
A few weeks after moving to Brit-
ain, ‘Laszlo’ , 54, had an experience 
that made him question whether it 
was a good decision to leave behind 
his career in Hungary. The gastroen-
terologist had a patient for whom he 
did endoscopy.  He handed over his 
medical opinion to the patient’s doctor 
and asked him to inform him on any 
developments in the patient’s condi-
tion. A week later Laszlo bumped into 
the doctor in the hospital’s corridor 
and asked about the patient. He did 
not remember who Laszlo was talking 
about.
 “This doesn’t happen in Hun-
gary. In Hungary doctors have their 
own patients who they follow through 
and the relationship between doctor 
and patient is much more personal.” It 
is only one of the cultural differences 
that Laszlo will have to get used to 
now that he left Hungary behind to 
start a new life in England. However, 
he does not regret, as he puts it, “un-
dertaking this adventure”.
 He did not make his decision 
suddenly, though. For almost four 
months, from mid-November until the 
end of February this year, it became 
Laszlo’s routine to get on the plane ev-
ery Sunday to fly to London followed 
by a three hour train journey to the 
South coast. He worked in England as 
an endoscopy nurse on Mondays and 
Tuesdays until 6pm, when he took the 
train back to the airport. After spend-
ing the night in an airport hotel, at 8am 
on Wednesday mornings he boarded 
his plane to Budapest, and, after land-
ing, went straight to work at his Hun-
garian workplace where he was the 
Head of Gastroenterology. 
 Although being in Hungary 
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with one leg and in England with the 
other was an entertaining lifestyle for 
a while, the father of two got tired of 
it and he is relieved that he eventu-
ally made the big decision of settling 
down in the UK, where his family will 
join him in a few months’ time.

 Even with the costs of com-
muting, he says, it was worth it. “I 
earned more with those two days in 
England than by working in Hungary 
for the rest of the week. But I didn’t 
do it because of the money. I did it 
because I thought I needed some ad-
venture in my life and I didn’t want to 
be in Hungary,” he says.
 Laszlo became a doctor fol-
lowing his father’s view, who was also 
a doctor, that people who become 
doctors are those who do not have 
talent in anything else. “This is not 
entirely true because I had talent in 
languages, for example, but because 
of the family background it was some-
how expected that I would apply to the 
Semmelweis Ignac University in Bu-
dapest that specialises in medicine.
  “It became clear early on that 
I had a good instinct for recognising 
illnesses based on symptoms and so 
I liked the idea of becoming an inter-
nist. It all started out from my diagnos-
tic flair. Then I had a good friend who 
was like my second father and he was 
a gastroenterologist. I think I learnt to 
have the nose for the illnesses from 
him,” he ponders.
 Laszlo was awarded a special-
ist degree in internal medicine in 1988 
and he became a specialist in gastro-
enterology in 1995. “I believe I turned 
into a really good gastroenterologist, 
or at least I was told so.”

 However, when he was around 
42 he found himself dealing with huge 
pressure in his workplace, as he had 
a very large number of patients and 
he got tired of it. Luckily for him, he 
received a phone call about an op-
portunity to become a gastrointestinal 
endoscopy specialist in Italy. Without 
thinking twice about it, he said, “All 
right, I will go.” After five years in Sic-
ily, however, he and his family realised 
that Italy “is not all sunshine, pizza 
and pasta”. They missed the Eastern 
European culture too much.
 Upon returning to Hungary, 
Laszlo was invited to be Head of En-
doscopy at a hospital in Budapest, 
and, two years later, he was adjured 
to set up a new Gastroenterology De-
partment at another hospital.
 He was buzzing with the new 
task. “I set it up successfully,” he re-
members with a nostalgic tone in his 
voice. “I enjoyed working there.”
However, as the years passed the 
initially challenging days sank into 
routine, and, additionally, he started 
to be disenchanted by his country. 
“Two years ago two things happened. 
One of them was that I thought that, 
if I kept going like this, I would have 
to work another 15 years at the same 
place and I didn’t want to do that be-
cause it would have been boring.”
 The other was the series of ra-
cial murders in 2008 and 2009, when 
a small group of killers were target-
ing and shooting Roma people, also 
known as ‘gypsies’, in Hungary.
“On the day when a father and a son 
were shot as part of the gypsy killings, 
I said that I don’t want to live in this 
country any more. Then we, with my 
family, started to think about where we 

could go, where would be the best.”
 They decided to have a look at 
what is available in the United King-
dom. “The UK was a plausible op-
tion because I have no problem with 
speaking English. I went online and 
there were numerous websites about 
medical job opportunities in the UK.” 
Laszlo registered with the first recruit-
ment agency that popped up on his 
screen. They called him in five min-
utes. He was over the moon.
 It turned out that the agency 
was an Irish one. He and his wife reg-
istered with the Irish Medical Council. 
While waiting for the offers to come in, 
they were advised to seek out another 
recruitment agency that was recruit-
ing medical professionals for Eng-
land. They wrote to the agency, and, 
not long afterwards, in July last year, 
they were flying to London to com-
plete their registration with the English 
General Medical Council and to meet 
the consultant at the agency face to 
face. The journey made them fall in 
love with England.
 Laszlo received numerous job 
offers in Wales, Scotland and North-
ern Ireland, but, this time, as opposed 
to his experience of leaving Italy, he 
was determined to settle down at a 
place where he could imagine himself 
living for years to come. And that was 
Southern England. So, he kept turning 
down the offers, despite the recruit-
ment agency telling him several times 
that without having experience within 
the NHS it would be problematic to get 
a job there.
 But he was as uncompromis-
ing as he had always been. “[In South-
ern England] the sea is close, the air-
ports are close, London is close, and 

Paris and Brussels are 
close. I was waiting for 
an offer from that area 
and nothing else,” he 
says.
 Another problem was 
that most of the posi-
tions had to be taken up 
with an immediate start 
which was not feasible 
because he was still the 
Head of Gastroenterol-
ogy in Budapest and so 
he had to give notice of 
leaving to the hospital 
director plenty of time 
before his departure. He 
was stuck. 
 In September he got 
another phone call from 
his agency, however. 
“They said it will be dif-
ficult, but they can give 
me a job now in South-
ern England. It would 
be in an outpatient clinic 
and I would do endosco-
py two days a week, on 
Mondays and Tuesdays.



 “After a little hesitation I said I 
liked this opportunity. I told my hospi-
tal in Hungary. There was a complete 
bankruptcy in the Hungarian health-
care sector, so the hospital director 
was indulgent and accepted that I 
would not be there two days a week.” 
And so Laszlo started to commute be-
tween Hungary and England.
 At the end of February, how-
ever, the hospital director in Hungary 
asked him to decide whether he want-
ed to continue commuting. He was 
given the choice of either resigning as 
the Head of Department or ceasing to 
commute.
 He chose a third option and 
left the hospital. The decision was 
straightforward, as he did not want 
to continue in Budapest. “I wanted to 
leave the country. I cannot bear the 
Hungarian politics and economics 
anymore, and I don’t want to expose 
my son to the recent educational re-
forms.
 “It’s not good to live in a coun-
try that is bankrupt, in a country that 
doesn’t have anything. In Hungary 
there is bitterness, racism, putting the 
blame on others, inability to face the 
past, lack of humour and a culture of 
complaint. This is not good,” Laszlo 
says, expressing his disenchantment.
 He says that he found peace 

in Britain. “People here are benevo-
lent, and that is the most important 
thing. They don’t instantly assume 
that people are evil.” 
 Being foreign is not an issue 
either. Britain’s multicultural society 
makes him feel welcome, he says. 
“There are practically no English doc-
tors where I work. There are Indian, 
Pakistani, Arabian and Eastern Euro-
pean doctors. There are a few English 
ones in my generation, but you can 
hardly see any of them in the younger 
generation. And people take this lying 
down. They don’t seem to have any 
problem with our accents and with 
our bad grammar. They take it without 
batting an eyelid.”
 Therefore, he does not regret 
leaving Hungary and his Hungarian 
hospital behind. “I have a two-day 
job and the rest of the week, when I 
feel like it, I work in different hospitals 
being paid by the hour. When I don’t 
have time to work, I tell them in ad-
vance and it’s not a problem,” he says 
contentedly.
 “The only drawback is that I al-
ways have to take a holiday on bank 
holidays, and because this is only a 
two-day job there are not a lot of holi-
days, so practically the bank holidays 
take up my annual holiday allowance. 
On Mondays and Tuesdays I have to 

be here whatever happens,” he says. 
He adds, “I will carry this throughout 
this year and we will see what the fu-
ture brings.”
 For the time being, he is get-
ting used to his new working environ-
ment. The best thing about working 
in England rather than in Hungary is 
the better quality of the medical equip-
ment and that the supply is not prob-
lematic, he says. 
 However, it is not all beer and 
skittles. “The Anglo-Saxon framework 
is placing a huge emphasis on silly 
guidelines and paperwork, a routine 
that was set up out of fear. This is ter-
rible.
 “Also, in Hungary the rela-
tionship between doctor and patient 
is much more personal. In England 
there is a role play between patients 
and doctors: the patients write letters 
to the hospital about how grateful they 
are that their doctor was so good to 
them, which is strange for me. It’s dif-
ferent.”
 No matter how bad the lack of 
personal relationship between doc-
tors and patients, everything has its 
cost, he says. “My salary is around ten 
times higher than in Hungary. It may 
be a downside that I shouldn’t care too 
much about the lack of personal rela-
tionships with the patients, but there is 

an amount of money above which one 
says that they would do anything.”
 It is not only the money though 
that is good. Laszlo says that he has 
to work as much as in Hungary but it 
is somehow less tiring in England. “I 
don’t know why. Maybe the bad mood, 
the difficult circumstances and the 
lack of money made it more tiring in 
Hungary.
 “Also, all the rules and guide-
lines here have their upside too. If 
one can accept that doctors have to 
live and work according to guidelines, 
then they can actually be very reas-
suring. I don’t have to worry too much. 
I know what they expect from me, and 
I know how, and what, I have to do.”
 Laszlo likes what he has ex-
perienced in Britain so far and he 
sees very little chance of going back 
to Hungary in the future. “Why would I 
go back? I don’t see any chance that 
the situation will improve a lot in Hun-
gary in my life, neither politically nor 
economically, and especially not in 
the healthcare sector. “ 
 He adds, “Despite all the diffi-
culties that starting a new life in a new 
country can bring, the adventure of 
moving to England was the best thing 
I could have done.”


