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four years, was gearing up to start 
enrollment in a five-year interna-
tional trial sponsored by the Na-
tional Institutes of Health (NIH). 
But just months before it was to 
be launched, one of our lead re-
search nurses, Ms. Rao (not her 
real name), who had been trained 
with NIH funds, quietly announced 
that she was leaving to pursue a 
job offer in the United States.

Many more nurses like Ms. Rao 
will now have the option of mov-
ing to the United States, thanks 
to a U.S. law that was passed ear-
lier this year: the Emergency Sup-
plemental Appropriations for De-
fense, the Global War on Terror, 
and Tsunami Relief. The law, 
which mainly funds military op-

erations and reconstruction, in-
cludes approval for 50,000 new 
visas for nurses and their family 
members. It was passed just a 
year after the Department of La-
bor abolished the time-consum-
ing process of labor certification 
for foreign nurses migrating to 
the United States, which required 
assurances that wages and work-
ing conditions of U.S. workers 
would not be adversely affected by 
the hiring of foreign nationals for 
these positions. Since there is a 
recognized shortage of nurses in 
the United States, the new law fa-
cilitates the immigration of foreign 
nurses who are already certified 
by the Commission on Graduates 
in Foreign Nursing Schools, have 

passed the National Council Li-
censure Examination for Regis-
tered Nurses, or hold a full and 
unrestricted license to practice 
nursing in the state of intended 
employment.

The shortage of nurses in the 
United States is a serious and 
growing problem, with 126,000 
nursing positions currently un-
filled in U.S. hospitals.1 Com-
pounding this problem is the fact 
that as baby boomers are growing 
older and their medical needs are 
increasing, enrollment in nursing 
schools is declining. Increasing 
demands on nurses, partially a 
result of the shortage of nurses, 
have led to early career burnout, 
with as many as 20 percent of 
nurses retiring early. The Depart-
ment of Health and Human Ser-
vices projects that by 2020, the 
shortage of registered nurses in 
relation to demand will reach 29 
percent, with more than 1 million 
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A fter what seemed like years of teleconferencing, 
protocol revisions, international travel, and 

training sessions, the staff at the HIV clinical care 
and research site in India, where we had worked for 
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nursing positions left open (see 
graph).1

Free-market forces, which 
might be expected to correct this 
shortage, have failed to do so for 
several reasons. Despite financial 
incentives for nurses, the culture 
of nursing may not appeal to 
many Americans — in part be-
cause nurses are perceived as hav-
ing inadequate input into health 
care decision making, public pol-
icy, and research. Nursing schools 
have also had difficulty recruiting 
and retaining the faculty neces-
sary to build sustainable training 
institutions. Moreover, the nurs-
ing shortage is a global phenom-
enon, and given the high and 
rising cost of health care in the 
United States, the country will be 
hard pressed to compete in a glo-
balized marketplace.

Faced with a growing demand 
for nurses and yet a shrinking 
supply, nurses have been working 
more hours. The number of nurs-
ing hours provided at a hospital 
is positively related to patient-
safety outcomes.2 Better levels of 
nurse staffing result in a decrease 
in the average length of hospital 
stays, as well as decreases in the 
rates of urinary tract infections, 

pneumonia, shock, and episodes 
of upper gastrointestinal bleed-
ing. High-quality nursing care 
also helps to keep chronically ill 
patients out of hospitals. The 
nursing shortage clearly affects 
the U.S. health care system and is 
an urgent problem in need of a 
solution.

Increasingly, the solution pur-
sued has been to increase the 
flow of nurses into the United 
States from other countries. In 
the past decade or so, Indian, 
Filipino, and Canadian nurses, 
among others, have been actively 
recruited to meet the nursing de-
mands of the United States and 
the United Kingdom. We were 
able to retrain a nurse to fill Ms. 
Rao’s position, but in many cases, 
when the best-trained health care 
workers in a developing country 
are recruited away, gaping holes 
remain.

For years, the National Health 
Service (NHS) of the United King-
dom relied heavily on the direct 
recruitment of nurses from Afri-
can countries such as Botswana, 
Ghana, Malawi, Nigeria, Kenya, 
South Africa, Zambia, and Zim-
babwe — all former British col-
onies. These very countries have 

been among those hit hardest by 
the HIV pandemic; some have a 
prevalence of HIV infection of 30 
to 40 percent, with a majority of 
the young, working population 
debilitated by disease, and are re-
porting huge nursing shortages 
themselves. In 1999, Ghana’s 
losses to emigration included 320 
nurses — the same number of 
nurses certified in the country 
each year; twice as many were lost 
the following year.3 More than 
half the nursing positions in Ke-
nya and Ghana remain unfilled. 
As a result, many health clinics 
in Kenya have closed and many 
others are severely understaffed. 

The nursing shortage in the 
developing world is being felt 
more intensely even as increased 
foreign aid becomes available to 
provide drugs for millions of peo-
ple with AIDS. If this funding is 
to accomplish its goal, more nurs-
es are needed to dispense drugs, 
monitor patients, run clinical tri-
als, and train new nurses. Accord-
ing to estimates by Harvard Uni-
versity’s Joint Learning Initiative 
on Human Resources for Health 
and Development, sub-Saharan 
Africa’s low-income countries will 
need to more than double their 
workforces in the coming years 
— by adding at least 620,000 
nurses — to be able to tackle 
their severe health emergencies.4 
It seems like a cruel joke to play: 
providing funds for AIDS care but 
simultaneously taking away the 
nurses who can give that care.

Although the British govern-
ment promised in 2001 to stop 
the direct recruitment of nurses 
from countries with nursing short-
ages, large private-sector institu-
tions continue to lure nurses from 
many African countries; 7000 Af-
rican nurses have registered to 
work in the United Kingdom since 
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2001. Meanwhile, the NHS con-
tinues to recruit nurses from In-
dia, the Philippines, and Spain: 
countries that supposedly have a 
national surplus of nurses but 
that have regional or specialty-
specific shortages. Private-sector 
hospitals in these countries tend 
to retain their nurses longer than 
public-sector hospitals do.5

Ironically, for every two nurses 
recruited from overseas to work 
in the United Kingdom, one nurse 
certified in the United Kingdom 
emigrates. Many of these nurses 
end up in the United States, along 
with nurses from other developed 
countries such as Canada, Ire-
land, and Australia, all of which 
have their own nursing shortag-
es. In effect, the nursing crisis is 
global, with developed countries 
stealing nurses from one another 
and developing countries subsi-
dizing richer countries with nurs-
es they cannot afford to lose. 
Entire public health systems are 
at risk of collapse because of the 
growing shortage of nurses in the 
developing world.

For physicians who work in-
ternationally but are based in the 
United States, this situation pos-
es an ethical quandary. How do 
we advocate for health policy that 
will ensure high-quality care by 
providing adequate numbers of 
nurses for our patients in the 
United States while making sure 
that Indian and African patients 
with HIV infection have nurses 
to care for them, too? The United 
Kingdom has recognized this ten-
sion, and its professional and 
government agencies have begun 
to discuss the issue. We in the 
United States need to advance our 
own discussion if we are to im-
prove the quality of health care 
both here and abroad.

Today, health care is funda-
mentally international, and our 
health care systems can be 
strengthened by drawing on the 
global workforce. Nurses have the 
right to migrate; it would be fool-
ish to confine health care workers 
to the countries of their training. 
However, the value of profession-
al exchange should be weighed 
against the overall health conse-
quences in a given country. Re-
ducing the “pull” factors at home 
and the “push” factors abroad 
that are hastening the migration 
of nurses will be essential to en-
suring the long-term stability of 
health care infrastructures around 
the world.

From a U.S. point of view, re-
ducing the pull factors will in-
volve adding to the workforce by 
training new nurses locally and 
retaining our current nurses. 
Since nurses are leaving the pro-
fession faster than ever before, 
even as the U.S. population is 
aging and requiring more nursing 
care, we don’t believe that im-
porting nurses from other coun-
tries will resolve our own crisis in 
the long term. Some states, such 
as California, that face especially 
acute shortages have already made 
a commitment to increase the ed-
ucational capacity of their state 
institutions. Giving nurses key 
roles in making decisions about 
health care delivery and health 
policy and in leading health care 
research may enhance our ability 
to retain them. Other promising 
retention strategies include the 
creation of work environments 
that are challenging yet reward-
ing and the provision of lifelong 
career-development opportunities.

If health care initiatives in the 
developing world are to be suc-
cessful, measures for alleviating 

the push factors will also need 
to be included in global health 
programs. These measures could 
include allocating more funding 
to the whole health care sector 
so that health care professionals 
would have better working con-
ditions and pay, increasing the 
recruitment and training of new 
nurses, and building the capaci-
ty for nursing education.

One thing is clear: the United 
States needs to start looking at 
the nursing shortage as a global 
problem to be addressed through 
a multifaceted approach with 
multilateral cooperation. The dia-
logue about the nursing shortage 
in the United States must ac-
knowledge our global intercon-
nectedness.

An interview with Dr. Chaguturu can be 
heard at www.nejm.org.
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