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Dear Editor,

I am writing to highlight the significant challenges faced
by International Medical Graduates (IMGs) in the UK, as
evidenced by recent studies, and to propose actionable
solutions to support their integration into the National
Health Service (NHS). IMGs constitute approximately
25% of the UK medical workforce, yet they face
numerous barriers that hinder their professional and
personal well-being. These challenges, if unaddressed,
risk exacerbating the ongoing workforce crisis in the
NHS.

Educational challenges and Cultural adaptation

IMGs often struggle to adapt to the UK’s healthcare
system due to differences in educational and cultural
practices. Hashim (2017) found that IMGs face
difficulties understanding the NHS structure, ethical
frameworks, and the patient-centered consultation
model, which contrasts with the more hierarchical and
doctor-centered approaches in their home countries [1].
Additionally, language barriers, including idiomatic
expressions and regional accents, can impede effective
communication with patients and colleagues, leading to
misunderstandings and reduced patient satisfaction [2].

In the article by Bauzon et al. (2021) further emphasize
that IMGs often feel underprepared for the UK medical
education system, particularly due to the lack of
familiarity with self-directed learning and the emphasis
on experiential learning, which differs from the didactic
teaching styles in their home countries [3]. This lack of
preparedness can lead to feelings of inadequacy and
hinder their professional development.
Systemic Discrimination and Social
Marginalization

Discrimination based on ethnicity, race, or country of
origin remains a pervasive issue. Holloway and Jones
(2020) reported that IMGs often feel undervalued and
excluded from professional opportunities, which can
lead to low self-esteem and a lack of confidence [4].
This discrimination is not limited to interactions with
colleagues but also extends to patients, with some
refusing treatment from IMGs based on their ethnicity
or accent [2]. Such systemic bias creates an
unwelcoming environment, further complicating IMGs’
integration.

Administrative and Systemic Hurdles

Practical barriers, such as navigating the visa process
and understanding NHS policies, add to the stress faced
by IMGs. Jager et al. (2023) highlighted that IMGs often
work in underserved areas with higher patient loads and
complex health needs, which can increase their
workload and stress levels [2]. Jalal et al. (2018) also
noted that IMGs face significant challenges in securing
visa sponsorships, particularly after completing general
practitioner (GP) training, which lasts only three years
compared to other specialties that require five or more
years [5]. This leaves IMGs in a precarious position,
often forcing them to leave the country if they cannot
secure sponsorship.

Jalal et al. (2018) further emphasize that IMGs often
lack awareness of NHS-specific policies and procedures,
such as the GP induction and refresher schemes, which
are critical for their successful integration into the UK
healthcare system [5]. This gap in preparedness often
results in diminished confidence and delays in career
progression.

Psychological and Emotional Struggles

The psychological toll of these challenges is significant.
IMGs frequently experience feelings of isolation,
anxiety, and depression as they navigate a new cultural
and professional environment. Holloway and Jones
(2020) emphasized that the lack of social support
networks exacerbates these emotional struggles, which
can hinder their ability to perform effectively in their
roles [4].

Proposed Solutions

To address these challenges, the following solutions are
proposed:

1. Enhanced Induction Programs: Mandatory
induction programs focusing on the NHS structure,
ethical frameworks, and UK-specific medical practices
should be implemented. These programs should include
supervised shadowing periods to help IMGs acclimate to
the UK healthcare environment [1].

2. Cultural and Communication Training: IMGs
should receive training in patient-centered
communication and cultural competence to help them
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adapt to the UK consultation model. This training should
also address sociolinguistic nuances to improve
communication with patients and colleagues [2].

3. Mentorship and Support Networks:
Establishing mentorship programs and peer support
networks can help IMGs navigate the challenges they
face. Senior IMGs can play a crucial role in guiding
newly arrived IMGs and providing emotional support

[4].

4, Combatting Discrimination: Efforts must be
made to raise awareness among NHS staff about the
challenges IMGs face and to implement policies that
ensure fair treatment and equal opportunities for all
healthcare professionals [2].

5. Improved Visa and Administrative Support:
Simplifying the visa process and providing clear
guidance on NHS policies and procedures can alleviate
some of the practical barriers IMGs face [5].

6. NHS-Specific Knowledge Training: As
highlighted by Jalal et al. (2018), IMGs should be
provided with comprehensive training on NHS-specific
policies, procedures, and resources, such as the GP
induction and refresher schemes, to ensure they are
well-prepared to navigate the system [5].

Conclusion

The challenges faced by IMGs in the UK are
multifaceted, encompassing educational, cultural,
systemic, and psychological barriers. However, with
targeted interventions such as enhanced induction
programs, cultural training, mentorship, and efforts to
combat discrimination, the UK healthcare system can
better support IMGs in their transition. By addressing
these challenges, we can ensure that IMGs are able to
contribute fully to the NHS, ultimately benefiting both
the healthcare system and the patients it serves.

I urge policymakers, healthcare leaders, and educators
to prioritize these solutions to create a more inclusive
and supportive environment for IMGs. Their success is
integral to the future of the NHS.

Yours sincerely,

Omar Mahroq
Dromarmahrog@gmail.com

Letter
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