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Preface 

Rakshak Foundation is a 501(c)(3) non-profit organization which researches different 

public policy issues and creates awareness about them. I, Akansha Sirvastava, pursuing 

Chemical Engineeing in Indian Institute of Technology, Kanpur, was a summer intern in 

Rakshak Summer Internship Programme 2013. This research is a reflection of my 

strong belief that every small effort counts in bringing about a change. There are many 

problems facing the country and as an individual one is often led to believe that it is not 

within his/her reach to affect any change that could benefit the entire nation. Some lose 

hope and others try at their own level and succeed in improving lives of few. The 

initiative taken by Rakshak Foundation to involve masses of young people in policy 

research is a step ahead in that it aims to affect lives of many and change it for the 

better.  

Everyday decisions and policies are being made and amended, laws and by-laws being 

passed. However, we barely know about such decisions that affect our lives, let alone 

someone else’s. There is a pressing need for citizens to be aware of policies being made 

and also have a say in how those policies be formulated. Often the laws and there 

implementations remain far off from the ground realities and it is thus, crucial that 

citizens, particularly youth, act as a feedback mechanism for the government. This 

research is therefore, my attempt at understanding of policies that affect nurses in our 

country and giving my share of feedback. 
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Executive Summary 

Nurses are the backbone of health care system at all levels, be it primary, secondary or 

tertiary. Yet, unfortunately they are perhaps one of the most neglected workers in our 

society. A majority people in India have held onto the notions of our ancestors that 

considered stature of a nurse equivalent to that of a servant. As a consequence nurses 

face workplace exploitation in terms of poor wages, long working hours, no or minimal 

overtimes, absence of social security benefits and even sexual harassment.  

Faced by so many problems, nurses from India and other developed countries like 

Philippines are migrating to developed countries like U.S., U.K etc. where jobs are better 

paid and more respectful. The phenomena of migration is likely to gain more popularity 

in coming years as immigration policies are becoming more open and so are the minds 

of Indians towards working abroad. 

The research attempts to comprehend the scenario of Indian nursing sector. 

Comparative study of Indian nursing sector with Thailand and Cuba has been carried 

out to understand how these countries, facing similar problems, are coping up with the 

situation and whether any system or government policy, that has been advantageous in 

those countries, can be adopted in India. Since data on migration of Indian nurses is not 

available directly from any reliable source, indirect means have been used to get an 

estimate of the present situation. It was felt that the research work would be incomplete 

without a one-on-one interaction with those whose problems are being studied. Hence, 

field visits to government hospitals have been carried out for a better understanding of 

ground realities of the profession. Through literature search and interactions with 

nurses, several problems were raised, some of which have already been catered to by 

the government through policies, though extent of implementation remains 

unidentified. Several new issues have also come into light and few policy 

recommendations and modifications have been put forth.  

 Concept of team nursing- a group of 6-8 nurses is required to serve a patient and 

obtain feedback from him/her for further improvements. Working in 

coordination with their seniors, staff nurses can learn a lot and faster. 
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 The system of regular internal promotion, based on qualifications and additional 

training, must be introduced for nurses. Job descriptions of each category of 

nurses need to be regularly revised. System of bridge courses needs to be 

implemented so that an Auxiliary Nurse Midwife (ANM) may be able to upgrade 

to a General Nurse Midwife (GNM) after undergoing this course. Similarly, a GNM 

can become a graduate. 

 There is a lack of options to the nurses in the profession, in the sense that a nurse 

in service sector is not able to move into research or education sector or vice-

versa. This leads to lot of job dissatisfaction. As a part of their nursing 

educational curriculum, nurses must be given education and training on 

harassment and discrimination. Facilities of separate changing rooms for male 

and female nurses must be available.  

 Taking cue of the move by Rajasthan govt. to empower nurses, other state 

governments and nursing councils must also consider giving nurses the 

authority to perform preliminary treatment and write prescriptions for common 

ailments. 

In the long run, it is essential to bring about a change in the attitude of patients and 

doctors towards the nurses, which will begin with boosting the confidence and morale 

of nurses and raising the stature of their profession. Empowering nurses with right to 

preliminary treatment and writing prescriptions for common ailments will not only 

help in this regard but will also reduce pressure on doctors and physicians. 
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1. Introduction 

1.1 Background Information  

Nursing as a profession has always been looked down upon in our country. The roots 

lay perhaps in the pre-colonial times since our society perceived jobs of nurses as being 

menial and “polluting” in nature, fit only for servants or those belonging to lower castes. 

Though nurses have been striving hard to establish themselves on a professional front 

and their self-image has improved over the years, their public-image remains 

essentially unchanged. This gap between self-image and public image has caused a 

painful anxiety about status, and made them aware of the injustice of it.1 Not only do 

nurses face problems on social domains but also on economic and professional.  

Most countries are faced by acute shortage of nurses, including the developed countries. 

As a consequence, those currently working in the service sector are made to work 

longer hours than their health can support, they are paid low wages, in certain cases 

even lower than those guaranteed by labour laws and minimum wages act (1948).  

 

Fig.1: The interrelation of migration and shortage of nurses. 

                                                           

1 Sreelekha Nair, Madelaine Healey, A Profession on the Margins: Status Issues in India 
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Owing to the poor working conditions and lack of social security benefits, more nurses 

migrate every year, particularly from developing countries, to developed countries in 

search of better career opportunities, which further aggravates the problem of shortage 

and the cycle depicted in figure 1 continues unabated. Migration has thus been a major 

factor contributing to shortage of nurses in India and several other south-Asian 

countries. 

Instances of sexual harassment at workplace are also common and unfortunately most 

of them go unreported due to fear of loss of job, defamation, lack of confidence in 

grievance redressal committee etc.  

1.2 Main Problems, their scope and impact on the society 

As highlighted in the previous section, long working hours, poor wages, minimal 

overtimes, lack of leaves and other social security benefits mar the profession of 

nursing. Nurses in private sector are paid around Rs.3000-Rs.4000 per month (p.m.); 

even the most experienced ones are paid around Rs.9000 p.m2. The wages are abysmal 

as even the labour standard minimum wages stand at Rs.6000 p.m. These figures may 

vary blatantly over different parts of the country. Most nurses are made to work for 10-

11 hrs, exceeding the official 8hrs duration, with no or minimal overtime wages.  

In Sept. 2011, the Indian Nursing Council (INC) passed a resolution, declaring the 

practise of bonds as unethical with penalisation of erring nursing educational 

institution. However, there is no check on its implementation and nurses are still made 

to sign 2-3 year bonded contracts by the hospital authorities, who confiscate their 

certificates. In case a nurse fails to comply by the contract, he/she is levied heavy 

penalties ranging from Rs.50000 to Rs.1 lakh3.  

The INC has made rules and regulations to be followed by all the hospitals. However, 

there is no effective vigilance over private hospitals and even the government hospitals 

are flouting these regulations to varying extents.  

 

                                                           
2
Article was written by Manjunath Naganur, a staff nurse working at a private hospital in Belgaum, Karnataka 

3 Article was written by Manjunath Naganur, a staff nurse working at a private hospital in Belgaum, Karnataka 
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The INC regulations include: 

 one nursing superintendent to be present against 200 beds 

 one deputy nursing superintendent is required against 300 beds 

 seven departmental nursing supervisors/ nursing sisters against 1000 bed 

 one staff nurse for wards against three to nine patients and 30 per cent leave 

reserve 

 one nurse against 100 people in out-patient departments (OPD) like blood bank, 

X-ray and diabetic clinic 

 one nurse for intensive care unit ( ICU) against one to three patients  

 eight nurses for specialized departments and clinic such as OT, labour room 

against 200 patients 

These regulations pertain to the optimum number of nurses for each category, to be 

present in different wards. The INC has also laid down a set of norms and guidelines 

regarding working hours, paid leaves, and accommodation facilities etc. to be provided 

to nurses. The problem lies in lack of information on the extent to which they are being 

adhered to. The practise of employment bonds has been declared unethical by the INC, 

yet there is no vouch that the malpractice has been eliminated. 
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1.3 Goals and Objectives 

 The main aim of this research is to conduct a detailed study of the pitiable 

working conditions of nurses, effect of employment bonds, low salaries, 

exploitation at workplace, limited carrier options etc. and suggest measures to 

improve their quality of life and their acute shortage.  

 For this a comparative approach has been used. The situation in India has been 

compared with that in Thailand and Cuba, to analyze how these countries, faced 

by similar problems, have dealt effectively and managed to fare better than India.  

 The issue of migration of nurses from developing countries to developed 

countries has been explored in depths to comprehend the world scenario of 

shortage of nurses better.  

 Sexual harassment of nurses at workplace is another major concern studied.  

 Through interactions and interviews with nurses, few new issues have been 

highlighted and recommendations as implementable as possible, have been 

suggested for the same. 
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2. Methodology 

2.1 Literature Search 

To compare the Indian scenario of nursing with that in Thailand and Cuba, several 

research papers and reports were analysed. Statistics from various sources was 

collected and graphical analysis was carried out for comparative studies. The problem 

of sexual harassment was studied, with special attention to the action taken against the 

perpetrators, if any, and the reasons behind most cases going unreported. Since data on 

migration is not directly available from any government sources in our country, this 

data has been covered indirectly. Research papers from major countries like U.K, U.S, 

OECD countries etc., which reported number of foreign nurses (in particular, Indian 

nurses), were analyzed.  

Government reports like recommendations of High Power Committee constituted by 

Ministry of Health and Family Welfare were studied to gain knowledge of the provisions 

and facilities available to nurses. The changes introduced by the 6th Pay Commission in 

pay packages, pensions etc. were also studied.  

2.2 Field Visits 

A field visit to Dr. R.M.L. Hospital, New Delhi, was made to attend a session conducted 

by Rajiv Gandhi Cancer Institute (New Delhi) for placement of the graduating batch of 

nurses from College of Nursing. The purpose of attending this session was to gain a brief 

knowledge of the kind of facilities, salaries; job hrs etc. nurses have to work along in a 

private hospital. The session, conducted by the HR department of RGCI, gave an insight 

into the scenario of private hospitals though the main focus of this project is on nursing 

in government hospitals. Interaction with the nursing students, who would be 

graduating this July (2013), was particularly very helpful because in the final year of 

their B.Sc. course they are required to work in different hospitals to gain work 

experience (240 hrs in midwifery, 180 hrs in psychiatry etc.) Having worked as part-

time nurses in various hospitals they were also able to raise few newer issues. 

The second visit was made to Institute of Liver and Biliary sciences, which a 

government funded autonomous institute. This field visit was particularly helpful in 

raising two major issues, discussed in the subsequent sections, that may perhaps be 

typical to this institute, if not valid in general. 
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2.3 Meetings and Interviews  

The discussion with the mentor M.s. C.N. Bhargavi and study of INC regulations helped 

in gaining background knowledge on the nursing education qualifications in India. 

There are four-tiers of qualifications in India: 

 Auxiliary nurse midwife (ANM): class 12th + 2 yrs, Registration certificate RANM 

issued by state councils, Examination Bodies (either state Govt. Head Quarters or 

State Nursing Councils act as examination body for certification. 

 Diploma (General Nurse Midwife): class 12th + 3.5 yrs Examination body and 

RNRM registration Certificate issued by State Nursing Council. 

 B.Sc. degree: class 12th + 4 yrs, degree issued by University and registration 

certificate (RNRM) by state Nursing Council. 

 Post Basic B. Sc (N): Regular two years and distance education mode three years. 

Eligibility for admission: Diploma in Nursing, equivalent to Degree in Nursing.  

The curricula for all the categories of qualifications are set by INC. To be able to practice, 

nurses require a registration number to be issued by state nursing councils. The nurses 

are then considered RNRM (registered nurse registered midwife) 

ANM are mainly responsible for primary level health care in rural areas. The prime 

focus is immunization/vaccination, family planning etc. They are also authorized to 

conduct deliveries of babies independently. Diploma nurses, who form nearly 90% of 

total nurses in India, qualify for bedside care of patients and are placed in secondary 

and tertiary levels of health care system. Those with B.Sc. degree are involved both in 

education side as teachers in nursing schools and in service sector as nurses. Post 

graduates are employed only in education sector i.e. as professors and teachers in 

nursing colleges. This is a major setback in the system as these highly qualified people, 

which form nearly 15-20 % of total graduating nurses, are eventually, after graduation, 

not involved in service sector. This deprives the sector of their expertise and 

knowledge. 

Thailand implements the system of specialist nurses and nursing practioners - 

something beneficial that is missing in India. Post graduates in Thailand are involved in 

education, service and research, unlike in India. Nurses in govt. hospitals find some 
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representation through unions whereas those in private hospitals remain unheard. 

Most of the nursing council norms are based on studies that relied on observations- no 

scientific method of research or data collection was employed when laying down the 

guidelines like nurses to patient ratio, number of nurses to be present in ICUs etc. 

Decentralization of health care is becoming more and more essential. To reduce the 

burden at tertiary and secondary levels, primary health care needs to be strengthened.  

A major policy difference between India and Thailand is that in Thailand everything 

related to education, including nursing education comes under Ministry of Education 

whereas in India the curricula for nursing education is managed by INC and spread over 

other departments. This protracts any major policy change that may be sought like if 

service sector were to be opened for post graduates, nursing sector would benefit 

greatly. However, implementation of such a change is an overwhelming task. 
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3. Current NGO and Government Efforts 

The Trained Nurses’ Association of India is affiliated to Commonwealth Nurses’ 

Federation and has been a platform for nurses to express their grievances since its 

establishment. It has, for many years, been greatly concerned about the economic 

welfare of nurses and action which may be taken to negotiate for better benefits and 

working conditions for the profession.  

The Catholic Nurses’ Guild of India is an organisation which was formed at the request 

of the Catholic Bishops’ Conference of India, when in 1956 a letter from the Holy See 

was received by the Internuncio, New Delhi, urging that Catholic nurses both lay and 

religious be organised into a Guild4. This organisation aims to assure a sense of worth 

and fellowship among nurses and achieve personal fulfilment and sanctification in and 

through the nursing profession5. 

The High Power Committee, constituted by Ministry of Health and Family Welfare, 

presented a report in 1989, stating the guidelines to be followed in nursing profession. 

The Balaraman Committee was constituted by the govt. for introducing new reforms 

into the system. The guidelines of report of Industrial Relations Committee have also 

been considered in this regard.  

Recently, the Rajasthan govt. has proposed to give authority to nurses to perform 

preliminary treatment on patients and even prescribe medicine. This move is seen as an 

attempt not only to appease the nurses but also to overcome the shortage of doctors. An 

auxiliary nurse & midwife (ANM) and a general nurse & midwife (GNM) are practically 

forced to provide primary treatment to patients, especially in cases of emergencies like 

accidents, as doctors may not be available immediately. The move will empower them 

and protect them from the law. As per the present laws they can be imprisoned for up to 

seven years for this as they are not authorized to prescribe medicines. First aid 

treatment would include giving medicines for treatment of diarrhoea, fever, accident 

cases and other common diseases. 

                                                           
4
 cngi-india.in   (Website of Catholic Nurses’ Guild of India) 

5 cngi-india.in   (Website of Catholic Nurses’ Guild of India) 
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4. Results and Discussions 

 

4.1 Findings from the literature 

 

4.1.1   Nursing in Thailand and Cuba 

The literature review of nursing sector in India, Cuba and Thailand revealed6: 

Table.1: Number of nurses per 1,000 people in India, Thailand and Cuba 

COUNTRY Number of nurses per 1,000 people 

(in 2010) 

India 1 

Thailand 1.43 

Cuba 9.05 
In Thailand, the wages paid in private hospitals are around $1000 p.m. and overtime $6 

per hour and that in govt. are $500 p.m. and $2 per hour as overtime7. Currently, a large 

number of nurses employed in health sector, approximately 17,000, are on a temporary 

basis. In November 2012, they took to streets and demanded improved conditions, 

permanent contracts and reduced workloads within 3 months, threatening to quit.  

A report8 on four hospitals from both private and government background had been 

studied. These hospitals were: 

1. Rajavithi (a leading hospital and one of the country's biggest, located in Bangkok 

2. Chaibadarn Hospital, Rural hospital in Lop Buri 

3. Bang Pa Han Hospital in Ayutthaya 

4. Maharat Nakhon Ratchasima Hospital 

Faced by varying degrees of shortages they have been forced to close down surgical 

units and many facilities. Some had to even merge the paediatric and adult intensive 

care unit into the same room, so nurses can care for both young and adult patients. 

                                                           
6
 Report by Kaiser Family Foundation, U.S. 

7 Thailand Nursing and Midwifery Council 
8 By Thai national newspaper, the Nationalmedia 
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The Thai Nursing Council estimates Thailand will need 50,000 nurses to work at both 

state and private hospitals by 2017 to care for the population, expected to be about 70 

million then. The number of nursing lecturers is also dwindling. An estimated 2000 

more are required to ensure quality nursing education. The ratio of nursing lecturers to 

students is between 1:6 and 1:8, which is rather high particularly for high risk areas like 

delivery rooms, ICUs where ratio should be 1:1 or 1:29. New undergraduates are moving 

towards professions that are less demanding and offer better pay. While a better 

infrastructure has pressing demands of funds, efficient policies and norms that will 

appeal students will also play a crucial role in giving this sector the required thrust. In a 

decision, the govt. of Thailand abolished several ranks in the civil service in nursing 

sector leading to career insecurity and reduced bargaining power of nurses. This has 

also taken a toll on the nursing sector. 

The health sector of Cuba is entirely nationalized and liberalized one, with no or 

minimal involvement of private sector. The aim of the govt. is to provide free health care 

for those in need, though the communist nature of the govt. and its restrictions on 

freedom of press, use of internet etc. have compelled people across the globe to raise 

questions on the authenticity of health data maintained by govt. and the legitimacy of 

the measures adopted by the govt. to adhere to low levels of infant mortality rates, life 

expectancy etc. Cuba has focused on bottom-up method of health care development, 

giving primary health high priority. In 2006, nurse to patient ratio was 1:17010. 

Healthcare may be free and available for all Cuban citizens but medication is not. 

Pharmacies and Local state hospitals are often very poorly stocked and rationing of 

supplies is minimal. 

Another major source of drainage of medical facilities is export. For instance, since 

2005, Venezuela has been providing oil to Cuba and in-exchange receiving Cuban 

doctors and health supplies. This has been a major source of hard currency revenue for 

Cuban economy. 

                                                           
9
 Thailand Nursing and Midwifery Council 

10Report by Global Politics Magazine 
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The internationally acclaimed Latin American School of Medicine (ELAM) in Havana 

provides a completely free education to international students only. On graduation, 

students are under legal obligation to initially work for the Cuban government. The 

Govt. decides where students are to be sent, they have no say. Due to this many doctors 

defect. Services are readily available in ample for foreigners while Cubans are being 

provided just the bare minimum, in some cases even denied that. The inverse care law 

applies to Cuba-- inequitable situation in which the relative level of provision of care for 

local communities is inversely proportional to their relative need for health care. 

Despite all criticism and doubts, it needs due recognition that Cuba has managed to 

create a health care miracle relative to the sources available in the country. Few of 

Cuba’s achievements in health sector include11:  

 First country to eliminate polio in 1962 

 First country to eliminate measles in 1996 

 Lowest AIDS rate and most effective dengue control in the Americas 

 Production of the first vaccine for meningitis B and a vaccine for Haemophilus 

influenza type b, which for the first time incorporated a synthetic antigen 

In 2007, Cuba became second country after France to undertake computerization and 

nationwide network in Blood banks, Nephrology and Medical images. Cuba is preparing 

a Computerized Health Register, Hospital Management System, Primary Health Care, 

Academic Affairs, Medical Genetic Projects, Neurosciences, and Educational Software. 

According to the Bloomberg rankings, using WHO and World Bank data, amongst 145 

countries, Cuba ranks 28, Thailand is at 77 while India stands at 103. For a comparative 

study between India, Thailand and Cuba, following parameters of the health sector were 

chosen. 

 

 

                                                           
11

 Richard S. Cooper, Joan F. Kennelly, Pedro Ordun˜ ez-Garcia, Health in Cuba, May 2006  



    
 

  
 
Copyright © 2013 Rakshak Foundation. All Rights Reserved.                        Page | 18  
  
 

All the parameters have been considered for the period 2003-201112 

Fig.2: Health expenditure (total % G.D.P) 

 

 

As evident from the above graph, the expenditure on health sector as a share of 

G.D.P has been on sharp rise in Cuba. In Thailand, it remained constant for a long 

period and thereafter increased gradually.  In case of India, however it initially 

declined and then has remained constant for past few years.  

Fig.3: Number of physicians (per 1,000 people) 

             
                                                           
12

  Source: World Bank 
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Cuba leaves behind both India and Thailand by a remarkably high doctor- to-people 

ratio as India and Thailand have a ratio less than 1.  

Fig.4: Nurses and mid-wives (per 1,000 people) 

 

Number of nurses and mid-wives (per 1,000 people) has increased steadily in Cuba over 

last 7-8 years while that in Thailand has remained quite low, though constant. Not only 

is this number lowest in India amongst the three countries, it has declined in last few 

years. 

Fig.5: Hospital beds (per 1,000 people) 
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While the number of hospital beds available per 1,000 people in Cuba has increased to 

nearly 6 in the previous decade that in Thailand has remained nearly constant and 

relatively low. India has less than 1 hospital beds available for 1,000 people in the 

country, which is appalling. 

Internal comparison of each state’s performance was felt essential to gauge the relative 

standing of the states. Analysis of state wise nurse-to-population ratio (for the year 

2008) was done to gauge the standing of each state in terms of number of nurses 

available13. The following charts are a clear representation of the problem of shortage of 

nursing staff faced by most of the parts of our country. 

Fig.6: State-wise nurse-to-population and distribution of nurses 

                                    Andhra Pradesh                                     Assam, Arunachal Pradesh, Manipur, Nagaland  

                                             

                 Bihar                                                                                          Chhattisgarh 

                                             

                                                           

13 Source: National Statistical Institute of India (For certain states the data on nursing staff was available in a group, 
for e.g. combined data was present for Maharashtra and Goa. In such cases combined populations have states have 
been used in calculating the ratio.) 
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Delhi                                                                                     Gujarat 

                                               

                Haryana                                                                                      Himachal Pradesh 

                                               

                                           Jharkhand                                                                                Karnataka 

                                            

                                              Kerala                                                                                    Madhya Pradesh  
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                 Maharashtra and Goa                                                                         Meghalaya  

                                            

                                               Mizoram                                                                                       Orissa  

                                           

                        Punjab and Jammu and Kashmir                                                               Rajasthan  

                                             

                   Tamil Nadu, Andaman and Nicobar Islands                                     

                     and Pondicherry                                                                                                  Tripura  
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                    Uttar Pradesh                                                   Uttarakhand  

                                              

                                                                           West Bengal and Sikkim  

 

 

As can be seen in figure 6, most states in India are facing acute shortages of nurses. 

States with ratio better than 1:400 may be assumed to have lower shortage of nurses, 

though in comparison to the ratios prevailing in countries like Norway, the U.S., Indian 

states do not fare well. These include: Andhra Pradesh, Himachal Pradesh, Karnataka, 

Mizoram, Orissa, Tamil Nadu and Andaman and Nicobar Islands. Only 5 states have 

barely sufficient number of health supervisors, namely Kerala, Tripura, West Bengal, 

Chhattisgarh and Sikkim. Delhi, Gujarat, Madhya Pradesh, West Bengal and Sikkim lag 

behind with no or very few health supervisors in the states.  
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Fig.7: Number of people per nurse in different states of India  

(Population-to-nurse ratio) 

Nurse to population ratio in some of the developed and healthy countries is listed 

below: 

Table.2: Nurse-to-population ratio of few countries 

COUNTRY Nurse to population ratio 

Norway 1:32 

U.S 1:200 

Singapore 1:250 

Malaysia 1:200 

The primary health care system in India is very feeble and this has been the cause of 

overburdening of the secondary and tertiary sector of health care system. Several 

factors are responsible for making Indian primary health sector weak, including lack of 
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basic facilities, shortage of health workers, and absence of vigilance bodies to supervise 

the functioning of Primary Health Centres (PHC). As a part of this research work, 

shortage of health workers, particularly Auxiliary Nurse Midwives (ANMs), in PHCs was 

studied14. 

 

Fig.8: Number of Primary Health Centres without female Heath Workers, male 

Health Workers or both. 

 
 As can be seen from the above figure, there is an acute shortage of basic health care 

providers, nurses in our primary health care system. This is one of the major factors 

that have led to lack of belief and confidence in primary health system in the minds of 

people in our country. An ailing person goes to a PHC only to find it replete with 

deficiencies. This has in turn led to overburdening of tertiary sector health care systems 

i.e. the hospitals in cities. Another issue highlighted here is that nursing is still seen as a 

profession suitable for females only, marked by the high number of PHCs working on 

shortage of male health workers. While the gender imbalance may not be as significant 

a concern as the shortage of nurses, yet it raises significant questions on the perceptions 

of Indians towards nursing profession.  
                                                           
14

 Family welfare statistics in India, Statistics Division, Ministry of Health and Family Welfare, Government of 
India,2011 
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12 out of 28 states in our country have numerous posts of Auxiliary Nurse Midwives 

(ANMs) that go unoccupied every year. A total of 11 states are suffering from ANM 

shortages at Primary Health centres and sub-centres. Ironically, in 8 of these states, 

there are vacancies i.e. unoccupied posts in varying numbers. 

 

Fig.9: Vacancies in posts of ANMs in PHCs, expressed as difference between posts 

sanctioned by the state governments and posts occupied, as of 2010. 

These include Uttar Pradesh, Bihar, Orissa, Kerala, Jammu and Kashmir, Himachal 

Pradesh, Gujarat and Chhattisgarh. The shortage and vacancies are almost in 

equilibrium in Uttar Pradesh, Chhattisgarh and Bihar, implying that if the sanctioned 

posts were occupied, a significant portion of the shortage would be overcome. 
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Fig.10: Shortage of ANMs in PHCs, expressed as difference between posts required 

and posts occupied, as of 2010. 

 

4.1.2 The issue of migration 

Currently, there is a shortage of around 6% or 1,10,000 nurses in the U.S and it is 

expected to rise to 29% by 202015. The U.K reported a shortage of 53,000 nurses in 

201016. To plug in the shortage, developed countries attract nurses from developing 

countries, promising them greater well-being. Philippines, India and China account for 

around 60 per cent of all non-EU nurse registrants on the U.K. registry17. 

 

 

                                                           
15

 US Department of Health and Human Services Administration, Bureau of Health Professions, National Center for 
Health Work.force Analysis: Projected Supply, Demand, and Shortages of Registered Nurses: 2000 – 2020 
16 Linda H. Aiken, James Buchan, Julie Sochalski, Barbara Nichols and Mary Powell: Trends in International Nurse 
Migration, Health Affairs – volume 23, Number 3 
17 Ibid 
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The U.S govt. has taken several steps to ease recruitment process of nurses from foreign 

countries. Some of these include: 

 50 Exam centres have been established in foreign countries (out of which 19 are 

in Asia) for entrance exam (National Council Licensure Examination NCLEX-RN) 

that nurses are required to qualify to practise in the U.S. 

 A provision was recently included to a draft U.S. immigration bill (S2611) that 

would remove the cap on special visas for foreign nurses, allowing open-entry to 

all qualified foreign nurses18. 

Countries like U.K, Australia and Switzerland also give preferential treatment to nurses 

so that their immigration to these countries is made as easy as possible19. Philippines 

ranks first in migration of nurses from the country followed by India. The domestic 

health sector of Philippines has suffered enormously due to this phenomenon. A Filipino 

nurse is offered $175 p.m. in her country while she/he can easily earn $5500 p.m. 

abroad. Enticed by such offers, 50,000 nurses migrated between 2000 and 2004, and 

the country struggled to produce 33,700 nurses, creating a wide deficit in the domestic 

hospitals20. 

According to a study21, 20% of Indian nursing graduates migrate with the help of 

agencies centred in Delhi, Bangalore, Cochin etc. To be able to practice in a foreign 

country, nurses are required to pass an entrance exam. In the last few years CGFNS 

(Commission on Graduates of Foreign Nursing Schools) expanded its operation by 

opening up four test centres in India: Bangalore, Cochin, Delhi and Mumbai. 

                                                           
18

 Mireilee Kingma: Nurses on the Move: A Global Overview, Health Research and Educational Trust, 
DOI:10.1111/j.1475-6773.2007.00711.x 
19 Ibid 
20 Nurse Migration: The Asian Perspective by Ayaka Matsuno 
21 Yu Xu: Are Chinese Nurses a Viable Source to Relieve the US Nursing Shortage? Nurs Econ 21(6):269-274,279,2003 
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Fig.11: Number of Indian nurses working in few countries (total 18,939) 

(Source: DIOC-E database) 

Thailand has dealt with the issue of migration in a manner slightly different from those 

of countries. While most developing countries saw migration as a harbinger of 

opportunities for their people and welcomed it with open arms, Thailand has 

maintained a closed policy in this regard. The Thai govt. has formulated attractive 

packages of better salaries and welfare conditions as a part of its “retention strategy”. 

Also, sometimes hospitals allow nurses to go abroad for a specified period on the 

condition that they will resume their job after the designated period—again an effective 

retention strategy. The govt. policy to establish “Medical Hub of Asia” in Thailand 

attracts many foreign patients. As a consequence English-speaking nurses are in great 

demand here and number of med-schools in both Thai and English are hence on a rise. 

Foreign equity participation will also be increased from 15% to 70%, especially for 

ASEAN investors, implying greater foreign investment in this sector. This would further 

aid in the development of the sector22. 

Japan has imposed strict restrictions on flow of skilled and unskilled labour, while it 

encourages flow of high skilled workers through schemes and policies. By Sept. 2007, 

Japan had signed EPAs (Economic Partnership Agreement) with 8 countries including 

                                                           
22 Ayaka Matsuno , Nurse Migration: The Asian Perspective  
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Indonesia and Philippines, to ensure flow of nurses in the country. In the initial years of 

implementation of EPAs, Indonesia and Philippines were to send 400 and 600 nursing 

candidates respectively. Japan tried striking a similar agreement with Thailand but talks 

reached a deadlock due to Thailand’s reluctance and closed policy on migration of 

nurses. The shortage of nurses in Japan is attributed to geographically skewed 

concentration of nurses. An estimated 15,900 nurses are needed to cater the growing 

demands.  

Japan as a foreign working destination is preferred less over U.S, U.K etc. due to 

following impediments:  

 A professional nurse is required to undergo license renewal exams 

 Formidable task of mastering Japanese to serve local people better 

 There is no clear policy on whether family members or dependants are allowed 

in the country. 

In Singapore in April 2007, the govt. increased the number of recognized foreign med-

schools to 140 under the Schedule of Medical Registration Act. 20 schools were added 

including the top Asian med-schools from China, India, Pakistan, Sri Lanka, South Korea 

and Malaysia. The main purpose of increasing the number of recognized med-schools 

was to increase the inflow of nurses from these med-schools into Singapore. Nursing 

has been recognized as one of the “Strategic Skills” by the govt. of Singapore. This 

stature of the profession bestows foreign employees with special consideration in 

migration policy, Employment Pass/ S pass which allows them to bring dependants or 

obtain Long-term Social Visit Pass for family members. In 2005, nearly 20% nurses 

were of foreign origin23. According to International Council of Nursing (ICN), each year 

8% (mostly foreign nurses) migrate and 7% enter the country, creating apparent 

shortage of nurses. 
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4.1.3 Sexual harassment 

Unwelcome sexual advances, requests for sexual favours, verbal and physical conduct of 

sexual nature, when submission to or rejection of this conduct explicitly or implicitly 

affects an individual’s employment, unreasonably interferes with an individual’s work 

performance or creates an intimidating, hostile or offensive work environment, 

qualifies as an act “sexual harassment” according to the U.S. laws.  A worker may be 

subject to two kinds of sexual harassments at his/her workplace: 

 Quid-pro-quo kind: when a senior/supervisor makes unwelcome advances and 

either states or his actions imply that the recipient must submit if he/she wants 

to acquire or keep his/her job, receive a raise/promotion/desired work-

assignment. 

 Hostile work environment: when a person is subjected to sexually explicit jokes, 

photographs, drawings, graffiti, vulgar and abusive language, innuendoes and 

overt sexual conduct, making it difficult for him/her to work. Despite there being 

definitions laid out in the constitution, this form of sexual harassment is subject a 

lot to the perceptions of (reasonable) victims and vary from one case to another. 

If the accusation is proved, U.S. law guarantees to the victim damage-coverage up to 

$300,000 plus back pay and attorney fees24. Plaintiffs need not show severe 

psychological injury to prevail in a sexual harassment claim. Sexual harassment is 

actionable without tangible psychological or performance related effects. 

The Indian Supreme Court’s  definition of sexual harassment includes “such unwelcome 

sexually determined behaviour (whether directly or by implication) as physical contact 

and advances; a demand or request for sexual favours; sexually coloured remarks; 

showing pornography; any other unwelcome physical, verbal or non verbal conduct of 

sexual nature” 25.  

 

                                                           
24

 Clifford T. West, Jr., Stephen J. Holoviak and Robert A. Figler, Sexual Harassment among nursing professionals: 

evidence and prescriptions for administrators 
25 The Supreme Court Guidelines on Sexual Harassment at Workplace, Vishaka and others vs. 

state of Rajasthan and others, 1997 
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Most cases go unreported because of lack of awareness on part of the nursing staff 

regarding applicable laws, so much so that many of them have come to consider sexual 

harassment as an occupational hazard devising their own mechanisms to overcome it. 

Laws against sexual harassment definitely exist on paper, but unfortunately the lack of 

evidence on the extent of implementation raises doubts on the effectiveness of the 

redressal system. 

 

In the health sector, nurses are the most harassed of all, being perceived subordinates 

to a range of people from doctors to non-medical staff to patients and their families. On 

this account, nurses in private sector are further more vulnerable to harassment 

because the temporary nature of their job instils fear in them. In most cases, the 

perpetrators of harassment are doctors, patients and their family members, senior 

medical or administrative staff or colleague and sometimes even outsiders. When 

doctors are the perpetrators 1 out of every 10 cases gets reported. 1 in 4 cases is 

complained when non-medical staff is involved. When harassment is met at the hands of 

patients or their family members, 1 in every 3 cases is reported.  When an 

administrative staff member is involved 4 in 5 cases get reported26. 

Fear of dismissal, loss of jobs, blocking of promotions, victimisation in work 

assignments like allotment of inconvenient duty hours, fear of defamation, and lack of 

confidentiality in complaints lodged mars the spirits of nurses to fight for justice. 

4.2 Finding from the fields and impact on the theoretical focus of the project 

The session conducted by HR department of Rajiv Gandhi Cancer Institute (RGCI) at 

College of nursing, Dr. R.M.L Hospital, was basically organised for batch of nurses 

graduating in July 2013. During the presentation they had highlighted the facilities they 

would be providing to the joining nurses. Rs.16, 500 per month would be offered as 

salary with free accommodation. This salary is inclusive of PF and Leave Travel 

Allowances that nurses would receive at the end of 12 months of job. Hence, clearly the 

in-hand salary would be lesser. Further, nurses would be charged Rs.1500 as mess and 

                                                           

26 Paramita Chaudhari , Sexual harassment in workplace: Experiences of women in Health sector. 
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maintenance dues (food, water, electricity etc.). RGCI would provide travelling facilities 

to and from the hospital from the hostel, safety of nurses being a major concern. They 

would get off on Sundays and duty times are as per labour laws. The increment system 

would be based on as internal performance assessment system. Though, the nursing 

sector of government hospitals is the prime focus of this research, this session helped in 

gaining insight into the private sector for future scope of research. 

During this session, I also interacted with a few graduating nurses who shared their 

experiences, thereby highlighting some more problems. For instance, a problem was 

raised that in some government hospitals, changing room for male and female nurses 

are not different. They adjust by alternately using the changing rooms. Further, when 

called on emergencies or when between shifts nurses want to rest in their breaks, there 

are no provisions of bunker beds or blankets for them. They have to use benches 

without any mattress or blankets, which is very uncomfortable, particularly in winters. 

During internal exams, nursing students are not given breaks from their nursing work 

at hospitals. For instance, a nursing student may be asked to report on duty for 2 hrs 

and then asked to give exam followed by another 2 hrs of duty. 

The second interaction session was conducted at Institute of Liver and Biliary Sciences 

where besides the common problems of leaves and lack of respect in profession, two 

typical issues were found. One is that of contractual job. All the employees are on 4-year 

contracts that are renewed on the basis of internal performance assessment system. 

While this may help in ensuring high performance efficiency, a constant pressure of job 

insecurity may have adverse effects, on their general well being, creating an atmosphere 

of anxiety. This particularly is a cause of concern for those nearing the age-limit of 30 

yrs. To apply for a post of nurse, the upper limit is 30 yrs in government hospitals. So, if 

a 31 yrs old nurse is terminated from the hospital under this system, she is no longer 

eligible for the post of nurse in any government hospital. 

Second issue relates to the lack of clear guidelines with respect to the designations and 

posts in the govt. hospitals. Generally, the hierarchical structure is as follows: 
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Fig.12: Hierarchical structure in nursing 

In certain cases, nurses may be followed by junior nurses. Instead of Nursing 

Superintendent, the hospital has Nursing manager, followed by Senior Nurses. 

Presently, below the Senior Nurses the structure in this hospital is as follows. 

Table.3: Nursing hierarchy in Institute of Liver and Biliary Sciences 

POST Experience required   

(in yrs.) 

Salary Paid 

(In Rs. Per month) 

Nurses 5-6 34,000 

Junior Nurses 3-4 28,000 

Patient Care Executive 2 18,000 

 

The hospital recently, came out with new openings of Junior Patient Care Executives 

who would require 1yr experience and be paid Rs.16, 000 per month. The basic 

educational qualifications are same for all the above four posts, they are effectively 

performing same jobs for different wages. When the nurses join initially, the difference 

in experience justifies difference in salaries. However, overtime, they gain experience 

but are not eligible for higher posts because there is no provision of internal 

promotions. This is likely to create a lot of professional dissatisfaction amongst nurses. 
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Nurses, at present, do not have the authority to perform preliminary treatment or 

prescribe medicines. This lack of decision-making power is another downside in the 

profession. 

The field visit to Dr. R.M.L. Hospital involved an interaction with a total of 5 nurses and 

2 nursing sisters. Amongst these 5 nurses, 4 had been trained in mission hospitals while 

1 had received training from govt. hospital. Their experience span ranged from 3 to 19 

years of service.  

Nurses were highly satisfied with the availability of equipments and medical facilities 

for their patients as few years back they felt tied down by lack of essentials like 

adequate amount of injection for the patients etc. However, nurses complained of work 

overload and the hospital being understaffed. At times, each nurse has to cater to the 

needs of as many as 9 or 10 patients alone. Moreover, the overload is not just because of 

imbalance in demand-supply of nurses; their job profile includes several tasks that 

could be performed by other professionals, equally well if not better. For instance, the 

job of bed-making can be allotted to house-keeping department. For some patients, like 

those who are injured, bed-making may be done by the nurse as she/he has to take 

precautions towards the wounds of the patients. However, such cases would be few, in 

most cases the bed-making for patients in general ward can be done by the house-

keeping department and reduce load on nurses. Further, nurses also perform the task of 

dietician for patients. This task, if done with help of professional dietician, will not 

compromise the needs of the patients and also reduce the burden on nurses.  

Though nurses get off on 8 days in a month, often these holidays may not be in 

accordance with the personal convenience of the nurse; comprises are to be made to 

accommodate the needs of patients or a fellow nurse who is unwell, though such 

instances are not very frequent.  

It was observed that there was a general lack of awareness amongst the nurses on 

options of higher education and career progress. One can hardly blame them for that 

when promotions come after spans ranging from 14 to 20 years. Most nurses are not 

able to get more than one promotion in their entire service period.  
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Promotions are based entirely on vacancy of the post i.e. when a senior retires and 

seniority of age. There is no performance based promotion system. Also, promotions do 

not add much in terms of financial benefits. There is just a single provision of increment 

of 3% of basic as special pay, if promoted to posts recognized by Indian Nursing Council. 

In most other govt. sector jobs, professionals are trained for sometime after promotion 

before joining at the higher post. This system is missing in the nursing profession, most 

of the newly promoted candidates learn from seniors through trial and error. 

Prevalence of quota system in promotions further diminishes chances of promotions for 

the GE candidates. It was suggested by the nurses that quota at the time of admissions 

should suffice and quota in promotions should be done away with, on grounds that once 

into the profession, all nurses are equal and have equal opportunities of career growth. 

Further, there is no provision of horizontal entry into the nursing staff. Every individual 

has to start from the level of nursing staff and vertically move up in the system through 

promotions. Transfer from one govt. hospital to another may be officially possible on 

paper but in practise, the lengthy and tedious procedure and long waiting periods make 

such transfers virtually unfeasible. There is a dire shortage of options available for 

people in nursing profession; the possibility of branching out from service to research 

or education side or vice-versa is almost negligible. It was raised that there is also lack 

of interaction between nursing professionals, exchange of knowledge and experience 

from seniors.  

Another major concern that has come up is that many nurses are employed on contract 

basis, the salaries of such nurses being nearly half of a permanent employee. When a 

nurse is employed on temporary basis, the difference in her attitude towards the 

patient, from that if she were a permanent worker, is highly noticeable though not 

acceptable. Further, senior nurses are hesitant in allocating critical jobs or tasks that 

need to be performed very responsibly, to such nurses. 

There are no facilities of food, tea etc. at the time of night-shifts. This may seem to be a 

problem typical to this hospital but lack of guidelines or policies on this may lead one to 

safely assume that scenario in other government hospitals would not be very different.  
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Nurses are exposed to numerous infections and diseases and their immunization is an 

issue of concern. However, the nurses had not been provided vaccines by the hospital 

authorities. Though the hospitals may cover their health expenses, preventive measures 

need to precede curative measures.   

Most of nurses expressed their grievances regarding high level of accountability with no 

authority bestowed upon them. For example, nurses are responsible for all the 

equipment and appliances in the Operation theatre, right from lights to surgical 

instruments. They felt that OT nurses and OT technicians should collectively share the 

responsibility. Many a times, nurses are held accountable for damages to devices they 

themselves have never operated or do not even know how to use.  

4.3 Gap analysis  

The report of govt. of India titled, “Background note on working conditions of nurses” 

consists of recommendations made by High Power Committee, instituted by Ministry of 

Health and Family Welfare, and the Staff Inspection Unit. These recommendations are 

based the study which took place in Dr. RML Hospital from August, 1990 to October, 

1990 followed by studies at Safdarjung Hospital and Smt. Sucheta Kriplani Hospital 

simultaneously from November, 1990 to January, 1991.The entire study was based on 

direct observation of staff nurses in wards that were suggested by the Nursing 

Superintendent. Most of the jobs performed by them were covered this way and 

discussions were held with Nursing Sisters and Staff Nurses of the ward to ascertain the 

jobs, if any, that might have got left out (due to their non-occurrence in the observation 

period) and the time required for the job. In addition to this, other relevant statistical 

data were also collected ward-wise. As regards areas other than wards like Operation 

Theatre, Casualty, Out-Patient Department etc., discussions were held with the 

concerned persons to know the jobs performed by them.  

As highlighted here, one of the most significant reports, based on which several policy 

decisions in nursing have been made and will perhaps continue to be made, is based 

purely on observations with no extensive data or scientific methodology to supplement 

it. There are several policies which find themselves only on paper but when it comes to 

implementation, the situation is abysmal. The Central govt. agreed to make provisions 

of higher training abroad and exchange program. However, on interaction with several 
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nurses, it was concluded that the reach of such programs is very limited and mostly 

being done by voluntary initiatives of the hospital staff. Further, it was concluded that 

nurses must be relieved of all non-nursing duties but they continue to perform several 

tasks that essentially do not qualify as “nursing jobs” like making beds and distributing 

food to patients. The Central govt. recognized the need of training in nursing 

administration for senior posts in nursing. However, the state governments are 

responsible for execution of this policy and there is no check on the extent of 

implementation. The government asserted that while there is no need for a National 

Nursing Policy the necessary ingredients of such a policy should be incorporated in the 

Education Policy in Health Science, which is in the stage of finalization. It was suggested 

that a Nursing Advisory Committee/Board to be constituted for advising the 

Government on Nursing matters from time to time. The recommendation was not 

accepted as the govt. felt that the existing reviews are sufficiently taken into 

consideration from time-to-time.  

The main hindrance that prevents implementation of set guidelines and regulations is 

the lack of vigilance and data on the extents to which rules on paper are being adhered 

to in practice. As an example, if one were to consider the problem of migration, the very 

first road-block that one would face is lack of information and data on number of 

nursing migrating, their qualifications, reasons for migration etc. Acknowledging the 

fact that obtaining and maintaining such data is very difficult due to the radical changes 

it is subjected to in short periods, yet it is crucial to retain such information. Any policy 

change or decision that the govt. wants to make, requires an estimation of current 

scenario. So, if Indian govt. were to regulate migration of nurses, to cater to domestic 

needs, as done by governments of several countries, it would find itself short of 

essential information. 

Every health care institute is supposed to constitute a grievance redressal committee, to 

which nurses can complain regarding exploitation and sexual harassment etc. However, 

there is no check on these committees to the extent that many hospitals have not even 

instituted such committees. Service conditions of various categories of staff, including 

that of nurses, is determined by the State Governments. Hence, bringing about 

uniformity in the process of recruitment is tricky and challenging. To circumvent this 
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issue, it has been proposed that the Central Government may forward to the State 

Government copies of Recruitment Rules and the policy and procedure regarding 

promotions for nursing personnel employed in Central Government institutions for 

adoption. Again the extent of implementation of this proposal remains unconfirmed. 

Group ‘D’ employees are to be responsible for housekeeping department, as per the 

norms. However, in the hospitals covered in this research, nurses continue to perform 

tasks of bed-making for patients. 

In the long run, it is essential to bring about a change in the attitude of patients and 

doctors towards the nurses, which will begin with boosting the confidence and morale 

of nurses and raising the stature of their profession. Empowering nurses with right to 

preliminary treatment and writing prescriptions for common ailments will not only 

help in this regard but will also reduce pressure on doctors and physicians. 
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5. Recommendations 

 

1) Concept of team nursing 

A group of 6-8 nurses is required to serve a patient and obtain feedback from 

him/her for further improvements. This feedback mechanism along with 

interaction between junior and senior nurses will not only promote better health 

service but better learning amongst nurses as well. Also, there should be internal 

assessment within each group. Each Assistant Nursing Superintendent (ANS) 

would be in charge of 3-4 Nursing sisters. Under each Nursing Sister there can be 

10-12 staff nurses depending on the requirements in different wards. At present, 

treatment related interaction is restricted between the doctor and few nurses. 

Team nursing will also create awareness amongst nurses on latest medical 

innovations and procedures. 

 

 

 

Working in coordination with their seniors, staff nurses can learn a lot and faster. 

Though such a system may be in place in some hospitals as a voluntary initiative, 

it is required to make it mandatory through rules, so that it becomes a common 

practise in all hospitals. 

 

2) The system of regular internal promotion, based on qualifications and additional 

training, must be introduced for nurses. The present system of promotions 

Assistant Nursing 
Superintendent 

Nursing Sister 

Staff Nurse 
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allows hardly one promotion till retirement. Moreover, even this promotion is 

based on seniority and vacancy in the higher posts. Internal exams and on-field 

performance can be used as assessment criteria for promotions.  

 

 

 

3) Job descriptions of each category of nurses need to be regularly revised. For 

instance, at present ANMs are ideally to be positioned only in primary health 

care, as per their job specifications, yet in many private and even government 

hospitals they are employed as full-time workers. This mainly helps the hospitals 

in cutting costs because an ANM has a lower pay-scale than a GNM. Moreover, 

modifications in job descriptions should reflect in the Recruitment Laws. 

Consistency must be ensured between job descriptions and Recruitment rules. A 

Nursing Sister has to perform non-Nursing jobs such as: 

(i) Indent for medicine/stores/non-drug items, etc. 

(ii) Receipt and storing of the above items 

(iii) Issue and account of the above items 

(iv) Linen account 

(v) Prepare duty roster for the Staff Nurse and Group ‘D’ staff. 

(vi) General supervision of the staff posted in the ward and misc. 

coordination work. 

The above guidelines are very general, especially with respect to point (vi).  If    

instead, it was specified that Nursing Sisters must spend 4-5 hrs per week on 

System of promotions 

Internal Exams: 

To evaluate the grasp of 
knowledge and its consistency 
with the new developments in 

the field of health care. 

On-field performance: 

This should include evaluation 
by seniors and feedback from 

patients. 
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training the staff nurses in her/his ward of responsibility, it would perhaps have 

served greater purpose. 

 
4) System of bridge courses needs to be implemented so that an ANM who lacks 1.5 

years educational qualifications and practise, compared to a GNM, may be able to 

upgrade to a GNM after undergoing this course. Similarly, a GNM must have an 

option to graduate after undergoing a bridge course. 

 

 

 

There is a lack of options to the nurses in the profession, in the sense that a nurse 

in service sector is not able to move into research or education sector or vice-

versa. This leads to a lot of job dissatisfaction. A nurse employed in the service 

sector, after having worked in hospitals, private or government, for a specific 

period, must be entitled an option to shift to research or education, as per 

requirements in these fields.  

 

5) In case a hospital has contractually employed nurses, those nurses, whose 

contract is likely to be terminated and are nearing the age limit of 30 yrs, must be 

given prior warnings, at least 6 months before their termination, so that they are 

not denied the chance to apply in other government hospitals. Further, on the 

basis of their performance, their jobs must be made permanent. For instance, a 

nurse, who has surpassed the age limit of 30 yrs, would no longer have the 

option of working in a govt. hospital, if terminated from service. 

• Class 12th + 2 
yrs training 

Auxiliary Nurse 
Midwife 

• Class 12th + 
3.5 yrs training 

General Nurse 
Midwife 

• Class 12th+ 4 
yrs training 

Graduate Nurse 
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The practise of employing nurses on temporary basis needs to be regulated. A 

ratio must be prescribed for the same. 

Ratio= Number of permanent nurses/number on nurses on     

temporary jobs 

The basic motive behind employing a nurse on temporary basis is that such a 

nurse would have to be paid lesser salary. This helps hospitals in cutting costs. 

Suppose the above ratio, after due diligence, is set at 100:1. A hospital which has 

100 permanent nurses can employ the 101th nurse as a temporary worker 

because here the attempt of cutting costs is justified to some extents. On the 

other hand, a hospital which has just 20 permanent nurses and the rest 100 

temporarily employed, needs to be penalised on grounds of exploitation of 

nurses. 

 

6) As a part of their nursing educational curriculum, nurses must be given 

education and training on harassment and discrimination.  This course must 

include clear explanation of definition of sexual harassment and laws that 

protect them. Training must include examples of offensive behaviour and legal 

ramifications for all those involved. It should be made mandatory for health care 

institutions and hospitals to distribute copies of organization’s harassment 

policies and procedures of complaint to be followed. 

 

 

7) Facilities of separate changing rooms for male and female nurses must be 

available. Adequate space and rooms must be available for all the nurses. Often it 

is observed that 10-12 nurses have been provided with a single room fit to 

accommodate 5-6 people.  

 

8) Taking cue of the move by Rajasthan govt. to empower nurses, other state 

governments and nursing councils must also consider giving nurses the 

authority to perform preliminary treatment and write prescriptions for common 

ailments. At present nurses have no or minimal decision making authority or 

even right to preliminary treatment of the patient. This reduces their stature to 
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mere subordinates of doctors, while this is not the case. Having been educated 

and trained for their jobs, nurses must have the right perform some basic 

preliminary treatments on their own. 

 

9) In most government jobs, there is a provision of transfer within the organisation. 

Nurses must also have the right to get their jobs transferred from one 

government hospital to another, within the same city or to a different city 

instead of having to leave their current jobs and seek jobs again. 

 

10)  Maintaining records of migration may be difficult, nonetheless it is very crucial. 

In the coming years, as problem of shortage of nurses is only likely to aggravate 

further, it may become essential to regulate migration of health officials from the 

country. Since a direct restriction on their migration would imply violation of 

their rights, the government would have to bring about policy changes that make 

nursing profession more nurse-friendly. The magnitude of the problem of 

migration would therefore, need to be accurately estimated before any measure 

can be taken to reduce it. 
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Appendix A 

Meetings and Interviews 

Date: May 27, 2013 

Time: 2:45 PM 

Duration of Discussion: 75 minutes 

Discussion:  

1. Mentor gave background knowledge of nursing education system in India. 

2. She suggested looking into the site of ministry of health and family welfare. 

3. She also suggested visiting a private and govt. hospital in a city other than New 

Delhi would be better to know the real scenario in the country. 

Action Items before next discussion: 

1. Read 6th pay commission changes for nursing sector. 

2. Obtain required information from mohfw.nic.in. 

3. Complete research on Cuban nursing sector. 

4. Choose a framework for field visits to hospitals- survey/ group discussions or a 

combination. 

5. Visit state council websites and try to obtain data on migration. 

 

Date: July 08, 2013 

Time: 9:00 AM 

Duration of Discussion: 60 minutes 

Discussion:  

On recommendations proposed in the report to test their feasibility. 

Action Items before next discussion: 

Complete and compile flowchart and implementation schemes for the 

recommendations.  
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“The highest measure of democracy is neither the 
‘extent of freedom’ nor the ‘extent of equality’ but 

rather the highest measure of participation.” 
- A.D. Benoist 

 

 

Rakshak Foundation creates awareness domestically and internationally about 
the rights and responsibilities of citizens towards the society and state. 
Rakshak engages in and supports social and scientific research on public policy 
and social issues. 
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