countries. Such countries as Guinea Bissau, Sao Tomé and Principe, and Cape Verde
have a migration rate of doctors around 40%. The case of Cape Verde and Sao Tomé is
explained by the fact that these countries do not have medical schools but instead have
an agreement with Portugal to train doctors. Consequently, a portion of doctors from
Portuguese-speaking countries remain working in Portugal instead of turning back to

the native country.

Garcia-Pérez et al. (2007) conducted a survey of professional medical
organizations within EEA countries®and got a description about foreign doctors
working in Portugal. They were trying to discover from which countries the registered
doctors are from. After having analyzed the data, they concluded that Portugal started
to increase an amount of foreign doctors. The doctors are mainly from EU countries,

from Central and South America, Africa and another free-movement countries.

Analyzing the article of Siyam and DalPoz (2014) we found out that the mobility
of foreign doctors in Portugal has raised. The study reveals that the rate became higher
in 2011 comparing to the year of 2008. That's why in our research special attention will

be given to medical doctors that moved from non-OECD countries to Portugal.

13European Economic area countries: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia,
Finland, France, Germany, Greece, Hungary, Iceland, Ireland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg,
Malta, Netherlands, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, Sweden, United Kingdom.

* Switzerland is not an EU/EEA country.

23



3. Methodology and data collection

In order to get additional, detailed and relevant qualitative data about the
medical brain drain phenomenon and the relevant determinants of medical labor
mobility from non-OECD countries to Portugal, in our thesis we are going to cover

six in-depth qualitative structured interviews with migrant doctors.

Interviews and direct observation were the way of the data collection in order to

apply the case study methodology.

Convenience sampling technique was used when selecting the interviewees
because of their convenient accessibility and proximity to the researcher. However
taking into consideration the immigration flow into Portugal, we found that the six
country case studies that we analyze belong to the list of most frequent nationalities

met in Portugal (Gomes and Baptista, 2003), as we may see in the Table 1.

Table 1. Immigrant population resident in Portugal by nationalities in 2001

Nationalities 2001
Qty %

Angola 31 835 16.7
Brazil 31 304 14.4
Cape Verde 30 623 14.1
Guinea-Bissau 15 095 7.0
France 14776 6.8
Ukraine 10 747 5.0
Sao Tomé and 8033 3.7
Principe
Germany 7 986 3.7
Spain 7 881 3.6
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UK 7 819 3.6

Venezuela 5116 24
Mozambique 4 577 2.1
USA 3 048 1.4
Moldova 2978 1.4
Russia 2 069 1.0
Romania 2 640 1.2
Switzerland 2061 1.0
China 2050 0.9
India 1535 0.7

Soviet Union - -

Other EU 7 800 3.6
Other countries 12 507 5.8
Total 216 830 100

Translated from the source: INE, Recenseamentos Gerais da Populagido 2001

For the present research we analyze doctors from the following countries:
Ukraine, Russia, Guinea-Bissau, Moldova, Venezuela and Brazil. Our focus is to
understand the motivation of each doctor and the factors that led them to prefer

Portugal among all other OECD countries.

The structured interviews were conducted with each of the interviewees. A list of
the interviewees is presented in the Table 1. The interviews were held over several
months. The type of data collection was based on our personal experience and
engagement. During the interviews we had a direct contact with interviewees as we
were trying to get closer to each doctor and to his personal situation. The
interviewees’ personal experience and insights are an important part of our inquiry
and very critical in understanding the research question. Each interview is

approximately one and a half hour long. All six interviews were recorded and
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transcribed in the original languages in which they were conducted, which are
Portuguese, Russian and English. Later on, all the interviews were translated to the
English and analyzed. In order to enrich and clarify some aspects, additional
information sources, such as informative articles and documentation analysis were

used.

Table 2. The interviewees list

Case study | Interviewee Country

1 Interviewee 1 (Male) Ukraine

2 Interviewee 2 (Male) Moldova

3 Interviewee 3 (Male) Russia

4 Interviewee 4 (Female) Brazil

5 Interviewee 5 (Male) Venezuela

6 Interviewee 6 (Male) Guinea-Bissau

Source: Author

During the literature review, after having analyzed the nature and motivations of
medical labor mobility in general, we paid attention on the labor movement form
non-OECD to OECD countries. The final focus of our research was to discover why
migrant doctors' chose Portugal, whether they are satisfied with a chance of living in
Portugal and if they see Portugal as a country to live, grow and stay permanently.
Our purpose is to discover the nature of our interviewees” motivations for mobility,

its implications and outcomes.

Taking into consideration the most interesting aspects and factors arisen in the
literature review, the interview guide was defined. We decided to analyze during
the interviews the most important labor mobility variables that were discussed
throughout the literature review. In Table 2 we summarize the chosen variables.

Table 2 shows the link between the determinants of mobility discussed during the

26



literature review and the corresponding questions we included in our interview

guide.

Table 3. Link between the variables discussed in the literature review and questions included in the

interview guide

Determinant References Questions in the

interview guide

Wages Costigliola (2011); Question #16
Bhargava and Docquier
(2008);

Magnussen et al. (2009)

Working conditions, | Edge and Hoffman (2013); | Question # 17, 19
career  prospects and | Ribeiro et al. (2014);
growth Costigliola (2011);
Sharma et al. (2014);
Atif et al. (2015);
Dimitrova (2013)

Workload Checin et al. (2013) Question # 23

Modern equipment and | Magnussen et al. (2009) Question # 20, 21, 22

experience
Political and economical | Magnussen et al. (2009); Question # 27
stability Dodani and  LaPorte
(2005);
IOM (2008);
Checin et al. (2013)
Government effectiveness | Magnussen et al. (2009); Question # 28
Pang et al. (2002);
Siringi (2001)
Safety Bhargava and Docquier | Question # 18
(2008)
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Recognition of foreign | Moullan (2014) Question # 24, 25

diploma and legislation

Foreign languages IMO (2007) Question # 7

Social recognition Costigliola (2011) Question # 26

Relocation of the family IOM (2008) Question # 32, 33, 34
Individual preferences | Costigliola (2011); Question # 29, 30, 35, 36,
and satisfaction Atif et al. (2015) 37

Source: Author

The questions not mentioned in Table 2 (Question # 1, 2, 3,4, 5, 6, 8, 9, 10, 11, 12,
13, 14, 15, 31) refer to the characterization of the interviewee. The open questions
were organized based on the list of determinants in order to obtain the information
about interviewees and country profile. The questions are equal for all interviewees
(see interview guide in English - Appendix 1, in Portuguese - Appendix 2, in

Russian - Appendix 3).

After having conducted and analyzed the interviews, we decided to group the
questions into three major concepts that would be interesting to explore for any
international medical doctor profile. We used the methodology of open coding. We
read through the data several times and then started to create concepts for chunks of
obtained data. The concepts (country issues, organizational issues and individual
issues ) emerged from reading the interviews, and after having identified these main

concepts, we started to create the categories.
First we are going to interpret and discuss each concept and main categories

inside it. Secondly we will try to reveal why between all OECD-countries, for the

interviewed doctors preference was given to Portugal.
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The analysis of the obtained data will be presented separately country by
country. We will analyze each case study individually. In each case study we will
cover the main issues that arise in the identified categories. Finally, we will

complement our discussion with a cross-case study analysis.
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4. Findings

In this section we present the analysis of the six case studies. All six case studies aim
at collecting in-depth information about the main research question, which relates to
medical healthcare labor mobility driving forces from non-OECD countries to Portugal.
The findings are based on the interviews. As referred in the previous section, the

analysis was made based on three concepts:
1. country issues;
2. organizational issues and scope of work;
3. individual issues

We are going to analyze case studies from the macro level, starting with country
issues and then moving to micro level, considering the organizational and individual

issues.

The first conceptual group is going to analyze country issues and general
environmental factors. These issues are related both with the country of origin and
destination country, and include: politics, government effectiveness, economic situation
in the country of origin, stability and safety levels, legislation and recognition of foreign

qualification.

The second conceptual group is going to analyze the organizational issues and the
scope of work. We will focus our attention on the differences between source and
destination country. This includes: wages differences, working climate and working
conditions, workload and amount of working hours, career prospects and professional

development, and access to enhanced medical technologies.

The third conceptual group will help us to investigate individual issues of

interviewees. This includes: individual preferences and living conditions (weather,

30



food, mentality), social recognition in the destination country, knowledge of foreign

languages, intangible costs related with family uprooting.

In our analysis we are going to stress attention on the most interesting topics that
were mentioned in each of the categories during the interviews. We are going to
interpret the driving forces of medical labor mobility, and then we are going to compare

the main categories across countries.

31



4.1 Case studyl. Source country - Ukraine

4.1.1 A country profile — Ukraine

Figure 5. Physical location map of Ukraine

Source: http://www.maphil.com/ukraine/

Table 4. A country profile (Ukraine)

® 2011 Maphill

Location Eastern Europe, bordered on the West by Poland,
Slovakia, and Hungary; on the Southwest by
Romania and Moldova; on the South by the Black
Sea and Sea of Azov; on the East and Northeast by
Russia; and on the North by Belarus

Area 603.628 km? (including Crimean Peninsula, which
is under the ongoing territorial dispute)

Government Unitary semi-presidential constitutional republic

Capital Kyiv

Population 42.5 million

Languages Ukrainian, Russian

GDP per capita 2,052%

Currency Hryvnia

Literacy level 98 %

Source: http://www.nationsonline.org/oneworld/ukraine.htm
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4.1.2 Country issues

This case study aims to understand the reasons of a Ukrainian doctor’s mobility to

Portugal. The interviewee lives in Portugal for 15 years.

Health professional labor mobility has a long history in Ukraine. Since the former
USSR times until nowadays, the outflow of healthcare professionals to foreign countries
is considered to be significant for Ukraine. Ukrainian medical doctors have shown a

high interest in seeking working opportunities abroad.

In the conceptual group of country issues Interviewee 1 revealed that the factors
such as critical shortage of goods, budget deficit, trade lack and lack of democracy in
the country pushed him to leave Ukraine. The political situation was explained by
“Perestroika times”, a period of “a big mess” after USSR dissolution in 1991. The type of
politics also played a big role in Interviewee 1 decision to leave, as he indicated that it

was very hard and unacceptable for him to live in a communistic ideology.

Communistic ideology, as reported by the Interviewee 1 is that when country has
two social classes of people: a working class and capitalist class. The working class or
the proletariat is that one, who must work to survive. And the capitalist class is that
one, which profits from exploiting proletariat. The political ideology was very
unpleasant and oppressive for ordinary people, says Interviewee 1. People were
working, putting effort and they were not paid, or paid with ridiculous food products.
In such Soviet conditions it was very hard to have a prosperous future, because the

political regime would never give you this opportunity.

"The continuous conflict between 2 social classes triggered fundamental changes. People
were willing to live better, to transform the society and economic system. But all this was going

very slowly. That is why I decided to make some changes and to migrate abroad.”

Regarding political and economic stability, Interviewee 1 mentioned that comparing
to his country, where the ongoing war is still continuing and lasts already 3 years,

Portugal was revealed as a “stable, warm and absolutely amazing country, where people are
33



not thrown on the street”. Interviewee 1 also mentioned that peace for him and his family

is the most important thing, as the instinct of self — preservation is the first base:

“When I am watching world news and I see that some countries are in the war, I am very sad
and worrying. Lately I saw an episode, where people starve to death in Syria, and I started to feel
their pain. Some cities are surrounded with land mines and there is no supply of food for the
people. Little babies are feed with a mix of water and salt. The adults are eating leaves and

insects to survive. Having seen this, you start to evaluate your life”.

Regarding legislation issues and recognition of foreign diploma, Interviewee 1
mentioned that it was not that much difficult to make the equivalence although he
mentioned that initially it was not easy to get the medical specialization and to
subscribe into the Order of Medical Professionals. Interviewee 1 also noticed that his
native language is very different from Portuguese, which added some difficulties at the

beginning of his tenure in Portugal.

4.1.3 Organizational issues and scope of work

One of the first reasons for Interviewee 1 to move abroad in this conceptual
group is wage dissatisfaction that goes along with unemployment rate. Analyzing
salary differentials, we noticed that if we compare net Portuguese salary, in relative

terms it is somehow more than 10 times higher comparing to Ukrainian one:

“If I compare Portuguese salary to Ukrainian, it is ridiculous. In Ukraine it was 150

Euros per month, in Portugal it’s 3000 Euros, or 1700 Euros net of taxes”.

He described that in Portugal on the daily-basis job he is doing 40 hours weekly.
In Ukraine usually he was working 30 hours weekly. The argument that doctors were
working 30 hours weekly was explained by the fact that in Ukraine doctors were

working on 2 shifts: from 8 a.m. to 14 p.m., and from 14 p.m. to 20 p.m. However,
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regarding additional extra-hours Interviewee 1 indicated that in Ukraine he was very

often underpaid, but fearing to lose the job he accepted those unfair conditions.

"As we had lack of doctors, very often we were obliged to stay at work longer, being
unpaid. We were accepting these conditions under the fear of being fired...Here in Portugal is

another principle: more you work — more you are paid.”

What attracted our attention in Interviewee 1 case study was the fact that during
USSR period, wages were paid not only with money. The doctors were often paid with
food: some canned meal, jam and even alcohol beverages. For Interviewee 1 this was
one of the most powerful motivations for mobility. Being unable to provide his family

basic needs, he was pushed to some radical changes.

“I need to pay basic bills and to feed my family. To feed with what? Give alcohol to a
child?”

Interviewee 1 indicated that the next reason why he decided to leave the country
was dissatisfaction with working conditions. The modern equipment, new echography,
ultrasound scan, X-ray controller, methodology of diseases' treatment, drugs

availability are much more developed in Portugal comparing to Ukraine.

“In Ukraine...sometimes you don't have simple drugs or syringes for the first aid. The
medical institutions are not financed at all...Government always tries to save money. The
patients tell that the doctors who work on the emergency are angels, because they succeed to save
life without anything...Sometimes we need to mix different cheap medical substances to have a

necessary chemical fusion, instead of having good one for the injections”.

He made an example that doctors in Portugal have all necessary working
conditions, availability of drugs and equipment. Even if it happens that the hospital has
a difficult patient and lacks some conditions to provide a medical service, the hospital
has a helicopter which will deliver the patient as soon as possible to the closest

specialized center.
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"For example, we often deliver heavy cerebral hemorrhage patients to hospital of Sdo Jodo,

which has the best equipment in this area.”

Regarding the issue of safety on working place, Interviewee 1 mentioned that in
Portugal sanitary conditions are very safe. In Portugal there are less infected people

with AIDS/HIV viruses, Ebola virus and so on:

“Virus diseases are everywhere, but we don’t have pandemics like in least developed

countries”.

Interviewee 1 also indicated that besides good working conditions he also
appreciated the good working relationship with colleagues and especially with

administrative staff.

"When administrative staff is looking for someone to take a shift on Christmas Eve or
Easter, or another public holiday...They know that they could easily contact me and I never

refuse”.

This was explained by religious factors. Interviewee 1 is orthodox and not
catholic like most of his Portuguese colleagues, although he feels Orthodoxy and
Catholicism to be similar. He mentioned that the secretariat is always contacting him
first, as Interviewee 1 is always happy to have additional working hours, fastening at

the same time the request of doctors on duty during the catholic religious holidays.

"For example my Easter and Christmas Eve are on the other dates...according to Julian
calendar. So, in such situation everyone is happy: secretariat - as it solved a hospital request

quickly, and me having additional working hours”.

Another aspect that was risen by Interviewee 1 is related with a possibility of career
growth. As it was mentioned in the interview, due to the old boy network and
corruption rate in Ukraine, some career opportunities were not available for the
professionals who don't have "ties". It was difficult to move on the career ladder. He
explained that unfair practice of privileging the proximate "cronies" happened often

during those times.
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“We are suffering in Ukraine from corruption and cronyism™, so some professionals are
unfortunately not at the right places, and sometimes good opportunities pass near high

professionals”.

4.1.4 Individual issues

Another aspect that was discussed by Interviewee 1 is related with social
recognition of being a doctor. According to his words, doctors in Portugal are more

recognized and their social status is higher than in Ukraine.

One more advantageous side when choosing Portugal was ecology. According to his
words, Portugal is between one of the greenest, ecologically cleanest and

environmentally friendly country in the world.

"For me it is very important, as in Ukraine we had the biggest nuclear explosive disaster in
Chernobyl. Around 600,000 people participated in the breakdown elimination of radioactive
substances. It had extremely hard consequences on the human health, nature and on the global

environment in general. In Portugal we are living in very healthy conditions”.

Also he mentioned that the durability of life of Portuguese inhabitants is on the top
range. According to WHO report (2010), life expectancy in Portugal is 78.2 for males

and 83.9 for females, comparing to Ukrainian 66.3 for males and 71.3 for females.

Interviewee 1 succeeded in bringing his family from Ukraine to Portugal. The
daughter is studying and working, the spouse is unemployed and the adaptation

period was not easy.

Interviewee 1 is completely satisfied with the country he chose and he is seeing

Portugal as a final destination point:

“Cronyism — the unfair practice by a powerful person of giving jobs and other favors to friends.
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"I like many things: the mentality, kind people, perfect climate, good weather, delicious and

nutritious food, fresh seafood. And I was always willing to live near the seaside”.

Table 5. Ukraine: sum up of main labor mobility pushing factors

Ukraine

Country issues:

Budget deficit

Critical shortage of goods
Trade lack
Unemployment

Lack of democracy
Political changes
Communistic ideology

Transformation of society and economic system

N N N N S N N N

Ongoing war (but it happened later)

Organizational issues and scope of work:

v' Wage dissatisfaction and salary differentials comparing
to European countries

v" Difference in the amount of working hours

v" Unpaid extra hours

v' Unsatisfied working conditions (old equipment, old
methodologies of treatment

v Cronyism
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Individual issues:

v" Social recognition of being a doctor
v" Psychological stress of being unable to provide family

the basic necessities

Source: Author
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4.2 Case study 2. Source country - Moldova

4.2.1 A country profile - Moldova

Figure 6. Physical location map of Moldova

-28° 6 40"

7 ® 2011 Maphill
Source: http://www.maphill.com/moldova/

Table 6. A country profile (Moldova)

Location Landlocked country in Eastern Europe, northeast
of Romania

Area 33.846 km?

Government Unitary parliamentary republic

Capital Chisinau

Population 2.9 million

Languages Romanian

GDP per capita 1.712%

Currency Leu

Literacy level 96 %

Source: http://www.nationsonline.org/oneworld/moldova.htm
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4.2.2 Country issues

This case study aims to understand the reasons of a Moldavian doctor' mobility to

Portugal (Interviewee 2). This interviewee lives in Portugal for 6 years.

From the middle of 90's the Republic of Moldova was suffering difficult economic
and financial situation. During many years Moldova was remaining as a Moldavian
Soviet Socialist Republic and due to the political changes, caused by sovereignty
declaration and independence from USSR in 1990, the lifestyle of people changed.
Many people were living in poor, unstable and horrible conditions, and “the chances to

survive were miserable” .

In this conceptual group Interviewee 2 revealed that economically he was feeling

unstable in Moldavia, and politically he was indifferent.

He declared that general level of safety and peaceful atmosphere are the most
important factors for his family. Interviewee 2 migrated to Yemen in order to earn
money and spent there 10 years, where he and his wife were working as doctors in
traumatology department. He explained that it was very stressful for his family to live

in Yemen, where military conflicts were constantly ongoing:

“Yemen is in a gusty air, always wars, protests, insurgencies. Arabic people have hot blood,
they are not calm. If something goes wrong - they shoot immediately...and then war. They even

have children - soldiers; their religion is strange for me.”

The Moldavian doctors underlined that in Yemen they were receiving very good
wages, but their life was always at risk. After having passed around "10 stormy years in
Yemen”, the family didn't decide to return back to Moldavia. The family chose Portugal

as a peaceful destination place and relocated there.

Concerning legislation and the question of diploma recognition, Interviewee 2
explained that it was not that much difficult to make the equivalence of diploma, but it

took a long time. He noticed that Moldavian language is from the same group of
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Romanic languages, and this fact was beneficial for him, as his native language
resembled Portuguese a lot. He didn't have major problems in studying Portuguese and

adaptation passed easier.

4.2.3 Organizational issues and scope of work

Wage dissatisfaction was one of the motivations for Interviewee 2 to move. As he
mentioned, the difference between Portuguese and Moldavian salaries is enormously

huge.

" In Moldavia I was earning 20 dollars per month, and here in Portugal I earn 20 Euros per

hour”.

Taking into consideration that Interviewee 2 works 500-600 hours per month, his
liquid salary is around 10,000 - 12,000 Euros per month, that is 500 times higher in

relative terms comparing to Moldavian salary.

Regarding working conditions, Interviewees 2 mentioned that they differ absolutely
in everything: the conditions of the hospital, old equipment and medical instruments
and even absence of medicines in Moldova. He concluded that Portugal has advanced
equipment, medical examinations and highly competent consultations. There is no
problem with drugs' quality or equipment in Portugal. In Moldova sometimes doctors
are working with almost rusty corroded medical instruments, as there aren't better

ones.

"Sometimes you would like to help patients, and you have knowledge...but you don’t have
conditions. This is psychologically difficult. We are invoked to save lifes, but sometimes our

hands are bent”.
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4.2.4 Individual issues

Interviewee 2 mentioned that in Portugal he is feeling more socially recognized,
"appreciated and respected”. He and his wife, who is also working as a medical doctor, are
completely satisfied with the choice of the country. They were dreaming and looking
for a warm peaceful country, where they could raise children and spend their senility
quietly. Also they mentioned that if the opportunity to work abroad comes, they would

accept, but with an intention to come back later:

"I have no intention to leave Portugal. I feel here very well...I would like to spend in Portugal

all my life”.

Interviewee 2 mentioned that he brought all his family to Portugal. His wife is
already working with him in the same hospital as a family doctor. Two children also
moved to Portugal. Adaptation period for the family was difficult, but quick. Children
were juniors and it was complicated to explain them the reasons for family relocation.
Even for Interviewee 2 it was initially difficult. He told that all his friends and parents

stayed in Moldova.
Interviewee 2 is satisfied with the choice of the country:

"We like here everything: peace, climate, sun, ocean, food, working conditions. It is even

difficult to tell what we don’t like”.

Table 7. Moldova: sum up of main labor mobility pushing factors

Country issues (Moldova):

Moldova v" Difficult economic and financial situation

v" Poor and unstable life conditions
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Country issues (Yemen):

v War and military conflicts

v' Civil safety

Organizational issues and scope of work (Moldova):

v Wage dissatisfaction

v" Bad working conditions and absence of medicaments

Individual issues (Yemen):

v' Constant on job stress (insurgencies, shoots, armed

soldiers on the streets, different religion)

Source: Author
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4.3 Case study 3. Source country - Russia

4.3.1 A country profile — Russia

Figure 7. Physical location map of Russia

Source: http://www.maphil.com/russia/

Table 8. A country profile (Russia)

e
N

® 2011 Maphill

Location Northern Asia (that part west of the Urals is
included with Europe), bordering the Arctic Ocean,
between Europe and the North Pacific Ocean

Area 17.075.200 km? (Crimea not included)

Government Federal semi-presidential constitutional republic

Capital Moscow

Population 143.434.154 million (Crimean population is not
included)

Languages Russian and more than 140 other languages

GDP per capita 7.742%

Currency Russian ruble

Literacy level 98 %

Source: http://www.nationsonline.org/oneworld/russia.htm
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4.3.2 Country issues

This case study aims to understand the reasons of a Russian doctor' mobility to

Portugal (Interviewee 3). This interviewee lives in Portugal for 17 years.

The Russian health professional market over last few years has changed. A trend of
increasing outflows of medical doctors has been noticed. Previously unemployed

doctors started to leg-bail abroad in a search of better life and working conditions.

In this conceptual group Interviewee 3 indicated that during the years he spent in
Portugal, he was feeling stable and protected. Concerning general level of safety,
Interviewee 3 revealed that Portugal is a peaceful and conflict-free country comparing

to Russia.

This is explained by the fact that Russia is constantly included in military conflicts
during many years. For example, Soviet - Afghan war (1978 - 1989), military conflicts in
Syria and Lebanon (1982), First Chechen War (1991 - 2008), military actions in
Tadjikistan (1992 - 1997), military actions with Georgia regarding South Ossetia and
Abkhasia (2008), Russian military intervention in Ukraine (2014 - ongoing), Russian
military intervention in Syria (2015 - ongoing). All these wars and conflicts took away

millions of peoples' life, that is the highest loss for any country.

In economic terms it also caused negative effect on country well-being. Constant

political oppression didn't give the feeling of stable future to the Interviewee 3.

Regarding legislation issues Interviewee 3 told that Portugal is a very loyal
bureaucratic country, where he passed through the recognition of diploma, but just the
second time. It was a challenge for a Russian doctor to overcome language difficulties,

but he succeeded.

"l had a big difficulty with Portuguese language, but not with medical knowledge. I

succeeded to pass only the second time.”
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He explained that initially he passed the exam for the equivalence of diploma, but
he didn't pass the exam for acquiring precise medical specialization due to language

barrier difficulty.

4.3.3 Organizational issues and scope of work

Financial motivation played the first role in the list of pushing factors for migration
of Interviewee 3. Despite having an experience of general practitioner during 18 years
in Russia, Interviewee 3 revealed that he was extremely there. In relative terms his

Portuguese salary differs from Russian one 100 times more.
“In Russia I had a salary of 30 dollars, here I am having 3,000 Euros net of taxes.”

Along with wage dissatisfaction goes the issue of working conditions. Interviewee 3
was willing to improve working conditions and to further develop professionally.
Interviewee 3 was working in Russia in a hospital with extremely scarce resources, and

he was not confident that he would have a working place for the future.

"We didn't have many medicines, first-aid and bending materials, just scarce financing...It
was hospital with 25 beds, and despite being so small, later on it was closed because it was not
invested suffisiently. The government decreased medical staff 4 times. We had 3 departments:

therapy, traumatology and pediatrics. Nowadays it is just an ambulance station.”

Regarding the amount of working hours, he mentioned that in Russia he was
working 12 hours per day. Also, it was normal to stay longer without being paid, as the
workload due to the quantity of patients was high. Interviewee 3 revealed that in
Portugal he is busy with long shifts, but he is paid for every extra hour. The long shifts

appear in his consideration because of the non-improved organizational structure:
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"For example, sometimes the urgency department is full with not urgent patients, while the
health centers sometimes are half-empty. Also there is a problem with pediatric departments,

where people stay many hours with small children in a line.”

Regarding working conditions, Interviewee 3 is satisfied as the hospitals are
completely equipped and maintained. Interviewee 3 mentioned that his relationship
with colleagues are very friendly and supportive. He mentioned that in Portugal he
acquired very rich experience, studied a huge variety of new things that was impossible
to investigate in Russia. It is explained by the fact that Russian doctors are having much

more theory than practice, due to scarce financial resources.

"...Portuguese doctors are in the top - 10 best knowledgeable doctors worldwide. Especially 1

would say this about specialized doctors, they are really super professional.”

From the words of Interviewee 3, nowadays the medicine in Russia is also
developing, the hospitals are growing and developing in big city centers, but not in

peripheral areas.

Regarding the safe working conditions, Interviewee 3 mentioned that he is not
feeling 100% confident in Portugal, as it is on the first place in Europe for tuberculosis
rates. Interviewee 3 explained that he is shocked when he is seeing a person with an
active form of TB™ between the other healthy people, as this is deadly dangerous for the

wider public.

"Such patients in Russia are admitted and treated in closed tuberculosis dispensary, early
treating centers. Here people are having this disease, because the humidity is high and there are a
lot of fungis and mycos in the old moist houses. For me it is unbelievable, to have dangerous

patients without hospitalization.”

The classic symptoms of active TB are a chronic cough with blood-containing sputum, fever, night sweats,
and weight loss. Tuberculosis is spread through the air when people who have active TB in their lungs cough, spit,
speak, or sneeze. People with latent TB do not spread the disease.
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4.3.4 Individual issues

Interviewee 3 indicated that when the question of migration arose, he was offered to
go to USA, Israel, Czech Republic and Portugal. He was dreaming to work somewhere
in Canada, New Zealand or other English-speaking countries, but it was not possible at
that moment. So his first choice out of the real job offer list stopped on USA, but his visa
was refused. The reason for this were manifestations, that were going in 1999 against
USA. Regarding Israel, Interviewee 3 mentioned that the type of impossibly hot climate
was inappropriate for him. Regarding Czech Republic, he felt it as the same Soviet-style
country as Russia. Even after the peaceful dissolution of Czechoslovakia in 1993 into
Czech Republic and Slovakia, Czech Republic was not that much advanced and
developed. Regarding Portugal, he was pleased with the offer of this country, as living

conditions were matching Interviewee 3 expectations.

"The motivations were financial but also romantic. I was dreaming to see the world and earn

some money.”

Interviewee 3 told that the social status of a doctor is much appreciated in
Europe. He mentioned that was also well-recognized in Russia, as he was working in a

small village.

"In my village I was a small local minister of healthcare, 1 was really appreciated by

people and everyone knew me. Here people do not recognize me on streets like it was at home."”

Interviewee 3 is completely satisfied with a choice of the country although his
satisfaction level decreased after financial crisis hit. He revealed that he is satisfied with

the choice of the country, but not with his current salary.
He likes many things in Portugal:

"I adore the climate, the weather is very pleasant, excellent highways and delicious
cuisine. I understood that I like ocean and magnificent European architecture a lot. I love here

everything...Portuguese guys are very good, benevolent and sincere...really kind, opened and
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always ready for a help. I would say that Portuguese don’t have the same mentality as Russians,

but by spirit we are very similar.”

Interviewee 3 would accept an opportunity to go somewhere temporarily to

work abroad in order to get new professional experience:

"My dream is to try to work in English-speaking countries. If I had a possibility, I would
try. I was reading the statistics that Holland and Danish doctors migrate to the North, mainly to
Canada, USA and England. And for their places doctors from Poland, Turkey, Hungary, Russia

and Romania are arriving. This is a round-about policy. All this happens because of the wages.”

Interviewee 3 didn't move his family to Portugal, as it was complicated. His
family still lives in Russia. During the last 17 years he visited Russia just 3 times, and

the rest of the time his family comes regularly to Portugal.

Interviewee 3 revealed that he has no intention to move to another country. Even
if he would go work abroad, he ensured that he would be back to Portugal. Also he

indicated that he has no intention to return back to Russia.

"Russia now for me is only for fishing or hunting. I don’t have any wish to go back to
Russia, even when being retired. When being retired, it is medically advised to live under the
southern skies. In Russia we have very cold climate during the winter, it is around - 40 degrees
with a snowstorms, blizzards. After such winter we have bad bumpy roads. I would go to visit

Russia rarely, just because of romantic reasons in order to see 2 meter’s snow pile.”

Table 9. Russia: sum up of main labor mobility pushing factors

Country issues:
Russia Constant military conflicts with another countries
Frequent wars

Hard economic situation

<N XX

Unemployment
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v" Political oppression

Organizational issues and scope of work:

v" Financial motivations and extreme underpayment
v Working conditions (scarce resources in the hospital)
v Amount of working hours

v" High quantity of patients due to the lack of doctors

Individual issues:

v" Romantic reasons and a wish to travel and work in
another country
v" Social status was underestimated

v" Cold Russian climate with blizzards and snowstorms

Source: Author
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4.4 Case study 4. Source country - Brazil

4.4.1 A country profile — Brazil

Figure 8. Physical location map of Brazil

maphill §

© 2011 Maphill
Source: http://www.maphill.com/brazil/

Table 10. A country profile (Brazil)

Location Eastern South America, bordering the Atlantic
Ocean

Area 8.516.000 km?

Government Federal presidential constitutional republic

Capital Brasilia

Population 206.4 million

Languages Brazilian Portuguese

GDP per capita 7.447%

Currency Real

Literacy level 81 %

Source: http://www.nationsonline.org/oneworld/brazil.htm
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4.4.2 Country issues

This case study aims to understand the reasons of a Brazilian doctor' mobility to

Portugal. This interviewee lives in Portugal for 7 years.

It is generally known that Brazil is the fifth largest country in the world. It is an
ethnically diverse country that is made from European, African, Asian and American
ancestors. Despite having an image of a friendly country with a slow pace of life, a lack
of jobs and meager housing had been reflected in rapidly growing crime rate and
poverty. During the interview we were interested to discover which factors could push

Brazilian doctors to quit Brazilian borders for emigration.

Interviewee 4 mentioned that one of the reasons for her mobility was the fact that
Brazil possesses very high rates of violent crimes. This includes robberies, kidnapping,
murders, domestic violence, gang violence and drug trafficking. Brazil is the heavy
importer of cocaine and growing murders. The corruption is flourishing, making crime
difficult to resist. That is why Interviewee 4 revealed that she likes more Portuguese
political environment, as she is feeling more protected in Portugal. The general level of

safety was one of the important factors for her migration.

"Portugal for me is much more safe and stable, here we don’t have so much crime as in

Brazil...1t is terrible and difficult to live with this.”

Regarding legislation issues and recognition of foreign diploma, Interviewee 4 was
oppressed. The first difficulty she faced was the necessity to prove that she is speaking
Portuguese. Here occurred some bureaucratic difficulties, where there are no exceptions
out of the rules. For Interviewee 4 it was ridiculous to prove Portuguese language
knowledge, as people in Brazil are speaking Brazilian Portuguese, that differs just in

accent.

" I needed to pass the exam of Portuguese language. Incredible!”
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Afterwards she noticed that it was not difficult to do the equivalence of diploma, she

was just bored with constant movements and flights from Brazil.

" I needed to come to Portugal many times in order to pass the exams. I needed to do different
practical and theoretical exams. It was very boring and difficult just only because of the long

distance.”

4.4.3 Organizational issues and scope of work

Interviewee 4 indicated that wage factor didn't play the first role for mobility.
Indeed she indicated that she is less satisfied with the Portuguese salary comparing to
the Brazilian. She explained that in Brazil she was well paid and was earning 3 times

more money.
"I am earning in Portugal more or less liquid 5.000 Euros, but taxes are very high.”

Also, Interviewee 4 mentioned that although she is not pleased with wage, she is
completely satistied with working conditions. She mentioned that Brazilian working

conditions are worse and only private hospital are well-equipped.

"In Brazil we have a complete chaos everywhere...In Portugal the equipment and medical

devices are good."”

Regarding interpersonal relationship with colleagues, Interviewee 4 mentioned that
she is dealing well and having no problems with doctors and patients, but she has some

complexities in communication with nurses.

" They are like cobras, because they are very envious. And the reason for this is that doctors
are paid more than nurses. Also the nurses need to do all the doctors” demands. They think that

they serve us, but this is only a job.”
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Regarding amount of working hours, Interviewee 4 revealed that there is no
difference between the working schedule she had in Brazil and the one she has now in
Portugal. Although the type of job is different, the workload is similar. In the past
Interviewee 4 was working as gynecologist in Brazil, and now she changed to the

emergency service department.

4.4.4 Individual issues

Interviewee 4 revealed that the second important reason why she moved abroad

was a romantic reason.

"My boyfriend, who is a policeman, decided to move to Portugal and I came with him. I was

tired of Brazil.”

Interviewee 4 mentioned that adaptation period was difficult during first 2 years as
everything around was new. She didn't have any difficulties with Portuguese language

and she was integrated into the society fully and quickly.

Interviewee 4 noticed that in Portugal people respect doctors more, so she is feeling
more socially recognized comparing to Brazil. She told that the attitude towards doctor

differs.

Interviewee 4 is satisfied with a choice of the country for today. She mentioned that
Portuguese people are very open and friendly. Interviewee 4 told that she enjoys the

peaceful atmosphere and tasty Portuguese cuisine.
Also she revealed that she has no intention to leave Portugal.

"I don't want to change Portugal for another place. Now my life is here. I have to stop,

otherwise I will go to nowhere. And definitely I would like to remain here.”
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Table 11. Brazil: sum up of main labor mobility pushing factors

Brazil

Country issues:

D N N NN

Lack of jobs

Meager housing

Growing poverty rate

High rates of violent crime (robberies, kidnapping,
murders, domestic violence, gang violence, drug
trafficking)

Corruption

Organizational issues and scope of work:

v

v

Working conditions

Only private hospitals are well-equipped

Individual issues:

v

v

Romantic reasons

Social recognition

Source: Author
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4.5 Case study 5. Source country - Venezuela

4.5.1 A country profile - Venezuela

Figure 9. Physical location map of Venezuela

— ® 2011 Maphill
Source: http://www.maphill.com/venezuela/

Table 12. A country profile (Venezuela)

Location Northern South America, bordering the Caribbean
Sea and the North Atlantic Ocean

Area 916.445 km?

Government Federal presidential republic

Capital Caracas

Population 31.416 million

Languages Spanish and many indigenous dialects

GDP per capita 5.908%

Currency Bolivar fuerte

Literacy level 93 %

Source: http://www.nationsonline.org/oneworld/venezuela.htm
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4.5.2 Country issues

This case study aims to understand the reasons of a Venezuelan doctor's mobility to

Portugal. This interviewee lives in Portugal for 12 years.

"The country that should have been so rich but ended up so poor" is one of the most
famous phrase about Venezuela, a man-made disaster country (O'Brien M., 2016).
Despite having a huge economic capacity and world's largest oil reserves, the country is
living over hard times below the poverty line with high unemployment, inflation, black

market affairs and raised violent homicide rates.

Interviewee 5 mentioned that civil safety, political and economic situation are
much better in Portugal. He stressed that Portugal is an extremely calm country, with a

low level of crime and the possibility to walk on the streets without fear.
" Here in European democratic countries it is very safe to live.”

Also he mentioned that he consider current Portuguese government to be much

more effective in providing and implementing health policies.

" The government's position in the health sector was so, that public sector was degraded and
private sector had benefits. Now policy is the opposite - government tries to support more public
sector and less private sector. Current policy is much better than it was with a previous

government.”

Regarding legislative issues, it was not difficult to make the equivalence of diploma.
Interviewee 5 mentioned that during those times the procedure of recognition of
foreign diploma was not that much difficult, and there was no need of any additional
papers or language certificates. He was requested only to pass through examination

test.
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4.5.3 Organizational issues and scope of work

Interviewee 5 revealed he was living in Spain during several years, and he got
his medical education there. Having already completed the studies, the necessity of
employment occurred. Interviewee 5 indicated that due to the shortage of doctors he
started to think about migration, but he didn't have intention to return back home. Once
having visited Portugal, he enjoyed the experience and decided to settle his life in this
country. From his words, wage was not the primary motivation for him when looking
for relocation, as “it is possible to gain just a little bit more” in Portugal. He was looking for

a country that would match his inner aspirations.

"Now my salary is around 4000 Euros net. I am not satisfied because the tax charge

increased a lot, but I like Portugal.”

In the past he was thinking to improve financial situation and to go to USA, but due

to some personal problems he stayed in Portugal and now he doesn't regret it.

Regarding working conditions, he identified that they are very good in Portugal.

The equipment capacity and access to enhanced technologies are better.

"I heard sometimes in my country it is missing an equipment or materials when there are a

lot of patients, for example ecographs or thermometers.”

Regarding the amount of working hours, Interviewee 5 has no point of comparison,
as his first professional experience took place in Portugal. He mentioned that he is
working usually by shifts, and the amount of working hours exceeds 260 hours per
month. Also Interviewee 5 mentioned that the working climate and working relations
are completely fine. He revealed that his colleagues are highly-qualified and he finds

the opportunities to develop his knowledge with them.

" My co-workers are very motivated for improvement...And me, working at the emergency
department, it is never routine and monotonous. There is always a surprise, something

unexpected in practice.”
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4.5.4 Individual issues

Interviewee 5 told that when moving abroad, he was looking for the similar

mentality and similar language in order to avoid difficult adaptation period.

Regarding Portuguese mentality, he finds Portuguese people "very kind-hearted and
sincere”. But Interviewee 5 made a specific statement about Portuguese people as
patients. He described them as patients without patience, as “a little bit dramatic people”
who are constantly thinking too much of disease and health problems. Interviewee 5
mentioned that very often his patients are exaggerating by thinking that they have a

heavy disease while having a simple head-ache.

"Portuguese complain a lot about health, they take some medicines very often without
knowing for what these medicines are assigned for... Then they run to various doctors without

knowing what is the problem. They go to the doctor in search of miracle treatment”.

Interviewee 5 was telling about his surprise that half of Portuguese people take care
about their health, but from the other side many Portuguese people simply don't

support healthy way of life.

Interviewee 5 mentioned that he was accepted and socially recognized well in

Portugal. He has feeling that in Portugal doctors are appreciated by the society.

Interviewee 5 indicated that he got married in Portugal, but he doesn't have children
yet. The fact that he moved to a country with similar language and that he had his

family with him played a positive role and made adaptation period easy and fast.

Although the desire to earn more, Interviewee 5 is not planning to quit Portugal, as

his life is already completely settled there.

"The country is secure, stable, with good food and great weather. Apparently it is a perfect
country to live in. But I do not like one thing: in working terms there are not that much
conditions for professional development. For people who strive to grow and make more money,

nowadays Portugal is not a perfect choice for employment.”

60



Table 13. Venezuela: sum up of main labor mobility pushing factors

Country issues:
Venezuela Unemployment

Inflation

Poverty

Black market affairs

Raised violent homicide rates

Civil safety is very low

X X X X X X

Unstable political and economical situation

Organizational issues and scope of work:

v" Financial reasons
v" Working conditions (lack of equipment capacity and

technologies)

Individual issues:

v" Motivation for professional improvement

Source: Author
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4.6 Case study . Source country - Guinea-Bissau

4.6.1 A country profile - Guinea-Bissau

Figure 10. Physical location map of Guinea-Bissau

-18°30°

-18730"

® 2011 Maphill

Source: http://www.maphill.com/guinea-bissau/

Table 14. A country profile (Guinea-Bissau)

Location West Africa on the Atlantic coast, a neighbor of
Senegal and Guinea

Area 36.125 km?

Government Unitary semi-presidential republic

Capital Bissau

Population 1.693.398 million

Languages Portuguese (official), Crioulo, French, many
indigenous languages: Balanta-Kentohe 26%;
Pulaar 18%; Mandjak 12%; Mandinka 11%; Pepel
9%; Biafada; Mancanha; Bidyogo; Ejamat;
Mansoanka; Bainoukgunyuno; Nalu; Soninke;
Badjara; Bayote%; Kobiana, Cassanga, Basary

GDP per capita 613%

Currency West African CFA franc

Literacy level 55.3 %

Source: http://www.nationsonline.org/oneworld/guinea_bissau.htm
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4.6.2 Country issues

This case study aims to understand the reasons of a Guinea-Bissau's doctor's

mobility to Portugal. This interviewee lives in Portugal for 11 years.

Formerly Portuguese Guinea-Bissau, once known as Slave Coast, nowadays is one of
the world's poorest countries with fragile economy. Since independence from Portugal
in 1974, Guinea-Bissau had suffered and passed through very hard times. Internal
military conflicts, civil wars, poverty, unemployment, economic shocks, social
stratification of society, nutritional problems, high mortality rate, underdeveloped

medicine, low literacy rate are just the first insights of the country.

Interviewee 6 revealed that he got his medical education in Russia, due to the
evidence that there are not a lot of medical universities in Guinea-Bissau. After

graduation, Interviewee 6 was offered to stay in Russia, but he refused.

Due to unstable living conditions in Guinea-Bissau, Interviewee 6 didn't have
chance to work in the native country. The perception of Guinea-Bissau's lifestyle and
working style are well-known to the world. Guinea-Bissau is in the list of top 10
countries with the lowest minimum wage in the world. Most of the population is below
the poverty line. People are working in very difficult conditions and for no money.
Federally imposed hourly wage is 0.19 dollars with the working schedule of 45 hours
weekly (http://www.hcamag.com, 2014).

Guinea-Bissau main sources of income are agriculture, mainly the production of
cashew nuts and coconuts. Drug-trafficking is one of the biggest problems of the
country. Mainly, for the majority of population there is no professional occupation or

they are eagerly willing to improve working conditions.

So the fact that Interviewee 6, after graduation didn't return back home was
rationally explained. He decided to look for an European destination and his choice fall

on Portugal.
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Interviewee 6 mentioned that one of the strongest pushing factors to quit the
country was Guinea-Bissau Civil War of 1998 and 1999. That civil war, that was based
on government conflict, took away a huge amount of people and left large areas of

Guinea-Bissau in ruins.
"I left my country because the Civil War started and it destroyed absolutely everything.”

Interviewee 6 revealed that in Portugal he feels politically, economically and

generally safe.

4.6.3 Organizational issues and scope of work

Interviewee 6 revealed that although his Portuguese salary is 100 times higher than

Guinea-Bissau's, he is still not completely satisfied with it.

"My monthly wage is around 4500-5000 Euros. I am not satisfied because the taxes are very

high and I have a lot of fiscal charges.”

Regarding safe working conditions, he indicated that it is completely safe in

Portugal.
" Imagine which healthcare working conditions could be in Africa...”

He mentioned that Portuguese medicine is very developed and there are a huge
variety of medicines and new methodologies of treatment, comparing to Guinea-Bissau,
where it is limited or non-existing at all. In such horrible poor living conditions it is
possible to find hundreds of known and unknown diseases, which are flourishing on
the streets. Local inhabitants' poverty and lack of awareness to take preventative

measures against various infectious diseases make doctors'job unsafe.

" Here in Portugal we have much more less epidemic diseases. Comparing to Africa, here is a

paradise.”
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4.6.4 Individual issues

Interviewee 6 mentioned that one of the explanations to settle in Portugal was the
fact that he was searching for Portuguese-speaking country in order to adapt easily. He

told that it was simple to integrate into the society.

" It was much easier for me, as Guinea-Bissau is included in PALOP and I am speaking

Portuguese.”

Interviewee 6 noticed that for him it was not difficult to do the equivalence of

diploma. He didn't face any bureaucratic difficulties.

Regarding social recognition of being a doctor, Interviewee 6 felt the difference
between Guinea-Bissau and Portugal. He explained that in his native country the

doctors are more in respect.
"In Africa doctor is like a God."”

This was affirmed by the fact that in Guinea-Bissau there are few medical
institutions and many doctors are studying abroad. The fact of acquiring the medical
degree abroad makes Guinea-Bissau's inhabitants to put doctors into a very high
respectful category. The general literacy level of Guinea-Bissau's population is just 55%,
that is very low comparing to average European level. That is why the doctor is

considered as one of the most clever and respectful person in Guinea-Bissau.

Interviewee 6 also revealed that there is one very unusual contradictive fact, but

typical for African countries.

" Alternative medicine. We have a lot of shamans, and they are in the same respect as

doctors. This is ridiculous, because sometimes they are doing strange things, imitating weird

16PALOP, the group of Portuguese-speaking African countries (Portuguese: Paises Africanos
de Lingua Oficial Portuguesa)
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rituals. In Zimbabwe (in Harare) you will even find some medical schools, where you can get a

diploma of shaman. And it is very prestigious diploma.”

This fact is explained again with the low literacy rate, social unawareness and
inexistence of modern medicine in Guinea-Bissau. If we compare the patients,
Interviewee 6 told that in Guinea-Bissau they are very resilient and calm, but in

Portugal the patients are more expressive and emotional.

" Sometimes you have very clever patients, that come to the medical exam and already know

the diagnosis. So, here in Portugal you don’t feel that much like a king, like in Guinea-Bissau.”

Interviewee 6 is staying with his family in Portugal. The adaptation period was not

difficult. His wife is also successfully working in Portugal.

Interviewee 6 revealed that he would like to earn more and if he would have an
opportunity to go abroad to earn money, he would have chosen a French-speaking
country, France or Belgium. But he underlined that he would like to work there
temporarily, as he doesn't feel safe in Belgium and France, because of frequent
terroristic attacks. Also he revealed that he would like to spend his life in Portugal and

he has no intention to leave it forever.

"I like here the atmosphere. It is very calm, comfortable and peaceful. The gastronomic

variety is very rich and tasty.”

Table 15. Guinea-Bissau: sum up of main labor mobility pushing factors

Country issues:

Guinea- v" World's poorest country with fragile economy and the
Bissau lowest wages

v Immense poverty

v" Drug trafficking

v" Low literacy rate
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A N N N U N N N N

Lack of medical institutions

Military conflicts

Civil war

Unemployment

Economic shock

Social stratification of society (caste and slaves)
Nutritional problems

High mortality rate

Economic downturn

Political instability

Organizational issues and scope of work:

v

v

v

v

Very difficult and unstable working conditions
Underdeveloped medicine
Dangerous sanitary conditions

Hundreds of unknown infectious diseases

Individual issues:

v

v

v

Social recognition
Alternative medicine and "shaman" notion

Social unawareness

Source: Author

67




5. Discussions

5.1 Why to leave the country of origin? The most relevant driving forces
of medical labor mobility revealed through the interviews

The present research was aimed at identifying the pushing factors of medical labor
mobility from non-OECD countries to Portugal. Our target was to understand the most
important variables for doctors’ mobility inside each of the previously discussed

conceptual group.

Our findings are consistent with most existing literature. The case studies
confirmed most pushing factors of medical labor mobility that we discussed in the
literature review. Furthermore, our research discussed in detail and personally with
each interviewee the main variables for their own mobility. As we are using a case
study methodology, the obtained findings obviously cannot be generalized. However
we believe that we added valuable qualitative information that may improve the

knowledge about the driving forces of doctors from non-OECD countries to Portugal.
The pushing factors were divided into 3 conceptual groups:
1) country issues;
2) organizational issues and scope of work;
3) individual issues

After having analyzed six case studies, our research revealed that the most relevant
motivations for medical labor mobility of our interviewees were linked with the
conceptual group of country issues. We are going to highlight which were the most

relevant pushing country issues for our interviewees.

All interviewees revealed that difficult economic situation in the country of origin

was one of the pushing factors of their mobility. Also, all of them mentioned that poor
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living conditions and financial instability made them willing for some life
improvements. Additionally, they mentioned that the lack of jobs, budget deficit,
economic downturn, unemployment rate served as a starting point for the migration

intention.

The growing poverty rate and the status of the world's poorest country were found

out for Venezuelan and Guinea-Bissau's doctors.

Critical shortages and oppressive post Soviet Union political regime were the

pushing factors revealed by Ukrainian, Russian and Moldavian interviewees.

The flourishing corruption together with ineffective government, that helps crime

affairs to boom in the country were presented by the Brazilian doctor.

The issues concerning the civil safety were discussed by some interviewees. The
growing rates of violent crime like robberies, kidnapping, murders, domestic violence,
gang violence, violent homicide rates were the pushing factors for interviewees from

Venezuela and Brazil.

Drug trafficking and other black market affairs were revealed by Brazilian,

Venezuelan and Guinea-Bissau's interviewees.

The issues connected with general level of safety, like a war, constant military
conflicts and military interventions were very important factors discussed by the
Russian, Ukrainian, Guinea-Bissau's interviewee and also by Moldavian interviewee

who spent ten turbulent years working in Yemen.

The interviewee from Guinea Bissau mentioned that the lack of medical institutions
and social stratification of the society were the reasons to look for another studying and

working destination.

Another relevant motivation for medical labor mobility of our interviewees was

related with the conceptual group of organizational issues.
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One of the reasons for our interviewees' mobility from Ukraine, Russia, Guinea-
Bissau was wage dissatisfaction. Analyzing the salary differentials of these countries
comparing to Portugal, we noticed that it is at least 10 times higher in relative terms.
However the exceptional cases were revealed for Brazilian, Venezuelan and Moldavian
doctors. Brazilian and Venezuelan (who lived in Spain) doctors indicated that wages in
their countries were higher comparing to Portuguese, also, the Moldavian doctor told
that he could earn much more in Yemen, but wage was not compensating the risk of
insecure living conditions. So, we may conclude that wage is not the most relevant

determinant for everyone.

Cronyism was one of the mentioned reasons for Ukrainian doctor's movement, as
some professionals didn't have opportunity to develop professionally and increase their
salary, if they don't have "friendly ties with an old boy network". Unfair practice of
privileging the proximate cronies was often used in 90's, and it happened that career

opportunities were passing near talented professionals.

Motivation for personal improvement served as a pushing factor for the Venezuelan

doctor.

Unsatisfying working conditions, namely the conditions of the hospitals, lack of
modern equipment, old medical instruments, methodology of treatment and,
sometimes absence of medicines were revealed as unbearable factors by interviewees
from all six countries. Special attention to this issue was given by interviewee from
Guinea-Bissau. He mentioned that in his country there are thousands of known and
unknown infectious diseases for their underdeveloped medicine, and the sanitary

working conditions are horrible.

Some more interesting reasons were revealed in this conceptual group. For example,
heavy workload and frequently unpaid extra-working hours in Ukraine and Russia. For
instance, in Ukraine during the USSR times it even happened that doctors were paid

with food, canned meat and jam.
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The last relevant motivations for medical labor mobility of our interviewees was

presented with a the conceptual group of individual issues.

The most common factor from this conceptual group for interviewees was social
recognition of being a doctor. The interviewees revealed that in Portugal they are higher

esteemed and respected, the attitude of people is better.

The interviewee from Guinea-Bissau mentioned that for him the social unawareness,
the existence of alternative medicine and the presence of shaman healers, who are doing
strange rituals were ridiculous and unacceptable environment, that pushed him for the

search of a new destination.

The psychological stress of being unable to provide family the basic necessities

pushed the Ukrainian doctor to go abroad.

Constant stress of Moldavian doctor while working in Yemen due to the
insurgencies, shoots on the streets, armed soldiers around the city made him move to

the peaceful place in order to fulfill the dream of quiet senility.

Other romantic reasons such as keeping the personals relations and following the
beloved person, or simple wish to travel and to live in a warm country with tasty food

were mentioned by the interviewees from Russia and Brazil.
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5.2 Why come to Portugal? Portugal as a destination country

Figure 11 . Physical location map of Portugal

® 2011 Maphil

Source: http://www.maphill.com/portugal/

Table 16. A country profile (Portugal)

Location Southwestern Europe on the Iberian Peninsula,
west of Spain, bordering the North Atlantic Ocean

Area 92,090 km? including the Azores and Madeira
Islands

Government Unitary semi-presidential constitutional republic

Capital Lisbon

Population 10.3 million

Languages Portuguese

GDP per capita 19,611%

Currency Euro

Literacy level 94 %

Source: http://www.nationsonline.org/oneworld/portugal.htm
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Portugal is the second best country in Europe and North America for immigrant
integration, after Sweden (MIPEX, 2004). It is as mall beautiful country that welcomes
immigrants on the Iberian Peninsula into the Atlantic ocean. Portugal with its small
area is very diverse in its economy, environment, people, rich cultural patrimony and
gastronomy. It is a country where history, nature and culture are perfectly combined

and make it a nice destination country.

During our research we were trying to understand why our interviewees chose

Portugal between other OECD countries, and which factors drove them to Portugal.

Portugal is an European Union member country already for 30 years. The
democratic parliamentary regime with political stability, loyal government and friendly
legislation attract many immigrants to Portugal (when compared to non-OECD
countries). The easiness in getting Portuguese entry-visa comparing to the other closed
neighbor-countries was revealed as a crucial point of labor mobility by our
interviewees. It was also mentioned that due to the friendly legislation, it is relatively
and bureaucratically not difficult to get the equivalence of diploma and to have the

medical qualification recognized.

Portugal has increased its competitiveness on the global market being considered as
a strategic doorway to Europe, but also with considerable links to Africa and America.
It attracts some investment that allows qualified manpower to grow, becoming an
attractive destination country for skilled labor mobility from non-OECD countries. Our
interviewees mentioned that Portugal attracted them with its higher salaries comparing
to their country of origin, fair payments for extra hours, modern medical equipment
and advanced technologies, drugs availability, safe working conditions and friendly
working environment. All our interviewees underlined that Portugal emerged for them
as a country of career growth opportunities, training and constant skills improvement.
Portuguese friendly mentality and attitude, the perception and higher social appraisal

of doctors were one of the motivations for mobility of our interviewees.
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Although Portugal pays lower wages, comparing to other OECD countries and
despite the wish of interviewees to earn more, none of them have the intention to
permanently leave the country. After the world financial crisis that hit in 2008, a period
of Great Recession in Portugal was tough (Perelman et al., 2015). Due to the budget
deficit, government decision to hike taxes and cut salaries of public service workers led
the country to underpay workers. Additionally to this, taxes in Portugal are progressive
depending on the type of personal income tax category and this progressiveness has
also been increasing. This fact led Portuguese wage go even more down. If we balance
all advantages and disadvantages, we could reveal that despite low salaries and high
taxes, Portugal benefits from the good living and working conditions that are
impossible to buy with money in other countries. The higher wage would not
compensate the costs of moving and leaving Portugal and all other Portuguese
amenities behind, although some doctors consider the possibility of temporarily

working abroad in order to benefit from higher wages and international experience.

Another issue that was mentioned by the several interviewees concerned peace. The
world has become less peaceful: the occurrence of wars, military conflicts, terroristic
attacks, violent crimes, insurgencies are happening very often in the modern world.
Despite of this, Portugal holds an image of one of the most peaceful countries in the
world, proudly ranking the eleventh with a very high state of peace worldwide (GPI,
2015). That is why Portuguese are considered to be one of the most peaceful and
friendly nations in the world. One of the great Portuguese features is the social
protection provided in Portugal. A big amount of volunteering organizations support

refugees, homeless and low-income people with food, clothes and other services.

Portugal provides an amazing quality of life with affordable costs of living. Having
an excellent geographical location and being a seaside country with beautiful beaches,
Portugal is between one of the greenest, ecologically cleanest and environmentally
friendly countries in the world. Due to the large maritime zone and great weather,
Portugal is abundant in various fresh seafood, delicious and nutritious products,

famous port wine, great olive oil, fantastic coffee, delicious sweets and best codfish in
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the world. One of our interviewees mentioned that due to healthy living conditions, life

expectancy of Portuguese inhabitants is on the top range in Europe.

The similarity of languages was one of reasons that attracted our interviewees to
choose Portugal. For the Brazilian, the Guinea-Bissau's, the Venezuelan and the
Moldavian interviewees Portuguese language was an advantage, while the Russian and
the Ukrainian doctors needed to put many efforts in order to overcome the language

barrier.

One of the interviewees revealed as an attractiveness factor Portuguese
infrastructures ,with its developed highway networks, that makes traffic to be lighter

and less time-consuming.

All these advantages provoked the motivation of our interviewees to see Portugal as
an ideal place where they would like to spend a good work life, but also calm

retirement.

The following Table 9 summarizes the Portuguese characteristics that the

interviewed doctors gave more value to.

Table 17. Portugal: sum up of main characteristic that interviewed doctors gave value to

Country issues:

Portugal v" Political stability
Effective Portuguese government

v' Loyal and friendly legislation: easiness of getting
Portuguese visa and easiness of achievement the
equivalence of qualification

v Low cost of living

v" Peaceful country

v" High general safety level, no terroristic attacks
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Good infrastructures and developed road network
Good quality of life

Portuguese clean ecology

Long life expectancy

Existence of volunteering organizations

Rich patrimony and diverse culture

Similar religion

Confidence in the future

Organizational issues and scope of work:

v' Higher salaries comparing to non-OECD countries

SN N N

Modern medical equipment and advanced
technologies

Safe working conditions and drugs availability

Fair payment for extra hours

Possibility of the career growth

Possibility of training and improving skills

Friendly working relationships with colleagues

Individual issues:

D N N N N

Higher social recognition of being a doctor
Similar language

Peaceful retirement in a warm country
Seaside country with long maritime zone
Friendly mentality and helpful people

Perfect climate conditions
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Healthy living conditions

Delicious and nutritious cuisine

Availability of fresh seafood

The image of being today country for growth and

country of confidence for the future

Source: Author

77




6. Conclusions and future work

6.1 Conclusions of the research

The present research was aimed at adding new qualitative information about the
pushing factors of medical labor mobility from non-OECD countries to OECD
countries, and the choice of Portugal as a destination country. Taking into consideration
the most interesting aspects and factors discussed in the literature review, we decided
to study them throughout the six case studies: Ukraine, Russia, Moldova, Brazil,

Venezuela and Guinea-Bissau.

We revealed the factors that pushed immigrant doctors to leave their country of
origin, and divided them into three conceptual groups, that are: 1) country issues; 2)

organizational issues; 3) individual issues.

During the research we noticed that the strongest motivations were presented with
the conceptual group of country issues. The most relevant driving forces of this group
that provoked medical labor mobility were the following: severe economic downturn in
the country of origin, budget deficit, financial instability, poor living conditions, lack of
jobs, critical shortages, corruption, oppressive political regime, ineffective government,
war, military conflicts and interventions, high crime rates, low general level of civil

safety. All these served as primary reasons to move abroad.

The second important motivations that influenced medical labor mobility were
connected with the group of organizational issues and scope of work. Salary
differentials, wage dissatisfaction, unpaid extra-working hours, unsatisfying working
conditions, lack of modern equipment, absence of medicines, old methodology of
treatment were unbearable for interviewed doctors and provoked strong urge for

moving abroad in search of professional improvements.
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Some individual motivations that drove doctors' mobility were mentioned in the
group of individual issues: social recognition, conflicts with alternative medicine, stress

and romantic reasons.

In order to answer the research question and understand why doctors from the less
developed part of the world came to Portugal, we focused on Portuguese country
profile. During our research we were trying to understand why our interviewees chose

Portugal between other OECD countries and which factors attracted their attention to it.

We found that Portugal has an image of being a beautiful country that welcomes
immigrants on the edge of Europe's West Coast. Although being small, it is diverse in
its economy, environment, mentality, cultural patrimony and gastronomy. Being a
bridge between Europe, Africa and America, Portugal attracts skilled labor into the

country.

In our research we revealed that Portugal has become attractive for highly qualified
workers due to several reasons. We found that stable political regime and government,
friendly legislation, easiness in getting European Union entry-visa, easiness of getting
the recognition of medical qualification were highly appreciated by immigrant doctors
and served as primary motivations. We also found that Portugal is attractive with its
higher salaries comparing to non-OECD countries, fair payments of extra hours,
progressive medicine, advanced technologies, availability of medical equipment,
modern facilities and developed infrastructures, higher social recognition of doctors'

status, safe and friendly working conditions.

Peaceful atmosphere and calm way of life were highlighted as one of the major
amenities of Portugal. The idea of pleasant retirement, non-conflict ambience, absence
of terroristic attacks allow Portugal to have a very harmonious image. Additionally to
this, the constant wish to help each other, tolerant mentality and warm attitude of the
Portuguese people played a great role building an image of a country where people do

care about the others.
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Also we found that Portugal provides a high quality of life with affordable costs of
living. Although paying low salaries and having high income tax rates comparing to
other OECD countries, Portugal benefits from the good living conditions that is
impossible to buy with a money in another countries. We discovered that monetary
motivations don't prevail when choosing Portugal as a destination country. Here we
consider the excellent geographical location of being a seaside country with amazing
maritime zone, mild climate, one of the cleanest ecology, long life expectancy,
abundance of fresh nutritious food, variety of seafood, famous port wine, great olive oil

and other delicious gastronomical products.

The study showed that doctors from non-OECD countries that moved to Portugal
were mainly intended to find not only a new foreign destination where they could
enjoy the peaceful daily life and advanced job practices, but also a place where they
could project a stable life when being retired. The interviewed doctors revealed that
they don’t intend to permanently leave Portugal and they see Portugal as a country

where they feel relatively confident about the future.
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6.2 Limitations of the research and suggestions for the future
investigation

One of the limitations of the research is the usage of qualitative data that could not
be extrapolated to all foreign doctors that moved from non-OECD countries. It would
be interesting to continue the interviews with foreign doctors that moved to Portugal in
order to study the factors of skilled labor mobility more or have access to larger datasets
that could provide us the necessary information to address our research question more

generally.

This topic could be an important information for the Portuguese government and
policy makers to define public policy instruments. Identifying the Portuguese country
profile can be useful to understand why highly-skilled labor is coming to Portugal, but
also to help policy makers to focus and improve the most important and relevant issues

of labor mobility in order to attract more talented people to come and stay in Portugal.
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Appendix 1

Interview guide in English:

1. What is your name? (to mention sex)

2. What is your nationality?

3. Whatis your age?

4. What is your marital status?

5. Do you have children? How many?

6. Where did you get your primary medical education?
7. What languages do you speak?

8. Which were the primary motivations for going to work abroad?
9. Why did you choose Portugal?

10. How long are you already living in Portugal?

11. How long are you already working in Portugal?

12. Where do you work in Portugal?
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Are you working here in private or public organization?

What is your medical specialization?

Have you been working in your native country as a doctor?

Are you satisfied with your Portuguese wage? Does it differ much from that one

you had in your country of origin? How much more in relative terms?

Are you satisfied with the working conditions?

Do you think you have safe working conditions in Portugal? Taking into
consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and

sanitary conditions are willing to be better?

How can you describe the relationship with colleagues: other doctors, nurses,

administrative staff and patients?
What do you think about the technological side of medicine in Portugal in terms
of capital equipment? Is it more enhanced comparing to your native country and

other countries that are on technological frontier?

How do you feel the level of development of healthcare sector of Portugal also

taking into consideration human capital?

Do you think you received in Portugal some sort of advanced professional

experience that you couldn't get at your home country?
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23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Does it exist the difference in amount of working hours between your home

country and Portugal?

How did you pass through the process of recognition of diploma? Was it difficult

to proceed?

Did you have any bureaucratic difficulties? Did you need any certificates to

approve that you speak Portuguese?

Do you feel the difference of social recognition of being a doctor between the

source and destination country?

Do you feel more stable in Portugal comparing to your native country, in terms

of political and economic stability?

Do you consider the Portuguese government to be effective in implementing
healthcare policy?
Are you satisfied with a choice of a country today?

Did the satisfaction level evolve since previous years?

Did you have some relatives or other acquaintances in Portugal before coming

here?

Did you move your family to Portugal?

Was the adaptation period difficult?
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34. Did the members of your family find some sort of occupation in Portugal?

35. What do you think about Portuguese people and Portuguese mentality?

36. What do you like and dislike in Portugal?

37.1Is Portugal a final destination point or you intend to move anywhere else?
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Appendix 2

Guia de entrevista em Portugués:

1. Qual é o0 seu nome? (mencionar o sexo)

2. Qual é a sua nacionalidade?

3. Qual ¢ a sua idade?

4. Qual é o seu estado civil?

5. Vocé tem filhos? Quantos?

6. Onde voceé obteve a sua educacao médica primdria?

7. Em que linguas vocé fala? Vocé teve dificuldades em estudar portugués?
8. Quais foram as principais motivagoes para ir trabalhar no exterior?
9. Porqué escolheu Portugal?

10. Quanto tempo vocé ja vive em Portugal?

11. H& quanto tempo trabalha em Portugal?

12. Onde trabalha em Portugal?
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13. Voce esta trabalhando aqui em organizagao privada ou publica?

14. Qual € a sua especializagao médica?

15. Vocé trabalhou em seu pais natal como médico?

16. Esta satisfeito com o salario portugués? Difere muito daquele que vocé tinha em seu

pais de origem? Quanto mais em termos relativos?

17. Vocé esta satisfeito com as condi¢des de trabalho?

18. Vocé acha que tem condigOes de trabalho seguras em Portugal? Considerando que
em alguns paises subdesenvolvidos ha epidemias de doencgas perigosas (como HIV /
AIDS, Ebola, tuberculose), onde as condi¢des médicas e sanitarias estao dispostas a ser

melhores?

19. Como vocé pode descrever o relacionamento com colegas: com outros médicos,

enfermeiros, pessoal administrativo e pacientes?

20. O que pensa acerca da parte tecnoldgica da medicina em Portugal em termos de
equipamento de capital? E mais realgada em comparagdo com o seu pais natal e outros

paises que estao na fronteira tecnoldgica?

21. Como sente o nivel de desenvolvimento do setor de cuidados de satde de Portugal

também levando em consideracao o capital humano?

22. Acha que recebeu em Portugal algum tipo de experiéncia profissional avan¢ada que

nao conseguiu obter no seu pais de origem?

23. Existe a diferenca entre horas de trabalho do seu pais de origem e as do Portugal?
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24. Como vocé passou pelo processo de reconhecimento do diploma? Foi dificil

prosseguir?

25. Vocé teve alguma dificuldade burocratica? Vocé precisou de algum certificado para

aprovar que vocé fala portugués?

26. Vocé sente a diferenca de reconhecimento social de ser um médico em Portugal e ser

médico no pais de destino?

27. Sente-se mais estavel em Portugal em comparagdo com o seu pais natal, em termos

de estabilidade politica e economica?

28. Considera que o Governo portugués € eficaz na implementacdao da politica de

saude?

29. Voce esta satisfeito com a escolha do pais hoje?

30. O nivel de satisfacao evoluiu desde anos anteriores?

31. Vocés tiveram parentes ou outros conhecidos em Portugal antes de vir para ca?

32. Trouxe a sua familia para Portugal?

33. O periodo de adaptacao foi dificil?

34. Os membros da sua familia encontraram algum tipo de ocupacao em Portugal?

35. O que pensa dos portugueses e da mentalidade portuguesa?

36. O que vocé gosta e o que nao gosta em Portugal?
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37. Portugal é um destino final ou pretende mudar para o outro pais?
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Appendix 3

Boripocel 4451 MHTEPBBIO Ha PYCCKOM sI3bIKe:

1. Kaxk Bac 30ByT? (yKa3aTb I101)

2. Kakas y Bac HaIlMMIOHaAbHOCTD?

3. Ckoabko BaM zeT1?

4. CemelHbIN cTATyC?

5. Ectp au getu? CKOABKO AeTe?

6. T'ze BBl moAy4man Balle MeAUIITHCKOe OOpa3oBaHue?
7. Ha xakux sI3pIKax BBl pasroBapupaeTe?

8. Iloyemy BHI pemmay MMMUTPUPOBATh CO cBoell cTpaHbl? Kakne Obla11 OCHOBHBIE

IIPUYMHBI YTOO I10oexaTh pabOTaTh 3arpaHNUITy?
9. Tlouemy Bl BeIOpaan IlopTyraanio?
10. Kak aoaro BbI mpo>xusaete B Ilopryraanm?
11. Kak aoaro BhI y>xe padoraete B IlopTyraanmn?

12. T ae umeemo BBI paboTaete?
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Brl paboTtaeTe B rocy4apcTBeHHOM MAM YaCTHOM MeAUIIMHCKOM 3aBeAeHnM?

Kaxkas Yy BaC MeAMIVHCKA cneuma/msauml?

PaboTtaau au BB B BaIleil poAHOI cCTpaHe Bpadyom?

/J0BOABHBI AU BBl Balllell MOPTyTaAbCKOM 3apriaaroi? OTamyaeTcs AU OHa OT

TOV, KOTOPYIO BBl ITI0Ay4YaAu B Ballleyl pOAHON CTpaHe?

‘ZlOBO/lI)HI)I A1 Bbl yCAOBUIIMMU pa6OTbI B HOpTyraAI/II/I?

CunraeTte Au BBl 4TO YCAOBUAX paOoThl B IlopTyraamum GesoracHel? Y4uTbIBas
TOT (PaKT, YTO B HEKOTOPBIX CTpaHaX C O4YeHb HM3KUM YPOBHEM pa3BUTI
CyIIecTByeT MHOXKeCTBO SINAEMHII CMepTeABHBIX 3a00JeBaHMIl (TaKMX Kak
BUY/CIINA, D6oaa, TyOepKyaes), rde CaHUTapHBIE YCAOBUSA >KeAalOT OBITh

AY4IIMM?

Kak BB MOXeTe ommcatb CBOM B3aIMOOTHOINEHUS C KOAJAEraMm: APYyTUMUI

BpayaMl, MeAcecTpaMl, HallleHTaMI 1 aAMMHUCTPpaTUBHBIMI paOOTHIUKaMU?

Kaxkoe Ballle MHeHIe O TeXHOAOTMYECKOI CTOpoHe MeAunuHb B [TopTryraanm no
CpaBHEHUIO C Ballleil pOAHOI CTPaHOI U CO CTpaHaMli, KOTOPble Ha HaX0AATCA Ha

repeaoBo?

Yrto BHI AyMaeTe IIO IIOBOAY YPOBHS Pa3BUTHSL CEKTOPpa 34pPpaBOOXPaHEHIII

HOpTyFaAI/II/I y4auThIiBas ypOBEHDb KOMIIETEHTHOCT Bpaqeﬁ?

Kak BbI canTaeTre, IoAy4dmAam A Bl B HOpTyraAI/H/I HpOCI)eCCI/IOHaAI)HI)HZ OIIBIT,

KOTOpLII?I He MOTAU OBI II0AY4YUTD B cBOel CTpaHe?
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23.

24.

25.

26.

27.

28.

Ectp An pasHuila B Koamdectse padbounmx dyacos Mexay IlopTyraameitr u Bareir

CTpaHO?

Kaxk Imponiea Balll IIpOLEeCC DKBVMBAJACHLINU ,ZI,I/IHAOMa? boiao au TPyAHO

IIOAYYUTD IIOATBEPKAEHIIE KBaAI/ICl)I/IKaLU/H/I?

brian am y Bac kxakme-To OIOpOKpaTuyeckue TPYAHOCTU IPU ITOATBEP KAeHUMN
kpaanguxkanynmn? Hy>xeH an Obla BaM cepTudUKaT, KOTOPDI OATBEPKAAeT UTO

BbI BAaJeeTe HOpTyr.fISbIKOM?

q}/'BCTByeTe A1 Bbl pa3HUIy COOMAaAbHOTO ITOAOKEHN MEXKAY OBITH AOKTOpPOM B

Eppore 1 ObITh AOKTOPOM B CBO€II POAHOI CTpaHe?

Uyscrsyete am Bbl ceOs1 B IlopTyraanm 6o4ee cTabMABHBIM B 9KOHOMUYECKOM I
IIOAUTUYECKOM CMBIC/Ae 10 CpaBHEeHUIO CO CBOel pOAHOM CTpaHOo?
Kak BbI gymaeTte, 9pPeKTUBHO AU TPaBUTEABCTBO B OCYIIIeCTBAEHUN ITOAUTUKI B

o0aacTu 3apaBOOXpaHeHIsA?

29. 10BOABHBI AM BbI BLIOOPOM CTpaHbl Ha CeTOAHAIIHUI AeHb?

30.

31.

32.

33.

BBOAIOI_II/IOHI/IPOBaA A1 Balll ypOBEHDb YAOBAETBOPEHNM I IIO CPpaBHEHMIO C

IIpOmMAbIMU TOAaMM?

berau aun ¥y BacC KakK1ne-To 3HaKOMbI€, APY3bs AU OAM3KUE B HopTyraAI/m A0 TOTrO

KakK BBI CI04a ITpuexaAn?

Ilepeexaaa am Baira ceMbs K BaM B [TopTyraanio?

brla an TpyanbIN TIepuog agantanym?
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34. Hamam Ay 4aeHbl Balllell ceMbM Kakoe-To 3aHATue B [lopryraanm?

35. Uto BHI AyMaeTe I10 IIOBOAY IIOPTyIraabLie€B 11 X MeHTaJAuTeTa?

36. Uto Bam HpaBuTcs 1 He Hpasurcs B [lopTyraanm?

37. HOpTyra/H/I}I - DTO KOHEYHBII IIYHKT Ha3HAa4YeHII AN Bbl XOTE€AN OBl repeexarb

elle KyAa-HUOyAb?
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Appendix 4

Interview transcript 1 - Ukraine.

Interviewer: What is your name? (to mention sex)
Interviewee 1: Anonymous (M).

Interviewer: What is your nationality?
Interviewee 1: Ukrainian.

Interviewer: What is your age?

Interviewee 1: I am 50 years old.

Interviewer: What is your marital status?
Interviewee 1: I am married.

Interviewer: Do you have children? How many?
Interviewee 1: Yes, I have 1 child

Interviewer: Where did you get your primary medical education?

Interviewee 1: During 1983-1989 I was studying at medical faculty, Institute of medicine

in Sympheropil (Ukraine). I obtained there my diploma of general practitioner.
Interviewer: What languages do you speak?

Interviewee 1: Ukrainian, Russian, Portuguese and English. It was a little bit
complicated to study Portuguese, as it has nothing in common with my language. I was
always hearing Portuguese language, as I was always working since I arrived to

Portugal. So I was able to speak on the basic level in half of a year. With a time going
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on, I improved my level of Portuguese to full proficiency level. Now I feel it as the

second native language.
Interviewer: Which were the primary motivations for going to work abroad?

Interviewee 1: First reason was unemployment. Even when I was working in Ukraine, I
was not paid at all. Or even if I was paid, it was basic food: some canned meal, jam and
vodka. It is ridiculous, but it is the truth. It was not possible to feed my family. To feed
with what? Give vodka to a child?..That was the time of USSR dissolution, when we
had a mess. We were in critical shortages of everything: budget deficit, trade lack and

democracy deficit. That was "Perestroika times".

Also the type of politics we had was one of the cause to move. The USSR ideology was
not acceptable for me. The ideology was that like "The best place to live is USSR, and
the best way to live a life is to follow communism". Communism ideology is that when
country has two social classes of people: a working class and capitalist class. The
working class or the proletariat is that one, who must work to survive. And capitalist
class which profit from exploiting proletariat. The political ideology was very
unpleasant and oppressive for ordinary people. Imagine, we were working, putting
efforts and we were not paid...Or we were paid with ridiculous food products. In such
Soviet conditions you will never see a prosperous future, because the ideology will
never give you this opportunity. The continuous conflict between 2 social classes
triggered a fundamental changes. People were willing to live better, to transform the
society and economic system. But all this was happening slowly. That is why I decided

to make some changes and migrated abroad.
Interviewer: Why did you choose Portugal?

Interviewee 1: My friend found a job opportunity in the construction company on
Madeira Island, and I decided to work abroad with him. I needed to earn money to
support my family.

Interviewer: How long are you already living in Portugal?
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Interviewee 1: I am living in Portugal during 15 years.
Interviewer: How long are you already working in Portugal?

Interviewee 1: I am already working here as a doctor 10 years. But initially I was
working in the construction company in the islands. I was also working 3 years as a
massagist and physiotherapeut in foot-ball club “Madalena” and hockey-club

“Candelaria”, Azores islands and Pico Island. The nature is very cool there.
Interviewer: Where do you work in Portugal?

Interviewee 1: I am working at the moment in 2 places : first is USF in Castelo de Paiva.
And I am also working in hospital center of Penafiel "Tamega e Sousa". I am working in
the emergency department. Also I am providing with medical consultations in clinic

PreCur in Termas Sao Vicente. There I have a position of occupational physician.
During last 10 years I was working in many places, namely:

©26.12.2011-30.05.2014- Centro de Saude Saint Miguel, ville de Rebordosa.
*(01.10.2011-25.12.2011 - Centro de Saude, ville de Abragao.
¢(01.09.2011-30.09.2011 - Centro de Saude, ville de Mesao Frio.
*(01.02.2011-31.08.2011 - Centro de Saudede Santa Marta de Penaguiao.
©15.03.2010-31.01.2011 - Centro de Saude, ville de Baiao.
©15.02.2010-12.03.2010 Centro de Saude, ville de Lordelo.

2011-2009 doctor of general and family medicine
*Hospital, Vila do Conde.

¢ Centro de Saude Santé in Santo Tirso, Canaveses.
*Emergency service, Vila Nova Foz Coa.

¢ Centro de Saude, Meda.

¢ Centro de Saude, Sabugal.

eCentro de Saude, Pinhel.

¢ Centro de Saude, Almeida.
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¢ Centro de Saude,Baiao.

2008-2009 I worked on emergency services in:
*Hospital, Penafiel.

*Hospital, Povoa de Varzim.

*Hospital de Misericordia, Esposende.

I worked in many places.

Interviewer: Are you working here in private or public organization?

Interviewee 1: USF in Castelo de Paiva, and hospital center "Tamega e Sousa" in
Penafiel are both public. But PreCur, where I am offering additional medical

consultations is a private clinic.
Interviewer: What is your medical specialization?

Interviewee 1: I have specialization of a family doctor. I am providing with different
medical consultations. In Penafiel I am in the emergency department service, I am

giving the first aid.
Interviewer: Have you been working in your native country as a doctor?

Interviewee 1: Yes, I have been working in Ukraine as a doctor since 1989 until 1999. I

was working with the same specialization of family doctor.

Interviewer: Are you satisfied with your Portuguese wage? Does it differ much from

that one you had in your country of origin? How much more in relative terms?

Interviewee 1: No, I am satisfied with my salary in Portugal. Yes, it differs a way much
from that one I had in Ukraine. But even though, it barely covers my expenses here.
That is why I have my second job. In USF (Unidade de Saude Familiar), where I am

working 40 hours weekly my salary is 3000 and net of taxes is only 1700 Euros.
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My second job occupies all my free time. The salary varies according to the amount of

working hours. It always depends on the shift and how many hours it has.

Usually I am working 20 hours a week additionally. But these 20 hours are always
during the nights and weekend. But all this is a necessity. Rent of a flat, bills, gasoline
(as I do each day at least 110km), food, university payments for my daughter, money
transfers to Ukraine (as I also support financially my mom and mother in law), etc. We

have a lot of expenses that is why I need to work a lot.

If I compare my salary with Ukrainian, that was kind of 150 Euros per month. Now
with the exchange rate due to the war...it's around 100 Euros per month. Plus when I
was doing extra hours, I was not paid, but I was bearing these conditions because I was

afraid to lose my job. It's ridiculous, but it is the truth.
Interviewer: Are you satisfied with the working conditions?

Intervieweel: Yes, I am completely satisfied with working conditions. They differ much
from those in Ukraine. Here we have much better conditions, modern equipment. Also

here in Portugal the methodology of treating patients is more advances.

As I am working at the emergency, I would like to compare the conditions between
Ukraine and Portugal. Here in Portugal we have all necessary conditions, drugs and
equipment really to save life. Here in Portugal everything is under control. Even if we
have a difficult patient and we don't have conditions to provide some medical service,
we have for example, a helicopter which will deliver patient as soon as possible to the
necessary hospital which will give the first aid. Here, the question is not about money,
but about life. In Ukraine, you can't even imagine what may happen. Sometimes you
don't have SIMPLE drugs or syringes for the first aid. The medical institutions are not
financed at all by the government. Government always tries to save money, and in such
situations it is ridiculous. The patients tell that the doctors who work on the emergency
are angels, because they succeed to save life without anything. Imagine, sometimes we

need to mix different cheap medical substances to have a necessary chemical fusion,
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instead of having good one for the injection. Really scarce resources, no money

invested. Forget about the helicopters.

Interviewer: Do you think you have safe working conditions in Portugal? Taking
into consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and

sanitary conditions are willing to be better?

Interviewee 1: Yes, working conditions are safe. Medical and sanitary conditions are
good. We also meet here the patients with AIDS/HIV viruses and tuberculosis. They are
everywhere, but of course not that much like in least developed countries. We don't

have the pandemics of very dangerous diseases in Portugal, thanks God.

Interviewer: How can you describe the relationship with colleagues: other doctors,

nurses, administrative staff and patients?

Interviewee 1: Relationship with other doctors, nurses, patients and administrative staff
are good. Very good especially when administrative staff is looking for someone to take
a shift on Christmas Eve or Easter, or another public holiday. They know that they
could easily contact me as I never refuse. This is because of my religion. I am orthodox,
not catholic. And my Easter and Christmas Eve are on other dates according Julian
calendar. So, in such situation everyone is happy: secretary as it solved a hospital
request very quickly, and me having additional working hours. By the way, I feel
orthodox and catholic to be almost equal, just following different calendars. I can't
imagine living in a country where the religion is absolutely different, where people
believe completely in another things. It makes life more complex for immigrant, as very

often religion influences the lifestyle and the attitude towards life in general.

Interviewer: What do you think about the technological side of medicine in Portugal
in terms of capital equipment? Is it more enhanced comparing to your native country

and other countries that are on technological frontier?
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Interviewee 1: Capital equipment is a way better than it was in Ukraine. Nowadays, the
government started to invest in purchase of some equipment: new ecographs,
ultrasound scan, X-ray controller, and new equipment in laboratories. Now it is a way
better than in 90’s. Comparing to countries that are on technological frontier, I don't

know. I may only guess that supposedly it is not that much advanced.

Interviewer: How do you feel the level of development of healthcare sector of

Portugal also taking into consideration human capital?

Interviewee 1: The professional level of Portuguese doctors is really good. I noticed,
they are very picky to details. In Ukraine we also have some good specialists, but
sometimes it happens that not all of them are that much cool. We are suffering in
Ukraine from corruption and cronyism', so some professionals are unfortunately not at
the right places, and sometimes good opportunities pass near high professionals. But

this “old boy network” exists everywhere in the world I think.

Interviewer: Do you think you received in Portugal some sort of advanced

professional experience that you couldn't get at your home country?

Interviewee 1: Yes. I learnt here many new approaches and techniques of how to cure

some difficult diseases. Also I studied here some mew types of diagnostics.

Interviewer: Does it exist the difference in amount of working hours between your

home country and Portugal?

Interviewee 1: In Portugal on my daily-basis job I am doing 40 hours weekly. In Ukraine
it was 30 h weekly. This is because we have 2 shifts: 8h-14h, 14h-20h. But nevertheless,
as we have lack of doctors, very often we were obliged to stay more being unpaid. We
were accepting such conditions under the fear of being fired. It was difficult. Here in

Portugal is another principle: more you work — more you are paid.

Cronyism — the unfair practice by a powerful person of giving jobs and other favors to friends.
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Interviewer: How did you pass through the process of recognition of diploma? Was it

difficult to proceed?

Interviewee 1: It was difficult, but I overcame it. My purpose was to get a specialization.
So, first I entered the university. I was studying during 2004-2005 in the Institute of
biological and medical sciences Abel Salazar in Porto and I passed successfully all
exams having achieved a specialization of family doctor. After, in the 2006 I had an
internship in the hospital Sao Teotonie (Viseu) and during 2007-2010 I also had an
internship in hospital of Penafiel. So, I had been studying here in Portugal again, my
diploma was not recognized as European one. After all these stages, I subscribed to

"Ordem dos Medicos”, or "Order of Doctors".

Interviewer: Did you have any bureaucratic difficulties? Did you need any

certificates to approve that you speak Portuguese?

Interviewee 1: The bureaucratic procedure is always boring; I needed a lot of papers.]
didn't have any difficulties in general. Everything works according the rules. Yes, I need

a certificate as a proof that I speak Portuguese.

Interviewer: Do you feel the difference of social recognition of being a doctor

between the source and destination country?

Interviewee 1: Yes, of course. Here I feel more respect towards my profession. In
Ukraine, judging by the salary, you can’t say they you are recognized or valued. But
now, even if I am back to Ukraine, I will have another attitude of patients. They will
perceive you as more knowledgeable and experienced professional after working

abroad.

Interviewer: Do you feel more stable in Portugal comparing to your native country, in

terms of political and economic stability?

Interviewee 1: Yes, I feel here stable almost in many aspects. Nowadays having a war in
Ukraine, you realize each day even more and more that the most important thing is a

peace. Life is given us once. I really worry about my relatives that left in Ukraine. When
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you have a war in your native country, you are always in despair. When I am watching
world news and I see that some countries are in the war, I am very sad and worrying.
Lately I saw an episode, where people starve to death in Aleppo in Syria, and I started
to feel their pain. There some cities are surrounded with land mines and there is no
supply of food for the people. Little babies are feed with a mix of water and salt. The
adults are eating leaves and insects to survive. Having seen this, you start to evaluate
your life and say thanks that you are living in the peaceful, warm and absolutely
amazing Portugal. Here people are not thrown on the street. There are many volunteer

organizations which support homeless people.

Interviewer: Do you consider the Portuguese government to be effective in

implementing healthcare policy?

Interviewee 1: In general the Portuguese government is effective, but in terms of
healthcare policy - not that much. It cuts salaries, subsidies, increases taxes. We are
caring about people's life, and the government doesn’t care about us, just saves money

on us.
Interviewer: Are you satisfied with a choice of a country today?

Interviewee 1: It is difficult to answer. I like country a lot, but I am not satisfied with a

salary. If not a salary, it is a perfect and pleasurable place to live.
Interviewer: Did the satisfaction level evolve since previous years?

Interviewee 1: Until 2007 my satisfaction level evolved. I was earning more and I had
more free time. After 2007 the hard crisis time came. Financial crises changed

everything and my satisfaction level as well.

Interviewer: Did you have some relatives or other acquaintances in Portugal before

coming here?
Interviewee 1: No, I didn't have any acquaintances here.

Interviewer: Did you move your family to Portugal?
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Interviewee 1: Yes, I moved my family to Portugal. My wife came here 5 years ago, and
my daughter 2 years ago. They were visiting me each year on the regular basis, and

after we decided to reunion our family.
Interviewer: Was the adaptation period difficult?

Interviewee 1: For my wife the adaptation period was difficult. For my daughter it was
not that much hard. The only difficulty that will last forever is that we miss a part of our
family in Ukraine, also our friends. These intangible cost are always hurting. You may

live in another place, but part of your heart always remains at home country.

Interviewer: Did the members of your family find some sort of occupation in

Portugal?

Interviewee 1: My wife is a professor of music. She is not employed at the moment. My
daughter is studying in the university and working in Japanese enterprise at the same

time.
Interviewer: What do you think about Portuguese people and Portuguese mentality?

Interviewee 1: The mentality is easy to accept. People are kind, easy-going and always

smiling.
Interviewer: What do you like and dislike in Portugal?

Interviewee 1: I like many things: kind people, low cost of living, perfect climate with
good weather, delicious and nutritious food that is rich in vitamins and of course fresh
seafood. Also I like nature as I was always willing to live near the seaside. I appreciate
a lot Portuguese ecology. Portugal is between one of the greenest, ecologically cleanest
and environmentally friendly country in the world. For me it is very important, as in
Ukraine we had the biggest nuclear explosive disaster in Chernobyl. Around 600,000
people participated in the breakdown elimination of radioactive substances. It had
extremely hard consequences on the human health, nature and on the global

environment in general.
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In Portugal we are living in very healthy conditions. The durability of life of Portuguese
inhabitants is on the top range. According to WHO reports, life expectancy in Portugal
is 78.2 for males & 83.9 for females, comparing to Ukrainian 66.3 for males & 71.3 for

females.

I also appreciate the existence of volunteering organizations, and for example people

are not thrown on the streets.
The things I don't like are Portuguese salaries and a habit to be ten minutes late.

Interviewer: Is Portugal a final destination point or you intend to move anywhere

else?

Interviewee 1: Yes, at the moment it is a final destination point. I uprooted my family
and brought them here. At the moment it would be difficult to move to somewhere else.

And in general, I like to be here and I like the Portuguese quality of life.
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Appendix 5

Interview transcript 2 - Moldova

Interviewer: What is your name? (to mention sex)

Interviewee 2: Anonymous (M).

Interviewer: What is your nationality?

Interviewee 2: I am from Moldova.

Interviewer: What is your age?

Interviewee 2: I am 49 years old .

Interviewer: What is your marital status?

Interviewee 2: I am married.

Interviewer: Do you have children? How many?

Interviewee 2: [ have 2 children.

Interviewer: Where did you get your primary medical education?
Interviewee 2: I was studying in the medical university of Kishinev.
Interviewer: What languages do you speak?

Interviewee 2: I speak Russian, Portuguese, Moldavian and Arabic.
Interviewer: Which were the primary motivations for going to work abroad?

Interviewee 2: I was not satisfied with my life. The level of my lifestyle was very poor
and low. The financial situation was unstable and horrible. And plus the economy of

Moldavia was suffering, the chances to survive were miserable.
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Interviewer: Why did you choose Portugal?

Interviewee 2: It happened by chance. My friend called me and offered to come. He told
that the languages are similar so it would be easier to adapt. And he told me that in

Portugal it is easier to make the equivalence comparing to other European countries.
Interviewer: How long are you already living in Portugal?

Interviewee 2: Me and my wife, we are living in Portugal since 2010.
Interviewer: How long are you already working in Portugal?

Interviewee 2: And we started to work also in 2010.

Interviewer: Where do you work in Portugal?

Interviewee 2: We are working in hospital center in Penafiel “Tamega e Sousa”.
Interviewer: Are you working here in private or public organization?
Interviewee 2: This is a public hospital.

Interviewer: What is your medical specialization?

Interviewee 2: I am a family doctor. But I have a specialization of orthopedist.

Interviewer: Have you been working in your native country as a doctor?

Interviewee 2: Yes, I have been working in Moldova during 2 years. After that me and
my wife moved to Yemen and worked there as a doctor 10 years. Oh my God, there we

had very hot and stormy life.

Interviewer: Are you satisfied with your Portuguese wage? Does it differ much from

that one you had in your country of origin? How much more in relative terms?

Interviewee 2: Yes, sure I am satisfied. If not, I would not stay here. Comparing to
another countries of EU, Portuguese salaries are very low. But comparing to Moldova,

the difference is enormously huge. In Moldova I was earning 20 dollars per month. And
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here I earn 20 Euros per hour. In general I am working in a normal regime 500-600
hours per month. It is 150 hours per weeks, consequently 20 hours a day. I don’t have

time for a rest at all. But it is my decision; I would like to earn money.
Interviewer: Are you satisfied with the working conditions?

Interviewee 2: Yes, working conditions differ a lot and absolutely in everything.
Starting from the condition of the hospital, old equipment and medical instrumentation,

sometimes the absence of medicaments.

Interviewer: Do you think you have safe working conditions in Portugal? Taking
into consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and
sanitary conditions are willing to be better?

Interviewee 2: Regarding the infectious diseases, they are everywhere. Of course, in
Europe we have it less than in Africa. In Portugal I feel myself safe, this is very peaceful
country. Here you will not find armed soldiers on the street like it was in Yemen. That
is why our family moved from there. We were having very good money there, but we

were putting our life under the risk.

Interviewer: How can you describe the relationship with colleagues: other doctors,

nurses, administrative staff and patients?
Interviewee 2: I have normal relationships, nothing specific.

Interviewer: What do you think about the technological side of medicine in Portugal
in terms of capital equipment? Is it more enhanced comparing to your native country

and other countries that are on technological frontier?

Interviewee 2: Portugal is obviously more developed than Moldavia. Here we have

very good equipment to treat patients.
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Interviewer: How do you feel the level of development of healthcare sector of

Portugal also taking into consideration human capital?

Interviewee 2: Without a doubt, a level of the development of health sector is good here
in Portugal. Here we have one of the best equipment, high-level medical examinations
and competent consultations. The quality of the drugs are very good and always under

control.

For example, in Moldavia previously we were working with a help of almost rusty
corroded medical instruments, as we didn’t have better one. So, imagine: you would
like to help patients and you have knowledge how to do it... but you don’t have good
conditions for this. This is psychologically difficult. We (doctors) have this in our
conscious — to save human life. But in those conditions is really morally difficult to

work. We are invoked to save life, but sometimes our hands are bent.

Interviewer: Do you think you received in Portugal some sort of advanced

professional experience that you couldn't get at your home country?

Interviewee 2: Yes, I got. Also I received incredible medical experience when working in
Yemen. You cannot even imagine what I saw there...very different urgency cases.
Yemen is in a gusty air, always some wars, protests, insurgencies. Arabic people have
hot blood, they are not calm. If something goes wrong — immediately shoots and war.

They even have children-soldiers, their religion is strange for me.

Interviewer: Does it exist the difference in amount of working hours between your

home country and Portugal?

Interviewee 2: Here you work more — you earn more. In Moldavia if you work more,

you still have a normal salary.

Interviewer: How did you pass through the process of recognition of diploma? Was it

difficult to proceed?

Interviewee 2: It was not that much hard, but it took a lot of time.
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Interviewer: Did you have any bureaucratic difficulties? Did you need any

certificates to approve that you speak Portuguese?

Interviewee 2: Yes, I had difficulties. I needed to collect a lot of papers as I am a
foreigner. I needed to have a certificate that I am speaking Portuguese, so I passed an

exam.

Interviewer: Do you feel the difference of social recognition of being a doctor

between the source and destination country?
Interviewee 2: Yes, I feel. Here the doctors are more appreciated and respected.

Interviewer: Do you feel more stable in Portugal comparing to your native country, in

terms of political and economic stability?
Interviewee 2: In economic terms, yes I feel stable 100% here. Politically I am indifferent.

Interviewer: Do you consider the Portuguese government to be effective in

implementing healthcare policy?
Interviewee 2: Yes much more effective. This I can’t say about Moldavia.
Interviewer: Are you satisfied with a choice of a country today?

Interviewee 2: Yes, we are satisfied with wife. We like to live here and work as a doctor.

My wife is working with me in one hospital. This is cool.
Interviewer: Did the satisfaction level evolve since previous years?

Interviewee 2: Yes, sure. We would like to have financial stability. More you earn -
more you gain, so you may be sure in your senility. We were always dreaming to live in

warm peaceful country.

Interviewer: Did you have some relatives or other acquaintances in Portugal before

coming here?
Interviewee 2: Yes, I had my friend here.
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Interviewer: Did you move your family to Portugal?
Interviewee 2: Yes, my wife and children are here.
Interviewer: Was the adaptation period difficult?

Interviewee 2: Yes, it was difficult. But we adapted quickly. My son passed through
difficult adaptation. It is complicated for a child, while being very small, to understand

why the family is moving from own home.

Interviewer: Did the members of your family find some sort of occupation in

Portugal?
Interviewee 2: Yes, my wife is a family doctor.
Interviewer: What do you think about Portuguese people and Portuguese mentality?

Interviewee 2: Portuguese people are normal people. But I miss my friends from

Moldova.
Interviewer: What do you like and dislike in Portugal?

Interviewee 2: We like here everything: peace, climate, sun, ocean, food, working

conditions. It is even difficult to tell what we don't like.

Interviewer: Is Portugal a final destination point or you intend to move anywhere

else?

Interviewee 2: No, I am not intended to leave Portugal. I feel very well here. I want to
live here and have a big account in the bank (smiling). I don’t want to move to
somewhere, because my family likes live in Portugal. If I have an opportunity to go
somewhere to work and earn money, I would not refuse. Just to earn money and be

back. But to move — no. I would like to spend in Portugal all my life.
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Appendix 6

Nnrepsbio 2 - Moaaosa

UnTepsbioep: Kak Bac 30ByT? (YKasaThb 1104)

Vnrepspronpyemoe anno 2: Anonum (M)

Vurepspioep: Kakas y Bac HalMOHaAbHOCTD?

Vnurepsrronpyemoe auno 2: Moagasan.

Vnrepspioep: CKOABKO Bam aeT?

Murepsproupyemoe auno 2: Mue 49 zer.

Nurepsbroep: CemeriHbINi cTAaTyC?

Vurepsrioupyemoe auno 2: Kenar.

Nnrepsbioep: Ectb an getn? CKOABKO aeTen?

Vnrepsrronpyemoe anno 2: Ja, y Mens 2 geTer.

Vnarepsnioep: I'ae BbI HOAy4nAN Ballle MeAVILIMHCKOe OOpa3oBaHue?
MuTepspioupyemoe auno 2: Meauuuncknin yausepcurteT Kummnesa.
Nurepsproep: Ha Kakmx si3bIKax BbI pasrosapuBaeTe?
VnrepspronpyemMoe anmo 2: Pyccknii, HOpTyraAbCKIil, MOAAABCKUI 1 apaOCKUIA.

Nurepsbroep: Ilouemy BBl penmiay MMMUTPUPOBaATh CO cBoeyi cTrpanbl? Kakne

ObLAM OCHOBHBIE IIPMYVHBI YTOO MoexaTb padoTaThb 3arpaHmiry?
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MHTepBI)IOI/IpyeMOe ANIIO0 2: 51 Op1a HeAOBO/A€H >KU3HBIO. OueHp HUBKUNI YPOBEHDb
KU3HU OBIA. MaTepI/IaZIBHOe [10A0KeHe ObIA0 y>KacCHoe. DKOHOMMKA CTpaHbI

HaxoA1Aach Ha IpaH!, BBIKUTD ObLA0 O4eHb TPYAHO.
Nurepsbioep: Ilouemy BoI BbIOpaan Ilopryraanso?

VnrepspronpyeMoe Auno 2: 9To IpOou30LIA0 caydanHo. Mue nossonna apyr. da n
SI3BIKM IOXOXMe. VI s capliaa, 94TO MOXKHO CAeAaTh DKBMBAAEHLIMIO Jedre, 4eM B

APYTUX €BPOIIeNICKUIX CTPaHax.

Nurepsbroep: Kak aoaro Bel npoxkusaere B Ilopryraanm?
Vurepspronpyemoe anno 2: Muicxenorvokusemsl lopryraaumn ¢ 2010 roaa.
Nurepsbroep: Kak aoaro Bo1 yxxe padoraete B llopTyraanmm?
Vurepspioupyemoe antio 2: I nauaanpadorats ¢ 2010 roaa.
Nurepsbroep: I'ae mmeemo BbI paboTaeTre?

Vurepspionpyemoe aumno 2: Paboraio B Centro Hospitalar de Penafiel “Tamega e

Sousa”.

Nurepsbroep: Bol paboTaeTe B rocygapCTBEeHHOM MAM YaCTHOM MeAUIIMTHCKOM

3aBeaeHuIm?

VnrepspronpyemMoe auto 2: JI paboraro B rocyAapcTBeHHOM y4epeKAeHNU.
Nurepsbroep: Kakas y Bac MeAMIIMHCKas CIIelViaan3arsi?
Vurepspronpyemoe anno 2: I cemernpin Bpad. Ho no-crienimaasnocTu 51 oprorned,
Varepsbioep: PaGoTaau am BbI B Bamiell pOAHOM cTpaHe BpadoMm?

Vnrepsrronpyemoe auto 2: Aa, s1 padboraa 8 Moaaasuu 2 roga. Ilorom 51 nepeexaa s
Vemen un paboraa TaM BpauoM eme 10 aer. Oit OypHass u rapsiqas >KU3Hb TaM

Onlaa...
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Vurepspioep: JoBOabHBI AWM BBl Balleyi IIOPTYraabCKOW 3apIiaaTon?

OranyaeTcst Ay OHa OT TOJV, KOTOPYIO BBI I1I0Ay4Yaay B Balllell pOAHOM cTpaHe?

Vnrepspronpyemoe auno 2: Ja, KOHeYHO A0BOAeH. Sl yero s TyT crxy rtorga?..llo
CpaBHEHMIO C gpyrumu crpaHamu EBpocorosa, B [lopTyraanm Hmuskme 3apriaartel. A
IO cpaBHeHMIO ¢ Moagasuen, pasHuna orpomuenmas. B Moagasumu 3aprnizara B
Mecsr 6b11a 20 g0aaapoB. A TyT 51 3apadaTeiBalo B yac 20 eBpo. Boobiie s padoraio
TyT B HOpMmaabHOM pexume 500-600 wacos B Mecs1, 510 rae-1o 150 yacos B Heaeaio
(20 gacos B AeHp). Ha orapix BooOIIIe HeTy BpeMeHn. Ho »TO0 mo coOctBeHHOMY

KeAaHMIO, 51 XOuy 3apaboTaTh AeHer.

Nurepsbroep: JAosoabHbl aum Bbl ycaoBusimm paOorbr B Ilopryraamm?
Vurepspionpyemoe auno 2: Ja, o4eHb CUABHO OTAMYAIOTCSA. ADCOAIOTHO BO BCEM.
Haunnas c cocrosinms 60apHuUI (03 peMOHTa), CTapoii allapaTypbl, MeAMIIMHCKIX

MHCTPYMEHTOB, OTCYTCTBV A€KapPCTB.

Nurepsbioep: Cumraere am BBl 49TO ycaoBusix paborer B Ilopryraamm
Oe3oracHbI? YUnTBIBasi TOT (paKT, 9TO B HEKOTOPBIX CTpaHaX C OYeHb HU3KIM
YyPOBHEeM pa3BUTHsA CyOleCTByeT MHOXeCTBO 3SNNjeMuii CMepTeabHBIX
3a0oaesanmii (Takux xak BUY/CIINA, D60aa, TyOepKyaes), rae caHUTapHBIE

yCAOBMSI )KeAalOT ObITh AyJIINMMMu?

Vurepspionpyemoe anto 2: KacareabHo MHQEKIIMOHHBIX 3a004€BaHNIL, TO OHI €CTb
Besge. Koneuno B EBpome ux Mmensire, uem B Adpuke. B Ilopryraanm s cebs
4qyCTBYIO Oe30I1acHO, TO MUpHasl cTpaHa. TyT ¢ KadalllHMKaMU [0 yAUIIaM He XOAAT
kak B VMemene. CODBCTBEHHO II0-BTOMY MBI C JKEHOM U ye3aau oTTyga. Ja, MBIl Tam
3apabaTbIBaAy O4YeHb XOpOIlMe AeHbIV, HO TaM Thl PUCKyeIllb CBOell COOCTBEeHHOI

JKM3HBIO.
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MHTepBbIOep: Kak BBI MOXXeTe ormmcaTb CBOM B3aMMMOOTHOIIEHMSI C KOAAeraMif:
ApyrmiMm Bpa4daMu, MeAceCTpaMl, IIallMeéHTaMl ¥ aAMMHNUCTPaTVBHBIMNI

padoTHMKaMm?
Vnrepspronpyemoe auno 2: HopmaabHoe oTHOIIEHNME.

NuTtepsbioep: Kakoe Bale MHeHVEe O TeXHOAOIMYECKOV CTOPOHe MeAULIVIHbBI B
Ilopryraamym 1o cpaBHeHMIO C Balllell POAHONM CTPaHONM M CO CTpaHamii,

KOTOpbIe Ha HaXOAATCsI Ha IIepeA0BOI?

Vurepspionpyemoe auno 2: [lopryraamsa HamHOro 604ee IpoABMHYTas CTpaHa 4yem

MoaaaBust.

MHTepBbIOep: Yto BBI AyMaeTe IIO IIOBOA4Y YPOBH3II pa3BUTHA CEKTOpa
34paBOOXpaHEHISI HOpTyraIH/II/I yaurtbiBas YpOBE€HDb KOMIIETEHTHOCTM

Bpauevi?

VnrepspronpyemMoe anio 2: beccnopHo yposeHs passutus 3Aech xopommuii. CTpaHa
Doaee  obOecrieyenHas. /yulias  coBpeMeHHas — anmaparypa. I'paMoTHble
o0caeaoBanuA. Kauectso MeguKaMeHTOB ¥ KadyecTBO MeAMIIMHCKIX KOHCYAbTaIluii

OTANMYHOE.

Bor kx mnpumepy B MoagaBun, MBI paHbllle paOOTaayM IIOYTM  p>KaBBIMU
MHCTpyMEeHTaMli, 3a HeMMeHUeM Aydiumx. BoT Xodemb 1 3Haemb Kak 0OABHOMY
IIOMOUYb, a YCAOBUI HEeTy. DTO AaBUT IICUXOAOIMYeCK. ¥ Bpaya 9TO B IIOACO3HAHUM -
IIOMOUYb IallMeHTy. B Takmx ycA0BMsAX TpyAHO paboTaTh U MOpaAbHO TsiKeao. Harre

IIpu3BaHMe CI1acaTh, a MHOTIAa yCAOBIST HE ITO3BOASIOT.

MHTepBbIOep: Kak BbI canrTraeTre, I1104y49Yman A Bbl B HOPTyra]lI/II/I

npo¢eccrnoHaAbHBIN OIIBIT, KOTOPHIN He MOTAM ObI IIOAY4UTD B CBOEV CTpaHe?

MHTepBI)IOI/IpyeMOe ANITO 2: Koneuno IIOAY4INA. OFpOMHeIZLHI/HZ HeBepO}ITHbIIZ OIIBIT

s moaydna takxke B llemene. Oi1 4ero s TOABKO He BUAeA TaM, aDCOAIOTHO pa3HbIe
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caydau. B Vlemene He CIIOKOIHO, pa3Hble BOVHBI, OYHTBHI (insurgency), MUTHHIN.
Apalbl He CIIOKOJHBIe, €CAM 4TO — TO Cpa3dy CTpeAsHMHa U IIyM. ¥ HUX Jake eCTb

AeTN-COAAaTHI.

Nurepspioep: EcTb am pasHmMma B KOoAMYecTBe padO4YMX dYacoOB MeXAY

IlopTyraamers u Bamey cTpaHOM?

Vurepspionpyemoe anio 2: 34ech 60aplre paboTaelb, COOTBETCTBEHHO U 00AbIIIe
rnoaydaems. A B Moagasuu 6oabliie paboTaellb 11 BOOOIe HIMYEro He I10Ay4aelllb,

TOADBKO CTAaBKY I10AYy4a€lllb.

Murepsbroep: Kak mpoiea Bam mporiecc 9KBuMBaaeHIMM aunaoma? beiao an

TPYAHO NOAYUYNUTDb MMOATBEpXKAeHne KBaanpukanmm?
VuTtepsproupyemMoe Auno 2: be1ao He 04eHb TPyAHO, HO OYeHb AOATO.

Vurepspioep: belan am y Bac Kakme-TO OIOpOKpaTumdecKyue TPyAHOCTH IpU
noarsepxaenun kpaandukanym? Hyxen an Ob1a Bam cepTudmKaT, KOTOPBI

MOATBepXAaeT 9TO Bbl BAajeeTe IMOPTYT.SI3bIKOM?

Vnrepsponpyemoe auno 2: AJa, Opiam Ooapmme TpyaHocTu. VI HyXeH Obla
cepTudUKaT O MOATBEP>KAGHMM BAajeHUs MOPTYraabCKUM s3bIKOM. Ul ermmre Kyua

AOITIOAHUTEADBHBIX 6yMar, TakK Kak sI MTHOCTpaHeL.

I/IHTepBI)IOGp: qYBCTByeTe A Bbl pasHUITY COLMAaAbHOTIO ITIOAOXEHNI MeXAy

OBITH AOKTOPOM B EBpoIIe 1 ObITh AOKTOPOM B CBO€V pOAHOI cTpaHe?

Vnrepsrronpyemoe aniio 2: Ja, KoHedHO 4yBCTBYIO. TyT g0KkTOpa Ooaee yBa’kaemble

U 1LIeHHBIEe.

Murepsbioep: UyscrByere am Bbl ceOst B IlopTryraamn O0oaee cTaOmMabHBIM B
9KOHOMMYIECKOM ¥ MOAUTUYIECKOM CMBICA€ IIO0 CPaBHEHMIO CO CBOEV pOAHOM

cTpaHon?
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VnTtepBpionpyeMoe Anno 2: DKoHOMMI4Yeckn 4a, Ha Bce 100%. A moanTmdecku MeHs

9TO He MHTepecyeT.

I/IHTepBbIOep: Kak BBI AyMaeTe, 3(1)(1)eKTI/IBHO AN IIpaBUTEAbCTBO B

oCcymeCTBAeHM IIOANTVIKI B o0aacTu SAPaBOOXpaHeHI/ISI?

Vnrepsproupyemoe anuo 2: Jda, tyr B llopryraamm ga. Yero ne ckaxems o

Moaaose.
VNuTtepsbioep: J0OBOABHBI AM BBI BBIOOPOM CTPaHBI Ha CETOAHSIIHNUI AeHb?

VnrepspronpyeMoe auno 2: Ja, MbI ¢ >KeHOM A0BOABHBI O4eHb. Ham HpaBuTs 34€Ch
KUTh U pabortaTh Bpadamu. JKena paboTaeT co MHONM B OAHON TocnmTasde. DTO

KAaCCHO.

MHTepBI)IOep: BBOZIIOI_II/IOHI/IPOBaZl A Balll YpPOBE€Hb YAO0BA€TBOpEHMSI IIO

CpaBHEHMIO C ITPpOINAbIMN I‘OA&MI/I?

Vurepspioupyemoe anmo 2: Ja, KonedHo. Mbl XoTuM OBITh (PMHAHCOBO CTaOMABHBL.
UYem Goapiie Thl paboTaelb, TeM 0OAblIe Thl 3apabaThiBaelllb, COOTBETCTBEHHO TaK
MOXKHO CKa3aTh Thl YBepeH B CBOell crapocTu. V1 ellle MBI Bcerga XoTeAu >KUTh B

MVPHOM TeILAOM CTpaHe.

Nurepsbroep: bblan am y Bac Kakme-TO 3HaKOMbIe, APY3bsl MaAM OAM3Kue B

IlopTyraamm A0 TOTroO Kaxk BbI CI0Aa IIpuexaan?
Vnrepspronpyemoe aumo 2: Ja, 6614 ApyT 34€Ch.

Nurepsbroep: Ilepeexaaa au Bama cembs K Bam B IlopTyraamio?
MuTepspionpyemoe Anno 2: Ja, AeTu 1 >KeHa 34ech.

Nurepsbroep: bbla au Tpy AHBIN IIepuoa aganTanmmn?

Vurepsoionpyemoe auro 2: JAa, 0s110 TpyaHo. Ho Ml agantuposaanch ObICTpO.
OcoOeHHO Ts>KeA0 OBLAO ChIHY. PeOeHKy TpyAHee ajalTHpOBaTLCs, AeTU Ke He

OCO3HAIOT ITOKa OHM Ma/A€HbKIE, ¥3-3a KaKUX IIPUYINH CEMbI ITI€pee3>KaeT.
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MHTepBbIO@p: Haman am wyaeHBI Bariemm ceMbUM KaKoOe-TO 3aHsITHE B

INopryraavm?
Vnrepsrronpyemoe anno 2: Ja, >xeHa ceMeliHbIN Bpay.
Vurepsbioep: UTo BBI AyMaeTe IO MOBOAY IIOPTYraablieB ¥ MX MeHTaauTeTa?

Vurepspionpyemoe auno 2: Hopmaabnsle aioan. Ho s ckydaio Oes3 apyseit u3

Moaaasumn.

Nurepsbroep: Uro Bam HpaBuTcs 1 He Hpasutcs B [lopryraanm?

MuTepspionpyemoe auiio 2: MHe 34ech Bce HpaBUTCs : MUP, KAMMAT, COAHIIE, OKeaH,

eJaa, pa6oq1/1e yCAOBMAIL. ,Z|,a>1<e 3aTPYAHAIOCh OTBETUTD, YTO MHE HE HPpaBUTCI.

MHTepBI)IOEp: l'[opTyrazm;I - 9TO KOHEYHBIN IIVHKT Ha3HaYeHMsd WAV BbI

XoTean OBl IlepeexaTh elle Kyaa-Hnuoyab?

Vnrepsproupyemoe anuo 2: Her, MHe 3aech odyeHb xOpoIno. Xody 34eCh XKUTh U
nMeTh Ooabiioi cyer B Oanke. Hukysa He maaHUpyio Iepees3’kaTb, IIOTOMY YTO
ceMbe M MHe 34ech Hpasurcia. Ecam Obl moexaTh Kyga-TO Ilog3apaboTarh — TO Ja.
3apaboTath AeHer, YTOO MX XBaTILAO Ha OCTaBIIYIOCs JKM3Hb U BepHYTCs oOpaTHO. A

repee3’>xXarb — HeT. A0 TyT IIpOBEA BCIO CBOIO >KI3HbD.
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Appendix 7

Interview transcript 3 - Russia

Interviewer: What is your name? (to mention sex)
Interviewee 3: Anonymous (M).

Interviewer: What is your nationality?
Interviewee 3: I am Russian.

Interviewer: What is your age?

Interviewee 3: I am 56 years old.

Interviewer: What is your marital status?
Interviewee 3: I am married.

Interviewer: Do you have children? How many?
Interviewee 3: [ have 2 children.

Interviewer: Where did you get your primary medical education?

Interviewee 3: I was studying in the medical university of Ufa, which is the

capital city of the Republic of Bashkortostan (Russia).
Interviewer: What languages do you speak?

Interviewee 3: I speak Russian, Tatarian, Portuguese, a little bit of German and I am

studying English.

Interviewer: Which were the primary motivations for going to work abroad?
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Interviewee 3: The motivations were financial and romantic. I was dreaming to see the

world and earn some money.
Interviewer: Why did you choose Portugal?

Interviewee 3: When I started to think about migration, I was offered to go to USA,
Israel or Czech Republic. I was refused with visa to USA, because in Russia we had
manifestations against USA in 1999. Regarding Israel, I heard that it is impossibly hot
climate there. And Czech Republic was the same soviet-style country as Russia at those
times. Even after the peaceful dissolution of Czechoslovakia in 1993 into Czech
Republic and Slovakia, Czech Republic was not that much developed. A little bit latter I
was offered with a job in Portugal and I accepted the offer. I was told that Portugal
needed regular employees, not doctors. I decided to earn money and I went to Portugal.

When I arrived, I started to work as a carpenter and a builder and lasted for 3 years.
Interviewer: How long are you already living in Portugal?

Interviewee 3: I came to Portugal in 1999. I left Portugal 3 times to go home, and the rest

of the time I was here.
Interviewer: How long are you already working in Portugal?

Interviewee 3: The total Portuguese career pattern is 17 years. I worked 3 years on the
construction. Then I started to do my internship in 2002 in hospital Santo Antonio and

in 2003 started to work as a doctor. It is already 13 years.
Interviewer: Where do you work in Portugal?

Interviewee 3: I am working in the hospital of Povoa de Varzim at the adults and

pediatry emergency department.
Interviewer: Are you working here in private or public organization?
Interviewee 3: It is public.

Interviewer: What is your medical specialization?
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Interviewee 3: I don’t have specialization. I have been studying 6 years, I passed all
exams except of the that one, which you need to pass in order to acquire medical

specialization.
Interviewer: Have you been working in your native country as a doctor?
Interviewee 3: I was working in Russia as a general practitioner during 18 years.

Interviewer: Are you satisfied with your Portuguese wage? Does it differ much from

that one you had in your country of origin? How much more in relative terms?

Interviewee 3: Yes, I am satisfied. My Portuguese salary differs from Russian 100 times.

In Russia I had a salary of 30 dollars, and here I have 3,000 Euros net.
Interviewer: Are you satisfied with the working conditions?

Interviewee 3: From the medical point of view, I am very satisfied with working
conditions. Here the hospitals are completely equipped and are supported in good
conditions. Before I emigrated, my hospital was with extremely scarce resources. We
didn’t have many medicines, first-aid and bending materials, just scarce financing. We
were underpaid. It was hospital with 25 beds, and despite being so small, later on it was
closed because it was not invested. The government decreased medical staff 4 times. We
had 3 departments: therapy, traumatology and pediatrics. Nowadays it is just an

ambulance station.

Interviewer: Do you think you have safe working conditions in Portugal? Taking
into consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and
sanitary conditions are willing to be better?

Interviewee 3: Portugal is on the first place in Europe for tuberculosis rates. Generally

in Portugal it is safe, I feel danger only regarding tuberculosis disease. Here for me it is
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a shock, when I see a patient with an active form of TB'® between the other healthy
people. It is deadly dangerous. Such patients in Russia are admitted and treated in
closed tuberculosis dispensary , early treating centers. Here people are having this
disease, because the humidity is high and there are a lot of fungis and mycos in the old
moist houses. For me it is unbelievable, to have dangerous patients without

hospitalization.

Interviewer: How can you describe the relationship with colleagues: other doctors,

nurses, administrative staff and patients?

Interviewee 3: I am lucky because I have good relations with all colleagues, I am an

easy-going person.

Interviewer: What do you think about the technological side of medicine in Portugal
in terms of capital equipment? Is it more enhanced comparing to your native country

and other countries that are on technological frontier?

Interviewee 3: Here in Portugal it is very good. If I compare to my country, I think the
medicine is also developing in big Russian cities like Moscow. But the hospitals are
much better in city centers than on periphery. Or if it is a private hospital, usually it is

better than public.

Interviewer: How do you feel the level of development of healthcare sector of

Portugal also taking into consideration human capital?

Interviewee 3: It is difficult to judge, as many years passed. When I was studying in the
university in Portugal, the professor told us that Portuguese doctors are in the top-10
best knowledgeable doctors worldwide. Especially I would say this about the

specialized doctors, they are really super professional.

®The classic symptoms of active TB are a chronic cough with blood-containing sputum, fever, night sweats,
and weight loss. Tuberculosis is spread through the air when people who have active TB in their lungs cough, spit,
speak, or sneeze. People with latent TB do not spread the disease.
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Interviewer: Do you think you received in Portugal some sort of advanced

professional experience that you couldn't get at your home country?

Interviewee 3: Yes, sure. In Portugal I studied a huge variety of things that was
impossible to study in Russia. We had a lot of theory, and a few of practice. For the
doctors, I think this is a stupid methodology of studying. We need more practice than

theory. And Portugal is a good example of this.

Interviewer: Does it exist the difference in amount of working hours between your

home country and Portugal?

Interviewee 3: In Russia I was working in the health center, where we had patients'
admission. I had 12 hours working day, but I was always staying longer without
payment. Here in Portugal I was working in hospital at the emergency department,
here I have very long shifts. I am always with a heavy workload, no free time at all. So it
is difficult to compare the amount of working hours, as the organizational system

differs.

Interviewer: How did you pass through the process of recognition of diploma? Was it

difficult to proceed?

Interviewee 3: It was a little bit difficult. First time I failed exam, because I didn't speak
well Portuguese. I had a big difficulty with language, but not with medical knowledge.

I succeeded to pass only the second time.

Interviewer: Did you have any bureaucratic difficulties? Did you need any

certificates to approve that you speak Portuguese?

Interviewee 3: The bureaucratic longstops are equal in all the world. There are countries
with much more bureaucratic troubles, I would say that Portugal is a very loyal
country. In general, for any case, it was needed only necessary requested justifications,
nothing more. The certificate of Portuguese language previously was not needed. But I
was passing oral exam, then interview. People who were not speaking well - failed,

including me.
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Interviewer: Do you feel the difference of social recognition of being a doctor

between the source and destination country?

Interviewee 3: In my village I was a small local minister of healthcare, I was really
appreciated by people and everyone knew me. Here people do not recognize me on the
streets like it was at home, I am kidding. But the social status of a doctor in Europe of

course is appreciated much higher.

Interviewer: Do you feel more stable in Portugal comparing to your native country, in

terms of political and economic stability?
Interviewee 3: Sure, no doubts. In Russia I was not stable at all regarding the future.

Interviewer: Do you consider the Portuguese government to be effective in

implementing healthcare policy?

Interviewee 3: I would say that the organization is not bad, but still need to be
improved. There are some inconveniences. For example, sometimes the urgency
department is full not with urgent patients, while the health centers sometimes are half
- empty. Also there is always a problem with pediatric departments, where people stay

many hours with small children in a line.
Interviewer: Are you satisfied with a choice of a country today?

Interviewee 3: Yes, I am completely satisfied. I would like to work in Canada, New
Zealand or English-speaking countries. But considering the obstacles and not very

young age, it is late to move, and I would say that I am very happy to live in Portugal.
Interviewer: Did the satisfaction level evolve since previous years?

Interviewee 3: The satisfaction level decreased now. Previously, before the crisis, it was
much better. I was satisfied with my salary and the choice of the country. Nowadays,

only with a choice of the country.

128



Interviewer: Did you have some relatives or other acquaintances in Portugal before

coming here?

Interviewee 3: No, I had no acquaintances.

Interviewer: Did you move your family to Portugal?

Interviewee 3: No, my family didn’t move. It is hard. But we have regular family visits.
Interviewer: Was the adaptation period difficult?

Interviewee 3: Yes, for me it was difficult.

Interviewer: Did the members of your family find some sort of occupation in

Portugal?
Interviewee 3: not applicable
Interviewer: What do you think about Portuguese people and Portuguese mentality?

Interviewee 3: Portuguese guys are very good, benevolent and sincere. I can’t complain
about them. First three years I was working with people without schooling level. Those
Portuguese were really kind, opened and always ready for a help. Portuguese differ
from their Spanish-neighbors. I would say that Portuguese don’t have the same

mentality as Russian, but by spirit we are very similar.
Interviewer: What do you like and dislike in Portugal?

Interviewee 3: I adore the climate (the weather is very pleasant), excellent highways and
delicious cuisine. I understood that I like ocean and magnificent European architecture

a lot. I love here everything.

Interviewer: Is Portugal a final destination point or you intend to move anywhere

else?
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Interviewee 3: Of course I would like to get some experience in another country, not to
stop on Portugal. My dream is to try to work in English-speaking countries. If I had a
possibility, I would try. I was reading the statistics that Holland and Danish doctors
migrate to the North, mainly to Canada, USA and England. And on their places arrive
doctors from Poland, Turkey, Hungary, Russia and Romania. This is a round-about
policy. All this happens because of the wages. That is why I would also like to try to
work and earn money abroad, but not stay not during the long time. Because as I
already told, I would like to live in Portugal. Russia now for me is only for fishing or
hunting. I don’t have any wish to go back to Russia, even when being retired. When
being retired, it is medically advised to live under the southern skies. In Russia we have
very cold climate during the winter, it is around - 40 degrees with a snowstorms,
blizzards. After such winter we have bad bumpy roads. I would go to visit Russia

rarely, just because of romantic reasons in order to see 2 meter’s snow pile.
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Appendix 8

Nnrepsbio 3 - Poccus

UnTepsbioep: Kak Bac 30ByT? (YKasaThb 1104)
Vnrepspronpyemoe auno 3: Anonum (M)
Vurepspioep: Kakas y Bac HalMOHaAbHOCTD?
Vnrepsrronpyemoe auno 3: JI pyccknir.
Vnrepspioep: CKOABKO Bam aeT?
Vurepspioupyemoe auno 3: Mue 56 aer.
Nurepsbroep: CemeriHbINi cTAaTyC?
MuTepsrioupyemoe auno 3: 5 >xeHar.
Nnrepsbioep: Ectb an getn? CKOABKO aeTen?
Vnrepsrronpyemoe anno 3: Vimero 2 aeteri.
Vnarepsnioep: I'ae BbI HOAy4nAN Ballle MeAVILIMHCKOe OOpa3oBaHue?

Vurepspioupyemoe anuo 3: Yumacsa B 1919 rogy 8 MeAMIIMHCKOM yHUBEpCUTETE B

Y¢e, croantie pecnyoanku bamkopracrana (Poccus).
Nurepsbroep: Ha Kakmx si3bIKax BbI pasrosapusaeTe?

Mutepspioupyemoe auno 3: Pycckmit, TaTapckmii, IIOPTYraAbCKUM, HEMHOIO

HEMEeLIKU, U 51 Y4y aHIAMICKUI.

Nurepsbioep: Ilouemy BBl penmiay MMMUTPUPOBaATh €O cBoeVi cTrpanbl? Kakne

ObLAM OCHOBHBIE IIPMYVMHBI 4YTOO moexaTb padoTaTh 3arpaHmiry?
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MHTepBI)IOI/IpyeMOG ANITO 3: MaTepI/IaAbHLIe " pOMaHTNYECKNEe IPUYNHBIL. Xotea

IIOCMOTpeTb MUP U XOTeA 3apaboTaTh AeHer.
Nurepsbioep: Ilouemy BoI BbIOpaan Ilopryraanso?

Murepspioupyemoe auno 3: Koraga s Havaa wusy4yarb BDTOT BOHOPOC, Kyza
sMmurpuposatb, MHe npeaaoxnuan CHIA, Mzpanar n Yexmo. B Amepuky mue
OTKazaAm B Bu3e, ToToMy uTo B Poccun Opram manudgecrarym rnpotus CIHIA B 1999
rogy. 3a llspamapmHe CKa3aaa, 4YTO CAMIIKOMXKapKMmKAuMar. AYexms B Te
BpeMeHa Obl4a TaKMM >Ke€ COBETCKUM rocygapTcBoM Kak u Poccusa. Jaxke mocae
pacrtaga Yexocaosakum B 1993 na aBa rocysapcrsa Yexmio n Caosakmio, Yexms
Oplaa He coBceM IIpoABMHyTONM.HeMHOTro moske MHe NIpe4aoXmAmu IoexaTbh B
ITopryraamio m s coraacmaca. Ckasaau, 4TOHy>KHapaOodasicuaa (aHeBpaun).
apemunasapadoraTth. Sl exaa paboTaTh IAOTHMKOM, HO s Ipuexald U MHe Jaau

AOTIaTy Ha cTpolike. BorraksanpopaboraanacTporike 3 roga.
Nurepsbioep: Kak aoaro sel nposkusBaete B Ilopryraamm?

Vurepspionpyemoe auno 3: B Ilopryraamio s mpmexaa B gexadbpe 1999 rogaa.

Brresxaa aomoint 3 pasa, a Tak Bce BpeMsI 34€Ch.
Mnurepsnioep: Kak goaro BbeI yxe padoraete B I[lopTyraanmmn?

Vnrepspronpyemoe anno 3: Oommit craxx ¢ 1999 roaa, »to 17 aer. Ha crpoiike
pabotaa Ao 2002 roaa. VMurepnarypy Hauaa B 2002 mpoxoauts B rocrintasze CaHTO

AmnTonno. I y>xe nauaa paborats Bpagem c 2003 roga, yxe 13 aer.
Nurepsbroep: I'ae mmeemo Bbl paboTaere?
Vurepspioupyemoe anijo 3: Paboraro B [losoa g4e Bapaum Ha ckopoit momMorniu.

MHTepBbIOep: Bor pa60TaeTe B TOCyAapCTB€HHOM AV 9aCTHOM MeANIITHCKOM

3aBeaeHuUIm?

NuTepsrionpyemoe auno 3: ['ocyaapcTBeHHBII.
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MHTepBbIOEp: Kakas Y BaC MeAMIINHCKAasA cneumazmsaum;l?

Vurepsproupyemoe auno 3: Y MeH: HeTy crenmaansanun. A npoyunacs 6 aet, caaa

BCe HK3aMeHbl KpOMe DK3aMeHa Ha CIlelaAn3aniuio.
Nurepsbroep: PaboTaan au BbI B Balieyi pOAHONM cTpaHe BpadyoM?
Vnrepspronpyemoe anno 3: B Poccun 51 pabortaa tepanesrom 18 aer.

Vurepspioep: JoBOabHBI AWM BBl Balleyi IIOPTYraabCKoOl 3apILAaToO?

OranvaeTcst A OHa OT TOJM, KOTOPYIO BBI I1I0Ay4YaAu B Balllell pOAHOM cTpaHe?

Murepspioupyemoe auno 3: Koneuno aososeH. Mosi mopryraabckass 3apriaaTta
OTAMYAeTCsl OT PYCCKOM B AeCATKM pa3. ¥ MeH: Oblaa 3apriaara 30 goaaapos. A

certyac yucrteiMu 3,000 eBpo.

Nurepsbroep: 40BoabHBI AU BbI yca0Busimu pa0oThl B [lopTyraamm?

Nurepspionpyemoe auno 3: C MegUIIMHCKOM TOYKM 3peHus O4YeHb JOBOJAEeH
yCAOBUAMIU. 34ech rocnnTals 0oaee obecriedeHHb. Y Hac B OoabpHMIle B Poccun yxe
He OBLAO MHOIMX MeAMKaMeHTOB, He ObLA0O IepeBsI30YHBIX MaTepuaaos. boabiroit
Hegocratok. V sapmaarel He maatmamn. Moir rocnuraas rae s pabortaa BOOOIe
3akpbran. Ocrasach BpaueOHast amOyaaTopus Oe3 cranmonapa.CokpaTuan mrar B 4
pasa. brla cranmonap Ha 25 xoek MaaioceHpKUil. OTgeAbHO HeAmaTpus, Teparms,

TpasMaroaorus. VI Bce 3akpbran uyepes 5 aer.

Vurepspioep: Cumraere AmM BBl 4YTO ycaoBMsX paborel B Ilopryraamm
OesomacHbI? YunTbiBasi TOT PaKT, 9TO B HEKOTOPBIX CTPaHaX C O4eHb HU3KM
YPOBHEeM pa3sBUTHA CyOlecTByeT MHOXeCTBO 3SMOMgeMuii CMepTeabHbIX
3a0oaesanmii (Takux xak BUY/CIINA, D6oaa, TyOepKyaes), Tae caHUTapHBbIE

yCAOBMS )KeAalOT ObITh AydInmmMmu?
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Nutepspionpyemoe anno 3: Ilopryraams Ha nieppoM Mecre mno Espore 110
TyOepkyaesy. TyT omacHOCTb TOABKO C 3TuM 3aboaeBanmueM. Tyr OoabpHOrO C
OTKpPBITON (popMOI TyOepKyA€3a He TOCHUTaAU3NpPYIOT. ¥ Hac B Poccum 3akpbIThble
AVICIIaHCEPBI AAs TaKUX OOABHBIX. /I0AM >KUBYT B IOAYCBIPBIX AoMax. V1 aeueHne

OTKprTOI7[ Cl)OpMI)I - HETY 00s13aTeABHOM TOCIINTaAM3alnI.

MHTepBI)IOep: Kak BBI MOXXeTe ormmcaTrb CBOM B3aMMOOTHOIIEHMS C KOAAeTraMm:
ApyrmMm BpadamMM, MeAceCTpaMy, IIallM€eHTaMM ¥ aAMHMHUCTPpAaTVUBHBIMI

padoTHMKaMm?
Vurepsproupyemoe auno 3: UyaecHsle co BceMn. Sl AeTKnii 4eA0BexK.

Nurepsbroep: Kakoe Bamie MHeHMe O TEXHOAOIMYECKON CTOPOHE MeAUIIMHDI B
Ilopryraamm mo cpaBHeHMIO C BallleVi POAHOV CTpaHOVW M €O CTpaHaMyi,

KOTOpbIe Ha HaXOAATCsI Ha IIepeA0BO?

Murepsriounpyemoe auno 3: B npunnumne ouens xopoiee B 4aHHbI MOMeHT. Ho 11 B
Mockse certyac MeAnIIHa OBICTPO pa3BMBaETCs. ¥ KOMILAEKTOBaHHOCTh rOCIIUTaAeN
Ha nepudepun xy>xke yeM B IleHTpe ropoaos (1po Ilopryraamnio). B Poccun yacthsle

00ABHUIIBI XOPOIIIO 00OPYA0BaHbl, a TOCyapCTBeHHbIe HeT.

MHTepBI)IOEp: Yto BHI AyMaeTe IIO IIOBOA4Y YPOBH3II pa3BUTHA CEKTOpa
34paBOOXpaHEeHUsI HOpTyraAI/II/I yaurTbiBast YpOBEeHDb KOMIIETEeHTHOCTM

Bpauei?

Nntepspioupyemoe auno 3: TpyaHo paccyxaath, HOpomao MHOro 4eT. B
YHIUBepCUTeTe HaM TOBOPMAM, YTO IIOPTyTaAbCKMe Bpadyll B IIEPBOI AeCATKe AY4YIINX
Bpadell Mupa, 9TO O 4eM-TO ropopur. Ilo ypoBHIO crenmaamsanuy Bpaum cynep.
OcobOeHHO ecan crenmaamMsanys yskas, HO Bpad Hpodu. YpoBeHb ITOATOTOBKIU

Ay4qmie.

MHTepBbIO@p: Kak BbI canrTraerTre, I1104y4Yman AW Bbl B HOpTyra[lI/II/I

npo¢eccrOHaAbHbIN OIIBIT, KOTOPHIN He MOIrAy Obl HOAYYNUTD B CBOeV cTpaHe?

134


http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer

NuTepsrionpyemoe aniio 3: KoneuHo ga. 34ech 51 Hay4mAcs MHOTOMY, 40 4ero AoMa

Hac OyAy4uM cTy4eHTaMU He 40ITycKaau. MHOro IpakTHK, KpoMe TeOpUL.

Nurepspioep: Ectb am pasHmMma B KOoAMYecTBe padO4YMX dYacoOB MeXAY

IlopTyraamers u Bamey cTpaHOM?

Vurepspionpyemoe auno 3: B Poccum s paboTrasa B HOAMKAMHMKE, TIie Obla
cranyoHap. A TyT s paboTar0 Ha CKOpoI nomouy nmocytodno. B ITopryraaun nery
CBOOOAHOTO BpeMeHM. 34eCh Harpy3ku OrpoMHble. TpyAHO CpaBHUTB, IIOTOMY YTO
clicTeMa OpraHmu3aluy oTandaercs. Joma 1o yacaM s paboTaa MeHbIe - 12 yacos,

HO O4Y€Hb 4acCTO pa60TaA 0oAabIIIe ITOA0>KEeHHOTO, 1 HMKTO He OIllda4dlBal.

Nurepsproep: Kak npomea Bam mporiecc KBMBaaeHIyM aunaomMa? beiao an

TPYAHO NOAYYUTD MOATBEpXAeHNe KBaanpukanm?

Vurepsproupyemoe anno 3: bbiao nHemnHoro tpyano. llepsoiii pa3 s 3aBaamna
DK3aMeH, [IOTOMY 4TO He 3HaA A3bIKa. bblaa orpoMHast Tpy4HOCTE € A3BIKOM, a HE CO

3HaHIneM MeANITMHBI. Ho co BTOPOIO pa3sa s €4a 9K3aM€H Ha SKBMBaA€HIINIO.

Nurepsbroep: boiam am y Bac Kakme-TO OIOpOKpaTMdecKyue TPYAHOCTH IIpK
noarsepxaeann ksaanduxkamym? Hykxen am Obia Bam cepTndmkar, KOTOPbII

IIoagTBepKJ4aeT ITO BbI BAajaeeTe I'IOPTyI‘.fISbIKOM?

Vnrepsponpyemoe auno 3: Blopokparmyeckue IIPeIIOHBI OHM BO BCeM MUpe
oauHakoBple. EcTh cTpaHBl HaMHOTO MOXy>Ke, NOPTYraAbLibl eIle AOsiAbHble. B

OCHOBHOM Tpe6OBaAI/I TO 9TO HY>KHO, TO 4TO HeO6XO,ZI,I/IMO, HYero BHe ITpaBUA.

MHTepBbIOep: qYBCTByeTe A BbI pa3HHNIIYy COIMAaAbHOIO ITOAO0XEHUSI MEXAY

OBITb AOKTOPOM B EBpoIIe 1 ObITh AOKTOPOM B CBO€V pOAHOI cTpaHe?

Vurepsoionpyemoe auno 3: I Oba y cebsi gomMa MaAeHBKUII MUHUCTP
34paBOOXpaHeHNsI B CBOeM I1oceake, a TyT B [lopTyraanm MeHsl HUKTO He 3HaeT U He
y3HaeT. A goma B Poccun 51 pabortaa n MeHs Bce y3HaBaau B Auijo. Ho B nieaom B

EBporie Bpaueii 1ieHsAT OOAblIIe.
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Murepsbloep: UyscrByere am Bbl ceOst B IlopTryraamm G6oaee cTtaOmabHBIM B
YKOHOMMYIECKOM ¥ IIOAMTUIECKOM CMBICAe IO CPaBHEHMIO CO CBOEN POAHOMI

cTpaHoOI?

Vurepspionpyemoe anno 3: Koneuno, Hety comHenns. Joma KaXXAbIl A€Hb 51 ObLA

HeyBepeH B 3aBTpalllHEM AHE.

I/IHTepBbIOep: Kak BBI AyMaeTe, 3(1)(1)eKTI/IBHO AN IIpaBUTEAbCTBO B

OoCymeCTBAeHM ITIOANTVIKI B o0aacTu SZI,paBOOXpaHeHI/ISI?

Vnrepspionpyemoe anijo 3: PasHoe MHeHue. Y HUX eCTh U IepernObl 1 HeAOTMOBI.
Opranmsanus Heriaoxas, HO MOKHO Obla0 Obl U yayumntsb. [loromy 4tOo ckopas
IIOMOIIIb Ieperpy>keHa O00ABHBIMM, KOTOPBIe COBCeM He CpodHble. J0AXHBI KaK-TO
pacmpeaeAsTh Aydire. A IIOAUKAMHMKAa He pabOoTaeT B IIOAHIO  CHAY.

IleauaTtpudeckoe oTAeeHNe Bcerda 3a0UTO OUepesaMIL.
Nurepsbroep: J0BOABHBI AM BBI BBIOOPOM CTPaHbI Ha CETOAHAIIHNIA AeHb?

Vurepspionpyemoe auno 3: OdeHb A0BoAeH. XOTeaA0Ch OBl KOHEYHO paboTaTh B
Kanage, Hosoit 3eaanauu, HO yduThiBasi OOCTOSITeALCTBAa U BO3pacT, TO Aa s OYeHb

AoBozeH llopryraanern.

MHTepBI)IOep: BBOZIIOI_H/IOHI/IPOBaA 4 Balll ypOB€Hb YAa0oBaeTBOpEHMSI IIO

CpaBHEHMIO C IIPONILALIMI TOAaMM?

Vnrepspronpyemoe aumo 3: Ceituac cHusnacs. PaHplire s Obla 40BOA€H 3apIlAaToi

U CTPaHO¥i, a ceryac TOAbLKO CTPaHOI.

MHTepBbIOep: bbian an Y BaC Kakme-TO 3HaKOMbIe, APY3bsid MAN O0am3Kue B

IlopTyraamm A0 TOro Kax Bbl Cl0Aa IIpuexaan?
Vnrepsrronpyemoe aurio 3: Het, HuKkoro He ObLA0.

Nurepsbioep: Ilepeexaaa au Bama cembsi K BaM B IlopTyraamio?
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MHTepBI)IOI/IpyeMOG ANITO 3: HeT, CEMDBS He Ilepeexada, TpPy4HO. Toapko peryasipHbie

CceMelHbIe BU3UTHI.
Nurepsbioep: bbla a1 TpyAHBIV ITepnoOA aganTarian?

Vurepspionpyemoe aniio 3: Ja, MHe ObLA0 OUYE€Hb TPYAHO.

MHTepBI)IOEp: Hamam am wvaeHBI Bamierm ceMbl KaKoe-TO 3aHsITUE B

IlopTyraanm?
VuTepBpionpyemMoe ANL0 3: HEIIPUMEHUMO
UNurepsbioep: UTo BBl AyMaeTe 110 MOBOAY IIOPTyTaablieB M MX MeHTaanTeTa?

Vurepspionpyemoe auno 3: Xopommne pebsATa, 400poKesaTeabHble, cepAednsle. S
He >kaAyiock. [lepssle 3 roga 51 paboTaa ¢ HpOCTEIMU AI0ABMY Oe3 0Opa3OBaHILs, BOT
OHI O4YeHb 4YMCTOCepAeYHble, OTKphIThIe, BCerga TOTOBbI IIomMouyb. He Tak Kak
ocraabHble cocean. I1o MeHTaauTeTy IOPTyTaabllbl K HaM He OAM3KM, HO IO AyXY

0.AM3KIN.
Nurepsbroep: Uto Bam HpaButcs u He Hpasurtcs B Ilopryraanm?

Vnrepspronpyemoe auro 3: Kanmar HpaBUTCS, 40pOIrM M KyXHs ITOpTyTraabckas. S
IIOHsA YTO 51 OYeHb AI00AI0 OKeaH M KpacUBYIO eBpOIIelicKyIo apxuTekTypy. Iloroga

MCKAIOUUTEeAbHAsI. MHe Bce 34€Chb HpaBUTCI.

Nurepsproep: IlopTyraams - 9TO KOHeYHBINI IYHKT Ha3HadeHWsI VAW BBl

XoTeau OBl IlepeexaTh elle KyAa-Huoyanb?

Vurepspionpyemoe anio 3: KoneuHo MHe XoTea0ch Obl OIIBITa APYTOi CTpaHbl, He
ocraHasauBaThcsa Ha Ilopryraanmn. Mue xoreaoch Obl 1IopabOTaTh B aHIAOA3LIYHON
CTpaHe, 9TO MOsl MeuTa. bplaa Obl BO3MOXKHOCTD, s OBl nompoOosaa. SI ymraa
CTaTUCTUKY : TOAAaHACKME U AaTCKMe Bpadll OHM ye3>KaloT Ha cesep B Kanaay, CIITA

1 AHrAmMIO. A Ha X MeCTO Ipne3>KarT II0ASMKHN, TYPKHM, BEHI'PbI, PYCCKIIE, PYMbBIHBI.

137


http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee

Bcs oTa TeHgeHUIMA 13-3a 3apriAaTel. BOT 1 51 X0Tea ObI MOIIpoOOBaTh 0A3apadoTaTh
rae-To 3arpaHuIien HeA0ATO. HosxurpxoayTtyT B ITopryraaum.
MmnueouensHpasutcallopryraans, a Poccust 445 MeHs TOABKO AAs1 pplOaAKM 1 OXOTBHI.
Hety Hmkakoro >xeaaHmssosBpalarbcas Poccuio aaxenanencun. Ha mnencnn
HaoOOPOT HaAO XUTH B Tellle, a B Poccyuu X0A04HO U 51 y>Ke OTBBIK. Y Hac 3uma -40
IpadycoB MOpo3a, OypaHBbl, IIOCAe TaKOW 3UMBI pa3OuTele goporu. Umcro pasu

POMaHTUKIM MOTY I1O€XaTh B Poccuio IIOCMOTPETDh Ha 2-M€Tp0BbII7[ FAY6MHOﬁI CHer.
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Appendix 9

Interview transcript 4 - Brazil

Interviewer: What is your name? (to mention sex)

Interviewee 4: Anonymous (F).

Interviewer: What is your nationality?

Interviewee 4: I am Brazilian.

Interviewer: What is your age?

Interviewee 4: I am 41 years old.

Interviewer: What is your marital status?

Interviewee 4: I am not married.

Interviewer: Do you have children? How many?

Interviewee 4: No, thanks God I don't have children.

Interviewer: Where did you get your primary medical education?
Interviewee 4: I received my medical education in Brazil.

Interviewer: What languages do you speak?

Interviewee 4: I speak several languages: Portuguese, Spanish and a little bit of English.
Interviewer: Which were the primary motivations for going to work abroad?

Interviewee 4: My boyfriend, who is a policeman, decided to move to Portugal and I
came with him. Plus I was also tired of Brazil...Because of a very high level of crime

inside the country, it was terrible and difficult to live like this.
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Interviewer: Why did you choose Portugal?

Interviewee 4: I always knew that Portugal is a very peaceful country, and I decided to

join my boyfriend and go there to try my destiny.
Interviewer: How long are you already living in Portugal?

Interviewee 4: I am already living here 7 years.

Interviewer: How long are you already working in Portugal?
Interviewee 4: As well 7 years, I started to work when I came.
Interviewer: Where do you work in Portugal?

Interviewee 4: I am working in hospital St. Antonio in Porto. I am also working in

hospital of Penafiel.

Interviewer: Are you working here in private or public organization?
Interviewee 4: These are the public hospitals.

Interviewer: What is your medical specialization?

Interviewee 4: In Brazil I was of gynecologist. But here I am working at the emergency

service, no specific specialization.
Interviewer: Have you been working in your native country as a doctor?
Interviewee 4: Yes, I was working in Brazil as a gynecological specialist during 5 years.

Interviewer: Are you satisfied with your Portuguese wage? Does it differ much from

that one you had in your country of origin? How much more in relative terms?

Interviewee 4: No, I am not very satisfied with my salary here. Here I am earning less.
In Brazil I had a salary 3 times higher. I am earning in Portugal more or less liquid 5,000
Euros, but taxes are very high.
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Interviewer: Are you satisfied with the working conditions?

Interviewee 4: Yes, I am satisfied with working conditions in Portugal. In Brazil in
public hospitals we have less conditions for work. There we have a complete chaos
everywhere. But in Brazilian private hospitals we have very good conditions and

equipment.

Interviewer: Do you think you have safe working conditions in Portugal? Taking
into consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and
sanitary conditions are willing to be better?

Interviewee 4: Yes, sure. We don't have here so many dangerous diseases.

Interviewer: How can you describe the relationship with colleagues: other doctors,

nurses, administrative staff and patients?

Interviewee 4: I have good relationship with my colleagues and with patients.
Regarding nurses...no. They are like cobras, because they are very envious. The reason
for this is that doctors are paid more than nurses, and also the nurses need to do all the

doctors' demands. They think that they serve us, but this is only job.

Interviewer: What do you think about the technological side of medicine in Portugal
in terms of capital equipment? Is it more enhanced comparing to your native country

and other countries that are on technological frontier?

Interviewee 4: It is ok. The equipment and medical devices here are good. But judging

from my experience, the equipment in private hospitals is better.

Interviewer: How do you feel the level of development of healthcare sector of

Portugal also taking into consideration human capital?

Interviewee 4: The level of development of healthcare sector of Portugal need to

ameliorate. But regarding human capital, the doctors are competent and very good.
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Interviewer: Do you think you received in Portugal some sort of advanced

professional experience that you couldn't get at your home country?

Interviewee 4: Yes, obviously. I received new experience in Portugal. When you are in a

new country, you always learn something new.

Interviewer: Does it exist the difference in amount of working hours between your

home country and Portugal?
Interviewee 4: No, no difference in the amount of working hours. It is completely equal.

Interviewer: How did you pass through the process of recognition of diploma? Was it

difficult to proceed?

Interviewee 4: It was not easy and not difficult to do the equivalence of my diploma. I
needed to come to Portugal many times in order to pass the exams. I needed to do
different practical and theoretical exams. It was very boring and difficult just only

because of the long distance.

Interviewer: Did you have any bureaucratic difficulties? Did you need any

certificates to approve that you speak Portuguese?

Interviewee 4: Yes, we always have. I needed too many documents, papers. And yes, I

needed to pass the exam of Portuguese! Incredible!!!

Interviewer: Do you feel the difference of social recognition of being a doctor

between the source and destination country?

Interviewee 4: Here people respect doctors more. In Brazil less, people like always to

prove something to a doctor.

Interviewer: Do you feel more stable in Portugal comparing to your native country, in

terms of political and economic stability?
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Interviewee 4: In terms of peace, yes...Portugal is for me is much more stable and safe,
here we don't have so much crime as in Brazil. In Brazil I was working in public

hospital. I was well-paid there and was financially safe. Here I also feel safe.

Interviewer: Do you consider the Portuguese government to be effective in

implementing healthcare policy?

Interviewee 4: No, not that much. Need to ameliorate.

Interviewer: Are you satisfied with a choice of a country today?
Interviewee 4: Yes, yes.

Interviewer: Did the satisfaction level evolve since previous years?

Interviewee 4: Previously the satisfaction level was much better. Now, as the
government is trying to cut everything for doctors...Now the satisfaction level

deteriorated.

Interviewer: Did you have some relatives or other acquaintances in Portugal before

coming here?
Interviewee 4: Yes, I had some friends in Portugal before I came here.
Interviewer: Did you move your family to Portugal?

Interviewee 4: I am here with my boyfriend. He is a policeman.

Interviewer: Was the adaptation period difficult?

Interviewee 4: The adaptation period was difficult during first few years. Everything

was new here.

Interviewer: Did the members of your family find some sort of occupation in

Portugal?
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Interviewee 4: My boyfriend is a policeman.
Interviewer: What do you think about Portuguese people and Portuguese mentality?

Interviewee 4: In my opinion, the mentality of Portuguese people depend on the region.
People inside the country are more closed and restricted. But in big cities, for example

in Lisbon or Porto, people are more open and friendly.
Interviewer: What do you like and dislike in Portugal?

Interviewee 4: I like a peaceful atmosphere, Portuguese cuisine. It is easy and

pleasurable to live here.

Interviewer: Is Portugal a final destination point or you intend to move anywhere

else?

Interviewee 4: I don't want to change Portugal for another place. Now my life is here. I

have to stop, otherwise I will go to nowhere. And definitely I would like to remain here.
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Appendix 10

Transcricao da entrevista 4 - o Brazil

Entrevistador: Qual é o seu nome? (mencionar o sexo)
Entrevistado 4: Anénimo (M).

Entrevistador: Qual é a sua nacionalidade?
Entrevistado 4: Eu sou Brasileira.

Entrevistador: Qual é a sua idade?

Entrevistado 4: Tenho 41 anos.

Entrevistador: Qual é o seu estado civil?

Entrevistado 4: Nao sou casada.

Entrevistador: Vocé tem filhos? Quantos?
Entrevistado 4: Gracgas a Deus, eu nao tenho filhos.
Entrevistador: Onde vocé obteve asua educacao médica primaria?
Entrevistado 4: Estudei no Brazil.

Entrevistador: Em que linguas vocé fala? Vocé teve dificuldades em estudar

portugués?
Entrevistado 4: Falo inglés mais o menos, portugués, espanhol.

Entrevistador: Quais foram as principais motivac¢oes para ir trabalhar no exterior?
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Entrevistado 4: O meu namorado veio para para Portugal e eu vim com namorado. Eu
ja estava farta do Brazil. Por causa de alto nivel de criminalidade do pais (Brazil), eu

estou aqui. Decidi vir para aqui.
Entrevistador: Porqué escolheu Portugal?

Entrevistado 4: Eu sabia que Portugal é um pais muito pacifico, e eu decidi juntar-me ao

meu namorado e ir 14 para tentar o meu destino.
Entrevistador: Quanto tempo vocé ja vive em Portugal?

Entrevistado 4: Eu mouro aqui hd7 anos.

Entrevistador: Ha quanto tempo trabalha em Portugal?
Entrevistado 4: Ha 7 anos também. Comecei a trabalharquando eu vim.
Entrevistador: Onde trabalha em Portugal?

Entrevistado 4: Trabalho no hospital Santo Anténio no Porto. E trabalho também no

Hospital de Penatfiel.

Entrevistador: Vocé esta trabalhando aqui em organizacao privada ou publica?
Entrevistado 4: Sao hospitais do estado.

Entrevistador: Qual é a sua especializacdo médica?

Entrevistado 4: Em Brazil eu tenho especializade de ginecologia. Mas aqui trabalho no

servicode urgéncia.
Entrevistador: Voceé trabalhou em seu pais natal como médico?
Entrevistado 4: Sim, trabalhei no Brazil ha 5 anoscomo especialista de ginecologia.

Entrevistador: Esta satisfeito com o salario portugués? Difere muito daquele que vocé

tinha em seu pais de origem? Quanto mais em termos relativos?
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Entrevistado 4: Eu ndo estou satisfeita com o meu ordenado aqui. Por que cd eu
ganhomenos. La ganhava mas 3 vezesque aqui. L4 pagam bem. Eu ganho mais ou

menos 5.000 Euros. Mas tenho pagar impostos depois.
Entrevistador: Vocé esta satisfeito com as condi¢oes de trabalho?

Entrevistado 4: Sim, estou satisfeita com condicoes aqui no Portugal. No Brazil, nos
hospitais do estado tem menos condi¢oes do trabalho. Esta 1a um caos. Nos hospitais

privados tem melhores condig¢oes do trabalho, bom equipamento.

Entrevistador: Vocé acha que tem condi¢des de trabalho seguras em Portugal?
Considerando que em alguns paises subdesenvolvidos ha epidemias de doencas
perigosas (como HIV / AIDS, Ebola, tuberculose), onde as condi¢oes médicas e

sanitarias estdo dispostas a ser melhores?

Entrevistado 4: Sim, sim. Nao temos doencas perigosas aqui.

Entrevistador: Como vocé pode descrever o relacionamento com colegas: com outros

médicos, enfermeiros, pessoal administrativo e pacientes?

Entrevistado 4: Tenho boas relagoes com colegas e com doentes. Os enfermeirossao
cobras, porque estao com inveja. Porque salario dos médicos estd mais alto do que o dos
enfermeiros. E porque os enfermeiros devem fazer tudo que os médicos mandam. Eles

pensam que eles servem para nos, médicos, mas isto € so trabalho.

Entrevistador: O que pensa acerca da parte tecnologica da medicina em Portugal em
termos de equipamento de capital? E mais realcada em comparagio com o seu pais

natal e outros paises que estao na fronteira tecnologica?

Entrevistado 4: Fica bem tudo. Equipamento e aparelhos médicos aqui sao muito bons.

Mas equipamento nos hospitais privados € melhor.
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Entrevistador: Como sente o nivel de desenvolvimento do setor de cuidados de satide

de Portugal tambémlevandoemconsideracao o capital humano?

Entrevistado 4: Nivel do setor de satde de Portugal deve melhorar. Os médicos sao

competentes, sio muito bons.

Entrevistador: Acha que recebeu em Portugal algum tipo de experiéncia profissional

avancada que ndo conseguiu obter no seu pais de origem?

Entrevistado 4: Claro que sim. Recebi as experiéncias novas em Portugal.

Quando uma pessoa estd em pais novo, ela sempre aprende algumas coisas novas.

Entrevistador: Existe a diferenca entre horas de trabalho do seu pais de origem e as

do Portugal?
Entrevistado 4: Nao tem diferenga nas horas de trabalho. Sao iguais.

Entrevistador: Como vocé passou pelo processo de reconhecimento do diploma? Foi

dificil prosseguir?

Entrevistado 4: Fazer equivaléncia do diploma ndo foi facil porque devia vir para
Portugal vérias vezes para fazer provas. Devia fazer varias provas praticas e tedricas.

Foi chato e dificil por causa da grande distancia.

Entrevistador: Vocé teve alguma dificuldade burocratica? Vocé precisou de algum

certificado para aprovar que vocé fala portugués?

Entrevistado 4: Temos sempre. Precisava muitos documentos, muitospapeis. Sim, e eu

devia fazer exame de lingua Portuguésa!!! Impecavel.

Entrevistador: Voce sente a diferenca de reconhecimento social de ser um médico em

Portugal e ser médico no pais de destino?

Entrevistado 4: Aqui as pessoas respeitam mais os médicos.No Brazil respeitam menos.

As pessoas gostam sempre provar algumas coisas aos médicos.
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Entrevistador: Sente-se mais estavel em Portugal em comparacio com o seu pais

natal, em termos de estabilidade politica e econémica?

Entrevistado 4: Em termos de paz, sim ... Portugal é muito mais estavel do que o Brasil ,
aqui ndo temos tanto crime como no Brasil. La no Brazil trabalhei como funcionaria do

estado. La estava paga e sentia segurancga financeira. Aqui sinto segura também.

Entrevistador: Considera queo Governo portugués éeficaz na implementacdo da

politica de saude?

Entrevistado 4: Nao, nao muito. Deve melhorar.

Entrevistador: Voceé esta satisfeito com a escolha do pais hoje?
Entrevistado 4: Sim, sim.

Entrevistador: O nivel de satisfacao evoluiu desde anos anteriores?

Entrevistado 4: Antes era muito melhor. Agora o Governo corta tudo. Agora o nivel de

satisfacao esta a deteriorar.

Entrevistador: Vocés tiveram parentes ou outros conhecidos em Portugal antes de vir

para ca?
Entrevistado 4: Sim, tinha amigos em Portugal antes de vir para aqui.
Entrevistador: Trouxe a sua familia para Portugal?

Entrevistado 4: Estou aqui com meu namorado.

Entrevistador: O periodo de adaptacao foi dificil?

Entrevistado 4: O periodo do adaptacao foi dificil nos primeirosanos. Todo era novo

aqui.
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Entrevistador: Os membros da sua familia encontraram algum tipo de ocupacao em

Portugal?
Entrevistado 4: O meu namoradotrabalha na policia.
Entrevistador: O que pensa dos portugueses e da mentalidade portuguesa?

Entrevistado 4: Mentalidade dos portuguesesdepende daregiao. As pessoas no interior
do pais sao mais fechadas e restritos. Nas cidades grandes, por exemplo, no Porto, em

Lisboa, as pessoassao mais abertas e amigaveis.
Entrevistador: O que vocé gosta e o que nao gosta em Portugal?

Entrevistado 4: Eu gosto do ambiente pacifico, cozinha portuguesa. E facil e agradavel

viver aqui.
Entrevistador: Portugal é um destino final ou pretende mudar para o outro pais?

Entrevistado 4: Nao quero mudar. A minha vida esta aqui. Tenho que parar porque nao

vai ter lugar nenhum. Eu gosto e quero ficar aqui definitivamente.
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Appendix 11

Interview transcript 5 - Venezuela

Interviewer: What is your name? (to mention sex)
Interviewee 5: Anonymous (M).

Interviewer: What is your nationality?
Interviewee 5: I am from Venezuela.

Interviewer: What is your age?

Interviewee 5: I am 37 years old.

Interviewer: What is your marital status?
Interviewee 5: I am married.

Interviewer: Do you have children? How many?

Interviewee 5: No, I don't have children.

Interviewer: Where did you get your primary medical education?

Interviewee 5: I was studying in Santiago de Compostelo in Spain.

Interviewer: What languages do you speak?

Interviewee 5: I am speaking Portuguese, Spanish and English.

Interviewer: Which were the primary motivations for going to work abroad?

Interviewee 5: At that time it was an alternative. I was thinking of going to the United

States. But some personal problems have arisen. And I started to work in Portugal.
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Interviewer: Why did you choose Portugal?

Interviewee 5: In Portugal it is possible to gain a little bit more. In my country it was a

shortage of doctors. Plus I had a friend working in Portugal.
Interviewer: How long are you already living in Portugal?
Interviewee 5: I am here 12 years.

Interviewer: How long are you already working in Portugal?
Interviewee 5: Also 12 years.

Interviewer: Where do you work in Portugal?

Interviewee 5: At the moment I am working in hospital of Penafiel and in hospital of

Santa Maria da Feira.

Interviewer: Are you working here in private or public organization?
Interviewee 5: These are the public hospitals.

Interviewer: What is your medical specialization?

Interviewee 5: No, I don’t have specialization.

Interviewer: Have you been working in your native country as a doctor?
Interviewee 5: No, I haven't.

Interviewer: Are you satisfied with your Portuguese wage? Does it differ much from

that one you had in your country of origin? How much more in relative terms?

Interviewee 5: More or less. My salary is around 4000 Euros net. I am not satisfied

because tax charge increased a lot.
Interviewer: Are you satisfied with the working conditions?

Interviewee 5: Yes, the conditions are very good.
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Interviewer: Do you think you have safe working conditions in Portugal? Taking
into consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and
sanitary conditions are willing to be better?

Interviewee 5: Yes, absolutely.

Interviewer: How can you describe the relationship with colleagues: other doctors,

nurses, administrative staff and patients?

Interviewee 5: It is good, I do not have any problems.

Interviewer: What do you think about the technological side of medicine in Portugal
in terms of capital equipment? Is it more enhanced comparing to your native country

and other countries that are on technological frontier?

Interviewee 5: I heard sometimes in my country it is missing equipment and materials
when we have a lot of patients, for example echographs, thermometers. The Portuguese

level is medium, if comparing to other developed countries.

Interviewer: How do you feel the level of development of healthcare sector of

Portugal also taking into consideration human capital?

Interviewee 5: The competence of doctors is very good. Qualification level of the

Portuguese doctors is very high.

Interviewer: Do you think you received in Portugal some sort of advanced

professional experience that you couldn't get at your home country?

Interviewee 5: Yes, I am working at the emergency department and it is never routine
or monotonous. There is always a surprise, something unexpected in practice. Each

patient is different.

Interviewer: Does it exist the difference in amount of working hours between your
home country and Portugal?
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Interviewee 5: I am working by shift /or hours. I have no individual working contract.

I usually work about 260 hours.

Interviewer: How did you pass through the process of recognition of diploma? Was it

difficult to proceed?
Interviewee 5: It was not difficult.

Interviewer: Did you have any bureaucratic difficulties? Did you need any

certificates to approve that you speak Portuguese?
Interviewee 5: Some, but not many. I didn’t need any certificates at that time.

Interviewer: Do you feel the difference of social recognition of being a doctor

between the source and destination country?
Interviewee 5: Yes.

Interviewer: Do you feel more stable in Portugal comparing to your native country, in

terms of political and economic stability?
Interviewee 5: Yes, here in European democratic countries is a safe life.

Interviewer: Do you consider the Portuguese government to be effective in

implementing healthcare policy?

Interviewee 5: The government's position in the health sector was that previously
public sector was degraded and only private sector had benefits. Now policy is the
opposite - government tries to support more public sector and less private sector.

Current policy is much better than it was with a previous government
Interviewer: Are you satisfied with a choice of a country today?

Interviewee 5: I have no point of comparison, but I don’t complain to be in Portugal.

Primarily I was upset, but now I don’t regret being in Portugal.

Interviewer: Did the satisfaction level evolve since previous years?
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Interviewee 5: Yes, but when I arrived, the payment terms were much better. My co-

workers are very motivated for improvement. It was a cool teamwork in the past.

Interviewer: Did you have some relatives or other acquaintances in Portugal before

coming here?

Interviewee 5: Yes, sure.

Interviewer: Did you move your family to Portugal?
Interviewee 5: Yes, I am here with my wife. She is from Braga.
Interviewer: Was the adaptation period difficult?

Interviewee 5: No. The mentality and language are somehow similar, so it was not

difficult to adapt.

Interviewer: Did the members of your family find some sort of occupation in

Portugal?

Interviewee 5: My wife is working at the enterprise I have.

Interviewer: What do you think about Portuguese people and Portuguese mentality?

Interviewee 5: The Portuguese people in terms of patients are a little bit dramatic; think
too much of disease and health problems, they exaggerate very often. They complain a
lot regarding health, they take some medicaments very often without knowing for what
these medicaments are assigned. They have no medical education as I have, and very
often they try to teach you. Seems that they care about the health, but from the other
side many Portuguese people have no interest to take care about themselves, to
discover about the treatment, complications of the disease and support healthy way of

life. They run to various doctors without knowing where is the problem. They go to the
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doctor in search of miracle treatment. They think they can cure chronic disease when

they go to the emergency department.
Portuguese people in terms of mentality are very good and kind-hearted, very sincere.
Interviewer: What do you like and dislike in Portugal?

Interviewee 5: The country is secure, stable, with good food and great weather.
Apparently it is perfect country to live in. But I do not like one thing: in working terms
there are not that much conditions for professional development. For people who strive

to grow and make money, nowadays Portugal is not a perfect choice for employment.

Interviewer: Is Portugal a final destination point or you intend to move anywhere

else?

Interviewee 5: At the moment I am not thinking to change Portugal for another

country.
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Appendix 12

Transcricao da entrevista 5 - a Venezuela

Entrevistador: Qual é o seu nome? (mencionar o sexo)
Entrevistado 5: An6énimo (H).

Entrevistador: Qual é a sua nacionalidade?

Entrevistado 5: NacionalidadeVenezuelana.

Entrevistador: Qual é a sua idade?

Entrevistado 5: Tenho37 anos.

Entrevistador: Qual é o seu estado civil?

Entrevistado 5: Sou casado.

Entrevistador: Vocé tem filhos? Quantos?

Entrevistado 5: Nao tenho.

Entrevistador: Onde vocé obteve asua educacao médica primaria?
Entrevistado 5: Estudei no Santiago de Compostela na Espanha.

Entrevistador: Em que linguas vocé fala? Vocé teve dificuldades em estudar

portugués?
Entrevistado 5: Falo portugueés, espanhol, inglés.

Entrevistador: Quais foram as principais motivacdes para ir trabalhar no exterior?
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Entrevistado 5: Na altura foi uma alternativa. Em Portugal ganhava um pouco mais.
Estava pensar para ir para EstadosUnidos. Surgiramalgunsproblemaspessoais. E fiquei

em Portugal.
Entrevistador: Porqué escolheu Portugal?

Entrevistado 5: Em Portugal é possivelganharumpouco mais e tinha caréncia dos

médicos. Tenho amigo trabalhe ca.

Entrevistador: Quanto tempo vocé ja vive em Portugal?
Entrevistado 5: Estou aqui ha 12 anos.

Entrevistador: Ha quanto tempo trabalha em Portugal?
Entrevistado 5: Também h4 12 anos.

Entrevistador: Onde trabalha em Portugal?

Entrevistado 5: Neste momento trabalho no hospital de Penafiel e no hospital de Santa

Maria da Feira.

Entrevistador: Voceé esta trabalhando aqui em organizacao privada ou pablica?
Entrevistado 5: Sao hospitais do estado.

Entrevistador: Qual é a sua especializa¢cao médica?

Entrevistado 5: Nao tenho especializagao.

Entrevistador: Voceé trabalhou em seu pais natal como médico?

Entrevistado 5: Nao.

Entrevistador: Esta satisfeito com o salario portugués? Difere muito daquele que vocé

tinha em seu pais de origem? Quanto mais em termos relativos?

Entrevistado 5: Mais ou menos. O meu salario ¢ 4000 euros limpos.Nao estou satisfeito

porque cargo fiscal aumentou muito.Ma sgosto de Portugal.
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Entrevistador: Vocé esta satisfeito com as condi¢oes de trabalho?
Entrevistado 5: Sim, as condi¢des sao boas.

Entrevistador: Vocé acha que tem condi¢des de trabalho seguras em Portugal?
Considerando que em alguns paises subdesenvolvidos ha epidemias de doencas
perigosas (como HIV / AIDS, Ebola, tuberculose), onde as condi¢oes médicas e

sanitarias estao dispostas a ser melhores?
Entrevistado 5: Sim, totalmente.

Entrevistador: Como vocé pode descrever o relacionamento com colegas: comoutros

médicos, enfermeiros, pessoal administrativo e pacientes?
Entrevistado 5: Sao boas, ndo tenho problemas.

Entrevistador: O que pensa acerca da parte tecnologica da medicina em Portugal em
termos de equipamento de capital? E mais realcada em comparagio com o seu pais

natal e outros paises que estao na fronteira tecnologica?

Entrevistado 5: As vezes no meu pais falta equipamento e material quando temos
muitos doentes: ecdgrafos, termometros. O nivel é médio se comparar com os outros

paises desenvolvidos.

Entrevistador: Como sente o nivel de desenvolvimento do setor de cuidados de satide

de Portugal também levando em considerac¢ao o capital humano?

Entrevistado 5: A competéncia dos médicos é muito bom. O nivel de qualificagao dos

médicos portugueses é bom.

Entrevistador: Acha que recebeu em Portugal algum tipo de experiéncia profissional

avancada que nao conseguiu obter no seu pais de origem?

Entrevistado 5: Sim.Trabalho na urgéncia médica nao é rotineiro, ndo é monotono, ha

sempre uma surpresa. Cada doente € diferente.

159



Entrevistador: Existe a diferenca entre horas de trabalho do seu pais de origem e as

do Portugal?

Entrevistado 5: Nao. Trabalho é por turno/horas. Nao tenho contrato individual do

trabalho. Costumo trabalhar cerca de 260 horas.

Entrevistador: Como vocé passou pelo processo de reconhecimento do diploma? Foi

dificil prosseguir?
Entrevistado 5: Nao foi dificil.

Entrevistador: Vocé teve alguma dificuldade burocratica? Vocé precisou de algum

certificado para aprovar que vocé fala portugués?
Entrevistado 5: Algumas, mas nao sdo muitas. Nao precisei. Na altura acho que nao.

Entrevistador: Voceé sente a diferenca de reconhecimento social de ser um médico em

Portugal e ser médico no pais de destino?
Entrevistado 5: Sim.

Entrevistador: Sente-se mais estavel em Portugal em comparacio com o seu pais

natal, em termos de estabilidade politica e econémica?
Entrevistado 5: Sim, aqui segurancga nos paises democraticos é europeia.

Entrevistador: Considera que o Governo portugués é eficaz na implementacao da

politica de saude?

Entrevistado 5: Enquanto a postura do Governo no sector da satide, Governo anterior
tentou degradar sector publico e beneficiou sector privado. Agora politica € ao contrario
- Governo tenta apoiar mais um pouco sector publico e ndo beneficiar tanto sector
privado. Politica actual enquanto de satde publica é melhor do quea do Governo

anterior.

Entrevistador: Vocé esta satisfeito com a escolha do pais hoje?
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Entrevistado 5: Nao tenho ponto de compara¢ao, mas nao me queixo. Nao estou

arrependido de estar em Portugal.
Entrevistador: O nivel de satisfacioevoluiudesdeanosanteriores?

Entrevistado 5: Nao tenho ponto de comparacdao. Quando cheguei as condigdes de
pagamento eram muito melhores. No nivel profissional trabalhava até melhor. As

pessoas estavam mais motivadas. Havia melhor trabalho em equipa.

Entrevistador: Vocés tiveram parentes ou outros conhecidos em Portugal antes de vir

para ca?

Entrevistado 5: Sim, claro.

Entrevistador: Trouxe a sua familia para Portugal?

Entrevistado 5: Sim, estou aqui com esposa. Esposa é de Braga.
Entrevistador: O periodo de adaptacao foi dificil?

Entrevistado 5: Nao. A mentalidade e a lingua sdo mais ou menosmesmos.

Entrevistador: Os membros da sua familia encontraram algum tipo de ocupacdao em

Portugal?
Entrevistado 5: Esposa trabalha na empresa que eu tenho.
Entrevistador: O que pensa dos portugueses e da mentalidade portuguesa?

Entrevistado 5: O povo portugués em termos de pacientes ¢ um pouco distimico,
pensam muito na doenga, na problema da doenca. SO sabem as queixas, ndo sabem
medicamentos que tomam. Nao tém educacao da doenga que eu tenho, muitas vezes
eles tentam te ensinar. Nao tém interesse de cuidar-se, conhecer tratamento,
complica¢des da doenga, apoiar modo de vida saudavel. Recorrem aos varios médicos
sem saber o problema que tém. Tentam ir ao médico para procurar solugao milagrosa.

Pensam que podem curar doenca crénica quando vao a servigo de urgéncia.
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Povo portugués em termos de moralidade ¢ muito bom e é de bom coragao, é muito

sincero.
Entrevistador: O que vocé gosta e o que nao gosta em Portugal?

Entrevistado 5: Pais seguro, estavel, com boa gastronomia, com clima éptimo. Um bom
pais para viver. Enquanto, uma coisa que eu nao gosto, laboralmente ndo oferece
grandes condic¢Oes de desenvolvimento. Para as pessoas que querem trabalhar e ganhar

dinheiro nao é pais certo.
Entrevistador: Portugal é um destino final ou pretende mudar para o outro pais?

Entrevistado 5: Neste momento nao penso mudar Portugal para outro pais.
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Appendix 13

Interview transcript 6 - Guinea-Bissau

Interviewer: What is your name? (to mention sex)

Interviewee 6: Anonymous (M).

Interviewer: What is your nationality?

Interviewee 6: I have two nationalities: Portuguese and Guinea-Bissau.
Interviewer: What is your age?

Interviewee 6: I am 50 years old.

Interviewer: What is your marital status?

Interviewee 6: I am married.

Interviewer: Do you have children? How many?

Interviewee 6: I have one child.

Interviewer: Where did you get your primary medical education?
Interviewee 6: I got my medical degree in the first Moscow medical university.
Interviewer: What languages do you speak?

Interviewee 6: I speak Portuguese, Russian, French, Spanish, Creole and Mandjak."

Interviewer: Which were the primary motivations for going to work abroad?

*Manjaku - language spoken in Guinea-Bissau
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Interviewee 6: Initially I went to do my studying in Russia. I went to Moscow, as
inGuinea-Bissau there is no that much medical universities. I left my country because

the Civil War started and it destroyed absolutely everything.
Interviewer: Why did you choose Portugal?

Interviewee 6: I chose Portugal because it is a Portuguese-speaking country. It is easier

for me, as Guinea-Bissau is included in PALOP?, and I am speaking Portuguese.
Interviewer: How long are you already living in Portugal?

Interviewee 6: I have been living here since 2002.

Interviewer: How long are you already working in Portugal?
Interviewee 6: Since 2005 I started my internship, so it is already 11 years.
Interviewer: Where do you work in Portugal?

Interviewee 6: I am working in hospital of Penafiel.

Interviewer: Are you working here in private or public organization?
Interviewee 6: This is public hospital.

Interviewer: What is your medical specialization?

Interviewee 6: My specialization is general medicine.

Interviewer: Have you been working in your native country as a doctor?
Interviewee 6: No, I didn't have chance to work in Guinea-Bissau.

Interviewer: Are you satisfied with your Portuguese wage? Does it differ much from

that one you had in your country of origin? How much more in relative terms?

Interviewee 6: Yes, but the taxes are very high and I have a lot of fiscal charges. My

monthly wage is around 4.500-5.000 Euros.

%P ALOP:PaisesAfricanos de LinguaOficial Portuguesa.
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Interviewer: Are you satisfied with the working conditions?

Interviewee 6: Yes, I am satisfied. But I have not worked as a doctor in my native

country.

Interviewer: Do you think you have safe working conditions in Portugal? Taking
into consideration that in some underdeveloped countries there are epidemics of
dangerous diseases (like HIV/AIDS, Ebola, tuberculosis), where the medical and
sanitary conditions are willing to be better?

Interviewee 6: Yes, I feel myself here in safety. Here in Portugal we have much more
less epidemic diseases. Comparing to Africa, here in Portugal is a paradise. Of course
we have different patients here with different diseases. But here in Portugal, the
medicine is very developed, here we have different medicaments, and many diseases
are curable. In my native country, the medicaments are limited. And it is very difficult

and dangerous to save life in such conditions.

Interviewer: How can you describe the relationship with colleagues: other doctors,

nurses, administrative staff and patients?
Interviewee 6: The relationship with my colleagues is good, we are friends.

Interviewer: What do you think about the technological side of medicine in Portugal
in terms of capital equipment? Is it more enhanced comparing to your native country

and other countries that are on technological frontier?
Interviewee 6: Yes, it is thousand times better than in my native country.

Interviewer: How do you feel the level of development of healthcare sector of

Portugal also taking into consideration human capital?

Interviewee 6: Obviously, it is better in Portugal. Africa, imagine which healthcare

sector and conditions could be there...?
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Interviewer: Do you think you received in Portugal some sort of advanced

professional experience that you couldn't get at your home country?

Interviewee 6: Yes, here I had a lot of practice. Here I discovered about many

methodologies of treatment.

Interviewer: Does it exist the difference in amount of working hours between your

home country and Portugal?
Interviewee 6: I don’t know, I was not working in Guinea-Bissau.

Interviewer: How did you pass through the process of recognition of diploma? Was it

difficult to proceed?

Interviewee 6: Some years ago, it was not that hard. I was doing the equivalence of the

diploma, I received in Moscow. Now I heard that it is more difficult.

Interviewer: Did you have any bureaucratic difficulties? Did you need any

certificates to approve that you speak Portuguese?

Interviewee 6: No, I didn’t have any difficulties. Portuguese language is my native.

Guinea previously was a Portuguese colony.

Interviewer: Do you feel the difference of social recognition of being a doctor

between the source and destination country?

Interviewee 6: In my native country (in Guinea) the doctors are more in respect. In
Africa doctor is like a God. In Guinea we don't have a lot of medical institutions, that is
why many people study abroad. And having studying abroad, we understand that the
level of knowledge abroad is much more higher than in Africa. That is why, the doctor
is considered as the most clever person in Guinea. In general, the literacy level of
population is unfortunately very low. From the other side, we have one interesting

thing that is very common in all Africa. Alternative medicine. We have a lot of shamans,
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and they are in the same respect as doctors. This is ridiculous, because sometimes they
are doing strange things, imitating weird rituals. In Zimbabwe (in Harare) you will
even find some medical schools, where you can get a diploma of shaman. And it is very

prestigious diploma.

Here in Portugal it is different. Here the doctors are really have complete social
recognition. But sometimes, you will meet very clever patients, that come to the medical
exam and already know the diagnosis. They come with own request and discussions
what a doctor need to do. So, here you don't feel that much like a king, like in Guinea

(smiling). But in general, doctors are more appreciated in Portugal.

Interviewer: Do you feel more stable in Portugal comparing to your native country, in

terms of political and economic stability?
Interviewee 6: Yes, sure. I feel absolutely stable.

Interviewer: Do you consider the Portuguese government to be effective in

implementing healthcare policy?

Interviewee 6: More or less. It is not completely effective. But it is always desired to

ameliorate.

Interviewer: Are you satisfied with a choice of a country today?
Interviewee 6: Yes.

Interviewer: Did the satisfaction level evolve since previous years?

Interviewee 6: No, it decreased. If I knew that it would be like this, I would have left in
Moscow. There you have a good salary. But when arriving to Portugal, I was hoping

that the situation would improve. But what concerns life in general, I like to live here.

Interviewer: Did you have some relatives or other acquaintances in Portugal before

coming here?

Interviewee 6: Yes, I had acquaintances in Portugal.
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Interviewer: Did you move your family to Portugal?
Interviewee 6: Yes, my family is here with me.
Interviewer: Was the adaptation period difficult?
Interviewee 6: The adaptation was not difficult.

Interviewer: Did the members of your family find some sort of occupation in

Portugal?
Interviewee 6: Yes, my wife is a hairdresser.
Interviewer: What do you think about Portuguese people and Portuguese mentality?

Interviewee 6: In general, the Portuguese people are kind. But at my job sometimes
colleagues are closed. I feel this difference, because of comparison with my colleagues
foreigners (we have some in our hospital). Colleagues-foreigners will always support

you.
Interviewer: What do you like and dislike in Portugal?

Interviewee 6: I like here the atmosphere. It is very calm, comfortable and peaceful. The

gastronomic variety is very rich and tasty.

Interviewer: Is Portugal a final destination point or you intend to move anywhere

else?

Interviewee 6: If I had a specific specialization...I would go to another country. And if I
would have a possibility to choose, I would choose a French-speaking country. France
or Belgium for example. I would like to work there temporarily, as it is not safe
countries nowadays with all these terroristic attacks. I would like to stay and live in

Portugal definitely.
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Appendix 14

UNnrepsblo 6 - I'sunesn-bucay

UnTepsbioep: Kak Bac 30ByT? (YKasaThb 1104)
Vnrepspronpyemoe anio 6:
Vurepspioep: Kakas y Bac HalMOHaAbHOCTD?

VnrepsponpyemMoe auno 6: Sl uMer0 4Ba TIpaXJaHCTBa: IIOPTYTaabCKOe W

I'BUHEVICKOE.

Vnrepsnioep: CKOABKO Bam aeT?

Vnrepsrronpyemoe anio 6: Mue 50 aer.

Nurepsbroep: CemeriHbINi cTaTyC?

MuTepsrioupyemoe auio 6: 51 >xeHar.

Nurepsbroep: Ectb am aetn? CKOAbKO geTen?

Vurepspioupyemoe aniio 6: Ja, y MeHs ectb 1 peOGeHOK.

NnTepsbioep: I'ae BbI moay4nan Balie MeANIIMHCKOe OOpa3oBaHme?

VnrepsrionpyeMoe anmo 6: MeaunuHckoe oOpasoBaHUe s IOAy4lMA B IIepBOM

MOCKOBCKOM MeAUIIMHCKOM yHUBepcurere B Poccum.
Nurepsbroep: Ha Kakmx si3bIKax BbI pasrosapusaeTe?

Vurepspionpyemoe aumo 6: SI pasropapusaio Ha HOPTYTaAbCKOM, (PpaHIIy3CKOM,

JICIIaHCKOM, PYCCKOM, Kp€OAbCKYM, MaH>KaKy (MeCTHbIﬁ aq)pI/IKaHCKI/HZ AmaAeKT).
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Nurepsbroep: Ilouemy BBI penmiay MMMUTPUPOBATh CO cBOeV cTpaHbl? Kakne

ObLAM OCHOBHBIE IIPMYVHBI YTOO MoexaTb padoTaTh 3arpaHmiry?

Vurepspionpyemoe auno 6: CHadasaa s yexaa yumrcsa B Poccuio B Mocksy,
IIOCKOABKY B I'BuHee-buccay HeTy BRICIINX MeAUIIMHCKUX yIpeskaeHuit. Sl yexaa m3
I'sunen buccay, moToMy 4TO Hadaaach rpakAaHcKas BOJHA, KOTOpas paspyllnia

abCOAIOTHO BCE.
Nurepsbioep: Ilouemy BoI BbiOpaan Ilopryraanio?

VnrepspronpyeMoe anuo 6: 11oTomy 4TO ®TO IIOPTYTraaoroBopsAInas CTpaHa, M Tak

MHe aerde. Mos crpana sxoaut B [TAZ1O11, n 51 pasrosapusalio I10-IIOPTYTaAbCKIU.

Nurepsbroep: Kak aoaro Bel nposkusBaete B Ilopryraamm?
Vnurepsrronpyemoe auno 6: J1 xxusy 3aece ¢ 2002 roza.
Nurepsbroep: Kak aoaro Bo1 yxxe padoraete B [lopTryraanm?

Vurepspionpyemoe aumo 6: C 2005 roga Hadaa IIPOXOANUTH OOIIYIO MHTEPHATYPY.

Bor yxxe 11 aer.
Nurepsbroep: I'ae mmeemo BbI paboTaeTre?
VuTtepspionpyemoe antio 6: S padoraro B rocnintaasHoM 1ieHTpe [lenadpneaa.

MHTepBbIOep: Bor pa60TaeTe B TOCyAapCTB€HHOM AV 9aCTHOM MeANIITHCKOM

3aBeaeHuIm?

MuTepspionpyemoe Ano0 6: DTO rocy4apCcTBeHHOEe yUpesKAeHue.
Nurepsbroep: Kakas y Bac MeAMIIMHCKas CIIelViaan3arsi?
VurtepspronpyeMoe autio 6: Most crierinaansanyis 9To od1jas MeAUIIHA.

Nurepsbroep: PaboTaan au BbI B Ballieyi pOAHONM CTpaHe BpadyoM?
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Vurepsrronpyemoe aumo 6: Hert, ssHepabotaa B I'sunee bucay.

VurepBpioep: JoBOabHBI AWM BBl Balleyi IIOPTYraabCKONM 3apIlAaToi?

OranyaeTcst Ay OHa OT TOJ, KOTOPYIO BBI I1I0Ay4Yaay B Balllell pOAHOM cTpaHe?

MHTepBBIOI/IpyeMOG ANITO 6: ,Zl,a, HO HAJAOI'UM BEICOKME U MHOTO OTumcAeHui. Mos

3apnaaTa B Mecan npudansureasHo 4,500 - 5,000 espo.
Nurepsbroep: 40BoabHBI AU BbI yca0Busimu paOoTsl B [lopTryraamm?

Vnrepspronpyemoe anno 6: Jda, goBoaeH. OH 51 He paboTaa BpadyoM B CBOeil pPOAHO

cTpaHe.

Nurepsproep: Cumraere am BBl 4TO ycaoBusix paborer B Ilopryraamm
Oe3oracHbI? YUnThIBasi TOT (paKkT, YTO B HEKOTOPBIX CTpPaHaX C OUeHb HM3KUM
YPOBHEM pa3BUTUA CyImIecTByeT MHOJKeCTBO DSINMAeMIII CMepTeabHbBIX
3aboaeBanmii (Takmx kak BUY/CIINA, D60aa, TyOepKyaes), rae caHUTapHBIe

yCAOBMSI )KeAalOT ObITh AydIINMMMu?

Vurepspioupyemoe aumno 6: AJa, s 4yBcTByIO ceDs 3gech B OesomacHoctm. Tyr
HaMHOTO MeHbIIle sIujeMudecknx sadboaepannii. I[To cpasnennio ¢ AQpukoii, 3aech
B Iloptyraanm mpocro pait. Koneuno u 1yt ectb pasuble 60apHble. Ho TyT XOTs1 ObI
MeAuLIMHA Pa3BUTa, €CTh pasHble IIperaparsl..MHOIOe MOXKHO Ae4nTb. A B Moen
CTpaHe, MeAVKaMeHTbl OrpaHUYeHHbl. TpyAHO crlacaTh JKM3HM B TaKUX YCAOBUSAX U

HeOe30I11acHo.

MHTepBbIOep: Kak BBI MOXXeTe ormmcaTrb CBOM B3aMMOOTHOIIIEHMSI C KOAAeTraMmu:
ApyrmMm BpadamMM, MeAceCTpaMy, IIallM€eHTaMM ¥ aAMMHUCTPpAaTVBHBIMI

paboTHMKaMm?

Nutepspioupyemoe anmo 6: C xoaeramy B3aIMOOTHOIIIEHIE XOpoIllee, MBI Bce

APY>KUM.
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Nurepsbioep: Kakoe Balte MHeHVe O TeEXHOAOTMYeCKOM CTOPOHe MeAVIIVIHDI B
Ilopryraamym 1o cpaBHeHMIO C Balllell POAHONM CTPaHONM M CO CTpaHamii,

KOTOpBIe Ha HaXOASITCsI Ha lepeAOBO¥i?

Vnrepspronpyemoe anno 6: Jda, HaMHOroO ay4duie yeM goma. TyT OocHalleHne O4eHb

IIPOABMHYTOE, BCe HOBOE.

I/IHTepBbIOep: Yto BBI AyMaeTe IIO IIOBOAY YPOBHSI pPa3BUTMN CEKTOpa
34paBOOXpaHEeHUsI HopTyrazu/H/I yYaurTbiBast YpOBEeHDb KOMIIEeTEeHTHOCTM

Bpauei?

Vurepspionpyemoe auno 6: B Tlopryraaum ayumre...Adpuxa, Kakoe TaMm

34paBoOXpaHeHne.?

Nurepsproep: Kak Bbl cumraere, moayumanm am Bbl B llopryraaum

po¢eCcCcrOHAaAbHDIN OIIbIT, KOTOPHIN He MOIray Obl IOAYYNUTDh B CBOEV cTpaHe?

MHTepBbIOI/Ip}IEMOQ ANITO 6: ,Zl,a, TyT O4Y€Hb MHOTO ObL10 y MeHnsg IIPaKTUKI.

PaSHI)IeMeTO,ZI,I/IKI/I/lequI/Iﬂ.

Nurepsbroep: Ectb am pasHmma B KoamdecTBe padO4YMx dYacoB MeXAy

IlopTyraamen u Bamey crpaHoOn?
Vurepspionpyemoe aniio 6: He sHaro, He paboraa.

Murepsbroep: Kak mporea Bam mporecc 9KBuMBaaeHIyM aunaoma? boiao an

TPYAHO MOAYYNUTD IIOATBEpPKAeHNe Kpaanpukanm?

VnrepsrronpyeMoe anutio 6: Panblite ObL10 He O4eHb TPYAHO. A ceifdyac FOBOPST YTO

TpyaHee. 5l geaaa DKBUBAACHLIMIO AUILA0Ma, KOTOPOro rnoayuna B Mockse.

Murepsbioep: bblan au y Bac Kakme-TO OIOpOKpaTuM4decKue TPYAHOCTU IIpU
noarsepxaennn Kpaandukamm? HyxeHn am Obla BaM cepTidmKaT, KOTOPbBII

MOATBepXXAaeT 9TO Bbl BAajeeTe NOPTYT.SI3bIKOM?
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Vurepsrronpyemoe auno 6: He 65110 TpyaHocreit. [lopTyraabckmit sI3bIK 4451 MeHs

poanoii. V I'suHest K TOMy >Ke paHblile Obl1a OPTYIraAbCKOM KOAOHMEI].

MHTepBbIOep: qYBCTByETe A Bbl pa3sHUITY COLIMaAbHOTIO ITIOAOXEHI:I MeXAy

OBITBH AOKTOPOM B EBpoIIe 1 ObITh AOKTOPOM B CBO€V POAHOI cTpaHe?

Vurepspionpyemoe auno 6: B poaHoil crpaHe aoKTOp 0Oo0aee yBaskaeMblii. B
Adpuxke goxTop Kak bor. ¥V Hac B I'BuHee Maa0 MeAMIIMHCKIUX 3aBeAeHIII, MHOIe
ydarcs 3a TpaHMLeN. A 3a rpaHULell €CTeCTBeHHO YPOBeHb 3HAHMII HAMHOTO BBIIIIe
geM B Appuxke. I1o - 9TOMY 1 CUMTAIOT, UTO Bpad - TO CaMBbIll TPaMOTHBI YeA0B€EK B
I'sunee. YpoBeHb 3HaHU HacedeHMs: Hu3kuii. Ho c Apyroit croponsl, O4eHb
MHTepecHas Belllb KOTOpas XxapakTepHa AAs AQpUKaHCKUX  CTpaH...9TO
HeTpaJAUIIVMIOHHAs MeAMIIMHA. Y Hac eCTb MHOTO IIIaMaHOB, I OHM B TaKOM >Ke
pecriekTe Kak Bpauy. DTO CMEIITHO, MHOTAAa OHM AeAalOT CTPaHHbIe BeIlu U AMKUE
putyaasl. B 3umbabse (Xapape) ects gake (paKyAbTeT, I4e MOXHO BBIYIUTBHCS Ha
mamaHa. VI 1o odens gaxke npectvkHo! Bor manpumep, Tyt B IlopTryraamm sce
O4YeHb I'PaMOTHbIE, OYE€Hb YaCcTO IPUXOAAT ITAllMeHTHl U y>Ke 3HaAIOT CBOV AMarHo3,
IIPUXOAAT CO CBOMMMU 3asiBKaMM U AuarHo3aMiu. IlosToMy uyBcTByelrb ceOsi He Tak

no-kopoaescku. Ho B 11eaom B IlopTyraanm 0oab1ie 11eHAT 40KTOPOB.

MHTepBI)IOEp: quCTByeTe AV BbI ceOsI B HopTyraAI/m 0oaee cTaOMABHBIM B
9KOHOMMNYIECKOM M ITIOANUTUIECKOM CMbICA€ IIO CpaBHEHMIO CO cBoen pOAHOﬁI

cTpaHomn?
Vurepspioupyemoe aniio 6: Ja, KoHedHo. AOCOAIOTHO BO BCEM.

Vnrepsoioep: Kak BbI agymaere, 3»(P@PeKTMBHO au IIPpaBUTEAbCTBO B

ocymecCcTBAeHM ITIOANTKA B ob0aacTu 34paBOOXpaHEHI/I}I?

VurepsrionpyeMoe anio 6: Aa, sgpdexrusHoe mpasuteabctso. Ho He B moaHoM

oObeme. XoueTcs ellle MHOTO€ YAY4IIaTh.

Nurepsbroep: J0BOABHEI AM BBl BBIOOPOM CTPaHbI Ha CeTOAHAINHUIA AeHb?
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Vnrepspronpyemoe anto 6: Ja.

MHTepBI)IOEp: BBOAIOHMOHI/IPOBEIA A Balll ypOB€HDb YaoBaeTBOpE€HMsI IIO

CpaBHEHMNIO C ITPpOIIAbIMI I‘Oﬂ,aM]VI?

Vurepsrronpyemoe aumo 6: Cuusnacs. Ecan 05l 51 3Haa 4TO OyAeT Tak, TO OCTaACs
651 B MOCKBe, TaM 1 3apIiAaThl BEICOKIE. S AyMaa, 4TO ¢ BpeMeHeM Bce oOpasyeTcs,

HO yBI)I...LITO KacaeTcCsa >JKM3HU B O6H.[€M, TO MHe€ CAeChb HPpaBUTCAI.

Nurepsbroep: bolan anm y Bac Kakme-TO 3HaKOMbIe, APY3bsi Mau OaAM3Kue B

IlopTyraamm A0 TOTrO Kak BbI CI0Aa IIpuexaan?
VuTtepsrionpyeMoe aumo 6: JAa, y MeHs1 ObLAM 3HAaKOMEIE.
Nurepsbroep: Ilepeexaaa au Bama cembsi K Bam B IlopTyraamio?
MuTepsrionpyemoe auno 6: Ja, MOsI ceMbs 34€Ch.

Nurepsbroep: bbla au TpyAHBIN IIepnoa aganTarn?
Vnrepsrronpyemoe autio 6: Het, aganranus Oblaa A€TKOI.

MHTepBI)IOep: Hamam am 4YaeHBI BamemM ceMbM KaKoe-TO 3aHsITUEe B

Ilopryraanm?
NuTepsrionpyemoe aumo 6: Jda. Mos >kena napukmaxep.
Nurepsbroep: UTo BbI AyMaeTe 110 IOBOAY IIOPTyTaablieB 1 MX MeHTaanTeTa?

Nurepsronpyemoe aurio 6: BooOre mopTyraabiibl O4edHb XOpPOINNMe AI0AM, HO Ha
y
paboTe s BCTpeyalo 3aKpBITBIX Koader. Ho Koaaerm-mHOCTpaHIIBI He TakKue, OHU

BCerga roToBbl IIOMOYb.

Nurepsbroep: Uro Bam HpaBuTcsa 1 He Hpasutcs B Ilopryraanm?
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MHTepBI)IOI/IpyeMOG ANITO 6: Mue HpaBUTC, 9YTO 34€Ch O4Y€Hb CIIOKOVIHO U YIOTHO.

Ouens BKycHas ega.

MHTepBbIOep: HOpTyraZH/I}I - 9TO KOHEYHBIN IIVHKT Ha3Ha1Ye€HMsd WAV BbI

X0Tean OBl IlepeexaTh ele Kyda-Hnoyab?

Vurepspionpyemoe anno 6: Ecan Obl y MeHs Oblaa crieniaan3anys...TO yexaa Obl B
Apyryio crpany. V ecam Obl Oblaa BO3MOJKHOCTB, TO yexaa Obl BO PpaHIUIO MAM
beapruio. B ppankosseranyio crpany. Ho s Obl ToAbKO BpeMeHHO ITopaboTaa TaM,

TaK Kak ceryac TaM He6630HaCHO, TE€PaKThl pa3HbIeE. A XUTb X049y B HOpTyra/lI/II/I.

175


http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee
http://www.multitran.ru/c/m.exe?t=1163783_2_1&s1=interviewer
http://www.multitran.ru/c/m.exe?t=6403876_2_1&s1=interviewee

