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Background: The Indonesian policymakers need to respond to the current challenges, 
particularly the excess of nurses and the increased demand for nurses in the global market.
Objective: This study aimed to present the perception of policymakers and stakeholders on 
the management of overseas migration of Indonesian nurses.
Methods: This study is a descriptive qualitative design where data were collected through 
structured interviews with key stakeholders representing the Indonesian government, namely 
the Ministry of Health (MOH), the Ministry of Labour (MOL), Ministry of Education (MOE) 
and the Indonesian Migrant Workers Protection Agency (BP2MI). The in-depth interviews 
involved participants who were responsible for managing Indonesian nurses’ migration. The 
qualitative data were analyzed thematically using a content analysis approach.
Results: The issues involving nurses’ migration policy are quite complex and sectoral. 
Themes emerging from this study include the move towards global market orientation, 
addressing challenges on international nurse migration, strengthening coordination among 
stakeholders and making the most of opportunities. All the themes reflect that the country 
should work hard to achieve the balance between quantity and quality of nursing resources 
for the international market.
Conclusion: As regulator and executor of Indonesian nurse migration, various government 
policies have responded to the low number of Indonesian nurses’ migration overseas, 
emphasizing the three cycles of migration: pre-migration, migration and post-migration. 
The preparation of resources, regulations and placements for Indonesian nurses abroad 
open the opportunity to the international nursing labour market. Hence, the policies need 
to be strengthened from upstream to downstream to make Indonesian nurses more compe-
titive and adaptive in global market.
Keywords: health worker, Indonesian nurses, migration, workforce, active labour market 
policies, global jobs

Introduction
The World Health Organization (WHO) has assimilated nurse migration as a global 
issue since it is necessary to meet the demand for nurses worldwide.1 Since 2006, 
WHO has stated that there is a shortage of health workers in the world which is 
predicted to grow every year, especially in nursing human resources.2 Globally, the 
total number of nurses is approximately 27.9 million; however, they are not 
equitably distributed.3 In the United States, the density of nurses has reached 
83.4 per 10,000 people, whereas Africa recorded only 8.7 per 10,000 people.1 

The countries with a density of health workers (doctors, nurses and midwives) 
below 4.45 per 1000 people are expected to face challenges in achieving Universal 
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Health Coverage (UHC).4 The lack of nurses is experi-
enced not only by developing countries but also by some 
developed countries, including Poland, Germany, sub- 
Saharan Africa and Japan.5–9 The COVID-19 pandemic 
might further affect the shortage of nurses due to a high 
rise in demand.3,10 As UHC may not be achieved due to 
the shortage of professional nursing personnel, which will 
lead to problems in patient safety and an increase in high 
rates of maternal and neonatal mortality.11,12 Achieving 
UHC is one of the Sustainable Development Goals 
(SDGs) that requires an adequate number of nurses all 
over the world.13 Therefore, it is crucial to promote uptake 
of professional nurses from the surplus countries to the 
shortage countries by international migration to strengthen 
workforce sustainability. Previous data from Indonesia 
showed that steady high annual production of nurses has 
resulted in temporary surplus in term of the number.14 This 
situation happened as a result of low capacity of domestic 
labour market to absorb graduates and low demand of 
health care facilities.14

International nurse migration has become a concern for 
many countries, including Indonesia since an excess of 
nurses has been reported.15 By mid-2020, the number of 
nurses receiving registration certificates from the 
Indonesian Health Workforce Council has cumulatively 
reached 985,889. This data shows that less than half of 
Indonesian nurses’ report to work in hospitals and public 
health centres. Consequently, there is an assumption that 
the remaining nursing graduates may work in other non- 
health sectors or may possibly be unemployed.16 

Currently, the density of nurses has reached 3.48 nurses 
per 1000 people, which is higher than the national target of 
two nurses per 1000 people.15 Annually, there are more 
than 100,000 new nurses graduating from 352 nursing 
programs at the bachelor level and 474 nursing programs 
at the diploma three-level.17 Despite this abundant number 
of nurses’ availability, there were 6393 nurses have been 
placed overseas for both position, nurse and care worker 
during the period 2015–2020.15 The most popular destina-
tion country of Indonesian nurses is Taiwan, followed by 
Japan, Saudi Arabia, Singapore, Kuwait, United Arab 
Emirates, Malaysia and other countries.15 Study conducted 
among Indonesian nursing graduates regarding the inten-
tion to enter the international nursing market, especially 
Japan was 91.3%. Among this number, just a half number 
of respondents having a definite plan to work in Japan.18 

This phenomenon reflected barriers and challenges faced 
by nurses’ graduates existed and need to be solved.

The current excess of nurses is an advantage in the 
sustainability of the health workforce within the national 
Indonesian health system. However, the low capacity of 
the domestic health care labour market to absorb new 
graduates may contribute to the unemployment of 
nurses.19 Support for nurses to participate in international 
migration would be able to decrease the rate of 
unemployment.20 Despite the oversupply and the low 
demand of nursing jobs in Indonesia, migration of 
Indonesian nurses to overseas has not shown a significant 
increase within the last decade.15 It can be seen from the 
implementation of the Economic Partnership Agreement 
(EPA) with Japan that Indonesia only exported 2445 
nurses, or an average of 222 nurses per year, in the span 
of 10 years.

The migration process of nurses is influenced by var-
ious push and pull factors.21–23 The enactment of 
a comprehensive and systematic policy that regulates 
nurse migration from upstream to downstream has been 
one of the pull factors contributing to the success of 
migration.24 Managing workforce resources for overseas 
mobility requires a clear strategy and regulation. In line 
with the Global Code of Practice in the International 
Recruitment of Health Personnel’s statement, Indonesia 
was issued a ministerial health regulation for the overseas 
deployment of nurses in 2012, which was updated in 
2015.25 In spite of the statute, Indonesia still experiences 
some challenges related to operational policies which have 
not been accommodated.24 Generally, nurse migration 
consists of three stages, namely, pre-migration, migration 
and post-migration.26–28 The stages are ideally arranged in 
a systematic framework and formulated with integrated 
policies by key stakeholders, particularly the Ministry of 
Labour (MOL), the Ministry of Health (MOH) and the 
Ministry of Education and Culture (MOEC).29 A coherent 
policy on the international migration of nurses involving 
these key stakeholders is imperative for promoting fair 
employment of Indonesian nurses in the global market. 
Therefore, this study aims to understand the views of 
policymakers towards the current policies and practices 
in managing the migration of Indonesian nurses.

Methods
Design and Participants
This study was conducted using a qualitative approach that 
focuses on clarifying policies regarding nurse migration in 
Indonesia. Qualitative descriptive approach was used to 

https://doi.org/10.2147/JMDH.S327962                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2021:14 3286

Efendi et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


provide straightforward descriptions of perceptions on lack 
of evidence on the specific topic.30 The participants of this 
study included eight representatives of Indonesian govern-
mental agencies whose roles included regulating and 
executing nurse migration policies. We recruited partici-
pants from the Indonesian MOH, the Indonesian MOL, the 
BP2MI and the MOE. Data collection was carried out 
July–September 2020 through online video calls and direct 
structured in-depth interviews with strict health protocols 
due to COVID-19 prevention. All of the interviews were 
recorded, and each interview lasted approximately 45 to 
60 minutes. The interviews were conducted in Bahasa 
Indonesia. The findings were then translated from Bahasa 
Indonesia to English language by the researchers’ team.

Instrument of Interview
The content of the interviews consists of several important 
aspects related to the migration policy of nurses in 
Indonesia. Its main aspects include 1) the current situation 
of the nursing labour market; 2) issues that need to be 
considered by policymakers in managing nurses who work 
abroad; 3) several requirements that Indonesian nurses 
must fulfil in order to be competitive internationally; 4) 
the status of Indonesian nursing education; 5) the avail-
ability of Indonesian nursing human resources; 6) the 
average nurse’s salary and 7) the efforts that have been 
made to manage nurses abroad. All questions were devel-
oped based on an in-depth literature review on migration 
and the nursing labour market. Follow-up questions may 
have been asked based on the participants’ answers.

Data Analysis
Data analysis was carried out using a qualitative content 
analysis approach by using the steps of Graneheim & 
Lundman.31 Qualitative content analysis was conducted 
inductively to identify the content of the verbatim inter-
view results. Then, it was coded to identify the major 
themes. The process of forming emerging themes devel-
oped from each category arisen from the transcript with 
the help of QSR NVIVO 10 software.

Trustworthiness
The trustworthiness of the study is maintained by confirm-
ability, which provides feedback from policymakers to 
confirm the findings of this study. Two policymakers 
have confirmed that the contents represent their perspec-
tives on the management of Indonesian nurses’ migration.

Ethical Consideration
This study has passed the ethical approval of the Health 
Research Ethics Committee of the Faculty of Nursing, 
Universitas Airlangga, Surabaya, Indonesia (Number 
2088-KEPK). Participants were informed that their parti-
cipation in the research was voluntary, and they had the 
right to withdraw at any time, even during the interview 
process. Written consent was obtained from each partici-
pant prior to the study and that consent included publica-
tion of anonymized responses. This study was conducted 
in accordance with Helsinki Declaration.

Results
Eight policy makers participated in this study with major-
ity were females who came from various stakeholder in 
managing nurse migration (Table 1). All policymakers 
stated and agreed that the nursing workforce is a national 
asset, and it may need further intervention to compete in 
the global market. Four themes emerged from this study, 
as described below:

Theme 1: Moving Towards Global Market 
Orientation
Informants mentioned the need to direct policies following 
global market orientation. Two informants mentioned on 
different occasions that there is no specific health labour 
market policy in place. However, they welcome the grow-
ing international demand for nurses. An informant from 
MoL said that the health sector is among the main focus of 
the labour market. However, the response to increasing 
nursing opportunities from overseas employers has not 
been good, and the outflow of Indonesian nurses remains 
very low.

Table 1 Characteristics of Participants

Characteristic n (%)

Gender
Male 2

Female 6

Age (years) 39–54 years

Stakeholders
Indonesian Migrant Workers Protection 

Agency (BP2MI)

2

Ministry of Health 3
Ministry of Labour 2

Ministry of Education 1
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The demand of nurses in the international market is 
remarkably high, the market is big, competitive and 
obviously need more nurses especially from Indonesia. 
However, there is no specific policy to accelerate the 
sending of Indonesian nurses abroad. (MOL_1) 

The government’s concern priority is to improve the avail-
ability and quality of health workers within our National 
Health Service system. Therefore, only health workers in 
surplus number are facilitated for the international migra-
tion includes nurses. (MOH_1) 

Meanwhile, an informant from the MOE explained that 
data on students and graduates are vital for labour market 
policy. Therefore, the MOE is instructing universities to 
conduct tracer studies on the employment of graduates.

The policy is there to track the graduates and how long 
they will get the first job in the domestic market. (MOE_1) 

Another issue is nursing curriculum that need to be 
adjusted with global market or the curriculum of destina-
tion countries. On this issue, several participants held the 
same perspective:

There is a lot of demand for nurses (abroad), but they 
cannot fill in because they do not meet the criteria. 
(BP2MI_1) 

To send nurses abroad, the nursing curriculum should be 
standardized according to the destination country. 
Netherlands and Germany demand assess whether the 
Indonesian nursing curriculum corresponds to the 
European Standard. (MOL_2) 

We have many tasks to do if we want our nurses to 
compete globally, such as certification, academic tran-
scripts. The point is the use of the data-flow from produc-
tion. (MOL_1) 

Some countries require a process of recognition of the 
curriculum and academic transcripts of Indonesian nurse 
graduates to evaluate whether there are gaps in nursing 
education in their countries or not. Those are the things we 
should take into account in order to examine what compe-
tency gaps are between the nursing curriculum in our 
country and other countries, in which it can open the 
taps of importing foreign nursing personnel. (MOH_1) 

International certification is a priority issue in the manage-
ment of international migration. The informants under-
stood that every country has various requirements related 
to certification. Prior to receiving international 

certification, Indonesian nursing students are also required 
to obtain a national certification to register as a nurse.

We need to make road map of the certification requirement 
of each country and establish an excellent centre to be 
bridge between the education sphere and the international 
job market. I do hope universities can prepare prospective 
nurses with these competency certificates, hence we can 
know where we should supply it. (BP2MI_2) 

Certification for health workers who want to work over-
seas is different from the National Standard of Job 
Competency issued by the Government of Indonesia. 
This is something that we have to deal with. (MOH-4) 

Nursing students and graduates are given opportunity to take 
competency exam three times a year to reduce the waiting list 
and pending to get their certification for work. (MOE_1) 

Theme 2: Addressing Challenges on 
International Nurse Migration
Participant has evaluated the drawbacks and challenges for 
Indonesian nurses migrating and working in other coun-
tries. Language barriers comprise one of the issues 
observed by the participant. Language is an essential 
requirement that must be solved by a comprehensive 
approach. In spite of the difficulties, the participant advises 
nurses to be adaptable and meet these various challenges. 
The participants recalled:

To compete in the global market, our main weakness is our 
language skills …. (BP2MI_1) 

Indonesian nurses must have a strong will, since the principle 
of being nurse is able to apply nursing care practices profes-
sionally. Besides, they should continue to strive in order to 
develop their careers. Second, they have an open mindset, 
seeing career opportunities abroad as opportunities to 
improve welfare and expertise. Third, the willingness to 
work hard and work smart, starting from honing foreign 
language skills, continuing to improve knowledge and skills 
so that they can pass international certification. (MOH_1) 

The challenges are language. Job status must be clear as 
a nurse or nursing assistant and contract negotiations, 
because if you are not careful there will be things 
loose …. (MOL_2) 

Theme 3: Strengthening Coordination 
Among Stakeholders
Working across sectors seems to be an important point in 
implementing and managing nurse migration policy. The 
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various stakeholders involved may need to make stronger 
arrangements as a result of policy negotiation and com-
munication. For example:

Sometimes the local government make a decision by 
themselves without coordinating with Indonesian Migrant 
Workers Protection Agency. For the placement of nurses 
who will migrate, they must be anticipated. Otherwise, the 
placement is not appropriate …. (MOL_1) 

A participant from the BP2MI also stated that the rules of 
the role should be strengthened in a clearly written law. 

Many regulators work on the contrary with the executors 
do, as a Law number 18, the Ministry of Labour is tasked 
with regulation, while the Indonesian Migrant Workers 
Protection Agency is the executor. (BP2MI_1) 

The participant feels that coordination among government 
agencies has not been fully implemented in regard to nurse 
migration. Even the BP2MI suggested that its authority 
needs to be expanded.

If Indonesian Migrant Workers Protection Agency is given 
full authority by the president, it will be great! Because the 
problem is in the communication. It is fragmented … The 
red thread (between institutions) is not connected. 
(BP2MI_2) 

It was also revealed that there are different views within 
the Indonesian MOL regarding the concept of nurse 
migration.

The goal of the Ministry of Labour is that Indonesian 
nurse really work according to their competence … but 
some parties from the Ministry of Health think that nurses 
are sufficient in capacity building or internships. 
Meanwhile, capacity building and working properly are 
two different things. (MOL_1) 

Theme 4: Making the Most of 
Opportunities
Policymakers aware that the labour market for nurses who 
deliver nursing care is large and international. Substantial 
international market for Indonesian nurses should be 
viewed as strategic opportunities to maximize the benefit 
of migration from Indonesia. This was revealed by com-
ments such as:

With the demographic bonus era, nurses’ resources should 
not be a problem (for the overseas employment), and the 

government plays as the catalysator between supply and 
demand. (BP2MI_2) 

Many other countries reported shortage of nurses, this 
opportunity should be seen as our market potential market. 
(MOH_1) 

We often heard compliments regarding the positive char-
acters of Indonesian nurses. They are favourable because 
of friendly, patient and kind-hearted compared to other 
international nurses. We might be lacking in the interna-
tional language, but those positive personal characteristics 
are our valuable human capital. (BP2MI_2) 

Why doesn’t Indonesia develop post-return tourism? If 
there is a patient from Japan (to visit a hospital in 
Indonesia), then the one who handles it is a nurse who 
has experience from Japan. (MOL_1) 

MOH is currently working on policies to provide options 
for the utilization of returnees. This is to respond to the 
migration policy of health workers that emphasizes on the 
brain gain strategy through the transfer of knowledge, skill 
and experience. (MOH_1) 

Discussion
Theme 1: Moving Towards Global Market 
Orientation
Indonesia has implemented a competency test for licensing 
in order to standardize nursing; however, it is limited at the 
national level, while destination countries require interna-
tionally recognized platforms, such as NCLEX-RN 
(National Council of State Boards of Nursing) or 
Prometric tests. As every country establishes their own 
requirements, nurses in Indonesia must try to pass the 
competency tests of destination countries on their own. 
Moreover, issues related to the regulation of pre-migration 
need to be addressed. Indeed, the government has revealed 
that the problems related to educational curriculum, license 
recognition, language skills and work experience need to be 
the focus of the training–certification hierarchical process 
of nurse migration.

Theme 2: Addressing Challenges on 
International Nurse Migration
The nurse migration policy in Indonesia is mentioned in an 
MOH regulation (Permenkes RI number 37 of 2015) about 
the utilization of health workers abroad. This regulation 
explains the migration process, from pre-migration to post- 
migration. Although it regulates who is responsible for the 
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placement mechanism during the pre-migration stage, it 
does not clearly explain it.33 For example, the regulation 
states that nurses who are going to migrate must be regis-
tered according to statutory provisions. Unfortunately, the 
Indonesian nursing license is not recognized internation-
ally, so nurses need to take another exam from the destina-
tion country.34 In the end, the demand for nursing labour 
from abroad has not been optimal due to issues of license 
recognition.

The Indonesian government seems to need to prepare 
how the migration of nursing personnel will be arranged 
while future nurses are still in school, including arranging 
for the recognition of nursing licenses at the international 
level. Indonesia can adopt a nursing licensing mechanism 
from a major source country in Asia, such as the 
Philippines, where they already have an international 
licensing system with NCLEX-RN.35 In reality, standar-
dizing an internationally recognized license is not an easy 
thing to do; there are many considerations that need atten-
tion. Canada, which is a developed country with a nursing 
education system that tends to be better off, only just 
implemented the NCLEX-RN in 2015.36 Previously, they 
only applied national licensing standards. Additionally, not 
all countries require an international nursing license. 
Indonesia, which often sends nurses to Japan, is actually 
still required to take the examination of Japanese nurses. 
But, at least with the existence of an international licensing 
system, there are more opportunities for Indonesian nurses 
to work abroad.37 However, Indonesia should still enhance 
pre-migration regulations by strengthening its nursing edu-
cation system. This means that, as long as Indonesian 
nurses have a strong foundation in foreign languages and 
a global knowledge of nursing, there will be opportunity to 
work abroad to take a competency test in their destination 
country.

With regard to strengthening the nursing education 
system, our study shows that the participant has realized 
the challenges faced by nurses who migrate abroad include 
language barriers and the suitability of the educational 
curriculum they receive at college. Although language 
training is provided by the MOL through the government- 
to-government mechanism, not all nurses who migrate 
have successfully passed the competency test of their 
destination country. Previous studies have supported that 
language barrier and low ability to understand the nursing 
model of destination countries are challenges often experi-
enced by migrant nurses.38,39 Thus, adjusting the curricu-
lum at the education level seems to need review by the 

MOE and the MOH, because, in the Philippines, the inter-
nationalization program for nurses has been carefully 
thought out by sharpening the nursing education curricu-
lum in the area of foreign language communication and 
strengthening the concept of cultural diversity.40 The MOE 
and the MOH need to continue to establish effective con-
solidation and cooperation in drafting policies meant to 
revitalize the nursing education curriculum for orientation 
towards global labour market competition. If necessary, 
the MOL and the BP2MI representatives, who have, so 
far, had the best understanding of the global nursing labour 
market situation, should be involved in exploring the cur-
riculum so that they can recommend what should be 
included in nursing education.

Theme 3: Strengthening Coordination 
Among Stakeholders
Effective partnership between stakeholders in the govern-
ment is indeed very important to create policies that may 
accommodate all the processes of nurse migration. 
However, our study shows that cooperation between gov-
ernmental institutions does not always run smoothly. 
Sometimes miscommunication and different perceptions 
of migration problems may arise. As a result of inadequate 
coordination and cooperation among stakeholders, brain 
drain and brain waste may impact the nurses.41,42 The 
proper management of nurse migration requires focused 
attention. For example, this study suggests the involve-
ment of local governments, which often do not commu-
nicate with the central government, in the placement of 
nurses abroad so that the risk of misplacement is avoided. 
A potential solution may be found in a study conducted in 
the Caribbean.43 The Caribbean government established 
comprehensive management of international nurse migra-
tion, not only addressing the situation when departing and 
during their stay in destination country, but also the post 
migration of nurses.44

The study explains that in managing the migration of 
nurses, it is necessary to have a comprehensive matrix at 
each stage of the migration which reports who is involved 
and what activities are carried out. This matrix needs to be 
formed by the central government as a structured algo-
rithm so that efforts can be made to reduce miscommuni-
cation. The absence of these policies, might lead to brain 
drain and brain waste for both sending and receiving 
countries.45,46 Discussion quite clearly shows that the 
MOH, MOL and the BP2MI do not yet have 
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a standardized communication algorithm between institu-
tions so that the processes of migration and policymaking 
on migration are often faced with many challenges.

Another issue that the participant is aware of is the lack 
of employability of nurses who return to Indonesia because 
their employment agreement has expired. In the ministry of 
health decree number 37 of 2015, it is stated that monitor-
ing and evaluation of the utilization of health workers 
abroad is not limited to pre-migration. However, the utiliza-
tion of post-migration health workers has not been 
explained clearly or in more detail. Nurses who return are 
often faced with downgraded conditions which do not 
match their competence.47 The causes of downgrading 
may include the experience of the nurses not being trusted, 
that is, it is not considered suitable for application in 
Indonesian hospitals, or their positions are deskilled.48,49

The participant has the idea to utilize these nurses by 
developing what is known as post-return tourism. So, nurses 
who return from abroad will work in an international hos-
pital or health service under the Ministry of Foreign Affairs, 
and they will serve patients from countries where they have 
worked. In addition, participants also considers that 
Indonesian migrant nurses have insight into the caring 
behaviours of the country where they worked, which 
could develop health services in Indonesia. This is in line 
with previous studies which revealed that nurses who return 
from migration bring a lot of knowledge, experience, skills 
and new ideas to the world of nursing in their home 
countries.50 Deskilling would certainly not hold if nurses 
were properly placed. The participant’s idea is an interesting 
innovation if its policies are properly implemented because 
the nurse migration program is an effort to reduce the 
number of unemployed and achieve an even distribution 
of health workers. It would be odd if the impact of migra-
tion (returning nurses) was unemployment or deskilling.

Limitations of this study include the duration of the 
face-to-face interview were limited and followed the 
guideline of the government for preventing the spread of 
COVID-19. However, the participants agreed to be con-
tacted later through mobile phone for further queries.

Implications
Managing human resources for health especially nurses 
abroad require the support of Indonesian government to 
work harmoniously in intersectoral. Policies to support lan-
guage acquisition which is specific to be prepared to the 
formal language in the country of destination would be 
great strategy and investment for Indonesian nurses. This 

can be prepared by nursing school over Indonesia through 
the academic phase. Investing in pre-service training which 
align with the global nursing needs maybe beneficial to 
utilize Indonesian nurses abroad. In addition, agile and 
adaptive nursing curriculum to enhance the nurse compe-
tency required flexible governance from bottom to top.

Conclusion
The stakeholder of Indonesian nurse migration policies 
acknowledges that there are various challenges throughout 
the process of international migration including in the pre- 
migration, migration and post-migration stages. The parti-
cipant considers it necessary to strengthen communication 
between stakeholders, review the nursing education curri-
culum and innovate policies to support the nurse migration 
process. Even though the MOH has decreed a mechanism 
to regulate the management of health workers abroad, 
there also needs a flexible approach to face the current 
transformation in international nurses’ migration.
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