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Drawing on data amassed from 469 South African medical professionals who settled in Australia between 1952 and 2009, the paper examines how this group of migrant elites, who are differentiated along gender and ethnic lines, have integrated into the Australian health sector labour market. In examining the quantitative and qualitative data, we tease out how gender and ethnicity impact on labour market outcomes over time. To analyse this group’s adaptability in a new labour market, we go beyond a single-level conceptualisation of their labour market experience and draw on a multi-level model incorporating insights from the macro level terrain (state/policy prescriptions on migration and the health sector); the meso level (health sector labour market spatial considerations: rural and urban demand) and the micro level (individual decisions from the point of migration to the point of labour market entry in the Australian health sector as shaped by gender and ethnicity) (Syed, 2007). In this exhaustive and unique empirical analysis, we aim to provide a more nuanced understanding of how this occupational group, located at the apex of professional elites, transfers their knowledge from one country terrain to another. Sociologists define medicine as an elite profession: incorporating such features as autonomy, esoteric knowledge, a defined occupational culture, authority, altruism, power and prestige (Abbott, 1988; Freidson, 2001; Larson, 1977; Willis, 1989). Such characteristics have combined to create an elite occupation in the professional hierarchy which, according to some scholars, has allowed the medical profession to exercise cartel-like tactics in terms of inclusion and exclusion of particular groups, most notably immigrant medical practitioners (Iredale, 1987). More recently, however, the shortage of health professionals in developed countries has resulted in a flood of migrants from developing nations, to the detriment of the source countries (Iredale 2009), a topic of debate at the May 2010 World Health Assembly (Buchan, 2010). This analysis of South African migrant medical practitioners challenges the dominant wisdom about migrant entry into this elite profession (Arnold and Lewinsohn, 2010).
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