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Abstract
Aim To identify the reasons why nurses continue migrating across international borders.
Background International nurse recruitment and migration have been increasing in the
last decade and the recent trends show an increase in the movement of nurses between
developing and developed countries resulting in a worldwide shortage of nurses.
Methods A manual and electronic database literature search was conducted from January
2004–May 2010. Qualitative content analysis was completed for the final 17 articles that
satisfied the inclusion criteria.
Results Motivators to nurse migration were linked to financial, professional, political,
social and personal factors. Although economic factors were the most commonly
reported, they were not the only reason for migration. This was especially evident among
nurses migrating between developed countries.
Conclusion Nurses migrate for a wide variety of reasons as they respond to the push and
pull factors.
Implications for nursing management It is important for nurse managers in the source
countries to advocate for incentives to retain nurses. In the recipient countries the number
of international nurses continues to increase implying the need for more innovative ways
to mentor and orientate these nurses.

Keywords: nurse migration, international nurse migration, foreign nurse migration,
overseas nurse migration, push/pull factors.

1

Introduction
Cross border movements of labour have emerged as a central issue for the international
community with millions of people worldwide leaving their home countries every year in
search of work. In recent years the health workforce migration has accelerated at an
alarming rate hitting crisis levels in both developed and developing countries (Omaswa
2008) with increasing numbers of nurses seeking employment across borders (Brush
2008). The negative impact on health systems in source countries, especially developing
countries, has now become a worldwide concern (Diallo 2004). This has led various
organisations to develop position statements to curb this impact. At the 63rd World Health
Assembly in May 2010 the World Health Organization (WHO) presented a code of
practice on international recruitment of health personnel (WHO 2010). The Code
provides ethical principles which countries are encouraged to apply to their international
recruitment processes.
In recent years much has been written on the experiences of migrant nurses in the
recipient countries; however, little research has been conducted on the reasons why they
migrated in the first place. This paper reviews findings from published studies concerning
the motivation of nurses who migrate.

Background
The phenomenon of nurse migration to other countries is not new (Mejia 2004) and
Buchan and Calman (2004) describe three patterns of migration as being: i) migration
among developed countries; ii) migration among developing countries; and iii) migration
from developing countries to developed countries. While the exchange of nurses between
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developed countries has been happening for many decades (Aiken et al. 2004) over the
last 10 years there has been an increasing trend of nurses migrating from developing to
developed countries (Brush 2008). This loss of human resources has reduced the capacity
of health systems in the developing countries and they are now required to recruit nurses
from each other (Anderson & Isaacs 2007).

Global market demands
Lately, there has been an increasing demand for nursing care while the supply has been
reducing especially in several developed countries such as the UK, USA, Canada and
Australia (Buchan 2001). Some of the contributory factors to the under-supply of nurses
in developed countries are the ageing nursing workforce, declining nurse enrolment due
to the attractive alternative career opportunities for school leavers, the generally poor
nursing image and the poor working conditions resulting in job dissatisfaction (Goodin
2003, Kline 2003). Concurrently, there is an increasing demand for nurses due to the
ageing population that requires more nursing care and the increasing complexity of
healthcare (Humphries et al. 2008). While several strategies have been used to increase
the supply of nurses in developed countries (e.g. improving nurse retention, attracting
men and mature entrants and encouraging returnees and ethnic minorities) these have not
been sufficient to meet the demand (Buchan 2001). The imbalance between demand and
supply has forced developed countries to bridge the gap through active overseas nurse
recruitment (Buchan 2001, Kingma 2006). In the UK, for example, both the public and
private health care sectors have used international recruitment as part of the solution to
their staffing needs (Stilwell et al. 2003, Aiken et al. 2004).
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As the global demand for nurses increases, international nurse recruitment has also
increased to a level never seen before. New markets and new competition have emerged
(Brush 2008) and over the past decade nurse migration has become more global and more
complex involving governments and recruiting agencies (Bach 2004). More access to
global information through internet and faster transport means has eased the movement of
nurses across the regions (Thupayagale-Tshweneagae 2007).
Recent trends also highlight the loss of nurses from countries such as Africa, the
Caribbean and Asia to the developed world. In fact the latest migration pattern has been
predominantly from developing countries to developed countries (Xu & Zhang 2005) and
Kingma (2006) has referred to it as the South-North migration where there is a one-way
movement of nurses from the source to the receiving countries. Developing countries
have become an easier, quicker and cheaper source of nurses (Kingma 2006) with the
source countries often having a shared language, common educational curriculum and
postcolonial ties with the recipient countries (Buchan 2001). In addition, developed
countries have an advantage of luring overseas nurses with better economic opportunities
(Muula et al. 2003).
As the overseas nurses migrate to the economically advantaged countries they
deprive their own countries of the skilled human resource; a scenario that reflects shifting
of the shortage to the poorer countries. In recognition of the impact on source countries,
the International Council of Nurses (International Council of Nurses 2007) has
denounced the unethical recruitment practices some countries have engaged in to ‘pull’
the nurses in order to deal with the nurse shortages in their own countries. The Council
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also believes that nurses in all countries have the right to choose to migrate regardless of
their motivation.

Source and recipient countries
In some source countries the out-migration of nurses has caused conflict between
ministerial departments where, for example, the ministry of health and the international
development community find their programmes at risk of collapsing because of nurse
shortages while their ministries of finance prefer to ignore the problem because of
overseas remittances that boost their economy (Vasant et al. 2004). International
recruitment of nurses was reported as an area of interest at the June 2001 ICN Congress
in Copenhagen (Buchan 2001) and developing countries were calling for restrictions on
it. This is because the loss of nurses to migration results in fewer skilled nurses and a loss
of economic investment (time and money to train nurses) in the source country (Kline
2003). Migration also results in increased workloads and stress, and low morale/poor
motivation for the nurses who remain in the source country (Chikanda 2005, Stilwell et
al. 2003). Two large source countries, the Philippines and India, have however,
capitalized on the shortage situation in the recipient countries by commercializing nurse
training where nurses are trained for export as a national development strategy (Sparacio
2005, Brush & Sochalski 2007). The remittances that come from the Filipino and Indian
nurses working overseas are reported to constitute a significant economic boost to their
home countries (Stilwell et al. 2003, Buchan 2006).
For the recipient countries nurse migration has been a quick fix for staff shortages
as these countries gain well trained and experienced nurses at relatively no expense
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(Kline 2003). The sustainability of international recruitment has however, been
challenged in the receiving countries as it treats the symptoms without dealing with the
root cause of the shortage problem, and causes delays with the implementation of
effective local measures to address the real problems relating to why nurses leave the
profession or why very few people choose nursing as their profession (Kingma 2001).
Buchan (2001) also noted that under-investment in the nursing profession in both source
and recipient countries is a major contributory factor to nurse migration.
Meija (1978) observed that worker migration occurred because of the interplay
between various forces situated at either end of the migratory axis and classified these
forces as ‘push’ and ‘pull’ factors (p. 210). The primary ‘push’ factor identified was the
failure by some source countries to employ their graduates because of financial
constraints while the recipient countries trained fewer physicians and nurses than they
needed thus, serving as a ‘pull’ factor. The nurses and physicians who migrated at that
time wanted to improve themselves from professional and financial perspectives (Mejia
1978). Kline (2003) further described these migratory forces as including ‘political,
social, economic, legal, historical, cultural and educational factors’ (p. 111). The aim of
this literature review is to identify the current reasons why nurses migrate across
international borders.

Methods
A search was conducted of literature published between January 2004 and May 2010.
This time period was chosen because there has been a resurgence of interest in
international migration as a result of the negative impact on human resource development
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if it continued unchecked (Vasant et al. 2004). The World Health Organization
recognized that the health workforce migration was becoming a significant problem
particularly for developing countries (Adams & Stilwell 2004). In addition, Mejia’s
WHO funded research article, previously published in the International Journal of
Epidemiology (Mejia 1978), was published again in the Bulletin of the World Health
Organisation (2004) in its effort to draw world attention to the international migration of
physicians and nurses; hence the chosen time period.

Inclusion criteria
To identify the appropriate literature that answered the research question the authors
searched for articles that met the following inclusion criteria:
i)

The article was a primary research report and peer-reviewed.

ii)

Published in English between January 2004 and May 2010; and

iii)

Examined the reasons why nurses migrate to other countries.

Search strategy and data sources
The search process involved reviewing the following electronic databases: CINAHL
Plus, EBSCOhost (Health), SAGE Journal online, Scopus, Journals@Ovid, ProQuest and
ISI Web of Knowledge. The search terms used to retrieve relevant research articles were:
nurse migration, international nurse migration, foreign nurse migration, overseas nurse
migration and push/ pull factors. The first author reviewed the titles and abstracts of the
retrieved articles guided by the aforementioned inclusion criteria. Studies that did not
meet the inclusion criteria were eliminated. Of the 1222 articles that were initially
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retrieved, 1208 were excluded as they fell outside the inclusion dates for this review,
were not primary research reports, or did not report reasons why nurses migrate. Articles
which appeared in more than one database where included only once. Using this process
fourteen (14) articles met the criteria. Key websites (i.e. International Centre on Nurse
Migration, International Organization for Migration, and the World Health Organization)
were then manually searched for any relevant research reports. In addition the reference
lists of the 14 articles were also thoroughly examined to identify any missing articles; this
manual search yielded a further three articles. To strengthen reliability the other authors
supervised the review process and scrutinised the final included articles . Figure 1 reveals
the process undertaken that resulted in the final 17 articles that met the inclusion criteria
for this literature review (see Figure 1 below).

[insert Figure 1 here]

Analysis of the Literature
All authors read the selected articles several times to familiarize themselves with the
research findings. A process of qualitative content analysis described by Elo and Kyngas
(2008) was used to synthesize the findings from each article and initially the development
of numerous content codes. Each article was then analysed using these codes, and then
the codes were grouped in several clusters of codes. This was followed by grouping the
clusters into major themes (i.e. factors of why nurses migrate). The themes that emerged
as motivating factors for migration were the economic, professional, social, political and
personal factors. Economic factors were those that related to money or financial issues.
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Professional factors were those related to their work/job as nurses. Social factors
described the events in the broader society and how people related to each other. Political
factors related to the influence of power or government decisions that are beyond the
control of the nurse while personal factors related to the characteristics of the nurse and
those issues that affected individual desires and needs. Table 1 summarizes the factors
and the studies.

[insert Table 1 here]

Findings
The purpose of this literature review was to determine why nurses migrate to other
countries. While a significant volume of literature was available on nurse migration (i.e.
who migrates, when do they migrate, where do they migrate from and to), no articles
were found that specifically looked at the reasons why nurses migrate. The motivations
for nurse migration were embedded in the other findings of the reviewed articles (n=17).
The methodological approaches used in these studies were quantitative (10), qualitative
(5) and mixed approaches (2). A total of 4365 nurses, 2 agency managers and 235
countries participated in the studies. The studies were conducted in the UK (4 studies),
Canada (2), Italy (2), Lebanon (2), the Philippines (2), Australia, India, Ireland, Nigeria,
South Africa, The Netherlands and Zimbabwe. One study reviewed data from 137 WHO
member states. Some of these studies were cross border studies including nurses in 2 or 3
countries. Three of the 17 studies inquired about the nurses’ intentions to migrate
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(Chikanda 2005, Thomas 2006, Perrin et al. 2007). Table 2 summarizes each of the 17
articles (i.e. their location, research focus/aim, methodology and the study samples).

[insert Table 2 here]

Demographic profile of migrant nurses
The age group trend was that most nurses who migrated were less than 40 years of age
(Buchan 2006, Thomas 2006, Perrin et al. 2007, El-Jardali et al. 2009, Troy et al. 2007).
Buchan et al. (2006) found that nurses from developing countries (India and Pakistan)
tended to be older than 40 years of age whereas those from the developed countries
(Australia, New Zealand and USA) were relatively younger with more than 60% being
aged 34 years or younger. Two studies reported a higher proportion of male nurses had
either migrated (Buchan et al. 2006) or intended to migrate (El-Jardali et al. 2009).
Thomas (2006) and El Jardali et al. (2009) also found a noticeable tendency of university
degree qualified nurses to migrate compared to those with a technical general nursing
qualification.

Reasons why nurses migrate
Economic factors as determinants of nurse migration
A large number of studies in the review (n=16) reported economic factors as important
determinants of nurse migration. Many nurses mentioned better remuneration in another
country as a motivating factor for migration (de Veer et al. 2004, Chikanda 2005, Buchan
et al. 2006, Thomas 2006, Aboderin 2007, Perrin et al. 2007, El-Jardali et al. 2008, El10

Jardali et al. 2009, Beaton & Walsh 2010). For these nurses international migration was a
‘life-changing strategy’ (Larsen et al. 2005 p.357) as many source countries have
declining economies (Aboderin 2007, Chikanda 2005). Ross et al. (2005) found that a
higher percentage of overseas trained nurses registered in the UK came from low and
middle income countries than from high income countries. Other studies (Larsen et al.
2005, Troy et al. 2007) reported that migrant nurses were driven by the desire to send
money back home as remittance to help family members. Other economic reasons
reported included financial improvement (de Veer et al. 2004, Mejia 2004, Larsen et al.
2005), better benefit package and a way of earning more (Perrin et al. 2007).
Findings from most of the studies supported the common theory that the incentive
to migrate depended upon the prospective income gained from migration (Ross et al.
2005). However, two studies disputed the assumption that nurses were moving mainly for
financial reasons (de Veer et al. 2004, Buchan et al. 2006). These studies reported that
personal and professional factors were the most common factors.

Professional factors as determinants of nurse migration
Several studies found that nurses cross international borders in response to motivators
related to the job itself (de Veer et al. 2004, Chikanda 2005, Larsen et al. 2005, Perrin et
al. 2007, Troy et al. 2007, Brunero et al. 2008, Beaton & Walsh 2010). Even for those
migrants whose main motive was economic gain, professional advancement was an
additional incentive (Aboderin 2007). Nurses migrated because they anticipated a good
working environment (de Veer et al. 2004, El-Jardali et al. 2008), societal respect and
recognition of nurses (Thomas 2006, Aboderin 2007). Some migrated expecting more job
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security and less workload (Aboderin 2007) as well as autonomy for nurses (El-Jardali et
al. 2008). Other migrant nurses were influenced by colleagues who were already abroad
(Palese et al. 2007) and advertized incentives by recruiting agencies (Buchan et al. 2006,
Palese et al. 2007, Beaton & Walsh 2010, Palese et al. 2010).
The push factors from source countries included lack of resources and lack of
adequate facilities within the health care system (Chikanda 2005), high workloads
(Chikanda 2005, Aboderin 2007), nepotism in the workplace (El-Jardali et al. 2008) and
the low social status of the nursing profession (Thomas 2006, Aboderin 2007). Chikanda
(2005) reported that high workloads and inadequate equipment in Zimbabwe was linked
to the HIV/AIDS pandemic. This study found that many nurses were (and still are) dying
and not being replaced, resulting in high workloads for the remaining nurses. Also, there
was a very high risk of exposure to staff because the majority of patients were being
nursed with very little protective equipment (Chikanda 2005). El Jardali et al. (2009)
demonstrated an association between job dissatisfaction and the intent to migrate by
nurses in Lebanon. El Jardali et al. (2008) also found the existence of a blaming culture
and lack of appreciation by supervisors for work done, poor work environment, stress and
exhaustion, few opportunities for advancement because of lack of support for continuing
education and limited continuing education programmes contributed to Lebanese nurses
intending to migrate. Lastly, nurses in India were pessimistic about the profession
fulfilling their ideals and this feeling was driving international migration (Thomas 2006).

Social factors as determinants of nurse migration
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Even without economic and/or professional pressures motivating nurses to migrate,
several studies found nurses were in search of a better quality of life (Chikanda 2005,
Buchan et al. 2006, Thomas 2006, Aboderin 2007, Perrin et al. 2007, El-Jardali et al.
2009, Tregunno et al. 2009, Beaton & Walsh 2010, Palese et al. 2010). While often
linked to economic factors, a better quality of life also included a number of social issues
such as living in a safer environment because their living conditions were unmanageable
and a threat for their children (Chikanda 2005, Thomas 2006). In the Netherlands, social
factors accounted for 60% of the reasons why nurses moved from other European
countries (de Veer et al. 2004). Nurses also migrated to experience life in another country
where their children could experience another culture (Larsen et al. 2005) and for a safer
environment for the family (Tregunno et al. 2009). Some were even encouraged by
family members to migrate (Troy et al. 2007).

Political factors as determinants of nurse migration
Three articles (Chikanda 2005, Thomas 2006, El-Jardali et al. 2008) reported that some
nurses migrated in search of security for themselves and their families; they left their
countries on account of political instability and violent conflict. Chikanda (2005) and El
Jardali (2008) found that a general sense of despondency, seeing no future in the country
and the high levels of violence and crime in the country motivated the nurses to move.
For instance, Lebanese nurses wanted to raise their families in a politically safe
environment that also showed signs for economic growth (El-Jardali et al. 2008). In
addition, the organizational culture in hospitals where there was nepotism or nurses not
being actively involved in managerial decision-making triggered some nurses’ decisions
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to migrate out of Lebanon. Thomas (2006) reported that nurses in India intended to
migrate because of unfair treatment by government promotion policies which reserved
training and promotion posts for certain social classes/castes. Indian nurses reported that
their only option was to migrate to countries that supported equal opportunities for all
(Thomas 2006).

Personal factors as determinants of nurse migration
A number of studies found that nurses were primarily motivated by individual desires and
needs such as an opportunity to travel and experience other countries while working (de
Veer et al. 2004, Chikanda 2005, Larsen et al. 2005, Troy et al. 2007, Beaton & Walsh
2010). Some nurses migrated to accompany partners (de Veer et al. 2004), following
divorce and seeking a change of lifestyle (Larsen et al. 2005). In addition, some nurses
migrated because they saw it as an opportunity to visit the country of their ancestors
(Larsen et al. 2005) while others wanted the challenge of working abroad (de Veer et al.
2004). Some migrated and chose certain countries because it was easy to have their
qualifications recognized and there were no language barriers (Buchan et al. 2006, Palese
et al. 2007) while some nurses saw the nursing profession as ‘a passport to the world’
(Troy et al. 2007 p. 3).

Discussion
This literature review sought to find out why nurses migrate across international borders.
While there are various contributory factors to nurse migration, no study within this
review period was found which looked specifically at the causes of international nurse
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migration. The motivations identified by this review were clustered into economic,
professional, social, political and personal factors. Some authors have categorized them
into push and pull factors while Kingma (2006) grouped them according to the
motivations for migration (e.g. economic migrant, career-move migrant, adventurer
migrant etc.). It is important for policy makers and nurse managers to understand the
motivations for international migration; this will guide those in the source countries to
curb the move while guiding those in the recipient countries to assist the overseas nurse
to easily adapt to the new system as well as develop professionally.

Characteristics of the migrant nurse
The age of the migrant nurses is interesting. First, the migration of younger nurses can be
advantageous for the recipient countries as these countries are already experiencing an
inadequate pool of younger nurses due to the ageing nursing population. For instance,
Saravia and Miranda (2004) suggest that young and well-educated individuals are more
likely to migrate as they are in pursuit of higher education. The young migrant nurses still
have many professional working years for any country to invest in. Second, while fewer
in number, older and experienced migrant nurses are also advantageous for the recipient
country as these nurses bring with them considerable professional and personal
experiences.

The decision to migrate
According to Maslow’s hierarchy of needs (Tovey et al. 2010), humans must meet the
basic physiological needs that contribute to sustenance of life as well as security and
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safety needs. The other needs of belonging, self esteem and self-actualization will be
dependent on these survival needs. Nurses, like all human beings, work because they
have to. They need food on their tables and a roof over their heads; they want to provide
for their families. If these needs are not met for whatever reason, nurses will migrate.
This literature review found that economic factors dominated the reasons nurses
migrate. Of concern is that developed countries are able to attract nurses due to higher
salaries and better benefit packages and poorer countries cannot compete with these
countries. Some nurses are prepared to leave their jobs and their families and to forfeit
whatever savings they have accrued over the years because opportunities are better
elsewhere (McGillis Hall et al. 2009). In addition, recruitment agencies promise free
travel tickets, subsidised accommodation and tax free salaries (Singh et al. 2003, Kingma
2006, Beaton & Walsh 2010). The competition for nurses is stiff and developing
countries simply bow out.
Professional development was another frequent reason for migration in both
developed and developing countries as nurses sought opportunities for career
advancement and employment. Nurses in developing countries in particular, leave their
countries because of inadequate educational opportunities which may be due to the
diversion of resources to other national projects like HIV/AIDS control programmes
(Thupayagale-Tshweneagae 2007). This lack of support for continuing education
demotivates nurses, especially younger nurses who have a desire to advance in the
profession.
Some nurses migrated under stressful circumstances such as political instability,
leaving their families and friends (Chikanda 2005, El-Jardali et al. 2008) and some left
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due to family breakdown (Larsen et al. 2005). The common feature for all these nurses is
a desire for change of lifestyle and security for themselves and their families.
The literature review has revealed that similar motivations for migration exist at
present as they did during the 1970s; that is nurse migration is predominantly related to
financial and professional reasons. However, the underlying ‘push’ factor in the 1970s
was unemployment in source countries (Mejia 1978) whereas the current trend is for
nurses to leave their jobs and seek employment elsewhere.

Implications for Nursing Management
The continued trend in international nurse migration and recent research findings have
implications for nurse managers at various levels as well as policymakers (who may or
may not be nurses). The reviewed articles have shown that the motivations for nurse
migration have changed over the years due to changes in the nurses’ social and working
environments. Socio-economic, political and professional factors have played a major
role as motivators. It is therefore crucial for policymakers and nurse managers who are at
both ends of the migration process to understand the circumstances that may have
contributed to nurse migration so that they can deal with the resultant challenges and
thus, implement effective strategies to address the issues raised by the migrant nurses.
Policymakers and senior nurse managers in source countries could advocate for
incentives to retain nurses; for instance, nurses want to be respected for who they are and
to be rewarded with reasonable wages that at least meet their basic living needs. Source
countries could invest more resources in their health systems and develop strategies that
will motivate nurses to stay in their countries. There should also be advocacy for the
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protection and advancement of nurses within the available resources. The findings also
suggest that many source countries ought to research the motivators of nurses to migrate
to other (developed) countries. In addition, nurse managers in source countries should be
proactive in influencing health departments and policymakers on issues relating to staff
retention in the nursing profession. Supported by governments that are committed to
responding to the push factors raised by nurses, these nurse managers can adopt less
costly strategies that may include advocating for the recognition of nurses and promoting
skills development opportunities within their organizations and countries. Training more
nurses without reducing their exit from the country will inevitably only help the recipient
countries.
Knowledge of the reasons for migration is also important for policymakers and
nurse managers in recipient countries. There are migrant nurses working in their hospitals
and units and yet they may have little knowledge as to why these nurses are there. The
continuing and massive recruitment by recipient countries requires leadership in those
countries to critically examine current recruitment policies and to consider introducing or
extending migration nurse support strategies that remain in place for longer than
traditional new employee orientation. The strategies ought to have adequate provision for
support external to the work environment. In addition, it is important for nurse managers
to have knowledge informed by research that assists them to recognize, understand and
deal with issues that may arise for migrant nurses in their departments. Increased
knowledge may also lead to the better utilization of the capabilities that migrant nurses
bring to the organization.
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Conclusion
The varied reasons discussed above show the complex nature of migration as nurses
migrated even in the absence of economic incentives. It seems international nurse
recruitment and migration is likely to continue for as long as the push and pull factors
exist and the freedom of movement for nurses prevails. The worldwide demand for
nurses is high and this is envisaged to continue. While some migration issues can be dealt
with at national level, nurse managers at an organizational level can also play a pivotal
role in nurse retention. Source countries need to pay serious attention to the push factors
as a way of retaining their staff.
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