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Foreign Medical Talent in 

Poland. Will they Really 

Leave? 

One of the largest single national cohorts 

studying medicine in English at Polish 

universities comes from Norway, a country 

whose per-capita income is roughly four 

times Poland's. Poland has become one of 

Europe's most significant training 

destinations for internationally mobile 

medical students, yet retains almost none 

of them in its own workforce after 

graduation. This spotlight presents 

preliminary quantitative findings from an 

ongoing mixed-methods study (NCN OPUS, 

2021–2027) examining the migration 

intentions of foreign medical students 

enrolled in English-language programmes at 

Polish universities.   

Figure 1: Most frequent single nationalities of survey respondents 
(n=209). 

Source: NCN OPUS project survey, 2022–2024. 

about:blank
https://medycy.migracje.uw.edu.pl/en/
https://medycy.migracje.uw.edu.pl/en/
https://medycy.migracje.uw.edu.pl/en/


 

2 

 

Foreign Medical Talent in Poland. Will they Really Leave? 

 Fatima Zahra Znioi

Introduction 

The international mobility of healthcare 

professionals has become one of the 

defining structural features of contemporary 

health labour markets. Across OECD 

countries, foreign-trained physicians now 

constitute an average of 20% of the 

practising medical workforce, with shares 

exceeding 40% in several high-income 

systems (OECD, 2025). This redistribution of 

medical labour is driven by wage 

differentials, differential access to medical 

education, and the growing portability of 

internationally recognised credentials. 

These dynamics produce systematic flows 

from lower- to higher-income healthcare 

systems (Dodani & LaPorte, 2005; Dovlo, 

2007) in a global market in which physicians  

mobility redistributes existing supply, 

placing smaller or less competitive 

healthcare systems at a structural 

disadvantage. 

 

Poland occupies an increasingly visible 

position within this market, but an unusual 

one. With 3.5 practising physicians per 1,000 

inhabitants against an EU average of 4.2, and 

a medical workforce in which roughly one-

quarter of practitioners are approaching 

retirement age, the country faces domestic 

shortfalls that are already acute and 

projected to increase within the next decade 

(OECD/European Observatory, 2023). Yet, 

Poland has simultaneously emerged as a 

significant hub for international medical 

education. Already in 2017/18, over 6,750 

students were enrolled in English-language 

medical programmes at Polish universities, a 

figure that has grown steadily since (OECD, 

2019, based on Polish Ministry of Health, 

2018). The present ongoing study, based on 

data gathered from medical students from 

across the country, finds that a very decisive 

majority intends to depart after graduating.  

The literature on medical migration has long 

identified wage differentials as the primary 

driver of physician mobility (Lee, 1966; 

Mullan, 2005), but more recent scholarship 

points to a broader configuration of factors, 

including working conditions, language 

regimes, and post-graduation licensing 

pathways (Connell, 2008; Robertson & 

Runganaikaloo, 2013). For students who 

chose their training country as a transit point 

toward a higher-income labour market, 

migration intentions are often formed 

before graduation. Understanding the 

composition and motivations of the student 

population is, therefore, a prerequisite for 

any evidence-based discussion of retention. 

 

Data Sources 

The findings presented here are based on 

survey data collected between 2022 and 

2024 from 6th-year students enrolled in 

English-language medical programmes at 

Polish universities. A total of 209 

respondents completed the survey across 

three annual cohorts: 2022 (n=34), 2023 

(n=80), and 2024 (n=95). Coverage 

expanded from 4 participating institutions in 

2022 to 13 institutions in 2023 and 2024, 

https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en.html
https://journals.sagepub.com/doi/epdf/10.1177/014107680509801107
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1475-6773.2007.00712.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1475-6773.2007.00712.x
https://eurohealthobservatory.who.int/publications/country-health-profiles/2023
https://www.oecd.org/en/publications/recent-trends-in-international-migration-of-doctors-nurses-and-medical-students_5571ef48-en.html
https://www.oecd.org/en/publications/recent-trends-in-international-migration-of-doctors-nurses-and-medical-students_5571ef48-en.html
https://link.springer.com/article/10.2307/2060063
https://www.nejm.org/doi/full/10.1056/NEJMsa050004
https://www.routledge.com/The-International-Migration-of-Health-Workers/Connell/p/book/9780415542371
https://journals.sagepub.com/doi/10.1177/1468796813504552
https://journals.sagepub.com/doi/10.1177/1468796813504552
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providing a nationally wider sample in later 

waves. The survey covered respondents' 

national backgrounds, their reasons for 

choosing Poland, and their post-graduation 

location intentions. Supplementary in-depth 

interviews were conducted with 13 junior 

doctors who had previously studied in 

Poland (2024–2025); findings from the 

qualitative component will be reported in 

full in a forthcoming empirical publication. 

Data collection within the NCN project is 

ongoing, and the results presented here 

should be understood as preliminary. 

 

Who Studies Here?  

Figure 1 presents the most frequent single 

nationalities among the 209 survey 

respondents. Norwegian students constitute 

the largest national cohort, followed by 

Swedish students, with India, Germany, 

Taiwan, and the United States also 

represented in numbers exceeding ten. The 

remaining participants represent a broad 

spectrum of origins, including Canada, 

Lebanon, Saudi Arabia, Pakistan, Israel, 

Ireland, as well as individuals holding dual 

Polish nationality. This distribution makes 

clear that the group is far from 

homogeneous. Western European and 

Scandinavian students often view Polish 

medical training as an accessible pathway to 

a recognised qualification in their home 

systems, while students from Asia, North 

America, and the Middle East view Poland as 

a stepping stone toward other labour 

markets. This divergence is reflected in the 

post-graduation trajectories presented 

below, and will be further examined in 

subsequent phases of this ongoing research. 

 

Why Poland?  

Figure 2 displays responses to the question 

of why students chose to study in Poland, 

with multiple answers permitted. The most 

frequently cited reason, by a substantial 

margin, is that it was easier to gain 

acceptance in Poland than in the 

respondent's country of citizenship. The 

second and third most common responses 

are the low cost of study and the low cost of 

living, respectively, both cited by a large 

share of the sample. High quality of teaching 

ranks fourth, followed at a greater distance 

by social and proximity factors: following 

family or friends, geographical closeness to 

home, and having roots or family in Poland. 

Quality of life and cultural attractiveness are 

cited by relatively few respondents, and 

institutional delegation from a home-

country institution is negligible. 

Student decision-making is driven primarily 

by accessibility and cost, with qualitative and 

cultural considerations assuming a 

secondary role. Notably, the high quality of 

teaching ranks only fourth, well behind more 

pragmatic considerations. This suggests that 

Poland’s attractiveness operates less 

through educational distinction than 

through its position within a broader 

migration infrastructure structured around 

access and mobility. The finding is consistent 

with research on international student 

mobility, which identifies cost–benefit 

calculations and admission probability as 

primary drivers in professional fields where
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Figure 2. Reasons for choosing to study in Poland (multiple answers permitted) - (n=209) 

     Source: NCN OPUS project survey, 2022–2024. 

 

the credential, rather than the site of 

training, is the key asset (Robertson & 

Runganaikaloo, 2013; King et al., 2010). The 

qualitative component of this ongoing study 

will probe these motivational structures in 

more depth.  

 

Do They Intend to Stay?  

Figure 3 addresses respondents’ stated 

intention to remain in Poland following their 

studies. A substantial majority indicated no 

intention to remain, with only a small    

 

minority responding affirmatively and a 

residual share declining to answer.  The 

national-origin composition of those 

intending to stay is itself instructive, 

comprising citizens of Belarus, India, and 

Ukraine (n=2 each), alongside single 

respondents from Austria, Brazil, Germany, 

South Korea, Thailand, and the United 

States. These negative responses indicate a  

systemic issue of retention beyond 

individual choice, with its geographic 

distribution presented in Figure 4. 

 

Figure 3. Intention to remain in Poland after studies.  

https://medycy.migracje.uw.edu.pl/en/
https://journals.sagepub.com/doi/10.1177/1468796813504552
https://journals.sagepub.com/doi/10.1177/1468796813504552
https://journals.sagepub.com/doi/10.1177/09504222221150766
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Source: NCN OPUS project survey, 2022–

2024. 

 

Where Do They Go?  

Figure 4 maps respondents' intended 

destination following the completion of 

their studies. Return to the country of 

citizenship emerges as the modal choice, 

particularly among Scandinavian students. 

Norwegian and Swedish graduates indicate 

near-unanimous plans to repatriate. The 

second most common destination is neither 

Poland nor the country of citizenship, but 

onward mobility toward third-country 

labour markets, which concerns students  

from Asia and North America, for whom the 

Polish medical degree functions as a transit 

credential.  

Among this group, the United Kingdom is the 

most frequently cited onward destination, 

followed by the United States and a 

dispersion of other European countries. 

Equally significant is timing; survey 

annotations indicate that departure is 

planned immediately upon graduation, 

without completing a post-graduation 

internship in Poland. Whether these stated 

destinations are ultimately realized is a 

question the ongoing study is designed to 

answer.   

 

Figure 4. Intended post-graduation destination. 

 

Source: NCN OPUS project survey, 2022–2024. 
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The survey data presented in this Spotlight 

represent preliminary findings from a 

longitudinal sequential mixed-methods 

study currently in progress under the NCN 

OPUS framework (2021–2027): “Migration 

plans of medical university students and 

their actual implementation. Will they really 

leave?” 

 

Grant number: 2020/39/B/HSS/00464 

Project website:  

https://medycy.migracje.uw.edu.pl/en/    
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