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	| ABSTRACT

	Anchored on the Push-Pull Theory of Migration, this study examined the push-pull dynamics influencing Indian medical students’ decisions to pursue medical education in selected medical schools in Metro Manila, Philippines. The study employed a quantitative descriptive-comparative research design and utilized a structured survey questionnaire with influence-based rating scales. Data were analyzed using descriptive statistics and inferential tests to determine differences in perceptions based on age, sex, year level, and family income. The findings revealed that major push factors in India included the limited availability of medical seats, the high cost of education, and stringent admission requirements. On the other hand, the decision to study in the Philippines was shaped by key pull factors such as affordability, ease of admission, English-medium instruction, and the perceived quality of medical education in the Philippines. The results further showed that age, year level, and family income significantly influenced respondents’ perceptions, while sex showed significant differences. Based on the findings, the ACCESS-CAREER Strategic Marketing Framework was developed to guide institutions in enhancing the attractiveness, global competitiveness, and sustainability of Philippine medical schools.
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I. Background of the Study 

In India, medical education is one of the most sought-after fields of study and a highly desirable career pathway for many. It is also among the most competitive and strictly regulated fields. One needs to pass the National Eligibility cum Entrance Test (NEET) to be eligible to study medical courses. Passing the exam is very difficult because there are only limited vacancies, and the exam is very rigorous. In addition, only a small percentage of seats are available relative to the number of aspiring candidates. For instance, in 2025, over 2.2 million students registered for the NEET, and approximately 1.2 million qualified (NTA, 2025; University Insight, 2025). The available seats for MBBS were only 118,098, of which 59,782 were in government colleges and 58,316 in private or deemed universities (Dubey, 2025), meaning that just 9.84% of the qualified candidates secured MBBS seats. The remaining 90.16% did not obtain MBBS unless they chose to study abroad or consider alternate or allied courses like Bachelor of Dental Surgery (BDS), Ayush (Ayurveda, Yoga & Naturopathy, Unani, Siddha, and Homeopathy), and Bachelor of Veterinary Science (BVSc), which are less desirable among medical aspirants. Even among the few qualified students, considering the available seats, only a fraction of them can secure admission to the government colleges, which are heavily subsidized and offer better facilities. The vast majority are bound for private colleges or deemed-to-be universities, where the fees are unaffordable for many families. The estimated annual tuition in government medical colleges ranges from INR 20,000 to INR 150,000, and the total cost of MBBS over five and a half years amounts to INR 100,000 to INR 700,000. On the other hand, in private and deemed universities, the tuition is about INR 1,000,000 to INR 2,500,000 yearly, and the total cost of MBBS over five and a half years amounts to INR 5,000,000 to INR 12,000,000 (Chakrabarty, 2025).  In addition, lengthy waiting periods and uncertainty about securing a desirable college lead many students to consider studying abroad (Education Vibes, 2025; Jasmine, 2025). Thus, most of the NEET-qualified students, including those who secure seats in MBBS, seek alternatives abroad where fees are more affordable and seats are easier to secure. 
Due to the prevailing situation mentioned, the Philippines emerged as one of the preferred emerging destinations for Indian medical students. It is estimated that over nine thousand (9,000) students are pursuing higher education, mostly in the field of medicine. (Harigovind, 2025). The Commission on Higher Education (CHED) in the Philippines affirmed this emerging trend. It was reported that during the academic year 2022 – 2023, out of 17,202 foreign students enrolled in the Philippines, eight thousand nine hundred seventy-three (8,973) were Indians, and most of them were medical students. The other comprised five thousand three hundred thirty-four (5,334) from China, and eight hundred and thirty-eight (838) from Nigeria (Subingsubing, 2024). The perceived advantages of choosing the Philippines include affordable tuition fees, English-medium instruction, a U.S.-based curriculum, cultural affinity, geographical proximity, and a conducive climate (Kaur, 2025; Singh, 2025; Davao Medical School Foundation, n.d.; BW Online Bureau, 2025). The recent regulatory reforms in the Philippines further created favorable conditions for foreign aspirants, including Indians. The amendment of the Medical Act of 1959, which allows foreign medical graduates from CHED-accredited institutions to undertake a year of internship, making them eligible for licensure examination and eventual medical practice in the Philippines, is a welcome development (Education Times, 2024). The official confirmation by CHED about the alignment of the Doctor of Medicine (MD) program in the Philippines with that of the standard set by the National Medical Commission (NMC) of India, a 54-month curriculum, a 12-month internship, and English-medium instruction comes as a great relief for Indian medical students in the Philippines (Misra, 2025). The alignment qualifies Indian graduates for the Foreign Medical Graduates Examination (FMGE) and the upcoming National Exit Test (NExT), removing a long-standing impediment (Education Desk, 2024). 
Despite these favorable conditions and positive developments, uncertainties persist for Indian medical students. Challenges include difficulties in verifying institutional accreditation, ambiguity in licensure requirements, and ensuring compliance with both CHED and NMC standards (Embassy of India, 2024). The decline in the pass percentage of Indian medical graduates from the Philippines on the FMGE, from 50.20% to 27%, signifies the disparity between enrollment growth and consistency in performance outcomes (Narendra, 2024). In this scenario, despite the expanding opportunities in the Philippines, the decision-making process and perceived risks among Indian students remain complex and underexplored. 
Despite extensive research studies on International Student Mobility (ISM) in general, and on the movement of Indian medical students in particular to popular destinations such as the UK, USA, Ukraine, Australia, China, Russia, and Canada, studies focusing on Indian medical students in the Philippines remain sparse. There are only consultancy reports, media coverage, and government advisories about Indian medical students in the Philippines. Therefore, a significant knowledge gap exists – not only in the contextual but also in the empirical and practical understanding of Indian students who pursue medical education in the Philippines. Given the limited empirical literature on Indian medical students in the Philippines, particularly those enrolled in selected medical schools in Metro Manila, the present study examined the push-pull dynamics influencing their choice of study destination and used the findings for a strategic marketing framework for student recruitment. 
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II. Statement of the Problem

This study examined the perceived influence of push and pull factors on Indian medical students’ choice to pursue medical education in selected medical schools in Metro Manila, Philippines, using the Push-Pull Theory of Migration as its analytical framework for student recruitment. It also developed a strategic marketing framework for student recruitment based on the findings.  

Specifically, the study seeks to answer the following research questions: 
1. [bookmark: _Hlk213834274]What is the demographic profile of the Indian medical students enrolled in selected medical schools in Metro Manila in terms of:
1.1 Age;
1.2 Sex;
1.3 Course year level; and
1.4 Family income status?
2. [bookmark: _Hlk212498959][bookmark: _Hlk213098307]To what level do the push factors influence the choice of Indian medical students in selected medical schools in Metro Manila to study in the Philippines in terms of:
2.1 Limited access to medical seats;
2.2 [bookmark: _Hlk216098650]High cost of medical education;
2.3 National Eligibility cum Entrance Test (NEET) related policy barriers;
2.4 Career and professional prospects limitations; and
2.5 Socio-cultural influences? 
3. Is there a significant difference in the perception of the respondents with regard to the level of influence of push factors as mentioned in items 2.1 to 2.5 when grouped according to the demographic profile of Indian medical students who pursue medical studies in selected medical schools in Metro Manila, Philippines?
4. [bookmark: _Hlk213098462]To what level do the pull factors influence the choice of Indian medical students in selected medical schools in Metro Manila to study in the Philippines in terms of:
4.1 Ease of admission in the Philippines;
4.2 Tuition affordability compared to India;
4.3 Academic reputation and international recognition;
4.4 Career and professional prospects; and
4.5 English-medium instruction?
5. Is there a significant difference in the perception of the respondents with regard to the level of influence of pull factors as mentioned in items 4.1 to 4.5 when grouped according to the demographic profile of Indian medical students who pursue medical studies in selected medical schools in Metro Manila, Philippines?
6. What strategic marketing framework for student recruitment can be formulated from the insights gained from this study to improve the attractiveness, global competitiveness, and sustainability of the Philippine medical schools?

III. Hypothesis

The following null hypotheses will be tested at the 0.05 level of significance. 
H01: There is no significant difference in the respondents’ perception of the influence of push factors when grouped according to age, sex, course year level, and family income status. 
H02: There is no significant difference in the respondents’ perception of the influence of pull factors when grouped according to age, sex, course year level, and family income status. 

IV. Scope and Limitations
The study focused on the push-pull dynamics influencing the choice of Indian medical students to pursue medical education in the selected medical schools in Metro Manila. It examined push and pull factors within the Push-Pull Theory framework and covered Indian students enrolled in the Doctor of Medicine program during the second semester of School Year 2025 – 2026. Based on the findings, the study developed a strategic marketing framework intended to inform student recruitment efforts of medical schools in the Philippines. 
 	This study is bounded by the following limitations:  First, the population is limited to Indian medical students in selected medical institutions in Metro Manila. It does not represent the perspectives of the larger Indian student community and other foreign medical students in Metro Manila or other parts of the Philippines. Second, the study is exclusively within the theoretical framework of the Push-Pull Theory; this may fail to capture the broader perspectives and alternative approaches. Third, the focus of the study is limited to selected push and pull factors influencing the Indian students' decision, as enumerated in the Statement of the Problem. Based on the objectives of the study, the Push-Pull Theory of Migration, and the review of related literature by the researchers, the push and pull factors were developed and operationalized. As such, the identified factors should be regarded as context-specific and do not represent all possible determinants affecting student mobility.  Fourth, as a cross-sectional study, it gives only a single snapshot in time and may fail to capture changes, trends, or causal relationships over time. Fifth, the research locale comprises four selected medical schools in Metro Manila; the experience of other students located across the Philippines may be underrepresented. Sixth, the proposed marketing strategies are derived from the students' responses and a limited literature review; however, they have not been tested in actual marketing campaigns. Thus, the effectiveness of these strategies remains a recommendation rather than a validated outcome. 

V. Significance of the Study
This study is significant to the following groups:
Medical Schools in Metro Manila. The study provides evidence on the push-pull factors influencing Indian medical students’ educational choices. These findings may support the design of recruitment strategies, student support services, and institutional branding initiatives and may serve as the basis for a strategic marketing framework for international student recruitment. 
Policy Makers and Regulatory Agencies. The findings will serve as an important source of reference for policymakers of both India and the Philippines, especially for the Commission on Higher Education (CHED) in the Philippines and the National Medical Commission (NMC) in India. Insights into students’ educational choices will help both parties shape policies that affect student enrollment and strengthen ties between countries in the field of higher learning, especially in the field of medical education.
Indian Students and Family. By highlighting the dynamics of the push and pull factors, this study can provide prospective aspirants and their families with a clear understanding of the opportunities, challenges, and risks involved in pursuing medical studies in Metro Manila and other parts of the Philippines. The findings will enable them to make better-informed academic and financial decisions. 
The Filipino Economy and Society. In the Philippines, the presence of Indian students contributes to the growth of the education sector and the broader economy as they represent one of the largest foreign populations. The insights from this study will help the Filipino educators, policy makers, and the broader community understand the concerns of Indian students, sustain economic contribution, and promote cross-cultural exchange and cooperation.  
For the Academic Community. This study will contribute to enriching the existing body of literature on international medical student mobility by focusing on the Philippines as a host country that has received relatively less scholarly attention compared to the traditional host countries such as the U.S., UK, Canada, and Australia, as well as emerging Central Asian countries. 

VI. Definition of Terms

The following terms are operationally defined to guide the interpretation and application in the context of this study:
Push Factors. The push factors are the constraints of the home country (India) that compel students to leave their home country. In other words, they are the unfavorable conditions that led Indian medical students to choose the Philippines over India to pursue their medical education.  
Pull Factors. Pull factors are the various favorable aspects in the Philippines that influence Indian students to choose the Philippines over India to pursue medical studies. 
Medical Education.  Medical education refers specifically to the Doctor of Medicine program pursued by Indian students in selected medical schools in Metro manila. 
Limited Access to Medical Seats. This refers to the structural scarcity of available seats for MBBS and other medical courses in India, connected to the large number of aspirants, intensified by quota allocations and institutional capacity limitations, restricting students’ opportunities to access domestic medical programs. 
National Eligibility cum Entrance Test (NEET) related Policy Barriers. This refers to the regulatory and competitive constraints associated with NEET that hinder students’ entry into medical education in India.   
High Cost of Medical Education. This refers to the financial burden associated with pursuing medical education in India, especially in the private medical institutions, specifically, the high tuition fees, capitation charges, preparatory expenses, and limited scholarship support. 
Career and Professional Prospects Limitation. This term denotes the perceived and actual constraints on professional growth, specialization, and career advancement in India, driving Indian medical students and professionals to seek alternative opportunities outside India.
Socio–cultural Influences. This term refers to the extent to which family expectations, social norms, prestige assigned to the medical profession, and cultural aspiration for upward mobility indirectly or directly pressure students to pursue medical education abroad. 
Ease of Admission in Medical School. This refers to the perceived simplicity, transparency, and predictability of the admission process in the Philippines or other study destinations. 
Tuition Affordability Compared to India.  This refers to the apparent lower cost of medical education in the Philippines and other host countries compared to those in private medical schools in India. 
Academic Reputation and International Recognition. Refers to the perceived level of education, teaching methodology, curriculum structure, popularity, and accreditation of medical schools in the host country, which are comparable to global standards and is recognized by international regulatory bodies.
Career and Professional Prospects. This refers to the perception that studying and graduating from the Philippine medical schools will positively influence one’s future career and professional pathways, including better postgraduate opportunities, enhanced global mobility, and improved long-term professional outcomes. 
Strategic Marketing Framework. In this study, a strategic marketing framework denotes an evidence-based guide developed from the study findings to enhance the attractiveness, global competitiveness, and sustainability of selected Philippine medical schools in recruiting international students. 
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VII. Related Literature

[bookmark: _Toc215758482]This review synthesizes related studies, journal articles, and academic sources relevant to international medical student mobility, with particular attention to Indian medical students. The literature is organized thematically according to the major variables of the study, namely: push factors, pull factors, and strategic marketing considerations in international student recruitment.  

A. Push Factors  

Push factors refer to the unfavorable conditions, constraints, and pressures in the place of origin that encourage individuals to leave, as first conceptualized by Lee (1966) in his classic Push–Pull Theory of Migration. These factors are multifaceted, arising from structural, institutional, or socio-economic obstacles that make remaining in the home country less viable or less rewarding. 
As for Indian medical students, the perceived push factors include limited access to medical seats, high cost of medical education, National Eligibility Test cum Entrance Test (NEET)-related policy barriers, career and professional prospect limitations, and broader socio-cultural pressures. These constraints diminished students’ chances of securing admission in Indian medical colleges and deepened a sense of exclusion from domestic medical pathways. As a result, many students are compelled to explore better alternatives abroad. This section of the literature review focuses on studies that relate to push factors.
 
a. [bookmark: _Toc212205894][bookmark: _Toc214016093][bookmark: _Toc215758483] Limited Access to Medical Seats 

Existing literature suggests that limited access to medical education is a major constraint that leads many aspiring Indian medical aspirants to seek better opportunities outside India. Kansal et al. (2023) conducted a nationwide cross-sectional study on the preferences of Indian undergraduate medical students regarding pursuing higher studies and residency abroad and found that the limited number of seats was one of the major push factors influencing students' decisions to pursue medical education abroad. The study revealed that 45% of the medical students intended to study abroad after completing their primary medical qualification. 
Likewise, a study conducted by Hussian and John (2023) on the international mobility of students for medical education revealed that the most pressing reason for Indian medical students to seek opportunities abroad is the limited number of medical seats available compared to the vast number of aspirants. Li et al. (2023) observed that “a substantial volume of students study medicine abroad, either as a priority choice or due to the failure to secure an opportunity to study in their home country” (p. 2). Similarly, Kuzembayeva et al. (2021) surveyed Indian medical students’ adaptation in Kazakhstan; their findings revealed that the lack of access to high-quality education has been a primary push factor. Further, they observed that despite having the largest number of young people in the world who are eligible for higher education, student enrollment in India remains below 25.8% in universities. 
In short, limited access to medical seats in India, driven by high competition, shortage of seats, or a lack of quality seats, serves as a major push factor for aspiring medical students. 

b. [bookmark: _Toc215758484]High Cost of Medical Education 

Affordability is one of the most influential push factors, closely linked yet distinct from limited accessibility. Khamitkhanova (2024), in a qualitative study on the lived experiences of Indian medical students in Kazakhstan, found that the high cost of medical education in India was the primary reason for choosing Kazakhstan, which offers affordable tuition. Similarly, Hussian and John (2023) observed that the Indian medical education system is marked by exorbitant tuition fees in private medical colleges. An empirical investigation by Bhatara and Khanna (2024) highlighted limited financial assistance and scholarships in Indian medical education in India, leading to the disproportion between the quality of medical education and its costs. 

Kansal et al. (2023) pointed out that the cumulative cost of NEET preparation, repeated attempts, and private tuition fees is higher than the total cost of completing a Doctor of Medicine (MD) abroad. Heller et al. (2025) reinforced that high cost is a major push factor for educational mobility among developing countries, including India, where medical students prefer to seek internationally recognized degrees outside their home country at a manageable cost. Collectively, recent studies affirm that the high cost of medical education is a well-noted push factor among Indian medical students as well as in other developing countries. 

c. [bookmark: _Toc214016094][bookmark: _Toc215758485]National Eligibility cum Entrance Test (NEET) Related Policy Barriers 

National Eligibility Test cum Entrance Test (NEET) is a common nationwide standardized admission test for medical aspirants conducted by the National Testing Agency (NTA) annually in India. Recent studies have uncovered several loopholes in NEET-related policies. 
Kansal et al. (2023) observed that “the limited number of seats owing to the caste‑based reservation system in India was the key reason that affected the choice among a great percentage of students planning to settle abroad [68%]” (p. 2000). 
Systemic deficiencies within the NEET framework encompass the curriculum design and organization. As Ranjan et al. (2025) noted that the addition of advanced topics in physics and chemistry, which are not very relevant to the actual medical training, and their over-representation in mark allotment, dilutes the exam's focus and misalign it with its intended goal for future medical professionals. Further, Kumar (2022) noted that the Indian medical education system suffers from several drawbacks. Regional inequalities, commercialization of medical education, lack of quality assurance, overemphasis on specialization, exam-related stress, and limited career opportunities are among the issues. These drawbacks compel aspiring medical students to seek opportunities elsewhere outside the country. Li et al. (2023) observed that Indian medical aspirants who failed to crack NEET, but were determined to pursue medical programs, turned to international medical programs with simpler admission procedures. Moreover, Bhatara and Khanna (2024) found policy inconsistencies within the Indian Medical Council, including shifting guidelines and unpredictable regulation changes affecting medical students. 

d. [bookmark: _Toc212205897][bookmark: _Toc215758486]Career and Professional Prospects Limitations 

Recent studies across India on medical student migration highlight limitations in career and professional prospects in India as one of the most crucial factors prompting Indian medical students to seek better opportunities abroad. The key factors commonly mentioned in the studies include economic barriers, limited career opportunities, and limited personal growth and development (Kansal et al., 2023; Gill et al., 2024; Rahman, 2024; Santhakumar, 2024). 
Teng et al. (2024) conducted a cross-sectional survey on Malaysian Medical Students’ Career Intention (MMSCI). The study found that common push factors among students include a poor working environment, insecure contract-based appointments, heavy workloads, and limited opportunities for specialist training. Ohn Mar et al. (2024) similarly observed that students at the 
Universiti Kuala Lumpur, Royal College of Medicine Perak expressed concern about limited domestic career pathways, leading them to seek alternatives abroad.
Apostu et al. (2022) pointed out a similar trend in a cross-national analysis of Romanian physicians’ migration due to “unattractive employment opportunities, a lack of professional career development, a poor work environment, low wages, and inappropriate public policies relating to health sector performance” (p. 18). Further, the lack of career prospects, socioeconomic instability, and systemic inefficiencies are the main reasons for the migration of Iranian medical students (Taherahmadi et al.,2023). 

e. [bookmark: _Toc212205898][bookmark: _Toc214016095][bookmark: _Toc215758487][bookmark: _Hlk209144990]Socio-Cultural Pressures 

Socio-cultural pressures such as family influence, caste-based reservation, and gender disparity significantly influence medical students' mobility. Kansal et al. (2023) pointed out that caste-based reservation in India is one of the “key reasons that affected the choice among a great percentage of students planning to settle abroad” (p. 2000). 
Arokkiaraj & Ranjan (2023) observed the role of Indian parents and the role of social networks among Indian medical students, stating that parents have “their fullest support for their children to pursue a medical education and eventually attain a prestigious career in the medical field” (p. 174), and their “data showed that social networks played a vital role in providing information and advice to respondents and their parents when considering studying medicine abroad” (p. 176). 
Taherahmadi et al. (2023) conducted a cross-sectional study on Iranian medical students, investigating their tendency to migrate and its associated factors at Tehran University. A notable finding was that gender dynamics play an important role in migration intentions; women showed a higher tendency to migrate due to gender discrimination in Iran. A similar trend in gender disparity was also observed by Vasile et al. (2023) among less developed countries, that “female students tend to have a stronger tendency towards migration compared to respondents who do not want to mention their gender.  At the same time, the intention to migrate for the continuation of studies expressed by male students is not significant from a statistical perspective” (p. 8). Whereas, in India and other developing countries, high tuition, limited seats, and other domestic constraints dominate push factors, in Iran and developed countries, the tendency is largely determined by elite academic status, ambition, economic well-being, global exposure, and multilingual skills (Taherahmadi et al., 2023). 
Taken together, these studies suggest that structural and socioeconomic constraints in the home country remain central to shaping outward medical student mobility. This supports the inclusion of limited access, cost, policy barriers, career limitations, and socio-cultural pressures as core push-factor dimensions in the present study. 

B. [bookmark: _Toc215758488]Pull Factors 

Pull factors refer to favorable conditions, positive attributes, better opportunities, and advantages offered by the host environment, making emigration appealing and beneficial (Lee, 1966). 	Recent studies shed light on these perceived pull elements as strong motivations drawing Indian medical aspirants to various countries, where they gain admission to medical schools with easy admission procedures, affordable fees, academic reputations and international recognition, and promising better career pathways (Kansal et al., 2023; Hussian & John, 2023; Roy et al.,2022; Teng et al., 2024).   The perceived pull factors indicate not purely the presence of opportunities abroad but also signify the perceived alignment between students’ desire and what foreign medical schools can offer as perceived destination advantages. 

a. [bookmark: _Toc215758489]Ease of Admission in Medical School 

Ease of Admission to quality medical education abroad comprises an important pull factor.  Hussian and John (2023) found that, “young (Indian) medical students are choosing foreign countries to pursue their dreams for many important and unavoidable reasons. The admission procedure being simple is one such reason” (p. 263). 
Moreover, Kumar (2022), Kansal et al. (2023), and Ranjan et al. (2025) highlighted that limited accessibility to medical education has been one of the leading factors prompting Indian medical aspirants to leave for foreign destinations where they could access medical education more easily and at a more affordable tuition. These findings align with Li et al. (2023), who observed that international destinations with easy admission processes attract students who face barriers at home.  

b. [bookmark: _Toc215758490]Tuition Affordability Compared to India

Recent studies consistently highlight that more affordable tuition abroad compared to Indian private medical schools is one of the leading pull factors influencing Indian medical students’ decision to pursue medical studies abroad. 
[bookmark: _Toc214016096]Many families from middle and upper-middle-class backgrounds found overseas tuition more affordable than private medical schools in India (Kumar, 2022). It is also evident that limited seats and high costs due to reservation and private college fees make foreign destinations more viable (Kansal et al., 2023), as foreign medical universities in Russia, Ukraine, China, and Eastern Europe offer lower tuition costs, making them more affordable for middle-class families (Ranjan et al., 2023). Bhatara and Khanna (2024) mentioned that the lack of financial aid and incentives in India makes foreign medical education more accessible for cost-sensitive families. Heller et al. (2025) further confirmed that Indian medical students are motivated to go overseas, especially to Ukraine and China, as they charge relatively lower tuition and offer better quality compared with the Indian private medical colleges. 

c. [bookmark: _Toc215758491]Academic Reputation and International Recognition

Studies on Indian medical students reveal that one of the most common and attractive pull factors is related to academic quality, reputation, and recognition of foreign medical schools. Roy et al. (2022) observed that “several factors related to the quality and the international recognition of the coursework make Ukraine a more attractive choice” (p. 5) over other alternative destinations. These factors in Ukraine include a high pass percentage in the Foreign Medical Graduates Examination, recognition of degrees awarded in Ukraine in India, the US, the UK, and most countries in Europe, and recognition by the World Directory for Medical Education (WDOMS) and Foundation for Advancement of International Medical Education and Research (FAIMER).
Hussian & John (2023) found that quality and international recognition of foreign medical schools are the dominant reasons for Indian students to choose overseas MBBS. Similarly, Arokkiaraj and Ranjan (2024) observed that Indian students are attracted by the quality of medical universities in Ukraine and China, which are better than private medical universities or colleges in India. Khamitkhanova (2024) pointed out that the incentives for Indian medical students to choose Kazakhstan include academic reputation. program quality, and international recognition. 
A similar pattern was observed by Teng et al. (2024), who found that the pull factors for medical students in Malaysia to study in the host countries, such as Australia, the UK, Canada, and Singapore, include better working conditions with a safer and supportive environment, stable career pathways, higher pay and recognition, and global exposure and prestige. However, despite these aspirations, many preferred to remain in Malaysia due to high financial costs and obstacles caused by licensing examination requirements overseas (Mar et al., 2024).
Studies, thus, confirmed that students are motivated to go abroad, inspired by better professional recognition, prestige, and global exposure, in addition to their passion for learning. 

d. [bookmark: _Toc215758492]Career and Professional Prospects 

Studies consistently indicate that better career pathways and professional prospects are inevitable pull factors attracting Indian students abroad. According to Kansal et al. (2023), better lifestyle, more privileges, higher pay grades, and better compensation for overtime work are the most influential factors driving Indian medical students abroad. Similarly, Gill et al. (2024) found that better career options, higher stipends, and superior healthcare infrastructure influence the decision of Indian medical students. Arokkiaraj and Ranjan (2024) highlighted that the professional opportunities and global career prospects strongly influenced the Indian medical students' choice of Eastern European destinations. Further, Santhakumar (2024) observed a similar pattern in developed and Central Asian countries, where Indian students migrate with the intent of securing future employment and residence.  
Bretana et al. (2023) studied Filipino Healthcare Workers (HCWs) based on push-and-pull factors; the findings showed that “Filipino healthcare workers favor the prospects of a successful career, better working circumstances, and higher living standards in other countries rather than being primarily concerned with the negative factors that deter them from remaining or working in the   Philippines" (p. 177). 

e. [bookmark: _Toc214016098][bookmark: _Toc215758493]English as the Medium of Instruction

One of the important pull factors for Indian medical students is English-medium instruction (EMI). Since English is one of the official languages and the medium of instruction for medical students, aspiring medical students are comfortable with it. While looking outside India for medical studies, most of the Indian students consider the availability of English as a medium of Instruction (Kansal et al., 2023). Indian students have strong preferences for instruction that incorporates both English and Hindi, suggesting that hybrid or English-inclusive instruction enhances comprehension and academic performance (Kumar et al., 2015, as cited in Alhamami, 2024). Nguyen et al. (2025) noted that Vietnam recently introduced the English medium of instruction in medical programs for its large cohort of international students, primarily from India. They further affirmed that the use of English not only attracts the students but also improves institutional quality and international readiness. According to Alhamani (2024), “the English as a medium of instruction (EMI) policy has dominated healthcare education because English is the lingua franca of science” (p. 1). It is also noted that “dental students faced educational challenges when English was not the primary language of instruction, pointing to the need for curricula that accommodate diverse language backgrounds” (Rishni et al., 2018, as cited in Alhamami, 2024). The expansion of English as a medium of instruction can also be seen as a strategic response to global academic mobility in non-English-speaking countries. For example, the Chinese government-mandated universities have embraced the English medium instruction as a strategic response for institutional survival and increasing international ranking and attracting more income from international students (Zheng and Choi, 2024). Heller et al. (2025) identified the impact of English Medium Instruction in reshaping student mobility in the Global South, “in China, an English-medium MBBS degree for international students usually costs only one-quarter to one third of what it would cost in a private medical school in India” (Yang, 2018, as cited in Heller et al., 2025, p. 266). 

C. [bookmark: _Toc212205910][bookmark: _Toc212247649][bookmark: _Toc215758494][bookmark: _Toc214016099]Strategic Marketing Perspective in International Medical Student Recruitment 

Because the identified push and pull factors have implications for institutional positioning, the present study also reviews strategic marketing literature relevant to international student recruitment. 
Recent scholarship on international student mobility, particularly in medical education, highlights the need for a strategic framework with student-centered and evidence-based marketing approaches to remain competitive. Literature related to the push-pull framework, service marketing theory, and higher education brand positioning affirms that students’ decisions are shaped by perceived attractiveness, global competitiveness, and the long-term sustainability of the educational environment, among other factors. This section of the review explores these key determining factors that influence the recruitment of medical students and contextualizes how these insights may guide strategic marketing among the Philippine medical schools. 

a. [bookmark: _Toc215758495]Factors Influencing the Attractiveness of Medical Education Destinations

Attractiveness refers to the set of attributes that are immediately appealing to students’ perception and influence their initial interest in a foreign medical program. Recent empirical studies consistently identify that promoting the features that immediately appeal to prospective students is a key strategy for enhancing attractiveness for Higher Education Institutions (HEIs), including medical schools. The important features for enhancing attractiveness consistently identified include ease of admission, tuition affordability, English-medium instruction, and digital visibility, among others. 

b. [bookmark: _Toc215758496]Admission Accessibility and Transparency 

Several studies clearly demonstrate the influence of simple and transparent admission procedures. Admission accessibility and transparency are well-recognized determinants of higher-education attractiveness. Among Indian medical aspirants, choosing a foreign destination, the admission process being simple and transparent is an important criterion they consistently consider (Hussain & John, 2023; Li et al., 2023). Li et al. (2023) found that Indian medical aspirants who fail NEET are often persuaded by the destinations where entry requirements are simpler and less restrictive.  It is also evident that the restrictive and competitive nature of Indian medical admission is an important motivating factor for many Indian medical students to choose abroad, where the admission process is predictable and easily accessible (Kansal et al., 2023; Ranjan et al., 2025).  Thus, ensuring transparency and a student-friendly admission system is an important factor for enhancing the attractiveness of the Philippine medical schools. 

c. [bookmark: _Toc215758497]Tuition Affordability and Cost Consideration 

Another important factor ensuring the attractiveness of medical schools is tuition affordability. Most medical aspirants in India belong to middle-class families, and they always look for more affordable foreign medical schools than those of Indian private schools (Kumar 2022).   This is supported by Ranjan et al. (2023) and Heller et al. (2025), who note that lower tuition fees in Russia, China, Ukraine, and Eastern Europe significantly influence Indian students. Conversely, the lack of scholarship and financial support in India deepens the preference for more affordable foreign destinations (Bhatara & Khanna, 2024).  Thus, creating a strategy that will attract most students from the middle-class group in India and other foreign medical students from economically disadvantaged countries, while maintaining profitability, is both an advantage and a challenge for Philippine medical schools. 

d. [bookmark: _Toc215758498]Language of Instruction as a Pull Factor 

Language compatibility has emerged as a critical determinant of destination attractiveness. English-medium instruction (EMI) is repeatedly highlighted as a decisive pull factor and a growing trend adopted by many non-English-speaking countries to enhance their educational market, especially in medical schools. For Indian medical aspirants looking for foreign destinations, English-medium instruction is one of the most important criteria they prioritize (Kansal et al., 2023). Alhamami (2024) emphasizes the importance of English in medical studies, describing the language as a global scientific lingua franca.  While Heller et al. (2025) further stress that English-medium instruction increases accessibility for Indian students pursuing medicine abroad. Nguyen et al. (2025) affirm that Vietnam’s adoption of English-medium instruction increases its attractiveness to international students. 
While the Philippines already uses English as a medium of instruction, which may be one of the significant reasons Indian medical students choose it as their destination, there is no empirical evidence to support the assumption. Thus, the result of this study could shed light on this matter. 

e. [bookmark: _Toc215758499]Digital Visibility and Integrated Marketing Communication 

Digital presence and IMC play an essential role in shaping institutional attractiveness in a digitally driven recruitment landscape. According to Jain et al. (2023), digital and social media have become effective platforms for advanced learning, including medicine, with Indian medical students actively engaging in these spaces for academic learning and information. Social media sites substantially influence decision-making and are valuable platforms for applicants.  Schweitzer et al. (2012, as cited in Pollock et al., 2021).  reported that nearly 68% of 1000 students use social media sites to apply for residency and to learn about programs, and 10% reported that social media sites influenced their decision-making. Similarly, Li et al. (2023) noted that hospital websites and Instagram are the most widely used platforms for medical applicants. While Hospital websites are the most sought after for gleaning pertinent information, and Instagram mainly facilitates “a lifestyle, pictorial narrative, which helps applications envision themselves a part of the program” (p. 56), and is more widely used compared to Twitter, LinkedIn, and Doximity. During the COVID–19 pandemic, digital platforms and social media sites have become a practical platform for recruitment and residency placement (Mabis et al., 2022). Pollock et al. (2021) reveal that the lack of comprehensive and applicant-oriented information websites in medical schools in the United States led to ineffectiveness in promotion. 
Integrated Marketing Communication (IMC) is the integration of “publicity, sales promotions, marketing, advertising, and public relations into a cohesive structure” (Luxton et al., 2015, as cited in Vaid et al., 2023, p. 508), and is recognized by marketing philosophers as historically linked to 'promotion' in the marketing mix (Kotler, 2000; Kotler et al., 2001; Kotler, 2003; Ogden, 1998, as cited in Rehman et al., 2022, p. 3). Roy & Misra (2024) demonstrated that IMC strategies “underscore the importance of targeted and effective marketing approaches in attracting and engaging prospective students, as well as in influencing their choice of academic discipline” (p.80). Conversely, fragmented and non-coordinated promotions weaken credibility.
Digital presence and IMC are not separate realms but are complementary; digital platforms serve as tools for connectivity through which IMC strategies are executed.  IMC ensures that digital efforts are cohesive, targeted, and credible. Blending these two is vital for attracting, engaging, and retaining prospective students in an increasingly competitive global environment. 

D. [bookmark: _Toc215758500]Determinants of Global Competitiveness in Medical Education

Initial attractiveness backed by global competitiveness reflects deeper academic features that influence views of institutional quality and long-term professional value. Global competitiveness shapes students' expectations for rigorous training, global mobility, and employment potential. Recent scholarship highlights accreditation, train quality, career clarity, and ethical recruitment as core components. 

a. [bookmark: _Toc215758501]Accreditation and Global Recognition

Studies consistently show that accreditation and recognition of medical institutions are important determinants of destination choice among medical aspirants.  Hussain & John (2023) recognized these factors as an important determinant for Indian medical students. According to Roy et al. (2022), many Indian students choose the United Kingdom to pursue medical studies, as the degree obtained there is widely acknowledged and recognized globally. Similarly, Arokkiaraj and Ranjan (2024) note that the recognition status of degrees in China and Ukraine attracts Indian students, while Khamitkhanova (2025) finds that Kazakhstan's medical program quality and academic reputation enhance its appeal. 



b. [bookmark: _Toc215758502]Academic and Clinical Training Quality

Academic and clinical training quality are consistently highlighted as core elements of perceived educational value, and clinical and technological capacity are important factors in attracting medical students. Elendu et al. (2024) emphasize the value of simulation-based training and updated medical technologies in strengthening institutional appeal.  Tang et al. (2024) demonstrate the value of a safe clinical environment and structured clinical exposure. Wu et al. (2024) affirm that innovation-driven and technology-enhanced learning environments are important determinants of choice among students and young professionals. 

c. [bookmark: _Toc215758503]Career Pathways Communication and Professional Outcomes

Clarity of career pathway is another indicator of institutional competitiveness. Recent studies consistently highlight clear communication of career pathways as an important pull factor that enhances the attractiveness of medical institutions.  Kansal et al. (2023) pointed out that Indian medical students are motivated by better lifestyle, salary, and career opportunities in host countries. Gill et al. (2024) noted that high stipends and structured pathways also influenced student mobility. Teng et al. (2024) pointed out that Malaysian students seek training abroad due to the unclear domestic pathways. Similarly, Bretana et al. (2023) highlighted that better working conditions and career advancement constitute Philippine healthcare workers’ reasons for travelling abroad. 
As the literature consistently suggest, for Philippine medical schools, ensuring post-graduation career pathways, locally and internationally, may significantly enhance their competitiveness.

d. [bookmark: _Toc215758504]Ethical and Transparent Recruitment Practices

Ethical recruitment is increasingly emphasized in global discussions on medical education marketing. Soemantri et al. (2020), in their review of admission policies and methods in seven Asian countries, including Malaysia, Singapore, and the Philippines, underscore the importance of transparency in the selection process and communication of non-cognitive criteria, such as empathy, integrity, and fairness, in attracting the right applicants across the studied countries. Ethical promotion and transparency ensure a long-term reputation. 
However, concerns in this regard persists. Purim et al. (2022) and Pollock et al. (2021) note from recent studies discrepancies in advertisement practices and their reliability, risking both students' careers and institutional reputation. Oudat et al. (2023) and Hernandez & Early (2021) caution about ethical and privacy concerns in social media recruitment, pointing out that though effective, such practices are not free from issues of reach and bias. 

E. [bookmark: _Toc215758505]Sustainability Considerations in International Student Recruitment 

In international student recruitment, sustainability refers to the capacity of an institution to maintain stable enrollment, ensure academic quality, and manage financial accessibility while withstanding social, economic, and geopolitical uncertainties. Literature underscores market diversification, quality assurance, and economic understanding as essential for long-term institutional sustainability.  




a. [bookmark: _Toc215758506]Market Diversification 

For medical schools relying on international students, market diversification is an important component of long-term sustainability. Studies highlight the danger of relying on a homogenous group of students, as their mobility is highly prone to risks related to policy shifts, geopolitical tensions, economic fluctuations, and other such risks. Roy et al. (2022) highlighted the displacement of over 18,000 Indian medical students due to the Russo-Ukraine war, illustrating the danger of heavy dependence on a single destination or source country. Hung and Yen (2022) stressed the need for flexible and adaptive marketing strategies that allow institutions to redirect their recruitment efforts amidst changing global conditions. Ser et al. (2025) in their scoping review on student migration found that “the determinants of student migration vary widely across countries according to economic, educational, and regulatory conditions” (p. 1027).  Similarly, Karadag et al. (2024) provided empirical evidence from Türkiye that international students come from diverse regions with different motivations for choosing study destinations, indicating the need for institutions’ readiness in responding to economic shifts, policy changes, or market disruption. 
Taken together, recent studies provide ample evidence that market diversification is not an option, but a necessity for institutional sustainability amidst the uncertainty.  
b. [bookmark: _Toc215758507]Quality Assurance and Continuous Improvement 

Quality remains a key consideration for students seeking education abroad. Sustainable recruitment, thus, is closely tied to the institution’s ability to deliver a quality learning environment for international medical students. According to Jian et al. (2022), international medical students in China attribute their interest in the institution to the institutional support and facilities, citing library and laboratory resources, supportive teachers, and an adequate administrative system as decisive factors in their overall adaptation and performance.  
Elendu et al. (2024) pointed out that advanced facilities in medical technologies, the availability of cutting-edge simulation-based training, transparent clinical placements, and globally recognized accreditation demonstrate institutional excellence and influence students’ confidence in the program.  Innovation-driven learning environments facilitating technology-driven training, research opportunities, and structural skill development are seen as the hallmark of progressive medical schools, sought by aspiring medical students (Wu et al, 2023). Wu et al. (2023) highlighted the importance of curriculum expansion, intercultural training, and institutional partnerships for a globally competent medical workforce, and these are hallmarks of institutional reputation and sustainability. 

c. [bookmark: _Toc215758508]Economic and Financial Drivers of Student Mobility

Economic consideration is vital for long-term sustainability.  Hung and Yen (2022) found that cost was the most important factor influencing students' decisions in choosing a foreign destination. This implies that maintaining predictable tuition policies, scholarships, and a transparent cost structure is essential for long-term sustainability.  Sustainable enrollment requires marketing, retention, and financial support mechanisms working together (Cabeliza, 2021). Furthermore, Heller et al. (2023) demonstrate that in Asia and Eastern Europe, continued experience of stable and resilient international student inflow owing to lower costs in medical programs despite the uncertainties prevailing.  

F. [bookmark: _Toc215758509]Synthesis 

The review of the related studies demonstrates that medical student mobility is shaped by the combined impact of strong push factors and pull factors. Intentional medical migration is observed across the studies, which assigned structural constraints, economic pressures, and academic limitations in the country, alongside the opportunities, affordability, and global recognition offered by the host nations as compelling reasons for mobility. Studies also revealed the growing need for strategic marketing among the medical schools, especially in the emerging host countries, to enhance attractiveness, strengthen global competitiveness, and ensure long-term sustainability. 
Across both local and international studies, there is a convergence regarding push factors. Limited access to medical seats as a leading push factor is cited consistently across authors (Kansal et al., 2023; Hussain & John, 2023; Kuzembayva et al., 2024; Li et al., 2023). Similarly, the high cost of medical education is also cited across studies as a barrier, pushing students towards more affordable destinations (Hussian & John, 2023; Kansal et al, 2023; Khan & Bhatara, 2024; Heller et al., 2025; Khamitkhanova, 2024). Moreover, NEET-related barriers are consistently mentioned across as a major obstacle, particularly for Indian medical aspirants (Li et al., 2023; Bhatara & Khanna, 2024; Ranjan et al., 2025; Kansal et al., 2023). 
Studies across regions highlight alignment on pull factors. Ease of admission, lower tuition, and international recognition are acknowledged as significant pull factors attracting and influencing the mobility of medical students in Eastern Europe, Central Asia, Malaysia, and the Philippines (Kansal et al., 2023; Hussain & John, 2023; Li et al., 2023; Ranjan et al., 2025; Heller et al., 2023; Arokkiaraj and Ranjan, 2024; Santhakumar, 2024).
Further, a common insight into strategic marketing across studies is observed. Across various countries, attractiveness, global competitiveness, and long-term sustainability through strategies such as tuition affordability, transparent admission, integrated marketing communication (IMC), digital presence, accreditation, and continuous quality improvement are noted as important for international student recruitment (Pollock et al., 2021; Rehman et al., 2022; Roy & Misra, 2024; Jain et al., 2022). 
There are also differences across authors and geographical contexts in the related literature. Across studies, while Indian studies highlighted NEET-related policies, caste-based reservation, and private college fees (Kansal et al., 2023; Kumar, 2022), international studies focus more on poor working environment, low wages, and systemic inefficiencies in their respective contexts (Apostu et al., 2022; Teherahmadi et al., 2023).
	When it comes to sociocultural pressures, studies show differences between India, which emphasizes caste-based reservation and parental expectations (Kansal et al.,2023; Arokkiaraj & Ranjan, 2024), and Iran, which highlights gender discrimination as a determinant (Teherahmadi, 2023). 
Varying differences could also be observed in pull motivation factors across studies and destinations. While destination countries like Ukraine, Kazakhstan, and China attract students mainly because of low tuition and academic recognition (Roy et al., 2022; Khamitkhanova, 2024), in contrast, Malaysian medical students look for safer environments, structured specialist training, and global exposure (Teng et al., 2024; Mar et al., 2024). 
Regarding marketing and recruitment, studies show divergent views regarding the most important or influential tools for students' decision-making.  Some studies highlighted digital platforms as the most influential tools (Jain et al., 2023; Pollock et al., 2021), while others consider accreditation, curriculum quality, and clinical training infrastructure as the most important factors (Elendu et al., 2024). 
Overall, the literature indicates that Indian medical student mobility is shaped by structural constraints in the home country and attractive destination features abroad. However, empirical evidence specific to Indian medical students in the Philippines remains limited. This gap justifies the present study, which examined the push-pull dynamics in selected medical schools in Metro Manila and used the findings to develop the strategic marketing framework for international student recruitment. 

VIII. Theoretical Framework 

This study is anchored on the Push–Pull Theory of Migration, originally developed by American sociologist Everett S. Lee (1966), in his seminal work, A Theory of Migration. The theory posits that migration decisions are shaped by two sets of forces: push factors and pull factors. Push factors are the negative conditions in the place of origin that force individuals to seek opportunities in a different place. These push factors may range from economic limitations, educational constraints, political and social instability, to environmental and infrastructural challenges.  Conversely, the pull factors are positive conditions that attract individuals toward the destination, such as economic opportunities, social and cultural appeal, academic and career prospects, or other favorable attributes. Lee also noted that the push and pull forces interact with personal factors and intervening obstacles, thereby influencing the probability and direction of mobility. The personal factors are individual characteristics and perceptions, resilience, adaptability, and similar traits that mediate responses to the push and pull factors.  The intervening obstacles are the barriers that affect the process of migration, such as financial costs, visa restrictions, cultural adaptation, family considerations, or other constraints that may hinder migration even if there are strong push and pull factors.  
In this study, Lee’s Push-Pull Theory of Migration is adopted and adapted to explore the factors influencing Indian students who choose to pursue medical education in the Philippines. While Lee’s original framework includes the intervening obstacles and personal circumstances, these dimensions are excluded to limit the scope of the study.  The exclusion of Lee’s personal circumstances and intervening obstacles represents a delimitation of the study, allowing the analysis to focus on the structural and perceptual dimensions most relevant to the research questions. This theoretical framework is appropriate for this study because the decision to pursue studies abroad emerges from the dynamics between the push factors in the home country and the pull factors in the host country. 
In this study, push and pull factors served as the principal domain of analysis. Age, sex, course year level, and family income status were used as respondent characteristics for the subgroup comparisons in examining variations in perceptions of these factors across dimensions including limited access to medical education, high cost of medical education, National Eligibility cum Entrance Test (NEET) related policy barriers, career and professional prospects limitations, and socio-cultural pressures in India, and ease of admission in medical schools, tuition affordability compared to India, academic reputation and international recognition, career and professional prospects, and English as a medium of instruction in the Philippines. 
Applying this theoretical framework enables the study to identify how demographic characteristics relate to varied patterns of push and pull factors. These insights lay a foundation for a strategic marketing framework for student recruitment, helping the Philippine medical schools showcase their strengths, while addressing the pressing concerns faced by Indian medical students, thus enhancing their attractiveness, competitiveness, and long-term sustainability in the global education market.


IX. Conceptual Framework 

[bookmark: _Toc214537691]Figure 1
Author’s Conceptual Framework 
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Guided by Lee’s Push-Pull Theory of Migration, the conceptual framework illustrates the analytical flow of the study. Respondents' characteristics, namely age, sex, course year level, and family income status, were used to examine variations in the perceived influence of push and pull factors. The resulting insights provided the empirical basis for the development of a strategic marketing framework for international student recruitment.

X. METHODS

This section explains the methods, techniques, and procedures utilized to achieve the study’s objectives.   It describes the overall design of the study and explains how data is managed. It also describes how, why, and where the population was chosen, and it specifies the sampling technique used to select the sample population. Further, the statistical tools and treatments used in the study are detailed. Finally, it discusses in detail the ethical considerations undertken to ensure academic sanctity and safeguarding of the participants’ rights and confidentiality. 

A. [bookmark: _Toc215758513][bookmark: _Toc231464519]Research Design

This study employed a quantitative descriptive survey research design. The descriptive statistics were used to present the demographic profile of the respondents and to determine the perceived influence of the push and pull factors on their choice to pursue medical education in selected medical schools in Metro Manila. Inferential statistics were also used to determine whether significant differences existed in respondents’ perceptions of push and pull factors when grouped according to age, sex, course year level, and family income status. An independent sample t-test was used for sex, while one-way analysis of variance (ANOVA) was used for age, course year level, and family income status. 
[bookmark: _Toc215758514][bookmark: _Toc231464520]For the survey part of the study, a structured self-made questionnaire using a four-point Likert scale was administered to Indian medical students in selected medical schools in Metro Manila to gather data on their demographic profile and the influence of push and pull factors. 



B. Data Management

This study relied primarily on primary data collected from Indian medical students enrolled in selected medical schools in Metro Manila through a self-made questionnaire. Secondary data, including journal articles, official reports, institutional documents, and related literature, were also used to strengthen the analysis and support the interpretation of the findings. The questionnaire was divided into three parts: Part I gathered the demographic profile of the respondents, Part II gathered the perceived influence of the push factors, and Part III measured the perceived influence of pull factors.  
A four-point Likert scale ranging from 1 - Very Weak Influence (VWI) to 4 - Very Strong Influence (VSI) was used to measure the items. For analysis, the Likert scale responses were treated as interval data so that mean scores and other descriptive measures can be computed. 
The collected data were processed using both descriptive and inferential statistics. The profile of the Indian medical students in the Philippines was presented, and their scores were summarized using descriptive statistics, such as frequency counts, percentages, means, standard deviation, and ranking.  For the inferential part, the independent-samples t-test for variables with two categories and one-way ANOVA for variables with more than two categories to determine whether there are significant differences in the respondents’ push and pull factors when they are grouped according to their demographic characteristics. After collection, the responses were encoded, checked for completeness, screened for duplication, and prepared for statistical analysis using SPSS.

C. [bookmark: _Toc215758515][bookmark: _Toc231464521]Sampling Designs

a. [bookmark: _Toc212205924][bookmark: _Toc212247658][bookmark: _Toc214016113][bookmark: _Toc215758516][bookmark: _Toc231464522]Population 

The respondents of the study were Indian students enrolled in the Doctor of Medicine program in four selected CHED-recognized medical schools in Metro Manila during the second semester of School Year 2025 to 2026. These institutions were selected because they enrolled Indian medical students who matched the inclusion criteria of the study. However, the names of the selected institutions were withheld in the manuscript to maintain the ethical standard and ensure privacy, as the researcher could not procure formal permission, but were disclosed in the institution endorsement and ethics documentation. For the documentation and analysis, the participating schools were designated as School A, School B, School C, and School D. 

b. [bookmark: _Toc214016114][bookmark: _Toc215758517][bookmark: _Toc231464523]Sampling Procedure

The study used purposive sampling to select the Indian medical students who met the following inclusion criteria: they were officially enrolled in the Doctor of Medicine program, were currently studying in one of the selected medical schools in Metro Manila, and voluntarily agreed to participate in the study. Respondents with incomplete questionnaires or those who did not meet the inclusion criteria were excluded from the final analysis.
The specific criteria for selection as participants in this study included: 
· Must be a citizen of India. 
· Between the ages of 20 and 43 years old. 
· Enrolled in the MD program in the selected medical schools in Metro Manila during the second semester of School Year 2025 - 2026.
c. [bookmark: _Toc214016115][bookmark: _Toc212205925][bookmark: _Toc212247659][bookmark: _Toc215758518][bookmark: _Toc231464524]Sample Size Determination 

An official consolidated sampling frame of Indian medical students in Metro Manila was not available; therefore, the Raosoft sample size calculator was used only as a planning guide to estimate a target sample size for adequate survey coverage. Using 95% confidence level, 5% margin of error, and 50% response distribution, the suggested sample size was 377 respondents, considering the unknown population (N = 20,000) as suggested (Raosoft, 2024). However, because the study employed purposive sampling, the resulting sample is not claimed to be statistically representative of the wider population, and the findings should be interpreted within the limits of non-probability sampling. The breakdown of the 377 respondents across the four selected medical schools was as follows: School A (n =184), School B (n = 89), School C (n = 65), and School D (n = 39). 

d. [bookmark: _Toc215758519][bookmark: _Toc231464525]Research Instrument

The study used a researcher-made structured questionnaire based on the reviewed literature and the dimensions of the Push-Pull Theory of Migration relevant to medical education choice. The instrument consisted of three parts: Part I gathered respondents’ profile, Part II measured the push factors, and Part III measured the pull factors. The items were formulated from recurring themes identified in the literature and were reviewed for clarity, relevance, and content adequacy by three experts in research, higher education, and questionnaire development. Based on their comments, the wording and sequencing of several items were revised before pilot testing. A pilot test involving 30 respondents was then conducted to assess the reliability and comprehensibility of the instrument.
The instrument employed a 4-point Likert scale with influence-based descriptors, where 4 indicates Very Strong Influence (VSI), 3 indicates Strong Influence (SI), 2 indicates Weak Influence (WI), and 1 indicates Very Weak Influence (VWI). For data interpretation, higher mean scores indicate a stronger influence of the measured factor, while lower mean scores indicate a weaker influence or lesser agreement with the given statement. The questionnaire was designed to be user-friendly, clear, and easy to understand. 

D. [bookmark: _Toc212205927][bookmark: _Toc212247661][bookmark: _Toc214016117][bookmark: _Toc215758520][bookmark: _Toc231464526]Control Procedure

a. [bookmark: _Toc212205928][bookmark: _Toc214016118][bookmark: _Toc215758521][bookmark: _Toc231464527]Data Gathering Procedure

Prior to data collection, the researcher secured the necessary approvals from the Graduate School of Adamson University. The questionnaire was administered through both printed copies and Google Forms, depending on the respondents' accessibility. To minimize duplication, respondents were instructed to answer the questionnaire only once, and the returned responses were screened for repeated entries and incomplete submissions before final encoding. Only completed and valid responses were included in the analysis. 

b. [bookmark: _Toc231464528][bookmark: _Toc212205930][bookmark: _Toc214016120][bookmark: _Toc215758523]Validity and Reliability Test

To establish content validity, the questionnaire was evaluated by three experts who assessed the relevance, clarity, organization, and adequacy of the items in relation to the objectives of the study. Their comments were incorporated into the final revision of the instrument. To assess reliability, the instrument was pilot tested with 30 respondents, and Cronbach’s alpha was computed using SPSS. The overall reliability coefficient of the questionnaire indicated acceptable internal consistency for final administration. Cronbach’s alpha coefficient varies from 0 to 1; a value of less than 0.6 is considered unsatisfactory, while a value of 0.70 or higher is considered satisfactory (Kianfard et al., 2022).

XI. [bookmark: _Toc212205931][bookmark: _Toc212247662][bookmark: _Toc214016121][bookmark: _Toc215758524][bookmark: _Toc231464529]Statistical Treatment 	

The data were analyzed using the Statistical Package for the Social Sciences (SPSS). Frequency and percentage were used to describe the demographic profile of the respondents. Weighted mean and standard deviation were used to determine the perceived influence of push and pull factors. Independent-samples t-test was used to determine whether significant differences existed in perceptions when respondents were grouped according to sex. One-way analysis of variance was used to test for significant differences when respondents were grouped according to age, course year level, and family income status. All inferential tests were conducted at the 0.05 level of significance. 
Prior to inferential testing, the data were screened for completeness and checked for the assumptions required for parametric testing. When ANOVA results were significant, appropriate post hoc analysis was conducted to identify the specific group differences. 

A. [bookmark: _Toc212205932][bookmark: _Toc212247663][bookmark: _Toc214016123][bookmark: _Toc215758526][bookmark: _Toc231464531] Frequency and Percentage Distribution 

	Frequency and Percentage were used to identify and express the profile of the respondents, such as age, sex, course year level, and family income status.  Each data point was presented in percentage to illustrate a likely pattern or scenario, and to provide an overview of the distribution of responses across categories. They enabled the identification of patterns within the data. 

B. [bookmark: _Toc212205933][bookmark: _Toc212247664][bookmark: _Toc214016124][bookmark: _Toc215758527][bookmark: _Toc231464532]Mean, Weighted Mean, and Standard Deviation
Mean was used to determine the average or central tendency of demographic data that can be expressed numerically, such as age. 
The weighted mean was used to determine the level of agreement on each questionnaire item related to push and pull factors. 
Standard deviation was used to measure the variability or consistency of their responses. Using an appropriate verbal interpretation scale based on a 4-point Likert scale, the result was interpreted.




C. [bookmark: _Toc212205935][bookmark: _Toc212247666][bookmark: _Toc214016126][bookmark: _Toc215758529][bookmark: _Toc231464534]ANOVA (One-Way) for Analysis of Variance

ANOVA was used to determine if there are significant differences in push and pull factors across demographic variables with multicategories – age, course year level, and family income status. 

D. [bookmark: _Toc215758530][bookmark: _Toc231464535]T-test

The independent-samples t-test was used to determine whether there is a statistically significant difference between the two unrelated groups. In this study, was be used to compare the significant difference between the observation of the two groups of respondent profiles, namely, sex differences between males and females.

XII. [bookmark: _Toc212205937][bookmark: _Toc212247668][bookmark: _Toc214016130][bookmark: _Toc215758531][bookmark: _Toc231464536] Ethical Considerations

Ethical principles were strictly observed throughout the conduct of the study. Prior to data collection, the researcher secured the necessary permissions and informed the participants of the purpose of the study, the voluntary nature of their participation, and their right to withdraw at any time without penalty. Informed consent was obtained before the administration of the questionnaire. All the necessary legal, moral, and institutional compliances were met to ensure that the rights, dignity, and welfare of all participants were safeguarded. 

A. [bookmark: _Toc212205938][bookmark: _Toc212247669][bookmark: _Toc214016131][bookmark: _Toc215758532][bookmark: _Toc231464537]Permission

Before the implementation of the study, this research protocol was submitted to the University Ethics Review Committee (UERC) of Adamson University for ethical review and approval. Before securing formal ethical clearance, no data collection, recruitment of participants, or distribution of research instruments was initiated. A formal letter, duly endorsed by the Dean of the College of Business Administration, Adamson University, was sent to the deans of Colleges of Medicine of selected medical schools. The letter inquired about the enrollment data of Indian medical students and requested permission to conduct the study. However, no official response was received from these institutions. This matter was subsequently conveyed to the University Ethics Review Committee. Considering this, and with due acknowledgement of the Committee, the study was conducted independently by the researcher. 
To maintain confidentiality and institutional respect, the medical schools included in this study were designated as School A, School B, School C, and School D in the thesis protocol. Their actual names were kept anonymous, thereby ensuring adherence to ethical standards of confidentiality, respect for institutions, and integrity in data collection and analysis. This was also done to ensure full compliance with institutional guidelines and applicable national ethical standards for research involving human subjects. Moreover, the approval of the Dean of the College of Business at Adamson University was obtained to conduct the study. 

B. [bookmark: _Toc212205939][bookmark: _Toc212247670][bookmark: _Toc214016132][bookmark: _Toc215758533][bookmark: _Toc231464538]Conflict of Interest

The researcher testifies that there was no conflict of interest in conducting this study. There were no financial incentives given to the participants, nor were there any personal or professional relationships that could have influenced the objectivity of the study. 

C. [bookmark: _Toc212205940][bookmark: _Toc212247671][bookmark: _Toc214016133][bookmark: _Toc215758534][bookmark: _Toc231464539]Privacy and Confidentiality 

The confidentiality and anonymity of the respondents were protected throughout the study. Adhering strictly to the Republic Act No. 10173, also known as the “Data Privacy Act of 2012” (National Privacy Commission, n.d.), and the relevant provisions of Universal Declaration on Bioethics and Human Rights (UNESCO, 2005), utmost care was taken to ensure that no unethical practice or human rights violation was committed during the research. No personally identifying information was disclosed in the presentation or reporting of the findings. All completed questionnaires and encoded datasets were stored securely in password-protected digital files and in a locked filing cabinet accessible only to the researcher. 
Access to these identifiable data was strictly limited to the researcher. If necessity arises, the University Ethics Review Committee (UERC) may access the data only for verification or audit purposes. In compliance with the institutional and ethical guidelines, the data will be retained for three (3) years after the completion of the study.




D. [bookmark: _Toc212205941][bookmark: _Toc212247672][bookmark: _Toc214016134][bookmark: _Toc215758535][bookmark: _Toc231464540]Informed Consent Process

To ensure that the participants in this study participated voluntarily, each respondent was given an informed consent form that clearly explained the purpose, procedures, expected duration, potential risks, and benefits of the study. The participants were advised that they could withdraw or decline participation in the study at any time, without any penalty.  
The contact information of the researcher for correspondence was included in the consent form for any questions or clarifications. Only those who gave explicit consent were allowed to participate in answering the questionnaire. 

E. [bookmark: _Toc212205942][bookmark: _Toc212247673][bookmark: _Toc214016135][bookmark: _Toc215758536][bookmark: _Toc231464541]Vulnerability  

Utmost care was taken in framing the questionnaire to avoid possible physical and psychological impacts on the respondents. As the study involved foreign medical students, extra precautions were taken to exercise cultural and contextual sensitivity. The study included students aged between 20 years to 43 years who are fully capable of providing informed consent. No vulnerable groups, such as minors or members of marginalized populations, were involved. 

F. [bookmark: _Toc212205943][bookmark: _Toc212247674][bookmark: _Toc214016136][bookmark: _Toc215758537][bookmark: _Toc231464542]Recruitment

Indian medical students residing in Metro Manila and enrolled in the Doctor of Medicine (MD) program from selected medical schools were recruited through either direct personal contact by the researcher or through social media platforms such as WhatsApp and Messenger. Interested participants were provided with detailed information about the objective, nature, and procedure of the study. 
Data collection was done either in person by providing them with printed copies of the survey instrument or collected via Google form sent via email, and social media platforms like Messenger, Viber, and WhatsApp. Participation was voluntary, and informed consent was obtained before inclusion in the study. 

G. [bookmark: _Toc212205944][bookmark: _Toc212247675][bookmark: _Toc214016137][bookmark: _Toc215758538][bookmark: _Toc231464543]Assent 
[bookmark: _Toc212205945][bookmark: _Toc212247676][bookmark: _Toc214016138][bookmark: _Toc215758539]
Assent was not applicable because all respondents were legally competent adults at the time of data collection. The study included students aged between 20 and 55 years, none of whom belonged to vulnerable groups requiring formal assent procedures.

H. [bookmark: _Toc231464544]Possible Risks, Discomfort, and Inconveniences 

This study posed minimal risk. At most, participants might experience mild fatigue from answering the questions and minor discomfort upon reflection on personal decisions. However, none of the participants reported such risks. 
To minimize the occurrence of such risks, the participants were advised to pause at any time, take breaks while answering, or skip questions uncomfortable with them, and stop participating at any time without any consequence. All preventive measures were taken throughout the process of study to ensure that there was no physical, psychological, or social harm. 

I. [bookmark: _Toc212205946][bookmark: _Toc212247677][bookmark: _Toc214016139][bookmark: _Toc215758540][bookmark: _Toc231464545]Benefits 

The study did not provide direct monetary or material benefits to the respondents. However, the findings may contribute to a better understanding of the factors influencing international medical education choice and may help institutions improve student recruitment strategies. The risks associated with participation were minimal and limited to the time required to complete the questionnaire and the possible discomfort of answering personal demographic questions.

J. [bookmark: _Toc212205947][bookmark: _Toc212247678][bookmark: _Toc214016140][bookmark: _Toc215758541][bookmark: _Toc231464546]Incentive or Compensation 

The researcher declares that there were no monetary or material incentives or compensation provided to the participants, except that the researcher acknowledges their time and valuable participation in the study, without which the study would not have been materialized.
 
K. [bookmark: _Toc212205948][bookmark: _Toc212247679][bookmark: _Toc214016141][bookmark: _Toc215758542][bookmark: _Toc231464547]Community Consideration 

The researcher sought to understand the academic and cultural community of international students in the Philippines, especially the Indian medical students who were directly involved in the study. All efforts were made to uphold and promote cultural inclusivity, being sensitive towards other international students. Utmost care was taken to avoid misinterpretation or harm to participating universities and students by upholding professional and ethical academic conduct. The study looked positively at the vibrant and hospitable educational environment. It positively portrayed the immense role played by HEIs in fostering intercultural understanding and collaboration among local and international academic communities. 

XIII. RESULTS

This chapter presents the statistical results of the study. It begins with the demographic profile of the respondents in terms of age, sex, course year level, and family income status. It then presents the respondents’ assessments of the identified push and pull factors influencing their decision to pursue medical education in the Philippines. Finally, the chapter reports the inferential results used to determine whether significant differences exist when respondents are grouped according to selected demographic characteristics, and it concludes with the proposed strategic marketing framework derived from the findings. 

A. [bookmark: _Toc231464549]Demographic Profiles of Respondents

In response to SOP 1, Tables 1.1 to 1.4 present the demographic profile of Indian medical students enrolled in the selected medical schools in Metro Manila in terms of age, sex, course year level, and family income status. Using frequency and percentage distribution, the demographic characteristics of the respondents were described to provide an overall view of the composition of the study population. Understanding the demographic characteristics served as the basis for the subsequent analyses of the respondents' perceptions of the influence of push and pull factors in their choice to pursue medical education in the Philippines. 
[bookmark: _Toc225694580]
Table 1.1 
Demographic profile of medical students according to Age
	Age
	Frequency
	Percent

	20-25 years old
	237
	62.9

	26-31 years old
	105
	27.9

	32-37 years old
	24
	6.4

	38-43 years old
	11
	2.9

	Total
	377
	100.0



Table 1.1 presents the age distribution of the 377 medical student respondents. The results indicate that the sample is heavily concentrated in the younger age cohorts. Respondents aged 20 25 years old comprise the largest proportion, accounting for 237 individuals (62.9%), followed by those aged 26–30 years old with 105 respondents (27.9%). In contrast, only 24 respondents (6.4%) belong to the 32–37 years old group, while the 38–43 years old category represents the smallest share with 11 respondents (2.9%). 
Taken together, respondents aged 20 to 30 years old account for 90.8% of the total sample, indicating that the study is predominantly represented by younger adults. This pattern suggests that the findings are likely to reflect the perspectives and experiences of individuals in early adulthood more strongly than those of older age groups. From an analytical standpoint, the age composition implies limited representation of older respondents, which should be considered when interpreting the generalizability of the results across broader age segments. 
Early adulthood involves key developmental tasks such as completing education, starting a career, and forming intimate relationships. These tasks are influenced by individual, cultural, and societal factors, making the trajectory of early adulthood a personal and context-specific pathway (Gustafsson, 2024). The predominance of respondents aged 20 to 30 in the study suggests that the findings are more reflective of the experiences of emerging adults. This age group is often underrepresented in scientific literature, despite its critical nature for health and social trajectories (Rod et al., 2025). The experiences of early adulthood are shaped by cultural and societal influences, which can vary significantly across different contexts. This underscores the need for context-specific research to understand the unique challenges and opportunities faced by young adults in different settings (Gustafsson, 2024).
	
Table 1.2
Demographic profile of medical students according to Sex
	Sex
	Frequency
	Percent

	Male
	199
	52.8

	Female
	178
	47.2

	Total
	377
	100.0



Table 1.2 presents the distribution of respondents according to sex among medical students. The results show a relatively balanced composition of the sample, although male respondents constitute a slightly larger share, with 199 individuals (52.8%), compared to 178 female respondents (47.2%). This indicates only a marginal difference of 5.6 percentage points between the two groups. 
From a statistical and descriptive standpoint, the findings suggest that the study captured responses from both sexes in nearly comparable proportions, thereby reducing the likelihood of substantial sex-based imbalance in the respondent profile. While males are modestly overrepresented, the difference is not large enough to indicate a strongly skewed distribution. Thus, the sample may be considered reasonably balanced in terms of sex composition, which strengthens the descriptive adequacy of the dataset for general profiling purposes. 
In contexts where sex-based differences are a focal point, such as in studies of discrimination or career choice preferences, a balanced sample enhances the reliability of conclusions drawn from the data. Other studies have shown a predominance of male students in certain medical schools, which aligns with historical trends but is gradually changing as more women enter the field (Bordokan et al., 2025).
	
Table 1.3
Demographic profile of medical students according to Course Year Level
	Course Year Level
	Frequency
	Percent

	1st year level
	71
	18.8

	2nd year level
	57
	15.1

	3rd year level
	119
	31.6

	4th year level
	76
	20.2

	Internship
	54
	14.3

	Total
	377
	100.0



Table 1.3 presents the distribution of respondents according to course year level among medical students. The results show that the largest proportion of respondents are in the 3rd year level, with 119 students (31.6%), followed by those in the 4th year level with 76 students (20.2%). The 1st year level accounts for 71 respondents (18.8%), while the 2nd year level comprises 57 respondents (15.1%). Meanwhile, interns represent the smallest group, with 54 respondents (14.3%). 
Overall, the findings indicate that the respondent pool is distributed across different stages of medical training, although it is more concentrated in the intermediate and advanced levels, particularly among 3rd year and 4th year medical students. This suggests that the study captures perspectives from students who are already more exposed to the academic and clinical demands of medical education. At the same time, the inclusion of first year, second year, and internship participants provides broader representation across the medical training continuum. 
The study by Weyant-Cheeseman et al. highlights the transitions medical students undergo, focusing on third-year, fourth year, and first-year residents. This indicates a concentration on students who are transitioning into more advanced stages of their education, where they face significant academic and clinical challenges (Weyant-Cheeseman et al., 2024). Including first-year and internship participants, as seen in the empathy study, provides a broader perspective on the medical training continuum. First-year students, with the highest empathy scores, represent the initial stage of medical education, while interns, with the lowest scores, reflect the culmination of undergraduate training and the transition to professional practice (Aziz et al., 2024).

Table 1.4
Demographic profile of medical students according to Family Income Level
	Family Income Status
	Frequency
	Percent

	Lower middle class
	111
	29.4

	Middle class
	145
	38.5

	Upper middle class
	90
	23.9

	Rich
	31
	8.2

	Total
	377
	100.0



Table 1.4 presents the demographic profile of medical students according to family income level. The results show that the largest proportion of respondents belongs to the middle class, comprising 145 students (38.5%). This is followed by those from the lower middle class, with 111 respondents (29.4%), and the upper middle class, with 90 respondents (23.9%). In contrast, only 31 respondents (8.2%) are classified as rich, representing the smallest segment of the sample. 
Overall, the findings indicate that the respondent pool is predominantly drawn from middle-income households, as the combined proportion of lower middle, middle, and upper middle class respondents accounts for 91.8% of the total sample. This suggests that the study largely reflects the socioeconomic background and lived realities of medical students from economically moderate households rather than those from highly affluent families. From an interpretive standpoint, this distribution may be relevant in explaining variations in access, academic experience, financial pressures, or lifestyle-related factors among the respondents. The profile parallels the findings of Kumar (2022), which indicate that most Indian medical aspirants come from middle-class families who cannot afford the private medical colleges in India, while still able to consider overseas alternatives. Similarly, Bhatara and Khanna (2024) highlighted the impact of the lack of financial aid and scholarship in Indian medical system impacting the middle-income families, deepening their preference for more affordable foreign destinations. 
While the data indicate a predominance of middle-income students, it is essential to consider the broader socioeconomic landscape and its impact on education. The classification of social classes based on income can vary significantly across different countries and contexts, as highlighted by the method of using monthly family income to define social classes (Al Fidah et al., 2024). 
Overall, the demographic profile shows that the respondents were predominantly young adults, nearly balanced in terms of sex, more concentrated in the intermediate and advanced levels of medical training, and largely drawn from middle-income households. These distributions provide important context for interpreting the descriptive and inferential findings of the study. 

B. [bookmark: _Toc231464550]Level of the Influence of Push Factors 

The following Tables 2.1 through 2.5 present the results of the descriptive analysis of the level of influence of push factors on Indian medical students in selected medical schools in Metro Manila. Specifically, the respondents' perceived levels of influence across the five dimensions- limited access to medical seats, high costs of medical education, NEET-related policy barriers, career and professional prospects limitations, and socio-cultural influences are examined and analyzed in response to the research question posited in SOP 2. The level and consistency of the respondents’ perception were assessed and determined using Mean, Weighted Mean, and Standard Deviation. 

Table 2.1
Weighted Mean results of push factors among medical students in terms of Limited access to Medical Seats
	Limited Access to Medical Seats
	Mean
	Std. Deviation
	Interpretation

	In general, there is lack of available MBBS seats in India, this influenced me to study abroad.
	3.43
	.776
	Very Strong Influence

	The high competition and limited government slots influenced my decision to study in the Philippines
	3.11
	.771
	Strong Influence

	Limited seats in private medical colleges in India influenced me to choose the Philippines
	3.23
	.941
	Strong Influence

	The mismatch between qualified NEET candidates and seat availability influenced my decision to study in the Philippines
	3.07
	.863
	Strong Influence

	Limited Access to Medical Seats Weighted Mean
	3.21
	.614
	Strong Influence



Table 2.1 presents the weighted mean results for limited access to medical seats as a factor influencing the respondents’ decision to study medicine in the Philippines. The overall weighted mean of 3.21 with a standard deviation of 0.614 indicates a strong influence, suggesting that limited access to medical seats is a meaningful consideration among the respondents.
Among the indicators, the statement “In general, there is lack of available MBBS seats in India, thus influenced me to study abroad” obtained the highest mean of 3.43 with a standard deviation of 0.776, interpreted as very strong influence. This implies that the general shortage of medical school seats in the home country is the most compelling aspect of this factor. The result suggests that structural limitations in domestic medical education access significantly push students to consider overseas options.
The statement “Limited seats in private medical colleges in India influenced me to choose the Philippines” ranked second with a mean of 3.23 and a standard deviation of 0.941, interpreted as strong influence. This indicates that constraints even within private-sector medical education also contribute substantially to students’ decision-making.
Likewise, the statement “The high competition and limited government slots influenced my decision to study in the Philippines” yielded a mean of 3.11 and a standard deviation of 0.771, also interpreted as a strong influence. This finding highlights that competition for public medical school placements remains an important push factor.
The lowest-rated indicator, though still within the strong influence range, is “The mismatch between qualified NEET candidates and seat availability influenced my decision to study in the Philippines”, with a mean of 3.07 and a standard deviation of 0.863. This shows that respondents also recognize the imbalance between the number of qualified applicants and the number of available seats, although this factor appears slightly less influential compared to the more direct concerns regarding seat scarcity and competition.
Overall, the results indicate that limited access to medical seats exerts a strong influence on the decision to pursue medical education in the Philippines. The findings suggest that inadequate seat availability, intense competition, and restricted access to both government and private medical institutions in India serve as important push factors influencing students to seek medical education abroad.
The expansion of medical colleges has not kept pace with the demand, leading to intense competition for limited seats. This is compounded by the high costs associated with private medical education, which many students cannot afford (Siluvairaja, 2022). Many Indian students opt to study medicine abroad due to lower educational costs, greater stipends, and less competition for admission in foreign institutions (Gill et al., 2024). The emigration of medical students contributes to a brain drain, exacerbating the shortage of trained medical professionals in India. This trend poses a challenge to the country's healthcare system, which already struggles with inadequate healthcare infrastructure and workforce distribution (Kansal et al., 2023).

Table 2.2
Weighted Mean results of push factors among medical students in terms of High Cost of Medical Education
	High Cost of Medical Education
	Mean
	Std. Deviation
	Interpretation

	High tuition fees in India influenced me to consider studying abroad.
	3.26
	.891
	Very Strong Influence

	NEET preparation and repetition added a financial burden, influencing me to go abroad.
	3.00
	.852
	Strong Influence

	The absence of scholarship in India influenced my decision to study abroad.
	3.21
	.902
	Strong Influence

	I was influenced by the idea that studying abroad is more manageable financially than in India.
	3.07
	.846
	Strong Influence

	High Cost of Medical Education Weighted Mean
	3.14
	.597
	Strong Influence



Table 2.2 presents the weighted mean results for the high cost of medical education as a factor influencing the respondents’ decision to study medicine in the Philippines. The overall weighted mean of 3.14 with a standard deviation of 0.597 indicates a strong influence, suggesting that financial considerations play a key role in influencing the respondents’ decision to pursue medical education abroad.
Among the indicators, the statement “High tuition fees in India influenced me to consider studying abroad” obtained the highest mean of 3.26 with a standard deviation of 0.891, interpreted as a very strong influence. This implies that the direct cost of medical education in India is the most influential financial factor pushing students to look for alternatives outside their home country.
The statement “The absence of scholarship in India influenced my decision to study abroad” ranked second, with a mean of 3.21 and a standard deviation of 0.902, interpreted as strong influence. This finding suggests that limited financial support mechanisms, such as scholarships, also contribute substantially to the decision to seek medical education overseas.
Meanwhile, “I was influenced by the idea that studying abroad is more manageable financially than studying in India” recorded a mean of 3.07 and a standard deviation of 0.846, while “NEET preparation and repetition added a financial burden, influencing me to go abroad” posted the lowest mean of 3.00 with a standard deviation of 0.852. Both were still interpreted as strong influence, indicating that additional costs associated with examination preparation and the perceived affordability of studying abroad remain relevant considerations, though less influential than tuition and scholarship-related concerns.
Overall, the results show that the high cost of medical education exerts a strong influence on students’ decision to study in the Philippines. The findings suggest that expensive tuition, limited scholarship opportunities, and the cumulative financial burden of medical school entry in India collectively act as economic push factors encouraging students to pursue medical education abroad.
The cost of medical education in India is notably high, especially in private institutions, which can deter students from pursuing their studies domestically. This financial burden is a significant factor influencing students to consider studying abroad, where tuition fees may be more manageable or where financial aid is more accessible (Kumar et al., 2024). Countries like the Philippines offer more affordable medical education options, which can be a significant draw for Indian students facing high costs at home. The lower cost of living and tuition fees in such countries make them attractive destinations for medical education (Nikou et al., 2023). The promise of quality education and better career opportunities abroad also acts as a pull factor. Students are often attracted to the prospect of receiving education in institutions with strong academic reputations and the potential for better job prospects post-graduation (Kansal et al., 2023; Bunduchi et al., 2024).

Table 2.3
Weighted Mean results of push factors among medical students in terms of National Eligibility Test cum Entrance Test (NEET) Related Policy Barriers

	National Eligibility Test cum Entrance Test (NEET) Related Policy Barriers
	Mean
	Std. Deviation
	Interpretation

	The difficulty of meeting the NEET cut-off score influenced me to study abroad.
	3.21
	.886
	Very Strong Influence

	Inconsistency and uncertainties of policies related to NEET influenced my choice to study abroad.
	2.93
	.880
	Strong Influence

	NEET places unnecessary emphasis on subjects less relevant to medicine, this influenced my decision to study abroad.
	3.19
	.924
	Strong Influence

	Caste-based reservation in NEET downplays merit-based selection. This influenced my decision to study in the Philippines.
	2.98
	.932
	Strong Influence

	National Eligibility Test cum Entrance Test (NEET) Related Policy Barriers Weighted Mean
	3.08
	.637
	Strong Influence



Table 2.3 presents the weighted mean results for the National Eligibility cum Entrance Test (NEET)-related policy barriers as a factor influencing the respondents’ decision to study medicine in the Philippines. The overall weighted mean of 3.08 with a standard deviation of 0.637 indicates a strong influence, suggesting that policy-related concerns associated with NEET are an important consideration in the respondents’ decision to pursue medical education abroad. Among the indicators, the statement “The difficulty of meeting the NEET cut-off score influenced me to study abroad” registered the highest mean of 3.21 with a standard deviation of 0.886, interpreted in the table as very strong influence. This indicates that the challenge of attaining the required qualifying score is the most prominent NEET-related barrier affecting students’ decisions. 
This is followed by “NEET places unnecessary emphasis on subjects less relevant to medicine, which influenced my decision to study abroad”, which obtained a mean of 3.19 and a standard deviation of 0.924, interpreted as a strong influence. The result implies that respondents perceive aspects of the entrance examination content as misaligned with the competencies they associate with medical education. 
The statement “Caste-based reservation in NEET downplays merit-based selection. This influenced my decision to study in the Philippines” recorded a mean of 2.98 and a standard deviation of 0.932, while “Inconsistency and uncertainties of policies related to NEET influenced my choice to study abroad” yielded the lowest mean of 2.93 with a standard deviation of 0.880. Both were still interpreted as a strong influence, indicating that concerns regarding policy uncertainty and admission fairness also contribute to the decision-making process, although to a lesser extent than the difficulty of the cut-off score and perceived content misalignment. 
Overall, the findings show that NEET-related policy barriers exert a strong influence on students’ decision to study medicine in the Philippines. The results suggest that challenges linked to cut-off requirements, examination design, policy uncertainty, and perceived inequities in selection mechanisms collectively serve as institutional push factors encouraging students to seek medical education abroad.
The NEET-UG examination in India, which serves as a model for standardized medical entrance exams, has been criticized for its excessive reliance on coaching and its impact on students' holistic development. This suggests that similar standardized exams in the Philippines may also pose barriers due to their rigid cut-off requirements and design, which do not adequately assess non-cognitive skills or diverse competencies needed for medical practice (Ranjan et al., 2024). The intention to emigrate for medical education is particularly strong among students from high-income and urban backgrounds in the Philippines, who may feel that their prospects are better served by pursuing education in countries with more inclusive and transparent admission policies (Larkins et al., 2024). Additionally, some institutions are implementing targeted interventions, such as mentorship and support networks, to help mitigate these barriers and promote a more equitable selection process (Stemmann et al., 2025).

Table 2.4
Weighted Mean results of push factors among medical students in terms of Career and Professional Prospects Limitations
	Career and Professional Prospects Limitations
	Mean
	Std. Deviation
	Interpretation

	Limited specialist training opportunities in India influenced me to study abroad.
	3.09
	.992
	Strong Influence

	A poor work environment in Indian medical institutions influenced me to study and build my career abroad.
	2.89
	.853
	Strong Influence

	Limitations in long-term career and professional prospects in India influenced me consider studying and building my career abroad.
	3.16
	.899
	Strong Influence

	Low wages in Indian medical institutions influenced me to study and build my career abroad.
	3.01
	.934
	Strong Influence

	Career and Professional Prospects Limitations Weighted Mean
	3.04
	.716
	Strong Influence



Table 2.4 presents the weighted mean results for career and professional prospects limitations as a factor influencing the respondents’ decision to study medicine in the Philippines. The overall weighted mean of 3.04 with a standard deviation of 0.716 indicates a strong influence, suggesting that perceived constraints in career development and professional advancement in India contribute meaningfully to the decision to pursue medical education abroad. 
Among the indicators, the statement “Limitations in long-term career and professional prospects in India influenced me to consider studying and building my career abroad” obtained the highest mean of 3.16 with a standard deviation of 0.899, interpreted as a strong influence. This finding implies that respondents are particularly concerned about their long-term professional trajectory and view overseas education as a pathway to broader career opportunities. 
This is followed by “Limited specialist training opportunities in India influenced me to study abroad”, which recorded a mean of 3.09 and a standard deviation of 0.992, also interpreted as a strong influence. The result suggests that restricted access to advanced or specialized medical training is another important factor shaping students’ decision-making. 
Meanwhile, “Low wages in Indian medical institutions influenced me to study and build my career abroad” yielded a mean of 3.01 with a standard deviation of 0.934, while “A poor work environment in Indian medical institutions influenced me to study and build my career abroad” posted the lowest mean of 2.89 with a standard deviation of 0.853. Although the latter obtained the smallest mean among the indicators, both were still interpreted as strong influence, indicating that compensation and work environment concerns are likewise relevant considerations in motivating respondents to seek medical education and future employment opportunities outside India. 
Overall, the results show that limitations in career and professional prospects exert a strong influence on students’ decision to study medicine in the Philippines. The findings suggest that concerns over limited specialization opportunities, restricted long-term career growth, lower compensation, and less favorable work environments collectively function as professional push factors encouraging students to consider medical education abroad. 
The desire for super specialization is a significant factor, as students often seek advanced training and specialization opportunities that are more readily available abroad (Kumar et al., 2024). Financial considerations, including lower compensation and less favorable work environments, are significant push factors. Students often cite the potential for better financial rewards and improved quality of life as reasons for seeking education and employment abroad (Bunduchi et al., 2024).The demanding nature of the medical profession, coupled with inadequate support systems, further exacerbates the situation, leading students to regret their choice of studying medicine in their home country (Kumar et al., 2024).

Table 2.5
Weighted Mean results of push factors among medical students in terms of Socio-Cultural Influences
	Socio-Cultural Influences
	Mean
	Std. Deviation
	Interpretation

	My family influenced me to pursue medical education even if it meant studying abroad
	3.09
	.895
	Strong Influence

	Migration was seen positively in my community, and I was influenced by it.
	2.79
	.959
	Strong Influence

	Social pressure to pursue medicine influenced me to study abroad
	2.85
	1.080
	Strong Influence

	Gender expectations or disparity influenced me to study outside India.
	2.96
	.894
	Strong Influence

	Socio-Cultural Influences Weighted Mean
	2.92
	.713
	Strong Influence



Table 2.5 presents the weighted mean results for socio-cultural influences as a factor affecting the respondents’ decision to study medicine in the Philippines. The overall weighted mean of 2.92 with a standard deviation of 0.713 indicates a strong influence, suggesting that socio cultural considerations play a meaningful role in shaping the respondents’ study-abroad decisions. 
Among the indicators, the statement “My family influenced me to pursue medical education even if it meant studying abroad” obtained the highest mean of 3.09 with a standard deviation of 0.895, interpreted as strong influence. This indicates that family support or encouragement is the most influential socio-cultural factor in the respondents’ decision-making process.
This is followed by “Gender expectations or disparity influenced me to study outside India”, which recorded a mean of 2.96 and a standard deviation of 0.894, also interpreted as strong influence. The result suggests that gender-related social realities may have contributed to some respondents’ preference for pursuing medical education abroad. 
Meanwhile, “Social pressure to pursue medicine influenced me to study abroad” yielded a mean of 2.85 with a standard deviation of 1.080, and “Migration was seen positively in my community, and I was influenced by it” posted the lowest mean of 2.79 with a standard deviation of 0.959. Although these were the lower-rated items, both still fall within the strong influence range, indicating that broader community attitudes and social expectations also played a role, albeit less strongly than family influence. 
Overall, the findings show that socio-cultural influences exert a strong influence on students’ decision to study medicine in the Philippines. Family encouragement appears to be the most salient socio-cultural driver, while community perceptions, social pressure, and gender related considerations also contribute to the respondents’ overseas education choices. 
In the Philippines, family encouragement is a significant factor, with parents often guiding their children towards stable and prestigious careers like medicine, sometimes at the expense of the students' personal interests (Hashmi et al., 2024; Faculin et al., 2025). The decision to study abroad is influenced by a variety of factors, including socio-cultural drivers. While political factors are less significant, the attractiveness of foreign educational opportunities and the desire for better career prospects abroad are compelling reasons for students to pursue overseas education (Trivedi et al., 2025). Financial feasibility and employability are critical considerations for students contemplating studying abroad, with family support often playing a crucial role in facilitating these opportunities (Faculin et al., 2025).

C. [bookmark: _Toc231464551]Analysis of Perception of Push Factors 

In response to SOP 3, Tables 3.1 to 3.2 present the results of the inferential statistical analysis examining differences in respondents’ perceptions of pull factors when grouped according to demographic characteristics, namely age, sex, course year level, and family income status. First, a One-way Analysis of Variance (ANOVA) was used to assess the differences among the respondents when grouped according to age, course year level, and family income status. Secondly, the independent-samples t-test was used to determine whether there is a statistically significant difference based on sex. At the 0.05 level of significance, the Null Hypothesis (H02) was tested to determine whether differences exist in respondents’ perceptions of pull factors across demographic groups. 

Table 3.1
ANOVA results in the assessment of push factors when respondents are grouped according to Age
	AGE
	df
	Mean Square
	F
	Sig
	Interpretation
	Null Hypothesis Decision

	Limited access to Medical Seats 
	3
	2.574
	7.156
	.000
	Significant
	Reject the Null Hypothesis

	
	373
	.360
	
	
	
	

	
	376
	
	
	
	
	

	High Cost of Medical Education 
	3
	2.527
	7.446
	.000
	Significant
	Reject the Null Hypothesis

	
	373
	.339
	
	
	
	

	
	376
	
	
	
	
	

	National Eligibility Test cum Entrance Test (NEET) Related Policy Barriers 
	3
	1.534
	3.869
	.010
	Significant
	Reject the Null Hypothesis

	
	373
	.397
	
	
	
	

	
	376
	
	
	
	
	

	Career and Professional Prospects Limitations 
	3
	1.664
	3.301
	.020
	Significant
	Reject the Null Hypothesis

	
	373
	.504
	
	
	
	

	
	376
	
	
	
	
	

	Socio-Cultural Influences 
	3
	1.267
	2.525
	.057
	Not Significant
	Accept the Null Hypothesis

	
	373
	.502
	
	
	
	

	
	376
	
	
	
	
	



Table 3.1 presents the result of a one-way ANOVA conducted to determine whether there is a significant difference in the respondents’ assessment of the push factors when grouped according to age. The analysis revealed statistically significant differences in Limited Access to Medical Seats (F(3,373) = 7.156, p < .001), High Cost of Medical Education (F(3,373) = 7.446, p < .001), National Eligibility cum Entrance Test (NEET)-Related Policy Barriers (F(3,373) = 3.869, p = .010), and Career and Professional Prospects Limitations (F(3,373) = 3.301, p = .020). Thus, the null hypothesis was rejected for these dimensions. However, no statistically significant difference was found for Socio-Cultural Influences (F(3,373) = 2.525, p = .057). Thus, the null hypothesis was not rejected for this dimension. 
Because significant differences were found in four dimensions, Tukey’s HSD was used to determine the nature of the differences between the age groups. For Limited Access to Medical Seats, the analysis revealed that respondents aged 38–43 years old (M = 2.73, SD = 1.191) scored significantly lower than those aged 20–25 years old (M = 3.35, SD = 0.567), 26–30 years old (M = 3.51, SD = 0.590), and 32–37 years old (M = 3.58, SD = 0.584). For High Cost of Medical Education, respondents aged 32–37 years old (M = 3.63, SD = 0.495) scored significantly higher than those aged 20–25 years old (M = 3.24, SD = 0.599) and 38–43 years old (M = 3.00, SD = 0.775). For NEET-Related Policy Barriers, respondents aged 32–37 years old (M = 3.58, SD = 0.717) scored significantly higher than those aged 20–25 years old (M = 3.19, SD = 0.617). For Career and Professional Prospects Limitations, although the ANOVA result was significant, Tukey’s HSD did not reveal any statistically significant pairwise differences among the age groups. For Socio-Cultural Influences, no significant difference was found, indicating that respondents across age groups did not differ significantly in their assessment of this factor.
Overall, the findings indicate that age significantly influences respondents’ assessment of most push factors, particularly Limited Access to Medical Seats, High Cost of Medical Education, NEET-Related Policy Barriers, and Career and Professional Prospects Limitations. In contrast, Socio-Cultural Influences were perceived similarly across age groups.
This suggests that respondents’ stage in life or age-based experience may shape how strongly they feel about structural and professional barriers. Younger and middle-aged respondents may be more sensitive to issues such as access, cost, and policy barriers, while socio-cultural pressures appear to be shared more evenly across all age groups. The mismatch between the number of medical graduates and available postgraduate seats creates a competitive environment, particularly affecting younger individuals who are at the beginning of their careers. This competition is exacerbated by geographical and specialty-based disparities in training opportunities (Hamid et al., 2025). Financial barriers are significant, with the high cost of medical education making it less accessible to students from underprivileged backgrounds. This is particularly challenging for younger students who may lack financial resources (Rahman et al., 2024). Socio-cultural influences, such as family expectations and societal norms, are perceived similarly across age groups. This suggests that these factors are more deeply ingrained and less influenced by the individual's stage in life (Khan, 2022).Despite the shared perception of socio cultural pressures, younger individuals may still experience these influences differently, as they are often at a stage where they are forming their professional identities and making critical career decisions (Stemmann et al., 2025).

Table 3.2
ANOVA results in the assessment of push factors when respondents are grouped according to Course Year Level
	COURSE YEAR LEVEL
	df
	Mean Square
	F
	Sig
	Interpretation
	Null Hypothesis Decision

	Limited access to Medical Seats 
	4
	1.390
	3.791
	.005
	Significant
	Reject the Null Hypothesis

	
	372
	.367
	
	
	
	

	
	376
	
	
	
	
	

	High Cost of Medical Education 
	4
	.161
	.450
	.772
	Not Significant
	Accept the Null Hypothesis

	
	372
	.359
	
	
	
	

	
	376
	
	
	
	
	

	National Eligibility Test cum Entrance Test (NEET) Related Policy Barriers 
	4
	.922
	2.304
	.058
	Not Significant
	Accept the Null Hypothesis

	
	372
	.400
	
	
	
	

	
	376
	
	
	
	
	

	Career and Professional Prospects Limitations 
	4
	.038
	.074
	.990
	Not Significant
	Accept the Null Hypothesis

	
	372
	.518
	
	
	
	

	
	376
	
	
	
	
	

	Socio-Cultural Influences 
	4
	.599
	1.183
	.318
	Not Significant
	Accept the Null Hypothesis

	
	372
	.507
	
	
	
	

	
	376
	
	
	
	
	



Table 3.1.1presents the result of a one-way ANOVA  conducted to determine whether there is a significant difference in the respondents’ assessment of the push factors when grouped according to course year level. The analysis showed a statistically significant difference only for Limited Access to Medical Seats (F(4,372) = 3.791, p = .005). Thus, the null hypothesis was rejected for this dimension. On the other hand, no statistically significant differences were found for High Cost of Medical Education (F(4,372) = 0.450, p = .772), National Eligibility cum Entrance Test (NEET)-Related Policy Barriers (F(4,372) = 2.304, p = .058), Career and Professional Prospects Limitations (F(4,372) = 0.074, p = .990), and Socio-Cultural Influences (F(4,372) = 1.183, p = .318). Thus, the null hypothesis failed to be rejected for these four dimensions.
Since a significant difference was found for Limited Access to Medical Seats, Tukey’s HSD was used to determine which specific course year levels differed significantly. The analysis revealed that 3rd year students (M = 3.52, SD = 0.594) scored significantly higher than 1st year students (M = 3.18, SD = 0.703) and 2nd year students (M = 3.32, SD = 0.540). In addition, 4th year students (M = 3.43, SD = 0.618) scored significantly higher than 1st year students. No other pairwise differences were statistically significant. For the remaining dimensions, no significant differences were found, indicating that respondents across course year levels assessed High Cost of Medical Education, NEET-Related Policy Barriers, Career and Professional Prospects Limitations, and Socio-Cultural Influences in a relatively similar manner. 
Overall, the findings suggest that course year level significantly affects respondents’ assessment only of Limited Access to Medical Seats, while the other push factors are viewed similarly across different year levels. Practically, the results imply that course year level is relevant only in explaining differences in perceptions of limited access to medical seats. Students in the more advanced levels of medical training, particularly those in the 3rd and 4th year, appear to perceive seat limitations more strongly than those in the earlier levels. In contrast, the other push factors are viewed consistently across year levels, indicating that these concerns are common to medical students regardless of their stage of study. 
The study conducted at Dow University of Health Sciences revealed that perceptions of educational environments and opportunities, including access to medical seats, are influenced by the students' year of study, with significant differences noted between different year levels (Zuberi et al., 2024). The Medical Schools Council’s report highlights socio-economic disparities in access to medical education, with students from disadvantaged backgrounds perceiving greater barriers to entry. This perception is consistent across different stages of education, indicating a systemic issue that affects students regardless of their year level (Greenhalgh, 2023). Students from affluent backgrounds generally perceive medical education as more accessible, which contrasts with the experiences of their less affluent peers. This disparity underscores the need for policies that address socio-economic barriers in medical education (Greenhalgh, 2023).

Table 3.3
ANOVA results in the assessment of push factors when respondents are grouped according to Family Income Status
	FAMILY INCOME STATUS
	df
	Mean Square
	F
	Sig
	Interpretation
	Null Hypothesis Decision

	Limited access to Medical Seats 
	3
	1.763
	4.813
	.003
	Significant
	Reject the Null Hypothesis

	
	373
	.366
	
	
	
	

	
	376
	
	
	
	
	

	High Cost of Medical Education 
	3
	.456
	
1.280

	.281
	Not Significant
	Accept the Null Hypothesis

	
	373
	.356
	
	
	
	

	
	376
	
	
	
	
	

	National Eligibility Test cum Entrance Test (NEET) Related Policy Barriers 
	3
	.321
	.791
	.500
	Not Significant
	Accept the Null Hypothesis

	
	373
	.406
	
	
	
	

	
	376
	
	
	
	
	

	Career and Professional Prospects Limitations 
	3
	.727
	1.420
	.236
	Not Significant
	Accept the Null Hypothesis

	
	373
	.512
	
	
	
	

	
	376
	
	
	
	
	

	Socio-Cultural Influences 
	3
	1.200
	2.390
	.068
	Not Significant
	Accept the Null Hypothesis

	
	373
	.502
	
	
	
	

	
	376
	
	
	
	
	



Table 3.1.2 presents the result of a  one-way ANOVA conducted to determine whether there is a significant difference in the respondents’ assessment of the push factors when grouped according to family income status. The analysis revealed a statistically significant difference only for Limited Access to Medical Seats (F(3,373) = 4.813, p = .003). Thus, the null hypothesis was rejected for this dimension. On the other hand, no statistically significant differences were found for High Cost of Medical Education (F(3,373) = 1.280, p = .281), National Eligibility cum Entrance Test (NEET)-Related Policy Barriers (F(3,373) = 0.791, p = .500), Career and Professional Prospects Limitations (F(3,373) = 1.420, p = .236), and Socio-Cultural Influences (F(3,373) = 2.390, p = .068). Thus, the null hypothesis was accepted for these four dimensions.
Since a significant difference was found for Limited Access to Medical Seats, Tukey’s HSD was used to determine which specific family income groups differed significantly. The analysis revealed that respondents from the rich group (M = 3.65, SD = 0.814) scored significantly higher than those from the lower middle class (M = 3.24, SD = 0.677) and middle class (M = 3.39, SD = 0.604) groups. In addition, respondents from the upper middle class (M = 3.49, SD = 0.546) also scored significantly higher than those from the lower middle-class group. No other pairwise differences were statistically significant. For the remaining dimensions, no significant differences were found, indicating that respondents across family income groups assessed High Cost of Medical Education, NEET-Related Policy Barriers, Career and Professional Prospects Limitations, and Socio-Cultural Influences in a relatively similar manner. 
Overall, the findings suggest that family income status significantly affects respondents’ assessment only of Limited Access to Medical Seats, while the other push factors are viewed similarly across different income groups. 
Family income only changes how strongly respondents view limited access to medical seats, but it does not create meaningful differences in how they view the other push factors. More specifically, respondents from higher-income groups, particularly the rich and upper middle class, tend to see limited access to medical seats as a stronger push factor than those from the lower middle class. This suggests that perceptions of seat limitation may vary depending on socioeconomic background. However, concerns about cost, NEET-related policy barriers, career limitations, and socio-cultural influences appear to be common across income groups, since these dimensions did not significantly differ by family income status.
Higher-income groups, such as the rich and upper middle class, perceive limited access to medical seats as a more significant barrier compared to lower-income groups. This may be due to their expectations of accessing prestigious and competitive fields, which are often perceived as limited in availability (Ashley & McDonald, 2024). The cost of medical education is a universally recognized barrier, with students from all income groups acknowledging the financial burden associated with pursuing a medical degree (Rahman et al., 2024). Addressing these systemic issues requires policy interventions aimed at reducing financial barriers and creating more equitable access to medical education for all socioeconomic groups (Russell et al., 2024; Larkins et al., 2024). 

Table 3.4
T Test results in the assessment of push factors when respondents are grouped according to Sex
	Dimensions
	t
	df
	Sig. (2-tailed)
	Interpretation
	Null Hypothesis Decision

	Limited Access to Medical Seats
	-1.366
	375
	.173
	Not Significant
	Accept the Null Hypothesis

	High Cost of Medical Education
	-1.535
	375
	.126
	Not Significant
	Accept the Null Hypothesis

	NEET-Related Policy Barriers
	-0.244
	375
	.808
	Not Significant
	Accept the Null Hypothesis

	Career and Professional Limitations
	1.264
	375
	.207
	Not Significant
	Accept the Null Hypothesis

	Socio-Cultural Influences
	0.209
	375
	.835
	Not Significant
	Accept the Null Hypothesis



Table 3.2 presents the result of the independent-samples t-test to determine whether male and female respondents differed significantly in their assessment of the push factors.  
The analysis showed that there were no statistically significant differences between male and female respondents in any of the push-factor dimensions. Specifically, Limited Access to Medical Seats did not significantly differ by sex, t(375) = -1.366, p = .173. Likewise, no significant difference was found for High Cost of Medical Education, t(375) = -1.535, p = .126; NEET-Related Policy Barriers, t(375) = -0.244, p = .808; Career and Professional Prospects Limitations, t(375) = 1.264, p = .207; and Socio-Cultural Influences, t(375) = 0.209, p = .835. Since all p-values are greater than 0.05, the null hypothesis was not rejected for any of the five dimensions.
This indicates that male and female respondents have generally similar perceptions regarding the push factors for studying medicine in the Philippines. Although there are slight differences in mean scores, these variations are not large enough to be considered statistically significant. 
Sex does not appear to influence how respondents assess the push factors. Both male and female respondents tend to share similar views regarding limited access to medical seats, high cost of medical education, NEET-related policy barriers, career and professional prospects limitations, and socio-cultural influences. 
Overall, the inferential results indicate that age, course year level, and family income status influenced selected push-factor assessments, while sex did not significantly differentiate respondents’ perceptions. This suggests that structural push factors were not viewed uniformly across all demographic categories, although some dimensions remained consistent across groups. 
In South Africa, males showed a preference for surgery and internal medicine, while females leaned towards obstetrics and gynecology (Pooe et al., 2024). These preferences are mirrored in other regions, suggesting that while specialty choices differ, the underlying push factors may not be gender specific. Both male and female medical students cite work-life balance as a significant factor influencing their career choices. This is evident in studies from India, where both genders expressed concerns about balancing professional and personal life (Kaur et al., 2025).
 In New Zealand, flexibility in working hours was consistently rated as the most important factor in career choice, regardless of gender (Webster et al., 2024). This suggests that while specialty preferences may differ, the desire for a manageable work-life balance is a common concern.

D. [bookmark: _Toc231464552]Level of the Influence of Pull Factors 
The succeeding Tables 4.1 through 4.5 present the results of the descriptive analysis of the level of influence of pull factors on Indian medical students in selected medical schools in Metro Manila. The respondents' perceived levels of influence across the five dimensions- Ease of admission in the Philippines, tuition affordability compared to India, academic reputation and international recognition, career and professional prospects, and English-medium instruction were examined and analyzed in response to the research question posited in SOP 4. The level and consistency of the perception of the respondents were determined using the Weighted Mean and Standard Deviation. 





Table 4.1
Weighted Mean results of pull factors among medical students in terms of Ease of Admission in Medical School
	Ease of Admission in Medical School
	Mean
	Std. Deviation
	Interpretation

	The promptness of the admission office in responding to my inquiries from India influenced my choice to study in the Philippines.
	3.35
	.828
	Very Strong influence

	Compared to India, the eligibility criteria in the Philippines are simpler and easier to fulfill, which influenced my decision to study in the Philippines.
	3.20
	.771
	Strong influence

	Easy access to medical education/school in the Philippines positively influenced my decision.
	3.15
	.925
	Strong influence

	The simple and transparent admission process positively influenced my decision to study in the Philippines.
	3.12
	.864
	Strong influence

	Ease of Admission in Medical School Weighted Mean
	3.21
	.628
	Strong influence



Table 4.1 presents the weighted mean results of the pull factors among medical students in terms of Ease of Admission in Medical School. The overall weighted mean of 3.21 with a standard deviation of 0.628 is interpreted as strong influence, indicating that ease of admission is an important factor that influenced the respondents’ decision to study medicine in the Philippines. 
Among the indicators, the statement “The promptness of the admission office in responding to my inquiries from India influenced my choice to study in the Philippines” obtained the highest mean of 3.35 with a standard deviation of 0.828, interpreted as very strong influence. This suggests that the responsiveness and efficiency of the admission office played a major role in attracting students to pursue medical education in the Philippines.
The statement “Compared to India, the eligibility criteria in the Philippines are simpler and easier to fulfill, which influenced my decision to study in the Philippines” ranked second with a mean of 3.20 and a standard deviation of 0.771, interpreted as strong influence. This indicates that respondents perceived the admission requirements in the Philippines as more manageable compared with those in India. Likewise, “Easy access to medical education/school in the Philippines positively influenced my decision” yielded a mean of 3.15 with a standard deviation of 0.925, while “The simple and transparent admission process positively influenced my decision to study in the Philippines” recorded a mean of 3.12 with a standard deviation of 0.864. Both were interpreted as strong influence, showing that accessibility and procedural clarity were also influential considerations in the respondents’ decision-making. 
Overall, the findings indicate that ease of admission in medical school strongly influenced the respondents’ choice to study medicine in the Philippines. In practical terms, this means that students were drawn not only by the availability of admission opportunities but also by the perceived responsiveness, simplicity, and transparency of the Philippine medical school admission process.
The Philippine medical schools are perceived to have a more straightforward and transparent admission process compared to other countries. This perception is a significant factor influencing students' decisions to study there, as it reduces the barriers to entry and makes the process more accessible (Cheng et al., 2023). The admission process in the Philippines is noted for its transparency and responsiveness, which are critical in attracting students. These attributes ensure that applicants are well-informed and can navigate the process with ease, thereby enhancing their overall experience (Ulin et al., 2023). The availability of numerous medical schools and programs in the Philippines provides students with a variety of options, increasing their chances of securing admission. This abundance of opportunities is a key factor that draws students to the country (Cheng et al., 2023). The medical profession is associated with financial stability and social respect, which are significant motivators for students. These incentives are often cited alongside personal aspirations and family influences as reasons for choosing a medical career (Dhar & Jayaram, 2024). 

Table 4.2
Weighted Mean results of pull factors among medical students in terms of Tuition Affordability Compared to India
	Tuition Affordability Compared to India
	Mean
	Std. Deviation
	Interpretation

	More affordable tuition fees in the Philippines compared to India influenced me to pursue medical studies here
	3.30
	.826
	Very Strong influence

	The total cost of completing medicine in the Philippines is lower than that of Indian private medical colleges; this factor influenced my choice to study here.
	3.10
	.786
	Strong influence

	The Living cost in the Philippines is affordable for my family; this influenced my decision.
	3.21
	.894
	Strong influence

	Studying medicine abroad is generally more affordable than in India, which influenced my decision to study abroad
	3.06
	.894
	Strong influence

	Tuition Affordability Compared to India Weighted Mean
	3.17
	.642
	Strong influence



Table 4.2 presents the weighted mean results of pull factors among medical students in terms of Tuition Affordability Compared to India. The overall weighted mean of 3.17 with a standard deviation of 0.642 is interpreted as strong influence, indicating that tuition affordability is an important factor influencing the respondents’ decision to study medicine in the Philippines. 
Among the indicators, the statement “More affordable tuition fees in the Philippines compared to India influenced me to pursue medical studies here” obtained the highest mean of 
3.30 with a standard deviation of 0.826, interpreted as very strong influence. This suggests that the lower tuition cost in the Philippines is the most influential affordability-related factor attracting respondents to study medicine in the country. 
The statement “The living cost in the Philippines is affordable for my family; this influenced my decision” ranked second with a mean of 3.21 and a standard deviation of 0.894, interpreted as strong influence. This indicates that respondents also considered the cost of living in the Philippines as a financially manageable factor in their educational decision. 
Meanwhile, “The total cost of completing medicine in the Philippines is lower than that of Indian private medical colleges; this factor influenced my choice to study here” yielded a mean of 3.10 with a standard deviation of 0.786, while “Studying medicine abroad is generally more affordable than in India, which influenced my decision to study abroad” recorded the lowest mean of 3.06 with a standard deviation of 0.894. Both were still interpreted as strong influence, showing that respondents generally agreed that the financial burden of medical education is relatively lighter in the Philippines than in India. 
Overall, the findings indicate that tuition affordability compared to India strongly influenced the respondents’ decision to study medicine in the Philippines. This means that respondents were drawn to the Philippines not only because of lower tuition fees, but also because of the broader perception that completing medical education and living in the country are more financially manageable for them and their families. 
A systematic review comparing medical training costs internationally highlights that the Philippines offers competitive tuition rates, making it a financially viable option for students from less developed countries (Aghaei Hashjin et al., 2024). The financial burden of healthcare in the Philippines is mitigated by the Universal Health Care Law, which aims to reduce out-of-pocket expenses for students and residents, further enhancing the country's appeal as a study destination (Lasco, 2024). While the affordability of tuition and living costs are significant factors, it is essential to consider the broader context of students' motivations. For instance, the desire for cultural exposure, personal growth, and career prospects also play a crucial role in the decision to study abroad (Chilukuri & Thandayuthapani, 2024). Additionally, the Philippines' efforts to improve its medical tourism sector and healthcare infrastructure could further enhance its attractiveness as a destination for medical education. However, challenges such as fragmented governance and the need for better international accreditation remain areas for improvement (Reyes & Castillo, 2025). 

Table 4.3
Weighted Mean results of pull factors among medical students in terms of Academic Reputation and International Recognition
	Academic Reputation and International Recognition
	Mean
	Std. Deviation
	Interpretation

	Good-quality medical schools and academic reputation influenced my decision to choose the Philippines for my study destination
	3.23
	.921
	Strong influence

	High pass percentage of Indian medical graduates from the Philippines in the Foreign Medical Graduates examination (FMGE) influenced me to study in the Philippines.
	3.00
	.840
	Strong influence

	International recognition of Philippine medical degrees influenced me to pursue medical studies in the Philippines.
	3.29
	.873
	Very Strong influence

	Positive feedback from the alumni about academic quality influenced my decision to study in the Philippines.
	3.03
	.842
	Strong influence

	Academic Reputation and International Recognition Weighted Mean
	3.14
	.685
	Strong influence



Table 4.3 presents the weighted mean results of pull factors among medical students in terms of Academic Reputation and International Recognition. The overall weighted mean of 3.14 with a standard deviation of 0.685 is interpreted as strong influence, indicating that academic reputation and international recognition are important factors influencing the respondents’ decision to study medicine in the Philippines. 
Among the indicators, the statement “International recognition of Philippine medical degrees influenced me to pursue medical studies in the Philippines” obtained the highest mean of 3.29 with a standard deviation of 0.873, interpreted as very strong influence. This suggests that the global recognition and perceived credibility of Philippine medical degrees strongly attracted respondents to enroll in medical schools in the country. 
The statement “Good-quality medical schools and academic reputation influenced my decision to choose the Philippines for my study destination” ranked second with a mean of 3.23 and a standard deviation of 0.921, interpreted as strong influence. This indicates that the respondents also valued the quality and academic standing of Philippine medical schools in making their study decision. 
Meanwhile, “Positive feedback from the alumni about academic quality influenced my decision to study in the Philippines” yielded a mean of 3.03 with a standard deviation of 0.842, while “High pass percentage of Indian medical graduates from the Philippines in the Foreign Medical Graduates Examination (FMGE) influenced me to study in the Philippines” recorded the lowest mean of 3.00 with a standard deviation of 0.840. Both were still interpreted as strong influence, showing that alumni feedback and examination performance also contributed positively to the respondents’ decision, although to a slightly lesser extent. 
Overall, the findings indicate that academic reputation and international recognition strongly influenced the respondents’ decision to study medicine in the Philippines. Respondents were encouraged to study in the country because they perceived Philippine medical education as reputable, internationally recognized, and capable of providing credentials that are valued beyond the local setting. 
Institutions like the University of the Philippines College of Medicine are noted for their research output and integration of research into the curriculum, which contributes to the academic reputation of Philippine medical education (Rozul & Tanchuco, 2025). The process of international accreditation, as seen in other institutions, underscores the importance of aligning with global standards to ensure the quality and recognition of medical education. This alignment facilitates academic mobility and professional recognition for graduates (Salazar Duany et al., 2025). While the Philippines is recognized for its reputable medical education, challenges remain in ensuring that all students can access these opportunities. Factors such as the availability of financial support, mentorship, and publication assistance are areas that require improvement to enhance the overall educational experience for medical students (Rozul & Tanchuco, 2025).

Table 4.4
Weighted Mean results of pull factors among medical students in terms of Career and Professional Prospects
	Career and Professional Prospects
	Mean
	Std. Deviation
	Interpretation

	I was influenced to study in the Philippines because I believe completing my degree here will open more global career prospects than studying in India.
	3.25
	.871
	Strong influence

	I believe a medical degree in the Philippines will secure me professional opportunities abroad; this influenced my decision.
	3.10
	.784
	Strong influence

	The idea that with the degree I obtain from the Philippines, I will have an advantage over my counterparts in India in securing overseas and domestic employment influenced my decision to study in the Philippines.
	3.20
	.867
	Strong influence

	I was influenced by the idea that studying medicine in the Philippines would enhance my eligibility for international licensing exams and certification.
	3.21
	.800
	Strong influence

	Career and Professional Prospects Weighted Mean
	3.19
	.621
	Strong influence



Table 4.4 presents the weighted mean results of pull factors among medical students in terms of Career and Professional Prospects. The overall weighted mean of 3.19 with a standard deviation of 0.621 is interpreted as strong influence, indicating that career and professional opportunities are important factors influencing the respondents’ decision to study medicine in the Philippines. 
Among the indicators, the statement “I was influenced to study in the Philippines because I believe completing my degree here will open more global career prospects than studying in India” obtained the highest mean of 3.25 with a standard deviation of 0.871, interpreted as strong influence. This suggests that respondents perceive medical education in the Philippines as a pathway to broader international career opportunities. 
The statement “I was influenced by the idea that studying medicine in the Philippines would enhance my eligibility for international licensing exams and certification” ranked second with a mean of 3.21 and a standard deviation of 0.800, also interpreted as strong influence. This indicates that respondents believe that earning a medical degree in the Philippines may strengthen their qualifications for international professional practice. 
Meanwhile, “The idea that with the degree I obtain from the Philippines, I will have an advantage over my counterparts in India in securing overseas and domestic employment influenced my decision to study in the Philippines” recorded a mean of 3.20 with a standard deviation of 0.867, while “I believe a medical degree in the Philippines will secure me professional opportunities abroad, which influenced my decision” obtained the lowest mean of 3.10 with a standard deviation of 0.784. Both were still interpreted as strong influence, showing that the respondents consistently viewed professional advancement as a meaningful pull factor. 
Overall, the findings indicate that career and professional prospects strongly influenced the respondents’ decision to study medicine in the Philippines. Respondents were motivated by the belief that medical education in the Philippines can improve their future employability, expand their global career options, and strengthen their professional qualifications for international opportunities. 
Graduates from Philippine medical schools are often motivated by the potential for career advancement and financial security, which are critical factors in their decision-making process (Tutor et al., 2021). Social influences, including family and peer support, play a crucial role in shaping students' intentions to pursue a medical career. A supportive environment can significantly enhance a student's career self-efficacy and positive attitude towards medicine (Amparo et al., 2022). The transition to online learning during the pandemic posed significant challenges, particularly in acquiring practical skills necessary for clinical practice. This has led to calls for improved support systems and educational reforms to better prepare students for real-world medical practice (Cheng et al., 2023). 
While the prospects of a medical career in the Philippines are promising, it is essential to address the challenges faced by students, such as the need for better integration of practical skills in the curriculum and ensuring that educational qualifications align with job market demands. Addressing these issues can further enhance the attractiveness of Philippine medical education and ensure that graduates are well-prepared for global opportunities.

Table 4.5
Weighted Mean results of pull factors among medical students in terms of English as the Medium of Instruction
	English as the Medium of Instruction
	Mean
	Std. Deviation
	Interpretation

	English as the primary medium of instruction influenced my decision to study in the Philippines.
	3.38
	.774
	Very Strong influence

	I was influenced to study in the Philippines over other countries with similar facilities because the medium of instruction is English.
	3.23
	.717
	Strong influence

	I am convinced that Indian medical students tend to be influenced by English-medium destinations over non-English-medium countries.
	3.32
	.839
	Very Strong influence

	The widespread use of English as a medium of communication among the general public influenced my decision to study in the Philippines.
	3.20
	.731
	Strong influence

	English as the Medium of Instruction Weighted Mean
	3.28
	.567
	Very Strong influence



Table 4.5 presents the weighted mean results of pull factors among medical students in terms of English as the Medium of Instruction. The overall weighted mean of 3.28 with a standard deviation of 0.567 is interpreted as very strong influence, indicating that the use of English as the language of instruction is a highly influential factor in the respondents’ decision to study medicine in the Philippines.
Among the indicators, the statement “English as the primary medium of instruction influenced my decision to study in the Philippines” obtained the highest mean of 3.38 with a standard deviation of 0.774, interpreted as very strong influence. This suggests that respondents highly value the use of English in medical education and consider it a major advantage in choosing the Philippines as their study destination. 
The statement “I am convinced that Indian medical students tend to be influenced by English-medium destinations over non-English-medium countries” ranked second with a mean of 3.32 and a standard deviation of 0.839, also interpreted as very strong influence. This indicates that respondents perceive English-medium instruction as an important preference not only personally but also among Indian medical students in general. 
Meanwhile, “I was influenced to study in the Philippines over other countries with similar facilities because the medium of instruction is English” recorded a mean of 3.23 with a standard deviation of 0.717, while “The widespread use of English as a medium of communication among the general public influenced my decision to study in the Philippines” yielded a mean of 3.20 with a standard deviation of 0.731. Both were interpreted as strong influence, showing that the advantage of English extends beyond the classroom and includes the broader communication environment in the country. 
Overall, the findings indicate that English as the medium of instruction very strongly influenced the respondents’ decision to study medicine in the Philippines. In practical terms, this means that respondents were attracted to the Philippines because English provides academic convenience, easier communication, and a more familiar learning environment, all of which support their adjustment and success in medical school. The findings suggest that the English based academic and communication environment in the Philippines significantly encouraged the respondents to pursue medical education in the country. 
Overall, the demographic profile shows that the respondents were predominantly young adults, nearly balanced by sex, more concentrated in the intermediate and advanced levels of medical training, and largely drawn from middle-income households. These distributions provide important context for interpreting the descriptive and inferential findings of the study. 
English proficiency is crucial for medical professionals, as it enhances communication, improves patient care, and fosters international collaboration (Shodieva, 2024). The use of English in medical education provides a familiar learning environment for students from non-English speaking countries, reducing cognitive load and easing the transition into a new educational system (Suryanti et al., 2025). Despite the advantages, students may face challenges such as linguistic barriers and self-related cognition issues when learning in a second language (Said & Omar, 2023). Educators and curriculum planners need to address these challenges by designing curricula that align with students' needs and interests, incorporating pedagogical innovations and bilingual scaffolding to support learning (Suryanti et al., 2025; Said & Omar, 2023). 


E. [bookmark: _Toc231464553]Analysis of Perception of Pull Factors 

In response to SOP 5, tables 5.1 to 5.4 present the results of the inferential statistical analysis examining differences in respondents’ perceptions of pull factors when grouped according to demographic characteristics, namely age, sex, course year level, and family income status. One-way analysis of variance (ANOVA) was used to assess the differences among the respondents when grouped according to age, course year level, and family income status; and the independent-samples t-test was used to determine whether there is a statistically significant difference based on sex. At the 0.05 level of significance, the Null Hypothesis (H02) was tested to determine whether differences exist in respondents’ perceptions of pull factors across demographic groups. 

Table 5.1
ANOVA results in the assessment of pull factors when respondents are grouped according to Age
	AGE
	df
	Mean Square
	F
	Sig
	Interpretation
	Null Hypothesis Decision

	Ease of Admission in Medical School 
	3
	1.507
	3.903
	.009
	Significant
	Reject the Null Hypothesis

	
	373
	.386
	
	
	
	

	
	376
	
	
	
	
	

	Tuition Affordability Compared to India
	3
	1.254
	3.091
	.027
	Significant
	Reject the Null Hypothesis

	
	373
	.406
	
	
	
	

	
	376
	
	
	
	
	

	Academic Reputation and International Recognition 
	3
	3.962
	8.988
	.000
	Significant
	Reject the Null Hypothesis

	
	373
	.441
	
	
	
	

	
	376
	
	
	
	
	

	Career and Professional Prospects Limitations 
	3
	3.579
	9.930
	.000
	Significant
	Reject the Null Hypothesis

	
	373
	.360
	
	
	
	

	
	376
	
	
	
	
	

	English as the Medium of Instruction 
	3
	.473
	1.477
	.220
	Not Significant
	Accept the Null Hypothesis

	
	373
	.320
	
	
	
	

	
	376
	
	
	
	
	



Table 5.1 presents the result of a one-way ANOVA conducted to determine whether there is a significant difference in the respondents’ assessment of the pull factors when grouped according to age. The analysis revealed statistically significant differences in Ease of Admission in Medical School (F(3,373) = 3.903, p = .009), Tuition Affordability Compared to India (F(3,373) = 3.091, p = .027), Academic Reputation and International Recognition (F(3,373) = 8.988, p < .001), and Career and Professional Prospects (F(3,373) = 9.930, p < .001). Thus, the null hypothesis was rejected for these four dimensions. However, no statistically significant difference was found for English as the Medium of Instruction (F(3,373) = 1.477, p = .220). Thus, the null hypothesis was not rejected for this dimension. 
Because significant differences were found in four dimensions, Tukey’s HSD was used to determine the nature of the differences between the age groups. For Ease of Admission in Medical 
School, respondents aged 38–43 years old (M = 2.82, SD = 1.250) scored significantly lower than those aged 20–25 years old (M = 3.37, SD = 0.615), 26–30 years old (M = 3.40, SD = 0.565), and 32–37 years old (M = 3.58, SD = 0.504). For Tuition Affordability Compared to India, respondents aged 32–37 years old (M = 3.67, SD = 0.482) scored significantly higher than those aged 20–25 years old (M = 3.27, SD = 0.671). For Academic Reputation and International Recognition, respondents aged 32–37 years old (M = 3.67, SD = 0.482) scored significantly higher than those aged 20–25 years old (M = 3.22, SD = 0.697), while respondents aged 38–43 years old (M = 2.64, SD = 1.206) scored significantly lower than those aged 20–25 years old, 26–30 years old (M = 3.45, SD = 0.537), and 32–37 years old. For Career and Professional Prospects, respondents aged 32–37 years old (M = 3.75, SD = 0.442) scored significantly higher than those aged 20–25 years old (M = 3.28, SD = 0.602), while respondents aged 38–43 years old (M = 2.33, SD = 1.191) scored significantly lower than those aged 20–25 years old, 26–30 years old (M = 3.47, SD = 0.538), and 32–37 years old. For English as the Medium of Instruction, no significant difference was found, indicating that respondents across age groups did not significantly differ in their assessment of this factor. 
Overall, the findings indicate that age significantly influences respondents’ assessment of most pull factors, particularly ease of admission, tuition affordability, academic reputation and international recognition, and career and professional prospects. In contrast, English as the medium of instruction was perceived similarly across age groups. 
Age affects how strongly respondents are attracted by most of the pull factors, except for English as the medium of instruction. Respondents aged 32–37 years old tended to rate several pull factors more strongly, while those aged 38–43 years old generally gave lower ratings in key areas such as ease of admission, academic reputation, and career prospects. This suggests that respondents in different age groups do not value the positive attractions of studying medicine in the Philippines in the same way. However, the use of English appears to be a broadly shared attraction across all age groups. 
Respondents aged 32–37 years tend to rate ease of admission and tuition affordability more favorably compared to those aged 38–43 years. This could be due to younger respondents being more adaptable to admission processes and financial planning for education (Lee et al., 2024). English as the medium of instruction is perceived similarly across all age groups, indicating its universal appeal and importance in global education and professional environments (Hearn & Long, 2023) (da Rosa et al., 2023). Educational institutions should consider age-specific marketing strategies that highlight different pull factors. For instance, emphasizing career prospects and international recognition for younger age groups, while focusing on ease of admission and affordability for older age groups (Lee et al., 2024) (Baker-Gardner et al., 2023). 

Table 5. 2
ANOVA results in the assessment of pull factors when respondents are grouped according to Course Year Level
	COURSE YEAR LEVEL
	df
	Mean Square
	F
	Sig
	Interpretation
	Null Hypothesis Decision

	Ease of Admission in Medical School 
	4
	1.042
	2.686
	.031
	Significant
	Reject the Null Hypothesis

	
	372
	.386
	
	
	
	

	
	376
	
	
	
	
	

	Tuition Affordability Compared to India
	4
	.767
	1.877
	.114
	Not Significant
	Accept the Null Hypothesis

	
	372
	.409
	
	
	
	

	
	376
	
	
	
	
	

	Academic Reputation and International Recognition 
	4
	1.358
	2.956
	.020
	Significant
	Reject the Null Hypothesis

	
	372
	.459
	
	
	
	

	
	376
	
	
	
	
	

	Career and Professional Prospects Limitations 
	4
	1.452
	3.875
	.004
	Significant
	Reject the Null Hypothesis

	
	372
	.375
	
	
	
	

	
	376
	
	
	
	
	

	English as the Medium of Instruction 
	4
	1.400
	4.520
	.001
	Significant
	Reject the Null Hypothesis

	
	372
	.310
	
	
	
	

	
	376
	
	
	
	
	



Table 5.1.1 presents a one-way ANOVA conducted to determine whether there is a significant difference in the respondents’ assessment of the pull factors when grouped according to course year level. The analysis revealed statistically significant differences in Ease of Admission in Medical School (F(4,372) = 2.686, p = .031), Academic Reputation and International Recognition (F(4,372) = 2.956, p = .020), Career and Professional Prospects (F(4,372) = 3.875, p = .004), and English as the Medium of Instruction (F(4,372) = 4.520, p = .001). Thus, the null hypothesis was rejected for these four dimensions. However, no statistically significant difference was found for Tuition Affordability Compared to India (F(4,372) = 1.877, p = .114). Thus, the null hypothesis was not rejected for this dimension. 
Because significant differences were found in four dimensions, Tukey’s HSD was used to determine the nature of the differences between the course year level groups. For Ease of Admission in Medical School, the analysis revealed that 3rd year students (M = 3.49, SD = 0.565) scored significantly higher than 1st year students (M = 3.18, SD = 0.710). For Academic Reputation and International Recognition, interns (M = 3.29, SD = 0.685) scored significantly higher than 1st year students (M = 3.06, SD = 0.674). For Career and Professional Prospects, 2nd year students (M = 3.33, SD = 0.664), 4th year students (M = 3.42, SD = 0.617), and interns (M = 3.46, SD = 0.708) all scored significantly higher than 1st year students (M = 3.10, SD = 0.695). In addition, interns also scored significantly higher than 2nd year students. For English as the Medium of Instruction, 4th year students (M = 3.59, SD = 0.544) and interns (M = 3.67, SD = 0.514) scored significantly higher than 1st year students (M = 3.25, SD = 0.499), while interns also scored significantly higher than 3rd year students (M = 3.48, SD = 0.609). For Tuition Affordability Compared to India, no significant difference was found, indicating that respondents across course year levels did not significantly differ in their assessment of this factor. 
Overall, the findings indicate that course year level significantly influences respondents’ assessment of most pull factors, particularly ease of admission, academic reputation and international recognition, career and professional prospects, and English as the medium of instruction. In contrast, tuition affordability compared to India was perceived similarly across all course year levels. 
Students at different stages of medical training do not value all pull factors in the same way. In general, students in the higher year levels and internship tend to rate several pull factors more strongly than those in the lower year levels, especially 1st year students. This suggests that as students’ progress in medical education, they may become more aware of the advantages of studying in the Philippines in terms of admission convenience, academic reputation, career opportunities, and the benefits of English-medium instruction. However, tuition affordability appears to be a shared concern across all year levels, since it did not significantly differ among the groups. 
Higher year students and interns tend to value ease of admission and academic reputation more than first-year students. This could be due to their increased exposure to the academic environment and a better understanding of the competitive landscape in medical education (Ulyanova & Denisov, 2023). As students advance, they become more cognizant of the international recognition of their degrees and the career opportunities available post-graduation. This aligns with findings that highlight the importance of international mobility and career prospects in students' decision-making processes (Kumar & Thandayuthapani, 2024). The preference for English as the medium of instruction is more pronounced among senior students, likely due to their recognition of its importance in global medical practice and research (Pawar & Dasgupta, 2024). Despite the differences in the valuation of other pull factors, tuition affordability remains a shared concern across all year levels. This is consistent with findings from various studies that highlight the financial burden of medical education as a significant factor influencing students' choices (Kansal et al., 2023).

Table 5.3
ANOVA results in the assessment of pull factors when respondents are grouped according to Family Income Status
	FAMILY INCOME STATUS
	df
	Mean Square
	F
	Sig
	Interpretation
	Null Hypothesis Decision

	Ease of Admission in Medical School 
	3
	.640
	1.628
	.182
	Not Significant
	Accept the Null Hypothesis

	
	373
	.393
	
	
	
	

	
	376
	
	
	
	
	

	Tuition Affordability Compared to India
	3
	1.084
	2.633
	.048
	Significant
	Reject the Null Hypothesis

	
	373
	.407
	
	
	
	

	
	376
	
	
	
	
	

	Academic Reputation and International Recognition 
	3
	.693
	1.483
	.219
	Not Significant
	Accept the Null Hypothesis

	
	373
	.467
	
	
	
	

	
	376
	
	
	
	
	

	Career and Professional Prospects Limitations 
	3
	2.010
	5.389
	.001
	Significant
	Reject the Null Hypothesis

	
	373
	.373
	
	
	
	

	
	376
	
	
	
	
	

	English as the Medium of Instruction 
	3
	.204
	.633
	.594
	Not Significant
	Accept the Null Hypothesis

	
	373
	.322
	
	
	
	

	
	376
	
	
	
	
	



Table 5.1.2 presents A one-way ANOVA was conducted to determine whether there is a significant difference in the respondents’ assessment of the pull factors when grouped according to family income status. The analysis revealed statistically significant differences in Tuition Affordability Compared to India (F(3,373) = 2.633, p = .048) and Career and Professional Prospects (F(3,373) = 5.389, p = .001). Thus, the null hypothesis was rejected for these two dimensions. However, no statistically significant differences were found for Ease of Admission in Medical School (F(3,373) = 1.628, p = .182), Academic Reputation and International Recognition (F(3,373) = 1.483, p = .219), and English as the Medium of Instruction (F(3,373) = 0.633, p = .594). Thus, the null hypothesis was not rejected for these three dimensions. 
Because significant differences were found in two dimensions, Tukey’s HSD was used to determine the nature of the differences between the family income groups. For Tuition Affordability Compared to India, the analysis revealed that respondents from the rich group (M = 3.61, SD = 0.495) scored significantly higher than those from the lower middle class (M = 3.27, SD = 0.587) group. No other pairwise differences were statistically significant. For Career and Professional Prospects, respondents from the rich group (M = 3.55, SD = 0.486) scored significantly higher than those from the lower middle class (M = 3.14, SD = 0.732) and upper middle class (M = 3.26, SD = 0.712) groups. In addition, respondents from the middle class (M = 3.35, SD = 0.572) scored significantly higher than those from the lower middle-class group. For Ease of Admission in Medical School, Academic Reputation and International Recognition, and English as the Medium of Instruction, no significant pairwise differences were found, which is consistent with the non-significant ANOVA results. 
Overall, the findings indicate that family income status significantly influences respondents’ assessment of selected pull factors, particularly tuition affordability and career and professional prospects. In contrast, ease of admission, academic reputation and international recognition, and English as the medium of instruction were perceived similarly across family income groups. 
Wealthier students often rate tuition affordability and career prospects more highly. This may be due to their ability to invest more in education and their focus on long-term financial returns from their educational choices (Faculin et al., 2025). The use of English is a valued factor across all income levels, likely due to its global importance and the opportunities it provides for international communication and career prospects (Mok & Yu, 2023). Socioeconomic status influences educational decisions, with disparities potentially perpetuating inequalities in access to educational opportunities. This highlights the need for policies that support equitable access to education (Ghiță & Eftimie, 2025). Differences in family income levels can lead to unscientific decision-making due to information asymmetry, underscoring the importance of guidance mechanisms in educational planning (Gu, 2023).

Table 5.4
T Test results in the assessment of pull factors when respondents are grouped according to Sex
	Dimensions
	t
	df
	Sig. (2-tailed)
	Interpretation
	Null Hypothesis Decision

	Ease of Admission in Medical School
	-1.366
	375
	.173
	Not Significant
	Accept the Null Hypothesis

	Tuition Affordability Compared in India
	-1.535
	375
	.126
	Not Significant
	Accept the Null Hypothesis

	Academic Reputation and International Recognition
	-0.244
	375
	.808
	Not Significant
	Accept the Null Hypothesis

	Career and Professional Prospects 
	1.264
	375
	.207
	Not Significant
	Accept the Null Hypothesis

	English as the Medium of Instruction
	.0.209
	375
	.835
	Not Significant
	Accept the Null Hypothesis



Table 5.2 presents an independent samples t-test conducted to determine whether there is a significant difference in the respondents’ assessment of the pull factors when grouped according to sex. The analysis showed that there were no statistically significant differences between male and female respondents in all pull-factor dimensions. Specifically, no significant difference was found for Ease of Admission in Medical School (t(375) = -1.366, p = .173), Tuition Affordability Compared to India (t(375) = -1.535, p = .126), Academic Reputation and International Recognition (t(375) = -1.264, p = .207), Career and Professional Prospects (t(375) = -1.264, p = .208), and English as the Medium of Instruction (t(375) = -0.209, p = .835). Since all p-values are greater than 0.05, the null hypothesis failed to be rejected for all five dimensions. 
These findings indicate that male and female respondents generally share similar perceptions regarding the pull factors that influenced their decision to study medicine in the Philippines. Although slight differences in mean scores were observed, these differences were not statistically significant. For instance, female respondents obtained slightly higher mean scores than male respondents in Tuition Affordability Compared to India (female M = 3.36, male M = 3.27), Academic Reputation and International Recognition (female M = 3.36, male M = 3.24), Career and Professional Prospects (female M = 3.39, male M = 3.31), and English as the Medium of Instruction (female M = 3.46, male M = 3.42). On the other hand, both male and female respondents had the same mean score for Ease of Admission in Medical School (M = 3.33). However, these small differences were not large enough to be considered statistically meaningful. 
Overall, the results suggest that sex does not significantly influence respondents’ assessment of the pull factors. This means that male and female respondents are relatively similar in how they view the advantages of studying medicine in the Philippines in terms of admission convenience, affordability, academic reputation, career opportunities, and English-medium instruction. 
The pull factors appeal similarly to both male and female respondents. In other words, the positive attractions of studying medicine in the Philippines are not sex specific. Both groups tend to value the same advantages, and neither male nor female respondents differ significantly in how they rate these pull factors. 
A study on academic motivation among first-year medical students found no significant differences in overall motivation scores between male and female students, suggesting that gender does not heavily influence academic motivation in medical education (Mahsood et al., 2023). Similarly, the use of Multiple Mini-Interviews (MMIs) in medical school admissions showed that non-cognitive attributes were demonstrated equivalently by males and females, supporting the notion of gender-neutral assessment in medical education (Szkwara et al., 2025). 
While gender differences are evident in the choice of medical specialties, with females often underrepresented in traditionally male-dominated fields like surgery, these differences are more pronounced in specialization rather than in the initial choice to study medicine (Grozdanovski & Čikić, 2024) A study examining international students' field of study preferences found that cultural and economic factors, rather than gender alone, significantly influence academic choices. 
This suggests that the decision to study medicine in the Philippines may be more influenced by these broader factors than by gender (Tătar et al., 2023). Economic considerations, such as affordability and job security, are critical motivators for students choosing medical studies, which may explain the similar appeal of the Philippines' medical education system to both genders (Goel et al., 2024).

F. [bookmark: _Toc231464554]Proposed Strategic Marketing Framework

SOP 6. What strategic marketing framework for student recruitment can be formulated from the insights gained from this study to improve the attractiveness, global competitiveness, and sustainability of the Philippine medical schools? 
In response to SOP 6, the findings of the study served as the basis for the development of the ACCESS-CAREER Strategic Marketing Framework for International Student Recruitment. The framework was derived from the strongest push factors identified in India and the strongest pull factors identified in the Philippines, and it is intended to guide Philippine medical schools in improving their attractiveness, competitiveness, and long-term sustainability in international student recruitment.
Based on the study findings, the ACCESS-CAREER Strategic Marketing Framework is proposed as an evidence-based model for international student recruitment. The framework integrates the strongest push factors identified in India and the strongest pull factors identified in the Philippines, with the goal of helping Philippine medical schools position their programs more effectively for international students, particularly Indian medical students. The framework assumes that an effective student recruitment strategy should not merely advertise available programs but should directly respond to the actual decision drivers identified in the study. In this case, international students are not attracted by a single factor alone. Rather, they are influenced by a combination of structural barriers in their home country and perceived advantages in the Philippines. Thus, a sustainable recruitment framework for Philippine medical schools must integrate admission accessibility, cost-value advantage, academic credibility, career mobility, English-medium advantage, and family-oriented trust building into one coherent strategy.

G. [bookmark: _Toc231464555]Objectives of the Framework

The framework has four objectives:
(1) To strengthen the attractiveness of Philippine medical schools by aligning recruitment messages with the strongest student decision drivers;
(2) To improve global competitiveness by emphasizing internationally relevant educational value, academic recognition, and career mobility;
(3) To support sustainable student recruitment through value-based rather than purely promotional positioning; and
(4) To guide market segmentation by tailoring recruitment strategies according to age, course year level, and family income sensitivity.

H. [bookmark: _Toc231464556]Components of the Framework

The ACCESS-CAREER framework consists of seven interrelated components derived from the empirical results: Accessible Admission Positioning, Cost-Value Advantage Messaging, Credibility and International Recognition Branding, English-Advantage Promotion, Student-to-Career Pathway Assurance, Social and Family Trust Building, and Recruitment Segmentation and Evidence-Based Targeting.
1. A. Accessible Admission Positioning. Based on the strong influence of ease of admission. Philippine medical schools should position themselves as institutions with responsive, transparent, and student-friendly admissions systems by highlighting fast inquiry response, step-by-step application guidance, and clear eligibility requirements.
2. C. Cost-Value Advantage Messaging. Derived from push and pull findings on finance. Recruitment should emphasize not just low cost, but the broader cost-to-value proposition of studying in the Philippines, including total educational cost, living expenses, and possible financial support options.
3. C. Credibility and International Recognition Branding. Grounded on the strong influence of academic reputation and international recognition. Philippine medical schools should strengthen branding efforts around accreditation, institutional quality, licensure-related outcomes, and international academic recognition.
4. E. English-Advantage Promotion. Based on the strongest pull factor: English as the medium of instruction. Philippine medical schools should position English-medium instruction as a practical benefit for academic adjustment, professional communication, and future international mobility.
5. S. Student-to-Career Pathway Assurance. Combining push and pull career findings. Medical schools should market their programs as pathways to broader professional outcomes: career mobility, licensure readiness, specialization, and employment competitiveness.
6. S. Social and Family Trust Building. Derived from the socio-cultural findings showing family influence as the highest-rated indicator. Recruitment should address family decision-makers through parent-oriented information, trust-building communication, safety assurances, and evidence of institutional legitimacy.
7. R. Recruitment Segmentation and Evidence-Based Targeting. Supported by the inferential results showing that age, course year level, and family income status all influenced selected push and pull factors, while sex generally did not. Recruitment messages should be segmented accordingly.

I. [bookmark: _Toc231464557]Implementation Plan

To operationalize the proposed framework, Philippine medical schools may adopt a phased implementation plan focused on strategic positioning, audience segmentation, admissions enhancement, value proposition packaging, family-oriented outreach, and continuous monitoring and evaluation.

Phase 1. Market Segmentation and Audience Mapping. In the first phase, schools should identify distinct market segments based on the study’s demographic patterns. Since the sample is heavily concentrated in the 20–30 age bracket and is largely composed of students in the 3rd and 4th year levels, messaging may prioritize younger and mid-stage medical learners. Since most respondents came from middle-income households, affordability-oriented messaging should remain central.

Phase 2. Strategic Positioning and Message Development. In the second phase, medical schools should review their current recruitment materials and align them with the strongest push and pull factors identified in the study. Recruitment content should explicitly communicate ease of admission, affordability, English-medium instruction, academic reputation, and career prospects. Schools should also revise their admissions webpages, inquiry responses, brochures, and international recruitment presentations to reflect a more value-driven positioning.

Phase 3. Value Proposition Packaging. In the third phase, schools should package their value proposition into a consistent recruitment offering, including relative cost guides, living-expense estimates, English-medium learning benefits, institutional quality indicators, alumni success stories, and career pathway narratives.

Phase 4. Admissions and Inquiry Experience Enhancement. In the fourth phase, schools should improve operational readiness in admissions. Institutions should establish response-time standards, international admissions help desks, FAQ systems, and digital document guidance to ensure that the operational experience matches the recruitment claims being made.

Phase 5. Family-Oriented and Trust-Based Outreach. In the fifth phase, institutions should broaden outreach to include parents and family influencers, developing parent webinars, family briefing materials, safety and welfare guides, and trust-oriented communication strategies.

Phase 6. Monitoring, Evaluation, and Sustainability. In the final phase, schools should evaluate the effectiveness of the framework using recruitment performance indicators such as inquiry conversion rates, application volume, enrollment yield, response-time performance, and retention of international students.









Figure 2
Push-Pull Dynamics in Medical Education Choice: ACESS-CAREER Marketing Framework for International Student Recruitment. 
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XIV. DISCUSSIONS 

A. Summary of Findings

The perceived influence of push and pull factors on Indian medical students’ choice to pursue medical education in selected medical schools in Metro Manila, Philippines, was examined. A total of 377 respondents from four selected schools in Metro Manila participated in the survey. They represented students across all year levels of the Doctor of Medicine program. The respondents’ demographic characteristics were profiled to understand the level of influence of identified push and pull factors. It was also determined whether significant differences existed in respondents’ assessments when grouped according to age, sex, course year level, and family income status. 
With respect to push factors, all five dimensions — limited access to medical seats, high cost of medical education, NEET-related policy barriers, career and professional prospects limitations, and socio-cultural influences — were found to exert a strong influence on respondents’ decisions to study in the Philippines. Among pull factors, English as the medium of instruction registered a very strong influence. Ease of admission, career and professional prospects, tuition affordability, and academic reputation and international recognition all registered strong influence. 
The inferential analyses further revealed that age, course year level, and family income status produced significant differences in respondents’ perceptions of selected push and pull factors, while sex did not significantly differentiate perceptions in either domain.
Based on the findings, the ACCESS-CAREER Strategic Marketing Framework for International Student Recruitment was developed as an evidence-based response to the dominant decision drivers identified in the study.

B. [bookmark: _Toc231464559]Conclusion 

Based on the study's findings, the following conclusions are drawn. Each conclusion answers the research questions in the Statement of the Problem (SOP). 
With respect to the demographic profile of the respondents, the 377 Indian medical student respondents are predominantly young adults aged between 20 to 25 years (62.9%), followed by those aged 26 to 30 years (27.9%), 32 to 37 years (6.4%), and 38 to 43 years old (2.9%). Critically looking at the predominance of respondents in the 20 – 30 yrs of age groups (90.8%), and their aspiration to study medicine abroad is not coincidental; rather, it reflects the deeper structural phase at which young Indians confront the realities of domestic constraints in the medical education system and are compelled to seek alternatives (Kansal et al., 2023; Hussian & John, 2023). This suggests that the decision to study abroad is typically made during a critical phase when students begin evaluating their prospects within the domestic education system. 
In terms of sex, the sample is nearly balanced, with male respondents constituting a slight majority, 52.8%, and female respondents comprising 47.2%, which indicates that the aspiration to study medicine abroad is not influenced by gender; it is shaped by broader academic and economic conditions across genders. This aligns with the observation made by Teherahmadi et al. (2023) that gender dynamics in migration intentions are context-based. In India, the dominant push factors are structural and economic, not sex-specific, in contrast to the Iranian context, where gender discrimination emerges as a significant driver. Moreover, a gradual shift toward greater female participation in medical education globally, despite a history of male enrollment domination, may have contributed to this trend (Bordokan et al., 2025). The dominance of the middle-income respondents (lower middle class 29.4%, middle class 38.5%, and upper middle class 23.9%) is indicative of the findings by Kumar (2022), that most Indian medical aspirants come from middle-class families who cannot afford the private medical colleges in India, and consider affordable overseas alternatives. Similarly, it also resonates with the findings of Bhatara and Khanna (2024), who highlighted the impact of the lack of financial aid and scholarship in the Indian medical system, deepening the preference of middle-income families for more affordable foreign destinations. However, it is important to note that the classification of social classes based on income can vary significantly across different countries and contexts, as highlighted by the method of using monthly family income to define social classes (Al Fidah et al., 2024). 
Overall, these findings underscore that structural constraints within the Indian medical education system serve as crucial drivers of outward mobility. Limitations in medical seats, compounded by a highly competitive admission process, create uncertainty for aspiring medical students. Consequently, studying abroad becomes a viable alternative, rather than an optional choice. This pressure is further intensified by the high cost of private medical schools, particularly for middle-income families. 
Regarding the level of influence of push factors, using descriptive statistics, assessments are carried out to understand the perceived push factors influencing the students’ mobility. The results reveal that all the push factors exert a Strong Influence on students' decisions. Limited access to medical seats obtained the highest weighted mean of 3.21, indicating a Strong Influence. This reflects structural inadequacies in seat availability in India and replicates one of the most consistently cited factors in the literature on Indian medical student mobility (Kansal et al., 2023; Hussian and John, 2023; Kuzembayeva et al., 2021). The empirical finding of the current study, indicating the general shortage of MBBS seats in India, corroborates the body of evidence and affirms that structural seat scarcity is the leading driver of outward medical student mobility among Indian students. The high cost of medical education scored a weighted mean of 3.14, having a Strong Influence. This underscores the financial burden of tuition and the lack of scholarship support faced by Indian medical students in India, and resonates with the findings of Khamitkhanova (2024), that high private-college fees as the primary reason for Indian medical students to consider a more affordable foreign destination; and Kumar (2022), that most Indian medical aspirants come from middle-class families who cannot afford annual private medical college tuition fees. Further, the result also resonates with Bhatara and Khanna (2024), who reemphasized the financial push, pointing out limited financial assistance and scholarship as broadening the disproportion between the quality and the cost of Indian medical education; and Heller et al. (2025), who indicated that high cost as a major push factor for educational mobility in developing nations. NEET-related policy barriers registered a weighted mean of 3.08, which also indicates a Strong Influence, highlighting the impact of rigid entrance examination and policy uncertainty embedded in the Indian medical entrance examination system. The findings reaffirm the recent empirical evidence highlighting the drawbacks of NEET, such as caste-based reservation affecting 68% of students planning to study abroad (Kansel et al., 2023), and overemphasis on physics and chemistry in NEET as being misaligned with the competencies required for medical professionals (Ranjan et al., 2025). Moreover, the findings also resonate with related policy hindrances, such as unpredictable regulatory changes in the Indian Medical Council (Bhatara and Khanna, 2024) and regional inequalities, commercialization, and exam-related stress as systemic drawbacks amplifying the NEET effect (Kumar, 2022). Career and professional prospects limitations yielded a weighted mean of 3.04, which is also Strong Influence, reflecting constrained specialization and long-term career growth in India. This aligns with findings across India and abroad, which identified limited career growth, poor working conditions, low wages, and inadequate specialist training as major push factors influencing medical students' mobility (Kansel et al., 2023; Gill et al., 2024; Teng et al., 2024; Apostu et al., 2022; Teherahmandi et al., 2023). This signifies that the challenges are structural rather than personal decisions. Socio-cultural influences, while registering the lowest weighted mean of 2.92, also fell within Strong Influence, with family encouragement as the most salient socio-cultural driver. These findings align with the observation in previous studies that Indian parents provide their fullest support for their children to pursue medical education (Ranjan, 2023), caste-based reservation and parental expectation as key socio-cultural determinants of outward mobility (Kansal, 2023), and women showing higher migration tendencies in Iran and less developed countries (Teherahmadi et al., 2023; Vasile et al., 2023). The present findings reaffirmed socio-cultural factors, particularly family encouragement and community norms, as significant push factors, delineating the necessity to incorporate family and community-oriented trust-building. 
Collectively, these findings confirm that a convergence of structural, financial, policy-related, professional, and socio-cultural barriers in India serves as a significant push mechanism driving students abroad and is in conformity with the findings of the related studies. It denotes that studying abroad becomes a strategic alternative in response to the adverse factors in the home country rather than a mere choice. 
Concerning the significant differences in the perception of respondents on the push factors, inferential analyses - the results of one-way ANOVA and an independent samples t - test, indicate significant differences for age, course year level, and family income status, but not for sex. Age- related differences align with prior literature, suggesting that developmental stage and life experience determine perceptions. The result that older respondents (32 – 37) years view high costs and NEET-related barriers as more influential is consistent with the findings of Gustafsson (2024), Hamid et al. (2025), and Rahman et al. (2024), suggesting that greater life experience strengthens awareness of structural and financial constraints. This contrasts with the perception of respondents aged 38 – 43 years, who perceived limited access to medical seats less strongly, possibly indicating greater resilience or resource availability. Differences in perceptions based on course year level appeared only in limited medical seats, where 3rd and 4th-year students rated this issue higher than 1st-year students. This aligns with the findings of Zuberi et al. (2024) and Greenhalgh (2023), suggesting educational experiences and perceived barriers vary across academic stages. However, the absence of differences across other dimensions suggests that cost, career limitations, and socio-cultural pressures are commonly experienced across all year levels. Differences of perception based on family income status were also limited only to medical seat availability, indicating that higher-income groups perceive access barriers more strongly due to greater expectations (Ashley and McDonald, 2024). The overall absence of differences in perception conforms with the observation of Rahman et al. (2024) that the cost of medical education remains a common concern across income levels. The absence of sex differences strengthens the idea that push factors are systemic and affect students irrespective of sex, supporting the findings by Kaur et al. (2025) and Webster et al. (2024) that systemic and structural problems are major drivers of international medical mobility and not a gender-based issue. 
These findings highlight that push dynamics vary across different segments of the student population. The Null Hypothesis (H01): “There is no significant difference in the respondents’ perception of the influence of push factors when grouped according to age, sex, course year level, and family income status”, is partially rejected for age, course year level, and family income status, but accepted for sex. While differences in specific factors vary across groups, it is important to note that the overall results reinforce that the major push factors, including cost, seat limitation, and structural constraints, are largely systemic in nature and experienced by students across the demographic groups. 
Regarding the level of influence of pull factors, the findings reveal that all five pull factors significantly influence the Indian medical students' decision to study in the Philippines. Among these, English as the medium of instruction, with a weighted mean of 3.25, recorded Very Strong Influence, indicating that language compatibility plays an important role in reducing academic and social barriers, enhancing students’ confidence in adapting to foreign educational and social environments. This aligns with the findings of Kansal et al. (2023), Alhamamai (2024), and Heller et al. (2025), highlighting the importance of English as a medium of instruction in academic settings, communication, and future career mobility. Ease of admission is another key factor, with a weighted mean of 3.21, which has a Strong Influence. Hussian and John (2023), Kansal et al. (2023), and Ranjan et al. (2025), affirmed that simpler and more accessible admission procedures strongly attract Indian students, which is a direct contrast to the rigid and highly competitive admission system in India. It signifies the appeal of simpler eligibility criteria, responsive admission offices, and transparent procedures of the Philippine medical schools. The result of Career and professional prospects with a weighted mean of 3.19, indicating Strong Influence, is consistent with the findings of Kanal et al. (2023), Gill et al. (2024), and Arokiarai and Ranjan (2024), that students’ mobility strongly influenced by the aspiration for broader global career opportunities. The findings reflect the confidence of students earning Philippine medical degrees as pathways to global career pathways and international licensure eligibility. Tuition affordability recorded a weighted mean of 3.17, indicating Strong Influence, affirming that lower total costs of medical education and living expenses are significant economic pulls, especially for middle income students seeking affordable and quality education (Ranjan et al. (2023), Kumar (2022), Heller et al. (2025), and Nikou et al., 2023). The result affirmed that cost remains a major consideration for Indian medical students and families. Academic reputation and international recognition obtained a weighted mean of 3.14, showing Strong Influence, with international recognition as the most influential indicator within this dimension. This aligns with the findings of Roy et al. (2022) and Hussian and John (2023), suggesting the necessity for strengthening institutional quality, accreditation, and global recognition as decisive factors for global mobility in medical education.
Collectively, the Philippines exerts a multifaceted pull on Indian medical students through linguistic accessibility, admission convenience, career advantages, financial manageability, and credible academic credentials. Most importantly, these pull factors act as solutions to the push factors, the home constraints identified earlier, reinforcing the interconnectedness of student decision-making. 
Regarding the significant differences in the perception of respondents on the pull factors, inferential analyses were conducted to determine whether there existed significant differences in the perception of the respondents concerning the level of influence of pull factors when grouped according to the demographic profile of Indian medical students who pursue medical studies in selected medical schools in Metro Manila, Philippines. While the result of one – way ANOVA shows there is a difference in perception among the respondents on the level of the influence across push factors when evaluated based on age, course year level, and income status, on the other hand, the independent samples t–test indicates no differences across the dimensions when evaluated based on sexes. Thus, the Null Hypothesis (H02): “There is no significant difference in the respondents’ perception of the influence of pull factors when grouped according to age, sex, course year level, and family income status”, is partially rejected for age, course year level, and family income status, but accepted for sex. The inferential indicated that age significantly differentiated the perception of most of the pull factor dimensions, except for English as the medium of instruction. Respondents aged 32 – 37 years rated ease of admission, tuition affordability, academic reputation, and career prospects more strongly than younger age groups, and those aged 38 – 43 years rated these factors more weakly; this aligns with the findings of Lee et al. (2024) that younger and more adaptable respondents are better positioned to benefit from accessible admission and financial planning for overseas education. Moreover, it is also in consonance with the observation of Baker-Gardener et al. (2023), who noted the distinct motivational pattern of adult learners. Most importantly, the finding that English as the medium of instruction bears no significant differences across age groups is consistent with the findings of Hearn and Long (2023) that English as the medium of instruction holds universal appeal across all adult age groups. Significant differences by course year level, where respondents from 3rd year, 4th year and Internship rated more strongly on ease of admission, academic reputation, career prospects, and English medium instruction is in coherence with the findings of Ulyanova and Denisov (2023) and Kumar and Thandayuthapani (2024), that greater awareness of academic quality and career opportunities are developed as students progress in years. Similarly, Pawar and Dasgupta (2024) noted stronger preferences in English – medium instruction among senior students. Differences by family income status, wherein higher-income groups emphasize stronger importance to tuition affordability and career prospects, align with the findings of Faculin et el. (2023), Mok and Yu (2023), Ghita and Eftimie (2025), and Gu (3023), who found that educational decisions and long term expectations are influenced by socioeconomic status. Finally, the absence of significant differences based on sex signifies that educational decisions are driven more by economic and structural factors rather than by gender (Mahsoo et al.; (2023), Szkwara et al., 2025; Grozdanovski and Cikic, 2024; Goel et al., 2024; Tatar et al., 2023); suggesting that recruitment strategies may remain gender neutral and emphasize other demographic factors. 
With respect to the strategic marketing framework for Philippine medical schools to enhance attractiveness, global competitiveness, and long-term sustainability of the Philippine medical school, an overall analysis of the push and pull factors, their level of influence on students’ decisions, and the differences in the levels of influence was examined. Based on the findings, the ACCESS – CAREER Strategic Marketing Framework for International Student Recruitment is proposed as an evidence-based model for the Philippine medical schools. The development is also grounded in a body of literature related to strategic marketing and international student recruitment. Evidently, three interrelated pillars of effective international student recruitment strategy, namely attractiveness, global competitiveness, and long-term sustainability are well substantiated with related literature. 
The seven interrelated strategic components of the framework, namely: (A) Accessible Admission Positioning, (C) Cost-Value Advantage Messaging, (C) Credibility and International Recognition Branding, (E) English-Advantage Promotion, (S) Student-to-Career Pathway Assurance, (S) Social and Family Trust Building, and (R) Recruitment Segmentation and Evidence-Based Targeting are grounded in one or more of these pillars and draws its empirical merit from the study’s own findings, and is supported by the reviewed literature. 
The first component, Accessible Admission Positioning (A), is grounded in the findings on ease of admission that ranked the second highest in the level of influence, with institutional responsiveness rated very strongly by respondents. The findings are in alignment with Hussian and John (2023), Li et al. (2023), Soemantri et al. (2020), and Pollock et al. (2021), who highlighted a transparent and responsive admission system as an important factor in attracting international students. 
The second component, Cost -Value Advantage Messaging (C), is a direct response to the high cost of medical education in India, influencing medical students' mobility, and this emphasizes the affordability of Philippine medical education. This component of the framework is also grounded in the empirical evidence from the studies, such as Hung and Yen (2022), Heller et al (2025), and Cabeliza (2021), who identified affordability and the financial support system as key contributors to sustainable enrollment. 
The third component, Credibility and International Recognition (C), addresses the relatively low rating of academic reputation and international recognition as pull factors despite their strong influence. However, it must be noted that studies on medical mobility strongly affirmed the importance of accreditation, facilities, and international recognition in strengthening institutional credibility. While Elendu et al. (2024) highlighted advanced clinical facilities, simulation-based training, globally recognized accreditation, and innovation-driven learning as the hallmarks of attracting and retaining international students, Wu et al. (2023) emphasized the importance of curriculum expansion, intercultural training, and international partnership as important components of sustainable institutional reputation. Moreover, recognition by WDOMS and FAIMR, and FMGE pass rates are identified as the most significant indicators of reputation for Indian medical students (Roy et al., 2022). 
The fourth component, English-Advantaged Promotion (E), is in direct response to the unanimous agreement among the respondents as having a very strong influence among the pull factors. The unanimity in this regard is well supported by the findings of earlier studies. Alhamami (2024) highlighted it as a dominant approach in global healthcare education, Nyuyen et al. (2025) confirmed it as enhancing institutional attractiveness and quality among international students, Heller et al. (2025), and Zheng and Choi (2024) documented it as a strategic tool for recruitment in non-English speaking countries. The finding that English as the medium of instruction, as the only pull factor, not significantly differentiated by age or sex, signifies its universal appeal. This is the single most powerful and broadly applicable recruitment message available to Philippine medical schools. 
The fifth component, Student to Career Pathway Assurance (S), sprang from the convergence of career limitations in India, which ranks fourth in level of influence among the push factors, and the influence of global career prospects in the Philippines, which ranks third in level of influence among the pull factors. In student mobility studies, findings consistently report that career pathway assurance is a crucial element. Kansal et al. 92023), Gill et al (2024), and Arokkiaraj and Ranjan (2024) all identified career mobility and global professional prospects as key drivers of Indian students' mobility. Teng et al. (2024) and Santhakumar (2024) emphasized the importance of clear pathways, licensure guidance, and employment outcomes in medical recruitment. 
The sixth component, Social and Family Trust Building (S), is rooted in the findings that revealed the role of society and family in students' mobility. Family encouragement ranks the highest rated indicator within the socio-cultural push factor dimensions. This is consistent with the documentation of Arokkiaraj and Ranjan (2023), highlighting the central role of parents and social networks in influencing the Indian medical students’ decisions. Similarly, Hashmi et al. (2024) and Faculine et al. (2025) noted parental encouragement as a decisive factor in career decision making among Asian students. 
The seventh component, Recruitment Segmentation and Evidence-Based Targeting (R), integrates all the other components of the ACCESS–CAREER framework. This integrative capstone is guaranteed by inferential findings that students’ perception of both push and pull factors are significantly differentiated by age, course year level, and family income status, while sex does not. This component underscores the need for flexible and adaptive marketing strategies that enable institutions to channelize recruitment efforts in response to changing global conditions and market segments (Hung and Yen, 2022). Karadag et al. (2025) provided empirical evidence from Türkiye, highlighting the necessity for a context-based and segment-responsive approach to cater to students from diverse regions who have different motivations for choosing the host institutions. In a scoping review, Ser et al. (2025) reemphasized that the determinants of students' migration vary widely across economic, educational, and regulatory conditions, affirming the need for segmentation based on evidence, as no single message or strategy serves all segments adequately. 
[bookmark: _Toc231464560]To sum up, the reviewed related literature affirms that the proposed marketing framework - ACCESS-CAREER Strategic Marketing Framework is built on solid evidence of what drives Indian medical student mobility, and how global medical education markets compete. Eventually, it gives practical insight into the strength and vulnerability of Philippine medical schools. This framework, therefore, is not merely speculative or generic, but is a direct evidence-based response to a recorded and ongoing phenomenon, substantiated by scholarships across diverse national contexts.

C. Recommendations 

Based on the conclusions drawn from the results of the study, the following recommendations are made: 
With respect to the demographic profile of respondents, the Philippine medical school should take into consideration the predominant profile of Indian medical student applicants in designing recruitment and support services. As most students are young adults from middle income backgrounds, institutions should develop accessible financing schemes, scholarships, and tiered tuition structures. Medical schools in the Philippines should develop targeted recruitment strategies focusing on young and mid-level medical students from middle-income backgrounds. Promotional efforts should emphasize affordability, academic progression, and long-term career benefits. Gender-neutral policies should be maintained. In addition, institutions may strengthen peer mentorship programs and alumni engagement involving current Indian students to serve as social validation channels and support systems for prospective applicants. 
Concerning the level of influence of push factors, Philippine medical schools should position their programs as viable and substantive alternatives to the structural barriers faced by Indian students in their home country. Emphasis should be placed on accessibility, a transparent admission process, and cost-effective education. Schools should strengthen outreach by highlighting the availability of medical seats, the absence of restrictive entrance exams, and the flexibility of admission requirements. Moreover, communication strategies should reflect the capacity of Philippine medical schools in addressing the broader constraints, such as policy-related barriers, career limitations, and socio-cultural influences that are shaping students' decisions to study abroad. 
Relative to the differences in perception of push factors, Philippine medical schools should adopt segmented recruitment and support strategies. Consideration should be given to differences in age, course year level, and family income status, as these factors significantly influence students’ perceptions. Financial advising and scholarship outreach should be tailored to income levels, where special consideration and focus should be given to the lower-middle-income students who constitute the majority and are especially sensitive to financial and policy-related constraints. As sex differences do not significantly influence perception, a uniform approach in communication and intervention may be maintained across sexes. Overall, marketing efforts can be strengthened by segmenting Indian students according to age and academic year to address the specific structural, financial and professional concerns. 
With respect to the level of influence of pull factors, Philippine medical schools should continue to promote key advantages that attract Indian medical students. English as the medium of instruction should be positioned as the primary and universal recruitment message across all target demographic segments, as it is registered as the only pull factor with no statistically significant differences across any of the demographic variables. As the single most broadly applicable and consistently compelling recruiting message, all promotional and digital materials of the Philippine medical schools should anchor on it the foundational message, with segment specific messages layered on top. Medical schools should continue to uphold transparency, efficiency, and responsiveness in the admission process, especially in initial inquiry handling. Career pathway communication should be strengthened through clear, accessible information on licensure pathways, postgraduate opportunities, and employment outcomes. Evidence-based and relative messaging should be employed in conveying affordability. There should be clear and contrasting highlights of total program costs with Indian medical schools for easy assessment by students. Despite registering a strong influence, academic reputation and international recognition ranked the lowest among the five pull factors. This signals a critical vulnerability that must be given serious attention at the institutional level. The Philippine medical schools should give more importance to investment in internationally recognized accreditation and clinical training quality to strengthen their academic reputation and the global recognition of their degrees. Foreign Medical Graduates Examination pass rates of the Philippines-trained Indian graduates should be systematically monitored and publicly disclosed, as these are among the most significant indicators of reputation for Indian medical students. 
Concerning the differences in perception of pull factors, Philippine medical institutions should implement differentiated communication strategies for recruitment and retention, considering the significant differences in perception across age, course year level, and family income status. When it comes to financial messaging, cost sensitivity cuts across all income groups regarding tuition affordability. Among them, higher income groups give greater importance to career and professional prospects as a pull factor. Therefore, financial advising and scholarship outreach should be tailored to income levels. Special consideration and focus should be on the lower-middle-income students who constitute the majority and are especially sensitive to financial and policy-related constraints. Emphasis should also be made on return on investment and career opportunities for higher income groups. While segmentation is necessary, messaging may remain consistent across sexes as sex differences do not significantly influence perception. A uniform approach in communication and intervention may be maintained across sexes. 
Relative to the proposed strategic marketing framework, to further improve the attractiveness, global competitiveness, and sustainability of the Philippine medical schools, the ACCESS – CAREER Strategic Marketing Framework may be adopted as a holistic and evidence based roadmap for international student recruitment. Institutions are encouraged to align the recruitment messaging, admission procedure, financial accessibility initiatives, and career support services with the seven components of the framework:: Accessible Admission Positioning, Cost Value Advantage Messaging, Credibility and International Recognition Branding, English Advantage Promotion, Student-to-Career Pathway Assurance, Social and Family Trust Building, and Recruitment Segmentation and Evidence-Based Targeting. 
In addition, institutions may allocate resources for evidence-based digital marketing campaigns targeting the Indian market, emphasizing English-medium instruction, admission simplicity, and clear career outcomes. Collaborative efforts between Philippine medical schools and CHED could be pursued to establish a unified national promotional strategy, and bilateral dialogue with Indian regulatory authorities- including the National Medical Council (NMC) may be advanced to clarify licensure pathways. Finally, the effectiveness of the framework must be periodically assessed through enrollment trends, student satisfaction surveys, and retention rates, with findings systematically integrated on an ongoing basis. 
[bookmark: _Toc231464561]In the context of future researchers, future researchers may expand the study beyond Metro Manila and include other groups of international medical students to improve the breadth of comparison. Researchers may also extend the theoretical framework beyond push and pull factors by examining personal circumstances and intervening obstacles within Lee’s Theory of Migration (Lee, 1966). Longitudinal studies may further clarify how student decision-making evolves over time. In addition, future studies may evaluate the implementation and effectiveness of the proposed ACCESS-CAREER framework in practice. 

D. Policy Implications

The findings of the study draw several significant policy implications for policy actors at different levels – institutional, national, bilateral, and systemic, encompassing both India as the home country and the Philippines as the host country, which are associated with push factors and pull factors respectively. As anchored in the Push–Pull Theory of Migration, the study’s policy implications must be understood inherently as bidirectional. The significant forces that drive students from India and those that draw them into the Philippines are inherent components of the decision-making process. Based on the findings of the study, the following policy implications are drawn: 
The study reveals the urgency for comprehensive reform policies in India. The finding that all five push factors exerted strong influence, asserting that structural scarcity, financial burden, and policy rigidity converge as a system of interlocking constraints, implies that the Indian Medical system has not scaled its supply to match its demand, has failed to moderate its cost structure to match the financial capacity of the majority of the aspiring students. The dominance of the middle-income students, who are not from the most disadvantaged backgrounds, yet face barriers of their own, represents the aspirational class of Indian society being pushed out of the domestic system. In addition, policy reform should also focus on equity in the NEET exam, regulation of private medical college fees, and expansion of scholarships based on both merit and means, which could reduce the pressure that drives students abroad and increase the capacity of domestic allocation of seats.
 Looking at the institutional level, in the Philippines, the strong influences of ease of admission and English as the medium of instruction on student choices imply the need for Philippine medical schools to institutionalize a clear, accessible, and responsive admission policy. Standardizing response-time protocols for international inquiries, consistently updated and transparent information on eligibility criteria, and ensuring adequately trained staff to serve the international student market, especially the Indians, are essential. It is pertinent for the institutions to revisit the tuition structure, as the study results indicate that the middle-class income bracket profile of Indian medical students constitutes the vast majority. Thus, the policy implication is that tiered pricing schemes, scholarship programs, and installment payment options should be formally embedded in the institutional financial policy. Moreover, peer mentorship programs and alumni engagement structures should be formalized as institutional policy, as social networks and family trust are noted as significant components of the ACCESS-CAREER framework. 
At the national level in the host country, the Philippines, the Commission on Higher Education (CHED) needs to play an active and visible role in shaping the policy in which the Indian medical students make their choice. Among the pull factors, academic reputation and international recognition, though they exert strong pull factors, ranked lowest among the five; this implies a credibility gap in the Philippines as a critical vulnerability. When ease of admission becomes the main advantage, the need to focus on improving clinical training, hospital partnerships, and faculty quality should be prioritized. On this account, CHED should regularly monitor and publicly share institutional performance indicators and implement improvement measures and capacity-building to help schools meet and sustain these standards. Above all, under the supervision of CHED, accredited medical schools should create a unified promotional strategy, allowing the Philippines to present a clear, credible, and consistent image to Indian students and other international students to avoid possible inconsistent or misleading claims. 
The insights from the study also highlight the need for strong ethical and regulatory policies to prevent students from exploitation in an increasingly commercialized international market, as the combined pressures limit opportunities in India, create desirable alternatives in the Philippines, and the high value placed on medical degrees makes middle-income students vulnerable to exploitation. Students are prone to falling victim to exploitation in the absence of clear and coordinated regulation between the two countries, unregulated agents, and misleading information. This highlights the shared responsibility of policy actors in both countries. While CHED should enforce standards and ensure compliance, the government of India and the National Medical Commission (NMC) should provide clear, updated guidance on recognized foreign programs, and the Embassy of India in the Philippines should provide reliable institutional information. The study implies a deeper opportunity for institutionalized education diplomacy between India and the Philippines beyond regulatory alignment. It is significant to point out that although Indian students make up the largest group of foreign medical students in the Philippines, the education pathway is still at the level of informal arrangements rather than official bilateral agreements. While the recent initiatives in medical programs have aligned the Philippine MD program with the NMC standards, qualifying graduates for the Foreign Medical Graduates Exam or the National Exit Test (NExT), this alignment still requires formalization and regular review, and official communication through diplomatic channels. Thus, the policy implication is that formal bilateral educational agreements, student welfare protocols, a mutual recognition framework, and joint quality assurance mechanisms. 
Finally, the finding that socio-cultural influences, particularly family encouragement and social network, play a crucial role in the decision-making of students has important implications. Students who are deeply driven by family expectations and community networks carry with them deep cultural identities and household obligations through the Philippine educational setting. Therefore, the Philippine medical schools and the broader higher education system need to develop formal, structured communication channels directed at families and parents. Institutional policy frameworks for cultural integration, mental health support, and community engagement of Indian students. The absence of this support could lead students to struggle with cultural adjustment, academic pressure, homesickness, and other physical and psychological distress. Yet, this implies that with proactive cultural integration, mental health care, and community engagement, Philippine medical schools can transform these risks into resilience and success for the Indian students and the broader foreign student community.
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