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For nearly a half century, CGFNS International, Inc. has been at the forefront of verifying
and evaluating the credentials of foreign-educated nurses and facilitating their integration
into healthcare workforces in the U.S. and other countries. Accordingly, we are deeply
familiar with the profound impact that nurse migration has had on health systems around
the world. 

Accompanying this role is our strong advocacy for ethical recruitment and safe migration,
which we view as critical to ensuring not only fair and equitable treatment of migrating
nurses, but also in supporting health systems in both source and destination countries and
upholding patient safety and the highest quality of care delivery.

The contributions of immigrant nurses extend far beyond the boundaries of their chosen
profession. While strengthening health systems through their skills and the patient care
they provide in their host countries, they also support and enrich local economies through
the earnings they spend, the taxes they pay, and the cultural perspectives they offer.
Meanwhile, the remittances they send provide a lifeline to family members and the
communities in the countries they left. 

Foreword
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To be sure, while immigrant nurses often face tremendous challenges—leaving their
homes and families behind, coping with new societal norms, and adapting to unfamiliar
health systems—their resilience and dedication shine through in the contributions they
make to improving health outcomes and quality of life in the places where they live and
work.

This report, The Economics of Nurse Migration: Tracking the Costs and Contributions of
Immigrant Nurses in the United States, endeavors to quantify the financial costs and
sacrifices associated with nurse migration, while highlighting the substantial contributions
that immigrant nurses make to host countries and the economies of both the host and
sending nations. By illuminating these essential aspects, we aim to provide policymakers,
healthcare leaders, and stakeholders with a comprehensive perspective that transcends
mere statistics and embraces the inherent value of immigrant nurses.

In undertaking this research, we are reminded of the critical need for all of society to
recognize and appreciate the contributions of nurse migrants. On behalf of CGFNS
International, I would like to express our profound gratitude to nurse migrants around the
world. Their unwavering commitment to excellence, compassion, and patient care has
transformed countless lives and uplifted the global healthcare community. 

It is my hope that with this report, we can help to broaden and enhance understanding of
their achievements, sacrifices, and immeasurable contributions to society—and to inspire
meaningful action on their behalf.

Peter Preziosi, PhD, RN, CAE
President and Chief Executive Officer

CGFNS International, Inc.
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Executive Summary
Purpose

To help health systems administrators,
policymakers, health professionals, and
the public at large recognize and
understand the economic contributions
made by health worker immigrants. This
manuscript highlights the economic
impact of nurse immigrants—the
contributions they make and the costs
they must bear—throughout the
trajectory of their migration/career
journey. CGFNS survey data on the
finances of foreign-educated nurses in the
United States supplement this discussion. 

Structure

The substance of the manuscript covers
the enormous economic contributions
that immigrant health workers make—
along with the substantial financial
obligations they face—throughout the
trajectory of their migration journey (i.e.,
pre-departure, migration, arrival, and
integration). This discussion will be
supported by data from the literature,
CGFNS knowledge/expertise, and CGFNS
survey data.
 
In April 2023, we invited thousands of
former CGFNS applicants to complete our
survey, exploring their financial/economic
experiences as nurse immigrants by
capturing their country of education,
salary range, budget breakdown
(including remittances sent home), and
driving reasons for their migration.

Workforce value

Nurse and health worker immigrants
are a critical part of health systems
worldwide, particularly in the Global
North. The U.S. (and many other high-
income countries) are increasingly
reliant on the skills they bring and the
care they provide.

31% Familial

Economic impact

The economic impact of nurse
immigrants spans their migration and
career trajectory, benefiting the
individual, their host country, and
their family and broader community
back home. 

Migration drivers

Survey respondents had three top
choices when asked about their
migration drivers:

30% Professional

25% Economic

Recruiter utilization
Many foreign-educated nurses (FENs)
choose to migrate with a recruiter
due to the expense and complexity of
the U.S. immigration process. 52% of
survey respondents used a
recruitment firm.

55% of respondents who used a
recruitment firm used a Certified
Ethical Recruiter accredited by
CGFNS’ Alliance for Ethical
International Recruitment Practices.

Key Takeaways
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Woven into the discussion are two case
studies aimed to humanize the nurse
migration experience. They follow two
foreign-educated nurses, one from the
Philippines and the other from Kenya, and
their varied experiences migrating to and
working in the United States as they
pertain to the financial cost and their
economic contributions. 

Annual salaries

26% of survey respondents said they
made over $90,000 annually; for
those that arrived in the past three
years, the average salary was $65,700.
The overall salary average was
$71,800.  

Licensure trends

21% of survey respondents indicated
having been licensed in three or more
countries. These emerged as top transit
countries on the journey to the US:  
United Kingdom, United Arab
Emirates, Saudi Arabia, and
Singapore.

Remittances

66% of survey respondents sent
money home to friends and family on
a regular basis. Across all salary levels,
the most common amount was up to
10% of their monthly salary.  

Key Takeaways 
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The economics of global nurse migration
unveils a compelling narrative
surrounding the financial costs and
contributions associated with the
movement of nurses across borders. In an
era marked by the globalization of
healthcare and the persistent shortage of
skilled health professionals, this
phenomenon has gained increasing
prominence as a critical aspect of health
systems worldwide. This report delves into
the intricate economic dimensions,
aiming to measure the tangible expenses
incurred and the invaluable benefits
conferred by immigrant nurses in the
United States. By comprehensively
analyzing the financial aspects of this
migration, we shed light on its
implications for healthcare delivery,
workforce dynamics, and the economic
landscape of the countries involved.
Through this exploration, we gain a
deeper understanding of the complex

Introduction
interplay between migration, economics,
and healthcare, illuminating the critical
role immigrant nurses play in meeting the
evolving healthcare needs of nations.
 
There are many data gaps surrounding
immigrant nurses in the U.S. and abroad,
including the central question of how
many are practicing today. The American
Nursing Association reports that 4.3
million nurses practice in the U.S. today,
and the Migration Policy Institute
estimates that 16% of practicing registered
nurses are foreign-born, giving us an
estimate of 688,000 immigrant nurses.
That means well over half a million nurses
in our workforce are part of this group,
and the financial implication of their
journeys cannot be overlooked. This report
seeks to help fill the gap in this data and
highlight the contributions of these
nurses to not only the U.S. workforce but
also its communities and the public at
large.
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Gender Licensure




94% registered
nurses (RNs)
3% licensed
practical nurses
(LPNs)
2% advanced
practice nurse
(APRN)

Employment Age

92% full-time
8% part-time

1% - 18-24
28% - 25-34
40% - 35-44
22% - 45-54
7.5% - 55-64
1.5% - 65+

Survey methodology &
demographics

The survey was distributed to applicants
for CGFNS’ VisaScreen® and Credential
Evaluation Services programs from within
the past 10 years and responses were
filtered to include only those who
received their initial nursing education
abroad and are currently practicing
nursing in the U.S.  Overall, 1,591 of the
respondents met the requirements and
agreed to the survey terms, with some
variation in the total number of
respondents for individual questions. The
top countries for education were the
Philippines, Canada, India, Nigeria, and
Kenya. The top states for application for
initial licensure in the U.S. were Texas,
New York, Illinois, California, and Florida.
Survey respondents had the following
demographics:

80% Female
19% male
1% preferred not to
answer

When respondents answered with a
range (e.g., reporting an annual salary
range of $40,000-$50,000), the midpoint
was taken. To quantify the unlimited ends
of our range spectrum, for an answer
below $40,000, $35,000 was assumed for
analysis purposes; for over $90,000,
$95,000 was assumed. 

This report uses these survey responses as
a basis for multiple models and
estimations, which are intended to better
illustrate the potential economic impact
of nurse migration and the monetary
flows it generates, as well as to shed light
on areas requiring deeper, more
quantitative study.

Limitations

As previously noted, there are significant
gaps in the data on this topic. This analysis
uses the estimate that 688,000 FENs are
currently working in the U.S. However,
with no federal count, the actual number
is unknown. 

This report uses averages from survey
data from nurses currently practicing in
the U.S. who were educated abroad and
who were asked about their salary and
spending habits. However, with widely
varying wages and costs of living across
the U.S., additional geographically-specific
research could yield different results.

Figure 1. Survey Respondent Demographics
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Today, global mobility is increasing with
advancements in transportation and
communications technology, improved
credentials evaluation and portability,
economic opportunities, and push factors
such as climate change, natural disasters,
war, conflict, and political turmoil. In 2020,
international migrants numbered around
281 million persons, a significant increase
from 221 million in 2010 and 174 million in
2000 (Figure 2)[1]. Nursing is not immune
to these trends.
 
From the early days of the profession,
nurses have crossed international borders
in search of new professional, educational,
and economic opportunities. Today,
approximately one in eight nurses globally
lives and works outside of their country of
birth or education. In much of the Global
North, foreign-educated nurses make up
large portions of the nursing workforce
(Figure 3).[2] [3] [4] [5] [6]

Background

15%

20% 21%

26%

30%

In the Middle East and North Africa region,
upwards of 80% of the nursing workforce
is foreign-born. While nurse migration
percentages are significant across Latin
America and Sub-Saharan Africa,
particularly intraregional nurse migration,
regular and reliable data is limited.  

Figure 3. 

VisaScreen® (VS) Service
A comprehensive screening service for
immigrant health professionals seeking
occupational visas to work in the United States.
Nurses who complete the assessment receive
an official International Commission on
Healthcare Professions (ICHP) Certification
which satisfies the U.S. Federal screening
requirements. The ICHP is a division of CGFNS.

A detailed analysis of the credentials earned at
multiple levels of nursing education received
outside the U.S., including a statement of
comparability of a nurse’s education when
assessed against U.S. standards. FENs use CES
to secure licensure and employment in the
United States. It can also be used for specialty
certification and by immigration attorneys.

Credentials Evaluation Service (CES)
Professional Report®

Box 1
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Figure 2. 
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International Migrants 1990-2020

Percentage of Foreign-Educated Nurses in
National Workforce (2022)
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Note: Estimated number of international migrants globally as
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Prior to the COVID-19 pandemic, the
World Health Organization (WHO)
estimated the global shortage of nurses
and midwives to be almost six million
practitioners, the majority of which were
in low- and middle-income countries. [7]
Post-pandemic estimates of the 2030
shortage by the WHO and International
Council of Nurses (ICN) have more than
doubled to 13 million (Figure 4). [8] [9]

While the Global North has far more
nurses per capita than other regions,
there are still critical shortages. In many
countries, particularly in Sub-Saharan
Africa and South and South-East Asia, the
dearth of nurses makes it impossible to
deliver essential health services 
(Figure 5). [10] 

Nurse and health worker migration has
considerable benefits for all stakeholders
involved. Receiving countries gain
economic advantages from immigrant
nurses through taxes paid and money
spent in local economies. Hospitals and
health systems benefit from the diversity
and cultural expertise of immigrant
nurses, while also addressing critical
workforce shortages. Sending countries

may lose professionals from their own
workforces, but they gain economic
compensation through remittances sent
by migrant nurses, which often contribute
significantly to their gross domestic
product (GDP). In 2021, global remittances
reached upward of $773 billion, including
$605 billion sent to low- and middle-
income countries (LMICs) [11] (Figure 6).
The Philippines, which is the world’s
largest exporter of nurses, receives more
than $38 billion USD in remittance each
year, a figure that accounts for roughly 9%
of the country’s gross domestic product
(GDP) [12] (Figure 7). [13]

Further, nurse migrants themselves
benefit greatly from migration, as they
often experience improved pay, benefits,
working conditions, access to  professional
and educational opportunities, and better
support for themselves and their families.

Figure 5.

Figure 4. 
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There are also numerous and often
hidden costs associated with nurse
migration, including immigration and visa
fees, continuing education and bridging
program requirements, language and
cultural testing, licensure fees, and
credential evaluation. On top of these
immigration and professional costs, there
are usually large expenses related to
transportation, housing, and other
necessities. Depending on the migration
pathway or recruitment model, these
costs are carried either by the nurses
themselves or by employer-sponsors,
government, or a recruitment firm. 

Beyond the costs and benefits of nurse
migration, ethical concerns arise
regarding the rights of individual nurses
to practice at the top of their profession
and live and work in their country of
choice, while also preventing brain drain,
uncontrolled nurse emigration, and over
recruitment in vulnerable regions. 

Figure 6.

$19B

$21B

$21B

$29B

$29B

$32B

$38B

$51B

$60B

$100B

Figure 7.

50%

31%

28%

32%

34%

38%

24%

22%

25%

27%

The ethical recruitment of nurses has
become a significant consideration for
governments, policymakers, and
advocates. The 2018 United Nations
Global Compact for Migration and the
2010 WHO Global Code of Practice on the
International Recruitment of Health
Personnel set the overarching legal and
ethical framework for the safe migration
and recruitment of health workers around
the globe, while national schemes and
civil society-driven initiatives like the
CGFNS Alliance for Ethical International
Recruitment (CGFNS Alliance) and its
Health Care Code for Ethical
International Recruitment and
Employment Practices (Code) serve as
practical implementations of these
overarching methodologies.

This dual approach protects the most
vulnerable countries from active or
predatory recruitment while enabling
those individuals who wish to bring their
skills across borders to do so safely,
ethically, and with dignity.

Countries Receiving the Highest Remittances in
Total Dollars (2022)

Countries Receiving the Highest Remittances as
Percentage of the GDP (2022)
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Note: Remittance amounts are listed in USD.
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Settling into a
new life

 

The Costs and Contributions of
Nurse Migrants
To assess and evaluate the financial implications of nurse migration, the journey has been
broken down into four stages: pre-departure, migration, arrival, and integration. The
following sections will address the costs and economic benefits associated with these
stages, how they intertwine, and the impacts on both the immigrant nurses and the
communities in which they live. 

Pre-Departure
Choosing a

pathway
6 months

Migration
Meeting all

requirements &
getting a visa

1-10+years

Arrival
Moving &

getting oriented
3-6 months

Integration

1 year - 
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Pre-Departure

Before the economic impacts of their
journey can be considered and quantified,
each nurse makes a series of decisions
that will significantly impact their future
and their migration process. The first of
these is the initial choice to migrate from
their country of education to the United
States.

Motivation

Recruitment Models

Staffing firms are the most common
recruitment model. Under the staffing model,
a nurse signs a contract with the staffing firm
and continues to be an employee of the firm
for the duration of the contract. During this
time, the nurse may work in multiple
healthcare facilities that are clients of the
staffing firm.

There are three pathways for nurses seeking
to work with a recruiter to manage their
migration.

Placement firms act as an intermediary
between the nurses and the healthcare
facilities. Under the placement model, the
recruitment firm matches each nurse to a
health care institution, where the nurse then
signs a contract directly with the employer.

Direct hiring is the least common
recruitment model and involves no third-
party recruitment firm. Under the direct
hiring model, a nurse signs a contract directly
with the hospital or institution where they will
be working when they arrive in the U.S.                                         

Making the decision to migrate
introduces a host of new challenges—
leaving family behind, joining a
community and a workforce that speaks a
new language, and initiating the long and
complicated process of obtaining a visa.
Despite these challenges, many nurses
continue to pursue migration in response
to external pressures or to achieve
personal goals. These motivators of
international migration are often referred
to as push and pull factors. Influences like
poor or unsafe working conditions and
unemployment or underemployment can
push nurses to leave their country of
education, while the promise of higher
salary and career growth can pull nurses
toward wealthier countries like the United
States.

In a recent survey conducted by CGFNS
International, immigrant nurses shared
that the greatest driving factors in their
migration to the U.S. were familial (31%),
professional (29%), and economic (25%).
Some were motivated by familial ties,
either moving closer to family members
already in the U.S. or pursuing a better life
for their family in a new environment.
Others chose to migrate primarily for
professional reasons—seeking new 

professional opportunities, career growth,
and the chance to work with advanced
technology. For some nurses, the
economic prospect of a higher salary and
better benefits was the driving factor in
migration. A few respondents indicated
additional migration drivers including
better educational opportunities, the goal
of gaining international experience, and
the desire for adventure or a lifestyle
change.

Choosing a pathway

Once a nurse has made the initial choice
to migrate, they must next decide
whether to tackle this journey on their
own or to sign on with a recruitment firm. 

Box 2: Recruitment Models

15



For some, managing a lengthy, complex,
and expensive migration process is
undesirable or prohibitive, making using
an international recruitment firm the
more attractive choice. Some
demographic factors might also impact
an immigrant nurse’s decision to use or
not use a recruitment firm, such as their
level of confidence in navigating the U.S.
immigration process and whether they
have existing connections with U.S.
healthcare professionals or institutions.
Fifty-two percent of survey respondents
indicated using a recruiter for their
migration process; for those who
migrated in the past three years, 79%
used a recruiter.

International recruitment firms offer FENs
initial employment upon their arrival and
can be a valuable support for nurses
seeking to migrate. Nurses who choose to
work with a recruiter will enter into an
employment agreement with their
chosen firm, whereby the recruiter agrees
to fund the nurse’s migration and the
employer (whether a staffing firm or the
healthcare facility through the placement
or direct hire models) agrees to sponsor
their visa petition. For their part, the nurse
agrees to work for the firm for a set period
of time (typically three years) upon their
arrival in the U.S. Nurses can benefit from
this process by receiving both the
experiential and financial support of the
recruitment firm to navigate the
migration, visa, and licensure processes—
these migration-related expenses will be
covered further in the following section.
Utilizing a recruitment firm, and the initial
benefits of mitigated costs, often comes

tradeoffs. FENs may not be able to choose
the location where they work and may
face paying tens of thousands of dollars in
damages, or “breach fees,” if they want to
leave their contracts early. Because of the
potential long-term implications, selecting
which recruiter to use is also a key
decision. Of those survey respondents
who migrated with a recruiter, 55%
elected to use a Certified Ethical Recruiter
(CER)—a status for recruitment firms that
agree to additional oversight by CGFNS®
Alliance for Ethical International
Recruitment Practices and demonstrate
compliance with its ethical code. In 2023,
the Alliance’s annual survey report found
that 88% of respondents to its certification
survey reported positive or very positive
overall experiences with their CER.

Like many of these early decisions, the
choice of whether to use a recruiter—or
which recruiter to select—can have long-
term financial implications for a nurse.
Once they have made these initial
decisions to begin their journey, nurses
can begin the lengthy and costly process
of migrating to the U.S. and beginning
work. 

Stopover countries

For some, the wait may be too long, and
they may seek work in another country
first. Twenty-one percent of survey
respondents indicated having been
licensed as a nurse in three or more
countries, with the United Kingdom, the
United Arab Emirates, Saudi Arabia, and 
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Requirements & credentialing

As professional licensure is handled at the
state level in the U.S., health workers apply
to a U.S. state board of nursing (SBON) for
their new license to have their education
and license credentials verified. The
requirements and costs of these
applications vary by state and must be
repeated if a nurse decides to move or
change their state of practice. The license
application fee for a foreign-educated
nurse may be higher than the fee for a
domestic one with costs ranging from
$100 to $750. [18]  

Migration 

Despite high demand, health workers can
face a long and arduous migration
journey to the U.S. while they navigate
obtaining a visa, seeking a license to
practice, and having their credentials
verified. In this lengthy section of the
journey, with each step, new costs arise as
nurses seek to meet federal and state
requirements. 

Obtaining a visa

With a timeline ranging from months to
years, the migration process is complex
and expensive, starting off with U.S. visa
application fees that can total an
estimated $2,800 [14] [15] for a standard
green card. This cost can grow
exponentially if the migrating nurse
intends to bring family members or if they
wish to consult an attorney regarding
their application. 

An additional factor of this stage is the
varying length of the migration process.
The duration of a nurse’s migration
journey is partially dependent on the
country of citizenship. In May 2023, global
visa retrogression returned,[16] meaning
many migrants face longer wait times
between their application and arrival in 

the U.S. due to category- or country-based
visa caps that create migration queues
when more people apply than there are
visas available. Although the wait duration
varies by country, visa retrogression has a
bigger impact on countries with larger
populations and high migration demand
in other industries. A nurse educated in
the Philippines or most other countries
may be able to apply for and travel on a
visa within two years. Nurses educated in
India or China, however, will likely wait for
years to be able to travel to the U.S. as a
higher volume of potential migrants are
seeking U.S. visas across multiple
industries. As of July 2023, the current wait
for an Indian nurse is more than 14 
years.[17] While waiting for a visa, many
migrants are working in their home
country (or in a stopover country) and
completing any additional requirements. 

Singapore emerging as top stopover
countries, also called transit countries, on
the journey to the U.S. Movement through
stopover countries gives migrants
increased global mobility and further
embeds migration into health systems
globally.

17
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While it is possible for FENs to manage
the migration process on their own, many
cite the high cost, complexity, and
duration of the migration process as a top
reason they chose to migrate with a
recruitment firm. Depending on the
contract, a recruitment firm may cover
everything from immigration fees to travel
to the U.S. to temporary housing after
arrival. Using a recruitment firm grants
FENs access to that organization’s
migration expertise and integration
support and can mitigate the initial
expense of migrating. 

Figure 8. 

$72,000

$4,900

$53,000

$3,100 $1,500 $3,500

expenses during their arrival and
transition period.

When considering the average salaries in
source countries, the comparative cost
becomes even higher for an immigrant
nurse migrating from a country where
they make less than $5,000 a year  
 (Figure 8).

Credential Evaluation
A critical step for FENs seeking to
work in the U.S. is having their
nursing education and license
credentials verified. Many SBONs
require that an approved service
authenticate educational and
licensing credentials and provide a
statement of comparability against
U.S. standards. Initial credential
evaluation costs average between
$450 and $700 with an additional
$100 in estimated mailing costs.[19]

Language Assessment
Many states require proof of
passing an English Language
Proficiency test (ELP) before
granting licensure. These exams
typically cost between $200 and
$300.[20] [21]

NCLEX
FENs must also take and pass the
National Council Licensure
Examination (NCLEX-RN® exam)
before being granted their U.S.
license. This is the same exam that
domestic nurses take to gain their
licenses. The cost of the exam is
$200.[22] 

Between submitting their SBON license
application and beginning to practice,
there are multiple additional steps that
FENs must complete:

Based on these estimates, an immigrant
nurse seeking to migrate to the U.S. will
likely pay between $3,750 and $4,850 in
immigration and licensing costs alone.
This total does not cover any language or
exam preparation courses, embassy or
consulate travel costs, or consultation
fees for immigration attorneys. It also
does not include travel to the U.S.,
housing, transportation, or living 

Typical Salary of a Registered 
Nurse from Select Cities
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Maria is a recent nursing school graduate living in Cebu City, Philippines. After receiving
her nursing license, she began to consider the best career options for herself, her
husband, and their young child. With an aunt already working as a nurse in Colorado,
Maria decided to pursue a nursing career in the U.S. It was a difficult decision for her and
her husband to leave their parents and extended family, but they ultimately decided the
increase in opportunities and in salary would be worth it.  

After reviewing the immigration process, Maria elected to use a recruitment firm utilized
by several of her classmates who had already begun to work in the U.S. The firm helped
her arrange the necessary NCLEX-RN® and English language (TOEFL) exams for her visa
and began the process of evaluating her credentials so she could seek a U.S. license. She
received consistent communication from her case manager about her visa status but
was not always able to get her questions answered quickly, which led to frustration and
anxiety during the long application process.

While she had requested to be placed in Colorado, near her aunt, the firm was not able
to find her an initial role in her chosen specialty of pediatrics. They gave her an option
between a role in the neighboring state of Utah in pediatrics or a role in Denver,
Colorado in critical care. Maria chose to move to Denver to work as a critical care nurse in
a hospital with an annual salary of $65,000. 

Case Study: The Migratory
Journey of a Filipina Nurse
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In her contract, the recruitment firm agreed to cover her immigration and exam fees,
travel costs, and the costs of evaluating her credentials. The firm would also arrange and
pay for housing and transportation for her and her family for two months after their
arrival in the U.S. 

In return, the contract stipulated that Maria would work for the firm for 6,240 hours. If
she wanted to leave her contract early, she would need to pay a “breach fee” of $20,000
to cover the costs the firm had incurred managing her migration process. 
Due to U.S. immigration processing delays, it took more than a year for Maria to receive
her employment-based visa. During that time, she worked at a public hospital in Cebu
City for an annual salary of $4,900/year. Because of the contract terms with her recruiter,
she had few expenses for her migration during this time and was able to use her salary
for living expenses. 

After 13 months, her visa was issued and Maria, her husband, and her child were able to
travel to the U.S. A representative from the recruitment firm met them at the airport and
drove them to their temporary home. After a two-week orientation period, Maria began
work in Denver. Initially, it was difficult to acclimate to the new work atmosphere, but
Maria was able to join several nursing communities, including the Philippine Nursing
Association of America, and found resources to help ease the transition.
Her family settled into their new life in Colorado and, with her higher salary, Maria was
also able to send money home to her retired mother and father every month to help
with their expenses. 

While Maria is happy with her choice to migrate, she still wants to pursue pediatric
nursing and is looking forward to completing her contract so she can find new
opportunities in her chosen specialty.
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Arrival

When the pre-departure and migration
processes are finally complete, a foreign-
educated nurse arrives in the U.S. having
completed credentialing, language
assessment, and licensing requirements.
With these prerequisites in place, an FEN
is free to begin working as a nurse in the
U.S., and the benefits of their migration
begin to take shape.

Accommodation & orientation

The first step for a nurse who has arrived
in the U.S. is to acquire housing and
transportation. Nurses who migrate
through a recruitment firm typically
receive support in this process—the
recruiter might pick them up from the
airport or offer temporary housing until
their employment assignment begins. In
some cases, a nurse might arrive in the
U.S. before their recruiter is able to place
them with a healthcare employer. When
this happens, some recruiters offer “bench
pay” to help cover nurses’ expenses until
they begin their employment.

Before beginning their first nursing job in
the U.S., many FENs receive clinical
orientation, cultural orientation, or both
through their recruitment firms or the
healthcare facilities that employ them.
These orientation programs can be of
great benefit to FENs but are not always
made available due to the time and cost
required to facilitate them.

Starting salary

For many immigrant nurses beginning
their first job in the U.S., starting salaries

are often lower than those of their
domestically-educated counterparts.
Many factors contribute to the lower
starting salary rates of foreign-educated
nurses, including experience, specialty
field, and place of employment.

Upon their arrival in the U.S., FENs are
sometimes paid the starting salary rate of
a new graduate, regardless of the number
of years of experience that the nurse had
prior to their migration. Many nurses are
frustrated initially to find that their several
years of work experience in other
countries are not considered when their
starting pay rate is set in the U.S. Similarly,
nurses who worked in a more specialized
field in another country may not initially
qualify for a similar position in a U.S.
healthcare facility. These FENs will first
have to gain experience in an alternate
field, potentially making a lower salary,
before they are able to begin work in a
specialized field.

Because of these factors, CGFNS survey
data show that the starting annual salary
of an FEN upon arrival in the U.S. typically
ranges roughly from $65,000 to $70,000,
depending on the employer and location.

Spending

Once FENs start receiving compensation
for their work in the U.S., they can begin
supporting themselves, contributing to
their local economy, and even sending
money back to their home country to
support family. Data from the CGFNS
survey show that the greatest portion of a
FEN’s monthly income is spent on rent,
household bills, and groceries (Figure 9).
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These expenses vary depending on
location, since the cost of living varies
significantly across the U.S., with average
monthly rent for a two-bedroom
apartment costing as little as $990 in
Mississippi or as much as $2,400 in 
Hawaii. [23] These averages mask
intrastate differences across urban and
rural areas, meaning that an FEN working
in a large city like Los Angeles or Chicago
could have to pay significantly more for
housing than a nurse living in a small,
rural town. 

After paying for the necessities, nurses
continue to contribute directly to their
local economies by spending money at
local merchants, restaurants,
entertainment venues, and other
businesses. Many FENs work to build
personal savings with money from their
monthly paychecks, and 66% send money
home to friends and family on a regular
basis. At this point in the migration
process, FENs offer significant 

Spending (cont.)

How an immigrant nurse in the U.S. spends $100
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contributions—both to the healthcare
facilities that employ them, as well as to
their new host communities—but they
may not yet be reaping all the personal
benefits that they sought. As FENs
continue to be integrated into the
American society and healthcare
workforce over time, their personal
benefits will continue to increase.

Integration 

In addition to benefitting local economies
through taxes, housing, food, and
entertainment, immigrants, including
nurse and health worker immigrants,
often contribute large sums of their
income to their home countries and
communities through remittances—the
money or goods sent back to family and
friends by migrant workers. In addition to
financial remittances, sending countries
receive less tangible social remittances in
the form of ideas, behavior, identities,
social capital, and knowledge and 

22

Notes: This model depicts immigrant nurses’ spending allocation in key categories based on CGFNS® survey responses for immigrant
nurses working in the U.S. making $65,700 a year.



education that migrants acquire during
their residence abroad. [24] [25] 

Nurse migration, while often analyzed
through an economic lens, encompasses
a myriad of less tangible benefits that
extend beyond financial considerations.
The tendency of immigrants to pursue
continuing education and professional
development at higher rates than their
domestic counterparts is one example. In
2022, at least 75% of the internationally
educated nurses who applied for CGFNS
VisaScreen® Certificates, a requirement
for healthcare employment-based
immigration, held baccalaureate-level
nursing degrees, [26] or higher, as
compared to the 65% of registered nurses
in the United States who were prepared
at the baccalaureate level (Figure 10). [27]
With this said, bachelor’s degrees in
nursing are widely becoming the
preferred entry into practice for nurses in
the U.S. and around the world. 

Cultural enrichment and linguistic
diversity are also prominent facets of
nurse migration that benefit health
systems, healthcare professionals, and
patients. Workforce diversity offers
valuable perspectives, enhances cultural
competency, and promotes more
inclusive and patient-centered care. 

Moreover, nurse migration facilitates the
diffusion of knowledge globally. Nurse
immigrants not only bring unique skills
and expertise to destination countries, but
occasionally return their newfound skills
and expertise to their home countries
through return migration, contributing to
the development and advancement of
health systems globally. This dynamic
exchange not only enriches the
professional growth of individual 

nurses but also promotes cross-cultural
understanding and collaboration,
fostering the creation of a global
healthcare community united in its
pursuit of excellence and improved
patient outcomes.
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Case Study: The Migratory
Journey of a Kenyan Nurse

Nadia is a registered nurse in Mombasa, Kenya. After initially receiving her diploma in
nursing, she went on to earn a bachelor’s and master’s degree in nursing science and
began to work at a local state-run hospital. After working there as a charge nurse for 10
years, she met a U.S. citizen who was working in Mombasa and eventually the pair were
married. 

When her partner received a job offer in Billings, Montana, Nadia was excited to seek a
new opportunity and continue to work as a nurse abroad. Due to her marital status, she
did not choose to work with a recruiter and was able to apply for a nonimmigrant K-3
visa (the precursor to the typical spousal visa, a marriage-based green card), which
entitled her to live and work in the United States while her visa petition is pending. Her
spouse and their family were able to help with the lengthy application and found an
immigration attorney to review it before it was sent to USCIS. As her visa was processed,
she began the process to receive her U.S. nursing license. 

Despite coming from a country with English as a national language, she was required by
the Montana State Board of Nursing to take an English examination in addition to
having her education and license credentials verified. Nadia took and passed the IELTS
exam. She also requested information from her nursing school and the Kenyan licensing
authority to be evaluated by CGFNS International against U.S. standards and be
compiled into a comparability report for the state board. Once they received her report,
she was able to sit for the NCLEX-RN®.
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In her estimation, Nadia spent $3,900 on her visa and U.S. nursing license requirements.
She spent $900 on transportation and accommodation to the embassy and testing sites,
$500 on exams course preparation courses, as well as $1300 on a flight from Mombasa to
the U.S. She spent over 80 hours working on her visa and licensing applications, $300 on
long-distance phone charges, and $200 on mailing costs for required documentation. 

It was a grueling process and Nadia was relieved when her visa request was approved,
and she was finally able to move. She and her spouse were able to stay with family for
the first few months after arrival, avoiding many of the initial relocation charges until
Nadia had begun work. Once she received confirmation that she passed the NCLEX-
RN®, she quickly found a job in the emergency room at a local hospital. Despite her
master’s degree and over 10 years of experience working as a nurse, Nadia was frustrated
with her status as an “entry-level” nurse but was pleased with the increase in her annual
salary of $70,000 and the low cost of living in Montana. 

After the move, Nadia is still excited to explore her new surroundings and work in a new
environment. She remains in close contact with her colleagues, friends, and family in
Kenya and hopes to visit them next year.
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Discussion
Remittances

Remittances are a critical element of
migration flows, especially in sectors like
healthcare where salaries are substantially
higher in destination countries. Higher
salaries are a major driver in this
migration—a quarter of survey
respondents indicated that their primary
reason for migrating was economic—and
even with the higher cost of living in the
U.S., sending remittances is a common
practice for immigrant nurses. This flow of
money from higher-income to lower-
income countries is often cited as a top
benefit for sending countries, some of
which gain a significant portion of their
gross domestic product (GDP) through
this channel. The United Nations (UN)
reports that around 800 million people
globally benefit from remittances sent by
family members working abroad. [28]

The practice of sending remittances was
common in the survey responses, with
two-thirds (66%) of respondents saying
they sent money home to friends and
family on a regular basis. Out of responses
from CGFNS applicants’ top countries of
education, Kenya (93%), Ghana (90%)
Nigeria (84%), Jamaica (82%), the
Philippines (79%), and Nepal (70%) had
the highest rates of sending remittances,
while India (46%), Canada (21%), and South
Korea (20%) had the lowest. Of those that
sent money, 44% reported sending home
more than 10% of their monthly salary.

To make these responses more tangible,
we can use our averages to make an 

estimation. Taking the 66% who reported
sending remittances and assuming (1) a
5% monthly remittance rate and (2) a
$71,800 annual salary, it can be estimated
that the respondents are each sending
approximately $3,600 a year. If we take
these parameters and expand it to 66% of
the 688,000 immigrant nurses [29]
estimated to be practicing in the U.S., the
total amount of remittances would be $1.6
billion annually. This conservative estimate
shows the potential breadth of the flow of
remittances and underlines the impact of
this critical economic thread in healthcare
migration.
 
The UN estimates that migrant workers
typically send between $200 and $300
dollars every one to two months,
averaging 10 – 15% of their salaries. This
money can be used to cover the costs for
essentials like food, housing, or medical
expenses, and over half of these
remittances go to rural areas with high
levels of poverty and food insecurity. In
2018, migrant workers collectively sent
$689 billion back to their home countries,
$529 billion of which went to developing
countries—that’s more than three times
the amount of official development
assistance and foreign direct 
investment. [30] Healthcare workers make
up only a segment of this economic flow.

With 10 – 15% of their monthly salaries
going abroad, that means up to 90
percent of what they make can be re-
invested into local economies through
housing, shopping, entertainment, and
taxes. For the 688,000 immigrant nurses 
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in the U.S., that is more than $46.9 billion
left over to be saved or spent in the U.S.
economy, underscoring that while this
group provides essential flows of money
out of the country, FENs are also
contributing significant amounts to local
economies.

Wages

CGFNS® survey findings indicate that, on
average, FENs are paid significantly less
than their U.S.-trained colleagues. The
average initial salary reported by
respondents was $65,700 within the first
three years of arrival and $71,800 overall.
These amounts are 26% and 19% lower
than the $89,000 average reported for a
registered nurse in the U.S. [31]

A common criticism of the recruitment
model from FENs is that wages for
immigrant healthcare workers that use a
recruiter may be lower, particularly within
the first three years after arrival, when
they are likely still under contract. As
recruiters invest substantially in these
nurses by covering up-front immigration
costs, nurses under contract with
recruitment firms may be paid at lower
rates than their counterparts who are
employed directly by the healthcare
facilities where they work, although the
U.S. Department of Labor has prevailing
wage requirements intended to ensure
that immigrant workers are paid
comparably to similarly situated
domestically-educated workers, taking
into account work experience, specialties,
and geography. 

In our survey, the average salary for a
respondent who began work in the U.S.
since 2020 and was contracted by a
recruiter was $64,800 versus $69,300 for a
respondent who was not. At that rate, over
the typical three-year contract period,
these health professionals would make
$13,500 less than their FEN colleagues, but
also would have benefited from lower or
no up-front migration costs as their
recruiters footed the bills for travel,
licensure, credentialing, visa processing,
and relocation expenses—with amounts
typically running into the thousands of
dollars. Differences in demographics and
experience of nurses who choose whether
or not to use a recruiter could also be
other factors that impact wages. These
factors include having family already living
in the U.S. or coming from other high-
income countries like Canada or the
United Kingdom. 

After the expected three-year length of
the contract term, reported wages for
those that use a recruiter increased at a
higher rate than those who did not
(Figure 11). When comparing current
salaries for immigrant nurses who arrived
between 2016 and 2019, those who used a
recruiter reported current salaries 18%
higher than new arrivals, tripling the 6%
higher salaries reported by those who did
not use a recruiter. Immigrant nurses who
used a recruiter and arrived between 2016
and 2019 also reported currently making
$2,600 more per year than those who
arrived during the same period but did
not use one. That number rises to $7,800
more per year for the current salary of
those who arrived between 2012-2015.
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Over time, the reported salary increased
largely in line with years of experience
working in the U.S. (Figure 12). Years of
work experience outside of the U.S. may
not have the same wage impact; however,
it is positive to see foreign-educated
nurses’ wage growth over time and to find
that 26% of survey respondents—the
largest group—reported an annual salary
of over $90,000. While this category
exceeds the $89,000 average salary for
registered nurses reported by the U.S.
Bureau of Labor Statistics in 2022, more
research is needed to determine if wage
growth rates for immigrant nurses match
those of domestically-educated nurses. 

Sustainability

The U.S. relies on worker migration to
supplement its domestically-educated
nursing workforce. In addition to helping
with the effort to alleviate nursing
shortages, these workers bring
experience and diversity to the health 
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workforce, expanding access to
healthcare through cultural awareness
and language. This migration flow,
however, raises conflicting ethical
principles, particularly when it comes to
recognizing both an individual’s right to
migrate and the harm done to health
systems in low-income countries that see
their nurses leaving to pursue career
opportunities elsewhere. It is also an
increasingly unsustainable practice,
especially now that nearly every country is
reporting a nursing shortage. In fact,
while healthcare migration and
recruitment into the U.S. is increasing,
many other high-income countries are
recruiting at even higher levels to fill
acute shortages. 

Prior to the emergence of COVID-19 in
2020, the U.S. was facing a growing
nursing shortage. [32] After three
pandemic years marked by rising levels of
burnout, early retirement, and an exodus



of younger nurses leaving the field
altogether, the shortage is now estimated
to reach up to 450,000 RNs by 2025. [33]
While immigrant nurses and healthcare
workers have long been an essential part
of the U.S. health system, they are only
one aspect of the essential considerations
involved in developing a more sustainable
workforce and more supportive working
conditions. A consistent and steady
supply of healthcare professionals
interested in migrating to the U.S. will not
correct the lack of wage growth,
overwhelming patient ratios, or lack of
mental health support that many have
cited as reasoning for leaving the
profession. 

Beyond domestic concerns, the scars this
migration can leave on countries already
struggling with dangerously low health
provider-to-patient ratios cannot be
ignored. Players involved in international
recruitment have an obligation to ensure
ethical recruitment practices, including
seeking ways to provide support to
negatively impacted countries. 
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Ethical codes from the WHO and CGFNS®
Alliance for Ethical International
Recruitment Practices lay out best
practices for national health systems and
international recruitment firms navigating
the critical balancing act of empowering
and protecting individuals while
supporting health systems to create a
more sustainable global workforce. 
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Conclusion

Nurse and health worker immigrants are a critical part of health systems worldwide,
particularly in the Global North. It is critical to understand that these countries are
increasingly reliant on the skills that FENs bring and the care they provide. More
attention should be placed on securing accurate data surrounding their migration flows
as they increase.

One-quarter of the CGFNS survey respondents said their top migration driver was
familial, with professional and economic factors close behind. Understanding migration
drivers is crucial to understanding the push and pull factors that directly impact these
flows and working to create more sustainable workforces globally. 

The economics of global nurse migration is a complex patchwork of financial costs and
gains borne by parties across the migration journey—including individual nurses,
recruitment firms, governments, and health systems. For the immigrant nurses at the
center, numerous decisions and tradeoffs impact their livelihood and financial future.
Understanding not only the migration drivers but the actual costs accrued along the
journey—from pre-departure to integration—gives us a better picture of the economic
impact of this migration flow and with that a better understanding of implications for
source countries and host communities. 

Through analysis of the intricate economic dimensions of nurse migration, supported by
the information we derived from our survey of nurses migrating to the U.S. to work, several
conclusions can be made:

30



More than half (52%) of survey respondents used a recruiter to come to the U.S., and the
trend appears to be increasing. Ensuring ethical recruitment remains a key issue for the
U.S. to ensure that immigrant nurses are protected and aware of their rights as workers. 

The average overall wages reported by immigrant nurses in the CGFNS survey was 19%
lower than the average wage reported by the U.S. Bureau of Labor Statistics. Years of
experience correlated to higher pay, but further analysis is needed to understand if
FENs’ wages increase at the same rate as their domestically-educated counterparts.

The economic impacts of nurse immigrants span their migration journey and their
career. The benefits to the individual, their host country, and their family or community
back home are substantial. In addition to providing critical healthcare, they contribute
billions of dollars to communities around the world through their remittances, and
billions more to their host economies through spending and taxes. 

31



Glossary
Alliance Code



The Alliance Health Care Code for Ethical
International Recruitment and
Employment Practices is a voluntary code
of practice for international healthcare
recruitment firms to ensure ethical
international recruitment practices of
nurses being recruited into the U.S.

Credentials Evaluation Services (CES)
Professional Report®

A detailed analysis of the credentials
earned at multiple levels of nursing
education received outside the U.S.,
including a statement of comparability of
a nurse’s education when assessed
against U.S. standards. FENs use CES to
secure licensure and employment in the
United States. It can also be used for
specialty certification and by immigration
attorneys.

Global North

The Global North refers to a loosely
defined group of economically developed
and politically influential countries
primarily located in North America,
Europe, and parts of Asia.

International Recruitment

The process of identifying, attracting,
interviewing, selecting, hiring, and
onboarding employees from overseas.
Recruitment firms are one of main
pathways for nurse and healthcare
migrants to travel to and secure
employment in the United States.

Credential Evaluation

The assessment of academic and
professional degrees and certifications
earned in one country to determine
comparability and portability to another
country; to identify deficiencies; and to
ensure one’s ability to practice to the full
scope of their educational preparation,
skills, and abilities. 

Foreign-Educated Nurse (FEN)

A foreign-educated nurse, as defined by
U.S. immigration law, is a healthcare
professional who has obtained their
nursing education and training in a
country other than the one where they
are currently seeking employment or
practice. FENs are also referred to as nurse
migrants, internationally educated nurses,
internationally qualified nurses, and
foreign trained nurses, depending on the
context. 

Global South

The Global South refers to a broad
category of countries, primarily located in
Africa, Asia, Latin America, and the
Caribbean, which are characterized by
lower levels of economic development
and political influence compared to the
Global North.
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Visa Retrogression

Occurs when the cut-off date that
determines visa availability moves
backward instead of forward. Visa
retrogression occurs when more people
apply for a visa in a particular category or
country than there are visas available for
that month.
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VisaScreen® Service



A comprehensive screening service for
immigrant health professionals seeking
occupational visas to work in the United
States. Nurses who complete the
assessment receive an official ICHP
Certificate which satisfies the U.S. Federal
screening requirements.
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