
8. HEALTH WORKFORCE

International migration of doctors and nurses

The number and share of foreign-trained doctors – and in some
countries foreign-trained nurses – working in OECD countries
has continued to rise over the past decade (OECD, 2019[1]). In
2019, about 18% of doctors on average across OECD countries
had  obtained  at  least  their  first  medical  degree  in  another
country  (Figure  8.23),  up  from  15%  a  decade  earlier.  For
nurses,  on  average  6% had  obtained  a  nursing  degree  in
another country in 2019 (Figure 8.24). These developments
occurred in parallel with a significant increase in the numbers of
domestically trained medical and nursing graduates in nearly all
OECD  countries  (see  indicators  “Medical  graduates”  and
“Nursing graduates”), which indicates substantial demand for
doctors and nurses.
In 2019, the share of foreign-trained doctors ranged from 2% or
less in Turkey, Lithuania, Italy and Poland to around 40% in
Norway, Ireland and New Zealand, and nearly 60% in Israel. In
most OECD countries, the share of foreign-trained nurses is
below 5%, but New Zealand and Switzerland have proportions
around 25%, and Australia and the United Kingdom around
15‑20%. However, in some cases, foreign-trained doctors and
nurses consist of people born in the country who studied abroad
but have returned. In a number of countries (including Israel,
Norway, Sweden and the United States), this share is large and
growing,  particularly  for  foreign-trained  doctors.  In  2019  in
Israel, for example, nearly 50% of foreign-trained doctors and
nurses were native.
The share of foreign-trained doctors in various OECD countries
evolved  between  2005  and  2019  (Figure  8.25).  The  share
remained relatively stable in the United Kingdom, at about 30%,
and in the United States, at about 25%, with the number of
foreign-trained and domestically trained doctors increasing at a
similar  rate.  However,  a  growing  number  of  foreign-trained
doctors  in  the  United  States  are  American  citizens  who
obtained their first medical degree abroad: in 2017, one‑third of
international medical graduates who obtained their certification
to practise in the United States were American citizens, up from
17% in 2007 (OECD, 2019[12]).
In  Europe,  the  share  of  foreign-trained  doctors  increased
rapidly in Norway and Sweden. However, in Norway more than
half  of  foreign-trained  doctors  are  native,  returning  after
studying abroad. In Sweden, the number of foreign-trained but
native  doctors  has  quadrupled  since  2006,  accounting  for
nearly one‑fifth of foreign-trained doctors in 2018.
In France and Germany,  the number and share of  foreign-
trained  doctors  has  also  increased  steadily  over  the  past
decade (with the share more than doubling from 5‑6% of all
doctors in 2005 to 12‑13% in 2019).

The share of foreign-trained nurses has increased substantially
since 2005 in  Switzerland,  New Zealand,  Australia  and the
United Kingdom, although the share seems to have stabilised in
recent  years  in  Australia  and  Switzerland  (Figure  8.26).  In
Switzerland,  the  increase  has  been  driven  mainly  by  the
growing number of nurses trained in France and Germany, and
to a lesser extent in Italy.
The  Philippines  has  been  the  leading  country  of  origin  of
foreign-trained  nurses  in  many  OECD  countries,  including
New Zealand,  the  United  Kingdom,  the  United  States  and
Canada. For many years, the Philippines has had a deliberate
policy of training nurses to work in other countries. India has
also  been  an  important  country  of  origin  of  foreign-trained
nurses in many English-speaking OECD countries.
In Italy, the number of foreign-trained nurses increased sharply
between 2007 and 2012, driven mainly by the arrival of nurses
trained in Romania following its accession to the EU in 2007,
but  the  number  and  share  have  started  to  decrease  in
recent years.

Definition and comparability

The data relate to foreign-trained doctors and nurses working
in OECD countries defined as the place where they obtained
their  first  medical  or  nursing degree. The data presented
relate to the total stocks. The OECD health database also
includes data on annual inflows, as well as by country of
origin. The data sources in most countries are professional
registries or other administrative sources.
The main comparability limitation relates to differences in the
activity status of doctors and nurses. Some registries are
updated regularly, making it possible to distinguish doctors
and nurses who are still actively working in health systems,
while other sources include all doctors and nurses licensed to
practise, regardless of whether they are still active.
The  data  source  in  some countries  includes  interns  and
residents, while these physicians in training are not included
in other countries. Because foreign-trained doctors are often
over-represented in the categories of interns and residents,
this may result in an underestimation of the share of foreign-
trained doctors in countries where they are not included (such
as Austria and France).
The data for Germany are based on nationality, not on the
place of training.
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Figure 8.23. Share of foreign-trained doctors, 2019 (or nearest
year)
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1. In Germany, data based on nationality (not on place of training).
Source: OECD Health Statistics 2021.

StatLink 2 https://stat.link/n53hlo

Figure 8.25. Evolution in the share of foreign-trained doctors,
selected OECD countries, 2005‑19
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Source: OECD Health Statistics 2021.
StatLink 2 https://stat.link/6fzwub

Figure 8.24. Share of foreign-trained nurses, 2019 (or nearest
year)
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1. In Germany, data based on nationality (not on place of training).
Source: OECD Health Statistics 2021.

StatLink 2 https://stat.link/bxymws

Figure 8.26. Evolution in the share of foreign-trained nurses,
selected OECD countries, 2005‑19
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