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AB STRACT

:Introductlon. The migration of nurses results in a shortage of human resources within
i healthcare systems, a decline in the quality of health services, an increased workload for the
iremaining staff, and diminished access to effective healthcare services for vulnerable
i populations. This study aimed to identify strategies for managing nurse migration.
I'Methods: In this scoping review, relevant Persian and English studies on the management
!of nurse migration were searched in databases such as PubMed, Web of Science, Wiley
IOnllne Library, Springer, Science Direct, Scopus, Magiran, SID, and the Google Scholar
jsearch engine from January 2000 to October 2023, utilizing appropriate keywords.
iUItimater, 89 documents were selected and analyzed using MAXQDA software and
i thematic analysis.

: Results: A total of 42 strategies for managing nurse migration were identified, categorized
j into two groups: strategies for countries of origin and those for destination countries. The
i most significant strategies pertaining to countries of origin included increasing salaries and
i benefits, improving working conditions, creating barriers to migration, establishing bilateral
'or multilateral agreements, implementing brain circulation processes, and enhancing the
polltlcal and economic conditions within these countries. Conversely, strategies for
destlnatlon countries encompassed the ethical recruitment of nurses from developing
.natlons compensating countries of origin, and efforts aimed at achieving self-sufficiency
iin the nursing workforce.

I'Conclusion: Despite the short-term benefits of nurse migration for destination countries, it
: presents significant challenges for the healthcare systems of developing nations. ldentifying
j and implementing effective strategies- including increasing salaries and benefits, improving
iworking and living conditions in countries of origin, and establishing bilateral or
i multilateral agreements while ensuring ethical recruitment in destination countries—are
'essential for managing nurse migration. These initiatives necessitate extensive international
cooperatlon and a commitment from policymakers to prevent health crises and enhance
Iglobal health systems.

driving nurse migration.

systems.

What this study added to o

countries of origin and d

What was already known on this topic:
o Nurse migration represents a significant challenge for the healthcare systems of developing countries.
e Economic difficulties, political instability, and unfavorable working conditions are the primary factors

o Effective management of nurse migration is essential for mitigating its adverse effects on healthcare

ur knowledge:

e The primary strategies for managing nurse migration encompass enhancing working and living conditions
in countries of origin, promoting ethical recruitment practices in destination countries, and reinforcing
bilateral agreements to regulate migration flows.

e The implementation of both financial and non-financial incentives, alongside policies that facilitate return
migration or circular migration, is pivotal in mitigating the adverse effects of nurse migration.

« Effective management of nurse migration necessitates coordinated efforts and collaboration between

estination.
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Extended Abstract

Introduction

In 2024, the global number of nurses was
estimated to be 29 million. Nurses play a crucial role
in enhancing health outcomes and fostering
economic development. The World Health
Organization (WHOQO) predicts a shortage of 4.5
million nurses by 2030, with the most significant
shortages occurring in African countries, Southeast
Asia, the Eastern Mediterranean region, and certain
areas of Latin America [1]. The global nursing
workforce shortage is attributed to factors such as an
aging population, an increase in chronic diseases,
rising demand for healthcare services, an aging
nursing workforce, and limitations in nursing
education capacity. Furthermore, challenging
working conditions, high workloads and stress,
insufficient salaries and benefits, and nurse
migration exacerbate this crisis [2].

Developed countries address their nursing
workforce shortages by recruiting foreign nurses,
which further intensifies the shortage in developing
countries. On average, one in eight nurses is a
migrant, and  migrant  nurses  constitute
approximately 15.2% of the nursing workforce in
high-income countries [1]. Nurse migration refers to
the voluntary relocation of nurses from one
workplace in a particular country to another
workplace in a different country in pursuit of better
job conditions. Factors such as heavy workloads,
lack of resources, low salaries and benefits,
unfavorable living and working conditions, lack of
managerial support, limited opportunities for job
promotion, and job insecurity encourage nurses to
leave their home countries. Conversely, factors such
as higher income, safer working environments,
improved quality of life, and suitable educational
and job opportunities for family members attract
nurses to developed countries [2-4].

The increasing migration of nurses has both
positive and negative effects on healthcare systems
and nursing care in both source and destination
countries. On one hand, migrant nurses contribute to
the economies of their home countries by earning
income abroad. Conversely, the departure of nurses
undermines the healthcare system in the origin
country [2]. In contrast, destination countries
mitigate their nursing shortages at a lower cost by
recruiting migrant nurses. However, the process of
training and integrating these nurses into a new
organizational culture is both time-consuming and
expensive. Migrant nurses encounter various
challenges, including separation from family and
community, difficulties in securing suitable housing
and employment, the necessity of learning a new
language, adaptation to a new environment and
culture, loss of social support, experiences of racial
discrimination, and navigating the lengthy and

costly process of credential evaluation and
adaptation to different clinical practices [5].

Limited resources, unlimited needs, and poor
management represent the most significant
challenges faced by healthcare managers in
developing countries, including Iran [6]. These
challenges adversely affect the equity, quality, and
efficiency of healthcare systems in these nations [7].
The availability and equitable distribution of
healthcare resources are prerequisites for public
health and play a crucial role in the equity and
efficiency of the healthcare system, as well as in the
achievement of its goals [8]. The migration of nurses
results in a shortage of nursing staff and jeopardizes
the sustainability of the healthcare system. Nurse
migration management refers to the process of
formulating and implementing policies and
programs aimed at regulating and optimizing the
flow of nurse migration within healthcare systems.
This approach emphasizes effective workforce
planning,  reducing  unnecessary  migration,
improving working conditions, and expanding job
opportunities within the country. This study aims to
identify strategies for managing nurse migration.
The findings of this research will assist
policymakers in developing and implementing
appropriate strategies to control this trend, improve
nurses' working conditions, reduce the inclination to
migrate, and ensure the sustainability and efficiency
of the healthcare workforce.

Methods

This study was conducted using the scoping
review method. A scoping review is a secondary
study that synthesizes research evidence to address
"what" and "why" questions. This method is
particularly suitable for broad, complex, or less-
explored topics [9]. While scoping reviews employ
a systematic search methodology, they do not
encompass certain limitations associated with
systematic reviews, such as the quality appraisal of
peer-reviewed primary research articles.
Additionally, scoping reviews include gray
literature, such as review articles, theses, conference
abstracts, and organizational reports. Consequently,
a greater volume of relevant and useful evidence can
be identified and utilized in a shorter timeframe [10].

The study adhered to the Arksey and O'Malley
protocol, which comprises six stages: identifying the
research question, searching for relevant studies,
selecting studies, data extraction, summarizing and
reporting findings, and optional consultation with
experts [11]. English databases, including PubMed,
Web of Science, Wiley Online Library, Springer,
Science Direct, and Scopus, alongside Persian
databases such as Magiran, the Islamic World
Science Citation Center (SID), and the Google
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Scholar search engine, were utilized to search for
relevant literature. The search was conducted using
a combination of pertinent keywords, including
policy, strategy, management, solution, method,
control, brain drain, nurse migration, health workers,
health professionals, and their Persian equivalents.
All retrieved articles were imported into EndNote
X9 software. A total of 61,263 documents were
obtained from databases and search engines. The
identified articles underwent an initial screening
based on title and abstract, during which articles
clearly unrelated to nurse migration were excluded.
Subsequently, the full texts of the articles were

reviewed according to inclusion and exclusion
criteria. The inclusion criteria comprised articles
published in English and Persian, specifically those
related to nurse migration management strategies
from January 2000 to October 2023. The exclusion
criteria included duplicate articles and those for
which the full text was unavailable. Ultimately, 89
documents were selected for data extraction. Key
information from the selected articles was extracted
and recorded in a table. Thematic analysis, based on
Braun and Clarke's six-phase approach, was
employed to analyze the qualitative data in this study
[12].

Identification Total articles retrieved from database searches: 61,263 Duplicate and full-text
- L »| unavailable articles: 23,422
Screening Remaining articles for title and abstract screening: _
37,841 Unrelated articles excluded
~—
$ > from the study: 37,732
.
Eligibility Studies selected for full-text review: 109

Articles excluded due to lack

-~
> of solutions mentioned: 22
Inclusion Studies included for analysis: 89 < Articles included from
reference lists: 2
Figure 1. The Process of Article Review in Databases
Results

the country of origin and strategies for managing
nurse migration in the destination country country
(Table 1).

A total of 42 strategies for managing nurse migration
were proposed in these studies, categorized into two
groups: strategies for managing nurse migration in

Table 1. Strategies for Managing Nurse Migration

Strategies for Managing Nurse Migration in the Country of Origin (Frequency of studies)

e Increase nurses' salaries and benefits to reduce the wage gap between countries [32]

e improving the working conditions for nurses [31]

e Establish barriers to nurse migration to retain human resources [22]

o Formulate bilateral or multilateral agreements with destination countries to manage nurse migration [20]
o Implement a circular migration model and facilitate alternating mobility for nursing staff [20]

o Support the reintegration of returning migrant nurses into their home country's healthcare system [16]
o Improve economic conditions and promote sustainable growth [14]

o Enhance political stability and mitigate tensions that lead to internal and international conflicts [14]

o Improve social conditions and advocate for civil liberties and social justice [13]

¢ Develop information systems for the official monitoring and analysis of migration data [11]

¢ Manage foreign currency earnings generated from nurse migration [11]

¢ Provide support for nurses working in rural, remote, and underserved areas [11]

o Offer better academic and professional development opportunities for nurses in their home country [9]
¢ Provide scholarships, study grants, and advanced training programs for nurses [7]

o Grant greater professional autonomy to nurses [5]

e Formulate and revise immigration policies and laws pertaining to nurses [4]

e Increase investment in public health to reduce illness and enhance nurses' working conditions [4]

o Update nursing curricula and improve the alignment between education and employment [4]
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Table 1.Continued

Strategies for Managing Nurse Migration in the Country of Origin (Frequency of studies)

o Delegate nursing responsibilities in rural areas to lower-tier nursing staff [4]

« Develop national policies and long-term development programs for nursing human resources [3]

e Train additional nurses to prevent workforce shortages resulting from migration [2]

e Expand job opportunities and reduce unemployment rates among nurses [2]

 Raise awareness of international ethical recruitment guidelines among nurses and officials [2]
 Provide scholarships to attract local students to nursing and encourage employment in their regions [2]
o Educate nursing graduates to foster social responsibility towards their country [2]

o Develop supportive policies for female nurses in their roles as mothers and spouses [2]

e Expand private nursing colleges to train international nurses for export [2]

o Measure the economic losses resulting from nurse migration to enhance management policies [2]

o Implement nationalistic and patriotic promotion policies [2]

« Shift the language of nursing education from English to the local language to mitigate migration [1]
o Achieve a balanced distribution of nurses between urban and rural areas to prevent emigration [1]

o Attract international assistance to strengthen the nursing system and meet human resource needs [1]
e Grant licenses to public sector nurses for conducting certain private activities [1]

Strategies for Managing Nurse Migration in the Destination Country (Frequency)

e Ensure ethical recruitment practices for nurses from developing countries [28]
e Provide compensation to countries of origin to mitigate the negative impacts of nurse migration [14]

o Strive for self-sufficiency in the nursing workforce [13]

 Offer technical and financial assistance to countries of origin to alleviate the adverse effects of migration [12]

¢ Enhance the collection of migration flow data for effective monitoring [4]

o Implement transfer programs that include cultural training for host nursing staff to prevent discrimination [3]

e Establish national frameworks to ensure accountability in the implementation of ethical recruitment guidelines [2]
e Raise the retirement age to extend nurses' working lives and prevent shortages in human resources [2]

Discussion

The aim of this study was to identify effective
strategies for managing nurse migration. A total of
42 strategies were identified and categorized into
those applicable to source and destination countries.
The most significant strategies for source countries
included improving the salary and benefits system,
enhancing working conditions, creating barriers to
migration, signing bilateral —or multilateral
agreements, implementing  brain  circulation
processes, and improving political and economic
conditions. Conversely, strategies for destination
countries involved the ethical recruitment of nurses
from developing countries, compensating source
countries, training nurses, and improving the
collection of migration data.

The primary driver of nurse migration is the wage
disparity between developed and developing
countries. Due to poor economic conditions in
developing nations, most nurses receive salaries
significantly lower than those in developed
countries. Therefore, improving the salary and
benefits system in the source country is one of the
most critical strategies for managing migration [13].
In addition to financial incentives, non-financial
incentives, such as enhancing working conditions,
also play a crucial role in managing nurse migration.
Strategies for improving nurses' working conditions
include enhancing workplace safety, addressing
social needs and professional development,

improving nursing management, offering flexible
work schedules, providing access to education,
defining roles and responsibilities, developing
family-friendly  policies, reducing  nurses'
workloads, providing housing and transportation,
and offering low-interest loans [14, 15].

Burnout is highly prevalent in the nursing
profession. A shortage of nurses diminishes the
quality of nursing services, increases medication
errors, and leads to excessive workloads, ultimately
resulting in burnout, job dissatisfaction, stress, and
emotional exhaustion. These factors contribute to
increased attrition and migration. Remaining nurses
face heightened workloads and stress, which
negatively impact their job satisfaction and further
drive nurse attrition and migration. Implementing
minimum nurse-to-patient ratio regulations is an
effective strategy in this regard [16, 17].
Furthermore, nurse-physician conflicts significantly
contribute  to  emotional  exhaustion and
depersonalization among nurses. Addressing these
conflicts and enhancing nurses' participation in
hospital affairs, along with improving nursing
management, can significantly increase nurses' job
satisfaction and workplace retention [18].
Decentralizing the authority granted to physicians
and providing professional autonomy to nurses also
help reduce migration rates [19]. Ensuring
workplace safety for nurses has a substantial impact
on their job satisfaction [20].
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Hospital managers should implement
comprehensive  measures  for the effective
management of staff, including nurses. This
involves selecting competent and committed
personnel, providing training and development,
fostering effective communication, evaluating
performance, and offering adequate and equitable
compensation and  benefits.  Additionally,
redesigning jobs to enhance employees' autonomy,
authority, flexibility, and creativity leads to
increased job satisfaction and organizational
commitment [21]. Beyond improving the economic
and professional conditions for nurses, enhancing
the social and political environments of source
countries is also vital for managing nurse migration.
Social conditions, political stability, and crime rates
in source countries act as significant barriers to
migrants' return. Without substantial improvements
in these areas, the number of migrants returning
permanently to their home countries will remain
relatively low. Therefore, combating corruption,
strengthening  political ~ stability,  ensuring
accountability, upholding the rule of law, and
improving regulatory quality can help manage nurse
migration [22]. Increasing employment
opportunities  for  nurses and  reducing
unemployment in source countries are also effective
strategies for managing nurse migration.

The World Health Organization (WHO)
recommends the ethical recruitment of migrant
nurses by destination countries [23]. The
International Code of Practice for the Ethical
Recruitment of Health Personnel aims to address the
global health workforce crisis and prevent the
weakening of health systems in source countries by
providing a policy framework for ethical
recruitment. The code advises destination countries
to refrain from recruiting nurses from countries
experiencing a health workforce crisis without
obtaining consent from the source country.
However, the main limitation of this code is its
voluntary nature, meaning that countries and
stakeholders are merely encouraged to implement it
without any legal or mandatory enforcement.
Signing bilateral agreements on nursing workforce
migration has emerged as an effective strategy in
recent years between source and destination
countries. This approach, emphasized in the WHO's
guidelines, seeks to ensure mutual benefits while
protecting the welfare and rights of migrant
healthcare workers and maintaining the quality of
patient care in both countries [24]. Such agreements
can prevent issues like the exploitation of migrant
labor and the deterioration of nursing service quality
in source countries while creating better conditions
for migrant nurses.

One significant method of development
assistance involves compensating or covering the
training costs of migrant healthcare personnel by

destination countries. This compensation can be
realized through financial investments in nursing
schools in source countries and covering the training
costs of surplus nurses to meet the labor market
demands of destination countries. In other words,
destination countries can mitigate the impact of
health workforce migration by financing nurse
education and supporting training programs in
source countries. This type of cooperation allows
destination countries to meet their workforce needs
while providing financial and technical assistance to
source countries. Some source countries have
focused on initiatives that encourage migrants to
return permanently or temporarily (circular
migration). This circular migration model allows
nurses to temporarily migrate to destination
countries, gain experience and expertise, and then
return to their home country to contribute to the
improvement of the healthcare system [25].

A primary step in managing nurse migration is
regularly updating databases on migrant nurses in all
countries. In most low-income countries, the
evidence required for monitoring and assessing
migration trends is incomplete or entirely absent.
Adequate data facilitates a better understanding of
migration  patterns and enables effective
management strategies [26]. The lack of awareness
and information about nurse migration hinders
accurate assessments of migration destinations,
return rates, and the status of migrant nurses.
Cooperation between source and destination
countries in collecting, analyzing, and utilizing
migration-related data is essential for effective
policy development. Without sufficient data,
emerging migration patterns cannot be identified,
making it more challenging to formulate effective
migration management policies.

In conclusion, managing nurse migration as a
complex global phenomenon requires coordinated
approaches from both countries of origin and
destination. Countries of origin must enhance
working conditions and educational capacities to
retain their nursing workforce, while destination
countries need to focus on sustainable human
resource practices. Effective collaboration and
policy formulation can optimize the utilization of
human resources and improve global health systems.
Future research should include resources in various
languages and conduct empirical studies to enhance
the understanding and management of nurse
migration.
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