
Remittances, the personal earnings international migrants send back to their families and friends, have become 
an important source of external finance for many low-income and developing countries.1 International nurse 
migrants have long been recognised as faithful senders of remittances and important contributors to the national 
economies of their home countries.2 Nurses’ remittances represent an important source of added income and 
stability for individuals, families and communities around the world. These funds lessen the burden on health 
systems by improving access to food, housing, and education — all three significant social determinants of 
health. Importantly, remittances play a significant role in reducing the level and severity of poverty and contribute 
to the economic development in many low- and middle-income countries.

Global estimates and trends
	 In 2005, there were an estimated 191 million migrants worldwide, nearly half of them women.3

	 The total amount of remittances sent home by international migrants via formal channels in 2005 amounted 
to an estimated US $232 billion4, with US $167 billion going to developing countries.5 This figure does not, 
however, take into account remittances passed through informal channels, which suggests the actual figure 
may be doubled, or by some estimates, tripled.

	Remittances are the second most important source of external funding for developing countries after foreign 
direct investment and ahead of overseas development assistance.6 The World Bank reports remittance flows 
to be twice the size of international foreign aid flows.7 

	 Remittances of overseas Filipinos are expected to reach US $14.7 billion in 2007, up $1.9 billion from 2006.8 In 
many low-income countries, remittances represent a significant percentage of the gross domestic product 
(eg, 26.5% in Lesotho; 16.2% in Nicaragua; 5.8% in Burkina Faso). 

	 In Sri Lanka, remittances surpass earnings from tea export and exceed income gained through tourism in 
Morocco.

	 US $1 in remittances generates US $2 in local economic activity.9

	 In 2004, the top five remittance-receiving countries were: India, China, Mexico, France and the Philippines.10

	 The United States, Saudi Arabia and Belgium were among the top three remittance-sending countries in 
2001.11 

	 Remittances are a lucrative income-generating activity for banks worldwide.

Nursing facts and figures
	Research carried out in the South Pacific suggests that nurses are more likely to be remitters and remit a 

higher portion of their income than other migrants.12 
	The estimated cumulative value of remittances sent home by Tongan and Samoan nurses working in Australia 

is likely to surpass the costs associated with their initial training.13

	Findings from a recent survey of international nurses working in London indicate that over half of respondents 
regularly send a portion of their earnings back to their home country.14 Approximately half of the respondents 
from the Philippines and South Africa indicated they were sending between 26% or more of their earnings 
home.15

	The generation of remittance income is a major stimulus for countries that produce nurses for export, such 
as the Philippines, India, and China.

	Evidence suggests that remittances more than adequately make up for the economic losses associated with 
the migration of health professionals.16

	Remittances have been associated with reductions in the poverty head count ratio in a number of low-
income countries, which are exporters of nurses — 11% in Uganda, 6% in Bangladesh, and 5% in Ghana.17
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	In major source countries of nurses, remittances represent a substantial share of Gross Domestic Product 
(GDP) (eg, 10% for the Philippines; 14% for Jamaica and 8.5% for Uganda).18

	High commission fees charged by providers of remittance transfers (sometimes up to 25% of the amount 
being remitted)19 are a major financial challenge for many nurse migrants.

Measures to enhance the impact of remittances

Below are a number of measures that may contribute to enhancing the impact of remittances:
	Lower the remittance transaction costs and improve accessibility of remittance transfer services to increase 

the percentage reaching families in source countries.
	Strengthen the availability of literature so migrants can make knowledgeable financial decisions and 

effectively manage their savings.
	Provide a range of banking services and special accounts to guarantee the value of deposited funds 

against devaluation and facilitate investments by local banks enhancing economic and labour market 
opportunities.

	Encourage channeling of a percentage of remittances to public sector projects that support such activities 
as building new schools, improving infrastructures, etc.

	Raise awareness on the significant contributions made by remittances to national economic growth, GDP, 
poverty alleviation/reduction, international currency and trade balances, debt relief, development efforts, 
including the Millennium Development Goals, general well-being of individuals, families and communities, 
and health systems. 

An electronic version of the fact sheet is available at www.intlnursemigration.org/research.shtml

1	 Ratha D (2007). Leveraging Remittances for Development. Paper presented at the Second Plenary Meeting of the Leading Group on Solidarity 
Levies to Fund Development, Oslo, Norway. Available: http://siteresources.worldbank.org/INTPROSPECTS/Resources/334934-1110315015165/
LeveragingRemittancesForDevelopment.pdf

2	 Buchan J, Kingma M and Lorenzo FM (2005). International Migration of Nurses: Trends and Policy Implications. International Council of Nurses, Geneva, 
Switzerland. Available: http://www.icn.ch/global/Issue5migration.pdf 

3	 United Nations Department of Economic and Social Affairs, Population Division (2006). International Migration Facts & Figures. United Nations. Available: 
http://www.un.org/esa/population/migration/hld/Text/Migration_factsheet.pdf 

4	 Ibid. United Nations Department of Economic and Social Affairs, Population Division (2006).

5	 World Bank (2006). Global Economic Prospects 2006: Economic Implications of Remittances and Migration. The International Bank for Reconstruction and 
Development/World Bank, Washington, DC. Available: http://econ.worldbank.org/WBSITE/EXTERNAL/EXTDEC/EXTDECPROSPECTS/GEPEXT/EXTG
EP2006/0,,menuPK:1026834~pagePK:64167702~piPK:64167676~theSitePK:1026804,00.html

6	 Ibid. Ratha D (2007). 

7	 Ibid. World Bank (2006).

8	 de la Cruz E (2007). Overseas Workers’ Remittances in January Hit $1.1B, up 20%. Xinhua Financial News Service. Available: http://services.inquirer.net/
print/print.php?article_id=55045 

9	 Maybud S (2006). International Migration of Health Care Workers Action Programme International Migration of Health Care Workers: the Supply Side. 
Presentation made at the International Council of Nurses Inaugural Triad Meeting Geneva, Switzerland. http://www.icn.ch/triad/inaugural/SusanMaybud_
ILO.pdf 

10	 Ibid. World Bank (2006).

11	 Sander C, Munzele Maimbo S (2003). Migrant Labor Remittances in Africa: Reducing Obstacles to Developmental Contributions. World Bank, Washington, 
DC. Available: http://www.worldbank.org/afr/wps/wp64.pdf

12	 Connell J, Brown RPC (2004). The Remittances of Migrant Tongan and Samoan Nurses from Australia. Human Resources for Health, Vol. 2, No.2 Available: 
http://www.human-resources-health.com/content/2/1/2

13	 Ibid. Connell J and Brown RPC (2004). 

14	 Buchan J (2006). Filipino Nurses in the UK: A Case Study in Active International Recruitment. Harvard Health Policy Review, Vol. 7, No. 1.

	 Available: http://www.hcs.harvard.edu/~hhpr/publications/previous/06s/Buchan.pdf

15	 Buchan J, Jobanputra R, Gough P and Hutt R (2005). Internationally Recruited Nurses in London: Profile and Implications for policy. King’s Fund, Cavendish 
Square London. Available: http://www.kingsfund.org.uk/resources/publications/internationally.html

16	 OECD cited in Kingma M (2007). Nurses on the Move: A Global Overview. Health Services Research, page 11. Blackwell Publishing, Ltd. 

17	 World Bank cited in Kingma M (2007). Nurses on the Move: A Global Overview. Health Services Research, page 11. Blackwell Publishing, Ltd. 

18	 IMF 2003 cited in Kingma M (2007). Nurses on the Move: A Global Overview. Health Services Research, page 12. Blackwell Publishing, Ltd. 

19	 Kingma M (2006). Nurses on the Move: Migration and the Global Health Care Economy. Cornell University Press, Ithaca, New York.

fa
c
t 

s
h
e
e
t 

2
0
0
7


