| PUBLIC HEALTH THEN AND NOW |

The

POTENT LEVER

ot |/ (0)

Nursing Development and Exportation
In the Postcolonial Philippines

Barbara L. Brush, PhD, RN, FAAN

Although the colonial relationship between the Philippines and the
United States precipitated nurse education and migration patterns
that exist today, little is known about the factors that sustained
them. During the first half of the twentieth century, for example, the
Philippines trained its nurse workforce primarily for domestic use.
After the country’s independence in 1946, however, that practice
reversed. Nurse education in the Philippines was driven largely by
US market demand in tandem with local messages linking work
and nationalism and explicit policies to send nurses abroad. As
these ideologies and practices became firmly entrenched, nurse
production not only exceeded the country’s numerical requirements
but focused largely on preparing practitioners for the health care
needs of developed nations rather than the public health needs
of the indigenous population. This historical trend has important
present-day ramifications for the Philippines, whose continued
exodus of nurses threatens its public health. (Am J Public Health.
2010;100:1572-1581. doi:10.2105/AJPH.2009.181222)
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IN RECENT YEARS, THE
migratory pull of nurses from
poorer to richer nations has been
a vexing problem, particularly as
it relates to variations in state—
labor relations and health work-
force policies that in some
instances threaten the public’s
health in those nations that send
nurses abroad." There have been
numerous attempts to address
migration of nurses and other
health workers and to create
guiding principles and voluntary
international standards for the
ethical recruitment of health
workers.> Contemporary policies
and codes of practice aimed at
remedying global disparities in
nursing care and the manage-
ment of nurse migration streams,
however, have been largely
unsuccessful. Part of their failure
is their inattention to the impact
of social structures and historical
precedents on present-day trends.
As it did throughout the twen-
tieth century, the Philippines cur-
rently leads the world in exporting
nurses to meet demand in the

United States and other devel-
oped nations.? It has been
argued, moreover, that the coun-
try’s persistent production of
nurses for the global market is a
state strategy to develop an
export industry for economic
development.* Thus, unlike
many other countries that lose
nurses primarily through aggres-
sive external recruitment, the
Philippines has developed
explicit internal policies and
practices that encourage the pro-
duction of nurses for export and
operate in tandem with state-
influenced policies in receiving
countries (i.e., immigration ser-
vices, nursing licensing authori-
ties) to ease the process of
emigration.

I examine the formation of
state policies and practices in the
Philippines that guided nurse pro-
fessionalization, practice, and
immigration over the past cen-
tury. I argue that the Philippines’
state policy priorities were rooted
in the imperialist relationship
between the United States and
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the Philippines and that these
dominant ideologies were
accepted and reinforced over
time. Work equated with nation-
alism, and working abroad and
remitting salaries home demon-
strated loyalty to the state while
enhancing its economic security.
These state-influenced messages
eventually guided the export-ori-
ented industrialization of nursing
in the Philippines that prioritizes
economic development over the
public’s health.

IMPERIALISM AND
INFLUENCE

When Manuel Roxas assumed
the presidency of the Republic
of the Philippines on July 4,
1946, the end of colonialism
between the United States and
the Philippines was officially
marked. As an independent
nation, however, the Philippines
now faced an economic chal-
lenge; the wealthiest 10% of the
country’s residents appropriated
one third of the national income,
with the poorest three quarters
of the population claiming only
12.5%.° Roxas clearly faced an
uphill battle and one he knew
quite well. As a result of his prior
3 years as the secretary of
finance and chairman of the
National Economic Council, the
National Food Products Corpora-
tion, the Insular Sugar Refining
Company, and the Philippine
Charity Sweepstake Office, he
was acutely aware of the nation’s
business, industrial, social, and
economic needs and problems.®

Guided by his belief that work
drove a successful economy and
the development and mainte-
nance of strong national pride,
Roxas argued that the “potent
lever of toil” was the main solu-
tion to the country’s economic
and social problems.” In his
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estimation, a strong work ethic,
supported by increased education
to prepare individuals for the
workforce, formed the foundation
for building nationalism. Still,
Roxas’ first attempts to balance
the nation’s budget included col-
lecting unpaid taxes, reducing
expenses, and promoting foreign
trade. He also made clear to his
constituents in the newly formed
Filipino government that the
country would still rely heavily
on US financial support to recon-
struct and rehabilitate its national
economy.® The alternative, he

noted, was to “face demise.”

September 2010, Vol 100, No. 9 | American Journal of Public Health

But the country’s economy

and Mrs. Douglas MacArthur,
July 1946.

Source. Life Magazine.

was not its only problem. Rav-
aged in the aftermath of World
War II, the Philippines was in a
state of ruin. Thousands lacked
food and shelter, and what avail-
able food there was could not
find markets over impassable
roads, rails, and bridges.'"® Hospi-
tals, clinics, and sanitation projects
were destroyed, and many schools
across the nation closed. Reports
of contaminated water supplies
and poor sewage systems, insuffi-
cient and inefficient basic health
care and vaccination programs,
and inept administration were
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linked to poor health among the
country’s residents."!

The newly created Department
of Health and Public Welfare, led
by Antonio Villarama, and the
National Advisory Health Council
paid particular attention to pre-
venting dangerous communicable
diseases (cholera, plague, and
smallpox); caring for people with
malaria, tuberculosis, leprosy, and
venereal disease; improving
maternal and child welfare; and
supervising hospital operations
throughout the country."? As part
of the effort to improve health
services, hospitals damaged dur-
ing World War II were recon-
structed or expanded in size and
services. Between May 1946 and
October 1947, for example, the
Philippine General Hospital
increased its bed capacity from
450 to 502, admitted 13 927
patients, performed 6546 opera-
tions and 8449 lab examinations,
and treated 58 952 individuals in
its outpatient dispensary (averag-
ing 452 per day).”

Nurses, crucial to the delivery
of health services during this
period, needed further prepara-
tion to more efficiently and effec-
tively render care to the local
populace. As part of the early
stages of the “educational boom”
in the Philippines at the time,
nursing education moved to the
university setting."

During the early years of the
republic, for example, the Univer-
sity of the Philippines in Manila
opened its College of Nursing,
admitting its first group of 38
female nursing students in June
1948. The college offered a four-
year basic professional nursing
curriculum that included 96
hours of both English and Spanish
language in the student’s first year,
along with broad studies of the
history of the United States; prin-
ciples of teaching; psychology;
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social problems in nursing; edu-
cation and clinical practice in
pediatric, psychiatric, obstetric,
and medical—surgical care; and
communicable disease manage-
ment.”® In a novel approach to
addressing the country’s major
health concerns, students
received public health instruction
and practiced in rural communi-
ties in preparation for future
leadership and planning roles.'

Two years later, the Rocke-
feller Foundation funded a
national survey intended to
determine the Philippines’ ability
to produce enough nurses to
meet the country’s nursing
needs.”” American nurse consul-
tant and University of Michigan
alumnae Lorena J. Murray was
commissioned to examine the
country’s nurse education facili-
ties and estimate its annual nurse
production rate.® Arriving in the
Philippines in December 1950
and working with local Filipino
nurse leaders, Murray compiled
baseline statistics regarding nurs-
ing numbers and places of
employment and found that, of
the estimated 7700 nurses in the
Philippines in 1951, 1639
worked in public health agencies
and 1338 in hospitals. The
remaining 4723 were students,
army nurses, teachers, adminis-
trators, or midwives."

Of particular concern to the
survey team was the wide dispar-
ity in availability of the “right
types” of nurses across Philip-
pines communities, especially in
the country’s rural areas, where
maternal and infant deaths and
communicable diseases were
more prevalent than in other
areas.”’ The ratio of public health
nurses to the country’s popula-
tion (which had reached 19.5
million) was 1:12000.”"

Amid concerns that too few
nurses were prepared to meet the

basic health needs of the Filipino
people were arguments that the
country’s real issue was its inabil-
ity to hire graduating nurses in
the first place. Conchita Ruiz, edi-
tor of the Philippine Journal of
Nursing, questioned whether
there was a true “nursing short-
age” at all or whether the combi-
nation of the country’s rapid
expansion of health programs
and services, poor use of nurses’
time and skills, and loss of quali-
fied nurses to other countries
made it increasingly difficult for
nurses to locate, secure, and
retain employment in the
Philippines.*?

Indeed, lacking employment
opportunities, nurses were lured
by invitations to study or work in
the United States and other coun-
tries experiencing post—World
War II nursing shortages. As
early as 1948, for example, read-
ers of The Filipino Nurse were
encouraged to consider US learn-
ing and work opportunities and
were provided information for
doing s0.? Particularly appealing
to nurses were invitations to
apply to the Exchange Visitor
Program (EVP) to “reach the
country of your dreams and
improve your nursing skills.”**

Although Asian immigration
restrictions under the 1952
Immigration and Nationality Act
(McCarran—Walter Act; Pub L
No. 414) limited employment for
Filipino nurse migrants, the
EVP’s learn and earn option fit
nicely with the needs of under-
employed Filipino nurses who
viewed their work as part of the
plan for a strong Philippines
economy.?® Between 1956 and
1973, more than 12 000 Filipino
nurses entered the United States
through the EVP2® Most of these
nurses applied for the program
through the Filipino Nurses
Association (whose name was
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changed to the Philippine Nurses
Association [PNA] in 1966) and,
after remaining in the United
States for 18 to 24 months as
exchange visitors, returned home
to the Philippines.?” Others, like
Marvelito Unite (whose exchange
rotation was at Chicago’s St. Mary
of Nazareth Hospital), were
recruited for and remained in
staff nurse positions in the hospi-
tals where they trained.*®

By the mid-1960s, Filipino
nurses were entering the United
States by the thousands under
the new occupational preference
clause of the 1965 Immigration
and Nationality Act (Pub L No.
89-236); this section of the act
encouraged the migration of
skilled laborers in areas of
reported US labor shortages.*®
With catchy slogans such as
“your cap is your passport,”*°
recruitment agencies and hospi-
tals worked in tandem to recruit
new Filipino nurse graduates and
former exchange nurses even as
the numbers of domestic nurses
expanded.”!

Nurses’ success stories in the
United States as exchangees or
employees were widely docu-
mented in Philippines nursing
journals and elsewhere and were
a source of national pride. Philip-
pine ambassador Bartolome
Umayan cited letters he received
from “respectable Americans”
attributing nurses’ success to the
“good records and good images”
of the Philippines nursing profes-
sion that made the Filipino nurse
“the best in the US.A."*? Frank
C. Tui, research director of
Manila’s Chinese General Hospi-
tal Gastroenterology Center,
praised the international reputa-
tion of Filipino nurses to newly
licensed registered nurses at a
reception and ball in their honor,
asserting that “[Filipino nurses]
are preferred to most local
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nurses in America, as many
prominent American patients

will testify.”*

MIXED MESSAGES

The “good records and good
images” of Filipino nurses, contin-
ued unemployment of nurses in
the Philippines, and nurses’
enthusiasm for overseas learning
and work opportunities led to the
rapid development of travel and
placement agencies cajoling
nurses toward greener pastures.34
Advertising in the January—Feb-
ruary 1966 edition of the Philip-
pine Journal of Nursing, the
Manila Educational Exchange
Placement and Travel Service
asked nurses “Where in the
world do you want to go?” and
subsequently advised that they
“take the easy way out and go
someplace else.”*

Philippine Air Lines guaran-
teed “cheerful, friendly care and
personalized attention” to US-
bound nurses in addition to a
free placement service for hos-
pital selection, living expenses,
and wardrobe choices; Pan Am
Airways offered cuisine by Max-
ims of Paris in a “fly now—pay
later” plan.*® Still another
advertisement, depicting Chi-
cago, Illinois, at the center of
the United States with lines
leading to New York City, New
York; Miami, Florida; Dallas,
Texas; San Francisco, California;
Portland, Oregon; Seattle, Wash-
ington; and Toronto, Canada,
offered nurses salaries from
$600 to $845 per month if
they would “get up and go to
Cook County Hospital.”*”

As nurses availed themselves
of educational and employment
opportunities abroad, however,
some, including two of the coun-
try’s most prominent politicians,
argued that there were too few
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remaining nurses to care for the
Philippines’ population. For
example, Pura Castrence, the
country’s ambassador to Ger-
many, encouraged nurses to
remain at home rather than emi-
grate abroad. Although admitting
that nurses’ salaries in the Philip-
pines were significantly lower
than what could be earned in the
United States, Castrence chastised
nurses for placing economics
above nationalism.>®

The ‘good records and good images’
of Filipino nurses, continued unemployment
of nurses in the Philippines, and nurses’
enthusiasm for overseas learning and work
opportunities led to the rapid development
of travel and placement agencies cajoling
nurses toward greener pastures.*

Congressman Epifamio Cas-
tillejos echoed Castrence’s admo-
nition. Publishing survey findings
from his study of Filipino nurse
exchangees working in the
United States in 1966, Castillejos
highlighted the negative conse-
quences associated with nurses
working overseas: “almost every
Filipino nurse had problems
which ran the gamut from dis-
crimination in stipend, the
nature and amount of work they
are made to do, to the lack of in-
service or specialized training in
the hospitals they work in.”*’
Castillejos vowed to sponsor leg-
islation at home to provide
financial incentives to keep
nurses in the Philippines, investi-
gate the unscrupulous actions of
travel agencies, and carefully
scrutinize EVP policies and prac-
tices.*® Despite his promises,
however, migration of Filipino
nurses to US hospitals increased
fourfold between 1965 and
1972
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NURSING IN THE “NEW
SOCIETY”

By 1973, the Philippines and
its 37.5 million people boasted
one of the highest population
growth rates in the world, nearly
doubling over a 25-year span.
The country also maintained the
economic imbalance faced by
Roxas in the early days of the
Republic, with the wealthiest 8%
of the population appropriating
37% of the national income and
the poorest 61% claiming only
39%.** With reports that the
“poor were becoming poorer and
the rich richer,” the country
eagerly reelected President Ferdi-
nand E. Marcos for a second term
in 1969, accepting his promises
of a “New Society.”** Echoing
earlier messages from Roxas,
Marcos offered the Philippines’
people hope for economic recov-
ery provided that each individual
worked for the country’s “com-
mon good and general welfare.”**

Marcos invited nurses to be an
integral part of the New Society’s
social reform efforts. In his open-
ing address at the 1972 PNA
convention, he acknowledged
nurses’ economic duress and
sought their patience while he
tried to increase their salary lev-
els.*> Concerned about “the
piracy of trained nurses” abroad
and the waning supply of nurses
in the country’s rural communi-
ties, however, Marcos also called
for increased nurse production
and the implementation of a
mandatory four-month service
rotation in a rural area as a pre-
requisite to licensure.

Unlike Castrence and Castille-
jos, however, Marcos hailed nurs-
ing as the Philippines’ new
“international specialty” and
nurse migrants as heroes whose
remittance contributed to nation
building, provided they adhere to

1576 | Public Health Then and Now | Peer Reviewed | Brush

four basic principles: maintaining
their Filipino identity, returning
home with new ideas and prac-
tices, participating in the dollar
repatriation program, and joining
the Balikbayan project, a public
relations campaign designed to
disseminate positive information
about the Philippines around the
globe.*® “As members of the New
Society,” Marcos told conference
attendees, “your role is not only
to alleviate the suffering to the
despondent, but to help build a
strong society, strong men, strong
women, and strong children.”*’
In response to the “New Soci-
ety” imperative and a rising mar-
ket demand for nurses in the
United States and other nations,
the number of nursing schools in
the Islands rose precipitously. For
example, whereas 17 schools pre-
pared nurses in the Philippines in
1946, 43 schools of nursing
were operating in Manila alone
by 1977, with an estimated
annual production of nearly
12 000 new graduate nurses.*®
Because most of the nurse
training programs and hospitals
preparing nurses were located in
urban communities, 80% of the
nurses working in the Philippines
remained employed in city hospi-
tals. Private hospitals, which
accounted for more than half of
the available beds in the country,
and nonprofit hospitals, with
15% of the country’s beds, suf-
fered from chronically low num-
bers of patients because most of
the population was unable to pay
for hospital care. Instead,
between 60% and 90% of the
population used government
facilities, which accounted for
35% of the nation’s available
hospital beds. The maldistribu-
tion of nurses in urban communi-
ties and in private hospitals that
could pay more marketable
wages created the perception of a

national nursing shortage even as
nurse production reached astro-
nomical proportions.

But as was true in the 1940s,
the Philippines fledgling economy
in the 1970s was unable to
absorb the rising cadre of regis-
tered nurses with marketable
Western nursing skills.** Tens of
thousands of nurses, essentially
trained to immigrate over the 21
years of Marcos’ rule (1965—
1986), were drawn to overseas
work opportunities in an unprec-
edented “brain drain” wave.’’
Comparing the loss of nurses
with the loss of archaeological
treasures, Filipino nurse Pura
Santillan-Castrenci opined,

What do we do with them? We
sell them to foreigners, we give
them as gifts, we make a good
impression to our overseas
friends . . . but we impoverish
the country of historical items
which would otherwise enrich
our museum.”!

Nurses who chose to remain at
home expressed confusion about
their identities and roles in the
New Society. Ruminating about
the “unsung heroes” who worked
“long and thankless hours” at
“starvation rates,” one nurse
referred to the members of her
profession as a

fragmented lot, a voiceless
group herded by the whims of
both government and the pub-
lic, lost souls still seeking their
identity under the sun.*®

Nurses thus struggled with
which decision more aligned with
the good of the nation: stay home
and care for the local populace
or serve as export products build-
ing a stronger Philippines econ-
omy.”® Citing understaffing and
rapid staff turnover, low salaries
incommensurate with the stan-
dard of living, and physically and
emotionally demanding work
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conditions as contributing factors
to a nationwide shortage of
nurses fueled by ongoing migra-
tion, the PNA petitioned Presi-
dent Marcos for assistance.”*

Despite such efforts at home,
Filipino nurses working in the
United States during the late
1960s and 1970s made clear
choices to leave the country on
the basis of economic incentives.
In a study of 147 Filipino nurses
working in Illinois, Minnesota,
New York, Ohio, Pennsylvania,
and Montreal, Canada, in the
early 1970s, for example, Maria
Pablico found that the nurses’
main reasons for migration were
“economic security” and “remu-
neration.”®® The nurses, all with
prior hospital staff nursing experi-
ence in Philippines hospitals,
reported that although they
viewed nursing in the Philippines
as “prestigious work” with a “sig-
nificant impact” on the nation’s
health, they would have been
unable to realize their potential
for earnings and acquisition of
material possessions had they
remained at home.*®

Nurses interviewed in Chicago
hospitals in the mid-1970s
reported that they could send
home double the expected earn-
ings they could make in the Phil-
ippines each month.?” Reflecting
on her experience as a foreign-
trained nurse in a South Chicago
hospital some 25 years later,
Elsie Dumlao noted,

I was an ambitious girl and I al-
ways sought out things. And of
course, the dream of every nurse
in the Philippines is to come to
the US. Every opportunity is
here. A lot of people there feel
like the US. is paradise.”®

Nurses such as Lolita Campos
typified many of the new immi-
grants to US hospitals during this
period. Joining the nursing staff
at New York City’s Cabrini
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Medical Center in 1969, 18
months after graduating from St.
Paul College in Manila, Campos
entered the ranks of nurses sup-
porting their families at home.
Campos’ older sister, a nursing
graduate from the University of
the Philippines and an exchange
visitor in 1960, was a hospital
staff nurse in Long Beach, Cali-
fornia, when she arrived.
“Because we are a big family [11
children],” Campos shared in
1993, “financially my sisters
helped the rest because that’s
how we did it . . . the first one
who finished college helped my
parents support the rest . . . it
became a tradition.”>® Campos
found the “family-oriented” envi-
ronment at Cabrini Medical Cen-
ter an easier transition than other
institutions may have been. Its
Catholic affiliation and the pres-
ence of large numbers of Filipino
nursing staff, housekeepers, and
dietary workers provided social
and religious comfort for new
nurse migrants.*

An exchange visitor in Galves-
ton, Texas, between 1967 and
1969, 36-year-old L. A. (who, in
an interview I conducted with
her in 1993, asked to remain
anonymous) was recruited in
1971 by the Manila-based North
American Placement Service to
Mahasset Medical Center in Nas-
sau County, New York, leaving
her husband and two young chil-
dren aged seven and nine years
behind to earn money to send
home.®" When she arrived in
New York City on the TWA flight
from the Philippines, she
described traveling with hun-
dreds of other nurses, many of
whom were former exchange vis-
itors “going to Philadelphia, Chi-
cago, New York . . . some were
even bound for Michigan.”®*

L.A. worked for 1 year at
Manhasset Medical Center on
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Long Island, New York, and com-
muted more than an hour by
public transportation (bus) from
Flushing before petitioning for an
H-1 visa responsorship to Brook-
Iyn’s Downstate Medical Center
and living in her cousin’s apart-
ment four blocks away from the
hospital. When L. A. was assigned
to the night shift, her cousin
escorted her to work each eve-
ning until, a few months later
and deeming Brooklyn “too dan-
gerous,” she applied, was hired,
and began working the evening
shift in Cabrini Medical Center’s
intensive care unit. In 1975,
rather than return home at the
end of her contract, L. A. received
her green card and sent for her
family.

CRITICISMS AND
COMMUNICATION

As Filipino nurses integrated
into US hospitals, however, they
were routinely criticized by Amer-
ican nurses as “too passive, work-
ing too many hours, and being
too difficult to understand.”** Fili-
pino nurses, likewise, reported
that communicating with patients,
families, and other nursing per-
sonnel presented their greatest
challenge, both in expressing
themselves and in understanding
others.%* Enhancing communica-
tion, in its many forms, became a
central objective in the develop-
ment and organization of PNA
chapters during this period.

By 1976, PNA chapters in
Chicago; Detroit, Michigan;
Honolulu, Hawaii; Galveston,
Texas; New York City; Jersey
City, New Jersey; and Northridge,
California, shared the aim “to
unite Philippine nurses and
strengthen their common bond
as a professional group in a for-
eign land.”®® The Chicago-based
PNA promoted cooperation and
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Although briefly cast in a negative limelight,
Filipino nurses continued to be heavily
recruited by US hospitals and were aided in the
immigration process at home by the newly
formed (1974), state-sponsored Overseas
Employment Development Board.

effective communication between
nurses, members of other health
disciplines, and other Philippine
organizations while preserving
nurses’ precious national heritage
and unique identity as profes-
sionals in the United States.®®

The newly organized PNA of
New Jersey focused its efforts on
the “professional improvement”
of its members through the estab-
lishment of continuing education
programs, licensure examination
refresher courses, and surveys of
work-related issues.®’

Although they worked toward
common aims, the US-based
PNA chapters operated indepen-
dently of one another and
focused on local needs, interests,
and agendas. Similar to state
chapters of the American Nurses
Association, each PNA chapter
elected its own officers and exec-
utive board, and chapters rarely
worked in direct collaboration
with each other or their mother
PNA association in Manila.

Despite the localized nature of
the PNA chapters, the national
assimilation of Filipino nurses into
American culture and nursing
loomed large. Michigan PNA
president Rose Tutay argued that
Filipino nurses needed to move
away from their stereotypic image
as the “white-clad, brown-skinned,
slit-eyed Oriental with long black
hair who talks ‘foreign,” who
works quietly and [who] is ever-
willing to ‘work a double’ if the
floor needs her” to a “better
image of one who loves her
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profession, has leadership abilities,
and can and does her share for
the improvement and betterment
of patient care and better health
care in this part of the world.”*®

Concerned with creating posi-
tive images and collegiality with
their American peers and the
public under their care, Filipino
nurses suffered a setback in
1976 with the arrest and indict-
ment of Filipino nurses Filipina
Narciso and Leonora Perez on
five counts of first-degree mur-
der, 10 counts of poisoning
patients, and one count of con-
spiracy to commit murder while
working at the Veterans Adminis-
tration hospital in Ann Arbor,
Michigan.®® Already struggling
with accusations by the Michigan
State Board of Nursing of poten-
tially “unsafe care practices” and
fighting the board’s recommenda-
tion that Filipino nurses be exam-
ined upon arrival to determine
their clinical competency before
practicing in Michigan hospitals,
Michigan-based Filipino nurses
saw the Narciso—Perez trial as
tantamount to protecting their
good records and good images.”

The Michigan PNA chapter
formed the “Narciso-Perez Legal
Defense Committee,” soliciting
money and support from other
PNA chapters and the Filipino
community at large.”" The PNA
in Manila alone contributed more
than $85 000 to the defense
fund. Despite these efforts, how-
ever, Narciso and Perez were
found guilty in July 1977.

THE CONTINUED EXODUS

Although briefly cast in a nega-
tive limelight, Filipino nurses con-
tinued to be heavily recruited by
US hospitals and were aided in
the immigration process at home
by the newly formed (1974), state-
sponsored Overseas Employment

Development Board. Renamed
the Philippine Overseas Employ-
ment Administration in 1982, its
explicit role was to facilitate and
regulate the deployment of work-
ers for export abroad.”

With a highly institutionalized
system for labor exportation in
place, the Philippines stepped up
nurse production and exportation
again between 1975 and 2000,
supplying nurse labor to the
United States in addition to the
Middle East, other Asian nations,
and many European Union coun-
tries. Those who stayed home
rather than emigrate abroad
faced circumstances similar to
their predecessors decades ear-
lier. Surveying more than 11 000
nurses working in the Philippines
in 1987 (representing 23.2% of
the estimated 50 000 nurses in
the country at the time), the PNA
reported that hospital staff vacan-
cies and nurse turnover rates in
the country prevailed.”® Ninety-
one percent of those surveyed
earned between 400 and 2000
pesos (approximately $95) per
month, although the legal stan-
dardized starting monthly salary
for nurses in the Philippines was
3102 pesos ($142).

With limited financial incen-
tive to stay home, nurses such as
Marlene Velasco, who immi-
grated to the United States with
her family in the mid-1980s, con-
tinued to migrate abroad.” In
2004, the Philippine Overseas
Employment Administration
reported that between 1992 and
2003, nearly 88000 nurses left
the Philippines, with roughly half
that number emigrating between
2000 and 2003 alone.”

NATIONALISM AT WHAT
PRICE?

The early messages linking the
“potent lever of toil” to nationalism
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and economic security in the
Philippines have been deeply
ingrained and steadfastly main-
tained, creating a culture of migra-
tion that exists today. Nurses play
an important role in this agenda,
especially as the education of
nurses, modeled after US stan-
dards, created a ready pipeline
that carried hard-working and
well-trained Filipino nurse profes-
sionals to short-staffed hospitals in
the United States and other devel-
oped nations.

Indeed, fueled by rhetoric that
congratulated their labor and
remuneration and an economy
that could not support them at
home, nurses by the thousands
moved abroad with the help of
explicit policies and organiza-
tional structures (i.e., the PNA
and the Philippine Overseas
Employment Administration) that
facilitated their international
mobility and adaptation to new
surroundings. At times, nurses
received conflicting messages that
simultaneously directed them
abroad and chastised them for
doing so, trends that continue
today as nurse-starved countries
around the globe look to the Phil-
ippines to fill their nurse shortfall.

The Philippines continues to
lead the world in exporting
nurses and has stepped up pro-
duction to meet higher global
demand, particularly in the past
5 years. Nurses’ reasons for leav-
ing the Philippines have also held
steady over 6 decades. Nurses’
average monthly wage of $170 in
the Philippines ($2040 annually),
for example, can hardly compete
with the $3000 to $4000
monthly salaries ($36 000—
$48 000 yearly) offered abroad,;
nurses in rural areas in the Phil-
ippines can expect only about
half the national average, or $75
to $95 per month ($900-$1140
annually).”® This translates into
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enormous earning potential;
nurses working overseas can
make in a single year what it
would take more than 20 years
to earn at home.

Also, low salaries among Fili-
pino physicians ($300-$800 per
month) have been a driving force
in the nascent trend of doctors
entering nursing programs to join
waves of emigrating nurses.””
This trend has been most notice-
able in rural areas of the country,
where it is estimated that 80% of
doctors are studying to become
nurses.”® As more doctors leave
medicine for nursing, so too have
the number of medical school
applicants dropped in favor of
enrollment in nursing programs.
Between 2000 and 2004, a
reported 3500 Filipino physi-
cians retrained and were
exported as nurses, with 4000
more enrolled in nursing pro-
grams across the country.79

Inadequate wages and high
patient-to-nurse ratios, along with
reports that the top graduates of
Philippines nursing programs, the
country’s most seasoned nurses,
and physicians are migrating
abroad, create anxiety that care
rendered to the local populace,
especially those in rural commu-
nities, is in the hands of lesser
experienced, lesser qualified per-

1.8% The loss of the coun-

sonne
try’s most experienced health
service professionals, including
nursing faculty, has created
noticeable divergence between
local supply and demand.®" Thus,
although Filipino nurses working
abroad remit wages that may
improve the Philippines’ eco-
nomic health, there is a potential
cost to the nation’s public health.

CONCLUSIONS

Historical examinations of
state—profession relationships can
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provide an instructive lens
through which to view nurses’
migratory patterns and the local
consequences and global implica-
tions of these patterns. Particu-
larly relevant are the economic,
social, and political factors that
predicate nurse migration from
developing to developed nations
and the roles of local and global
stakeholders in influencing
migratory patterns and their con-
sequences for nurses and the
public in their care. The Philip-
pines nurse case study, as a
historical “constant” in the
phenomenon of nurse migration,
illuminates the complex and
shifting nature of nurses’ global
mobility and how local ideologies
and economic conditions, aggres-
sive international recruitment,
and persistent shortages of
nurses in developed nations con-
verged to create the nurse pipe-
line that prevails to date.

Although not generalizable to
all countries exporting nurses
abroad, the roots of nurse indus-
trialization in the Philippines
foreground a broader under-
standing of the role of the state in
the management or mismanage-
ment of nurse migration, the pro-
duction of nurses for local and
global economies, the assurance
of a quality product for the mar-
ketplace, and the public health
consequences that may occur. As
other countries market their
nurses for export abroad, they
would be wise to heed the les-
sons learned. M
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