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Abstract

In the United States, nursing is the largest healthcare

profession, with over 3.2 million registered nurses (RNs)

nationwide and comprised of mostly women. Foreign‐
trained RNs make up 15 percent of the RN workforce.

For over half a century, the U.S. healthcare industry has

recruited these RNs in response to nurse shortages in

hospitals and nursing homes. Philippines‐trained RNs make

up 1 out of 20 RNs in this country and continue to be the

largest group of foreign‐trained nurses today. Recently, the

news media has publicized the many deaths of Filipino RNs

as a result of the COVID‐19 pandemic in the United States.

Given the imperial historical ties between these two

countries in the context of the nursing profession and the

enduring labor inequities that persist, this nationally

representative study is one of the few to our knowledge to

not only quantitatively examine the current work differ-

ences in characteristics and experiences of Philippines‐
trained RNs and U.S.‐trained white RNs practicing in the

United States today, but to also do so from an inter-

sectionality lens. The overall aim of this paper is to illumi-

nate how these differences may serve as potential factors

contributing to the disproportionate number of Filipino

nurses' COVID‐19 related vulnerability and deaths in the

workplace.
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1 | INTRODUCTION

In recent months, the news media and memorial websites have publicized the many deaths of frontline Filipino

registered nurses (RNs) as a result of the COVID‐19 pandemic in the United States (Enano, 2020; Martin &

Yeung, 2020; Pasay‐an, 2020; The Staffs of KHN and The Guardian, 2020; AF3IRM Transnational Feminist

Organization). Prior Research has even indicated that in the 1980s and 1990s many immigrant Filipino RNs ended

up in hard to recruit healthcare settings including rural and inner‐city hospitals and worked on the frontlines of the

AIDS epidemic and outbreaks of SARS and Ebola (Martin & Yeung, 2020; Phua et al., 2005; Sagar, 2015). Yet, little

attention has been paid to the work characteristics and experiences of these RNs once they arrive to this country;

critically analyzing these aspects, including the different settings and positions where these nurses work, can lead

to a more thorough understanding of the impacts of structures channeling foreign‐trained nurses into U.S.‐based

roles (Apellido, 2018; Hayne et al., 2009; Jurado & Saria, 2018).

Nursing is the country's largest healthcare profession, with between 3.2 to 3.8 million RNs nationwide and

mostly comprised of women (U.S. Bureau of Labor Statistics, 2019; American Association of Colleges of

Nursing, 2019a). RNs play a vital role in the public health response to pandemics and epidemics, delivering direct

patient care and risk exposure to communicable diseases, occupational hazards, burnout and stressful working

environments (Dalziel, 2003; Fernandez et al., 2020; Imai et al., 2004; Lee & Wang, 2002).

15 percent of the RN workforce are foreign‐trained (Hohn et al., 2016). Prior quantitative studies have paid

closer attention to concerns on how foreign‐trained RNs affect the quality of patient care, the negative impact on

the labor market opportunities of U.S.‐trained RNs, and the supply of RNs in the sending countries (Aiken

et al., 2001; Blakeney, 2006; Brush et al., 2004; Flynn & Aiken, 2002; Germack et al., 2017; Glaessel‐Brown, 1998;

Kaestner & Kaushal, 2012; Lovell, 2006; Polsky et al., 2007; Trucios‐Haynes, 2002; United States, 1989). Much of

this work rarely contextualizes the imperial history between sending and receiving countries such as the Philippines

and the U.S., intersected with the differences in work characteristics and experiences between foreign‐trained and

U.S.‐trained nurses.

1.1 | Most immigrant healthcare workers in the U.S. are from the Philippines

In Empire of Care, the first book‐length study of the history of Filipino nurses in the United States, Choy (2003) asserts

that the initiation of Filipino nurse migration dates all the way back to the American imperialism of the Philippines

(1898–1946) that included bringing in westernized ideals into government, education and healthcare. Although

intended to prepare Filipinos for Philippine self‐government, U.S. colonial policies inadvertently prepared Filipino RNs

to work in the United States. More specifically these trainings created preconditions (e.g., Americanized nursing

curriculum, fluency in the English language) for their recruitment to alleviate U.S. nursing shortages in hospitals and

nursing homes. Historically and today, the leading destination for Filipino nurse migrants has been the United States

(Hohn et al., 2016). Out of the top 5 countries of origin for foreign‐born RNs, Philippines leads at 33%, followed by

India (6%), Jamaica (5%), Canada (4%) and Nigeria (4%) (Hohn et al, 2016). Overall, 357,300 Filipino immigrants are

working in the U.S. healthcare system today (U.S. Census Bureau, 2019b). Of this number, approximately 143,000

(4.5%) of them are Filipino immigrant RNs, making the Philippines still the largest supplier of foreign‐born RNs in the

United States (U.S. Census Bureau, 2019b). Together, Filipino immigrants make up approximately 1 out of 20 RNs in

this country (New American Economy Research Fund, 2020; U.S. Census Bureau, 2019b).
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Recently, a report by the National Nurses United (NNU) (2020) union (the largest union and professional

association of RNs in the United States) found that racial/ethnic minority nurses, specifically Filipino RNs are

disproportionately dying of COVID‐19 compared to white RNs. NNU claims that there has been widespread

resistance on the part of the U.S. healthcare industry to transparently provide information on nurse and other

healthcare worker COVID‐19 related fatalities. Thus far, they have been able to confirm 213 COVID‐19 related

deaths by using media reports, social media, obituaries, union memorials, and some federal and state reporting. Of

this number, 31.5% were of Filipino descent and 39.4% were white. However, Filipino RNs make up only 4.5% (U.S.

Census Bureau, 2019b) of the RN workforce in the United States while whites make up 75.9% (U.S. Bureau of Labor

Statistics, 2019). Amongst all RNs of color, they found that Filipinos are the largest non‐white ethnic group to die of

this pandemic, followed by Black (17.8%) and Latinx (6.6%) RNs.

Given the imperial historical ties between the Philippines and the United States and the disturbing reports of the

recent COVID‐19 related deaths of Filipino nurses, the goal of this paper is to quantitatively examine the current work

differences in characteristics including demographics, settings and experiences of Philippines‐trained RNs and U.S.‐
trained whiteRNs practicing in the United States today. In order to better understand these differences, we also utilize

an intersectionality theoretical framework which posits that the multiple social categories and systems (e.g., gender,

race/ethnicity, socioeconomic status, imperialism and other forms of power) intersect at the micro level of individual

experience to reflect multiple interlocking systems of privilege and oppression at the macro, social‐structural level

(Choo & Ferree, 2010; Collins & Patricia, 2002). Moreover, intersectionality analysis focuses on power dynamics as

relational and comparative in the workplace (Tomaskovic‐Devey, 2014).

Public health scholars have increasingly emphasized the importance of utilizing this framework for investi-

gating inequalities found in health and healthcare (Bowleg, 2012; Caiola et al., 2014; Hankivsky et al., 2014; Heard

et al., 2020). McCall (2005) asserts that intersectional approaches may be most optimal when scholars across a

variety of disciplines take part in collaborative Research efforts. Hence, as a multidisciplinary team consisting of a

historian, medical sociologist, and public health quantitative and qualitative researchers, we aim to illuminate the

intersections of individual's multiple identities within social systems of power that compound and exacerbate

different work experiences in the healthcare setting and highlight how these differences may serve as potential

factors contributing to the disproportionate vulnerability and deaths of Filipino nurses due to COVID‐19 today.

2 | LITERATURE REVIEW

2.1 | Historical imperial ties between Filipino and white women RNs

Intersecting colonial and imperial histories, scholars underscored how these policies have driven the flow of resources,

including healthcare workers, from the global South to the U.S. and other global North countries (Sefa Dei &

Asgharzadeh, 2002) and determined what and who is prioritized in public health, impacted the nature of global health

intervention (e.g., vertical health campaigns, top‐down approaches), and emphasized western science (Kim

et al., 2017). Transnational feminist writings expose the historical roots of imperialism, occupation and subjugation

that have structurally shaped the lives of millions of Filipinos scattered around the world today (Espiritu, 2003).

Choy (2003) draws particular attention to white American women's participation in the U.S. colonization of the

Philippines and argues that the scant attention paid to the roles these women play will continue to erase America's

imperial past in general and contests this erasure by highlighting white American women's narratives and

subjectivity during this time. In 1907, white American women spearheaded the establishment of the first U.S.

government supported professional nursing schools and training programs in the Philippines. U.S. constructed

knowledges compared nursing education to missionary work and the teaching and refining of “little brown sisters”

(Choy, 2003, p. 35). These socially constructed power inequities between women and inferior views of Filipino

women played a critical role in creating the formation of American modernity, specifically in American women's
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construction of themselves as civilized women providing superior quality care and creating employment disparities

between these two groups of RNs (Newman, 1999; Rafael, 2000; Wexler, 2000). This process of marking “other”

ethnic groups and essentializing ethnic differences and stereotypes has led to the obscurity of social, economic and

power relations that are continually gendered and racialized (Ahmad & Bradby, 2007).

We see these dynamics play out even after the Philippines became a sovereign country. For example, researchers

documented particular cases where recruited Filipino exchange visitors served as a cheaper labor force and expe-

rienced work exploitation (e.g., less desirable work shifts, underemployment, lower wages compared to their white

American nurse counterparts) while filling the frequent shortage of medical personnel in the U.S. healthcare industry

(Alinea & Senador, 1973; Capulong, 1965). They also reported xenophobic sentiments expressed by American RNs,

including a commission of the American Nurse Association, that in turn transformed Filipino RNs from a welcome

exchange visitor and immigrant into an alleged threat to the U.S. healthcare system (Choy, 2003).

2.2 | Contemporary works related to Philippines‐Trained nurses

Other social scientists have since documented the enduring global inequities between higher‐income (global North)

and lower‐income (global South) countries that continue to prompt migration and the micro‐level indignities that

Filipino care workers have endured in their host countries (Cranford, 2020; Francisco‐Menchavez, 2018). Notably,

structural and policy influences on the nursing profession eventually did not happen unilaterally and would

contribute to the ongoing push‐pull factors experienced by immigrant Filipino RNs. Case in point, while the 1965

Immigration and Nationality Act that implemented a preference system that concentrated on immigrants' technical

skills and family reunifications with U.S. citizens or residents (Chishti et al., 2015), then President Ferdinand Marcos

also shifted the Philippines government's commitment to a labor export‐oriented economy in the 1970s

(O'Neil, 2004). The Philippines government began aggressively promoting the outmigration of Filipino RNs, touting

them as new national heroes for the billions they remit annually in foreign currency (Rodriguez, 2010). Moreover,

the devaluation of the Philippine peso against the U.S. dollar made the United States a highly attractive destination.

These structural policies combined with recruiting agencies in both the United States and the Philippines would

continue to shape the contemporary experiences of Philippines‐trained RNs (U.S. Department of Health and

Human Services, 2002; Brush et al., 2004, Guevarra, 2009; Spetz, 2014).

Parreñas (2000) and Hochschild (2000) developed the “international division of reproductive labor” and the

“global care chains” concepts that exposed one of the consequences related to the exportation and transfer of

gendered and racialized labor with precarious citizenship status that linked domestic work, migration and

globalization. Both concepts underscore the unfair distribution of this labor that is increasingly imposed on lower

income, immigrant women in a globalized economy (Todaro & Arriagada, 2020).

Guevarra (2009) exposed the roles of Philippine‐based labor brokers and recruiting agencies marketing Filipino

women as inherently more suitable for providing care work around the world and actually selling Filipinas as a

trademarked labor. Their “added export value” further emphasized a gendered and racialized form of labor power

used to construct Filipino nurses and domestic workers as ideal, superior and better than other workers from

different ethnic groups. Such constructs in turn absolved white women of these racialized stereotypes while pitting

women of color against each other.

Nazareno (2018) found that Filipinos had used their nursing background acumen and gendered constructs as

ideal healthcare workers to develop businesses in the U.S. long‐term care industry. This Research highlighted the

racialized logic of larger market forces that shaped the entry and subsequent experiences of discrimination

amongst immigrant Filipino nurses who established businesses in the second‐tier, marginalized sectors of the U.S.

long term care industry. Altogether, these contemporary works have drawn from the imperial past between the

Philippines and the United States and its subsequent consequences including the intersection of gender, race, class,

citizenship status, and power inequalities between women in the nursing labor force. This overlayed with the
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alarming number of reports related to the recent deaths of Filipino RNs due to COVID‐19 heightens the

importance of understanding and addressing the differences in demographics; employment characteristics and

work experiences compared and in relation to white RNs; particularly when in the United States, this pandemic

disproportionately impacts racial ethnic minorities (Tai et al., 2020).

3 | METHODS

Scholars contend that intersectionality approaches are often not viewed as associated to traditional biomedical,

quantitative, variable‐oriented, methodologies such as multivariate, predictive models and more often associated

with traditional, qualitative methodological approaches such as ethnography or case studies (Mullings &

Schulz, 2006). Instead of these narrowly dichotomous biomedical versus an intersectional paradigm and quanti-

tative versus qualitative perspective, Kelly (2009:E46) advocates that “the integration of feminist intersectionality

and biomedical paradigm in research occurs in the selection of the research problems, design, and methods, and in

the operationalization of the assumptions of each paradigm throughout the research process.” The integration of

the intersectional and biomedical paradigm requires an orientation toward the data, no matter the methodology

with which it is collected, such that questions related to socially constructed categories of difference, power dif-

ferentials, and mutually constituted social identities are considered (Caiola et al., 2014).

Hence, beyond utilizing quantitative methods to explain the relationship between independent and dependent

variables, we use an intersectional lens to illuminate the embedded historical and social context and associated

power relations in order to help explain why these labor relationships between white and Filipino RNs in healthcare

delivery remain interconnected.

This study conducted secondary analyses using data from the 2018 National Sample Survey of RNs (NSSRN).

The 2018 NSSRN is a cross‐sectional survey of U.S. Registered nurses (RNs) and nurse practitioners (NPs) designed

to estimate characteristics of RNs and NPs in the workforce by state and nationally, including basic demographics

and background information, education, nursing employment, and license and certification details (U.S. Department

of Health and Human Services, Health Resources and Services Administration, &National Center for Health

Workforce Analysis, 2019). The NSSRN is particularly suited for the purposes of these analyses, given its national

coverage, detailed examination of nurse's work experiences and conditions, and inclusion of variables that allow

users to identify nurses who were trained in the Philippines.

Detailed methods of the 2018 NSSRN have been discussed elsewhere (U.S. Department of Health and

Human Services et al., 2019). RNs, stratified by licensing state and then NP license, were randomly sampled from

licensure records provided by the National Council of State Boards of Nursing (NCSBN) and individual state

nursing boards. Appropriate sampling rates were used for each state to produce reliable estimates of RNs and

NPs at the state level. The 2018 NSSRN includes 50,273 participants, with an unweighted response rate of 50.1%

(49.1% weighted).

3.1 | Measures

Independent variable. The independent variable of interest was country of nursing training, with the Philippines

versus the United States. Participants were coded as Philippines‐ or U.S.‐trained via self‐report. Country of training

was further distilled for race for U.S.‐trained RNs based on self‐report. The independent variable included two

categories: Philippines‐trained RNs and white U.S.‐trained RNs.

Employment and work setting variables. Characteristics of employment and work settings included: full‐time

primary nursing position status, secondary employment status, health position employment prior to RN, type of

work, and work setting. Full‐time primary nursing position was dichotomized as having a full‐time position or not
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having a full‐time position. Secondary employment was dichotomized as having secondary employment or not

having secondary employment. Employment in health position prior to RN was categorized as nursing aide, home

health aide, practical/vocational nurse, community health worker, and other. Work setting was coded as hospital,

other inpatient setting, ambulatory or clinic, and other.

Type of work was defined as acute in‐patient; long‐term in‐patient care; indirect, outpatient, or non‐acute;

and other. Respondents were considered to work in acute, in‐patient care if they indicated their primary position

was one of the following: general or specialty inpatient, critical care, emergency, sub‐acute care, surgery, urgent

care, or step‐down, transitional, progressive telemetry. Long‐term in‐patient care consisted of respondents

indicating their work was in long‐term care or a nursing home. Indirect, outpatient, or non‐acute care included

the following: ambulatory care, ancillary care, care coordination, education, healthcare management adminis-

tration, informatics, public health/community health, rehabilitation, research, school nurse, or home health/

hospice.

Work experiences variables. Dependent variables included characteristics of work experiences. Satisfaction

with current nursing position was coded as satisfied with current position or dissatisfied with current position.

Practicing nursing to extent of knowledge was dichotomized as yes or no. Consideration to leave their primary

nursing position was categorized as have considered leaving their position and have not considered leaving. For

those who considered leaving, reasons for considering leaving were answered with yes or no and included: lack of

advancement opportunities, burnout, interpersonal differences with colleagues or supervisors, and stressful work

environment. While other reasons for considering leaving were included in the 2018 NSSRN (e.g., change in child's

school, length of commute, physical demands), the reasons included in this study were considered to be potential

indicators of differential treatment for Philippines‐trained versus white U.S.‐trained participants. Whether a

participant left their primary nursing position in the past year was categorized as yes or no. For those who left their

position, reasons for leaving were the same as those for reasons for considering leaving and were responded to as

yes or no.

Demographic variables. The following sociodemographic variables were included: age, sex, educational level,

years since graduating from initial RN program, marital status, household income, geographical location, having

dependents, and labor union or collective bargaining unit membership status. Age in years of participants were

categorized as follows: 49 or younger, 50–64, and 65 and older. Sex included female and male. Educational level

was dichotomized as having a bachelor's degree and below or a master's degree and above. Years since graduating

from initial RN program was categorized as 3 years or sooner, 4–55 years, and 56 years or more, a default grouping

incorporated into NSSRN to identify proportions of RNs at the extremes (e.g., novice and extremely experienced

RNs). Marital status was defined as married/in a domestic partnership. Household income was coded as $50,000 or

less, $50,001 to $100,000, and more than $100,000. Geographical location included: California, Florida, Illinois,

New York, New Jersey, Texas, and other, a grouping largely chosen based on substantial populations of Filipino

immigrants to identify differences in geographical concentration (U.S. Census Bureau, 2019a). Having dependents

was defined as having children (up to age 18) at home, adults at home, others not at home, and no dependents.

Membership to a labor union or collective bargaining unit was dichotomized as yes or no.

3.2 | Data analysis

Weighted proportions and χ2 tests were computed to summarize and compare demographic variables, charac-

teristics of employment and work settings, and characteristics of work experiences for Philippines‐trained and

white U.S.‐trained participants. Multivariable logistic regressions were performed to determine associations be-

tween our independent variable (i.e., Philippines‐trained participant and white U.S.‐trained participants) and the

following work experience outcomes: satisfaction with current position, practicing to the extent of their knowledge,

considering leaving their primary nursing position, reasons to consider leaving primary nursing position, leaving
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primary nursing position in the past year, and reasons for leaving. Regression models controlled for age, time since

graduation, educational level, marital status, and sex. We utilized a two‐tailed test (p < 0.05) to determine statistical

significance, and present adjusted odds ratios and 95% confidence intervals (CIs). To account for complex survey

design, all analyses used sample weights to approximate the results to the target population. Statistical analyses

were conducted using Stata version 15 (StataCorp, 2017).

TAB L E 1 Weighted demographics for Philippines‐Trained nurses and white US‐Trained nurses, 2018 NSSRN

Philippines‐Trained
(N = 827)

White US‐Trained
(N = 41,444) p‐value

Age

49 or younger 55.7% 49.4% 0.12

50–64 31.9% 35.2%

65+ 12.4% 15.4%

Female 84.3% 91.3% <0.01*

Masters or higher 8.7% 19.9% <0.01*

Years since graduating

3 years or sooner 1.7% 7.3% 0.01*

4–55 years 97.8% 91.9%

56 years or more 0.5% 0.9%

Married 77.2% 73.4% 0.17

Household income

$50,000 or less 6.7% 9.4% 0.02*

$50,001 to $100,000 33.0% 39.5%

More than $100,000 60.4% 51.1%

Geographical location

California 38.8% 5.5% <0.01*

Florida 5.6% 5.7%

Illinois 6.6% 4.0%

New York 7.8% 5.4%

New Jersey 7.7% 2.2%

Texas 8.4% 5.3%

Other 25.1% 71.9%

Dependents

Children (up to age 18) at home 39.2% 38.8% 0.91

Adults at home 33.5% 16.1% <0.01*

Others not at home 12.3% 14.1% 0.43

None 29.6% 41.6% <0.01*

Member of labor union or collective bargaining

unit

30.5% 13.8% <0.01*

*p < 0.05.
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3.3 | Findings

Weighted sample sociodemographic data are presented in Table 1. A higher proportion of Philippines‐trained RNs

had household incomes over $100,000, though nearly 40% of Philippines‐trained RNs reside in California, whereas

white U.S.‐trained RNs had a more even geographical spread. There was a higher proportion of Philippines‐trained

RNs with dependents who were adults living in their home compared to white U.S.‐trained RNs, who more

frequently reported having no dependents. A higher proportion of Philippines‐trained RNs also reported being part

of a labor union or collective bargaining unit than their white U.S.‐trained counterparts. A higher proportion of

Philippines‐trained RNs were males compared to white US‐trained RNs. Significant differences were also observed

years since graduating.

Weighted characteristics of employment and work settings are presented in Table 2. A higher proportion of

Philippines‐trained RNs had full‐time primary nursing positions than white U.S.‐trained RNs. More U.S.‐trained

white RNs reported working as nursing aides, home health aides, community health workers, or in some other

health position prior to becoming an RN than their Philippines‐trained counterparts. Philippines‐trained RNs re-

ported working more frequently in acute, in‐patient and long‐term in‐patient care roles, and reported working less

frequently in indirect, outpatient, or non‐acute roles compared to their white U.S.‐trained colleagues. A higher

proportion of Philippines‐trained RNs also reported working in inpatient settings other than a hospital than their

TAB L E 2 Weighted characteristics of employment and work settings for Philippines‐Trained nurses and white

US‐Trained nurses, 2018 NSSRN

Philippines‐Trained
(N = 827)

White US‐Trained
(N = 41,444) p‐value

Has full‐time primary nursing position 86.5% 77.7% 0.01*

Has secondary employment 13.8% 10.0% 0.08

Employment in health position prior to RN

Nursing home aide 9.4% 48.2% <0.01*

Home health aide 1.5% 6.3% <0.01*

Practical/Vocational nurse 15.6% 12.5% 0.22

Community health worker 0.1% 0.8% 0.05*

Other 8.2% 19.5% <0.01*

Type of work

Acute in‐patient 49.6% 41.5% 0.01*

Long‐term in‐patient care 7.3% 3.0% <0.01*

Indirect, outpatient, or non‐acute 22.5% 34.5% <0.01*

Other 1.5% 1.7% 0.83

Work setting

Hospital 53.6% 48.7% 0.14

Other inpatient setting 12.6% 6.4% <0.01*

Ambulatory or clinic 7.2% 13.5% 0.03*

Other 11.2% 13.2% 0.47

*p < 0.05.

NAZARENO ET AL. - 1433



white U.S.‐trained counterparts, while a lower proportion of Philippines‐trained RNs reporting working in an

ambulatory or clinic setting.

Weighted characteristics of work experiences are presented in Table 3. More Philippines‐trained RNs indicated

that they were practicing to the extent of their knowledge. While white U.S.‐trained RNs reported that had

considered actually leaving their primary nursing position in the past year at a rate double that of the Philippines‐
trained RNs, more Philippines‐trained RNs reported that lack of advancement opportunities and burnout were

reasons to consider leaving their position compared to white U.S.‐trained RNs. White U.S.‐trained RNs reported

leaving a primary nursing position in the past year at a higher rate than Philippines‐trained RNs, with a higher

proportion of white U.S.‐trained RNs reporting leaving over advancement opportunities compared to Philippines‐
trained RNs.

3.4 | Multivariable logistic regression

After controlling for age, time since graduation, educational level, marital status, and sex, the odds of practicing to

the extent of their knowledge was highly associated with Philippines‐trained RNs compared to U.S.‐trained RNs

presented in Table 4 (OR = 3.72; 95% CI = 2.26–6.13; p < 0.01). Philippines‐trained RNs also reported lower odds

of considering leaving their primary nursing position in the past year (OR = 0.30; 95% CI = 0.22–0.41; p ≤ 0.01),

though they reported higher odds of considering leaving due to burnout (OR = 1.83; 95% CI = 1.02–3.29; p = 0.04).

Philippines‐trained RNs reported higher odds of considering leaving due to lack of advancement opportunities,

however, this association was marginally significant (OR = 1.96; 95% CI = 0.98–3.92; p = 0.06).

TAB L E 3 Weighted characteristics of work experiences for Philippines‐Trained nurses and white US‐Trained

nurses, 2018 NSSRN

Philippines‐Trained
(N = 827) White US‐Trained (N = 41,444) p‐value

Satisfied with current position 90.1% 89.2% 0.73

Practicing to extent of knowledge 92.3% 76.4% <0.01*

Considered leaving primary nursing position 27.8% 56.2% <0.01*

Reasons to consider leaving

Advancement opportunities 30.1% 18.3% 0.05*

Burnout 59.4% 43.6% 0.03*

Interpersonal differences 23.7% 15.8% 0.17

Stressful work environment 44.6% 41.3% 0.66

Left primary nursing position in the past year 7.4% 12.8% 0.03*

Reasons for leaving

Advancement opportunities 4.1% 14.9% 0.02*

Burnout 23.0% 31.0% 0.47

Interpersonal differences 6.1% 14.4% 0.17

Stressful work environment 24.8% 33.0% 0.48

*p < 0.05.
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4 | DISCUSSION USING AN INTERSECTIONALITY LENS

For decades and into current day, Filipino scholars and various news media outlets have attempted to highlight the

contributions of Philippines‐trained registered RNs in the United States that often go under‐appreciated and

unrecognized (Choy, 2003, 2019; Guevarra, 2009; Martin & Yeung, 2020; McFarling, 2020; McLaughlin, 2020). This

nationally representative study provides insight into the nature and magnitude of contemporary work‐related

differences between these two groups, and is one of the few to our knowledge to not only quantitatively

examine the current work differences in characteristics and experiences, but to do so from an intersectionality lens

as well.

4.1 | Demographics

Women made up the majority of RNs in both groups, however we found that a smaller proportion of Philippines‐
trained RNs are women compared to their white counterparts. Elting (2015) found that a high cultural value placed

on family and community fostered a caring ethic in the Filipino culture in general and thus rejecting feminine

stereotypes of nurses. Nevertheless, it is important to contextualize our findings given nursing has historically been

a gendered profession and is still mostly comprised of women. Intersectionality theory emphasizes placing

marginalized women at the center of analysis and that their standpoint is not only located at the intersection of

multiple axes of oppression, but also of resistance (Collins, 2002). Stemming from Black feminist thought,

Collins’ (1990) intersectional analysis stresses a “both/and thinking”, that rejects rigid either/or thinking that

regards individuals or groups as statically either oppressors or oppressed. Instead, we must account for spaces of

resistance and agency within a global matrix of oppressive systems.

TAB L E 4 Adjusted odds ratios for work settings and experiences for Philippines‐Trained nurses with white

US‐Trained nurses as referent, 2018 NSSRN

Philippines‐Trained
(95% CI)

Satisfied with current position 1.10 (0.61–2.00)

Practicing to extent of knowledge 3.72 (2.26–6.13)*

Considered leaving primary nursing position 0.30 (0.22–0.41)*

Reasons to consider leaving

Lack of advancement opportunities 1.96 (0.98–3.92)

Burnout 1.83 (1.02–3.29)*

Interpersonal differences 1.65 (0.77–3.56)

Stressful work environment 1.19 (0.64–2.18)

Left primary nursing position in the past year 0.56 (0.31–1.01)

Reasons for leaving

Lack of advancement opportunities 0.22 (0.04–1.19)

Burnout 0.62 (0.17–2.26)

Interpersonal differences 0.39 (0.05–3.05)

Stressful work environment 0.67 (0.19–2.41)

*p < 0.05.
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As discussed earlier, U.S. political and healthcare leadership historically pushed constructions of Filipino

women nurses as an alleged threat to the U.S. healthcare system and previous scholars have stressed quality of care

concerns as well as issues related to the labor market in both in the U.S. and sending countries. Yet, our findings

related to Philippines‐trained RNs today as more likely to be part of a labor union or collective bargaining unit

complicates these prevalent narratives. This finding related to forms of resistance via unionization is supported by

prior work that highlighted the decades of Filipino nurse activism in the United States (Choy, 2003). By the late

1970s, the confluence of exploitative recruitment practices by agencies both in the United States and the

Philippines, controversial licensing examinations and growing awareness of misleading advertisements, low wages,

and meager working conditions motivated Filipino RNs to organize and form the Philippine Nurse Association of

America, the National Alliance for Fair Licensure of Foreign Nurse Graduates, and the Foreign Nurse Defense Fund

(Choy, 2003). Today, Filipino RNs are also members of the National Nurses United (NNU) and one of their current

co‐presidents, Zenei Cortez, is a Philippines‐trained RN who has worked as an RN in the United States for

approximately 40 years (National Nurses United, n.d.‐a). Hence, in addition to supporting their Filipino family and

extended relatives, Philippines‐trained RNs are also collectively advocating for the rights of all union‐based RNs in

the United States in general.

When intersecting our findings related to socioeconomic status, we also found that a higher proportion of

Philippines‐trained RNs reported having higher household incomes in relation to U.S.‐trained white RNs. At face

value, this finding potentially points to some level of progress in relation to historical accounts and more recent

accounts of labor inequities based on gendered, racialized, and xenophobic notions (Alinea & Senador, 1973;

Capulong, 1965; Choy, 2003; Guevarra, 2009; Martin & Yeung, 2020; Nazareno, 2018; Phua et al., 2005;

Sagar, 2015). There are two key contextualizations needed in order to appropriately understand these household

income findings, however. Firstly, we found that a large proportion of Filipino RNs surveyed work in California, a

state with one of the highest costs of living (taxes, food, housing, childcare) compared to other states (The Council

for Community and Economic Research, 2018). In the 2014–2018 period, immigrants from the Philippines were

highly concentrated in California and was home to 43 percent of the Filipino population (Gallardo & Bata-

lova, 2020). On average, RNs in California earn $100,000 a year (U.S. Bureau of Labor Statistics, 2020a).

Secondly, we also found that Philippines‐trained RNs are disproportionately caring for adult dependents (e.g.,

aging parents), compared to white U.S.‐trained RNs. This finding confirms previous research that immigrant Filipinos

are more likely to live in larger, multigenerational households than non‐Hispanic whites (Lofquist, 2012; López

et al., 2017). Within their home environment, members may also be adding to the household income that may account

for the earning differences between these two groups. Moreover, immigrant Filipino women RN not only support their

nuclear family but also provide for extended relatives including first and second cousins (Marcus et al., 2014). It is also

important to point out that families and extended relatives of these Filipino RNs made the initial investment of using

much of their earnings to send their loved one to attain nursing school training‐based in the Philippines (Ortiga, 2018).

Once abroad, a portion of these foreign‐trained RN's incomes are also then used to remit support back to family and

relatives. Such transnational remittances are a hallmark of the nurse migration phenomenon and highlights the fiscal

sacrifices made on both sides of the ocean in the hope of securing a better future in the United States and the

Philippines (Guevarra, 2009). Hence, Filipino RNs are not only disproportionally living in one of the most expensive

states in the country, but their wages may be providing support to a higher number of dependents both in their U.S.

household as well as in their home country, that in turn leads to less savings and actual net income. In fact, remittances

account for 10 percent of the Philippines' GDP (The World Bank, 2019).

4.2 | Work experiences

The majority of both Philippines‐trained and white U.S.‐trained RNs have full‐time primary nursing positions. This

revelation further supports our findings related to income and job security and may allude to both groups not
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having to work multiple employments to meet their socioeconomic needs. Philippines trained RNs appear to be

practicing to the extent of their knowledge, hence possibly pointing to progress toward not being underemployed,

compared to historical accounts of gendered, racialized, and xenophobic exploitation.

Yet, interestingly, unlike the Filipinos surveyed, whites are less likely to practice to the extent of their

knowledge despite more likely having prior work experience in a healthcare setting before becoming an RN and

attaining an advanced degree (master's or higher). This finding can potentially be linked to recent findings that show

that approximately 57% of newly U.S.‐trained licensed RNs leave their jobs within the first 2 years (Wofford, 2019).

An earlier study found that 13% of newly licensed RNs had changed principal jobs after one year, and 37% reported

that they felt ready to change jobs (Kovner et al., 2007). Nurse turnover rates, particularly in hospitals and nursing

homes, are high and more nurses are opting to work in jobs outside of these settings and in nonclinical roles

(Aiken, 2007).

According to the American Association of Colleges of Nursing (2019b), one major factor that may be

contributing to this exodus is insufficient staffing, raising the stress level of RNs, impacting job satisfaction, and

driving many RNs to leave the profession. In line with this prior research, we found that white U.S.‐trained RNs

disproportionately considered leaving and actually left their primary nursing position in the past year due to

burnout. Over 40% of whites also claimed that stressful work environment as a reason for why they considered

leaving. This may also help explain why we found that Philippines‐trained RNs are more likely to provide both acute

or long‐term in‐patient care and work in in‐patient work settings, while whites were more likely to provide indirect,

outpatient or non‐acute care in ambulatory or clinic settings.

These outpatient settings where white U.S.‐trained nurses are working in are characterized to be less stressful

work environments with unvarying business operating hours (Barker & Nussbaum, 2011). Whereas, Filipinos are

disproportionately laboring in inpatient 24/7 settings such as the ICU and are caring for patients with higher acuity

illnesses. Compared to outpatient settings, these work environments are characterized by less desirable and less

predictable work hours that can entail various shifts (e.g., holiday, evening, overnight, weekend) and on‐call hours

(Rogers et al., 2004).

The earlier mentioned finding that a higher proportion of Philippines‐trained RNs are part of a labor union and

collective bargaining unit may also signal that they are more likely to work in the public sector compared to their

counterparts. Union membership rate of public‐sector workers (33.6 percent) is more than five times higher than

the rate of private‐sector workers (6.2 percent) (U.S. Bureau of Labor Statistics, 2020b). These work settings are

comprised of federal, state and locally government‐funded public hospital systems, community health centers and

clinics that make up part of the U.S. safety net and predominantly cater to some of the most vulnerable populations

in the United States including those on Medicaid and the uninsured (Institute of Medicine, 2003). Individuals

seeking acute care treatment in these spaces are most often disproportionately from racial/ethnic minority

backgrounds, have lower income individuals and more likely to have higher rates of chronic conditions and physical

limitations compared to higher‐income individuals (Khullar & Chokski, 2018). Hence, these racially segmented work

environments may carry a higher level of stress because of patients' complex health conditions exacerbated by

socioeconomic factors. Moreover, these public sector, union supported jobs also tend to be viewed as lower social

status jobs compared to those positions found in the private sector (Lyons et al., 2006; Volcker & National

Commission on the Public Service, 1989).

In further comparing and providing a relational analysis of these labor relations between these two groups,

it is worth noting that compared to whites, a larger proportion of Filipinos reported burnout as a reason for

considering leaving their job. Similarly, more Filipino RNs than whites mentioned a stressful work environment

as another reason. Yet, Filipinos were less likely to actually leave their nursing position in the past year,

pointing to the persistence of racialized and gendered labor inequities. If they did leave, a smaller proportion of

them left for advancement opportunities compared to whites.

Stemming from Piore (1979) work around U.S. labor markets in relation to how social status and prestige

contributes to its segmentation, he asserts that immigrants are more willing to take these positions because they
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are target earners. Accordingly, they are not as concerned with prestige, but more focused on earning money to

purchase a home, consumer goods and investing in education for their family. This could also illuminate why a

smaller proportion of Filipinos consider leaving their primary nursing position. Given the pressures of serving as the

higher income earner for family and relatives both in the United States and the Philippines and having to support

more dependents, may preclude them from leaving difficult work environments.

Moreover, previous research has also shown that racial ethnic minorities disproportionately experience

discrimination, financial challenges related familial responsibilities and attaining advanced degrees, and lack of

mentoring as barriers toward advancement in their nursing careers (Loftin et al., 2012; Schilgen et al., 2017). These

current organizational work dynamics are reminiscent of historical relations between white and Filipino nurses

noted earlier. Despite our findings related to the majority of these two groups securing full‐time employment that

allude to socioeconomic progress, our other findings also show how certain forms of labor inequities persist today,

as well as potentially new forms of inequities laid bare by a global pandemic.

4.3 | Implications for COVID‐19

From an intersectional standpoint, our study indicates some findings that infer individual and group agency and

resistance related to household income, union advocacy and leadership, job satisfaction and job security for

Philippines‐trained RNs today. They not only are supporting family and relatives on both sides of the ocean, instead

they have advocated for the betterment of the nursing profession and its work conditions for decades. However, these

in‐roads toward socio‐economic justice appear to have come at a huge cost. Our findings and intersectional analysis

also indicate that new labor inequities have also since emerged. Given the multiple news articles have recently re-

ported the growing number of deaths amongst Filipino healthcare workers after contracting COVID‐19 (Martin &

Yeung, 2020; McFarling, 2020; McLaughlin, 2020), our findings confirm that these Philippines‐trained RNs are

disproportionately on the frontlines of acute and long‐term inpatient care settings compared to their white coun-

terparts, who are more likely to be working in outpatient, non‐acute, ambulatory, clinic settings. Hence, Filipino nurses

appear to be more frequently exposed to patients with higher acuity illnesses, including patients with comorbidities

and exhibit severe symptoms related to COVID‐19 (Jain & Yuan, 2020; Nguyen et al., 2020). According to True

et al. (2020), the combination of the highly transmissible nature of the coronavirus, the congregate set‐up of long‐term

care facility settings, and the close and intimate contact that many long‐term care workers have with patients, puts

them at elevated risk of infection. Moreover, given the higher death toll among older adults who have contracted this

virus (Mueller et al., 2020), Filipino RNs have to also consider potentially exposing their loved ones since they are more

likely to live in multigenerational households and care for adult dependents.

Lastly, recent reports show that providers are deferring elective and preventive, non‐acute outpatient visits

(e.g., annual physicals) to decrease the risk of transmitting COVID‐19 to healthcare workers and patients in their

practice (Mehrotra et al., 2020). Also, many patients are avoiding these kind of provider visits to minimize exposure.

Mehrotra et al. (2020) found that the number of visits to ambulatory care practices declined by nearly 60 percent

when the pandemic began. Additionally, COVID‐19 has rapidly transformed the landscape of ambulatory in‐person

care with telehealth visits (J.‐H. Kim et al., 2020). Building on our comparison and relational analysis, not only was

the exposure risk possibly already lower for whites, but the shift to telemedicine for outpatient visits potentially

limits contact even more so, which further increases the differential in exposure to patients between these two

groups.

Even though Philippines‐trained RNs may no longer be dominantly viewed as a cheaper labor force, our study

shows that certain oppressive structures remain given that foreign trained Filipino nurses are now an immigrant

labor force disproportionately supplying the demand for medical personnel in acute and long‐term inpatient care

settings that have become an even more stressful and hazardous work environment due to COVID‐19. From an

intersectionality lens, their current work setting characterizations potentially brings to light even more pressing
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structural and organizational inequities that these foreign‐trained nurses face today, thus underscoring certain

unequal power relations and potential labor vulnerabilities and exploitations that continue to persist between

Filipino and white RNs.

4.4 | Filipino American health paradox

Altogether, these findings ought to be considered as part of an emerging Filipino American health paradox. As cited

earlier, Filipinos make up a large cohort of healthcare workers in the United States. A recent study conducted by some

of the authors on this paper, uncovered that Filipinos had the most health disparities compared to other Asian

American subgroups and Filipinos had a higher prevalence of fair or poor health compared to non‐Hispanic whites

(Adia, Nazareno, Operario, & Ponce, 2020). Rather than viewing these findings as distinct, we assert that these issues

are intersectionally and fundamentally linked and have led to an alarming contradiction. On one hand, Filipinos are

major providers of healthcare services to the U.S. populace—including (as our findings allude to) some of the most

vulnerable populations in public safety net settings; yet they are burdened by significant chronic health inequities

themselves. In relation to the pandemic, Filipino RNs appear to be risking thier lives by working on the frontlines to

care for really sick and contagious patients. However, they too are suffering from unaddressed comorbidities (e.g.,

hypertension, diabetes, heart disease, asthma, excess weight) (Adia et al., 2020) associated with COVID‐19 severity

that canhelp explain thedisproportionate number of Filipino nurses'COVID‐19 relatedvulnerability and deaths in the

workplace‐‐‐all while facing enduring labor inequities and legacies of gendered and racialized tensions.

5 | CONCLUSION

The lack of change in the current infrastructure of the U.S. healthcare delivery that speaks to the enduring legacy of

imperialism. As women continue to make up the majority of this workforce, our findings also underscore how these

systems structure inequality hierarchically in the context of nursing care and the displacement of undesirable labor

conditions to immigrant women. Instead of structurally addressing insufficient staffing, unacceptable nurse‐patient

ratios, and untenable workloads that have in part led to exodus of U.S. trained RNs from their job or even from the

profession in general as mentioned earlier, administrators have hired foreign‐trained nurse recruits to fill these

positions.

In a time of a global pandemic, Philippine trained RNs appear to now bear even more severe working

conditions. However, less attention is focused on the impacts of the intersecting social structures and historical

precedents and its compounding impacts (Brush, 2010). While white RNs are finding these positions less appealing

and opting for outpatient work settings, Filipino RNs may be less inclined to leave these stressful work environ-

ments despite suffering burnout because of the confluence of transnational pressures, unequal power relations, and

socioeconomic factors influenced by a colonial past that have entrapped them into staying. Despite spaces of

resistance and socioeconomic progress, the accumulation of these findings underscores the persistent inequitable

power dynamics between these two groups and our relational analysis exposes how white RNs maintain their racial

and sclass status while the Philippines‐trained RN workforce no longer just serves as a “solution” to the ongoing

national nursing shortage, but may now be disproportionately risking their lives in a time of a global pandemic.

5.1 | Benefits and limitations

There are important benefits to using data from the 2018 NSSRN for our analyses. Because the NSSRN is a

nationally representative survey, external validity is strengthened and our findings are more generalizable to our
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target populations: Philippines‐trained nurses and white US‐trained nurses. Additionally, the NSSRN is one of the

only nationally representative surveys to track Philippines‐trained nurses, which allowed for our analyses. These

analyses also have several limitations. First, the NSSRN is a nationwide survey not intended to focus on

Philippines‐trained nurses; as a result, our analyses were fairly limited given the relatively small proportion of

such nurses in the 2018 iteration, reducing our ability to detect more subtle differences between the groups in

our analyses. Second, because we relied on secondary analyses of a large nationwide survey, important, relevant

questions that are key to understanding the experiences of Philippines‐trained nurses (e.g. regarding remittances,

familial history or patterns of nursing) still exist and should be answered in further work. Another key element

missing is the ability to assess the nurses included in the NSSRN's own health, which could provide insights into

how these essential workers within the American healthcare system are faring with their own health. Third, the

multivariable analyses describe an association and should not be interpreted as causal. Lastly, while the 2018

NSSRN represents relatively recent data, it is important to recognize that the COVID‐19 crisis may have shifted

responses or settings of care in ways that should be examined in future work (using this paper as a baseline).

5.2 | Future research

Moving forward, further quantitative and qualitative research is needed to understand the health, wellbeing, and

lived experiences of Philippines‐trained nurses, and more broadly Filipino nurses. Moreover, given the occupa-

tional burnout rates, this work could expand on previous critical nursing scholarship that has underscored the

labor inequities found between for‐profit, large corporate chains versus nonprofit and publicly owned facilities

(Harrington et al., 2020) and how higher staffing levels in nursing homes have reduced rehospitalization and

emergency room usage (Spector et al., 2013). Qualitative research on Filipino nurses can elaborate on the

findings of our quantitative analyses, providing a more robust understanding of Filipino nurses' perspectives and

lived experiences, including the “emotional labor” aspect of their work (Hochschild, 1983) and the up rise in

xenophobic discrimination against Asians and those of Asian descent (Human Rights Watch, 2020).

Lastly, future scholarship should integrate an intersectionality framework that includes historical perspectives of

imperialism and colonialism in situating public health realities, as provided in this analysis. The conquest of the

Philippines by the U.S. and its impact on health, medicine, and labor is part of a broader history and enduring legacy of

colonialism and imperialism in public health. Throughout the twentieth century and into the present, public health has

been an important tool by the United States to maintain military or commercial control (e.g., Haiti during U.S.

occupation from 1915 to 1934) and complete imperial projects (e.g., controlling malaria and yellow fever for con-

struction of the Panama Canal in the early 1900s) (Reichardt, 2020; Stern, 2005). Incorporating these histories and

enduring legacies of colonialism and imperialism underscore the need to critically integrate more critical analyses in

public health scholarship to more fully understand and meet the needs of impacted populations, like Filipino nurses.
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