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Abstract Background Libya faces a severe shortage of medical educators due to prolonged
political instability, emigration of health care professionals, and expansion of medical
schools. The Libyan medical diaspora represents an untapped resource that could
support the advancement of undergraduate medical education in Libya through
remote teaching, mentorship, and curriculum development.
Aim This study examines the perceptions, willingness, and practical challenges of
involving Libyan medical diaspora in undergraduate medical education within their
home country. It also explores technological and policy-based solutions to enhance
diaspora engagement.
Methods A cross-sectional online survey was distributed to a convenience sample of
Libyan doctors at home and abroad. We captured demographic details, prior educa-
tional engagement, attitudes toward diaspora involvement, and perceived barriers and
enablers from 145 responses.
Results Almost half (47.6%) were diaspora doctors. A strong majority (74.5%)
believed the diaspora could contribute meaningfully to undergraduate education,
particularly through clinical training (79.3%) and e-learning (73.1%). Over 84%
expressed a willingness to teach virtually, although significant barriers included a
lack of institutional coordination (74.5%) and inadequate technological infrastructure
(53.1%). Key enablers identified included structured engagement programs, financial
incentives, and international academic partnerships.
Conclusion Libyan doctors in diaspora are largely willing and well-positioned to
support undergraduate medical education in Libya. Strategic policy action, digital
infrastructure development, and institutional coordination are crucial to effectively
mobilize this potential. These findings support the case for implementing structured
diaspora engagement policies in fragile states.
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Introduction

The migration of health care professionals from low- and
middle-income countries (LMICs) to more developed regions—
often referred to as themedical diaspora—has generated exten-
sive debate within the global health discourse.1,2 While such
migration is commonly criticized as a “brain drain” that exac-
erbates health workforce shortages in source countries, others
highlight the diaspora’s potential to facilitate skills transfer,
transnational collaboration, and capacity-building initiatives.3,4

The medical diaspora has been recognized as an underu-
tilized entity in the health systems of LMICs.4 Several exam-
ples from similar postconflict or low-resource settings, such
as Sudan, Armenia, and Iraq, support the opportunity for
remote education.5–7 There is limited information on the
situation in a Libyan context.8

Libya exemplifies this complex dynamic. Although esti-
mates vary, the number of Libyan doctors in diaspora is
believed to range between 1,250 and 1,500.8 Many of these
doctors initially emigrated for advanced training, often
leveraging Libya’s historical partnerships and scholarship
programs. Nevertheless, over time, a combination of pro-
fessional opportunities, political instability, and economic
hardship has disincentivized their return.9,10

A pre-2011 survey of Libyan doctors residing abroad found
that 88% had left primarily for further education and research,
and many cited systemic reforms as a prerequisite for repatria-
tion.10 The subsequent collapse of Libya’s political and institu-
tional structures has made a large-scale return unlikely in the
short term. Consequently, the focus has shifted from physical
return to virtual reengagement. Indeed, the Libyan medical
diaspora presents a valuable but underutilized resource for
improving undergraduate medical education within the coun-

try.8 Innovations in e-learning, telemedicine, and cross-border
academic partnerships offer new channels through which
diaspora physicians can contribute meaningfully, without re-
quiring physical presence in Libya. Learning from similar other
LMICs may help direct the Libyan path forward.5–7

The involvement of the Libyan diaspora has been unstruc-
tured and far from optimized.8 The present study examines
whether andhow the Libyanmedical diaspora can contribute to
and support undergraduate medical education in their home
country, through a cross-sectional online survey. We aimed to
examine the perceptions, willingness, and barriers facing the
involvement of Libyan medical diaspora in supporting under-
graduate education in their homeland.11 The findings aim to
inform strategies that leverage diaspora expertise to address
Libya’s ongoing crisis in the field of medical education.

Methods

Target Population
The target population was identified from a list of electronic
mail addresses and several professional networks of Libyan
doctors practicing at home and abroad. Participation was
voluntary. Convenience sampling was adopted. No informa-
tion could be captured on nonresponders. Additionally,
response rates could not be computed because several social
and professional platforms were used. Sample size require-
ments were not formally calculated.

Survey Management
A Web-based free survey management service (Google
Forms) was utilized. All participants received an initial email
or a link that explained the rationale behind the survey and
outlined the requirements for consenting respondents. Each
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message included a unique email-specific electronic link to
the questionnaire. The respondents provided an electronic
informed consent before proceeding to the survey questions
(by building a conditional logic). The survey Web site was
open for 6 weeks. Survey responses were collected and
stored electronically for anonymous analysis.

Survey Questionnaire
►Supplementary Material S1 (available in the online version
only) includes the text and layout of the questionnaire. The
first part captured the professional and demographic profiles
of the respondents. The survey questions were constructed
as multiple-choice questions covering knowledge, attitudes,
and practices. The contents were selected based on a review
of the literature.1–7 It was β-tested on 12 participants before
rolling out.

Data Analysis
The survey software tools were used to calculate summary
statistics for responses to each question. As not all partic-
ipants may have answered all the questions, the proportion
of respondents providing a given answer was calculated
individually, using the number of respondents for that
question as the denominator. Data were exported into a
spreadsheet (MS Excel) to perform the subgroup analysis.
Subgroup analysis was used to compare the respondents at
home and those abroad. The chi-square test was employed
using an online statistical package (Social Science Statistics,
available at https://www.socscistatistics.com). A p-value of
<0.05 was taken to indicate statistical significance.

Ethics
AGeneral Data Protection Regulation statement was included
in the survey, and specific ethics approval was not required.

Results

Demographics and Professional Backgrounds
Of the 145 respondents, slightly more than half (52.4%) were
based in Libya, while 47.6% were classified as diaspora. The
majority were senior doctors (77.9%), with most having over
a decade of experience in their current location (75.2%).
Medicine was the most common specialty (42.1%), followed
by surgery and pediatrics. In decreasing frequency, those
located abroad were primarily in the Arabian Gulf (47,
61.8%), followed by Britain and Ireland (12, 15.8%) and North
America (10, 13.2%). Only a few respondents were in the rest
of theworld (5; 6.5%). Most participants had completed their
undergraduate medical education in Libya (96.6%), while
two-thirds (65.5%) had undertaken postgraduate training
outside of Libya. There was a significant difference in the
place of postgraduate training, type of current practice
settings, and nature of teaching experiences between
home and diaspora participants (►Table 1).

Perceptions of Diaspora Engagement
Nearly three-quarters (74.5%) believed that the diaspora
could make a significant contribution to improving under-

graduate education. Themost highly rated areas for potential
contribution were clinical training (79.3%) and e-learning
(73.1%), followed by research collaboration and curriculum
development. However, subgroup analysis revealed that
diaspora participants valued the potential contributions
more than respondents from home (►Table 2).

Attitudes Toward Engagement
Over 85% were willing to contribute in some capacity, with
47.3% preferring in-person teaching and 37.5% willing to
teach virtually. The strongest motivators included a desire to
support national development (71.7%) and the availability of
institutional infrastructure (55.9%). There was no significant
difference between the responses of the home and diaspora
participants (►Table 3).

Barriers to Participation
The most frequently reported barriers were lack of coordi-
nation with local institutions (74.5%), poor online teaching
infrastructure (53.1%), and bureaucratic or logistical issues
(47.6%). Security concernswere also cited byover a quarter of
respondents. In the subgroup analysis, there was a nonsig-
nificant trend in the perception of respondents at home and
those abroad regarding the perceived challenges faced or
anticipated in the contribution of diaspora doctors to under-
graduate medical education in Libya. However, there was a
clear divergence between groups concerning the proposed
strategies to enhance their participation (►Table 4).

Technology and Future Opportunities
Most respondents (84.1%) were willing to teach via virtual plat-
forms. Preferred technologies included interactive video lectures
(85.5%), case-based discussions, and telemedicine.However, only
15.4% rated Libya as fully ready for virtual education, with 44.1%
suggesting moderate readiness. There was a good degree of
concordance in the responses of the aboard and home partic-
ipants on their interest and choice of technology. However, the
responses varied regarding Libya’s perceived readiness for imple-
menting virtual medical education (►Table 5).

General Comments
Respondents expressed a strong willingness to contribute to
medical education in Libya, particularly through short skills-
based courses, practical training, and modern teaching
methods. At the same time, they highlighted major barriers,
including overcrowded medical schools, inadequate infra-
structure, weak institutional leadership, and a lack of struc-
tured mechanisms for diaspora engagement (►Table 6).

Discussion

This study highlights the considerable yet underutilized
potential of the Libyan medical diaspora to contribute to
undergraduatemedical education in Libya. Thefindings align
with global experiences and support the findings of the
previous study.8 However, the lack of structured programs
resulted in a degree of hesitancy among the concerned
doctors. The majority of respondents perceived diaspora
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involvement as highly beneficial, particularly in areas such as
clinical training, virtual teaching, and research mentorship.
The experienced diaspora doctors are most likely capable of
supporting undergraduate education. Additionally, themed-
ical schools in Libya are well-acquainted with the contribu-
tions of visiting teachers, who can cover a substantial portion
of the curriculum through lectures and bedside teaching.11

The lack of a busy clinical schedule allows a high degree of
commitment to teaching.

Willingness to contribute was remarkably high, even in
the face of significant structural and political constraints.
This reinforces existing literature that suggests diaspora
professionals often maintain strong emotional and profes-
sional ties to their home countries and are motivated by a
sense of civic duty.5–7 This suggests that the involvement of
these doctors will not face difficulties in modification and
recruitment requirements. Therefore, attempts to imple-
ment models of international collaborations should be

much easier, as there are no regulatory and cultural
obstacles.12,13 A series of meetings can be held before start-
ing to agree on schedules, curricula, teaching styles, and
assessment methods ahead of time to secure the best chan-
ces of success.

However, practical engagement remains limited due to
well-documented barriers, including a lack of institutional
coordination, inadequate digital infrastructure, and bureau-
cratic red tape. These findings align with concerns raised in
similar studies in LMICs, where the gap between diaspora
willingness and actual participation is often driven by poli-
cy.12,13 Reproducing the successful previous Medical Educa-
tion Partnership Initiative to leverage diaspora
collaborations in Africa rather than starting from scratch
should speed up the initiation and advancement of these
processes.14,15 Notably, over 80% of respondents favored
virtual engagement models that are increasingly being
adopted globally. Despite concerns about infrastructure,

Table 1 Respondents’ demographic and professional profile

Questions Response options All At home Abroad p-Value

What is your current location? [N¼145] All, Libya, abroad 145 (100%) 76 (52.4%) 69 (47.6%) –

What is your career stage? [N¼ 145] Senior 113 (77.9%) 48 65 0.00004

Mid-grade 21 (14.5%) 18 3

Junior 11 (7.6%) 10 1

What is your area of specialization (if
applicable)? [N¼145]

Medicine 61 (42.1%) 30 31 0.16249 [NS]

Surgery 25 (17.2%) 14 11

Pediatrics 24 (16.6%) 16 8

Obstetrics 4 (2.8%) 3 1

Family medicine 3 (2.1%) 3 0

Clinical sciences 7 (4.8%) 3 4

Other 21 (14.5%) 7 14

How many years have you been in your
current location? [N¼ 145]

� 5 years 19 (13.1%) 10 9 0.46101 [NS]

6–10 years 17 (11.7%) 6 11

11–20 years 52 (35.9%) 30 22

> 20 years 57 (39.3%) 30 27

Where did you complete your
undergraduate medical education?
[N¼ 145]

Libya 140 (96.6%) 75 65 0.13968 [NS]

Abroad 5 (3.4%) 1 4

Where did you complete your
postgraduate medical education?
[N¼ 145]

Libya 50 (34.5%) 49 1 < 0.0001

Abroad 95 (65.5%) 27 68

What is the setting of your current job?
[N¼ 145]

University staff 63 (43.4%) 39 24 < 0.02

Nonteaching hospital 43 (29.7%) 24 19

Private practice 39.26.9%) 13 26

Have you been involved in any medical
education or training activities? [N¼145]

No 11 (7.6%) 9 2 < 0.0001

Yes, in Libya 48 (33.1%) 47 1

Yes, abroad 34 (23.4%) 4 30

Yes, both 52 (35.9%) 16 36

Abbreviation: NS, not significant.
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Table 2 The respondents’ perception of the role of the Libyan medical diaspora in improving undergraduate medical education in
Libya

Questions Response options Response p-Valuea

All At home Abroad

Do you believe the Libyan medical
diaspora can play a role in improving
undergraduate medical education in
Libya? [N¼ 145]

Yes 108 (74.5%)b 53 55 0.31389 [NS]

Not sure 31 (21.4%) 20 11

No 6 (4.1%) 3 3

In your opinion, what are the most
important contributions the Libyan
medical diaspora could make? (Select all
that apply) [N¼ 145]

Clinical training 115 (79.3%)b 53 62 0.43372 [NS}

E-learning and virtual 106 (73.1%) 48 58

Research collaboration 100 (69.0%) 52 48

Curriculum development 89 (61.4%) 40 49

Faculty development 83 (57.2%) 35 48

Medical student exchange 65 (44.8%) 38 27

Other 5 (3.4%) 2 4

How significant do you think the
contribution of the Libyan medical
diaspora can be in providing medical
education in Libya? (Likert scale: 1–5)
[N¼ 145]

1¼Not significant 5 (3.4%) 1 4 0.02364

2 8 (5.5%) 7 1

3 37 (25.5%) 24 13

4 39 (26.9%) 21 18

5¼Very significant 56 (38.6%) 23 33

Abbreviation: NS, not significant.
aChi-square for responses of participants at home versus abroad.
bResponses reordered in decreasing order of frequency.

Table 3 Participants’ attitudes toward Libyan diaspora doctors’ involvement in undergraduate medical education in Libya

Questions Response options Response p-Valuea

All At home Abroad

Would you personally be willing to contribute
to undergraduatemedical education in Libya?
[N¼ 112]

Yes, in-person
teaching

53 (47.3%)b 20 33 0.758196 [NS]

Yes, through virtual
teaching

42 (37.5%) 15 27

No, I do not have
time/resources

12 (10.7%) 5 7

Yes, in research
collaboration

5 (4.5%) 3 2

What factors would motivate you (or other
diaspora doctors) to engage in medical
education in Libya? (Select all that apply)

Desire to contribute to
Libya’s development

104 (71.7%)b 48 56 0.32371 [NS]

Institutional support
and infrastructure

81 (55.9%) 41 40

Professional
networking
opportunities

68 (46.9%) 33 35

Government policy
support

57 (39.3%) 32 25

Financial incentives 49 (33.8%) 31 18

(Continued)
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Table 3 (Continued)

Questions Response options Response p-Valuea

All At home Abroad

How strongly do you agree with the following
statement? “If logistical and financial barriers
were removed, I would actively contribute to
Libyan medical education.” (Likert scale:1–5)

1¼ Strongly disagree. 9 (6.4%) 4 5 0.322876 [NS]

2 9 (6.4%) 7 2

3 21 (14.9%) 12 9

4 36 (25.5%) 20 16

5¼ Strongly agree 66 (46/8%) 29 37

Abbreviation: NS, not significant.
aChi-Square for responses of participants at home versus abroad.
bResponses are rearranged in decreasing order of frequency.

Table 4 Current practices and engagement of respondents in undergraduate education in Libya

Questions Response options Responsesa p-Valueb

All At home Abroad

Have you previously contributed to medical
education in Libya? [N¼ 139]

Yes, through in-person
teaching/training

86 (61.9%)c 43/70 43/69 0.5558 [NS]

Yes, through virtual
teaching or
mentorship

12 (8.6%) 8 4

Yes, through research
collaborations

3 (2.2%) 2 1

No, but I am interested 34 (24.5%) 17 17

No, and I am not
interested

4 (2.9%) 0 4

What challenges have you faced (or
anticipate) in contributing to medical
education in Libya? (Select all that apply)

Lack of coordination
with local institutions

108 (74.5%)c 50 58 0.063 [NS]

Limited infrastructure
for online teaching

77 (53.1%) 41 36

Bureaucratic or
regulatory barriers

69 (47.6%) 25 44

Financial/logistical
constraints

68 (46.9%) 41 27

Security concerns in
Libya

39 (26.9%) 20 19

What strategies enhance the participation of
diaspora doctors in Libyan medical
education? (Select all that apply)

Creating official
diaspora engagement
programs

103 (71.0%) 49 54 < 0.0001

Providing financial
incentives or grants

69 (47.6%) 55 14

Strengthening
International
institutional
partnerships

94 (64.8%) 49 45

Establishing virtual
teaching/mentorship
platforms

93 (64.1%) 41 52

Abbreviation: NS, not significant.
aCount (percent).
bFor chi-square test of differences between response for those at home and abroad.
cResponses are reordered by decreasing order of frequency.
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Table 5 Respondents’ views on the role of technological solutions and future opportunities

Questions Response options Responsesa p-Valueb

All At home Abroad

Would you be interested in engaging with
Libyan medical students through virtual
teaching platforms? [N¼145]

Yes 122 (84.1%) 63 59 0.667152 [NS]

No 23 (15.9%) 13 10

Which technologies do you think would be
most effective for diaspora-led teaching? (all
that apply) [N¼ 145]

Online interactive
lectures

124 (85.5%)c 60 64 0.2540 [NS]

Digital case-based
discussions

81 (55.9%) 39 42

Telemedicine-based
clinical training

69 47.6%) 43 26

E-learning platforms 50 (34.5%) 26 24

How do you rate Libya’s readiness for
implementing virtual medical education?
(Likert scale 1–5) [N¼143]

1¼ Not ready at all 21 14.7%) 9 12 0.070014 [NS]

2 37 (25.9%) 15 22

3 63 (44.1%) 34 29

4 15 (10.5%) 11 4

5¼ Fully ready 7 (4.9%) 6 1

Abbreviation: NS, not significant.
aCount (percent).
bFor chi-square test of differences between response for those at home and abroad.
cResponses reordered by decreasing frequency.

Table 6 A structured summary of the statements you shared, highlighting the main themes and concerns expressed by Libyan
doctors both in Libya and abroad

1. Engagement and Willingness:
● Many Libyan doctors, especially younger ones, are eager to contribute to medical education.
● Short training courses, practical skill building, and focused workshops (e.g., communication, medical ethics, psychiatry,

presentation skills) are seen as effective and appealing.
● Dedication, perseverance, and teamwork are considered essential for positive change.

2. Systemic and Structural Challenges:
● The number of medical students far exceeds the capacity of Libyan universities, which lack adequate infrastructure and

facilities.
● Calls to limit the number of medical schools (suggesting only two strong universities should remain open).
● Weaknesses in educational institutions leave students lacking practical training and staff support.
● Deficiency in simulation tools, clinical decision-making training, and modern teaching technologies.
● Leadership and governance issues, political obstacles, and personal rivalries are significant barriers.

3. Diaspora Contributions:
● Previous attempts by diaspora doctors have often failed due to systemic barriers and a lack of structured collaboration.
● For diaspora engagement to succeed, contributions must be coordinated under universities or official government bodies.
● A joint committee (inside and outside Libya) with clear vision, targets, and pathways is recommended.
● Some respondents believe hope lies more in the private sector than in government-led initiatives.

4. Resources and Incentives:
● Sharing resources and empowering local training is vital.
● Virtual and blended learning could help improve access and quality.
● Payment scales and reward systems need to be fixed to attract skilled professionals.
● Sustainable funding is necessary; charity-based efforts are not viable in the long term.

5. Quality Concerns:
● Poor-quality teaching is often associated with private teaching institutions run by nonprofessionals and backed by the

government.

(Continued)

Libyan International Medical University Journal Vol. 10 No. 2/2025 © 2025. The Author(s).

Libyan Diaspora and Undergraduate Education at Home Beshyah 129



many respondents reported familiarity with platforms and
telemedicine tools. The success of such tools elsewhere
suggests that with modest investments, Libya could adopt
a similar approach. For instance, the experiences with tele-
medicine and teaching, online histopathology teaching, and
low-cost ultrasound education can all be adopted.16–21

The survey emphasized the importance of structured and
incentivized engagement frameworks. Formal diaspora en-
gagement programs backed by financial and institutional
support were emphasized. Thesefindings underscore that ad
hoc or individual initiatives are insufficient. A coordinated
national- or university-level strategy is essential. Addition-
ally, utilizing diaspora doctors in their countries of origin can
contribute to achieving global equity in health care and
education.22

The subgroup analysis provided some added insights into
the similarities and differences in views on the subject
between diaspora doctors and those at home. Pulling these
views together is crucial for success. Champions on both
sides of the fence are needed in addition to the organizational
setup. It helps that both groups mostly studied undergradu-
ate education in Libya, thus giving them a good grasp of the
situation. The diaspora respondents were almost exclusively
trained outside Libya. This should bring inmore experiences,
particularly since the majority of them are senior doctors.
The home participants reflect a domestic career trajectory.
Both groups express enthusiasm for improving Libya’s medi-
cal education. Postgraduate training abroad is common
among the diaspora, which contrasts with limited foreign
training among Libyan-based respondents. The interplay
between Libyan doctors at home and those in diaspora,
particularly regarding their educational backgrounds, moti-
vations, and potential contributions to medical education
reform in Libya, can be complex and must be tackled care-
fully.23 The diaspora doctors’ exposure to diverse health
systems can enrich perspectives and skills relevant to curric-
ulum and faculty development.10 The enthusiasm for con-
tributing to Libyan medical education, especially if logistical
and financial barriers are addressed, is also supported by
evidence that many expatriate physicians are willing to
return or engage with the Libyan system if meaningful
reforms and support structures are implemented.10 The
need to integrate perspectives and leverage champions
from both groups is well-founded, as successful reform often
requires both local contextual understanding and external
expertise.23 Social intelligence and humility among diaspora

doctors are crucial for adapting to local culture and demon-
strating sensitivity.3,23 The present study offers an opportu-
nity to build on the current understanding of the dynamics
between domestic and diaspora medical professionals and
the prerequisites for successful educational reform in
Libya.8,10 The quality of medical education varies across
Arab countries, including Libya, and physician migration
patterns are influenced by both push and pull factors related
to training quality and career opportunities. Longitudinal
research and policy interventions are needed to address the
specific challenges and opportunities presented by the in-
terplay between domestic and diaspora doctors in medical
education reform.24

The free-text statements underscore that while the Libyan
medical diaspora represents a valuable resource, achieving
meaningful impact requires systemic reform. Coordinated
frameworks linking diaspora experts with local institutions,
supported by sustainable resources and incentives, may offer
the most effective way to strengthen undergraduate medical
education in Libya.

Several limitations are worth mentioning. Convenience
sampling has its inherent limitations. Although a broadly
good split between doctors at home and in diaspora was
evident, distribution within these two major subgroups was
not homogeneous, reflected in the preponderance of doctors
in the Gulf region among the diaspora subgroup and from
Tripoli and Benghazi among the doctors at home. Also, this
study is based on self-reported data, whichmay be subject to
selection bias. Respondents are likely to represent doctors
who are already interested in or exposed to educational
initiatives. The sample size prevented further subgroup
analysis (e.g., by specialty or country of residence), limiting
a more in-depth interpretation. Additionally, no qualitative
insights from the free-text responses were analyzed, which
could be addressed in future work.

Conclusion

The Libyan medical diaspora is a highly willing and poten-
tially transformative resource for addressing educational
gaps in Libya’s medical sector. While interest in contributing
is strong, implementation is constrained by policy, infra-
structure, and coordination challenges.

To harness this resource effectively, Libya must (1) develop
national diaspora engagement programs, (2) improve techno-
logical infrastructure for virtual education, (3) facilitate

Table 6 (Continued)

● Overenrollment and lack of facilities are worsening standards.
● Documentation, digital skills, and communication training are seen as urgent needs.

6. Recommendations for Future Action:
● Review past diaspora initiatives to understand barriers and improve future efforts.
● Create a coordinated body to organize diaspora and local expert contributions.
● Develop surveys on who has attempted to contribute, what worked, and why shortcomings occurred.
● Collaboration with Libyan institutions and local health leaders is essential.
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international academic partnerships, and (4) provide incen-
tives and recognition for diaspora-led teaching. Additional
lessons learned could be transferable to other fragile or post-
conflict states, reinforcing the call for equitable digitalmedical
education in resource-limited contexts.

Practical steps for leveraging diaspora doctors could start
withmedical colleges appointing an international collabora-
tion officer who is tasked with identifying the Libyan dias-
pora and creating a database with their academic skills,
interests, and contact details. This officer would then reach
out to them and keep them informed of opportunities for
collaboration in a stepwise manner.
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