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Bosnia and Herzegovina has experienced an
unprecedented scale of voluntary emigration of its
population in recent years. The issue is even more
worrying in a situation of low fertility rates and,
as such, considerably contributing to the overall
population decline in the country. As the leading
international organization in the field of migration,
IOM Mission in Bosnia and Herzegovina has
recognized the importance of addressing this challenge and initiating policy discussions
on the topic, and developed this research paper as the first of its kind in Bosnia and
Herzegovina.
The main aim of this project was to conduct research of emigration of health and ICT
professionals, including analysis of the scale of emigration, identification of the main
drivers, and assessment of the consequences of such flows on Bosnia and Herzegovina.
Such a wide range of research questions in a single research project stems from the
intention to, in a context of lack of evidence on the topic, produce evidence for as
many issues as possible in order to shed light on the topic from different perspectives
and make the research usable by most actors to be involved in addressing the issue.
I would like to use this opportunity to thank all people involved in the activities that
resulted in this report.
The choice of the sectors was based on an initial assessment of emigration by sector,
and the selected sectors were identified as particularly affected by the brain drain
because of the overall scale of emigration of professionals in the two sectors, as well
as the large share of highly skilled people they employ. In addition, the two sectors
can be considered as crucial for the overall economy of Bosnia and Herzegovina, as
the health sector is concerned with the health of the human capital in the entire
economy, whereas the ICT sector is a driver of development and productivity growth
of all other sectors in the economy through their technology-based transition. As
such, these two sectors are where the issue of brain drain needs to be addressed
first and where any results of new policies to address the issue will have a positive
spillover effect on the entire economy and the overall socioeconomic development
of the country.
The report confirms, by strong evidence, most of the assumptions previously made
by professionals, as well as offers some new insights that will increase awareness
and improve understanding of the issues to be addressed. In particular, it stresses
the complexity of the issue, which requires the longer-term strategic planning by
competent authorities, as well as a multisectoral approach. As such, the report is
very relevant for decision makers, and also to the research community and experts
working or interested in the topic of labour migration and economic development.
The report, presenting for the first time the strong evidence about the very important

Emigration of health and information and communication technology
professionals from Bosnia and Herzegovina: Challenges and opportunities

Foreword

Foreword

iv

topic of emigration of highly skilled individuals from the health and ICT sectors, is intended
to be used by stakeholders from these sectors, and also from other affected sectors and
stakeholders concerned with the overall economic and human development of the country.
The report begins by presenting the research methodology and follows with a presentation
of the results of analysis of the scope of emigration from the selected sectors. It then
presents the main findings from the analysis of drivers of emigration and the consequences
that emigration has had on these two sectors and their potential to fulfil their role in the
economy. Based on the evidence presented, the report presents a range of recommendations
for actions that should be considered by relevant actors in addressing negative impacts of
the emigration trends identified.
We hope you will enjoy reading this report, and we also hope this will be used for further
policy discussions and design of policies that will tackle the issues raised by the report.
As a first comprehensive empirical study tackling the issue of emigration of highly skilled
health and ICT professionals in Bosnia and Herzegovina, containing the evidence of worrying
trends and severe consequences of such trends, the report presents an excellent foundation
for the development of evidence-based policies to address these issues. As such, we hope
that this will be understood as a call to action by all stakeholders with competencies and
responsibility over the development of Bosnia and Herzegovina, not only of these two
sectors. Moreover, we hope that the methodological approach applied and novel findings
presented will also motivate further research activities of such important issues within the
same area of research.
Finally, we hope that the entire project that produced this report will be considered as a good
practice that confirms the feasibility and importance of cooperation between government
institutions, researchers, international organizations and other actors in joining forces to
tackle issues of importance and common interest. Such a good practice will hopefully
motivate similar activities in other sectors and policy areas.

Laura LUNGAROTTI
Subregional Coordinator for the Western Balkans and
IOM Bosnia and Herzegovina Chief of Mission
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In the recent years, the number of Bosnia and Herzegovina citizens emigrating has
reached alarming proportions, which is particularly evident in the health-care and
ICT sectors. As comprehensive data on this phenomenon is missing, IOM has set up
a close partnership with government authorities and the private sector relevant to
labour migration issues and, through its Evidence-Based Labour Migration Policies for
Health-care and ICT Sectors in Bosnia and Herzegovina project, implemented a study
to gather evidence on the emigration of health-care and ICT professionals.
The empirical approach for addressing this research is a mixed methods approach,
where a sequential use of different methods, including desk review of literature and
policy materials and of secondary data from surveys and international and in-country
official statistics, and primary, qualitative data collected through interviews was
conducted from October 2020 to March 2021. This was followed by an extensive
peer review process and consultation process with government authorities and nongovernment stakeholders, including policymakers, the private sector, academia, civil
society organizations, media, development cooperation partners and United Nations
organizations relevant to labour migration, labour market and economic development,
health-care issues and ICT from April to October 2021. The research, in particular
the section on the impact of migration on the health-care system, is an exploratory
one, and the evidence harnessed is cautiously interpreted.
The available evidence on the scope and profile of emigrants from Bosnia and
Herzegovina’s health and ICT sectors suggests that labour emigration is at an alltime high and has been increasing every year, with most of the emigrants heading
to Croatia, Germany and Slovenia, followed by Austria and Italy, but lately also in
limited numbers to Czechia, Norway and Sweden. Germany is the top destination
country for health professionals; mostly young female nurses migrate, but there is a
significant number of medical doctors, dentists and pharmacists who migrate as well.
For the ICT sector professionals, most of them migrate to Austria, Croatia, Germany,
Serbia and the United States of America. Demographic and skills profile of emigrants
in both sectors shows that both younger recent graduates as well as experienced
professionals with their families migrate.
The empirical evidence about drivers of emigration of health and ICT sectors
professionals from Bosnia and Herzegovina revealed 12 distinct emigration drivers,
grouped as political and legal, economic, social and others. However, what is common
to most respondents is that political factors (referring to overall conditions of political
uncertainty) are perhaps the most influencing factors, followed by employment
opportunities and wage differentials. Among social factors, education, health care,
family, media and access to information feature most prominently. Other factors,
such as environmental degradation and its impact on livelihoods, especially within
ICT sector, have increasingly started to play a role in decision-making on migration.
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The evidence about the impact of emigration of health and ICT sectors professionals
from Bosnia and Herzegovina suggests that the main implications are mostly negative
for the society, although some differences can be observed between the two analysed
sectors. The consequences of the emigration of health professionals are mostly
reflected in the loss of human resources in quantitative and qualitative terms, which
further implies a reduction in the availability and the quality of health care. The ICT
sector in Bosnia and Herzegovina with a huge development potential is conditioned
on the existence of a sufficient number of ICT experts, and the emigration even of a
minimal number of ICT professionals is slowing down the further growth of the ICT
industry.
The project will ensure that these findings are shared with all relevant stakeholders
and support their efforts to formulate and prioritize recommendations and action
plans. The following are some key streams of recommendations:
•

Strengthen institutional capacity to collect, analyse, use and share data
to facilitate effective labour mobility governance and cooperation leading
supporting evidence-based policymaking and mainstreaming into other
policies. A standard migration module should be integrated in the Labour
Force Survey or household survey, helping to obtain accurate data on labour
migration in the country. Emigration data can be collected also through the
diplomatic-consular missions in foreign countries, whose engagement in this
area should be more proactive, primarily through promotion and information
of Bosnia and Herzegovina citizens about the registration through suitable
campaigns, meet-ups and similar events organization. Apart from amending
existing legal provisions to enable better data collection on emigration
and encourage the registration of the change of residence to abroad while
guaranteeing Bosnia and Herzegovina citizens’ right to keep their residence
registered in the country and all rights connected with it, another relevant
issue is labour market data. The harmonization of educational qualifications,
diplomas and titles to international standards is particularly relevant, as there
is no equivalence between qualifications obtained under different education
systems (such as pre-Bologna and Bologna education systems) and lack of
uniformity among titles used for similar levels of education in a specific area.

•

Leverage opportunities offered by the digital transformation to boost the
productive capacities of domestic ICT companies by providing them the
opportunity of creating digital products to address the specific needs of
the local economy. Investment in domestic ICT product design will create
jobs in the ICT industry that will disincentivize emigration. Digitalization in
public administration such as e-government will also improve public services
and lead to greater transparency, thus directly addressing the drivers of
emigration from both sectors.

xv

Improve diaspora engagement through strengthening and expanding
diaspora knowledge transfer in health and ICT. Both the ICT and healthcare sectors offer opportunities for more substantial diaspora engagement,
especially in the area of knowledge transfer. The diaspora knowledge
transfer programme has already created important connections with the
medical and ICT diaspora in Bosnia and Herzegovina, and building on its
success, already established networks could be expanded, strengthened and
supported.

•

Establish and implement NHWA. NHWA is a system by which countries
progressively improve the availability, quality and use of data on health
workforce through monitoring of a set of indicators to support the
achievement of SDGs, including UHC and other health objectives.
NHWA would enable health authorities to follow a labour market analysis
framework in which key indicators have to be monitored to provide a
comprehensive overview of the dynamics of the health workforce in
the country. In addition, it should involve several sectors to produce an
inclusive assessment of Human Resources for Health data, requiring not
only information on the density of health workers, but also information on
health workforce education, finance and migration.

•

Develop a strategy for health workforce retainment. Health authorities
have to work jointly with health managers to improve working environment
in health-care institutions, whether it refers to the financial benefits,
infrastructure, organizational or educational improvement. It is of utmost
importance to reassess job systematization according to educational profile,
experience, years of work and level of responsibility. Special attention
should be paid to the health institutions and health workforce in small
municipalities/cities, and an incentives system should be considered for
those health-care workers working in small communities.

•

Align education plans with national health strategies and plans and
national labour market needs. The health authorities must work closely
with education authorities to ensure that medical graduates, nurses and
other health professionals meet the demands of the health-care system
and enable sustainable provision of efficient health care. Education for the
health sector needs to be adequately and effectively planned to improve the
quality of educational programmes, specifically the “reskilling” ones.

•

Promote a strategic approach to address regional disparities. The issue
of disparities between large cities and small towns needs to be addressed
through introduction of integrated and well-coordinated incentives for
workers in small towns, with particular focus on those willing to move from
a larger city to smaller towns or temporary mobility schemes to facilitate
mobility and work of professionals (particularly health professionals) in
rural communities. In addition, the importance of retention of skills in less
developed regions needs to be recognized and prioritized so existing and
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new policies and programmes should take it into account, such as designing
ALMPs to offer more retraining opportunities in these regions or providing
subsidies, currently offered through various ALMPs, designed in a way to
provide larger funds for companies willing to invest in less developed regions.
•

Support development of new and modifications of existing immigration
policies to attract workers from other countries. In the context of
large emigration and overall population decline, the country should start
developing immigration policies to attract workers from other countries that
meet the labour market and economic development needs in Bosnia and
Herzegovina. Despite current economic development trends in Bosnia and
Herzegovina, it still falls into the group of upper middle-income countries
and can be an attractive destination for many highly skilled workers from
less developed regions.
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The Western Balkan countries remain an area of interest for those with a stake in
migration issues. Despite the region’s common recent history, the Western Balkans
are very diverse with regard to migration issues: some are affected by poverty and
high unemployment rates that generate large outflows of migrants, while others
already attract immigrants to fill the labour shortages in certain booming sectors of
their economy. Much of the emigration from the region is directed towards more
developed countries, but considerable intraregional movements also occur. The
process of accession to the European Union has further diversified the region and
the opportunities and mobility of its nationals.
It is estimated that half of those born within its borders, or 1.6 million, now live
abroad compared to 3.2 million inhabitants in Bosnia and Herzegovina (Bosnia and
Herzegovina, Agency for Statistics estimate) (Halilovich et al., 2018). The emigration
flows involve economic, security, family reunion and other forms of migration. This
emigration wave (1995 onwards) has mainly involved young people leaving Bosnia and
Herzegovina due to the high unemployment rate, institutional inefficiencies, political
situation and/or other individual reasons.
According to the data provided by Eurostat (n.d.b), in the period between 2011 and
2019, a total of 363,705 residence permits for remunerated activities were issued to
Bosnia and Herzegovina citizens in the European Union countries. Even though the
number of first-time residence permits for remunerated activities have been growing
progressively over the last decade, a trend of substantial growth in the last five years
has been observed. In addition, out of all the Western Balkan countries, Bosnia and
Herzegovina had the highest share of emigrants in comparison with the resident
population (IOM, 2019), many of whom left during the breakup of the former
Yugoslavia.
This trend is particularly evident in the health-care and ICT sectors. Since
comprehensive data on this phenomenon is missing, through its Evidence-Based
Labour Migration Policies for Health-care and ICT Sectors in Bosnia and Herzegovina
project, IOM has set up a close partnership with government authorities and the
private sector relevant to labour migration issues to gather evidence on the scope of
the emigration of healthcare and ICT professionals, assess its impact on the economy
and provide recommendations for policymakers on systemic changes needed to
address the effects of emigration.
The research, in particular the section on the impact of migration on the health-care
system, is an exploratory one, and the evidence harnessed is cautiously interpreted.
In research terms, it refers to the external validity and ability to extrapolate results
and make recommendations based on quality of evidence.
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The study is guided by the WHO Global Code of Practice on the International
Recruitment of Health Personnel (WHO Global Code of Practice) framework.
Bosnia and Herzegovina is a signatory to the WHO Global Code of Practice, and
findings from this study will serve as basis in the development of recommendations
for national authorities and the private sector. The Code was developed around
the principle that everyone has a right to the highest attainable standard of health
and that all individuals, including health workers, have the right to migrate from one
country to another in search of employment (WHO, 2010).
From the outset, it is important to note that published research on this topic is
limited, and there are no studies focusing exclusively on the emigration of either
health-care or ICT personnel from Bosnia and Herzegovina. This study is the first of
its kind and aims to address this evidence gap. However, while lack of previous directly
related research work is a limitation, it is also a clear opportunity to contribute to a
better understanding of this highly important, yet previously neglected phenomenon.
The next section of the report presents the methodological framework applied in the
development and implementation of the research. The section outlines the overall
approach, and also provides details on the methodology applied in each segment of
the research, as well as limitations faced in conducting the research. The following
sections present the analysis of emigration trends and demographic data of emigrants,
an analysis of the main drivers of emigration and analysis of the impact of emigration
on health service provision, ICT industry development, education and also impact
on other relevant segments of life. The document ends with a summary of the main
findings and proposed recommendations.
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The study aims to: (a) explore the impact of emigration of health and ICT professionals
in Bosnia and Herzegovina; and (b) provide recommendations for policymakers on
systemic changes needed to address the effects of emigration. Specifically, it aims to:
(a) describe the profile of Bosnia and Herzegovina emigrants in health and ICT sectors;
(b) describe the migration outflow trends; (c) identify the drivers of emigration; and
(d) identify impact of this phenomenon on the health, ICT and education sectors in
the country.
WHO (2006) defines health workers to be all people engaged in actions whose
primary intent is to enhance health, and the research is primarily focused on medical
doctors and nurses. In Bosnia and Herzegovina, the Law on Health Care in the
Federation of Bosnia and Herzegovina defines health workers as persons with health
education providing health care to the population; while in Republika Srpska, health
workers are defined as persons with higher and secondary education in the field of
medicine and health sciences, who directly provide health services, and can engage in
teaching, pedagogical and scientific work. It is similar in the Brcko District, where a
health worker is defined as a person with acquired higher or secondary education in
the scientific field of biomedicine or health, who directly provides health services and
can also engage in teaching, pedagogical and scientific work. In addition, ICT specialists
are defined as persons who have the ability to develop, operate and maintain ICT
systems and for whom ICTs constitute the main part of their job; the research is
focused primarily on the ICT specialists and organizations engaged in developing,
operating and maintaining ICT systems activities and to whom ICTs constitute the
main part of their job or operations (OECD, 2004).
The empirical approach for addressing this research is a mixed methods approach,
where a sequential use of different methods, including desk review of literature and
policies and secondary quantitative data from surveys and international and in-country
official statistics, and qualitative data collected through interviews was conducted from
October 2020 to March 2021. This mixed methods approach was chosen to validate
findings and elucidate more information than what is typically obtained through only
quantitative or qualitative research and also to give a voice to study participants and
ensure that study findings are grounded in participants’ experiences.
Firstly, a scoping literature review was conducted, which focused on exploring
conceptual and policies framework relevant to the following: (a) international
experiences with the specific pattern of migration, that is, migration of ICT and healthcare workers; (b) country case of general emigration from Bosnia and Herzegovina;
(c) international policy responses to the emigration of health and ICT personnel; and
(d) range of country programme and policy responses considered, proposed and
implemented to address critical causes and consequences of ICT and health sector
professionals’ migration from source to destination countries and outcomes of these
responses.
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In parallel to the literature review, a secondary data analysis, including official
international and in-country statistics and administrative sources on the general
and ICT and health professional migration was conducted. Eurostat and OECD
databases were explored to collect general information on migration, such as inflows
and outflows of foreign population by nationality, stock of foreign population by
nationality and foreign-born population by country of birth, inflow of foreign workers
by nationality and acquisition of nationality by country of former nationality. In
addition, the OECD database was used to assess specific migration trends for health
professionals, including both medical doctors and nurses in OECD countries. Also,
the German Medical Association database was used to identify specific migration
trends of medical doctors from Bosnia and Herzegovina in Germany, being the main
destination country for health sector professionals. In addition, in-country data
sources include official statistics on the labour market and education, unemployment
records for health and ICT professionals available through unemployment agencies,
health statistics and data from bilateral employment agreements between Bosnia and
Herzegovina and other countries, including bilateral agreement with Germany on
employment of nurses.
Following the completion of the literature review and the secondary data analysis, the
qualitative data collection with key informants was conducted via in-depth interviews.
Selection of key respondents was done using purposive sampling, with key informants
selected by combining locations that experience more and the ones that experience
less emigration from both sectors, including private and public ICT and health sector
employers, employees, recent graduates from health and ICT schools, recent health
and ICT sectors migrants, sectoral experts, government representatives and the
health service users. A total of 93 (43 female, 50 male) individuals participated in
the research. There is a total of 16 government representatives (8 female, 8 male),
20 representatives from the health sector (11 female, 9 male), 8 patients (5 female,
3 male), 15 ICT industry representatives (3 female, 12 male), 12 recent emigrants of
which 6 representatives of the health sector (3 female, 3 male) and 6 representatives
of the ICT sector (3 female, 3 male), 12 recent health and ICT sectors graduates
(7 female, 5 male) and a total of 10 experts relevant to those two sectors (3 female,
7 male). The detailed overview of the informants’ groups is presented in Figure 1.
Figure 1. Study informants’ groups overview, including gender-disaggregated data

Source:

Data based on the research study and elaborated by the author.
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Figure 2. Study informants’ groups overview, sampling mix

Source:

Data based on the research study and elaborated by the author.

All participants in the study were contacted by email with a previously drafted
recruitment letter explaining the interview’s purpose, proposed duration and ethical
considerations, such as anonymity and data protection. Separate discussion guides
were created for each category of respondents, and to address necessary COVID-19
measures, all interviews were held online. Interviews lasted from 45 minutes to an
hour, and all sessions were recorded and safely stored. Based on the audio recordings,
an interview transcript was composed using a previously set interview report form
and was properly anonymized.
In-depth interview data analysis was conducted by coding and analysing the interview
transcripts. To answer the research questions, the content analysis of each data
source was conducted independently. Findings were compared across sources to
triangulate information. A combination of deductive and inductive coding categories

Emigration of health and information and communication technology
professionals from Bosnia and Herzegovina: Challenges and opportunities

In selecting key informant organizations and individuals, specific attention was given to
ensuring geographic diversity and collecting sufficient data across the whole country.
The key informants from the government sector were selected to represent all
sectors relevant to labour migration and health and ICT sectors, ensuring at the
same time adequate coverage of the State, entity and local level organizations. In the
case of the health sector respondents, the sampling strategy took into account the
health service levels, ensuring involvement of the primary, secondary and tertiary
care level organizations in the study and an appropriate mix of managers, service
providers (including both medical doctors and nurses) and service users. For the ICT
sector, the sampling strategy included public and private companies, as well as the
managers and employers from those organizations. In the case of recent migrants, the
snowball sampling technique was applied, taking into account the equal distribution
of informants among the health and ICT sectors. Similarly, the recent graduates
were randomly selected, ensuring balance among the two sectors. Overview of the
sampling mix for the health and ICT sectors is provided in Figure 2.
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was applied when reviewing the interview transcripts. The qualitative analysis of
interview transcripts was followed by a process of consolidating multiple responses
related to a similar theme that are mentioned by different categories of respondents
and analysing them for general findings, making possible to identify common themes.
The qualitative data analysis protocol ensured that similar issues were addressed
in all key informant interviews, while tailoring the questions to the experiences of
particular types of respondents. While conducting interviews, themes were continually
identified and refined, allowing for simultaneous data collection and analysis while
tracking themes as they emerged throughout data collection (inductive codes) and
build upon the themes identified through the literature review described previously
(deductive codes). Results of qualitative data analysis were triangulated with available
quantitative data, providing for extensive interpretation and formulation of the results
and recommendations identified in the study.
In addition, study findings and draft recommendations were presented to the key
stakeholders, encompassing a multigovernmental and multisectoral approach
and seeking to involve government authorities and non-government stakeholders
including policymakers, the private sector, academia, civil society organizations,
media, development cooperation partners and United Nations organizations relevant
to labour migration, labour market and economic development, health-care issues
and ICT. These stakeholders participated in a dialogue contributing towards achieving
a consensus and decision over key policy areas and actions to address the impacts of
emigration of health-care and ICT professionals from Bosnia and Herzegovina. The
dialogue comprised of five panel presentations organized throughout the country
from September to October 2021, resulting in confirming initial recommendations
arising from the research and also identifying a series of additional recommendations
supported by the evidence provided in the report and presented in the final
recommendations chapter of the report.
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3.1. General migration drivers from Bosnia and Herzegovina
The main push factors motivating general emigration from Bosnia and Herzegovina
are economic, political and social. Domazet et al. (2020) base their findings on the
results of online surveys conducted with two groups of respondents: (a) 1,162
individuals born in Bosnia and Herzegovina but currently residing abroad; and
(b) 1,531 persons living in Bosnia and Herzegovina with intentions to emigrate.
Among diaspora members (segmented in four groups based on the time period
of emigration), the dominant post-war push factors include economic reasons
(unemployment, low wages, poor working conditions, corruption and nepotism);
political reasons (crime, legal insecurity, deficiencies in the rule of law, human rights
violations, political uncertainty, inefficient and inadequate public administration); and
social reasons (poor treatment of employees, underdeveloped public services, such
as health care, education, as well as the social security and pension systems). Persons
still residing in Bosnia and Herzegovina with intentions to emigrate give preference
to similar reasons as diaspora members. The most important push factors were
identified as poor working conditions in Bosnia and Herzegovina, corruption and
nepotism, low quality of public services, and a desire to give their children a better
future. In addition, a large percentage of respondents with emigration intentions feel
some form of discrimination in Bosnia and Herzegovina, such as being discriminated
based on ethnic and religious belonging, while applying for employment or starting
their own businesses. Based on a sample of 2,028 survey respondents of Bosnia and
Herzegovina residents, Čičić et al. (2019) state similar reasons as the prevailing push
factors. The majority of respondents with emigration intentions stated problems with
general security in Bosnia and Herzegovina as the main push factor (38%), while
some (35%) of respondents tied their desire to emigrate with finding a better job,
and 14 per cent because they are unemployed. Push factors are the same in both
the Federation of Bosnia and Herzegovina and Republika Srpska, while respondents
from Brčko District state that finding a better paying job is more important to them
than concerns with general security in Bosnia and Herzegovina. When studying
emigration intentions, Efendić (2016) carries out the following: (a) concentrate
exclusively on push factors when explaining emigration intentions of young people
from Bosnia and Herzegovina; (b) investigate cross-sectional survey data collected
from 2002 to 2010; and (c) conclude that although economic factors are important
for explaining emigration intentions, other factors might be more important as well.
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In other words, although employment status, household income and perception of
economic development are significant push factors, others such as conflict and postconflict-related migration experiences, and the overall political situation, may be more
significant.
The primary pull factors drivers stimulating people to leave Bosnia and Herzegovina
as identified by previous studies are as follows: (a) better opportunities in destination
countries, (b) a facilitating legal framework; (c) family reunifications; and (d) other forms
of “network migration”. Based on a sample of 600 respondents (400 non-migrants
and 200 returnees) with emigration intentions, Efendić et al. (2014) found that pull
factors prevail over push factors as the drivers of emigration. Most respondents with
emigration intentions state that better opportunities abroad is the main reason why
they are considering emigration. Obtaining a better standard of living for themselves or
their children is also stated as a reason for considering emigration. As pointed out by
Čičić et al. (2019), the current legal framework including the lifting of visa restrictions
and signing of bilateral employment agreements, as well as national legislations and
recruitment policies of receiving countries serve to facilitate general emigration. This is
particularly true for health-care and ICT professionals and other types of high-skilled
labour, such as researchers, mathematicians and experts. Čičić et al. (ibid.) devote
considerable attention to the analysis of the multilateral and bilateral agreements,
as well as national legislation in Austria, Germany and Slovenia, all of which serve
to create a legal framework to facilitate emigration from Bosnia and Herzegovina.
Halilovich et al. (2018) and Kadušić and Suljić (2018) also conclude that key drivers
of emigration have shifted from push to pull factors, including family reunification,
marriage, education, better job opportunities and other forms of network migration.
Although previous studies on the pattern of ICT/health-care workers’ emigration have
not been conducted, other patterns were examined in previous research projects.
The role education plays as both a driver of emigration and its consequence is often
discussed in conjunction with youth emigration. The nature of youth emigration,
defined as people between 15 and 27 (Turčilo et al., 2019), has perhaps garnered
the most research and media attention. In addition, some previous work has been
done to better understand the gender dimensions of emigration from Bosnia and
Herzegovina, as well as the internal pattern of rural-to-urban migration and how it
relates to overall emigration.
The problem of highly educated people leaving Bosnia and Herzegovina and the
resulting brain drain has received some research attention. Domazet et al. (2020)
conclude that the share of highly educated persons among emigrants from Bosnia
and Herzegovina is steadily increasing. Halilovich et al. (2018) assign the educational
system in Bosnia and Herzegovina to be one of the main drivers of youth emigration.
Some of the greatest challenges faced by the educational sector in Bosnia and
Herzegovina are the following: (a) lack of focus on learning outcomes, unadopted
textbooks and other teaching materials; (b) inadequate spending on educational
resources as majority of budgetary allocations for education are spent on teachers’
salaries; (c) discriminatory practices such as ethnic segregation; and (d) teaching
without emphasis on practical skills that would increase the employability of recent
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The issue of youth emigration from Bosnia and Herzegovina has received extensive
media coverage, including several research studies. Many observers agree that the
long-term high youth unemployment rate in Bosnia and Herzegovina is one of
the main drivers of youth emigration. While acknowledging that the high youth
unemployment rate is the main driver for youth emigration, Halilovich et al. (2018)
contend that this is not the only driver. In addition, they identify the overall economic
situation, the education system, deficiencies in the rule of law and the slow progress
towards European Union integration as the main drivers of youth emigration. In fact,
as Begović et al. (2020) explain, the falling rate of youth unemployment in the past
two years can be attributed to youth emigration and a number of donor-funded
projects specifically designed to increase youth employment. Using data from USAID’s
National Survey of Citizens Perceptions from 2017, Begović et al. (ibid.) estimate
regression equations modelling youth propensity to emigrate. Their findings indicate
that younger respondents are more likely to consider emigrating than older ones,
and that perceived low levels of public services in the country and high levels of
corruption increase the likelihood of emigration. As could be expected, unemployed
respondents were more likely to consider emigration than those who were employed.
According to the National Youth Survey in Bosnia and Herzegovina conducted by
IMPAQ in 2018, with a sample of 3,002 survey respondents, the search for better
employment opportunities is the main driver of youth emigration, with 73 per cent of
respondents (either currently employed or unemployed) considering emigration with
the goal of finding better jobs. IMPAQ researchers find that Bosnia and Herzegovina
youth frequently consider emigration but hesitate to set concrete emigration plans.
Almost half of the respondents who have thought about emigration have not made any
concrete steps, while only a quarter has made attempts to contact family or friends
living abroad. The Institute for Youth Development KULT found that unemployment
in Bosnia and Herzegovina is the leading driver of youth emigration, while corruption,
poor living standards and lack of prospects are also featured prominently. Turčilo et
al. (2019) to a large extent confirm previous results of Žiga et al. (2015) reporting
improvement of living standards (47.6%) to be the major reason for young people
desiring to leave the country, followed by better employment opportunities (20.8%),
higher salaries (16.8%) and better education (7.7%). Parallel to results of the IMPAQ
study, Turčilo et al. (2019) find that already employed youth also express motivation
to leave the country, stating poor labour market conditions and low salaries as the
main reasons.
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graduates. As a result, youth unemployment rate remains high with mismatches in
labour market supply and demand. Also, it is difficult to say whether the education
system is a cause of emigration, its effect or both. For example, Domazet et al.
(2020) point to an increasing trend in the Bosnia and Herzegovina’s education sector
to garner its course offerings for the need of foreign labour markets, responding to
increasing emigration intentions. The authors discuss the case of Bihać, where six
new cohorts of medical technicians were enrolled in the academic year 2019/20,
compared to earlier averages of two cohorts annually. Understandably, the authors
question the justification of investing scarce public resources in educating personnel
for the needs of labour markets of developed countries.
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Neither the gender dimension of emigration from Bosnia and Herzegovina nor the
connection between rural-to-urban internal migratory patterns and emigration have
been studied extensively, with a few exceptions. For example, Halilovich et al. (2018)
conclude that while gender differences during the 1980s’ waves of emigration from
Bosnia and Herzegovina were accentuated with rates of men being higher than
those of women, the gender difference has disappeared in recent years. As a general
observation, as the health and ICT sectors are among the most affected by emigration
of highly skilled individuals, these two sectors are particularly interesting to look at
from a gender perspective, due to their rather traditional gender representation.
The health sector in Bosnia and Herzegovina is female dominated, while the ICT
sector is male dominated. In terms of migration from rural to urban areas, Turčilo
et al. (2019) find that overall, young people (64.5%) have no intention of moving
internally. There is an observable tendency of young people to move from villages
to towns and cities, while it is almost non-existent among city youth. The drivers of
internal migration are almost identical to the drivers of emigration: (a) improvement
in living standards (40.6%); and (b) easier employment (32.4%). The main driver of
rural-to-urban migration of young people are greater prospects for a better future
offered by city centres. The authors expect young people in Bosnia and Herzegovina
to continue to migrate toward larger urban centres in search for better educational
and employment opportunities.
Reviewing the literature on international drivers of emigration of health-care and ICT
staff, as well as existing studies of general emigration from Bosnia and Herzegovina
serves as useful background to an in-depth investigation of the specific case of ICT/
health-care emigration from the country. It is important to realize that the case
of Bosnia and Herzegovina cannot be viewed in isolation of international labour
migration within these two sectors, but also that these two sectors cannot be
examined in separation from general emigration from the case country. In fact, while
there are general characteristics that apply equally to Bosnia and Herzegovina as well
as to other comparable countries throughout the region and beyond, there are also
some country-specific and context-related characteristics that need to be carefully
considered.
Table 1. Summary of drivers of general emigration from Bosnia and Herzegovina
Push factors

Pull factors

Staying factors

Unemployment
Low wages/poor working conditions/
workplace discrimination
Corruption and nepotism
Crime/deficiencies in the rule of law/general
and legal insecurity
Human rights violations, political uncertainty/
overall negative political outlook, inefficient
and inadequate public administration
Underdeveloped public services, such as
health care, education, as well as the social
security and pension systems
Desire to give children a better future

Higher employment
opportunities
Higher wages/Better working
conditions
Career advancement
Facilitating legal framework and
active recruiting strategies by
receiving countries
Security/Stability
Higher living standards/Better
socioeconomic conditions
Family reunification and other
types of network migration

Family/friends/community in
Bosnia and Herzegovina
Feeling too old to move
abroad

Source:

Data based on author’s own research.
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By 2030, WHO projects a global shortage of 18 million doctors and nurses, mainly
in low and lower-middle-income countries. Although less developed countries will
be most directly affected by the crisis in the global supply of health-care workers,
countries at differing levels of socioeconomic development will be challenged to
educate, employ, deploy and retain their health-care personnel (WHO, 2016). On
the supply side in developed countries such as across the European Union, ageing
of the workforce, increasing retirement rates and greater feminization are reducing
the available volume of health-care staff (Wismar et al., 2011). According to WHO
data, 76 per cent of nurses and doctors around the world are women, with females
comprising 40 per cent of all doctors and 90 per cent of nurses internationally
(WHO, 2020). On the other hand, demand for medical staff is increasing across
the European Union due to an increase in population of retiring age, a rise in life
expectancy and ageing populations, all of which increase the need for health-care
personnel to care for the elderly (Wismar et al., 2011; Mara, 2020). OECD countries
are increasingly turning to recruiting health-care staff internationally to fill their
domestic deficits in medical personnel. The number of foreign-born doctors among
the 18 OECD countries rose by over 20 per cent from 2010 to 2016 (OECD, 2019b).
Thus, although the shortage of medical staff is global, as developed countries attract
and recruit doctors and nurses from all over the world to fill domestic deficits, this
shortage will be most acutely felt in lesser developed countries.
At the same time, the global digital transformation has raised international demand
for highly skilled professionals, within the ICT sector and in other sectors of the digital
economy, such as banking, finance and e-commerce. The global transformation led by
digital technologies and innovation has raised international demand for highly skilled
professionals, within the ICT sector and in other sectors of the digital economy,
such as banking, finance, e-commerce and many others. In fact, increasingly, the
skill sets that employees in non-technology sectors need to have are based in ICT
(Finnie et al., 2018). OECD categorizes ICT skills as follows: (a) specialist or advanced;
(b) generic; and (c) complementary. For example, computer programmers or website
developers create and service ICT products, while others such as accountants or
financial analysts need to have generic ICT skills to use various ICT products, such as
spreadsheets and other occupation-specific software (OECD, 2017). The increased
international demand driven by the global digital transformation has created an overall
shortage of trained and qualified ICT professionals. According to the ManPower
Group Talent Shortage Survey of 2018, globally IT professionals occupied sixth place
of most difficult roles to fill. As a result, over the past three decades, the migration of
ICT professionals has substantially increased internationally. It started with Indian ICT
personnel migrating to the United States of America and continued with ICT staff
internationally migrating to other developed countries. This phenomenon has created
intense international competition to attract ICT talent. Countries around the world
are doing their best to attract the best and brightest among ICT specialists (ILO,
2019). In sum, global demand for ICT and health-care staff is strong and acts as the
most relevant pull factor determining this type of migration internationally.
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A surplus of doctors and nurses are produced each year in EMEs; however, they
remain unemployed domestically due to a lack of jobs and financing for the health-care
system. This mismatch in EMEs has been significantly impacted by structural adjustment
policies including cuts in public spending and the resulting underinvestment in healthcare infrastructure, particularly primary care in rural areas. Thus, health-care workers
who are either unemployed, underemployed, inadequately paid, without proper work
environment or victims of various political and bureaucratic constraints search for
better opportunities abroad. Low wages, insufficient job options and professional
environments, together with poor living conditions and inadequate educational
opportunities for children in rural areas, are identified by several studies conducted in
various EMEs (Nair and Webster, 2013). A mismatch between the advanced level of
medical training in a number of EMEs and the relatively lower level of skills practiced
in domestic health-care facilities also encouraged emigration. Arguably, supply-derived
drivers could also be present in developed countries, which could drive migration
from one developed country to another; however, they are much more pronounced
in developing countries and thus have a greater role in motivating medical staff from
these countries to emigrate (HWWI, 2007).
Among the pull factors driving doctors and nurses to migrate are higher wages, better
job opportunities and better working conditions in destination countries. Europe’s
ageing population is driving demand for health workers (Wismar et al., 2011). Other
high-income countries, such as Australia, Canada and the United States, also need to
import medical staff to meet their increasing demand due to demographic changes
and a lack of domestically produced doctors and nurses (Nair and Webster, 2013).
Other factors driving demand for foreign doctors and nurses in OECD countries are
increasing incomes, new medical technologies and further specialization of health
services. Also, the growing feminization of medical staff, higher numbers of parttime staff, early retirement and reduced hours per staff member are likely to further
decrease the supply of domestically produced medical staff in OECD countries and
raise demand for imports (OECD and WHO, 2010). Moreover, current educational
policies in developed countries are not targeted towards the production of healthcare professionals to allow for self-sufficiency, thus the reliance on recruitment from
developing countries (Nair and Webster, 2013).
The few studies that explore migration in fields directly or closely related to ICT, such
as computer engineering and engineering, also rely on push–pull models to provide
explanations for the drivers of migration. Kirlidog (2004) shows how the majority
of Turkish computer engineering students intends to work abroad. The drivers of
emigration from Turkey are both push factors (such as economic/social insecurity and
unsatisfactory education in Turkey) and pull factors (better professional opportunities
abroad, higher wages and better status with an overseas diploma). Assessing the
push and pull factors motivating migration from Turkey, Kirlidog concludes that ICT
professionals are “left only with nationalistic feelings and the collectivist culture’s
attraction of family and friends as a motivation for returning back” (2004:493). In
addition to providing potential motivation for return, the same or similar reasons
could be extended to “staying factors” or reasons why emigration is foregone in the
first place. Gherhes et al. (2020) explore the intentions of Romanian engineering
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Table 2. Summary of international drivers of information and
communications technology/health-care workers migration
Push factors
Unemployment in sending
countries
Technologically underdeveloped
health/ICT sectors
Low wages/Poor working
conditions
Lack of professional development
opportunities
Mismatch between advanced
training and lower-level practical
application
Economic/social insecurity
Political instability
Low living standards
Poor socioeconomic conditions
Inadequate educational standards
Educational policies geared towards
the needs of foreign labour
markets
Source:

Pull factors
Shortages of health and ICT
staff in receiving countries and
resulting higher employment
opportunities
Advanced technologies
Higher wages/Better working
conditions
Career advancement
Security/Stability
Higher living standards/Better
socioeconomic conditions
Better status with overseas
diploma/Better educational
opportunities
Educational programmes abroad
as precursor to long-term
emigration

Staying factors
Family, friends and community in
the country of origin
Costs of cultural adaptation
Workplace discrimination in
destination countries
Problems with professional
accreditation/diploma recognition
Potential for brain waste in the
destination country
Start-up opportunities at home
Difficulties raising a family abroad
Restrictive visa/immigration
requirements
Language barriers
Lower wage differentials when
purchasing parity is calculated

Data based on author’s own research.

As explained earlier, previous studies exploring the specific case of ICT/health-care
workers’ emigration from Bosnia and Herzegovina do not exist. Earlier research
projects have examined general emigration from Bosnia and Herzegovina while also
concentrating on some migration patterns, most notably youth emigration.
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students to emigrate and conclude that wages (both a push and a pull factor) are the
main reason for emigration, followed by the push of insufficient job opportunities
in Romania and the pull of better living conditions and professional development
options abroad. Since Gherhes et al. (ibid.) focus on emigration intentions of young
adults, they do not find that family could serve as either a push/pull or staying factor.
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Compiling precise data on Bosnia and Herzegovina’s labour migration is challenging,
mainly due to the distribution of responsibilities regarding migration data in the
country. The competencies for data collection are shared between different ministries
on State level, which often depend on the data provided by the entity institutions. The
Council of Ministers determined that the Ministry of Security collects the information
about migration in Bosnia and Herzegovina, and those other institutions are obliged
to deliver the relevant information to the Ministry.1 The information collected this
way serves for the analysis of the country’s migration profile prepared on an annual
basis by this ministry. Collected information includes information on issued visas,
work and residence permits, asylum applications and humanitarian protection. Out
of 34 different types of statistical data collected by the Ministry of Security, only 2
concern emigration and remittances.
Official data on citizens leaving Bosnia and Herzegovina and residing in other countries
but still having their residence registered in the country is not available. Although
there is a legal obligation for persons who reside abroad longer than three months to
register their change of residence, this is rarely done in practice. In the last five years,
around 4,000 people who left the country register their change of residency annually.
This figure did not vary significantly over the years (Bosnia and Herzegovina, Ministry
of Security, 2020). Most of these people changed their residence to Austria, Croatia,
Germany, Montenegro, Norway, the Netherlands, Serbia and Slovenia. However, the
number of people who registered the change of their residence to other countries
remains small compared to other data on migration.
Table 3. Number of changes in residence registration from
Bosnia and Herzegovina to abroad, 2015–2019

Number of changes in
residence registration
Source:

2015

2016

2017

2018

2019

Total

3 948

4 034

4 270

4 113

4 044

20 409

Bosnia and Herzegovina, Ministry of Security, 2020.

The key reason for the low number of persons who officially register their change
of residence to abroad is rooted in the flexibility of the provisions of Article 9 of
the Law on Temporary and Permanent Residence. It is a reasonable assumption that
those who migrate avoid registration and therefore probably change their residence
to abroad only exceptionally in cases when obtaining the citizenship of the destination
countries requires them so.
1

The Council of Ministers of Bosnia and Herzegovina decision from 24 September 2009 (Official Gazette of Bosnia and
Herzegovina, No. 83/09).
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However, the number of people from Bosnia and Herzegovina who emigrate to these
countries is estimated to be much higher than the number of those who register
the change of residence from Bosnia and Herzegovina to abroad. This is reflected
in the numbers of acquired citizenships, as well as permanent and temporary
residence permits in the European Union countries, which are the main destinations
for Bosnia and Herzegovina citizens (Eurostat, n.d.b). Although all these data are
important indicators for ascertaining the overall scale of emigration from Bosnia
and Herzegovina, the data relevant for the labour emigration concerns the first-time
issued and renewed residence permits for occupational reasons.

4.1. The scale, trends and patterns of emigration
The methodological approach envisaged for analysis of the scale of emigration from
Bosnia and Herzegovina was based on available statistical information and existing
databases, both locally and internationally. Therefore, the data available in the OECD
and Eurostat databases related to migrant stock were primarily analysed. Both
Eurostat and OECD databases collect information about migration flows. While the
OECD database mainly provides general information concerning migration – such as
inflows and outflows of foreign population by nationality, stock of foreign population
by nationality and foreign-born population by country of birth, inflow of foreign
workers by nationality and acquisition of nationality by country of former nationality
– the Eurostat database provides more detailed information to some extent.
The most relevant information for emigration/immigration included in the OECD
database is on the migration inflows by nationality, stock of foreign population by
nationality, and inflow of foreign workers by nationality. Although these data can
be useful in analysing some migration trends (stock of foreign-born population by
nationality is useful in estimating diaspora but not for the current analysis), they do
not mirror accurately the trends in labour emigration from Bosnia and Herzegovina.
The traditional settlement countries (Australia, Canada, New Zealand and the United
States) consider immigrant workers those who have received a permanent immigration
permit for employment purposes. However, it is also possible to work on a temporary
basis under other forms of visas/permits in each of these four countries, but official
numbers show only the above-mentioned categories of immigrant workers, and these
numbers are low.
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Settlement country

2015

2016

2017

2018

Total

United States

859

971

846

682

3 358

Canada

195

140

105

155

595

Australia

148

107

123

84

462

2

6

8

5

21

1 204

1 224

1 082

926

4 436

New Zealand
Total
Source:

OECD, n.d.

Inflow of foreign workers from Bosnia and Herzegovina to Australia, Canada, New
Zealand and the United States as important destinations is relatively low compared to
the number of emigrants to European Union countries and amounts to 4,436 persons
in the last five years, although the actual number is slightly higher as data for 2019 is
incomplete.2 This confirms the assumption that citizens of Bosnia and Herzegovina
migrate mostly to the European Union and neighbouring countries. The geographic
proximity, cultural closeness and existing diaspora communities are potential reasons
for choosing the European Union countries as destination countries for Bosnia and
Herzegovina emigrants. The number of residence permits issued for remunerated
activities shows that labour emigration from Bosnia and Herzegovina is directed to
the European Union countries as well. For comparison, in the same period (2015–
2019), the number of first-time residence issued permits for remunerated activities
in the EU-28 countries was more than 20 times higher than for the non-EU-28
OECD countries analysed above and amounts to 106,096 issued residence permits.
This difference highlights the focus on the labour emigration to the European Union
countries.
In 2019, a total of 56,363 first permits in EU-27 countries were issued to Bosnia and
Herzegovina citizens. It is a rising trend, this number being almost three times higher
compared to 2014, and approximately five times higher than in 2011. Over 60 per cent
of permits (35,753) issued in 2019 were related to remunerated activities/reasons,
followed by family reasons with close to 30 per cent (15,922) of all permits issued.
The number of the issued permits for education was relatively low and amounted
to only 5.45 per cent (1,949) of residence permits. The numbers of other issued
residence permits were also quite low (4.85% or 2,730): 2,120 seasonal workers; 419
highly skilled workers; 225 European Union Blue Card holders; and 24 researchers.
As outlined in Table 5, the number of residence permits for remunerated activities in
the European Union countries has been on the rise for the last decade. The number
of issued residence permits for remunerated activities to Bosnia and Herzegovina
citizens in EU-28 countries grew from 32,868 in 2011 to 83,523 in 2019. In the
top ten countries of destination in the European Union, the progressive growth is
2

The OECD database analyses data for these and other non-European Union countries, but due to the more detailed data
available through Eurostat, the focus here is only on these non-European Union OECD countries.
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Table 4. Inflow of migrant workers from Bosnia and Herzegovina to the
United States, Canada, Australia and New Zealand, 2015–2018
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evidenced as well. The beginning of the decade was marked by high emigration to Italy
(top destination country in 2011 and 2012). In this period, Austria, Czechia, Germany,
Italy and Slovenia were among the top five destination countries. In the second
half of the decade, Slovenia and Germany are taking place of two top destination
countries for labour emigrants from Bosnia and Herzegovina, and in the last three
years, Czechia is being overtaken by Croatia among the top five destination countries.
Therefore, labour emigration to these countries comes into the focus of this research.
The analysis of the top ten EEA countries to which Bosnia and Herzegovina citizens
emigrate for occupational reasons might indicate important pull factors existing
in these destination countries. Besides the already mentioned countries, Czechia,
Luxembourg, Malta, Norway and Sweden have also become attractive countries for
labour emigration of Bosnia and Herzegovina citizens.
Table 5. Residence permits issued to Bosnia and Herzegovina citizens in the
European Economic Area countries for remunerated activities, 2011–2019
Settlement
country

2011

2012

2013

Slovenia

13 747

10 484

6 128

5 421

6 886

Germany

1 665

2 323

2 634

3 401

N/A

N/A

1 591

15 664

15 380

Austria

266

Czechia
Malta

2017

2018

2019

9 138

14 583

23 886

29 410

4 063

7 825

15 142

19 859

24 713

808

596

1 705

5 040

12 582

18 685

12 102

11 532

11 023

10 152

9 729

8 458

7 972

288

497

487

472

435

618

992

1 150

545

562

488

408

565

642

698

824

754

111

98

104

148

213

247

336

429

451

92

124

132

155

185

204

239

251

216

Luxembourg

563

370

228

194

153

150

152

152

172

Sweden

215

273

306

250

332

329

422

691

N/A

32 868

29 902

24 210

22 804

24 488

30 827

46 959

68 124

83 523

Croatia
Italy

Norway

Total
Source:

2014

2015

2016

Eurostat, n.d.b.

Slovenia, Germany, Croatia, Italy, Austria and Czechia have remained the top
destination countries for Bosnia and Herzegovina migrants for almost a decade. The
number of Bosnia and Herzegovina emigrants to Croatia, Germany and Slovenia has
been increasing constantly and significantly in the last five years, while there is a small
decrease concerning Italy, except for 2018. The number of emigrants to Austria is
growing slowly, although it is much lower than in the first four destination countries.
Using data presented in this report, calculations were made for the determination of
trends and forecasting on mid to long term (from 2019 until 2025). These calculations
allow studying the existing trends in finer details and to forecast the future evolution
of the indicators. They also provide a representation of the statistical relevance of
the data used.

19

Figure 3. Temporal patterns of residence permits of Bosnia and Herzegovina
citizens in European Economic Area, 2011–2025

Source:

Data and forecast based on author’s own research.

Note:

For the 2011–2019 period, along with the trends for the 2011–2025 period (forecasting from 2019 to
2025), of the number of residence permits issued to Bosnia and Herzegovina citizens in EEA by country and
total.

Another issue to be considered is variation of the observed trends. Thus, for the
majority of the countries as well as for the EEA total, oscillatory variations are
observed. In general, a slow decrease is observed in the period until 2015 and
accelerated growth afterwards. However, a visible slowing of growth has been
observed in the last two years of the observed period. This raises the issue of possible
different future trends. In Figure 4, three scenarios are presented for the period until
2025 (forecasting from 2019 until 2025): high (thin solid line, continued accelerated
growth), medium (thick solid line) and low (thin dotted line). Hence, it is possible that
slowed growth occurs in the next years (low scenario).
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The number of residence permits issued to Bosnia and Herzegovina citizens by
EEA countries for the 2011–2019 period is depicted in Figure 3. Best fit trends
are also shown for the period until 2025 (forecasting from 2019 until 2025). It is
seen that medium- to long-term (six years) trends are significant for three countries
only: Croatia, Germany and Slovenia. The level of Italy is comparable with the three
mentioned countries in the period of observation, but the trend is not increasing. It
is to be noted that both observed evolution and expected trends are similar for the
three main countries of destination.
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Figure 4. Scenarios for residence permits for 2011–2025

Source:

Data and forecast based on author’s own research.

Note:

Scenarios for the total number of residence permits issued to Bosnia and Herzegovina citizens in EEA
countries, for the 2011–2025 period (three types of forecasting (scenarios) from 2019 until 2025.

Residence permits can be issued for different time periods, ranging from 3 months to
12 months and longer. Some conclusions about the migration intentions of the labour
emigrants can be drawn based on the length of the period for which the residence
permits are issued. The number of permits for the period of 12 months or longer is
important, as it indicates that migrant workers with these permits are migrating for a
longer period or permanently to the destination countries. The number of the issued
residence permits for remunerated activities for 12 months or longer in relation to
the number of overall issued residence permits for remunerated activities shows a
relatively small difference for the top five destination countries in the last five years. In
2019, for example, out of 29,410 residence permits issued for remunerated activities
in 2019 in Slovenia (Table 5), 84.2 per cent (24,768) were for 12 months or longer
(Table 6). The situation is similar in Austria, Croatia, Germany and Italy, where the
number of residence permits issued for remunerated activities for a period shorter
than 12 months is even lower.
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Figure 5. Top five European Union destination countries of immigrants
from Bosnia and Herzegovina, 2015–2019

Source: Eurostat, n.d.b.

Most of the residence permits for remunerated activities issued to Bosnia and
Herzegovina citizens in the EEA countries over the last decade were issued for a
period of 12 months or longer (see Table 6), which suggests that most of the labour
emigrants from Bosnia and Herzegovina to EEA are long-term or permanent migrants.
Table 6. Residence permits issued to Bosnia and Herzegovina citizens in European
Economic Area countries for remunerated activities for 12 months or longer,
2011–2019
Settlement
country
Slovenia

2011

2012

2013

2014

2015

2016

2017

2018

2019

8 948

6 251

3 576

3 681

4 684

6 847

10 988

19 569

24 768

Germany

521

660

953

1 213

1 889

4 604

10 102

15 427

19 904

Croatia

N/A

N/A

858

392

465

1 221

2 485

7 110

10 384

14 381

15 168

11 107

10 717

10 171

9 482

9 653

8 412

7 890

Austria

170

37

12

20

195

26

235

850

1 091

Czechia

195

445

428

374

557

634

696

812

747

53

49

40

99

210

240

324

404

425

Sweden

183

249

299

243

308

309

410

652

N/A

Norway

80

105

115

123

148

184

214

213

198

541

353

208

182

133

114

119

116

120

25 072

23 317

17 596

17 044

18 760

23 661

35 226

53 565

65 527

Italy

Malta

Luxembourg
Total

Source: Eurostat, n.d.b.
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It needs to be noted that these are the numbers of all residence permits issued for
the remunerated activities in each given year. These numbers include all residence
permits, including renewals. To follow the dynamics and trends of emigration, it is
important to have an insight in the number of people migrating every year; and to
better track the emigration trends, it is useful to consult the number of first-time
issued residence permits, as this data can reveal how many people recently left the
country.
The number of first-time residence permits for remunerated activities also grew
progressively over the last decade, while in the top five countries, there is a trend
of significantly higher growth in the last five years. The top country of issued first
residence permits for remunerated reasons is Croatia, in which the number was more
than 15 times higher in 2019 than in 2015. In Slovenia and Germany, the increase in
the number of first residence permits for remunerated reasons was not as high, but
the numbers were higher approximately three (Slovenia) to five (Germany) times in
the last five years.
Table 7. Residence permits issued to Bosnia and Herzegovina citizens in
European Economic Area countries for remunerated activities for the first time
(for one year), 2011–2019
Settlement
country

2010

2011

2012

2013

2014

2015

Croatia

0

0

0

141

105

137

Slovenia

1 016

1 639

1 694

1 399

2 091

Germany

333

451

1 371

1 469

Czechia

34

6

263

Austria

47

112

Sweden

89

Italy

2017

2018

2019

1 612

4 765

12 334

17 007

2 692

3 781

7 419

11 811

9 997

1 944

1 062

4 414

6 193

6 335

6 192

121

109

325

410

417

377

606

188

353

323

299

252

299

405

398

149

128

148

131

151

125

249

336

307

1 647

840

655

662

543

612

375

308

266

224

12

19

39

92

68

92

116

60

128

186

2

19

15

30

53

83

66

127

158

101

41

64

72

57

90

103

89

169

166

98

3 221

3 299

4 425

4 472

5 457

5 556

11 240

20 006

32 316

35 116

Hungary
Malta
Norway
Total

2016

Source: Eurostat, n.d.b.

As a measure of flows, the numbers of residence permits issued to Bosnia and
Herzegovina citizens by EEA countries for the first time for the 2011–2019 period
are depicted in Table 7. Best fit trends are also shown for the period until 2025
(forecasting from 2019 until 2025). It is again seen that medium- to long-term
(6 years) trends are significant for three countries only: Croatia, Germany and Slovenia.
It is to be noted that both observed evolution and expected trends are similar for the
three main countries of destination. However, the increasing trend for Germany is the
strongest one. Therefore, the main migration corridor from Bosnia and Herzegovina
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Figure 6. Temporal patterns of first-time-issued residence permits of Bosnia and
Herzegovina citizens in European Economic Area, 2011–2025

Source:

Data and forecast based on author’s own research.

Note:

For the 2011–2019 period and trends for the 2011–2025 period (forecasting from 2019 to 2025), of the
number of residence permits issued for the first time to Bosnia and Herzegovina citizens in EEA by country
and total.

Again, the issue of variation of the observed trends is to be analysed. Thus, for
most of the countries as well as for the EEA total, nonlinear trends are observed.3
In general, no significant variation of the linear trend in the period until 2015 is
observed, followed by accelerated growth afterwards. However, a small slowing of
growth is observed in the last two years of the observed period. This raises the issue
of possible different future trends. In Figure 7 are three scenarios for the period until
2025 (forecasting from 2019 until 2025): high (thin solid line, continued parabolic
growth), medium (thick solid line, polynomial trend) and low (thin dotted line, linear
trend observed in the last few years).
3

Non-linearity is a term used in statistics to describe a situation where there is not a straight-line or direct relationship between an
independent variable and a dependent variable.
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goes to Germany. The observed dominant number of residence permits in Slovenia
appears to be due to the traditional presence of migration for work in Slovenia. Thus,
rapidly opening channel for migration to Germany on long term could lead Germany
to grow into the main destination country for Bosnia and Herzegovina nationals.
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Figure 7. Scenarios for the number of first-time-issued residence permits for Bosnia
and Herzegovina nationals in European Economic Area countries, 2011–2025

Source:

Data and forecast based on author’s own research.

Note:

For the 2011–2019 period and trends for the 2011–2025 period (forecasting from 2019 to 2025), of the
number of residence permits issued for the first time to Bosnia and Herzegovina citizens in EEA by country
and total.

The analysed number of first-time residence permits issued for remunerated activities
can include different categories/reasons: highly skilled workers, researchers, seasonal
workers, European Union Blue Card holders and other remunerated activities
workers. However, in the analysed database, this differentiation can be monitored
only for first-time-issued permits. These categories are dependent on national
regulations, and therefore the provided data is also highly dependable of the data
delivered from national institutions. When looking at available data in relation to the
number of highly skilled workers, for example, it can be said that the numbers are
quite low. The same is true for other categories such as seasonal workers. It can be
assumed that the reason is that this data is available for a limited number of countries
and that would explain why countries of destination such as Germany are omitted
from this list, as mentioned above. According to the Council Directive 2009/50/EC,
highly qualified employment means the employment of a person who in the Member
State concerned is protected as an employee under national employment law and/
or in accordance with national practice, irrespective of the legal relationship, for
the purpose of exercising genuine and effective work for, or under the direction of,
someone else; is paid, and, has the required adequate and specific competence, as
proven by higher professional qualifications. Therefore, ICT personnel and health
personnel with university degrees could be considered as highly skilled workers but
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Interestingly, the number of residence permits issued to highly skilled professionals
is the highest in Austria, which is in the fifth place of countries of destination for
the total of the emigrant workers. This finding can be attributed to substantially
lower barriers (geographic, administrative and others) for migration of highly skilled
workers to Austria than to other countries, as well as historical links between Bosnia
and Herzegovina and Austria. In contrast, the barriers for other workers remain
substantially higher than those for skilled workers, resulting in only one eighth of the
first-time residence permits issued to other workers than highly skilled Bosnia and
Herzegovina nationals.
Table 8. First-time residence permits issued to highly skilled Bosnia and
Herzegovina nationals in European Economic Area countries, 2011–2019
Settlement
country

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

Austria

15

34

125

269

240

248

178

251

353

354

Norway

15

33

44

28

45

63

55

92

94

66

Sweden

0

4

3

6

6

10

10

16

15

27

Netherlands

4

2

2

6

5

14

14

13

18

15

Spain

0

0

1

3

2

3

4

6

4

9

Denmark

4

3

10

9

7

6

3

19

11

7

Ireland

1

1

3

0

4

1

3

3

3

2

Italy

5

2

5

9

2

1

1

1

1

1

Source:

Eurostat, n.d.b.

The number of residence permits issued to highly skilled Bosnia and Herzegovina
citizens for three main destination countries in EEA (Austria, Norway and Sweden)
for the 2011–2019 period is depicted in Table 8. Although fluctuations are marked
due to the low values of the variables, trends can be clearly determined. Only uniform
growth (linear trend) is shown in the chart, and other scenarios are not considered.
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seems that the national institutions of the destination country most probably do not
register them as such or do not deliver this data to the Eurostat.
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Figure 8. Temporal patterns of first-time-issued residence permits to highly skilled
Bosnia and Herzegovina citizens in European Economic Area, 2011–2025

Source:

Data and forecast based on author’s own research.

Note:

For the 2011–2019 period, along with the trends for the 2011–2025 period (forecasting from 2019 to
2025), of the number of residence permits issued for the first time to highly skilled Bosnia and Herzegovina
citizens in EEA by country and total.

4.1.1. Health sector migration
The OECD database (n.d.) provides health workforce migration data. The stock of
foreign-trained doctors from Bosnia and Herzegovina in 2018 was highest in Croatia
(473), Germany (470) and Slovenia (92). Serbia is in the fourth place, with 65 doctors
from Bosnia and Herzegovina, but the numbers were much higher in previous years:
246 in 2013, 253 in 2014, 266 in 2015, 382 in 2016, and 387 in 2017. The numbers
for Croatia are available only for 2016 (48), 2017 (461) and 2018 (473), depicting a
rapid growth. In Slovenia, the numbers have remained similar for the last few years,
and the stock of doctors from Bosnia and Herzegovina was 63 in 2013, 65 in 2014, 67
in 2015, 90 in 2016, 91 in 2017, 92 in 2018 and 93 in 2019. The data about the annual
inflow of foreign-trained doctors are available for Slovenia and Serbia, and numbers
are quite low, meaning that those who are there are permanent migrants.
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Source:

OECD, n.d.

Note:

2019 data available only for Norway, Serbia, Slovenia and the United Kingdom.

The situation is more clearly depicted by the graphical representation of the data for
the last decade (Figure 9). It shows that the highest numbers of doctors from Bosnia
and Herzegovina are registered in Croatia, Germany and Serbia. In Serbia, a sudden
growth and high numbers of about 400 Bosnia and Herzegovina doctors are observed
for the 2009–2017 period, followed by a sharp decrease to about 50. Migration
of Bosnia and Herzegovina doctors to Croatia started in 2015, followed by sharp
increase and saturation in the last two years. Thus, it appears that the emigration to
Serbia and Croatia is of temporary nature, and it is assumed that the doctors migrate
further to other countries. It is notable that for Germany, a stable growing trend is
present for the entire observed period. Therefore, it is expected that Germany will
become the main destination for emigration of Bosnia and Herzegovina doctors in
the coming years, much more attractive than all others. The other five countries
represented on Figure 9 have much lower numbers of Bosnia and Herzegovina
doctors (below 100); those with 10 or less are not shown. The migration of Bosnia
and Herzegovina doctors to Slovenia appears to have reached the saturation level at
the stock of about 100. Emigration to Canada has been on a stable trend similar to
Germany, but in contrast, saturation is reached at a low level of about 30. Norway,
Switzerland and the United Kingdom already reached the saturation value (no further
significant inflow) at a low level of about 50 or lower.
The graphical representation of the available data for nurses is presented in Figure
10. It is clearly seen that the highest numbers of nurses from Bosnia and Herzegovina
are in Germany, with a sharp increase since 2011. For Croatia, a sharp increase since
2016 is observed, but the saturation is already reached. Therefore, Germany has
become the principal destination country for nurses, markedly dominant over all
other destinations. Italy had been for a long period the main destination country until
2014, but the maximum number of Bosnia and Herzegovina nurses remains lower
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Figure 9. Temporal patterns for the stock of foreign-trained doctors from Bosnia
and Herzegovina in top eight destination countries, 2009–2019
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than 200 and has been gradually decreasing since 2010. Norway is also an important
destination country, but the stock of nurses from Bosnia and Herzegovina remains
low (about 50).
Figure 10. Temporal patterns for the stock of foreign-trained nurses from Bosnia
and Herzegovina in the top four destination countries, 2000–2019

Source:

OECD, n.d.

Note:

Data for 2019 available for Italy and Norway only.

So far, Bosnia and Herzegovina has concluded bilateral employment agreements with
Germany, Qatar, Serbia and Slovenia, out of which only the one with Germany is a
sector-specific agreement. This is the most relevant bilateral employment agreement
for this research, as it facilitates the employment of health workers. The agreements
with Serbia and Qatar are not yet implemented. The agreement with Slovenia is
operational, but concerns mainly the employment of less qualified workers, generally in
the construction sector. The number of the participants in these bilateral agreements
has shown a noticeable growth, almost tripling from 5,857 participants in 2016 to
15,264 participants in 2019.
Table 9. Number of participants emigrating through from Bosnia and Herzegovina
in all bilateral employment agreements, 2016–2019

Number of
participants

2016

2017

2018

2019

5 857

9 930

14 198

15 264

Source: Bosnia and Herzegovina, Ministry of Security, 2020.
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Figure 11. Number of participants emigrating through from Bosnia and Herzegovina
in all bilateral employment agreements, 2016–2025

Source:

Data and forecast based on author’s own research.

Note:

For the 2016–2019 period, along with the forecasting until 2025 (2020–2025). Total inflow is shown for
comparison.
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The number of participants emigrating from Bosnia and Herzegovina in all bilateral
employment agreements from 2016 to 2019 is presented in Figure 11. Linear growth
is observed for the considered period with an average annual growth rate of 3,245
participants. This increasing trend is expected to continue, further leading to about
36,000 participants at the end of the decade. It is interesting to compare the inflow of
workforce through bilateral agreements with the total inflow (residence permits issued
to the Bosnia and Herzegovina citizens in Germany and Slovenia for remunerated
activities for the first time (thin line). The marked increase of the inflow in these
two countries is observed after 2015. Obviously, the programme has significantly
contributed to the acceleration of the migrants’ inflow to these two countries. The
multiplication factor of about 3.5 is determined for the effect of the programme of
the total inflow, meaning that not only direct contribution to the inflow is present, but
also a strong induced growth is associated to the programme-directed emigration.
This indicates that there are parallel channels related to the programme, such as
additional motivation or assistance to friends and relatives to migrate to the same
destination.

3. Literature review on drivers of migration, general migration from
Bosnia and Herzegovina and international experience on migration of
information and communications technology/health-care professionals
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Among the concluded bilateral employment agreements, only the one with Germany is
sector-specific and enables the employment of nurses from Bosnia and Herzegovina in
Germany. The number of participants in this agreement has been growing significantly
in the last years, and it is an important indicator of the share of emigrants from this
sector migrating through government-sponsored programmes. LEA also mediates the
employment of nurses and paediatric nurses under the Triple Win project (GIZ,
n.d.). This project was launched in 2013 by the German Federal Employment Agency
International Placement Services and GIZ to sustainably recruit trained and qualified
nurses from targeted countries with a surplus of staff in a regular and planned way
and cater the growing demand for the health workforce, especially in elderly care.
Besides Bosnia and Herzegovina, nurses are recruited from the Philippines, Serbia and
Tunisia.
One of the conditions required to participate in the Triple Win project is that the
country of origin has a surplus of nurses. According to unemployment statistics, Bosnia
and Herzegovina has a surplus of nurses, medical technicians and health workers in
general. Official statistics available at the LEA website confirm the surplus in the
health sector.4 Hundreds of medical doctors, dentists, nurses and medical technicians
are registered as unemployed across the country, as employment opportunities in
the health sector in Bosnia and Herzegovina are limited. The private sector in this
field is not sufficiently developed, and while there is a need for more skilled staff in
the public sector, it faces a lack of funding and complicated administrative procedures
in the employment process. At the same time, new graduates are being produced
by educational institutions every year. However, it is difficult to determine the exact
number of unemployed health professionals. The reason is that competencies for
registering unemployment are at the cantonal level, while there is no coordinating
structure. As a result, gaps of aggregated data occur in data sets. Another problem
is concerning the education, qualifications and vocational titles. The change of
curriculum and education system as well as the transition to the unified Bologna
system additionally complicated the issue with multiplying the titles earned upon the
completion of education in these areas without providing rules for equalization of
these vocational titles.5 Therefore, the unemployment registers records them as they
are earned, which is making the collection of data difficult and unclear.
However, in the last three years, the number of registered unemployed medical
doctors, dentists and nurses declined by more than half. The number of unemployed
medical doctors in Bosnia and Herzegovina declined from 715 in 2017 to 360 in 2019,
and the number of unemployed dentists declined from 536 to 345. The number of
unemployed nurses and medical technicians almost halved – from 10,463 in 2017 to
6,829 in 2019. The employment in the health sector in Bosnia and Herzegovina in
the same period did not significantly increase, and the possible explanation is in the
increased emigration in this sector.
4

See www.arz.gov.ba/statistika/zanimanja/Archive.aspx?pageIndex=1&langTag=bs-BA.

5

The Bologna system refers to the system established in accordance with Bologna Process, an intergovernmental higher education
reform process that includes 49 European countries and a number of European organizations, including European University
Association, with the main purpose of enhancing the quality and recognition of European higher education systems and improving
the conditions for exchange and collaboration within Europe, as well as internationally.
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2017

2018

2019

Medical doctors

715

342

360

Dentists

536

367

345

10 463

9 806

6 829

Nurses
Source:

Bosnia and Herzegovina, LEA, n.d.

In the same period, an increasing number of university graduates in the health sector
(medical doctors, dentists, nurses, medical technicians, physiotherapists, etc.) has
been entering the labour market; numbers increased from 761 in 2017 to 1,450 in
2018 and 1,590 in 2019.
A continuously increasing supply of graduates from medical secondary schools in
Bosnia and Herzegovina is observed. The average annual increase of 403 graduates is
expected to lead to about 6,220 new graduates from 2020 to 2025. Thus, the inflow
of nurses to the labour market in Bosnia and Herzegovina is expected to create a
significant surplus and hence an increased offer for these particular labour mobility
programmes.
Figure 12. Number of graduates from secondary medical schools in Bosnia and
Herzegovina, for the 2015–2019 period, with forecasting until 2025 (2020–2025)

Source:

Data and forecast based on author’s own research.

Moreover, in the last few years, there is an issue of reskilling in this sector, for which
no data is available. While the reskilling is a standard type of lifelong education and
adult education process and has been taking place in Bosnia and Herzegovina before
as well, for the last years, reskilling in the health sector became attractive due to
the employment prospective abroad. In addition to the existing high schools that
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Table 10. Unemployed health professionals in Bosnia and Herzegovina, 2017–2019
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offer regular health education, reskilling can now be conducted in various education
centres (private institutions) all over the country.6 This way, secondary medical school
diploma can be obtained in a relatively quick and inexpensive way. However, those
who obtain a degree this way do not have a practical education compared to regular
high school students (who attend practical sessions every week during the four-year
high school period), and they additionally contribute to the unemployment rate in
the health sector.
As there are currently no nurses database and register at the State level, some
information about employed nurses and medical technicians is collected by entity
and cantonal ministries and agencies in charge, but the information in this area is
still scattered and not publicly available. Because of all these issues, the acquired
information on the number of employed nurses and new graduates in every year can
only be accepted as orientational, and real numbers are probably much higher.
Based on historical trends on the national labour market and the almost steady
rate of employment for more than two decades, it is unrealistic to assume that the
domestic labour market could have absorbed the increase in labour force. Rather, it
is estimated that they migrated to other countries.
The above general finding is supported in detail by the following analysis of employment
in the health sector for the 2017–2020 period, for which highly reliable data based
on improved methodology is available. Table 11 outlines the numbers of people
employed in the health sector in Bosnia and Herzegovina by groups of activities for
the 2017–2020 period.
Table 11. Employed in health sector in Bosnia and Herzegovina, 2017–2020

Activity/Time

2018

2019

2020

Total

Women

Total

Women

Total

Women

Total

Women

Hospital activities

21 979

15 692

22 519

16 021

22 951

16 286

23 550

16 704

Medical and
dental practice
activities

21 244

15 196

21 532

15 440

21 844

15 708

22 114

15 909

Other human
health activities

1 018

648

1 054

681

1 154

756

1 167

765

Residential
nursing care
activities

1 130

882

1 212

952

1 394

1 119

1 565

1 264

798

508

812

521

824

539

840

500

Residential
care activities
for mental
retardation,
mental health
and substance
abuse

6

2017

High school refers to secondary-level education.
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2017

2018

2019

2020

Total

Women

Total

Women

Total

Women

Total

Women

Residential care
activities for
the elderly and
disabled

567

413

685

506

773

578

868

675

Other residential
care activities

792

571

777

561

771

562

800

590

47 528

33 910

48 591

34 682

49 711

35 548

50 904

36 407

Total
Source:

Bosnia and Herzegovina, Federation of Bosnia and Herzegovina Institute for Statistics, n.d. and Bosnia and
Herzegovina, Republika Srpska Institute of Statistics, n.d.

Note:

Results based on authors’ calculations for 2021 and obtained as the sum of the Federation of Bosnia and
Herzegovina and Republika Srpska employment records.

From Table 11, it is visible that women represent the dominant share of health
professionals of about 71 per cent of the total employed throughout the observed
period in the hospitals and medical and dental practice. The share is even higher
in residential nursing care (80%) and slightly lower in other human health activities
(66%).
Temporal patterns of the number of employed in the health sector in Bosnia and
Herzegovina for the 2017–2020 period by different groups of activities are shown
in Figure 13. Only four groups with numbers higher than 1,000 are displayed, along
with the total for the health sector. Almost uniform growth in the entire period is
observed for all three groups and the total. It appears that the COVID-19 pandemic
did not affect the growth of the sector as manifested by the number of employed in
the sector.
Therefore, demand for health professionals continuously increases with almost the
same dynamics (about 1,000 annually). However, the increase in employment, along
with the vacated positions due to retirement (which can be estimated at about
2,500 in total annually), is not sufficient to absorb the number of health professionals
graduating each year. As seen in Figure 12, the number of health professionals
graduating each year is higher than 4,000. Therefore, a significant share of graduates
each year are strongly susceptible to emigration in order to seek employment in their
chosen occupation.
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Figure 13. Temporal patterns for the employed in the health sector
in Bosnia and Herzegovina, 2017–2020

Source:

Bosnia and Herzegovina, Federation of Bosnia and Herzegovina Institute for Statistics, n.d. and Bosnia and
Herzegovina, Republika Srpska Institute of Statistics, n.d.

Note:

Figure based on authors’ calculations for 2021.

By 2020, a total of 5,739 health workers had participated in the bilateral employment
agreement with Germany. Of this number, around 10 per cent (n = 578) of nurses
and paediatric nurses had migrated under the Triple Win project. The number of
emigrants under the bilateral employment agreement with Germany had been
growing from 2013 to 2017 and has again been decreasing in the last years.
Table 12. Number of participating nurses from Bosnia and Herzegovina under
bilateral employment agreement with Germany and Triple Win project, 2013–2020
Number of working
permits under LEA
mediation

Number of working permits
issued under bilateral
employment agreement

Number of working
permits issued under the
Triple Win project

2013

186

178

8

2014

566

463

103

2015

870

806

64

2016

1 079

991

88

2017

851

777

74

2018

1 000

939

61

2019

683

600

83

2020*

486

389

97

Total

5 721

5 143

578

Source: Bosnia and Herzegovina, LEA, n.d.
* Data included covers the employments finalized until 8 December 2020.
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This rather low interest to migrate through official government programmes can be
attributed to the fact that respondents perceive the process of migration with the
mediation of public institutions as “bureaucratic and lengthy, and people generally
suspect nepotism, corruption and a lack of transparency in official employment
initiatives” (Schmitz-Pranghe et al., 2020). However, little is known about how private
agencies operate and under which conditions and who uses their services, as well
as how many people migrate through these channels. Supposing that the same
multiplication factor is applicable for nurses emigrating to Germany as for the total
emigrant inflow in Germany along with Slovenia (3.5), it can be estimated that the
number of those who migrate through private agencies is about 2.5 times higher than
those migrating through official government programmes.
One of the biggest private employment agencies in Bosnia and Herzegovina,
MojPosao.ba, shared information about the number of advertised international job
positions in the health sector and the number of applications received. MojPosao.
ba predominantly mediates employment in the domestic labour market, but some
clients are also foreign-based companies. In the 2015–2019 period, the health sector
accounted for 68 per cent of international job advertisements, but only 17 per cent of
all applications were for the advertised health sector positions (MojPosao.ba, 2020).
This low application rate might indicate that the potential emigrants recognize this
agency as a recruiter for domestic labour market and contact others.
Table 13. Advertised positions for job announcements abroad and applications for
these announcements in Bosnia and Herzegovina, 2015–2019 (%)
2015

2016

2017

2018

2019

Total

Advertised positions
in the health sector

88

67

63

67

61

68

Job applications in
the health sector

20

6

11

15

21

17

Source:

MojPosao.ba, 2020.

The data about emigrants in the health sector to Germany through bilateral
employment agreements refers only to nurses and those employed in elderly care
(caregivers); other skilled workers in this sector are not included in these numbers.
Especially important are the data about the emigration of highly skilled professionals
in this sector – medical doctors, dentists and pharmacists. The number of these
emigrants is significant, and this is an important input about this problem, as it shows
that a lot of young and skilled doctors also leave Bosnia and Herzegovina to work
in Germany (German Labour Office, 2020). There are some estimates that around
1,000 medical doctors and 200 specialist doctors left Bosnia and Herzegovina to
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The average inflow of Bosnia and Herzegovina nurses to Germany (Table 12) for
the 2013–2020 period is 820, which is a share of 27 per cent of the total number of
graduates from secondary medical schools in Bosnia and Herzegovina on an annual
level.

4. Scope of emigration of health and ICT professionals

36

work abroad in the last five years (Domazet et al., 2020). According to the German
Medical Association (Bundesärztekammer), by 31 December 2019, there were 580
medical doctors from Bosnia and Herzegovina registered in Germany, among them
33 without employment in the medical sector (Bundesärztekammer, 2020).
Based on the data analysed for the health sector, it is safe to assume that a significant
share of high school graduates in this sector emigrate upon graduation. It is worth
highlighting again the need for a comprehensive and detailed collection of data on
employment and unemployed health professionals in Bosnia and Herzegovina, as well
as the number of enrolled and graduated students in secondary medical schools and
universities. As was shown, Germany is the main destination country for doctors and
nurses from Bosnia and Herzegovina. It is therefore suggested to develop collaborative
policies between Bosnia and Herzegovina and Germany in the planning and support
for students oriented towards the medical profession.
Germany is the top destination country for health professionals; mostly young
female nurses migrate, but there is significant number of medical doctors, dentists
and pharmacists who migrate as well. Nurses and medical technicians are leaving
for Germany since 2013 under the government-sponsored bilateral employment
agreement. But this is just a small number of those who leave Bosnia and Herzegovina;
the total number of emigrants in this branch of the health sector is three times higher,
therefore, the number of those leaving through other channels is doubled. Yet new
generations enrol in medical schools to leave. Bosnia and Herzegovina is not even
counting them; no reliable data about this is available.

4.1.2. Information and communications technology sector migration
The ICT sector is a growing sector in Bosnia and Herzegovina, with the potential to
significantly contribute to the country’s economy. Estimations show that 100 new jobs
in this sector in Bosnia and Herzegovina guarantee additional 157 in other sectors
(Vučić and Talić, 2019). In 2018, there were around 4,000 IT engineers employed in
the domestic labour market in Bosnia and Herzegovina (ibid.), and data shows the
number of those employed in the ICT sector in 2019 was 6,266 (Economic Institute
of Sarajevo, 2019). However, this is not enough for the further development of this
sector. It is emphasized that there is a need for a higher number of IT experts (Vučić
and Talić, 2019) and also for more quality personnel with better knowledge and
ability to adapt to business environment in a short time. Consequently, Bosnia and
Herzegovina IT companies are often forced to refuse high profitable jobs due to
limitations in the labour force, while also more experienced and senior IT professionals
from Bosnia and Herzegovina are looking for better professional opportunities and
challenges abroad, as well as higher wages (ibid.).
It is important to emphasize that education in this sector is not neglected, and that
many higher education institutions in Bosnia and Herzegovina have programmes and
departments for education in ICT: there are 21 high education institution (formal
education), and a total of 34 computer science programmes are available, along with
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A main concern in tracking emigration of ICT professionals in Bosnia and Herzegovina
is movement via private channels. Most of them are being approached and recruited
by professional recruiters who often use professional networks, most often LinkedIn.
In that sense, the cooperation between LinkedIn and World Bank and the resulting
database enables some insights in the emigration trends in this sector. This information
confirms the assumptions that the most qualified ICT sector workers from Bosnia
and Herzegovina migrate to Austria, Croatia, Germany, Serbia, Turkey, the United
Kingdom and the United States, and that the industry in which the country loses the
most is the IT services, with highly skilled ICT professionals with these skills mostly
migrating to Austria, Croatia, Germany, Serbia and the United States (LinkedIn and
World Bank, n.d.).
Some information on trends and dynamics in the ICT sector are provided by MojPosao.
ba. According to the obtained information, the overall share of the advertised
positions of this agency for the jobs abroad in the ICT sector was 12 per cent. This
is not a high share, but as previously emphasized, this agency is mainly focused on
domestic labour market and recognized as such by jobseekers as well. This could
be an explanation for the low number of applications this agency received for its
announcements for the advertised positions abroad – only 2 per cent of all received
job applications at this agency. The low rate of applications for employment abroad
was noticeable for advertised positions both in health and ICT sectors, and this was
evident even when the number of advertised positions was the highest. However,
the number of advertised positions abroad was higher in the health sector, and the
number of applications was consequently higher.
Table 14. Advertised positions and applications to job advertisements abroad in the
health and ICT sector in Bosnia and Herzegovina, 2015–2019 (%)
2015

2016

2017

2018

2019

Total

Advertised positions in ICT sector

4

12

9

8

20

12

Job applications in ICT sector

1

3

2

5

1

2

Source:

7

MojPosao.ba, 2020.

Non-formal education is an organized process of learning and education aimed at improving, specializing and supplementing
knowledge, skills and abilities according to special programmes conducted by education organizers (such as regular schools,
training centres, companies and agencies).
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9 informal education institution courses offered in the ICT area.7 For an illustration,
in academic year 2018/2019, a total of 5,616 students were enrolled in these
programmes at the high education institutions, and number of graduates in 2019
in this sector was 672. However, this number is not sufficient to respond to labour
market needs, and there is also an issue of the adjustment of the curriculum and skills
learned at the universities and skills needed for the job market.
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In 2018, MojPosao.ba – together with the world’s leading group of employment
websites – conducted a workforce mobility survey (Global Talent Survey), which
encompassed 366,000 persons from 197 countries and 1,051 participants from
Bosnia and Herzegovina. The survey showed that in Bosnia and Herzegovina,
78 per cent of participants from the ICT sector are ready to work abroad, and that
92 per cent already possess some international working experience, most probably
through the projects the domestic ICT companies run from Bosnia and Herzegovina.
ICT professionals are interested in working in Austria, Germany, Norway, Sweden
and Switzerland. The survey shows similar findings for the health sector where the
most desirable countries for work abroad are Austria, Croatia, Germany, Norway
and Switzerland.
Increase in demand for ICT specialists in Bosnia and Herzegovina is rather high, and
hence the dominant reason for decrease of unemployment is expected to be due to
domestic employment rather than emigration worldwide.
Table 15. Unemployed information and communications technology professionals in
Bosnia and Herzegovina, 2017–2019
2017

2018

2019

Electrical engineer

268

174

272

Computer engineer

168

244

104

Informatician

212

56

107

Total

648

474

483

Source:

Bosnia and Herzegovina, LEA.

What statistics do not show is that skilled and experienced staff already employed in
Bosnia and Herzegovina leave their jobs and migrate, and many companies have to
hire very young and inexperienced personnel to fill these vacancies, which reduces
the quality of service provided (Vučić and Talić, 2019). This is emphasized in a sectorrelated report, where it is claimed that the programmes, curriculum and syllabi at
the faculties and departments that are educating ICT professionals are often not
harmonized with the needs of the market, and graduates from these programmes
often do not possess necessary skills for the positions in the ICT companies. Therefore,
41 per cent of the vacancies remain unfilled, and 60 per cent of the companies that
are forced to employ unskilled graduates due to the lack of skilled professionals at
the domestic labour market have to invest four to six months into their additional
education to be able to work in the company (Economic Institute of Sarajevo, 2019).
Based on the data analysed for the ICT sector, it can be concluded that many skilled
and experienced ICT professionals emigrate abroad. It is not evident on first sight
what are the reasons for emigration, since there are plenty of job openings for such
professionals. Also, the salaries are markedly higher than in other sectors. Therefore,
in contrast to the health professions that are regulated, the ICT professionals
belong to the free labour market, and thus the measures to be applied exclude the
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The aforementioned general finding is supported in detail by the following analysis of
employment in the ICT sector for the 2017–2020 period, for which highly reliable
data produced based on improved methodology exist. In Table 16, the numbers of
those employed in the ICT sector in Bosnia and Herzegovina by groups of activities
for the 2017–2020 period are presented. An increase in all groups is observed from
2017–2019 except for telecommunications.
Table 16. Employed in ICT sector in Bosnia and Herzegovina, 2017–2020

Activity/Time

2017
Total

2018

Women

Total

2019

Women

Total

2020

Women

Total

Women

Manufacture of electronic
components and boards

196

44

238

48

244

50

237

50

Manufacture of computers
and peripheral equipment

220

46

218

48

191

42

211

47

Manufacture of
communications equipment

36

29

35

25

36

26

42

30

Manufacture of consumer
electronics

0

0

8

2

8

2

9

2

Manufacture of magnetic and
optical media

0

0

0

0

0

0

0

0

ICT trade industries

1 247

343

1 263

338

1 375

379

1 285

462

Software publishing

149

42

219

67

261

89

286

96

Telecommunications

7 822

2 674

7 452

2 589

7 442

2 606

6 502

2 596

Computer programming,
consultancy and related
activities

4 555

1 308

5 333

1 553

6 302

1 924

6 242

2 219

Data processing, hosting and
related activities; web portals

837

483

926

540

1 263

723

1 248

780

Repair of computers and
communications equipment

378

65

387

67

391

76

351

75

15 440

5 034

16 079

5 277

17 513

5 917

16 413

6 357

Total
Source:

Bosnia and Herzegovina, Federation of Bosnia and Herzegovina Institute for Statistics, n.d. and Bosnia and
Herzegovina, Republika Srpska Institute of Statistics, n.d.

Note:

Data based on authors’ calculations for 2021 and obtained as the sum of the Federation of Bosnia and
Herzegovina and Republika Srpska employment records.
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straightforward State regulation. However, the State can support the sector through
offering larger perspectives for the development of the companies in the sector,
particularly the innovation. In addition, support for complex technological development
environments can create an ambience motivating the young IT professionals to look
for their professional development in the country.
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From Table 16, it is seen that the share of women is much lower than 50 per cent,
except in the case of manufacture of communications equipment (about 70%). It is
important to note that in the rapidly growing groups of activities the share of women
is growing, such as in computer programming, consultancy and related activities (from
29% in 2017 to 36% in 2020), telecommunications (from 34% in 2017 to 40% in
2020) and ICT trade industries (from 28% in 2017 to 36% in 2020). The share of
women in total ICT activities employment increased from 33 per cent in 2017 to 39
per cent in 2020.
Figure 14. Temporal patterns for the employed in the ICT sector in Bosnia and
Herzegovina, 2017–2020

Source:

Bosnia and Herzegovina, Federation of Bosnia and Herzegovina Institute for Statistics, n.d. and Bosnia and
Herzegovina, Republika Srpska Institute of Statistics, n.d.

Note:

Figure based on authors’ calculations for 2021.

Temporal patterns of the number of employed in the ICT sector in Bosnia and
Herzegovina for the 2017–2020 period by different groups of activities are shown
in Figure 14. Only four groups with the highest values are displayed in the chart,
along with the total for all ICT activities. Small decrease or stagnation is observed
for between 2019 and 2020 for all curves, obviously because of the COVID-19
pandemic. For the telecommunications activities (NACE code 61), gradual decrease
is observed for the 2017–2019 period before the pandemic. For all other groups
and the ICT total, the number of employed persons was increasing in the 2017–
2019 period. Particularly, a rapid increase was observed for computer programming,
consultancy and related activities (NACE code 62). The ICT total rapidly increases in
the 2017–2019 period. Therefore, a gradual decrease in telecommunications is largely
compensated by the rapid increase in other groups of activities having significant
growth potential. In conclusion, for the ICT sector, the push factor expressed by
employment possibilities cannot be considered as crucial for the emigration of ICT
professionals.
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The analysed statistical data does not provide sufficient information about the
demographic and skills profile of emigrants from Bosnia and Herzegovina. The general
assumption on labour migration is that young and skilled professionals migrate
most (Westminster Foundation for Democracy and Institute for Development and
Innovation, 2020). Some of the available administrative data show that migration
through official programmes attracts noticeably young and skilled health personnel.
According to the information obtained from LEA Bosnia and Herzegovina, 90 per cent
of the participants in bilateral employment agreements and the Triple Win project
were younger than 30 years, and 63 per cent were women. All participants were
required to have a high school diploma (general or paediatric medical high school),
passed the professional exam and a B1-level German language certificate.
Regarding the skills profile in the health sector, the conducted interviews showed
that it is common that after migration, a certain period is necessary for the diploma
recognition and nostrification of university diplomas, additional education, practice
work period and additional language courses in the country of destination. In one
case, the process of adjustment and adaptation involved different devices, system
of work and procedures. For others, it concerned practice necessary for diploma
recognition and (paid) work in different departments in the hospital for seven months
necessary for the recognition (nurse), or working as an assistant dentist for two years,
recognition of diploma and passing the exam necessary for working as a dentist. In
general, it can be concluded that skills and education obtained in the country of origin
are not sufficient for work, that emigrants have to spend a certain time (depending on
the degree and field) upon migration for obtaining diploma recognition, practice and
learning language to get the targeted position and salary in the country of destination
(Germany).
The interviews with recent emigrants (in the last five years) provided insights into
the demographic characteristics and skills profile of the recent emigrants in the
ICT sector as well. The assumption that highly skilled professionals migrate in this
area was confirmed; most are young in work-productive age, around 40 years
old and occupying senior positions at their companies, are well educated, with an
undergraduate degree in electronics and electrical engineering/computer engineering,
and significant previous work experience, while the smaller portion are younger,
single and with less experience.
Most of the IT professionals migrate with their families soon after migration, based
on the high economic security these professionals benefit in the destination country,
allowing the whole families to enjoy a higher standard. For most, it is the first planned
labour migration, and the length of their stay abroad is between one and seven
years. Most feel they were prepared for their job abroad; in some cases, there was
a need for additional training and skills, which were generally regular trainings and
education necessary in their sector or soft skills education, provided and funded by
the employer.
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There was no additional language precondition for the employment abroad besides
being fluent in English. Given that English is the working language used in this sector
all over the world and the experts in this field are necessarily fluent in English, these
candidates already meet this requirement. In some cases, they had to obtain a certain
language certificate for the residence permit or for their own adjustment to the new
environment and the employers were either organizing the classes or paying for their
language courses.
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The sections of this chapter list and explain the main factors identified through
qualitative data analysis as motivating the emigration of health-care and ICT workers
from Bosnia and Herzegovina. Analysis has identified 12 main drivers of emigration,
which are grouped as political and legal, economic, social and others. The detailed
overview is presented in Table 17. Main drivers of emigration of Health and ICT
professionals from Bosnia and Herzegovina.
Table 17. Main drivers of emigration of health and ICT professionals from Bosnia
and Herzegovina
Political and legal

Economic

Political uncertainty and
corruption

Employment
opportunities

Facilitating legal
framework and active
recruiting policies in
countries of destination

Wage differentials
Working conditions and
opportunities for career
advancement

Social
Education
Health care
Media bias and increased
access to information

Others
Environmental
degradation
COVID-19

Family

Pension system
Source:

Data based on the author’s research.

5.1. Political and legal factors
5.1.1. Political uncertainty and corruption
The macro drivers of State dysfunction, together with the resulting political uncertainty
and corruption, are found to be the most important push factors determining the
emigration of both ICT and health-care workers. The language of normality in terms
of State and workplace functioning as an aspired ideal was often invoked throughout
the interviews. A recently emigrated ICT engineer succinctly summed up this thinking,
comparing Bosnia and Herzegovina to Austria considering his emigration experience:
During the first couple of years after I emigrated, whenever I visited Bosnia and
Herzegovina, people would often ask me about the differences between the two
countries. My answer was always very simple. I would just say that over there [in
Austria], things are just normal. There is nothing special over there and nobody will
welcome you with roses. As immigrants, we have to work much harder than locals,
but the situation is normal, because professional norms determine outcomes. Things
are done properly.
– Male emigrant IT professional interviewee
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A respect for professional standards and things being done properly – referring to
the workplace ethic and the rule of law – is overwhelmingly championed among
emigrants as the main determining factor in their decision to emigrate. A young nurse
was attracted to Germany primarily, because there she has freedom and peace of
mind provided to her by the rule of law. She feels legally secure, regardless of being a
foreigner. In her own words:
In Germany, what is agreed upon verbally is valid and what is decided in writing is
sacred. I feel safe here.
– Female emigrant nurse interviewee

To fully unpack the notion of a “normal State” is beyond the scope of this research
project, but what this concept signifies for most respondents is an expressed longing
to feel safe in a peaceful society ruled by law, where the individual is valued according
to one’s effort and work and not viewed along lines of ethnic belonging, political
affiliation and family connections.
The desire to live in a normal State is also characterized by an apolitical attitude,
prioritizing professional qualifications and focusing on the opportunity to raise a family.
When discussing emigration intentions, anomalies (found in Bosnia and Herzegovina)
are often contrasted to modern civilization or the normal State.
They [aspiring emigrants] see some anomalies of society that should not exist within
a modern understanding of civilization. The people leaving this country just want
to live in a normal State. They do not want to know who the president is. They just
want to have a normal environment in which they can live and raise their children.
– Male expert interviewee

The anomalies most discussed among various categories of respondents throughout
the country are as follows: political uncertainty, systemic injustice, corruption,
nepotism, bribery and politicization of every sphere of life, all leading to “chronic
dissatisfaction” and an “overwhelming sense of societal depression” (according
to a male emigrant dentist). Challenges of coordination between differing levels
of authority in Bosnia and Herzegovina also have been remarked by interviewed
government representatives.
The way the system is set up is that our hands are literally tied if one entity decides
not to do something. The State-level organs are blocked in this case. There is excellent
cooperation between ordinary State officials from the Federation of Bosnia and
Herzegovina and Republika Srpska, and this is not a problem at all. However, when
our work is politicized, we cannot do anything. For example, no entity representatives
have been appointed for our working groups since 2014. Functioning working groups
are a condition for the State-level strategy to pass. A written request was sent, but
it was rejected because the Federation of Bosnia and Herzegovina does not have
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– Government representative interviewee

The problem of coordination between various levels of government in Bosnia and
Herzegovina has been observed in other interviews. For example, it was pointed
out that synchronized action between 14 Ministries of Education (State, 2 entities,
10 cantonal and Brčko District) is very challenging. However, systemic education
reform, which would, among other outcomes, create better harmonization between
educational policies and the needs of the domestic labour market, is difficult without
this coordination. In the views of ordinary citizens, the level of State dysfunction
results in an “unbearable political uncertainty” (according to an expert interviewee),
which exacerbates emigration.
Interestingly, politicization in every sphere of life is also discussed among government
representatives as a major push factor. For example, a government official expresses
this view by comparing microlevel factors, such as having a well-paying job to the
macrolevel factor of the “existing value system”.
There are people in leading positions who are placed along political lines, and one
cannot stomach this situation. We also see people leave who are employed and
financially well-off. They are leaving because they cannot or do not want to fit into
the existing value system. People leave because they know they are worth more.
– Government representative interviewee

What is meant by the often-heard phrase “distorted value system” is a combination
of factors, such as corruption, bribery, political clientelism and patronage, as well as
the use of family and political party connections to advance professionally. Another
government official cites the example of directors of health institutions, affiliated
with the ruling political party, who operate at a loss. They suffer no consequences
and even get promoted. To the contrary, those who do not meet political criteria of
“suitability”, but who run the institution professionally and according to law, end up
getting fired with very few options for legal recourse.
Interviewed ICT and medical students throughout Bosnia and Herzegovina discuss
political patronage and clientelism as the dominant aspects of the existing value system
and a leading push factor. A recent graduate from the Faculty of Medicine, summarized
her thoughts: “If you are not a person aligned with the regime, you do not have a
chance of doing anything.” Students, even prior to graduation, notice the red flags of
corrupt practices, such as the peculiar practice of buying a job or the necessity of
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its own strategy. The development of strategies for both entities is underway, so
when they are developed, drafting the strategy at the State level will begin. The
absence of a State-level strategy is a major problem when it comes to Instrument
for Pre-Accession Assistance funds. The European Union is not interested in entity
documents. They are looking for a strategic document at the State level, and Bosnia
and Herzegovina is unable to provide this document.
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having political backing to get a job. These practices are more commonplace in the
public sector for both health-care and ICT institutions, but the private sector is not
entirely immune either.
During the past decade, one of the most noticeable changes in Bosnia and
Herzegovina’s emigration trends is a complete shift from micro to macro factors
driving emigration. This result has been previously established by Čičić et al. (2019)
and Efendić (2016), where macro drivers such as the overall political situation (Efendić,
2016) as a determinant of emigration intentions in a post-conflict society overshadow
factors characterizing the individual life situation of aspiring emigrants. Corruption,
nepotism and political uncertainty are also featured as a prominent driver of general
emigration from Bosnia and Herzegovina in Domazet et al. (2020), with 77.4 per cent
of surveyed participants listing it as the main reason for their departure. In fact, in this
study, only low wages and poor working conditions are stated more frequently (87%)
as a reason for departure.

5.1.2. Facilitating legal framework and active recruiting policies in countries of
destination
As political uncertainty and ubiquitous corruption are the dominant push factors
for both ICT and health-care personnel leaving Bosnia and Herzegovina, a strong
pull factor for both is an enabling legal framework provided by host countries, as
well as their active recruiting policies. The common denominator for both ICT and
health emigration is the strong international demand for both types of services. As a
result, European Union countries in need of ICT and health-care staff have simplified
the legal procedure for them to immigrate. They also provide an infrastructure to
facilitate integration, such as language courses and additional training. In addition,
active recruiting policies are pursued. In addition, the intention of the European Union
Blue Card directive was to make the European Union more competitive in attracting
talent by creating favourable legal conditions for high-skilled emigrants to enter
the labour force and reside within the European Union together with their family
members. Further research is needed to determine the exact effect the European
Union Blue Card directive or the New Pact on Migration and Asylum has had on the
emigration of health and ICT professionals from Bosnia and Herzegovina.

5.2. Economic factors
5.2.1. Employment opportunities
The common denominator between health-care and ICT professionals in terms of
employment opportunities is a strong demand for their services abroad. By 2030,
WHO projects a global shortage of 18 million doctors and nurses, mainly in lowand lower-middle-income countries. Although less developed countries will be most
directly affected by the crisis in the global supply of health-care workers, countries at
differing levels of socioeconomic development will be challenged to educate, employ,
deploy and retain their health-care personnel (WHO, 2016). On the supply side in
developed countries, such as across the European Union, ageing of the workforce,
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According to WHO data, 76 per cent of nurses and doctors globally are women,
comprising 40 per cent doctors and 90 per cent of all nurses (WHO, 2020). On the
other hand, demand for medical staff is increasing across the European Union due to
retiring baby boomers, a rise in life expectancy and ageing populations, all of which
increase the needs for health-care personnel to care for the elderly (Wismar et al.,
2011; Mara, 2020). OECD countries are increasingly turning to recruiting health-care
staff internationally to fill their domestic deficits in medical personnel. The number of
foreign-born doctors among the 18 OECD countries rose by over 20 per cent from
2010 to 2016 (OECD, 2019a). Thus, although the shortage of medical staff is a global
phenomenon, as developed countries attract and recruit doctors and nurses from all
over the world to fill domestic deficits, this shortage will be most acutely felt in lesser
developed countries.
The global transformation led by digital technologies and innovation has raised
international demand for highly skilled professionals, within ICT and other sectors of
the digital economy, such as banking, finance, e-commerce and many others. The skill
sets that employees in non-technology sectors need to have are increasingly based in
ICT (Finnie et al., 2018). The OECD categorizes ICT skills as specialist or advanced,
generic and complementary. For example, computer programmers or website
developers create and service ICT products, while others such as accountants or
financial analysts need to have generic ICT skills to use various ICT products, such as
spreadsheets and other occupation-specific software (OECD, 2017). The increased
international demand driven by the global digital transformation has created an overall
shortage of trained and qualified ICT professionals.
Unemployment within health-care workers in Bosnia and Herzegovina acts a push
factor but has different effects on various sections of medical professionals. Sectoral
unemployment is a significant driver of nurses and care workers emigrating, while
this does not seem to be the case for doctors and specialists, who mainly leave
current, most often senior, positions when they emigrate. Medical researchers, such
as PhD and post-doctoral researchers as well as other highly specialized medical staff
and dentists also face difficulties in finding employment in Bosnia and Herzegovina.
The first type of unemployment seems to be caused by a high production of nurses
and medical technicians by medical high schools and faculties of health studies, while
the second one is a result of overqualification and an underdeveloped ecosystem of
scientific research, insufficient to absorb these highly specialized personnel. Also, there
does not seem to be a noticeable difference between drivers of emigration of doctors
from rural and urban areas, however, the availability of employment opportunities is
relevant for both rural to urban migration, as well as emigration. As one respondent
succinctly observes:
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increasing retirement rates and greater feminization are reducing available volume of
health-care staff (Wismar et al., 2011). The assumption underlying the connection
between greater feminization and reduced labour volume is that “reduced working
time, career breaks, parental leaves are more common among female professionals”
(ibid., 146).
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The drivers of emigration do not seem to differ between urban and rural areas. But
certainly an important reason for leaving may be that some doctors immediately
get a job in larger municipalities and cities, and some very often better-qualified
job candidates stay to work in smaller rural areas. It used to be the rule that newly
graduated doctors first go to work in rural areas and only after that they would gain
employment in urban areas, but today this is no longer the case.
– Government representative interviewee

For example, a graduate at the medical faculty reflects on her chances of gaining
employment.
There are no doctors registered at the Employment Bureau in Foča. They graduate
and get a job in Zvornik, either in the health centre or in the hospital, at the city
level or in the ambulances in the villages. In Zvornik, everyone gets a job within a
week from graduation, which could be due to hiring because of the COVID-19 crisis.
Under normal circumstances, we have to wait a little longer, a couple of months for
sure. Afterwards, when everyone is employed as a general practitioner, they wait for
the specialization for a longer period. It all depends on the type of specialization.
– Female medical faculty student interviewee

However, dentists and nurses need to spend two to three years and sometimes
longer registered at the Employment Bureau before they manage to secure long-term
employment. A young dentist, currently preparing to emigrate to Germany, explains.
The number of dentists produced each year in Bosnia and Herzegovina is far higher
than the domestic employment capacity. In my generation, 130 people graduated
from the Dental Faculty of the University of Sarajevo. There is also a dental faculty in
Banja Luka, Foča, Mostar, Travnik, Brčko and many other private universities. Each
year, large numbers of dentists are produced, so it is terribly difficult to find a job in
my profession. On average, my colleagues end up losing two to three years of their
lives looking for a decent job in Bosnia and Herzegovina or working part-time, until
they can take out a loan to start their own dental practice. When you consider all
this, provided that language is not a barrier, then it is much wiser to invest those first
two years in your future in Germany.
– Male dental student/emigrant interviewee

A similar situation seems to be true for medical researchers and postdocs, while
returnees in the health-care sector have a particularly difficult time with entering the
labour market and gaining employment. The explanation provided by the respondents
is that there are very few opportunities to conduct medical research in Bosnia and
Herzegovina, and that these scarce opportunities are allocated in ways that lack
transparency. Returnees are particularly strongly affected by this phenomenon, as
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Within the ICT sector, there is low or insignificant sectoral unemployment, and this
is mainly due to the fact that geographical location plays a relatively insignificant role
in the hiring of ICT professionals. Even if official statistics show some ICT staff as
registered at the Employment Bureau, these figures are not reliable. The main reason
for this unreliability of data is the shadow economy and tax evasion. Therefore, it
could be inferred that many of the officially unemployed ICT staff are in fact employed
as freelancers, due to strong domestic and international demand for their services.
In addition, the location-independent nature of ICT offers some opportunity for
rural employment, thus potentially lessening the impact of urban-to-rural internal
migration.
The general tendency is for ICT personnel to move from rural areas to cities;
however, we now also have a reverse process, in which people want to leave large
cities because they are polluted. Some of my friends left Sarajevo and went to live
permanently in rural areas outside of the city, because they were looking for a
healthier environment. The Internet makes geography less important. This is not
very common yet, but there are cases and companies that support it. This whole
ICT story is very interesting and could be a useful avenue to reduce migration
from smaller communities that generally remain deserted. For example, there is a
company based in Zavidovići, currently employing more people in Zavidovići than in
Sarajevo. The company owner’s wife is from Zavidovići, and this was the motivation
for him to start a branch there. He hired one person who worked from home, then
hired more people. There are currently 20 ICT professionals employed in Zavidovići.8
– Male expert interviewee

Although the general internal migration trend is from rural areas to city centres, using
the benefits of communications technology and increased connectivity could be a
useful way to reverse the negative effects of rural outmigration for ICT and other
related sectors. In fact, the owner of an ICT company based in Mostar, with offices in
Sweden, plans to employ people living in Stolac, with the same idea that they mostly
need a strong Wi-Fi connection to work for his company, while their physical location
is much less important.
Although sectoral unemployment is driving emigration, particularly within certain
profiles of health-care workers, corrupt practices in allocating scarce jobs further
exacerbate this situation. The relatively few jobs within the health-care sector and
public-owned ICT companies (telecoms) are perceived to be distributed through
clientelism and political patronage, which creates an overall impression that it is
impossible to get a job without political backing and/or strong family connections.
Before deciding to emigrate to Germany, this medical technician tried his best to
stay in his native community; however, in his opinion, he did not succeed because his
family is not politically connected.
8

Zavidovići (pop. 42,000) is a town and municipality in Central Bosnia and Herzegovina.
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they are mostly politically unconnected and their social networks have weakened due
to the time spent abroad.
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Well, I practiced karate for 12 years and was even named the athlete of the year in
my native city of Bihać. I was an athlete and a good student, but when it came to my
job search, none of that helped me. I had to go to the city of Petrovac to volunteer
for three months. I could not get a position in my city. That is one of the reasons I
decided to emigrate. I was looking for a job and could not find anything, so I started
my volunteer internship in Petrovac. After that, I submitted a request to work at the
Bihać Hospital but never received any response. I did not have the right connections
to get a job. The injustices I noticed had the greatest impact on me leaving Bosnia
and Herzegovina. My parents are not from Bihać. My father is from Bosanski Novi,
and my mother is from Mostar, so they also came to Bihać after the war. They have
no strong social and political connections in Bihać, and that is one of the reasons
why I had to leave.
– Male migrant nurse interviewee

Students, particularly within the health-care sector, discuss examples of their older
colleagues, some of whom graduated with highest honours receiving the Bosnia and
Herzegovina Golden Pin Award (Zlatna značka), whose grade point average was
above 95 per cent. These graduates, instead of staying to work at their universities as
research assistants with prospects for an academic career, are unemployed and “left
to their own devices” (according to a female emigrant nurse). The consensus among
most of the respondents is that you get a job not by merit, effort or credentials, but
by family connections and political affiliation. There was one noticeable exception of a
student in her final year of the medical faculty, who is also a returnee from the United
States and who stated that she intends to send her curriculum vitae and diploma and
wait for invitation for an interview. She heard that a couple of her colleagues were
recently hired through an open competition at Sarajevo General Hospital (Opšta
bolnica). When it comes to political connections and nepotism (štele i veze), she is
familiar with this pervasive phenomenon in Bosnia and Herzegovina (see also Brković,
2015), but says that she refuses to believe that this is how her acquaintances got their
jobs.

5.2.2. Wage differentials
Differences between monthly salaries in Bosnia and Herzegovina and those abroad
are an important driver of emigration among health-care workers. Wage differentials
are especially pronounced among nurses and most often quoted as a highly significant
driver of emigration.
One of the main reasons why nurses leave this country are salaries. Nurses’ salaries
in Bosnia and Herzegovina are BAM 900 (EUR 450) and EUR 1,500–1,900 in
Germany. This initial difference in earning might not be that high considering the
German cost of living. However, nurses in Germany can advance professionally very
quickly, and every moment of overtime work is paid. Their careers advance within
two to three years, and if the nurses want additional education, they can also get
it abroad.
– Female nurse in a health institution
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The differences in salary would be as follows: a nurse with a high school diploma
earns BAM 950; a nurse with a university degree earns around BAM 1,100; while
a nurse with high school degree and additional vocational training earns around
BAM 1,050. I mean, this means that there is no reward for extra education. My
colleagues and I with university degrees are frustrated and dissatisfied because all
our hard work, years of experience and education is not adequately compensated.
This situation is completely different in Germany. You are paid for your hard work
and education.
– Female nurse in a health institution

Although wage differentials are not the most important driver of emigration among
doctors and medical specialists as other factors, such as working conditions and
opportunities for professional advancement which are more prevalent, they still are
important to note.
Surgeons here earn around EUR 1,000 to EUR 1,500, which is solid for our conditions
but may still be insufficient. The salaries they would be receiving in Germany are
around EUR 8,000. So it is possible that domestic health-care employees deserve
much higher salaries in relation to the vital services they perform, particularly in the
midst of a pandemic. An experienced surgeon has been studying for 30 years, and
if it seems that a EUR 1,500 to EUR 2,000 salary in Bosnia and Herzegovina is
high, that is still very low compared to the EUR 8,000 that the same person would
be earning in Germany.
– Male expert interviewee

Wage differentials are often clouded by comparisons of living costs. Among healthcare workers, it seems that the difference in wages between Bosnia and Herzegovina
and countries of destination is significant, even when local costs (higher in the country
of destination) are accounted for. A dentist, who came to Berlin in 2015, spent the
first two years in Germany working as a dental technician for below-average wages.
After she passed the German State exam and gained full diploma recognition, she now
occupies a managing position in a dental clinic and earns enough to live a comfortable
life, saving approximately two to three Bosnia and Herzegovina average salaries per
month.9

9

Average salary in Bosnia and Herzegovina in March 2021 was BAM 989 (approximately EUR 505).
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Also, nurses in Bosnia and Herzegovina are particularly frustrated about, what
they perceive to be, unfair pay differences among various levels within the nursing
profession. They believe that nurses, who have earned BA degrees in nursing need
to be paid significantly more than nurses with high school diplomas. As one nurse
summarizes this frustration.
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Wage differentials are undoubtedly an important driver of emigration for health-care
workers. Still, it is significant to note that it does not seem to be related to a clearincome maximizing strategy, but the issue is the impossibility for one to either get
a job or receive “decent pay”, a minimum amount to sustain a livelihood in Bosnia
and Herzegovina, as a more relevant explanation. For example, a medical researcher
who now earns EUR 5,000 per month working abroad on a full-expense paid
contract narrates her experience of working in Bosnia and Herzegovina. She believes
that her salary in Bosnia and Herzegovina was shameful, and that she experienced
discrimination based on political affiliation, as she is not a member of the political
parties in power. She stressed that this type of discrimination was also present in
the private sector, where her salary amounted to EUR 450, but less than in the
publicly owned clinical centre. The salary for her old job at the clinical centre (which
she could not get after completing her PhD abroad) would be around EUR 1,200,
which she considers providing a good living standard. Her monthly salary from two
different jobs (private research laboratory and teaching at a private university) totaled
approximately EUR 600 (BAM 1,200). She has emigrated and now earns about
EUR 5,000 net, with her housing and other related expenses paid. She does not
consider herself to be – in her own words – a greedy person, but she considers the
income that she managed to earn in Bosnia and Herzegovina to be humiliating.
Conversely, differences in monthly net salaries between Bosnia and Herzegovina and
countries of destination, particularly relative to local costs, are not a significant driver
of emigration in the ICT sector.
In the ICT sector, the situation is very different compared to other sectors, where
there are many unemployed or poorly paid people. ICT employees are well paid,
and those who have decided to go abroad to work do so because of things in our
country that cannot be changed, such as the political uncertainty, corruption and
State dysfunction. Regardless of their high salaries, they are also leaving because of
the poor quality of health care, transportation or ethnic divisions. The people who
leave are slightly older who do not believe that Bosnia and Herzegovina offers them
and their children a good future. Opportunities are better abroad than they are in
Bosnia and Herzegovina, which is particularly true for their children.
– Female ICT employer interviewee

As the quote above shows, wage differentials are not a significant driver of emigration
of ICT staff. In addition, for ICT staff who stay, the effect of scarcity-created value
becomes relevant, creating further upward pressure on wages domestically.
Those who stay cover the entire market. The result is that there is a lack of staff
domestically, which could be a good thing because it raises the value of those
who stay. We have examples of professions in which we have hyperproduction of
personnel, which creates a negative effect on those who are employed. There is a
large number of unemployed people, and wages in these sectors are depressed.
However, the opposite is true in the ICT sector.
– Male expert interviewee
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5.2.3. Working conditions and opportunities for career advancement
Perceived inadequate working conditions are a driver of emigration among health-care
employees. This seems to be true among various profiles of health-care personnel. A
government representative from the Federation of Bosnia and Herzegovina discusses
her encounters with medical technicians preparing to emigrate. She discusses the lack
of basic material resources and the need to improve working conditions in order to
retain medical staff in Bosnia and Herzegovina.
What can we expect? He [the medical technician preparing to emigrate] said he
could not work in a hospital in the infectious diseases ward without disposable
gloves. What about training and professional advancement? Basic means of work
are lacking. If they do not have gloves that are cheap, what else can we expect?
Working conditions need to be improved to retain health-care staff.
– Government representative interview

In addition to the lack of medical resources, the previously discussed problem of
political suitability also makes its way into discriminatory practices, further deteriorating
working conditions of health-care workers. A recent graduate of the medical faculty
discusses this problem and how it is a driver for the emigration of doctors.
There is a difference in the reason for leaving between doctors and nurses. Nurses
generally leave because they have a hard time finding jobs in Bosnia and Herzegovina
and because their salaries are too low. However, doctors mostly leave because they
are not satisfied with working conditions, and they cannot advance professionally.
They are often exposed to mobbing by “politically suitable” colleagues who have
lower-level abilities and qualifications.
– Female medical faculty graduate interviewee

Furthermore, she cites the example of a colleague who graduated from university
together with her and was the valedictorian of their class. He got a job after
graduation but emigrated to Austria because in Bosnia and Herzegovina, his career
advancement was conditioned by joining a political party. This is something he did
not want. Medical doctors are generally dissatisfied with the way the health-care
system functions and how it is organized. All in all, direct financial reasons such as
wage differentials are almost never the primary reason for them leaving the country.
For example, a specialist surgeon, who was recently laid off from the clinical centre
in Sarajevo, narrates his experience with mobbing and pressure in the workplace. In
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Therefore, a combination of well-above average salaries of ICT staff and scarcitycreated value work to create a situation where it is often not financially prudent for
ICT personnel to leave their jobs in Bosnia and Herzegovina, because they would be
doing so at a financial loss. In other words, when they do leave, their salaries often
end up being lower, at least initially. This is particularly true relative to local costs.
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his words, the head of the specialized clinic where he was employed did not allow
junior surgeons to perform specialized operations because of corrupt practices of
the clinic’s head.
The whole set-up at the clinical centre is that a small group of doctors rule like
feudal lords. They rule these clinics as if they were their private property. Two of my
colleagues left the clinical centre and went into private practice, because they could
not realize themselves here. They could not stand the pressure and mobbing. They
were not allowed to help their patients, because the head and the entire hierarchy
of the clinical centre prevented them from doing so.
– Male medical doctor interviewee from a health institution

In addition to workplace difficulties previously described, doctors recount their
dissatisfaction with the lack of opportunities for professional advancement and the
inadequate financial and other rewards for those members of staff who do invest in
further education.
The main problem is in my health institution, which even pays for and organizes
certain trainings, and then does not differentiate between those who have completed
certain trainings and adopted some new skills and those who really do not care
about further training.
– Male medical doctor from a health institution

Nurses have repeatedly expressed their discontent with the overall workplace culture,
where they do not feel appropriately valued. They discussed their need to be part of
a medical team and to be treated with respect. However, this is often not the case in
their workplaces in Bosnia and Herzegovina.
I think that the attitude towards my profession [nursing] on the part of the doctors
is often humiliating. I remember a situation when the nurses rejected to enter the
operating room, because they felt so disrespected by the main surgeon. They told
him that he could perform the operation by himself, if he thinks this to be possible.
I mean, something like this could never happen in Germany. Nurses are treated
respectfully there.
– Female nurse from a health institution

Inadequate working conditions – whether characterized by a lack of material resources,
accentuated politicization and other types of pressure, or a workplace culture, lacking
an emphasis on teamwork, mutual respect and opportunities for career advancement –
are significant drivers of emigration among both nurses and doctors. It is important
to note that for doctors and other medical specialists, this economic factor seems to
be more significant than employment opportunities and wage differentials.
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Often ICT companies create a support ecosystem that would make life more
comfortable and enjoyable for their workers. Simply, we do everything we can to
retain our staff. The benefit structures the employees get through working in the
ICT sector have unfortunately or fortunately created a bubble in our economy that
has nothing to do with Bosnia and Herzegovina’s reality and labour relations in
other sectors. For example, if our employees get regular health insurance through
being registered as employees, many companies voluntarily pay for all their workers’
private health insurance so they do not have the frustration of going through the
clinics, where they ask for referrals and other protocols. Our employees get a phone
number to call, and their medical needs are met through private clinics. At one point,
we even considered starting a daycare centre for the children of our employees. We
simply do everything we can to retain our employees, as we realize that they are our
most valuable asset.
– Female ICT employer interviewee

An ICT emigrant in Norway also comments on the gender balance in her company
in Bosnia and Herzegovina. Regarding the conditions in the workplace, there was
no discrimination in Bosnia and Herzegovina. Moreover, the respondent worked in
an environment where there were many women, despite the fact that in the ICT
sector in general, there are not many women. Her managers were women, and
she had a good income with which she could travel and lead a good quality of life.
Furthermore, as one ICT expert observes, private ICT companies in Bosnia and
Herzegovina also offer their employees the possibility of hybrid partnerships, meaning
that if the employee has some personal projects, the company provides support in
terms of infrastructure with the agreement on the division of profits from its success.
Companies are willing to invest time and money in projects for which the idea does
not come from management but from below.
Although working conditions do not seem to be a direct driver of ICT emigration,
better opportunities for professional advancement abroad also act as a pull factor.
Unemployment in the ICT sector is almost non-existent. Wages are high in ICT, and
working conditions are excellent. But there are people who have high ambitions. The
person who worked for us went to Germany to work for one of their big companies.
This move opens the way for him to achieve his ultimate goals.
– 35-year-old male ICT employer
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To retain qualified ICT staff, private ICT companies provide excellent work
environments for their employees, in some cases even mimicking the functions of a
welfare State. As ICT employers explain, since ICT companies care about the wellbeing of their employees, they often fill the gap in the quality of life that the State
should be providing, thus offering a path of security. Some of the fringe benefits of
working in ICT companies in Bosnia and Herzegovina include private health-care
insurance, a budget for fitness activities, psychological counselling and different kinds
of support that include physical and mental health.
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Also, most of the ICT emigrants note professional development as the main advantage
of their migration experience.
Pension system
There is a general lack of trust in the Bosnia and Herzegovina pension system, and
emigration is connected to securing a sustainable retirement option. However, the
sustainability of pension systems in Bosnia and Herzegovina was mainly noted as an
important driver of emigration among ICT professionals, employers and experts.
The interviewed health-care staff did not mention this factor as important in their
decision-making on migration.
And finally, when we talk about the pension system, people have no trust in it. People
do not believe that the system is sustainable. The number of working people, those
who are contributing to the system, is not proportionate to the growing number of
retirees. In both the Federation of Bosnia and Herzegovina and Republika Srpska,
the pension funds are financed through the current budget, which is very strange.
We will soon get ourselves into the situation of an entire generation of retirees
funded through the budget.
– Female expert interviewee

Also, as reported by a number of ICT employers, younger people employed in the ICT
sector are simply not interested in their pensions, because they do not believe that
the Bosnia and Herzegovina State structure will be able to sustain its pension funds.
One ICT employer even shared this mindset regarding the Bosnia and Herzegovina
pension system.
Even I do not think that the pension system is sustainable, and I would like to have
the option of not paying in for retirement funds.
– Female ICT employer

In addition, as ICT employees do not see themselves as staying in Bosnia and
Herzegovina long term, their emphasis shifts from their gross to their current net
salaries. They choose their ICT employer in Bosnia and Herzegovina based on how
high of a net salary they are offered. The sole preoccupation with net salaries creates
conditions of unfair and unequal market competition for ICT employers, and as
reported by the interviewed ICT employers, it creates incentives for cash payments
of actual net salaries, thus evading taxation, retirement and health-care contribution,
a deeply problematic practice further undermining the sustainability of pension
systems.
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5.3.1. Education
The perceived insufficient development of functional knowledge during education
– particularly as seen by parents of school-aged children coupled with the parents’
desire to provide a better future for their children through better educational
opportunities abroad – acts as a driver of emigration. Emigration plans are often
made around the timeline for children’s education. For example, an ICT emigrant
to Germany had previously intended to migrate to Germany because of a better
educational system and better opportunities to learn foreign languages. He intended
the migration to be temporary, until the completion of the secondary education of
the children. Interviewed students discussed their plans to leave in order to continue
their education. Moreover, according to interviews with experts, ethnically segregated
schools such as the ones in Jajce are driving people to leave.
Parents do not want their children to attend such schools. They do not want their
children to grow up under conditions of segregation.
– Male expert interviewee

However, others point to the fact that people educated within the Bosnia and
Herzegovina system have no trouble finding jobs abroad in the fields of ICT and health
care. Thus, the quality of education seems to be of adequate standards, providing
direct or near-direct degree recognition and employability abroad.
Segregation in schools is a subquestion of politics, but the fact that our staff educated
in Bosnia and Herzegovina are both wanted and recruited by more developed
countries, says that the quality of our education is not that bad, and that it is
not maladapted to modern life and developed markets. People educated with the
Bosnia and Herzegovina system go on to have excellent careers abroad.
– Female expert interviewee

I do not know that students decided to study abroad because they could not find
any study programmes in Bosnia, which would equip them with the skills to work
in ICT companies either domestically or abroad. Proof of this is that all the people
who studied at the faculties here did not even have to graduate. They were recruited
for employment after their third year of university. They already had job offers. So it
is obvious that as far as the quality of education is concerned, there is still a lot to
talk about. Our faculties continue to create a workforce that can, if nothing else, be
qualified and can meet the challenges of a standard software engineer.
– Male expert interviewee
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It is important to emphasize that the perceived quality of education in Bosnia and
Herzegovina highly depends on the vantage point of the respondents. Experts
and government representatives discussed the education system in Bosnia and
Herzegovina as providing employable and exportable labour in both ICT and healthcare sectors, which provides evidence of its quality. However, parents with younger
children expressed concerns for their education if they continue to live in Bosnia and
Herzegovina.
Furthermore, educational opportunities abroad also act as a pull factor with student
emigration being the first step towards more permanent emigration from the country.
One female ICT employee narrates her experience with study abroad programmes
and how they affect emigration.
I would say that people study abroad because they want to emigrate permanently.
This seems to be the case 95 per cent of the time. This was also my plan. My
parents also encouraged me in this direction. My plans changed because of private
circumstances. More precisely, my boyfriend was in Sarajevo, and I returned so that
we could be together. My case is the exception to the rule. Most people who study
abroad see their education as the ticket for their future life abroad.
– Female ICT employee interviewee

Transnational connectivity, communication technologies and the wide availability of
information freely shared on Facebook groups such as Brain Drain (Odliv mozgova)
also facilitate education as a pull factor driving emigration.
Finally, it is difficult to determine whether the education system is the cause or the
effect of emigration when considering the common practice of enrolling in medical
schools, particularly medical high schools with the intention of emigrating. This practice
results in a mismatch between educational programmes and the realistic needs of the
domestic labour market. As an indirect consequence, educational programmes and
particularly entry quotas end up being geared towards the needs of foreign labour
markets. A chain reaction develops, with education being both a driver and impact
of emigration.

5.3.2. Health care
The perceived low quality of health care in Bosnia and Herzegovina is an important
push factor with a vicious cycle developing. The declining quality, accessibility and
availability of health care, caused by many factors such as underfunding and others,
and also in part affected by the increased emigration of health-care staff, becomes a
push factor for further emigration.
If we look at the health-care system, it is a system that no one believes in. The
people around me, if they have the opportunity to pay, they pay private health
institutions. They do not even try to go to public institutions anymore, because the
queues are long, and they do not have the patience to wait. Crises of public health-
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– Male expert interviewee

The low quality of public health-care provision as a driver of emigration is mentioned
particularly among ICT employees, employers and experts.
The health-care system is another reason why people are leaving. Even before the
COVID-19 crisis, it was clear that our health care was not at the level it should be.
We are aware of the fact that children are being sent to Turkey for treatment. People
have to go abroad for treatment, as they cannot get adequate care in this country.
We all have personal experiences with this through various family situations.
– Male ICT employer interviewee

The quality of health care as a driver is perhaps more prevalent among ICT
professionals, because health-care workers might have better access to health-care
facilities through their own professional network.

5.3.3. Media bias and increased access to information
A negative reporting bias in Bosnia and Herzegovina media consistently creates an
overall image of country-wide despair and acts as a push factor. To some extent,
the media are only reflecting reality, but also creating it. One expert reflects on the
need for the media to report stories of social reality fully, which should also involve
introducing more positive stories.
Credible media contribute to creating an overall negative atmosphere in the country.
This does not mean that the media are necessarily exaggerating, because the
realistic outlook is negative, so the reporting is similar. The media should, however,
also dedicate themselves to positive stories happening in Bosnia and Herzegovina. It
is more difficult to find inspirational stories. It is simply easier to find negative stories
than positive and inspiring ones.
– Female expert interviewee

An important pull factor is the availability of information through social media and
Facebook groups, such as the 27,000 members of Brain Drain, which serves as a
platform for students and young professionals from Bosnia and Herzegovina to
exchange information and experiences about study abroad programmes, internships
and other opportunities. Information is also passed along through other social and
family networks. The easily available information about wage differentials, living and
working conditions also contributes to emigration.
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care systems seem to be happening in other countries too, but still the insecurity
regarding health care felt among citizens is far from the insecurity felt in Bosnia and
Herzegovina.
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The salaries of ICT employees are good for the conditions in Bosnia and Herzegovina,
but information is now available to young people. They are not satisfied with the
standard of living in the country. They want to have the standard of living of their
peers in other countries. Young people leave, sometimes alone, sometimes with their
families, and they have no intention of returning. Once you see opportunities for a
better life and progress both privately and in business, you have no desire to return
to your country.
– Female ICT student interviewee

Increased online connectivity because of the COVID-19 pandemic has sparked other
information-transferring mechanisms. For example, a psychotherapist from Banja
Luka runs regular online support groups for Bosnia and Herzegovina health workers
currently residing both in the country and abroad. These initiatives allow for a direct
exchange of information and comparison of living and working conditions domestically
to those internationally. Through interactions in the online support groups, members
gain a more realistic and grounded view of these conditions and can avoid the traps
of idealized thinking.
The power of the moment is that we can compare health-care workers working
outside to those working here. Health care is very structured abroad. The structure
is clear, but even in these situations of crisis, especially for our people, solidarity
and support are very important, and that is what we see here. Everything happens
online, and they are so useful to each other, precisely because they have different
perspectives. They help each other see the grey zones and avoid black-and-white
reasoning. We always give up something, and the only question is whether what we
give up is less important to us than what we get.
– Female expert interviewee

5.3.4. Family
Family as a driver of emigration has at least four dimensions: (a) the need to start
a family in an environment of greater political, economic and social security; (b) the
desire to give one’s children a better future, particularly through better educational
opportunities; (c) the pull factor of family reunification; and (d) network migration.
The economic and social conditions for starting a family are highly unfavourable in
Bosnia and Herzegovina, while they are comparatively better in countries of the
European Union such as Germany. One expert refers to starting a family in Bosnia
and Herzegovina as an adventure.
Starting a family in Bosnia and Herzegovina is an adventure, one that is not
stimulated by the State in any way. There is very little support for families in terms
of housing or child-rearing. People are leaving Bosnia and Herzegovina to raise their
families abroad in countries, such as Austria or Germany, countries that give ample
support to families of not only their own citizens, but immigrants too.
– Male expert interviewee
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The desire to give one’s children a better future is a further reason for emigration,
often pointed out by young parents or people considering parenthood. In the opinion
of a female ICT employer, the people leaving are usually young couples either thinking
about starting a family or those who have small children. They create their emigration
plans with a desire to improve their children’s future. They do not see that things will
improve here. Even though their (ICT professionals’) salaries are high, the material
comfort these salaries can provide them with is less important to them. They think
about where their children will live, what kindergartens they will go to, what schools
they will attend, whether someone will stab them with a knife when they return from
school. The driver here is a combination of factors that have to do with a lack of
confidence in positive change in the country.
Family bonds also act as a pull factor through network migration and family reunification.
One emigration pattern is for a family member to leave alone and send remittances
to help the family. Soon after, another family member joins him or her through family
reunification. For example, a male medical technician from Bihać is now living and
working in Germany, because in his own words, “his entire family is in Germany.”
Four years ago, his father and his two cousins decided to return to Germany. Two
years ago, his mother also moved to Germany. After the interlocutor turned 18
and graduated from medical high school, he decided, in fact, as he says, “I did not
decide, but I was forced to come to Germany. My entire family is here” (according
to a 20-year-old male migrant working as a nurse/medical technician). Having a family
member abroad certainly facilitates the decision to emigrate and acts as a pull factor.
Increasingly, the pattern of emigration has been for the entire family to leave at the
same time. As one government representative explains:
People used to leaving alone, with the intention of returning, and now they are
going “on a journey of no return”, together with their families. Young people leave
after graduating from college or at the beginning of their careers. They leave with
their families and instead of being part of the Bosnia and Herzegovina society, they
become part of their host societies. Those who leave alone often marry Germans
and Slovenes.
– Government representative interviewee
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A female dentist who emigrated to Germany five years ago and who was pregnant at
the time of the interview mentioned the advantages of raising a family and considered
these to be determining her decision to continue living in Germany. She feels secure
at her current job, but even if she loses her job, she would not be left without an
income. In her own words, the German health care and social security systems are
top-notch. When she got pregnant, she knew that she would be financially secure.
After she gives birth, she will have one year of income, which is enough for her
to prepare her family life. In her opinion, Germany is a family-friendly country, and
society adjusts to the needs of the family. As far as work is concerned, it is quite
normal for her to take time off to take care of her baby. Her future husband will do
the same. She will be able to choose the child’s nursery and kindergarten. Also, she
considers the school system to be outstanding.
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When discussing this phenomenon with a family psychotherapist, she pointed out the
need for the family to remain together.
Children need both their mom and their dad. Some of these negative consequences
can be prevented through social networks, but again this disunity affects the
partnership and affects the different distribution of roles. If the mother stayed, she
would be doing all the work around child-rearing and schooling. All child-related
duties would fall on her. If the father is abroad, he misses the family dynamic, the
child, the contact and relationships. It is difficult for everyone. Emigration might
solve one problem such as finances, but it creates another: family separation. So it
is healthier for the entire family to leave.
– Female expert interviewee

It is important to note that none of the respondents reported any gender differences
in either aspirations or actual emigration in either sector. However, most of the nurses
leaving Bosnia and Herzegovina are female, as this profession is highly feminized in
general. The most important factor is availability of employment for either spouse in
case of families. For example, there were a number of reported instances of female
nurses leaving their spouses, children and senior positions in Bosnia and Herzegovina
to work for higher pay in Germany. Their departure is often followed by family
reunification, with the spouse and children arriving to Germany once the wife/mother
has had a chance to settle. Gender-specific drivers are unsatisfactory conditions and
regulations around maternity leave. For example, getting fired from a well-paying
job due to pregnancy and the employer’s unwillingness to pay for maternity leave,
without adequate legal recourse was noted as a direct trigger of emigration.

5.4. Other factors
Environmental degradation, particularly air pollution in Bosnia and Herzegovina,
as well as the authorities’ disregard for environmental protection was noted as a
significant push factor among ICT employers, experts and employees.
For people living in Sarajevo, which is the only metropolis in Bosnia and Herzegovina,
the air quality is exceptionally bad. The air is incredibly polluted, and nothing is being
done about that. People want to have a certain quality of life, and I cannot blame
them for wanting to leave.
– Male ICT employer

In the final analysis, what drives them [ICT professionals] to emigration is just
opening their windows. What do they find? Polluted air.
– Male expert interviewee
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Both he and his wife had well-paying jobs, a family apartment and two cars. But their
child had respiratory tract problems. The air pollution affected him very negatively.
For this family, poor air quality in Sarajevo was the deciding factor in their decision
to emigrate.
– Male ICT employer interviewee

Interestingly, health-care workers do not seem to be as concerned with environmental
degradation compared to people associated with the ICT sector. A possible explanation
for this seeming paradox is the focus placed on employment opportunities, wage
differentials and working conditions within drivers of health-care emigration.
The COVID-19 crisis profoundly affected and changed many facets of economies
and societies around the world, perhaps more than ever, before underscoring the
need for a functioning and well-staffed health-care system. Many of the respondents
reflected on the post-COVID-19 attitudes towards expanding health-care facilities,
which would create further demand for health-care workers and exacerbate pull
factors for emigration. Also, as a result of the COVID-19 crisis, there have been some
increase in domestic hiring, which could temporarily have a dampening effect on the
emigration of health-care workers.
Temporary restrictions due to COVID-19 could have a long-term effect if people
intending to leave find opportunities for themselves domestically and if the Bosnia and
Herzegovina authorities use this time to create options for them to stay.
It is difficult for people to leave because of the coronavirus situation. Visa deadlines
are delayed due to restrictions. This could help our country because not all people
who wanted to leave could leave due to the pandemic. They had to find another job
here. Maybe they like those jobs, and maybe that is why they will not leave.
– Female medical faculty graduate interviewee

Also, due to limitations in international travel, citizens of Bosnia and Herzegovina,
including ICT and health-care workers, travelled more domestically, which could slow
down emigration as they have gained an appreciation of the country and its natural
beauty.
In contrast, ICT pull factors could decrease with predictions of international
recessionary tendencies after the COVID-19 crisis, with some experts expecting
that the pandemic is likely to slow down emigration from the ICT sector. The
COVID-19 pandemic has imposed a new way of working and collaborating, which
involves transnational connectivity and remote work, independent of geographical
location. In that sense, the COVID-19 crisis could be an opportunity for both greater
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One ICT employer narrated a story of how his colleague, previously employed in the
Bosnia and Herzegovina ICT sector, decided to leave Bosnia and Herzegovina.
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cooperation with Bosnia and Herzegovina diaspora members who continue to live
abroad, which would enhance opportunities for knowledge transfer.
We did not have the option of remote work here [in Bosnia and Herzegovina], but
our colleagues had this option in Sweden. If people can work remotely for their
company, then they can also work for someone else, outside their country, earning
a lot more money.
– Female ICT employer interviewee

Furthermore, people in Bosnia and Herzegovina have greater options to stay in the
country and work for foreign companies remotely. Potentially, working remotely
could offer a new avenue for return migration, where the returning diaspora members
would physically come back to Bosnia and Herzegovina, but continue working for
their companies based abroad.
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6.1. Impact of health workforce emigration
The latest available data related to human resources in the health sector (see Figure
15) indicate that the number of medical doctors in Bosnia and Herzegovina (22 per
10,000 population) is lower than in the neighbouring countries. The only European
nations with lower ratios are Albania (12 medical doctors per 10,000 population),
Turkey (18 medical doctors per 10,000 population) and Cyprus (20 medical doctors
per 10,000 population). In Bosnia and Herzegovina, there are almost 62 nurses per
10,000 population, which is similar to Serbia, higher than Montenegro as neighbouring
countries but lower than in European countries where nurses from Bosnia and
Herzegovina are most often employed: Austria, Croatia, Germany and Slovenia
(Eurostat, n.d.a.).
Figure 15. Medical doctors and nurses in Bosnia and Herzegovina and neighbouring
countries, 2018

Source:

Eurostat, n.d.a.

However, official data on health-care workers in Bosnia and Herzegovina are limited
and not regularly updated in international databases (such as WHO and Eurostat),
which might be due to the complex governing structure of Bosnia and Herzegovina
and difficulties in collecting and delivering data at the national level. Thus, data in this
report is presented separately for Republika Srpska and the Federation of Bosnia and
Herzegovina.
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During the last five years, no significant changes in the number of employees in
health-care institutions, either in Republika Srpska or in the Federation of Bosnia and
Herzegovina, have been observed. The distribution of employees within the health
sector is shown in Figures 16 and 17.
Figure 16. Health sector employees in Republika Srpska, 2014–2018

Source:

Bosnia and Herzegovina, Republika Srpska Public Health Institute, 2019.

Note:

Health workers: medical doctors, stomatologists, Master of Pharmacy and medical nurses; health associates:
psychologists, special educators, speech therapists; administrative staff: drivers, cleaners and economists.

Figure 17. Health sector employees in the Federation of Bosnia and Herzegovina,
2014–2018

Source:

Bosnia and Herzegovina, Federation of Bosnia and Herzegovina Public Health Institute, 2019.

Note:

Health workers: medical doctors, stomatologists, Master of Pharmacy and medical nurses; health associates:
psychologists, special educators, speech therapists; administrative staff: drivers, cleaners and economists.
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Table 18. Number of health workers employed by public health sector, 2014–2018
Number
per
100,000
population
Medical
doctors
Stomatologist
Master of
Pharmacy
Medical
nurses

Federation of Bosnia and
Herzegovina

Republika Srpska
2014

2015

2016

2017

2018

2014

2015

2016

2017

2018

174

176

218

218

225

205

204

216

219

224

17

16

20

20

20

25

25

27

27

27

8

8

10

10

8

14

14

15

15

17

465

458

567

562

577

571

566

605

600

611

Sources: Bosnia and Herzegovina, Republika Srpska Public Health Institute, 2019 and Bosnia and Herzegovina,
Federation of Bosnia and Herzegovina Public Health Institute, 2019.

However, examples from practice speak contrary to the official statistical data: the
number of health-care workers who require various types of certifications necessary
for migration purposes from the Chamber of Medical Doctors of Republika Srpska
or the Federation of Bosnia and Herzegovina Medical Chamber has been increasing
in the last years. According to the Chamber of Medical Doctors of Republika Srpska,
the number of certificates issued ranges between 70 in 2016 and 99 in 2019, while in
the Federation of Bosnia and Herzegovina, the number of the issued certifications has
been rising since 2010 up to one certification of that type issued per day.
The respondents claim that the migration of health-care workers from large healthcare institutions or cities is often invisible, because they are replaced by health-care
workers from smaller towns, which triggers internal migration, often resulting in the
shortage of certain human resources in smaller and isolated communities. They agree
in opinion that effects of emigration of nurses from smaller municipalities are equally
expressed in medical institutions of primary and secondary levels of care, while the
emigration of physicians reflects more on the secondary level of health care. As
per health managers, health employees and patients’ statements in smaller hospitals,
there is often only one specialist for certain diseases (such as radiologist), and with
the departure of that specialist, the services he/she provided are no longer available
in that hospital. In that case, patients are referred to other hospitals, which reduces
the availability and accessibility of health care. Patients stressed that referral to health
institutions in other cities is challenging to them, since the health insurance does not
cover the travel costs of going for treatment to health institutions outside the place
of residence. Also, they pointed out that sometimes they have to wait longer for
certain medical services or to go to private health institutions and pay the necessary
medical services.
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Existing health workforce data do not indicate an impact of the emigration of health
workforce to the health sectors in Republika Srpska and the Federation of Bosnia and
Herzegovina. Namely, in both entities, the number of health workers has increased in
the 2014–2018 period, shown in Table 18.
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They say you can be treated at the expense of health insurance abroad; your child
is ill and then you have to visit 10 offices in the Health Insurance Fund to get that
treatment approved.
– Female patient from a focus group

The lack of medical staff is already felt, especially at the time of the pandemic.
There are no anaesthesiologists, neurosurgeons and surgeons. As a result, we are
and will be even more forced to send people outside Bosnia and Herzegovina even
for minor operations. People will pay with their lives.
– Male expert interviewee

I am telling you, as a parent of two boys, both of whom had health problems. We
needed a paediatric cardiology specialist, but he went to Slovenia, and a paediatric
neurology specialist went to the Emirates. And who can we take the child to? I have
a boy with severe asthma, and we were forced to take him to Belgrade because we
did not have the right subspecialist of paediatric pulmonology. It really scared me
as a parent. We must take the child to private institutions to pay even though we
pay health insurance regularly. All this wandering and searching for a doctor is very
stressful. You are afraid for the health of your children when the doctor you know
and who treated you leaves. Not to mention the payment and how much it all costs.
And you are still looking for a doctor, so there is no quick treatment; it takes a long
time.
– Male patients from a focus group

The health managers and health workers are aware of the challenges faced by the
patients but do not consider it as a huge issue, since all urgent matters are solved
timely. The health managers said that it was not always easy to fill a vacancy in small
hospitals, such as finding a replacement for a doctor who has left. Doctors who stay
face an increased workload and patients with a longer waiting period for a medical
examination.
The departure of experts is most felt among patients, especially in small communities.
Job vacancies are announced for the employment of specialists, but there are no
specialists registered at the employment office. And the work of those who remain
loses quality. When we do not have experts, their colleagues have twice as much
work, which means they get more tired, they spend more time on duty, and they are
frustrated, which results in the loss of quality.
– Female expert interviewee

Some health-care institutions in such communities are lacking specialists altogether,
and there is shortage even though those positions are included in the institution’s list
of available job positions. This phenomenon became apparent during the COVID-19
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We have staff, but it is young staff. It cannot replace the knowledge that is acquired
over the years. I am afraid that is not good.
– Government representative interviewee

Now in the time of the pandemic, we can see how much we lack health workers.
There is collapse everywhere.
– Health student interviewee

The coronavirus pandemic has shown that the health sector has had a shortage of
staff, whether these are doctors or nurses, and that the system cannot function. This
awaits us in the future if the departure of doctors and nurses continues.
– Health employer interviewee

In certain municipalities – usually border municipalities or less developed
municipalities – there are no registered medical doctors or nurses in the employment
bureaus and nobody applies for job vacancies. As it is pointed out by few health
workers and most of the patients, very soon some communities are likely to
completely run out of health professionals.
The invisibility of health-care workers’ emigration is partially influenced by the decline
in the total population, resulting in the decrease of the demand for a certain number
of health-care workers, especially at a primary health-care protection level, “until
several years ago that place had 11,000 inhabitants and 13 doctors, but now it has
3,500 to 4,000 inhabitants and three times fewer doctors” (according to a male
expert interviewee).
The age structure of the currently employed workers, especially medical doctors, and
the migration of young people who should replace the existing workforce also poses
a problem. Common concern expressed is that while the country is running out of
health workforce, it seems like investment in the education of health professionals
is made for another country. All respondents agree that human resources are a key
factor in the functioning of every health-care system, and that every reduction of
human resources, even the smallest one, can jeopardize the functioning of the health-
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pandemic, when doctors with little or no experience worked in the departments for
critically ill COVID-19 patients and say that they felt left all alone, as they had just
graduated and only recently started working. As stated often by respondents who are
young health specialists, assistance is requested from other health-care institutions,
even those working outside Bosnia and Herzegovina, since no adequate mentoring
support is available at the employing institution. All respondents agree that highly
experienced doctors and nurses with many years of experience are leaving, which
is difficult to make up for and while it is possible to make up for the numbers, it is
impossible to make up for the knowledge and experience that they gained for years.
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care system and consequently of the society as a whole. According to the respondents,
the COVID-19 pandemic was the best indicator of the importance of the health-care
system for the whole society. The respondents say that even though the scope of
the emigration of health-care workers is not so visible, it still presents a continuous
process with the tendency to grow, and it poses a threat for the functioning of the
health-care system, and consequently poses a threat for the state of health of Bosnia
and Herzegovina citizens. When there is no quality health-care system, the number
of healthy years of life is reduced and the number of years with disabilities increases,
which has been proven to have an impact on the whole society.
The consequences of health workers’ emigration in terms of potential reduction of
their number is much less jeopardy for the functioning of the health-care system than
the loss of quality nurses and doctors with many years of experience, called fatal for
the health-care system.
The quality of health services is falling because those who are experienced are
leaving, which means that those who have less experience are supposed to take
their places. Unfortunately, in several institutions, the number of retrained people
has increased, replacing people with experience, primarily nurses, and that is an
implication at the level of health care because the question is how competent such
nurse can be. Another implication is the migration of many specialists of certain
professions when health institutions have a problem with organizing work and some
services cannot be provided at all.
– Male expert interviewee

According to respondents, there are no formal indicators related to the quality of
health care that refer to the number and the qualifications of the nurses, doctors
or other medical professionals. The indicators that are currently used in the healthcare system are such that it is easy to hide the decrease in the quality of health-care
protection. These indicators are: (a) not clearly defined; (b) very confusing; (c) not
recognized as useful in the health-care system; and (d) their purpose is unclear. If
there is a certain good indicator, correct recording and reporting are not monitored
properly. All categories of respondents had the same attitude regarding the previous
statements.
There is no quality monitoring. Everything is arbitrary, and it is not good when it
is arbitrary. We have 12 doctors, but all the patients ask to go to only 2 doctors.
Patients recognize the quality, but not all of them can go to these 2 doctors, so they
have to cope somehow. You already know how they cope with it.
– Female nurse in a health institution

Respondents agree that there is a difference between the emigration of medical nurses,
medical technicians, laboratory technicians, medical doctors or certain specialist and
subspecialist doctors. Every health-care institution that loses an experienced medical
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The problem is when you need to have your blood test done, when someone who
does your blood test has no experience, that retrained staff should find your vein
without stabbing you several times. The problem is that you get a nurse as fast as
you can through a shortened procedure, and such people would not be able to work
in Germany. We will be left with the retrained staff.
– Male health employer interviewee

Well, I went to the doctor regularly. He was good; he explained everything in
detail. But the nurse did not know how to clean the wound well and to bandage it.
Everything went wrong. Later, I heard from the neighbours that she was not a real
nurse, but a retrained one. It is not her fault that she does not know; she is good
and kind. It is the fault of those who let her work.
– Female patient interviewee

It is a common opinion among health managers and health employees that the
consequences of doctors’ emigration are slightly different. When recently graduated
doctors are in question, mostly those ambitious, who have the best perspective in
their profession and could potentially contribute most to the application of new
health-care technologies and the development of the health-care system in general are
emigrating and Western countries widely open their doors to them. Unfortunately,
for unknown reasons, relevant health and other authorities are closing their eyes to
the emigration issue.
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worker is faced with consequences and has to deal with them either by employing a
new worker or by outsourcing, in which case it has to engage health-care workers
from the private health-care sector or from other countries. The health employees
provided the example of some newly employed nurses and say that, besides the
time necessary for their training/coaching, a health-care institution should also have
nurses with long experience who will oversee providing the training/coaching for a
new employee. In practice, it is quite common that a health-care institution lacks
experienced workers who can introduce a new health-care worker to the job,
that work overload and working with patients does not provide enough time for
training of new workers, and that there is no motivation among senior colleagues to
do so either. The latter is especially noticeable when retrained medical nurses and
technicians without enough basic knowledge for working in a health-care institution
are employed, leading to patients’ dissatisfaction with services provided. Health
employees state that the presence of the retrained nurses without any knowledge,
practical work and experience is more and more visible every day so they repeat basic
procedures until done right, leading to a distrust in new staff and the health system as
well. This statement is confirmed by the patients involved in focus group discussions
and in-depth interviews.
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The best student of the generation left even though the faculty gave him a
scholarship. Immediately after finishing his studies, he received a specialization, but
he left anyway.
– Male government representative interviewee

When health workers (such as doctors and nurses) as human resources leave, the
resources reduce, become limited, and this lack of human resources will be even
more visible in the future. People leave at the age when they can provide the most,
and the reduction of the efficiency of the health system occurs. We are facing a
shortage of young people who can potentially contribute to the health system and
society in general. And this increases the pressure on the system and on the demand
for services, and this impact will be more pronounced from year to year.
– Male government representative interviewee

From the perspective of a few interview respondents, health employers and employees,
other consequences of the emigration of experienced and professional health-care
workers – either doctors or nurses – were identified. These consequences include:
(a) bad treatment results; (b) late-diagnosed diseases; (c) late start of treatment; and
(d) prolonged treatment period. It is also important to emphasize the different views
of research participants regarding the quality and accessibility of health care. The
majority of the interviewed health employers and employees consider that quality
and accessibility of health care is not impaired due to the loss of human capital, that
all patients could get urgent medical assistance when required, and that the waiting
time for health assistance is not so long to endanger patients’ health.
Opposite to them, all researched patients and a few health employees, mainly nurses,
consider that the departure of experienced doctors and nurses largely reflects on the
quality and availability of health care. Patients expressed their dissatisfaction with the
quality of health care they get especially, when the only subspecialist in the certain field
of medicine such as surgery, anaesthesiology, radiology or a paediatric subspecialist
leaves the health institution. This leads to longer waiting time for receiving health
care, what often results is worsening of the disease and consequently a prolonged
treatment period. Also, they reported that in case of deficit of doctors in the country,
they are often referred to health institutions abroad. They mentioned that referral
administrative procedures are too long and complex for someone who already has a
medical problem and require a different kind of out-of-pocket payment.
Challenges mentioned by the health employees are related to unprofessional handling
of medical equipment by unexperienced, usually untrained nurses. Unnecessary wear
and tear of medical equipment has negative consequences to the health institute
finances, and also to the availability of health care to the patients. The abovementioned findings are almost the same in hospitals in small areas and clinical centres
in big cities.
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– Female nurse in a health institution

If someone has spent years in the system and leaves, the institution loses, but
globally, the population loses even more. When one of the experts leaves, we lose
the service. It is present today, but it is not there tomorrow. And all that costs the
health system, and besides that, the patient is most deprived. He is deprived of a
timely diagnosis; he is denied adequate treatment, which is reflected on the health
of the population. It is true that it is a small aspect now, but it accumulates over
time.
– Male health employer interviewee

The consequences are enormous. We come to the situation where when someone
is not there (such as a doctor), the patient is received by someone else, and we go
from better to worse. This downward trajectory is not steep. If we could graphically
show it, we would see that it is not so steep, but that it is long-lasting. All this affects
the treatment outcomes – more hospital-acquired infections and longer length of
treatment. People do not know how to handle the equipment. There is an example
of unprofessional handling of a single magnet that costs a million dollars, and the
malfunction occurred because they did not do something well, so they it was not
possible to repair it even if it was under guarantee.
– Male government representative interviewee

Even though there is no clearly visible correlation between the quality and the
accessibility of health care and the emigration of health-care workers, the increase
in the number of private health-care services providing certain services that are
unavailable in public health institutions is evident.
There is a noticeable lack of quality staff, either due to emigration or other reasons.
I am not getting into what reasons. But I know that whoever has the money is going
to be treated outside the borders of this country. It is not in fashion, but it is the
search for better treatment.
– Female patient interviewee

The public health sector continuously deteriorates, and the quality of health care is
decreasing. Due to the lack of doctors, many private and public health-care institutions
engage specialists from neighbouring countries. Reduced accessibility of health-care
protection is obvious since ordinary people usually cannot afford to pay for medical
examinations in a private institution when a certain service is unavailable in public
health institutions.
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The quality has generally dropped, but somehow it falls during a certain period, then
someone comes, and it gets better, but in another part, it breaks down. For example,
there is the problem of the paediatric cardiologist, as if that specialization is cursed.
As soon as they specialize, they leave.
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The negative consequences of health workers’ emigration are less reflected on
health-care institutions on the primary level of health care. Fewer nurses and doctors
employed in primary-level health-care institutions leave the country due to the lower
demand for such professionals, compared to nurses and doctors trained for more
complex medical procedures. The problem of the accessibility of health-care services
in the secondary and tertiary level of health care is more present to the people living
in smaller cities, since these services are hardly accessible in those cities, regardless
of the emigration of medical workers. For example, if one health-care institution
has two specialists of the same profile and one of them leaves, that is a 50 per cent
loss. When people from smaller cities leave, the consequences are potentially
serious, because it is difficult to make up for those medical workers. The respondents
especially emphasize the problem of border municipalities, which seem to be most
affected by migration.
If one of the two doctors cannot cover the shifts and both of them happen to leave,
that is not a problem in the clinical centre, because there are several doctors for
one job, but in small hospitals, it is. And when they leave, health care will still be
available, but not so easily; it is just felt. You cannot help but feel it. Someone will
operate on you, but it is not the best you wanted.
– Female nurse in a health institution

Health-care employees point out that the special challenge for quality of health care is
the employment of nurses and technicians who did not finish public medical schools
or colleges on a regular basis, but on a shortened programme for adult education
(retrained from other occupation to nurses). Their services for a long period of
time could not be on the same level of quality at which the quality of experienced
emigrated nurses was.
We have a situation in which the burden is borne by older colleagues who stay. It
is difficult for me who organizes the job; it is difficult for my colleague who runs
the health-care department, and we all have pressure to succeed, to perform well.
Experience is an irreplaceable story.
– Male health employer interviewee

Here I will tell you an anecdote, but based on real life, about retrained nurses. The
patient approached a nurse and said, “I will not have her take my blood. She cut my
hair until yesterday. I do not underestimate hairdressers, but the nurse still needs
quality, it is a responsible profession.”
– Male patients from a focus group
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6.2.	Impact of emigration on the information and communications
technology sector
In Bosnia and Herzegovina, ICT plays a vital role in the economic growth and
development, information accessibility, the production and placement of produced
goods, as well as in other development spheres of individuals and a society as a
whole. During the last decade, the ICT industry has recorded continuous growth in
comparison to other industries in Bosnia and Herzegovina, but slow compared to ICT
growth in other countries. The profit of ICT companies in Bosnia and Herzegovina has
risen by almost 25 per cent. The ICT industry in Bosnia and Herzegovina has recorded
the highest export growth, profit growth and growth in number of employees. The
salaries in the ICT industry are above average compared to other economic entities
in Bosnia and Herzegovina. Almost two thirds of employees in the ICT industry are
people younger than 35, which represents a big development potential for the country’s
economy. Furthermore, at the time when new technologies and communications
are developing, the ICT industry is the driving force of the development of other
industries in Bosnia and Herzegovina. All the above-mentioned facts indicate that
based on its characteristics, the ICT industry takes the lead in comparison to other
industrial branches. In 2017 and 2018, approximately 4,000 engineers were employed
in the ICT industry, with the average income of BAM 120,000 that is 10 times higher
than the average salary of BAM 16,800 at the time. Bit Alliance estimates related to
the significance of the ICT industry show that after employing 1,000 new engineers,
it is likely that the profit will be BAM 120 million per year (Vučić and Talić, 2019).
The ICT industry in Bosnia and Herzegovina is facing a shortage of workforce in the
number and qualifications of ICT professionals. The migration of the available ICT
professionals to other countries and the weaknesses of the educational infrastructure
in the country are the main reasons of the slow growth of the ICT industry in
Bosnia and Herzegovina (Vučić and Talić, 2019; Bosnia and Herzegovina, Council of
Ministers, 2017). At the end of 2019, 6,266 ICT experts were employed in Bosnia
and Herzegovina, of which 5,122 are in the Federation of Bosnia and Herzegovina
and 1,144 in Republika Srpska. At the same time, the share of employment in the ICT
sector in total employment in the Bosnia and Herzegovina was almost 0.8 per cent.
In the last few years, there has been a significant increase in the number of employees
in the ICT industry in Bosnia and Herzegovina, and compared to 2012, there has
been a 210 per cent increase in the employment of ICT professionals. Employment in
the ICT industry in Bosnia and Herzegovina is growing 10 times faster than in other
industries. The supply and demand of ICT experts in Bosnia and Herzegovina is not
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Besides the previously mentioned, health authorities in Bosnia and Herzegovina
on local, entity and national levels did not recognize emigration as a health sector
development challenge and did not undertake all necessary measures to mitigate
negative effects of emigration of health workers. It seems that they do not recognize
or they underestimate the potential negative impact of emigration on the health
system, the quality and availability of health care. Policy documents related to the
development of health sector and provision of health care do not address health
workers emigration issue at all.
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harmonized, with the demand significantly higher than the supply. When observing
the supply and demand on an annual basis, there is a lack of 41.9 per cent of ICT
professionals, or out of 926 open positions, 388 positions will remain unfilled. The
main reason for the reduced supply is the inability of the education sector to adopt
to the needs of the ICT industry, namely there is the inadequate number of ICT
graduates (Economic Institute of Sarajevo, 2019).
In Bosnia and Herzegovina, only 17.2 per cent of companies employ ICT professionals,
which is an indirect indicator of the potential development of the ICT industry
(Valenta and Emirhafizović, 2015). The total deficit of ICT engineers on a global level
is around 2 million, and it increases every year (Vučić and Talić, 2019). The shortage
of ICT professionals on the global market is reflected on the migration of domestic
IT professionals who decide to work for foreign employers who can offer them much
higher salaries and bigger benefits. Domestic ICT companies are trying to overcome
the workforce shortage problem by providing better employment conditions, higher
salaries and bigger benefits, but they are still facing the problem of the availability
of qualified ICT workforce. All these facts result in the non-competitiveness of ICT
companies on the global market and the potential financial and economic loss for
IT companies, as well as the whole Bosnia and Herzegovina economy (Fijuljanin and
Fijuljanin, 2017).
The potential of the ICT sector to become a leading industry in terms of domestic
revenues and to positively affect the employment issues in the country has been
moderately recognized, and a limited number of policy documents address this issue
directly. Although there is the Policy on Information Society Development in Bosnia
and Herzegovina for the 2017–2021 period (Bosnia and Herzegovina, Council of
Ministers, 2017), as well as the Electronic Government Development Strategy of
the Republic of Srpska for the 2019–2022 period,10 other strategic documents do
not particularly single out the ICT industry as an opportunity for further economic
development.
Bosnia and Herzegovina’s competitiveness in the field of information and
telecommunications technologies, which should form the basic infrastructure in the
transition to a high-income country, is low. According to the Networking Readiness
Index, in 2016, Bosnia and Herzegovina was ranked 97th in the world (out of a total
of 143 countries), while in 2014, it was ranked 68th (out of 148 countries) (Dutta et
al., 2015).
The emigration of ICT professionals has a negative impact on the whole society
because their loss reduces the possibility of the further development of the ICT
sector, and the underdeveloped ICT sector is a stumbling block for other economic
factors and has a great impact on the growth and development of the country. The
emigration of ICT workers has a special dimension, because it is an industry that
10

Strategic human resource development is listed as one of the three strategic goals. The stated strategic goal envisages and fulfils,
among other things: (a) conducting an analysis of the situation of employees in the ICT sector of each public administration body;
(b) launching a retraining programme for employees in public administration bodies; (c) establishing long-term cooperation with
domestic ICT companies: (d) providing more flexible work for development employees and e-government; and (e) providing an
increase in employee benefits based on achieved and measurable results in public service digitalization projects.
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Really smart people who might be able to create a new Apple or Facebook here are
leaving; they are an invaluable asset. When people leave, there is no replacement.
Companies must find new people, and then they hire labour from distant countries.
Yes, our companies are already doing it.
– Expert interviewee

I think that first the bravest decide to emigrate, which means that they show courage
and that they would probably have the courage to change something in Bosnia and
Herzegovina. These are the people we call community leaders, and that is what
can be problematic. Still, some people are happy that the competition is decreasing.
Unfortunately, the best leave – the ones that investors need.
– Expert interviewee

The current legal regulations that define the employment in public administration are
rigid; they do not allow market price payment for ICT work, which leads to the fact
that there is not enough professional staff in public administration institutions. Not
all experts from public administration go abroad; some move to private companies,
others start their own businesses, but the effect is the same: the lack of quality human
resources that could initiate the informatization and digitalization in the country.
We educate people, and we have a problem between the public and the private
sector. It is easier to find employment in the public sector, but people will not accept
it because the private sector offers better conditions.
– Male government representative interviewee

Respondents state that due to the insufficient number of ICT experts in the country,
the companies employ experts from other countries, because the work of ICT
experts is such that they can work from a distance. Of course, the consequence
is that foreigners employed in the companies pay taxes in their own countries and
spend the money earned in the country elsewhere. ICT companies in Bosnia and
Herzegovina are not in a position to do big businesses, because they are not sure that
they will be able to keep their workers.
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does not require large investments in terms of the procurement of infrastructure,
equipment, buildings and the like and in which human resources, their knowledge
and professionalism represent the greatest investment. According to the respondents
employed in the ICT sector, the loss of human resources in ICT sector has several
dimensions: (a) slow digitalization of public administration; (b) decreased number of
ICT companies in the country, especially large ICT companies; (c) lack of interest of
foreign companies in doing business with Bosnia and Herzegovina companies; (d) or
lack of competitiveness of ICT companies from Bosnia and Herzegovina.
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Some of my colleagues have a problem finding permanent jobs. They only make
contracts for short-term projects where they do not have to employ a large number
of people, because they cannot find people. Then they hire people for a certain
period, and people look for the companies where they can get long-term contracts,
so they leave. On the other hand, the employer is not able to get projects because
he cannot rely on people. That is a vicious circle.
– Male ICT employer interviewee

Due to the limited number of ICT professionals, the market price of their work is
constantly increasing, which is reflected on the increased price of the final product
being marketed and affects the competitiveness of the ICT companies.
The impact of emigration is manifested through the fact that we have a problem of
the lack of people in the IT sector. IT companies can find jobs, but the problem is
in support; people leave, then Bosnia and Herzegovina companies have to raise the
price of work of IT personnel, which means they have to charge more the companies
that they work for.
– Male ICT employer interviewee

The number and the quantity of jobs that IT companies get is conditioned by the
number of quality human resources. The loss of human resources means the loss
in both quantity and quality. The further possibility of developing the IT sector is
reduced, which results in less developed other economic entities.
– Male government representative interviewee

Although the growth of the ICT industry is noticeable, it is not as big as it could be
because there are not enough quality experts, and that it is enough to compare the
revenues of ICT industry with the revenues of other branches to see the importance
of the ICT sector and its growth. It is noticeable that the shortage of ICT workers is
not only in the lack of educated ICT professionals now, but that problem will be even
more pronounced in the future. Due to the decrease in the number of inhabitants,
soon there will be no one to study, and there will not be new quality staff. It is well
known that quantity produces quality and reduction in population in general will be
reflected in the reduction of ICT students and workers.

6.3. Impact of emigration on education
The information of the overall quality and outcomes of the education system in
Bosnia and Herzegovina is limited (Bosnia and Herzegovina, Directorate for Economic
Planning, 2019). Bosnia and Herzegovina’s education system has some structural
weaknesses that make the country less competitive in shaping the new generations
and ensuring continuous education of the labour force. The low competitiveness of
the Bosnia and Herzegovina economy has its roots in the low coverage of education,
especially in the field of secondary and higher education, as well as poor educational
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The educational system in Bosnia and Herzegovina is fragmented and under
the jurisdiction of the entity of Republika Srpska, the Federation of Bosnia and
Herzegovina and Brčko District.11 According to official statistics in Republika Srpska
and the Federation on Bosnia and Herzegovina, there is a continuous reduction in the
number of pupils and students at all levels of education.
Table 19. Students’ enrolment to tertiary education in relation to population
dynamics, Republika Srpska, 2013–2018

Source:

Year

Enrolled students

Population

Percentage of students in
relation to population

2013

42 988

1 171 179

3.67

2014

39 735

1 167 082

3.40

2015

37 390

1 162 164

3.21

2016

34 792

1 157 516

3.00

2017

31 850

1 153 017

2.76

2018

29 006

1 147 902

2.52

Bosnia and Herzegovina, Republika Srpska Institute of Statistics, n.d.

Table 20. Students’ enrolment to tertiary education in relation to population
dynamics, Federation of Bosnia and Herzegovina, 2014–2019

Source:

11

Year

Enrolled students

Population

Percentage of students in
relation to population

2014

7 1873

2 219 220

3.24

2015

72 112

2 210 994

3.26

2016

69 969

2 206 231

3.17

2017

66 027

2 201 193

3.00

2018

62 285

2 196 233

2.84

2019

58 048

2 190 098

2.65

Bosnia and Herzegovina, Federation of Bosnia and Herzegovina Institute for Statistics, n.d.

In the Federation of Bosnia and Herzegovina, the Federal Ministry of Education and Science has a coordinating role in the field of
education, while the cantonal ministries of education have direct competence.
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structure of staff and the education system (Bosnia and Herzegovina, Council of
Ministers, 2016). An insufficiently developed educational system, low coverage of
higher education and low quality of higher education certainly contribute to the low
competitiveness of the national economy. In Bosnia and Herzegovina, the structure
of enrolment in higher education institutions does not follow the development needs,
nor does it follow the growing global trends for highly educated professionals. On
the one hand, in Bosnia and Herzegovina, there is a discrepancy between the skills
acquired during formal education and the needs of the labour market; and on the
other hand, there is a mismatch between education profiles and the sectors that have
a greater need for labour force such as health-care and ICT sectors (ibid.).
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The migration of highly qualified people who most often possess other skills needed
on the modern labour market – such as information technology skills, knowledge
of foreign languages and communication skills – creates the need to educate an
additional number of highly qualified personnel and strengthen the capacity of the
workforce that stays in Bosnia and Herzegovina. Outflow of highly skilled labour
force accelerates negative demographic trends, and the inadequate response of the
educational system can seriously slow down the growth and development of Bosnia
and Herzegovina and result in the drop of GDP.
The impact of emigration on the education system differs in terms of health and
ICT education professions. The increased demand for health workers globally and
consequent emigration has led to an increased interest in attending medical schools,
faculties in the field of health sciences, ICT schools and faculties. Increased interest
for this type of education has created a chance for the opening of private educational
institutions that train health and ICT professionals due to limited capacities in the
public education sector. Diplomas from the private school are equally recognized
as diplomas from public schools in Bosnia and Herzegovina, but not in most of the
European countries. When it comes to health professionals, there are different types
of education in private education schools/faculties: retraining of other professions
in nursing and higher medical schools in which students get the title of graduate
nurse, graduate physiotherapist or similar profession in demand. Anecdotal opinion
prevails that the private schools in which health professionals are educated are not
of the same quality as public schools; students get much less knowledge and almost
no practice. Namely, they are of the opinion that due to private schools, there is a
hyperproduction of health staff that cannot be employed within health institutions
in Bosnia and Herzegovina, but many of them have an employment chance outside
the country. Contrary to private schools where health professionals are educated,
the quality of education at private ICT colleges is considered close to the equivalent
of public colleges. Some private faculties have curricula that are better adapted to
current global trends, and ICT companies’ requirements and students from these
faculties are better prepared for the global labour market.
The shortage of well-qualified health and ICT human resources in Bosnia and
Herzegovina, as well as the increased mobility of students and professional staff
entail the need for the reform of the educational system and the need to educate a
larger number of highly qualified professionals for the health and ICT sectors. The
significance of education for the development of the society and economic growth
is recognized by the Bosnia and Herzegovina’s authorities, although measures to
improve the education system are implemented very slowly.
The shortage of health-care and ICT workers in Bosnia and Herzegovina imposes
the need to educate many professionals from this field, which presents a specific
challenge for the country due to limited education resources. Unlike less developed
countries – which generally face a lack of necessary financial resources to invest
in education, an insufficient number and capacity of educational institutions or the
shortage of educated personnel – Bosnia and Herzegovina might face the lack of
well-educated and qualified professionals.
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It is important to stress out that almost all respondents, including government
representatives, felt willing and comfortable to talk about other consequences of
emigration than about quality, accessibility and availability of health care.

6.4.1. Impact on the demographic structure of the country
Regardless of the unreliable data referring to the extent of health and ICT workers’
emigration, demographic consequences are significant since they contribute to the
negative demographic trend in Bosnia and Herzegovina by additionally intensifying
it. Bosnia and Herzegovina has a low birth rate and negative population growth,
so even in case very few people leave the country, the demographic picture of the
country deteriorates. The negative demographic trend closely correlates with the
emigration of young people, who leave the country after finishing school and start
their own families abroad, as well as with the emigration of middle-aged health-care
professionals who take their children with them. All these factors result in the ageing
of the population of Bosnia and Herzegovina. Generally, today’s migration patterns
differ from those in the 1960s and 1970s. Back then, in most cases, one member
of the family would migrate, leaving the rest of the family in the country. Today, the
people who emigrated 20, 30 or 40 years ago return to their country and in that
way, they contribute to the increase of the elderly population in the country. The
population of Bosnia and Herzegovina is growing older year after year; young people
are reluctant to start their own families in the country where they are unlikely to get
a job and does not provide opportunities for their own housing and socioeconomic
prosperity.
Migration dynamics may have a further demographic effect since rural areas become
uninhabited. It is interesting finding that opinions are divided when the migration of
health-care workers and their families is in question. Only a smaller number of healthcare workers who stay in the country try to make their children stay in the country
as well, get educated and continue living in it (mostly those who have started private
businesses) opposite to many others (mostly employed in public health institutions)
who compensate their own dissatisfaction by encouraging their children to get
educated abroad and start living there permanently.
At the end, it is important to emphasize the demographic consequences related to
the emigration of ICT professionals, because mostly very young people who start
their careers, family and life in another country are leaving. Although there are some
examples of ICT professionals who return to the country after some time spent
abroad and start their own business, there is assumption that there is a larger number
of those who emigrate permanently. A particularly worrying finding is that some ICT
professionals, after emigrating to the third countries, have returned to Bosnia and
Herzegovina with the aim to start up their own business, spent some time in the
country and emigrated for a second time.
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6.4.2. Impact on economic development
The potential impact of the health-care and ICT professionals’ migration on the
economic development of the country is not significantly considered. The consequences
of the health-care and ICT professionals’ migration have their specificities, namely,
educating medical doctors, especially different specialists and subspecialists is
extremely long and costly and that the migration of those professionals “cost Bosnia
and Herzegovina a lot” (according to a government representative). A recent study
on the cost of youth emigration shows that the education of an individual in Bosnia
and Herzegovina – through nine years of primary school, four years of secondary
school and higher education studies that lasted five years on average – costs around
EUR 29,000. The cost for a four-year secondary school education (including primary
as well) is around EUR 20,000 (Westminster Foundation for Democracy and
Institute for Development and Innovation, 2020). Today, medical nurses, technicians,
physiotherapists and laboratory technicians are expected to have higher education.
Considering the fact that officially more than 5,000 nurses have left the country
during the last seven years, it is possible to evaluate the economic consequences.
Bosnia and Herzegovina loses a lot from the economic aspect since health-care
professionals and health-care systems are the driving force of the whole society
and that the investments in health-care systems should return to the country that
invested its financial resources, while in practice those benefits are used by some
other countries instead by Bosnia and Herzegovina. The impression is that there is
a lack of interest to present the losses; “it is enough to calculate the cost of formal
education and multiply it with the number of people who have migrated” (according
to a medical doctor interviewee). The available figure does not present the total
loss, since it is difficult to determine the price of non-formal education and the price
of the gained experience. Considering the continuity and the trend of the constant
increase of the health-care professionals’ migration from Bosnia and Herzegovina,
the potential losses to the economy and economic development are irreparable,
since the loss of human resources represents an enormous loss from a professional
and human aspect. Health-care professionals who leave their homeland spend most
of their money in the country where they live “and Bosnia and Herzegovina is left
with the burden of the high costs of education, population ageing and high costs of
health-care systems” (according to a male expert interviewee).
The consequences of ICT professionals’ emigration are slightly different. The
significance of technological progress and development of ICT as a very influential
factor regarding the change of the national economic structure should be emphasized.
ICT development and economic growth and the development of a society are in a
constant symbiosis, and investing in ICT in Bosnia and Herzegovina will lead to the
strengthening of economy; while stronger economies will have a greater opportunity
for further development of the ICT sector (Bosnia and Herzegovina, Agency for
Statistics, 2020).
The development of the ICT sector presents an enormous potential for Bosnia and
Herzegovina, which is lacking other highly developed industrial sectors. In comparison
to other industrial establishments, ICT companies do not demand so many financial
investments since human capital is their main resource. The principal factor for the
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A developed ICT sector is the principal resource for the further development and
performance of other economic entities since it provides faster, cheaper and more
accessible products and services that affect the competitiveness, not only on the
national level but on the global level as well (Zuber and Lazić, 2012).
Significant financial resources come to Bosnia and Herzegovina through formal
and informal remittances, although the share of remittances related to health-care
professionals is unknown. There is little use of remittances for health-care systems,
investments in new health or ICT technologies or other infrastructure. The benefits
of remittances are reflected at the level of the individual, the family and the financial
authorities. While remittances provide a better standard of living for individuals and
families, financial authorities present remittances as part of GDP. The money that
gets into the country through remittances has a “consumption character”, such as the
money not being invested in the development of Bosnia and Herzegovina’s healthcare systems and economy. Remittances also serve as the further drivers of migration,
“our emigrants come to the country once or twice a year and the expenditure gets
higher than” and the domicile population gets the impression that “people live much
better abroad” (according to an ICT faculty graduate interviewee). It is important to
note that due to the nature of the current migration, when young people leave taking
the whole families with them, the character and the value of the remittances will not
be on the same level in the future. Today’s educated emigrants have fewer and fewer
connections with the country; “they are still coming and sending money while their
parents are alive” (according to a medical faculty graduate interviewee), but it could
be expected that this sense of attachment to the country will be lost quickly, and
that the second and the third generations will come to the country only sporadically.
My daughter graduated from the Faculty of Medicine in Vienna. She works in a
genetics laboratory and has no desire to return. She went to study abroad, finished
college there, works there and no longer has that connection with Bosnia and
Herzegovina. In the past, children used to come to Bosnia and Herzegovina to see
their parents, and now more and more often, they invite their parents to come to
their place. They go somewhere together on holiday; they do not stay in Bosnia.
– Female government representative interviewee

It is well known that a number of emigrants pay taxes and social contributions outside
Bosnia and Herzegovina and “use the benefits in their home country” (according to
a government representative interviewee), and this problem was recognized by the
Republika Srpska Health Insurance Fund, which responded by changing the Law on
Health. Namely, in the past, many Republika Srpska citizens temporarily employed
outside the country were registered in the Republika Srpska for health and social
benefits.
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ICT professionals who can – based on their knowledge, creativity and involvement
– contribute to the entry of domestic companies into the world market, and in that
way contribute to the further development of the ICT sector on a national level
(Božić and Knežević, 2018).
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The progress of a society lies in the educated staff: the needs of intellectuals are
greater, their aspirations for progress are more pronounced, and they always want
more and better. They want a good house, a good car, good roads, clean environment;
thus, they are the ones who seek and initiate the development of society.
– Government representative interviewee

Economic consequences of emigration could be observed through the prism of
population ageing, such as increased needs for their social and health care; “more and
more nursing homes are being opened every day”, “many old people live alone, their
children are not here” (according to a medical faculty student graduate), and increased
pressure on the health system is expected in the future. An increased need for health
workers can be expected in the near future, so even the slightest emigration of health
professionals can jeopardize the functioning of the health system and reduce access
to UHC.

6.4.3. Impact on investments and knowledge transfer
Taking into account the long tradition of emigration from Bosnia and Herzegovina and
the fact that approximately 2 million citizens of Bosnia and Herzegovina live outside
its borders, it is not difficult to imagine how big the power of the diaspora is, but it is
an unused resource. For the health-care sector, experts from the diaspora and Bosnia
and Herzegovina health institutions cooperate with health experts living abroad, but
this cooperation is almost always based on individual initiatives and acquaintances,
such that much depends on entrepreneurship and the interests of health institutions’
managers. There is no systematic approach to the cooperation with the diaspora,
especially in the field of health, and this cooperation is “of media character, to show
good examples” (according to a government representative interviewee), while the
opportunities are not even close to being used. Although some meetings, panel
discussions and socializing events with the diaspora have been organized and some
connections are being made, all this is sporadic and insufficient compared to the
potential power of the diaspora. The impression remains that the experts from
the diaspora are more interested in cooperation and investment, compared to the
readiness and openness of the State and society to accept the diaspora, which could be
explained by the lack of policies of cooperation with the diaspora and the inadequate
implementation of the policies that partly deal with this issue. It is unrealistic to
expect the diaspora to initiate cooperation, to offer to help in any sense if the needs
and requirements are not clearly stated. An interesting finding is that the interest in
cooperating with experts from the diaspora is at a low level because the Bosnia and
Herzegovina health system does not recognize new knowledge and technologies as
an opportunity but rather as a cost.
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7.1. Results and conclusions
Labour emigration from Bosnia and Herzegovina is at an all-time high. The existing
information on the number of the issued residence permits for remunerated activities
in the European Union confirm that Bosnia and Herzegovina’s working population
mainly migrate to the European Union and that the number of emigrants from Bosnia
and Herzegovina is growing, mainly heading to Slovenia, Germany and Croatia, then
to Italy and Austria, but lately also with limited percentage to the Czechia, Norway
and Sweden.
Concerning the health sector:
•

Germany is the top destination country for health professionals – mostly
young female nurses migrate, but there is significant number of medical
doctors, dentists and pharmacists who migrate as well.

•

The number of unemployed nurses is rapidly decreasing, and Bosnia and
Herzegovina may face nursing shortage in medium- or long-term run if this
trend persists.

•

Unemployment data for both sectors is scattered among numerous
government levels and not appropriately consolidated, making its use and
interpretation difficult.

•

There are no relevant official numbers of health professionals migrating
abroad from Bosnia and Herzegovina available in the country.

•

The impact of the emigration of health workers is not reflected equally
in health institutions located in smaller communities and in urban areas
(namely Sarajevo, Banja Luka, Tuzla and Mostar). The emigration of doctors
and nurses from health-care institutions located in these four cities is one
that drives internal rural-to-urban migration contributing to challenges for
health facilities located in smaller communities which face a double challenge:
internal and external emigration.

For the ICT Industry:
•

Most of the ICT professionals migrate to Austria, Croatia, Germany, Serbia
and the United States.

•

More profound analysis and additional research is needed in order to
identify the main motivations behind the emigration of ICT professionals.
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•

This issue is of paramount importance for Bosnia and Herzegovina’s
economy, since the ICT sector is exhibiting huge development potential,
thus requiring rapidly increasing inflow of ICT graduates.

Demographic and skills profile of emigrants shows that significant number of both
younger recent graduates and experienced professionals from both sectors emigrate
with their families, and more research is needed to identify different contributions in
the migration dynamics.
The main obstacle in analysis is the availability of the data, which is scarce and
scattered. Tracking the emigration in ICT sector is much more difficult than in the
health sector. ICT professionals often have some experience abroad while working
in Bosnia and Herzegovina, and they are being approached and recruited by special
recruiters through professional networks and platforms. Although some of the
available information indicate that young and skilled people mostly migrate, there are
indicators that older, experienced and employed people migrate with families. This is
applicable for both analysed sectors; however, more research is needed in this area.
The study also reveals 12 distinct emigration drivers, grouped as: political and legal,
economic, social and others. To create a hierarchy between these drivers is somewhat
challenging, as individuals in different age, gender, family status and professional groups
have different priorities. However, what is common to most respondents is that
political factors are perhaps the most serious concern, followed by employment
opportunities and wage differentials.
At the same time, the implications of the emigration of health and ICT professionals
are mostly negative for Bosnia and Herzegovina society, although some differences
between the two sectors can be observed. The consequences of the emigration of
health professionals are mostly reflected in the loss of human resources in quantitative
and qualitative terms, which further implies a reduction in the availability, accessibility
and quality of health care.
The ICT sector in Bosnia and Herzegovina has a huge development potential
conditioned on the existence of a sufficient number of ICT experts. The emigration
even of a minimal number of ICT professionals is slowing down the further growth
of the ICT industry, because it presents a shortage of staff that is in demand in
the labour market. This is a particularly important issue since emigration of ICT
professionals very soon might have snowball effect and completely empty the already
insufficient reserves of ICT labour.

7.2. Recommendations
7.2.1. Enhancing data collection mechanisms
One of the highest priorities for the country is to fully understand migration dynamics
to support evidence-based policymaking and mainstreaming into other policies and
serve as a potential investment in development. Therefore, it needs to strengthen
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Currently, the major data issue is a lack of relevant data concerning emigration, which
was already strongly emphasized in the research. This is often an issue that emigration
countries face, and therefore it is necessary to use the data from destination
countries. The 2030 Agenda for Sustainable Development recognizes for the first
time the contribution of migration to sustainable development. Migration is a crosscutting issue, relevant to all of the SDGs. Out of the 17 goals, 11 contain targets and
indicators that are relevant to migration or mobility. Therefore, it is essential to ensure
that governments are able and empowered to track progress on their commitments.
Timely, reliable and impactful data on migration will help guide policymakers in devising
evidence-based policies and plans of action to tackle migration aspects of the SDGs.
•

A standard migration module should be integrated in the Labour Force
Survey or household survey. These changes would help to obtain accurate
data on labour migration in the country.

•

Data about emigration concerning the stock of emigrants (sex, country
of current residence, reason of emigration) could effectively be collected
through diplomatic-consular missions in foreign countries (countries of
destination), whose engagement in this area should be more proactive,
primarily through promotion and information of Bosnia and Herzegovina
citizens about the registration through suitable campaigns, meet-ups and
similar events organization. Bosnia and Herzegovina’s Ministry of Foreign
Affairs can effectively contribute to this by planning these activities as part of
regular activities of its diplomatic-consular missions and charging its existing
staff with these tasks. Emigrant outflow and inflow of return migrants could
be followed this way.

•

Existing legal provisions need to be amended to enable better data collection
on migration. As an example, one of the provisions that is relevant and
needs amendment is Article 9 of the Law on Permanent and Temporary
Residence, which regulates the registration of change of residence to
a country abroad and should be amended in a way to encourage the
registration of the change of residence to abroad and guarantee citizens the
right to keep their residence registered in Bosnia and Herzegovina (and all
rights connected with it, especially political rights, namely electoral rights),
while registering their residence abroad as temporary with the Bosnia and
Herzegovina authorities no matter its length. Bosnia and Herzegovina’s
Ministry of Security could initiate the necessary legal amendments, and
upon their adoption and in coordination with lower levels (entity and
cantonal) Ministries of Interior should campaign for registering the change
of residence to abroad and working on establishing a database to collect
this information.

•

Capacity-building of major institutions involved in facilitating collection,
analysis and sharing of timely, reliable and comparable data on labour and
skill mobility in the region is recommended.
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7.2.2. Harmonization of educational qualifications, diplomas and titles to
international standards
Another relevant issue is labour market data, as there is no equivalence between
qualifications obtained under different education systems (such as pre-Bologna and
Bologna education systems) and lack of uniformity among titles used for similar levels
of education in a specific area, which shadows the labour market picture. At the same
time, this creates a lot of confusion in data analysis and can create problems at the job
market and professional titles, and qualifications obtained in different time periods in
the country have to be equalized to provide equality in job market access and enable
easier data collection.

7.2.3. A strategic approach to address regional disparities
The issue of disparities between large cities and small towns, identified in the report,
also needs to be addressed.
•

Regional disparities can be decreased through introduction of integrated
and well-coordinated incentives for workers in small towns, with particular
focus on those willing to move from a larger city to a small town and could
include measures provided by employment agencies through employment
subsidies or wage top-ups (already applied in brain gain programmes for
attracting return of highly skilled international migrants), tax authorities
through tax waivers and local authorities through provision of housing
support.

•

In addition, retention of skills in less developed regions needs to be recognized
and prioritized as such, and existing and new policies and programmes should
take it into account. For example, ALMPs already implemented at the entity
level should be designed in a way to offer more retraining opportunities
in these regions, as these opportunities are already much better in larger
cities. Moreover, employment subsidies currently offered through various
ALMPs by public employment services can be designed to provide larger
funds for companies in less developed regions while considering supporting
specific sectors in order to give stronger incentives for companies to invest
and increase employment in these regions.

7.2.4. Leverage opportunities offered by the digital transformation
The “new normal” caused by the COVID-19 pandemic has ushered in an intensified
need for increased digitalization – a digital transformation, offering unique venues to
address the challenges posed by the emigration of ICT and health-care staff.
•

Increasing digitalization in Bosnia and Herzegovina will boost the productive
capacities of domestic ICT companies by providing them the opportunity
to create digital products in addressing the specific needs of the local
economy. Investment in domestic ICT product design will create jobs in
the ICT industry that will disincentivize emigration. Digitalization in public
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•

Synergies between the ICT and health-care sectors will lead to greater
efficiency in health-care processes improving quality and access to health
care. For example, patients’ records could be digitized allowing for greater
country-wide access. A unified register of medical experts with specific
expertise could be created to facilitate knowledge exchange within the
country. ICT solutions can also lessen the cost, while offering innovative
approaches to diasporic knowledge transfer, in various fields, but most
importantly within medicine and health-care provision. Also, simple
consultative appointments could be digitized with citizens gaining access to
health-care professionals via online applications, thus streamlining access
to medical care. These and many related solutions combining ICT and
medical care would collectively improve the health-care system in Bosnia
and Herzegovina, which would decrease emigration aspirations.

•

Furthermore, digitalization will facilitate return of diaspora members, who
could continue to work for their companies abroad while living in Bosnia
and Herzegovina. In order to incentivize return the Bosnia and Herzegovina
State, through the Ministry of Human Rights and Refugees – Diaspora
Sector, needs to reach out to its diaspora with an attractive “return to
the homeland” package that could include various policy measures, such
as tax incentives, subsidized housing and social reintegration programmes.
Bosnia and Herzegovina’s labour laws need to be amended to regulate
the freelancer status and provide incentives for self-employed diaspora
members to take advantage of increased digitalization and return.

7.2.5. Improve diaspora engagement – Strengthen and expand diaspora
knowledge transfer in health and ICT
•

Both the ICT and health-care sectors offer opportunities for more
substantial diaspora engagement, especially in the area of knowledge transfer.
Currently, the Diaspora for Development Project, operated by UNDP and
IOM and implemented by Bosnia and Herzegovina’s Ministry of Human
Rights and Refugees – Diaspora Sector, has a successful programme on
diaspora knowledge transfer. The diaspora knowledge transfer programme
has already created important connections with Bosnia and Herzegovina
medical and ICT diaspora, and universities, medical facilities and companies
in Bosnia and Herzegovina. Building on its success, already established
networks could be expanded, strengthened and supported.

Emigration of health and information and communication technology
professionals from Bosnia and Herzegovina: Challenges and opportunities

administration, such as e-government, will also improve public services
and lower corruption levels due to greater transparency, thus directly
addressing the drivers of emigration from both sectors. These solutions
could be implemented at various levels of government and different
stakeholders ranging from municipalities to higher levels of authority could
participate. Successful country experiences with introducing e-government
could be consulted, as well as international organizations already pursuing
digitalization projects in Bosnia and Herzegovina.
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•

Another example of an already existing platform for diaspora knowledge
transfer in ICT and medicine is the Bosnia and Herzegovina American
Academy of Arts and Sciences. This organization holds a conference each
year in a different city of Bosnia and Herzegovina, with annual meetings in
cities across the United States. The conference has steering committees in
various fields of medicine and technical sciences, including ICT; however,
it lacks a diaspora/emigration-related focus. While the scientific exchange
makes an excellent contribution to Bosnia and Herzegovina’s medical and
ICT circles, an institutionalized approach to diaspora engagement and
diasporic knowledge transfer in these two fields would be a highly welcomed
addition. Bosnia and Herzegovina’s Ministry of Human Rights and Refugees
– Diaspora Sector could play an instrumental role in initiating dialogue with
the Bosnia and Herzegovina American Academy of Arts and Sciences to
lead the way towards more structured and long-term cooperation between
the ICT and medical diaspora and Bosnia and Herzegovina professionals in
these two fields.12

7.2.6. Support development of new and modifications of existing immigration
policies to attract workers from other countries
In the context of large emigration and overall population decline, the country should
start developing new and adjust existing immigration policies to attract workers from
other countries to fill in the gaps already identified in specific sectors, including health
and ICT. Despite current economic development trends in Bosnia and Herzegovina,
the country still falls into the group of upper-middle-income countries and can be an
attractive destination for highly skilled workers from less developed regions.

12

•

Appropriate immigration policies need to be developed by clearly identifying
the needs of the labour market in Bosnia and Herzegovina and strategies
for development of specific sectors in order to attract talent needed by
the employers in Bosnia and Herzegovina through occupational and skills
forecasts.

•

Specific attention to address the shortage of ICT professionals is needed to
adjust legislative framework to attract digital nomads from the region and
the world. It should require relevant ministries at all levels – State entity and
cantonal – to make a unique legislative procedure that enables employment
and integration of foreign digital nomads into Bosnia and Herzegovina; thus,
all doors for transiting or living in Bosnia and Herzegovina should be open
for digital nomads, including addressing their health insurance as well as
pension scheme.

Also, the Ministry for European Integration and International Cooperation of Republika Srpska, in charge of cooperation with the
diaspora in Republika Srpska, has adopted the Strategic Plan for Cooperation with the Diaspora. This document also foresees
mapping the diaspora, that is, collecting and processing data on emigrants. The key in this process is to gain insight into the
potential of the diaspora in terms of realizing new knowledge, ideas, innovations and technologies, the premise of which is the
creation of human capital and its disposal. The adopted documents of Republika Srpska in this context offer a stable basis for the
creation of diaspora networks and knowledge transfer within the fields of medicine and ICT.
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NHWA is a system by which countries progressively improve the availability, quality
and use of data on health workforce through monitoring of a set of indicators to
support the achievement of the SDGs, including UHC and other health objectives.
Health authorities in Bosnia and Herzegovina should pay more attention to the issues
and challenges related to emigration due to the potential increase of the negative
impact of health workforce emigration.
•

A deep health resource analysis in terms of numbers, and also in terms of
education, knowledge and experience of health workforce, needs to be
conducted. Findings should inform developing a long-term human resources
plan as part of a broad health development plan.

•

Health workforce registers/accounts are important to collect and analyse
reliable and up-to-date health workforce data and track health workforce
capacity and dynamics. These data can also help to assess appropriateness
and effectiveness of the health workforce and can potentially be translated
into health workforce polices and plans.

•

NHWA would also enable health authorities to closely monitor data on
unemployed health professionals in big health centres and small, border or
less developed municipalities and cities, as well as link unemployed health
workers with health facilities facing shortage of health workforce.

7.2.8. Creation of a health professionals registry
The data that is now being collected by the medical chambers in regard to the medical
doctors should be collected in more detail and provide detailed insights like gender,
age groups, exact titles and relevant experience. The establishment of the database
of nurses and other health professionals, such as midwifes and laboratory technicians,
will contribute to better tracking of the employed in this sector, while ministries of
health at all levels shall collect and share data about the numbers and qualifications
of the employed professionals in the sector. Periodical renewal of entry at these
lists could provide the list being updated and therefore an instrument for tracking
emigration.

7.2.9. Design a strategy for health workforce retaining
Health authorities have to work jointly with health managers to improve working
environment in health-care institutions, whether it refers to the financial benefits,
infrastructure, organizational or educational improvement.
•

It is of utmost importance to reassess job systematization according to
educational profile, experience, years of work, level of responsibility and
others.
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•

Special attention should be paid to the health institutions and health
workforce in small municipalities/cities, and an incentive system should be
considered for those health-care workers working in small communities. The
actions could include more training opportunities and increased investments
in equipment and processes that would reduce the existing gap with the
large cities and offer career development opportunities for professionals
working in less developed regions, as the lack of such opportunities was
identified as one of the major push factors of emigration of highly skilled
professionals from Bosnia and Herzegovina.

7.2.10. Align education plans with national health plan and national labour
market needs
The health authorities must work closely with education authorities to ensure that in
the future, medical graduates will meet the demands of modern health-care system and
enable sustainable provision of efficient health care. Educational planning is proposed
as the key tool of more systematic and rational approach to bring about the required
changes in both educational and health-care sectors. Education for the health sector
needs to be adequately and effectively planned, because a faulty educational planning
can jeopardize the development of the health sector in Bosnia and Herzegovina for
decades. Therefore, it is necessary to improve the quality of educational programmes
specifically the “reskilling” ones.
A labour market information system and a system of using it for improvement of
education curricula and career planning would contribute to improved matching
between the education system and labour market needs and result in reducing the
negative effects of emigration, increasing employment and consequently reducing the
push factors of emigration, including emigration motivated by skills improvements
abroad.
•

A system of regularly updating the curricula in secondary and tertiary
schools based on labour market information needs to be established.
Currently, stakeholders within the system rarely use detailed labour market
information data for their reforms and updates of curricula.

•

The ICT Industry should introduce an obligatory practical subject/internship
for university-level students in their final year, bringing closer collaboration
of ministries of education, as well as other relevant ministries, universities
and ICT industry representatives on revising study curriculum and syllabus
to enable this change. In turn, this should represent an “entering point” for
students to step inside the ICT industry, enabling local companies to spot
talent and recruit them in a timely manner.
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As migration of both ICT and health professionals fall into the general category of
high-skill mobility, the general policy responses are, to a large extent, applicable to the
specific cases of ICT/health-care workers’ mobility. Based on an extensive survey of
international policy responses to high-skill mobility, Lowell (2001) created a typology
of policies implemented by countries of origin. Referring to them as the “six Rs”, these
policies are categorized as return, restriction, recruitment, reparation, resourcing
(diasporas) and retention. The first three policy categories (return, restriction
and recruitment) are migration policies and refer to governing mobility. When
implementing reparation policies, countries of origin are financially compensated for
the brain drain caused by emigration. Resourcing policies refer to various diaspora
engagement strategies designed for the country of origin to benefit from nationals
living abroad. Retention policies are aimed at decreasing emigration incentives by
improving domestic conditions through creation of educational opportunities and
increase in economic growth.
Lowell (ibid.) looks at return, restriction and recruitment as various policy options
that countries of origin can implement to mitigate the negative effects of emigration.
The goal of return policies are permanent return of nationals to the home State, with
examples ranging from the IOM-operated Return of Qualified African Nationals, the
Irish Christmas recruitment aimed at IT professionals, Malaysian tax exemptions and
other return incentives offered to returnees or Mexican student loan forgiveness
provided to those nationals who return to Mexico. Restricting international mobilities
can be practiced by either origin or destination country. The United States’ J
cultural exchange visa – with a two-year return requirement and thus, inbuilt return
expectations – serves as an example policy to restrict migration with the potentially
unintended side effect of protecting the country of origin from brain drain. Policies
of recruiting high-skilled staff such as ICT professionals have the goal of attracting
talent from the international labour market. A successful example of international
ICT recruitment is the United States’ H-1B visa programme, with Australia, Canada
and Germany implementing similar programmes. The health-care sectors in countries
with ageing populations often face challenging shortages of qualified staff caused by
emigration and internal rural-to-urban migration.
Countries of origin also have reparation, resourcing and retention policies at their
disposal to counterbalance the negative effects of high-skilled emigration (ibid.).
Reparation policies have usually taken the form of brain drain taxes, such as those
proposed by the United States’ trade economist Jagdish Baghwati (1976). Although
reparation policies are envisioned as fair compensation to sending countries for loss
of human capital due to emigration, as Lowell (2001) points out, there are numerous
problems with their actual implementation. The Baghwati tax is difficult to apply
in practice due to complications, such as calculating the difference between actual
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versus “ideal” levels of emigration, incorporating positive feedback mechanisms of
emigration for the country of origin, and developing a tax distribution mechanism
to those actually hurt by brain drain. An alternative would be designing national tax
codes in relation to citizenship and not residence, which would allow countries to
tax their non-resident citizens (emigrants). For example, the United States taxes its
nationals living abroad. Resourcing policies are an umbrella term for different diaspora
engagement strategies, which rely on expatriate networks to catalyse technology and
knowledge transfer, such as the UNDP-implemented Transfer of Knowledge Through
Expatriate Nationals (TOKTEN) programmes operated in various countries (Agunias
and Newland, 2012). Furthermore, countries can benefit from policies created to
amplify the positive effects of remittances on domestic economic development.
Finally, according to Lowell (2001), the best long-term policies at curbing emigration
are those created to retain qualified staff domestically by incentivizing their continued
stay in the home State. Retention policies are often geared to improving the
education sector (such as Indian university budget increases, United Kingdom loan
forgiveness and German academic scholarships) or towards economic development
of the source country (such as the Malaysian ICT initiative or the Indian expatriate
investment outreach). The main assumption of retention policies is that decreasing
differences in either educational or economic opportunities between sending and
receiving countries is most likely to have the most profound and long-term effect on
reducing brain drain.
Recognizing the hardships caused by the emigration of health-care workers from less to
more developed economies, numerous studies address international policy measures
created to offset these negative effects. These studies range from general overviews
(HWWI, 2007; OECD and WHO, 2010), studies examining the applications of the
WHO Code of Practice (WHO, 2010; Ponte et al., 2014; WHO, 2014), systematic
literature surveys such as Nair and Webster (2013), regional studies (Wismar et al.,
2011; Ponte et al., 2014; Yeates and Pillinger, 2018) and individual country studies,
such as the Philippines (Dimaya et al., 2012; Castro-Palaganas et al., 2017), South
Africa (Labonte et al., 2015) or India (Walton-Roberts et al., 2017).
As aptly summarized by the HWWI study (2007), the basic requirement of any
policy proposal to regulate migratory flows implies the balancing of rights and often
opposing needs of three main actors: health-care workers, developing countries and
developed countries. The basic question driving this debate is: Does globalization
and the free movement of capital and labour-produce welfare enhance outcomes
for all sides involved? From a rights perspective, freedom of movement is a basic
human right, and it should not be restricted by countries of origin. Thus, healthcare professionals should be allowed to leave to pursue better opportunities abroad.
However, observers of globalization also note that colonial legacies and the resulting
unfair terms of trade created the conditions for health-care systems of developing
countries to be decimated, due to full reliance on free markets and the resulting
emigration of doctors and nurses.
Advocates of market interventions to regulate migratory flows need to consider
carefully the various trade-offs involved by each policy proposal. As a basic organizing
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Surveying a large body of literature, Nair and Webster (2013) suggest that the first step
in tackling the problems caused by emigration of health workers is to invest in proper
data collection mechanisms and regular updating of these databases. The authors
advise for data to be collected with the purpose of identifying drivers and patterns of
migration for the development of policy interventions. In terms of existing policies,
they find that surveyed studies show that the size of wage differentials between origin
countries in Africa and destination countries make it impossible to retain medical staff
with minor wage adjustments. Instead, non-wage interventions such as improvements
in living and working conditions are advisable (Vujicic et al., 2013). For example,
providing professional development opportunities has proven effective in Ghana and
South Africa. Nair and Webster (2013) survey literature that stress the need to
reform education programmes in emerging market economies to lessen mismatches
between training and domestic employment opportunities and retain medical staff in
rural areas. Policies to solve the tendency of health-care personnel migrating from
rural to urban areas include specialized courses customized for staff in rural areas and
support provided for their private practices. Brain circulation strategies have been
successfully implemented in China and India, with returnee medical staff contributing
to their home State health-care systems with significantly advanced skills.
Several studies look at policy responses to the migration of health-care workers
from a regional perspective, for example two differing clusters of countries: European
countries (Wismar et al., 2011; Ponte et al., 2014) that are primarily receiving
health-care workers and the Asia-Pacific (Yeates and Pillinger, 2018), which comprises
mainly sending countries. Finally, numerous studies examine the cases of policy
measures taken by individual countries in response to the migration of doctors and
nurses. For example, Castro-Palaganas et al. (2017) categorizes policy responses in
the Philippines as retention and reintegration, multilateral/bilateral agreements and
recruitment codes, data collection on migration flows and guidance on mitigating
negative effects as initiatives to protect migrant workers and policies to stimulate
diaspora return. In a previous study, Dimaya et al. (2012) look at policy options for
offsetting negative externalities of Filipino nurses emigrating. They advise strengthening
of the domestic nursing sector by increasing standardization in nursing education and
stricter regulations, as well as initiatives to generate employment for nurses in remote
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device, in a joint effort to create greater fairness in terms of trade, source countries
need to implement policies to address the push factors, while destination countries
need to target the pull factors. For example, sending countries need to reform their
medical education curricula to ensure that they concentrate on solving domestic
and not the foreign needs for health-care workers. Also, receiving countries need to
address their deficits of qualified doctors and nurses by training and retaining their
own nationals, thus lessening their reliance on recruitment from developing countries
(HWWI, 2007; OECD and WHO, 2010). Furthermore, countries of origin need
to strengthen retention policies, which often go beyond wage increases, as lowerincome countries are unable to compete with higher-income countries based on
wage differentials alone. Thus, implementing policies to improve working conditions,
providing higher-quality equipment and offering professional development could be
more feasible.
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areas of the country. Filipino policymakers actively use the WHO Code of Practice in
devising bilateral labour agreements and requesting the ethical treatment of Filipino
nurses, while positioning the issue of brain drain as part of transnational trade.
Text box 1. International policy responses to high-skill emigration:
What can sending countries do?
• Invest in mechanisms of proper data collection
• Incentivize return and reintegration of diaspora members
• Initiate international dialogue on forms of reparation
• Formulate recruitment strategies to attract foreign high-skill labour
• Resource the country’s diaspora – engage with diaspora strategically
• Design creative (non-wage) retention policies
• Harmonize educational system with the needs of the domestic labour market
• Incorporate the WHO Code of Practice in bilateral employment agreements

Existing research and policy studies on emigration from Bosnia and Herzegovina
(Vračić, 2018; Čičić et al., 2019; Domazet et al., 2020; Begović et al., 2020) and the
Bosnia and Herzegovina diaspora (Efendić et al., 2014; Halilovich et al., 2018) provide
sets of policy recommendations on how emigration from Bosnia and Herzegovina
could be curbed and how the negative effects of the general emigration trend could
be mitigated.
In providing policy prescriptions, Vračić (2018) places greatest emphasis on the role
of the European Union and advocates for a more active, structured and targeted
European Union policy towards migration from the Western Balkans region, including
Bosnia and Herzegovina. Recognizing the European Union’s overall commitment
towards increased mobility and the counterproductive nature of directly applying
migratory restrictions, she proposes a number of innovative and concrete mechanisms,
cooperation platforms and policies to promote various forms of circular migration,
designed to benefit both the European Union and the Western Balkans. Reflecting
on the existing economic ties between the European Union and the Western Balkans
region, the author’s proposals include the following: (a) co-employment partnership
schemes, with migration becoming more institutionalized; (b) improving educational
opportunities by European universities offering free mass distance learning courses
to help students from the Western Balkans gain career skills and contacts; and
(c) European Union countries offering four-month work permits for professionals
from the Western Balkans, which would have inbuilt return expectations and thus
encourage brain circulation. In addition to the European Union’s efforts, the author
envisions a more active role for individual member States, namely Germany, in
ameliorating the negative effects of emigration, particularly emigration of medical
personnel from the Western Balkans (ibid., 20).
Given the number of medical staff from the Western Balkans in Germany, Berlin
could establish robust exchange programs with, and medical science institutes in,
countries in the region – providing both sides with greater flexibility. By creating
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Vračić (ibid.) views a more active role for the European Union and its member States
in promoting brain circulation within the wider effort of European Union integration
for the Western Balkans, projecting mutual benefits and further strengthening of
cooperation.
In contrast, policy prescriptions presented in Čičić et al. (2019), Domazet et al. (2020)
and Begović et al. (2020) are primarily addressed towards Bosnia and Herzegovina
authorities and comprise a set of social and economic reforms for the country,
designed to improve living standards and create a better business environment, all
of which are expected to improve retention of high-skilled personnel. Čičić et al.
(2019) conclude that the main drivers of emigration from Bosnia and Herzegovina
are macrolevel reasons related to the socioeconomic environment in the country,
while individual/microlevel reasons are much less prevalent. Therefore, the authors
view socioeconomic reform to be key in curbing emigration. Some concrete steps
recommended by the authors include the following: (a) improving living standards
through better access to and availability of housing, higher quality education and
investment in the health-care system; (b) strengthening the country’s positive
image; (c) targeted retention policies directed at particular high-skilled professional
profiles; and (d) betterment of working conditions in the public and private sectors.
Domazet et al. (2020) confirm results of previous studies asserting that the main
drivers of emigration from Bosnia and Herzegovina are macrolevel factors, such as
overall low living standards and an economic environment lacking openness towards
entrepreneurship. Thus, the authors suggest a set of policy measures including the
following: (a) political reform towards Euro-Atlantic and global integration (North
Atlantic Treaty Organization, European Union, World Trade Organization and
other multilateral organizations); (b) reform in social justice systems securing equal
opportunities; (c) environmentally sustainable economic growth based on added-value
innovations; and (d) a number of macroeconomic reforms targeting increasing wages
based on tax relief and an increase in productivity based on technological innovation.
Based on the findings of their study, Begović et al. (2020) prescribe increasing the
quality of public services and fighting corruption as the main policy priorities in order
to reduce emigration, particularly youth emigration.
Both Domazet et al. (2020) and Čičić et al. (2019) incorporate an improved diaspora
engagement strategy as part of their proposed set of policies to ameliorate the
effects of emigration from Bosnia and Herzegovina. They recommend the following:
(a) improvements in institutional cooperation with the diaspora, including the
foundation of an international umbrella diaspora organization; (b) support provided
to educational institutions; and (c) strengthening cultural, sports, humanitarian and
other types of cooperation. They also suggest better regulation of employment status
of Bosnia and Herzegovina emigrants, including regulations regarding dual citizenship
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the perception that there are no obstacles to movement between Germany and
the region, the Government of Germany could attract medical specialists from the
Western Balkans who might eventually want to return to the region. The approach
could also have the benefit of increasing enrolment in high-value professions and
educational sectors in the region.
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and legal residence in host countries. Furthermore, the authors recommend better
and systematic data collection on emigration through cooperation with receiving
countries and Eurostat. In addition, previous studies (Efendić, 2014; Halilovich et al.,
2018) give their own policy recommendations on improving relations with the Bosnia
and Herzegovina diaspora and how these steps could be beneficial in mitigating the
negative effects of emigration. Halilovich et al. (2018) propose the establishment
of a State-level institution for diaspora, such as a ministry or an office for diaspora
affairs. They also suggest mobilizing diaspora investment and creating opportunities
for greater economic participation. The authors also recommend facilitating political
participation of the diaspora, enhancing cultural exchanges and advancing diaspora
tourism.
Text box 2. Summary of policy prescriptions designed to mitigate the negative
effects of general emigration from Bosnia and Herzegovina
• Implement socioeconomic reforms in Bosnia and Herzegovina to raise standards of living
• Improve Bosnia and Herzegovina diaspora engagement strategies
• Initiate policy dialogue with the European Union to develop active policies towards migration
from Bosnia and Herzegovina, considering the developmental needs of the sending country
and promoting mutually beneficial scenarios
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