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Introduction 

Since the beginning of the twenty-first century, nurses have been emigrating from India to 

the West in record numbers. In this short paper, I emphasise the ramifications of this for 

nursing and health in India and argue for a more nuanced and more regulated approach to 

the large-scale departure of nurses. My paper is based on interviewing in the southwestern 

state of Kerala, in Delhi, in Britain and in Australia and research on the place of Indian 

nurses in Western health systems.  

Nurse migration has recently emerged as an important dimension of global migrant 

flows. Health systems in the UK, the US, Ireland and Australia, particularly, have come to 

depend heavily on the labour of internationally registered nurses (IRNs) as a solution to 

severe local nurse shortages.1 Although there has been considerable debate in the West 

about the ethics of international nurse recruitment, this debate has focused mainly on 

African countries, struggling with the burden of HIV/AIDS.2 In contrast, recruitment from 

the Philippines and India is generally accepted as an ethical practice that does not damage 

the health systems of these countries.3 In fact, the situation in India is rather more 

complicated, and large-scale migration has caused significant local problems. If, as seems 

likely, migration is to continue apace, then at the very least it is under-regulated in India, 

and needs to be accompanied by a great deal more concern about the profession at home. 

 

Indian Nurses Abroad 

The number of Indian nurses working in Western countries has escalated in recent years, as 

they have responded enthusiastically to targeted recruitment drives  (particularly by British 

National Health Service [NHS] trusts and hospitals) and liberalised emigration regimes for 

nurses. This high level of responsiveness can be attributed to a long-standing tradition of 

 226



nurse mobility in India. The ranks of Indian nurses have been dominated by women from 

Kerala, a state well-known for its long tradition of national and international mobility.4 

Nurses have long been part of this Kerala tradition, working in all the Indian states from 

Assam to the Andamans, and also migrating in large numbers to staff the hospitals of the 

Gulf states.5  

Migration to the West, however, has in recent years expanded to unparalleled levels, 

as is illustrated in tables 1, 2 and 3, which display significant statistics for recent years in 

Australia, Britain and Ireland.6  

 

Table 1: Number of new Indian registrants in Britain, 1998-2006.7

Number of new Indian registrants in Britain, 1998-2006  
1998-1999 

 

2001-2002 

 

2002-2003

 

1833 

2003-2004

 

3073 

 

2005-2006

 
 

 
30 994 3551 

 

 

 

Table 2: New Indian registrants in Australia, particularly New South Wales and 

Victoria, 1998-2005. 

Australia NSW Victoria 

From 1998-2005, there were 719 

Indian applications to the 

Australian Nurses and Midwives 

Council for recognition of their 

skills for the purpose of 

migration.8

In 2004-05, 50-

100 new Indian 

registrants.9

In Victoria there was an 81% 

increase in 2004-2005 in new 

Indian nurse registrants. This 

meant 150 new Indian nurses.10
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Table 3: Applications for new registration in Ireland, 1/1/05-8/5/05.11

 

Country of origin Number 

India 

Philippines 

Ireland 

United Kingdom 

Nigeria 

China 

874 

208 

153 

66 

61 

1 

 

 

Ethics and Domestic Consequences of the Global Trade in Indian Nurses 

The issue of nurse migration is ethically complex. It is often emphasised that whilst 

lamenting the ‘brain-drain’ of nurses out of the developing world, it is also crucial to 

recognise individuals’ right to freedom of movement, which is enshrined in the UN’s 

Universal Declaration of Human Rights. Nurses are professional individuals with power in 

a globalized labour market, and it is generally agreed that legal restrictions on their 

movement are undesirable.12

It is also true that large-scale emigration has brought important benefits to Indian 

nursing and may continue to do so. Opportunities to work abroad have certainly increased 

the social status of nurses, which has been uniquely low in India. From finding it difficult 

to marry, nurses have now become highly sought-after as brides and matrimonial 

advertisements frequently specify that grooms would prefer nurses, especially those who 

have gained the English language qualifications required for emigration. Nursing is no 

longer viewed as the last recourse for students who have failed to access other courses or 

who cannot afford other options. Indian and international media, drawn to the rags to riches 

narratives so easy to construct about Indian nurses and emigration, have frequently 

celebrated this dimension of migration.13 This comment, from a July 2006 article in 

Outlook, a popular news magazine in India, is typical:  
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Traditionally, not too many would advertise for a bride nurse. People thought they 
were dirty as they handled the sick and the poor. The society questioned their 
chastity as they touched strange men unsupervised. Attitudes haven't completely 
altered, but things have certainly changed for the Indian nurses, especially those 
from Kerala. As they get better opportunities in the western nations...and earn more 
money than many other professions, they have gained success and unexpected 
leverage.14

 
Emigration has also brought thousands of new students into nursing, which may ultimately 

translate into a better-staffed health system and a higher profile for the profession in health 

debates, although there is as yet little evidence of this occurring.15

Uncritical celebration of the outflow of nurses from India is, however, problematic. 

Government and media analyses of the issue rarely mention that losing thousands of nurses 

each year might pose problems for national health, or that constructing a profession geared 

to supplying the needs of Western hospitals may not be the best use of scarce health 

resources.  In fact, there are already rather serious problems associated with the departure 

of nurses. There is a major shortage of nursing teachers.16 Staff turnover is high, 

particularly in the hospitals of Delhi and Kerala, meaning that, as Kingma writes, 

‘continuity of care, a needed dimension of health services to the population, is put at 

risk’.17 As happened in the Philippines, the other major nurse exporter, there has been an 

incredibly fast and under-regulated expansion of private nursing schools and colleges. In 

2002, there were eighty-four colleges of nursing providing BSc (Nursing) degrees in 

India.18 In the year 2005-2006, there are five hundred and fifty-eight.19 There is increasing 

concern that the education provided in many new institutions is sub-standard and lacking in 

essential clinical experience.20  

The Indian government has proposed that India has the potential to become an 

exporter of nurses to the world, in the style of the Philippines. India, it is felt, can benefit 

from its strengths in English language and a nursing system close to those of the English-

speaking countries of the West. It has thus entered into an agreement with Britain to allow 

mass recruitment drives to be conducted from the British High Commission and has had 

India listed by the NHS as a site for ethical international recruitment.21 It has publicised the 

view that India has large-scale nurse unemployment and therefore can afford to lose 

thousands of nurses.22 To anyone working on the ground, this position is problematic. Even 

in Delhi, an urban centre relatively well-supplied with nurses, hospitals routinely function 
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with nurse to patient ratios of one to fifty or sixty.23 ‘Unemployment’ is in fact often seen 

to stem from state and central governments’ failure to fund sufficient nursing positions to 

staff the nation’s hospitals and clinics properly.24 An additional concern is that whilst 

governments promote migration, little is being done to remedy dangerous, under-resourced 

working conditions at home in India.25 Grim working conditions, combined with the 

financial pressures of the large loans nursing students are increasingly taking, may mean 

that the choice to remain in India is less and less viable for the average nurse. As Kingma 

points out, nurse migration is not a straightforward question of individuals’ free choice 

when ‘social and economic conditions in their homelands may practically oblige them to 

abandon their homes and families to find employment abroad’.26

 

Conclusions 

The international recruitment of Indian nurses is not the win-win situation that is often 

portrayed by media and government in both India and the West. In fact, there are serious 

dilemmas in creating a nurse export industry in India, which have not yet been recognised. 

There is insufficient recognition that nurses are not the same as software engineers, and that 

exporting those at the coalface of care brings with it a range of practical and ethical 

dilemmas. The global movement of nurses should not be allowed to happen without serious 

attempts by both destination countries and India to develop a sustainable, well-resourced 

nurse base at home. If the migration of nurses out of India and the accompanying expansion 

of private nurse education is to continue, it is already clear that it needs regulation, 

monitoring and probably restraint.  
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