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Abstract 

The paper examined recurrent strike actions of resident doctors on remuneration adjustment, 

job satisfaction and international migration. The objectives of this study are to examine the 

extent to which resident doctors utilize strike action to communicate the need for 

remuneration adjustment, ascertain whether the poor level of job satisfaction of resident 

doctors is the influence of poor remuneration received, and to determine that poor 

remuneration is a reason that instigate resident doctors’ migration to foreign countries from 

public hospitals. The cross-sectional survey was adopted, and 84 doctors from 6 states public 

hospitals were administered with questionnaire structured in four Likert format of strongly 

agree, agree, strongly disagree, and disagree. The purposive sampling technique aided the 

distribution of questionnaires to respondents. The equity theory developed by Adams (1965) 

was adopted. The retrieved data was analyzed in percentage, mean and standard deviation 

scores. The findings show that strike is an essential channel to communicate to government 

about resident doctors remuneration adjustment demand. The findings also reveals that 

resident doctors job satisfaction is being influence by the poor remuneration they are 

receiving in public hospitals, and the finding also indicates that most of the resident doctors 

leave the country because of the poor financial benefits given to them. Based on the findings, 

the study therefore recommends that governments and legislators should consider the need of 

expediting policy making and implementation actions that can promote resident doctors’ 

welfare and working conditions in public hospitals across state and federal levels before or 

during strike action of doctors for the need of remuneration adjustment. 

Keywords: Strike Action, Resident Doctors, Remuneration, Adjustment, Job 

Satisfaction, International, Migration 
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Introduction 

Strikes’ action is a frequent or recurrent industrial action that occurs globally. It is an action 

taken collectively and in consensus by individuals with common socio-economic interest at 

the workplace in protest for settlement of remuneration adjustment, and working conditions. 

Resident doctors have over time been embarking on strike regularly in Nigeria’s public health 

sector to emphasize their grievances for the strike action that is frequently observed. This 

industrial action is often prolonged by doctors, and as a result of the failure of reaching truce 

between government and the medical doctors it keeps reoccurring again and again. However, 

several reasons are given while doctors embark on recurrent industrial actions, such as poor 

doctors’ welfare, underemployment, low remuneration, poor and obsolete hospital facilities, 

mismanagement, and poor funding of public health system. Industrial strike actions are meant 

to be productive to avoid its recurrence. But doctors strike actions in Nigeria usually faces 

opposition, and that has made the exclusive demands yet to be satisfactorily met by 

government. 

The strike actions that occur among medical doctors in Nigeria faces weak response from 

government, and its agencies in meeting the demands of resident doctors, improving their 

working conditions, and welfare. As strike occurs and reoccurs, the general public health 

system deteriorate as there will be increase in morbidity, mortality rate, unattended sick 

persons, drop in hospital revenue generation, poor uses of medical facilities, and migration of 

doctors to foreign nations. Compensation for medical doctors’ services is supposed to be 

apriority in Nigeria health care system. On this not, remuneration adjustment and improved 

payment system becomes a critical issue for government to resolve in terms of good policy 

making facilitation and implementation. Expediting remuneration legislation can improve 

payment system for doctors, maintain its efficiency, and favour resident doctors’ 

remuneration methods such as commensurate salary, fee-for-service, capitation as well as 

pay-for-performance incentives. A good remuneration system as well as conducive working 

conditions for resident doctors are the critical factors that can make doctors’ see the services 

they provide as being satisfactory. Therefore, better remuneration for resident doctors can 

also reduce the migration of medical doctors to foreign countries in search for better pay 

(OECD, 2007).  

The remuneration of resident doctors can be a factor that determines job satisfaction as well 

as the effective or active functioning at public health facilities. On this aspect, doctors’ 

satisfaction on the job they perform can be reflected in work attitude and emotional feeling 

regarding how they are being treated and the amount compensation receive for services 

offered, and experiences encountered at the hospital (Tay et. al., 2014). In addition, the 

complex and continuous interactions between patients and doctors with other work 

experiences, condition of hospital facilities impact influence doctors’ satisfaction on the job 

(Bezdrob & Šunje 2021). Hence, it becomes clear that job satisfaction of doctor’s ropes with 

existing work for pay levels as well as the harmony that can be achieved when there is the 

demand for pay adjustment. Achieving employees’ job satisfaction remains a task for 

employers. Furthermore, employers are to make it a priority in providing avenues that can 

favour employees, as well as making the workplace and remuneration conditions for workers 

enticing, giving them leverage to voice their demands (Afulani et. al., 2021). To this end, 

increase in doctors’ level of job satisfaction can improve quality care for patient (Karimi et.  

al., 2021). 

Remuneration is a key factor on issues that concerns job satisfaction of medical doctors. 

Satisfaction is appealing to remuneration. It is remuneration that determines or factors how an 

employee feels about the job. Therefore, remuneration can influence individuals thinking as 
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well as how he/she functions at workplace. (Verulava, et.  al., 2018). Oftentimes doctors 

think that the remuneration allotted to them is insufficient in comparison with the work or 

services they provide, and that employers are unwilling to make adjustment on pay given to 

employees (Abramishvili et. al., 2020). With the perception of unjust remuneration, doctors 

are left with feelings of not being satisfied with offering jobs with less remuneration system. 

As a result, resident doctors compare workload, working conditions, and remuneration in 

relation with counterparts in countries that pay higher. This level of pay injustice usually 

instigates and encourages international migration (Pham et.  al., 2021).  

The doctors migrate to different countries in search for greener pastures and opportunities. 

However, the Nigeria situation shows that the exodus of doctors is a problem all over the 

nation. Large number of resident doctors are leaving the country making patients to suffer 

neglect in recent times (The Sun, 2025). It is believed that why doctors are living Nigeria 

public health sector could be as a result of the poor remuneration they are receiving from the 

government. Doctor migration is a global phenomenon that was significantly documented 

around 1978 in Mejia’s benchmark paper. The migration issue greatly affects poor nations 

with poor health care systems (WHO, 2006). Doctors’ migration occasions shortage of 

doctors in departure nations. For OECD countries, it is reported that shortages of doctors 

happen in both developing and developed nations (OECD, 2010).This migration issue should 

be seen as significant problem to developing nations, and policy makers because it is a source 

of brain drain to the departure country. Outflows of doctors reduces the number of resident 

doctors in the healthcare system of health institutions in developing countries since there are 

those retiring, leaving the public health services or dying. A country’s policy makers should 

assess the migration rate and develop more workforce policies that can consider the plight of 

doctors (Hussey, 2007). In Nigeria, doctors are being taxed unlike in Saudi Arabia where 

they are exonerated from taxation. Doctors are unable to buy sufficient petrol for their cars 

throughout the month to drive to workplace. But if doctors travel to a place like Saudi Arabia 

to work, they get paid higher, receive free flight tickets to travel twice a year, and are given 

food on daily basis (The Sun, 2025). 

Akinyemi1 & Atilola (2012) found that doctor’s low salary was related to job satisfaction in 

public health sector. In addition, poor remuneration of doctors as well as poor welfare were 

found to be the actual reasons behind frequent industrial strike actions among resident 

doctors. Furthermore, research has revealed that low remuneration, poor working conditions 

as well as non-recognition of doctor’s work performance were observed as the contributors to 

low or poor job satisfaction Bonenberger et. al., (2014). Remuneration and job satisfaction of 

doctors were the key factors found causing incessant doctors’ migration, and these factors 

were also observed to have influence on resident doctors' work commitment to caring for sick 

patients, making it critical for swift intervention Ogaboh, Udom & Eke (2020). The report of 

an international study has shown that 49% of resident doctors believe they are not 

compensated adequately in relation to workload. Therefore, the percentage was found to 

increase higher up to 54% even among other physicians in primary care unit Medscape 

(2012). 

Remuneration has been perceived as a crucial determinant of job satisfaction. Being satisfied 

with the level of remuneration is determined by the belief that salary provided is 

commensurate with patient care services, duties and other functions assigned (Verulava, et. 

al., 2018). Still, some research done on job satisfaction revealed significant relationship 

between job satisfaction, brain drain or migration, work attitude, and job productivity of 

doctors in hospitals (Mesfin et. al., 2020).  Job satisfaction has also been observed to have 

connection with the job functioning. The opportunity for fair remuneration for doctors affects 
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the job satisfaction of doctors as it increases it higher (Gilstrap & Collins 2012). However, 

studies on Romanian doctors (student doctors) according to Suciu et. al., 2017) shows that a 

little higher than 80% of medical doctor expressed willingness to migrate, and this raises 

higher the outflow of doctors migrating to several European countries (Leone et. al., 2015). 

This scenario is similar to the case of Nigerian resident doctors that have preferred to settle in 

foreign countries for better remuneration and working conditions. It is against these 

backdrops that this study seeks to investigate the recurrent strike actions over remuneration 

adjustment, job satisfaction and migration of resident doctors in Nigeria. 

Objectives of the Study 

1. To examine the extent to which resident doctors utilize strike action to communicate 

the need for remuneration adjustment in public hospital. 

2. To ascertain whether the poor level of job satisfaction of resident doctors is the 

influence of poor remuneration received in public hospital. 

3. To determine that poor remuneration reason instigates resident doctors’ migration to 

foreign countries from public hospitals. 

Research Questions 

1. To what extent can resident doctors utilize strike action to communicate the need for 

remuneration adjustment in public hospital? 

2. What poor level of job satisfaction of resident doctors is influenced by poor 

remuneration in public hospital? 

3. What is the poor remuneration reason instigate resident doctors’ migration to foreign 

countries from public hospitals? 

Strike Action  

As important as medical doctors are to healthcare delivery system in every country, the 

embarkation on strike action deposits negative effect on the entire public healthcare delivery 

system of a country. The utilization of strike action by the Nigerian resident doctors to call 

for collective bargaining with government on issues of remuneration changes has been 

viewed to have the capacity to secure government attention and compliance toward 

facilitating resident doctors demand for better working condition and remuneration through 

Nigeria Medical Association in recent times. The public health sector has often been saddled 

with reoccurring strikes by both state and federal governments engaged doctors which 

obviously tends to subvert the actualization of the Hippocratic Oath, which hold the belief 

that patient should be given consideration first in the healthcare service delivery. 

Strike action refers to cessation of work by individuals employed but have taken combined 

action to temporary stop working for an institution or organization to express displeasure 

with the poor remuneration given services provided. Strike action is a medium of compelling 

employers to make changes on the terms of employment, salary, allowances, incentives, and 

working conditions. According to Amadi & Nworgu (2022) strike action connotes dispute 

between employers and employees, union members and government, individuals and 

management. Striking is the right of any group of employees. Essential workers like medical 

doctors are not exonerated from striking when they detest their remuneration package 

(Rennie 2009). When medical doctors embark on strikes, the effect on sick patients becomes 

severe particularly in developing countries with poor economic situations, inadequate 

infrastructures, and no other alternative way to access healthcare. In addition, the striking of 

doctors also entails withdrawing medical services to the vulnerable and sick individual in 

protest of government neglect to doctors demand for remuneration adjustment. 
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Disenchanted employees see striking as the last option to drawing government attention 

toward a lasting solution on remuneration issues through collective bargaining. This approach 

seeks to compel employers and unions to settle disputes with management until there is an 

acceptable offer (Fashoyin, 2008). It has been argued that doctor strikes erode improvement 

in healthcare services since both current and future patients are left with deficiency in key 

healthcare services in public health system. Furthermore, strike makes doctors’ not to 

perform their advocating role toward improving the healthcare system for the need of sick 

persons. For justifiable salary, wages, as well as the fulfillment of core human needs, doctors 

view striking as the only way for quick and concrete agreement with government. Strike 

remains a fundamental right of employees to address any lingering demand for change in pay 

and other entitlements through collective bargaining, trade union and labour negotiations.  

To stress further, several factors keep making the Nigerian Association of Resident Doctors 

(NARD) to embark on strikes. One of the factors is the government’s unwillingness to 

implement bargained welfare demands. This failure on the side of government keeps 

degenerating the public health sector. In a fresh announcement made on the 3day of January 

2026, NARD discloses that it will resume indefinite strike on January 12, 2026 (Guardian, 

2026). This potential strike announcement was made by the president of the association, Dr. 

Mohammed Suleiman. Whenever resident doctors embark on strike, there key reasons for 

taking such action. Doctors feel dissatisfied with government failure game. Accordingly, 

Ogunbanjo (2015) opined that resident doctors have other reasons like working conditions, 

poor infrastructure, inadequate equipment, poor salaries, and lack of fair incentives. 

However, the reasons given by resident doctors for rolling out strike actions may be frowned 

by government, but the lack of political will by government to concur with resident doctors’ 

demands should be frowned at instead.  

Any failure of government to abide with agreements determined by collective bargaining 

with NARD can result to recurrent friction for strike as well as causing the flare to embark on 

strikes. Whatever the outcome of negotiations between the employer and doctors on 

remuneration adjustment, it is expected that each party should adhere to such terms (Bankole, 

2003). In Nigeria, NARD strikes continue because of failure of both federal and state 

governments cling to the basis of the agreement reached with union, and find ways of 

ensuring its fair implementation. In Nigeria, the resident doctors strike of 2025wasmainly 

caused by government failure to agree to implement the negotiated terms reached with 

resident doctors. Meanwhile, in the past strikes, issues of hazard allowance and improvement 

of the entire remuneration pack were discussed and agreement were reached. Still, between 

late December, 2025 and early January, 2026, the agreement could not hold water, for that 

reason NARD issued a mandatory date in January for another strike action due to government 

complacency and failure to do what is viewed to be right for the striking physicians 

(Guardian, 2026).  

As resident doctors strike persists, the impact it conveys on doctors and patients alike appear 

disastrous. Striking frequently could make resident doctors to experience loss of income, loss 

of health services to sick patients, job insecurity, as well as face emotional distress (Bankole, 

2005). In addition, the existing relationship at healthcare environment could be deranged, and 

there could also be temporary loss of leadership and management of health facilities. 

However, resident doctors become exhausted, demotivated, and disillusioned at any striking 

period. Such situation results to taking decision to migrate or relocate overseas. At the end, 

they become overwhelmed with feelings of having no confidence or belief in the public 

hospital management system in Nigeria.  
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Remuneration and Job Satisfaction 

Remuneration is a compensation system which employees derive from after exerting work or 

providing services in a firm. It entails allowances, incentives, rewards, gifts, promotions, 

awards and other benefits. Job satisfaction cannot be felt by employees when remuneration is 

adjudged to be insufficient or not adjusted when due. The provision of fair remuneration to 

resident doctors can improve job satisfaction. However, the improving of this compensation 

system can stir resident doctors to more effectiveness in healthcare delivery services. The role 

of remuneration is to stimulate employees’ job satisfaction as well as work motivation. 

According to Sofa (2008), remuneration represents reward, andit is offered to individuals for 

work done toward achieving specific organizational goals. Organizations give compensation 

to employees given responsibilities to service the public and generate revenue for 

organizational success. 

Remuneration is fundamental in realizing the goal, vision, objectives and mission statement 

of firms, and with the purpose of attracting the best, absorbing the competent, experienced, 

committed, and qualified individuals to work with satisfaction on the job. It is expected that 

after serving a firm for some years, the management or employers have the responsibility of 

reviewing the remuneration package so that both the achievement of organization goals and 

retaining of experienced employees can be sacrosanct. Hence, any adjustment on 

remuneration that matches employee’s expectation or demand can encourage employees job 

satisfaction as well as overall improvement in realizing the organizations goals. The effect of 

remuneration on employee’s job satisfaction can make workers work tirelessly. Therefore, to 

enable the feeling of job satisfaction, promoting workers welfare, through periodic 

modification of employee remuneration can support faster the achievement of the firms’ goal. 

The job satisfaction level of resident doctors in different countries varies since it is a 

phenomenon that has a global influence at the workplace (Huby et. al., 2002). Job satisfaction 

has attendant impact on the quality of employees within the public health sector. In most 

developing countries, doctors become dissatisfied with some management and payment plans 

which directly affect their interest (Kaur et. al., 2009). Particularly, resident doctors in 

Nigeria have severally voice out their displeasure regarding the unfair treatment and failure 

of government to heed to their demands. These individuals deeply expressed what is 

described as poor job satisfaction feelings that has remained unabated (Ofili et. al., 2004). As 

resident doctor feels unsatisfied, the health sector can face serious neglect of sick patients 

(Zuger, 2004).  

Resident doctors’ job satisfaction lays a significant foundation for the intensive functioning 

of the public medical facilities in caring for the sick persons. In addition, job satisfaction 

connotes the right emotional state of the mind on the basis one’s job experiences that are in 

tandem with remuneration employees receive after providing services in relation to the 

organizations goal (Tay et.  al., 2014). Furthermore, it refers to the complex interactions 

interfacing the work-life experience and the workplace (Bezdrob & Šunje 2021). Without 

mincing words, it is mainly realized by individuals at workplace who are paid in match with 

one’s expectations, working conditions as well as in conditions where there is harmony 

between remuneration and work experiences. It is a fact that achieving employees’ high level 

of job satisfaction can be determine by the approach every organization.  

According to (Afulani et. al., 2021) job satisfaction suggest employees’ perception and 

attitude to an organization, pay for work system, emotional state of mind, workload, chances 

for career growth, decision-making involvement, employees and employer’s relations, social 

support, and remuneration improvement (Ribeiro & Marra, 2021). On this note, attainment of 
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high level of job satisfaction can promote the enhancement of doctors-patient healthcare 

service quality in public healthcare delivery system (Karimi et.  al., 2021). The link between 

work attitude, pay system, and job satisfaction appears to have strong influence on doctors 

(Mesfin et. al., 2020). Furthermore, employees job satisfaction canimprove employee’s self-

confidence. Job satisfaction often enhances job performance. Employees with improved 

remuneration are more likely to display more satisfaction on the job. Meanwhile, various 

elements can affect employee job satisfaction. Therefore, employers need to make effort on 

influencing employees’ job satisfaction positively (Gilstrap & Collins, 2012).  

Having positive feelings at workplace on issues of adjustment of remuneration can increase 

job satisfaction level. Whereas, negative feelings on the other hand could decrease the level 

of job satisfaction at the work environment (Choi & Ha, 2018). Furthermore, job satisfaction 

may also be affected by issues related to pay and work-life balance. Meanwhile, when this 

work-life balance is maintained, job satisfaction can relatively become higher. However, if 

there is imbalance, there will be tendencies of decrease in the job satisfaction of employees 

(Walsh, 2013). The increase in job satisfaction enables employees to provide effective 

services (Bulbuloglu, Kapikiran, & Saritas, 2021). More so, job satisfaction level can be 

lowered by low remuneration which on the other hand could result to resident doctors 

migrating to foreign countries in search for greener pasture (Mosadeghrad, 2013).  

Migration of Resident Doctors 

Most dissatisfied resident doctors in developing nations alternatively migrate to developed 

countries. They are likely to move to these countries permanently thereby making the 

departure country to suffer shortage of medical doctors in the public healthcare sector 

(Rutten, 2009). As resident doctors leave, the health outcomes in the country often times 

negatively comes with severe consequences Bhargava et. al., (2011). According to Chauvet 

et. al., (2009), doctors migration encourages increase in brain drain as well as child mortality, 

and adult mortality rates. International migration of resident doctors has been characterized as 

a global health issue since 1990s (Buchan, 2008). However, it clear that doctor’s migration is 

not particular to a country; it is an issue that is captured around the globe.In the light of this, 

it comes with detrimental effects on developing poor nations whose healthcare system is 

fragile with insufficient health facilities that still interrupt health systems (WHO, 2006). 

The shortage of doctors is both common with developing and developed countries. European 

and African nations are facing the shortage of medical doctors because of the increase in 

international migration (Wismar et. al., 2011). Moreover, most developed countries already 

are handling the issue by recruiting doctors that migrate from developing societies. This 

becomes the driving force behind resident doctors’ migration to European countries Stilwell 

et. al., (2004). Most OECD countries are witnessing rapid increase in migration of medical 

doctors. The number of trained doctors from Africa working within European health systems 

reveals thatthe number of such foreign doctors keeps increasing due to the issue of 

international medical doctors’ migration (OECD, 2010). 

Resident doctor migration is both a national and international issue for legislators, and policy 

makers. In Nigeria, the failure to fully implement agreed welfare policy made by government 

keeps arousing the mind of resident doctors to leave the country. In addition, the government 

admitted that it is a policy issue that needs to be addressd fairly (Guardian, 2026). It is on 

record that over 18,949 doctors have left the country in the past two decades. As at 2024, 

3974 medical doctors resigned from public and private hospital to UK and Europe. While on 

every month 100 doctors migrate to the US. This high migration has only left a pool of 
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11,000 to 15,000 resident doctors. It has severely impacted hospital operations in Nigeria 

(The Guardian, 2026). 

Theoretical Framework 

The equity theory developed by Adams (1965) is in line with this study. Its belief holds that 

workers perceptions of their work efforts in an organization, what they receive as 

compensation, and how the ratio of contributions made is compared to individuals within and 

outside the firm, ascertains how they perceive their employment and work relations to be. 

However, the perceptions of inequity in compensation are liable to cause the workers to take 

swift action to restore equity. Moreover, such actions may likely affect the organization 

negatively. Therefore, the theory believes in fairness and equality, and employees strive for 

total fairness and seek to balance input and output toward contributions for organizational 

success. 

Material and Methods 

Through the adoption of cross-sectional survey, 84 doctors from 6 states public hospitals 

were administered with questionnaire structured in four Likert format of strongly agree, 

agree, strongly disagree, and disagree. The purposive sampling technique aided the 

distribution of questionnaires to respondents in 6 federal and state hospitals. The data 

retrieved were analyzed and presented on tables in percentage, mean, and standard deviation 

scores. 

Result and Discussion 

Table 1: Summary of responses on the extent to which resident doctors utilize strike action to 

communicate the need for remuneration adjustment in public hospital. 

Variable                                         Frequency        Percent     Mean     Standard Deviation 

Strongly agree                                    42                   50                                   

Agree                                                  36                   42.9         39                 4.24 

Strongly disagree                                 4                      4.8 

Disagree                                               2                      2.4          3                  1.0 

Total                                                   84                    100 

Source: (Nworgu & Amadi, 2026) 

Table 1 reveals that 42 (50) and 36 (42.9%) strongly agree and agree respectively that 

resident doctors utilize strike to communicate the need for remuneration adjustment. The 

mean and standard deviation scores of respondents that agree are 39 and 4.24 respectively. 

Whereas, 4 (4.8%) and 2 (2.4%) strongly disagree and disagree respectively to the stated 

opinion. The mean and standard deviation scores for respondents that disagree are 3 and 1.0 

respectively. In summary, larger number of respondents agree that resident doctors utilize 

strike action to communicate the need for remuneration adjustment in public hospitals in 

Nigeria. The findings show that strike is an essential channel to communicate to government 

about resident doctors remuneration adjustment demand. With the use of strike action, 

medical doctors to stop to perform their functions in public hospital to compel government to 

act decisively on improving or adjusting the pay system remuneration system to confirm to 

the resident doctors’ demand. 
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Table 2: Summary of responses on the poor level of job satisfaction of resident doctors is 

influence by poor remuneration in public hospital. 

Variable                                         Frequency        Percent     Mean     Standard Deviation 

Strongly agree                                    30                     35.7 

Agree                                                  24                     28.6        27                 3 

Strongly disagree                                18                     21.4 

Disagree                                              12                     14.3        15                 3 

Total                                                   84                    100 

Source: (Nworgu & Amadi, 2026) 

Table 2: indicates that 30 (35.7%) respondents strongly agree, and 24 (28.6%) agree that the 

poor level of job satisfaction of resident doctors is influence by poor remuneration in public 

hospital. The mean and standard deviation scores for respondents that agree are 27 and 3 

respectively. But, 18 (21.4%) strongly disagree and 12 (14.3%) disagree to the stated opinion. 

The mean and standard deviation scores for respondents that disagree are 15 and 3 

respectively. However, the figure of respondents that agree is more than those that disagree. 

Therefore, the study stands to agree that the poor level of job satisfaction of resident doctors 

is influence by the poor remuneration in public hospital. The findings here reveal that 

resident doctors’ job satisfaction is being influence by the poor remuneration they are 

receiving in public hospitals. It therefore signifies that as long as the doctors’ remuneration 

remains the same, their job satisfaction continues to be poor. 

Table 3: summary of responsesthat poor remunerationis the reason that instigate resident 

doctors’ migration to foreign countries from public hospitals. 

Variable                                         Frequency        Percent     Mean     Standard Deviation 

Strongly agree26                    31 

Agree                                                   34                    40.5         30              5.66 

Strongly disagree                                 10                    11.9 

Disagree                                               14                    16.7         12              2.83 

Total                                                     84                  100 

Source: (Nworgu & Amadi, 2026) 

Table 3 shows the summary responses of respondents that poor remuneration instigate 

resident doctors’ migration to foreign countries as 26 (31%) and 34 (40.5%) respondents 

strongly agree and agree respectively that poor remuneration is the reason that instigate 

resident doctors’ migration to foreign countries from public hospitals. The mean and standard 

deviation scores for those that agree are 30 and 5.66 respectively. In contrast, 10 (11.9%) and 

14 (16.7%) respondents strongly disagree and disagree respectively to the stated opinion. The 

mean and standard deviation scores of respondents that disagree that poor remuneration is the 

reason that instigate resident doctors’ migration to foreign countries from public hospital is 

12 and 2.83 respectively. The study stands to agree that poor remuneration is the reason that 

instigates resident doctors’ migration to foreign countries. Therefore, the finding here 

indicates that most of the resident doctors leave the country because of the poor financial 
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benefits they receive from government. The poor remuneration becomes the critical factor 

that coerces resident doctors find alternative country to migrate into in other to have higher 

financial pay and benefits. 

Conclusion 

Medical doctors utilize strike to stop to performing tasks, and rendering of healthcare services 

in public hospital to sick patients in other make government to listen to demands, ensure 

collective bargaining with government and to act decisively on adjusting the remuneration 

system of resident doctors. The study signifies that as long as the doctors’ remuneration is not 

adjusted, their job satisfaction will always be poor. It therefore reveals that poor remuneration 

becomes the critical factor that can coerce resident doctors to look for alternative countries to 

migrate into in other to receive higher financial package, allowances, and incentive benefits. 

Most of the resident doctors that want to migrate prefer developed countries in other to find 

better wages. The poor remuneration system, inadequate public health facilities, poor job 

satisfaction, as well as the failure of government to implement better medical welfare policy 

were the factors also prompting the brain drain from Nigerian resident doctors’ migration.  

Recommendations 

The following recommendations are suitable panacea that tackle the issues deliberated in this 

study 

1. Government and legislators should consider the need of expediting policy making and 

implementation actions that can promote resident doctors’ welfare and working 

conditions in public hospitals across state and federal levels before or during strike 

action of doctors for the need of remuneration adjustment. 

2. Employers of resident doctors should provide various incentives, allowances, security, 

and benefits that can elevate the level of job satisfaction of resident doctors in public 

hospital. 

3. Poor remuneration of resident doctors should be adjusted on the basis of whatever 

agreement and memorandum of understanding between government and the doctors 

to discourage the migration of medical doctors to foreign countries. 
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