
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



International Nurse Recruitment
Beyond the COVID-19 Pandemic:

Considerations for the Nursing
Workforce Leader

Franklin A. Shaffer, EdD, RN, FAAN, FFNMRCSI, Mukul Bakhshi, JD,
Kaley Cook, MS, and Thomas D. Álvarez, MS
The global demand for nurses was both proven and exacerbated by the COVID-19
pandemic. With global migration on the rise, hospitals and health systems are
looking to supplement their workforces with migrant nurses. Foreign-educated
nurses bring expertise and diversity, but ethical recruitment must consider the
balance between “brain drain” and an individual’s right to migrate. This paper
highlights the contributions of foreign-educated nurses in the United States; ex-
plores the landscape, policy perspective, and market element of nurse migration,
recruitment, and retention; and identifies key considerations that chief nursing
officers should make as they look to build diverse and sustainable workforces.
hen the COVID-19 pandemic was declared millennium. In 2020, more than 280 million people

in the early spring of 2020, the United
KEY POINTS

� Globally, migration is on the rise, and
countries and CNOs are looking to
supplement their workforce with migrant
nurses.

� Foreign-educated nurses bring economic
and cultural benefits to workforces that
may encourage CNOs to diversify their
workforce beyond domestically educated
nurses.

� Ethical considerations must reflect the
delicate balance between brain drain, brain
gain, and the individual migrant’s right to
live and work in their country of choice.
WStates was already in the midst of a wors-
ening nursing shortage. With over 1 million additional
nurses needed by 2030 to support America’s health
system and aging population, and a faculty shortage
that limits the opportunity for entry-level aspiring
nurses to join the profession, burnout and retirement
have been outpacing increases in our domestic supply.1

In the midst of this shortage, foreign-educated nurses
have been a critical resource for the US health
system—providing essential, life-saving care and rep-
resenting double-digit percentages of the nursing
workforce in some of the largest states in the union.2

Internationally, most countries report some type of
nurse shortfall.3 Nevertheless, migration is expected to
increase in the fallout of the COVID-19 pandemic and
broader demographic and economic trends, putting
more foreign-educated nurses on a pathway to the
United States. As hospitals turn to international
recruitment to fill open positions, chief nursing officers
(CNOs) and health administrators must be proactive
and thoughtful in developing comprehensive and
robust workforce strategies that reflect the increasing
foreign-educated nursing workforce and the changing
recruitment landscape.

BACKGROUND
Beyond the COVID-19 pandemic, global migration
has been robust and increasing since the turn of the
www.nurseleader.com
resided outside of their country of origin, a steady in-
crease from 221 million in 2010 and 173 million in
2000.4 International migration is expected to increase
due to issues ranging from climate change, conflict,
and inequality, as well as opportunities in labor, edu-
cation, and technology.

As the world grappled with the pandemic, many
countries closed their borders and focused efforts in-
wards, impacting the mobility of migrants worldwide.
Following the World Health Organization (WHO)
declaring COVID-19 a pandemic in March 2020,
nearly 110,000 mobility restrictions were enacted
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Figure 1. 2015-2016 Data Shows that Foreign-Born Nurses and Doctors Made Up a Significant Portion of
the Health Workforce in Multiple OECD Countries
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globally. At the same time, nearly 1000 exceptions have
been issued for certain groups, particularly nurses and
other health personnel.5 In several Organisation for
Economic Co-operation and Development (OECD)
countries that are among those with the highest num-
ber of confirmed COVID-19 cases in the world,
foreign-educated doctors and nurses make up signifi-
cant portions of their health systems (Figure 1).6,3

Although travel and immigration restrictions froze
many in place during the early stages of the pandemic,
global migration is not stopping and will likely explode
as the pandemic wanes. In many cases, the migration
of health workers is pivotal to health systems across the
developed world. Stakeholders must now grapple with
the individual’s right to migrate versus the ethical
concerns surrounding international recruitment, as
well as the safety and sustainability of local health
systems. In this context, there are several ongoing
tradeoffs and competing considerations in the realm of
migration and nursing workforce, both at local and
global levels, that are worth exploring as we reflect on
the pandemic and envision a post-pandemic world.

Considerations for Stakeholders in the
Developed World
For many hospitals and health systems in developed
countries, stakeholders (e.g., CNOs, nurse administra-
tors, and staffing firms) have had to grapple with the
risks and ethics of building sustainable health work-
forces that effectively leverage—but do not excessively
rely on—a foreign-educated workforce. To prepare for
a post-pandemic world, individual facilities and health
systems alike need to prepare for fluctuations. COVID-
19 turbocharged this reality as seen in several exam-
ples: the presence of a travel nursing workforce spiked
compared to staff nurses; health systems dealt with
April 2022
major shifts in supply and demand (e.g., increased
demand for ICU nurses, whereas nurses involved in
elective surgeries faced layoffs). Nurse administrators
and CNOs have always been thinking strategically
about developing adaptable workforces that can meet
the current and future demands of fluctuations. The
pandemic has shown the dire need to develop and
sustain a diverse nursing and health workforce even as
the realization of that need seems more distant and
unlikely than ever.

Global Policy Considerations
At the global level, policymakers and advocates must
think about brain drain versus the individual’s right to
make the best considerations for their families and
careers. This debate has played out in several key in-
ternational initiatives at both the bilateral and
multilateral levels.

The UN Global Compact for Migration, signed in
December 2018, recognizes the importance of migrant
empowerment and its impact on inclusion and stability,
while also recognizing the immense contributions of
migrants to health systems, economies, and in attaining
the goals of the UN’s 2030 Agenda for Sustainable
Development. Nurses play a pivotal role in migration
and the compact because they are both facilitators of safe
migration practices and also migrants themselves.
Nurses’ knowledge, expertise, and experiences should be
leveraged to attain the ambitious objectives of the
Compact and Sustainable Development Goals (SDGs).7

The World Health Organization hosts similar de-
bates, namely by way of the WHO Global Code of
Practice on International Recruitment of Health
Personnel and the outcomes of the 74th World Health
Assembly (WHA) in May 2021. The WHO Code,
which seeks to strengthen the understanding of ethical
www.nurseleader.com
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Figure 2. Countries with High Numbers of Migrant Workers Abroad Can Receive Billions in Remittances as
Those Workers Send Money Home to Support Their Families and Communities
management of international health personnel
recruitment through shared data, information, and
international and multistakeholder cooperation, has
been a guiding formula for ensuring adherence to
ethical standards as we witness a global increase in the
number of nursing and health care migrants. In May
2021, in light of over 115,000 health care worker
deaths due to the pandemic, the WHA debated and
adopted several resolutions that solidified the global
commitment to nursing and healthcare professions,
namely WHA74.14 Protecting, Safeguarding, and
Investing in the Health and Care Workforce and
WHA74.15 Strengthening Nursing and Midwifery:
Investments in Education, Jobs, Leadership, and
Service Delivery.8

Considerations for Stakeholders in the
Developing World
In the developing world, particularly in regions that are
heavy suppliers of nurses and health workers, stake-
holders (i.e., governments, regulators, nursing bodies)
are grappling with their own need to maintain sustain-
able workforces versus the rights of their citizens to
migrate and work in their country of choice. Similarly,
there is a huge financial component, namely re-
mittances, which make up large portions of national
gross domestic products (GDPs) throughout the devel-
oping world.9 In the Philippines, for example, which is
the world’s largest supplier of nurses, remittances
comprise nearly 10% of the national GDP (Figure 2).10

FOREIGN-EDUCATED NURSES AND HEALTH
CARE WORKERS IN THE UNITED STATES
The US—and global—health workforce is changing in
the wake of the pandemic as stress, burnout, and job
www.nurseleader.com
dissatisfaction are leading more health professionals to
leave their professions or seek early retirement, adding
to the mounting nursing shortage expected by 2030.11

With a domestic supply that will be unable to meet the
coming demand for nurses, some health systems will
use immigrant nurses to fill vacancies and fully staff
their hospitals, clinics, and retirement homes.

In 2018, the US health workforce was composed of
over 14 million workers, 18% of whom were foreign-
born.2 Several US states such as New York, California,
New Jersey, and Florida reported at least 30% of their
health care professionals were immigrants in 2018.2 A
recent survey of 1356 migrant nurses by CGFNS found
that the top care settings during their employment the
United States were critical care (19%), surgical/oper-
ating room (12%), and geriatric care (11%).

Since 2018, the biggest demographics in nurse
migration to the United States have remained un-
changed, with the largest percentage ofmigrants coming
from the Philippines. The number of applicants for
CGFNS’ VisaScreen program from the Philippines is
triple that of the next in line, Canada, and more than
quadruple of those migrating from India (Figure 3). From
2020 to 2021, the number of VisaScreen applications
from Filipinos increased by 51%.

A 2021 survey by CGFNS of 1356 migrant nurses
found that thesemigrants are overwhelmingly registered
nurses (94%) and over half report having more than 11
years of nursing experience. Sixty-five percent of those
surveyed were under the age of 44 years and collectively
report working more than 11,567 hours weekly with
COVID-19 patients for the US health care system.

With the 2020 US Census confirming a shift in
demographics, foreign-educated nurses not only pro-
vide critical support to our health system, but their
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Figure 3. For CGFNS VisaScreen, Applications from Filipinos Triple Those of the Next Highest Countries
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language abilities and cultural knowledge expand ac-
cess to health care and can elevate patient confidence
levels and understanding.12 There has been a recent
call for stronger support for bilingual education in
domestic nursing students, acknowledging the need for
a broader language skillset in the nursing workforce,
citing the same benefits, and underlining the critical
role migrant nurses play in our health system.13

POLICY PERSPECTIVE
Although the global border closures and travel re-
strictions implemented in 2020 led to a drastic drop-off
in migration, the updated policies in the United States
typically included exceptions for health workers. The
Healthcare Workforce Resilience Act that was first
introduced in 2020, sought 25,000 additional visas for
nurses during the COVID emergency. In May of 2021,
the American Hospital Association endorsed the bill,
citing its ability to aid hospitals facing nursing
shortages.

In spring of the 2021, the U.S. State Department
announced a new visa prioritization system that rele-
gated nurses and health professionals to the last tier.
Since then, organizations including American Hospital
Association and CGFNS had argued that there should
be greater prioritization, and the State Department in
an e-mail said they would allow nurses and health
professionals seeking to aid the United States in
response to the pandemic to request an emergency visa
appointment. New legislation and policy changes have
raised concerns from some stakeholders about the
ethics of international recruitment as well as the impact
these policies may have on work for domestic nurses,
who are already overworked and often underpaid.
April 2022
While these concerns remain, there are ways to provide
better support for all nurses, mitigating the harms of
international recruitment.

Recently implemented federal and state COVID-
19 vaccine mandates are further driving the need for
a readily supply of nurses to fill roles vacated by those
not willing to comply. States such as New York14 and
Texas15 are already reporting unvaccinated staff de-
partures, compounding the mounting nursing shortage
nationwide. The mandate also affects nurses seeking to
migrate, as all immigrants coming into the United
States must be fully vaccinated.16

The anticipated increase in overseas recruitment of
nurses and other health workers emphasizes the need
to ensure ethical recruitment practices and provide
better support for nurses as they navigate the migration
process. Policy must consider both domestic and in-
ternational nurses as the United States seeks to fill
nursing shortages and continue to provide critical care
during the pandemic.

MARKET ELEMENT
The economics of nurse migration, recruitment, and
retention is complex and interconnected. The situation
in the current pandemic era can best be described as a
battle between acute demand versus throttled supply of
foreign-born nurses and health personnel. Under-
standing the current state and predicting the future
scenario around nurse migration and recruitment is
useful for hospitals and health systems in the United
States dealing with varying supply shortages and crises.
There are several overlapping factors contributing to
this heightened demand and limited supply including
domestic nursing education deficiencies, and increased
www.nurseleader.com
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nurse retirement, burnout, and turnover, as well as
restrictive international visa and migration-related
barriers. Hospitals, health systems, and chief nursing
officers in the United States should consider all these
factors as they plan for a post-COVID world.

The pandemic has exposed the dire role nurses
play in the country’s response to health crises, and from
this, several deficiencies and warning signs have been
highlighted. According to 2021 data, student enroll-
ment in US schools of nursing has surged in 2020
despite difficulties faced during the pandemic. Specif-
ically, enrollment in baccalaureate-level RN programs
in the United States increased by nearly 6%, with more
than 250,000 students now enrolled nationwide.17

Previously, a large contributor to the nursing shortage
in the United States was declining student enrollment
coupled with limited resources and nurse educators.
Although the data suggest positive turns in domestic
student enrollment, limitations still exist, and it is likely
that even this impressive increase in student enrollment
will not be sufficient to address the increasing nursing
and health worker shortage.

Congruently, nursing turnover, burnout, and
retirement are seemingly being intensified by the
pandemic in many regions of the country. Since the
start of the pandemic in March 2020, nursing turnover
has increased by nearly 3%, totaling 19% in hospitals
across the United States.18 A recent McKinsey &
Company survey found that nearly 25% of nursing
respondents indicated that they may leave their current
position due to workforce strains and stresses during
the pandemic.19 The average cost of turnover for a
bedside nurse is roughly $40,000, with the total toll for
an average hospital of $4 to $6.5 million per year.

Nurse retirement is an equally as rampant and has
been accelerated by the pandemic. According to a 2020
National Council of State Boards of Nursing National
NursingWorkforce Survey, themedian age of RNs in the
United States was 52 years old, which would assume a
wave of mass retirement over the next 15 years.20

Although the pandemic has prompted many nurses to
come out of retirement to aid struggling health systems
or to administer vaccines, COVID-19’s impact on nurse
retirement will be felt for years to come. The Interna-
tional Council of Nurses (ICN) suggests that the
pandemic is causing mass trauma among the profession,
as more than 2,200 nurses have died as a result of the
pandemic, and many more have become infected, dis-
tressed, burned out, or even abused as a result.21

Although there are several domestic factors
contributing to supply shortages and increased de-
mand, several impeding visa and migration-related
restrictions abroad should be noted. Most notably are
the basic border shutdowns enacted as responses to the
pandemic. At the height of the pandemic in 2020, 91%
of the world’s population resided in countries with
travel restrictions, whereas nearly 40% of the globe
www.nurseleader.com
lived in countries with borders completely closed.22

The Republic of India, which makes up one of the
largest portions of foreign-educated nurses in the
United States after the Philippines, restricted travel
between domestic regions and implemented a com-
plete ban on all international flights through
September 2021. Although not specifically targeted, all
Indian nurses, even those who were granted visas to
work abroad, were not physically able to travel and
begin their contracts. Though it has since been
removed, Filipino president Rodrigo Duterte issued an
order barring all nurses and health workers from
leaving and working abroad, an order that would have
dire consequences to health systems around the world
that rely on the supply of Filipino nurses as well as the
Filipino economy, which relies heavily on remittances.
Though this ban has been removed, an annual cap of
6,500 nurses and health worker emigrants per year
remains in effect. This juxtaposes the roughly 17,000
Filipino nurses who signed overseas work contracts in
2019.23

From this complex landscape, several conclusions
and lessons learned can be drawn and utilized by
health systems in the United States. Although the
pandemic has intensified pre-existing nursing shortages
across the country due to nursing education de-
ficiencies, burnout, retirement, and retention, reliance
on and recruitment of foreign-educated nurses has
been a proven solution for competent and comparable
additions to suffering workforces in the United States.
However, the COVID-19 situation is unique in that it
fosters several conflicting and overlapping visa and
migration-related restrictions that act as barriers to the
mobility of said health personnel. In this light, foreign-
educated nurses are not a helpful component to
address immediate shocks and shortages, such as those
heightened during the pandemic, but rather can help
be a part of the solution for medium- to long-term
needs of hospitals and health systems.

CONCLUSION
The demand of nurses, especially in the United
States, was both proven and exacerbated by the
COVID-19 pandemic and will likely increase for
years to come without strategic and impactful inter-
vention at local, national, and global levels.3 This is
due to an array of factors such as institutional limi-
tations of domestic nursing schools and changing
domestic nursing demographics (e.g., retiring nurses
and high turnover rates). As shortages persist, hospi-
tals and health systems may increasingly look to in-
ternational nurse recruitment, as they have
historically done in the past during times of shortage
and crisis. In this context, several concerns must be
considered by chief nursing officers and nurse leaders
in the United States as they look to build diverse and
sustainable workforces.
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� The economic impacts of nurse turnover are huge,
and CNOs may consider focusing efforts on reten-
tion, rather than acquisition, through empowering
valuing their workforces.

� At the same time, foreign-educated nurses bring
several economic and cultural benefits to workforces
that may encourage CNOs to diversify their work-
force beyond domestically educated nurses.

� Globally, migration and nurse migration are on the
rise, and there is an ample supply of nurses prepared
and equipped to migrate. Although international
mechanisms provide guidance on how recruitment
should work, US immigration law and process will
impact the ability to deploy migrating nurses in the
United States.

� Still, ethical considerations must reflect the delicate
balance between “brain drain,” “brain gain,” and
the individual migrant’s right to live and work in
their country of choice. Frameworks that recognize
the unique characteristics of the US health care
system and develop best practices that reflect those
circumstances, such as the CGFNS Alliance Code,
serve to ensure ethical recruitment practices and
prevention of brain drain or severe shortage.
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