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Summary
Objectives and Scope of the study
This study throws light on the following questions: What are the expectations of the nursing
students trained in Tamil Nadu? What are their job-preferences, where would they like to work, and
what motivates them to enter the nursing profession as a career? Specifically, the study attempts to:
 Compare and contrast the personal characteristics of privately and publicly trained graduates.
 Compare and contrast the work intentions of privately and public trained nurses (in terms of
public/private job, rural/urban jobs) in Tamil Nadu.
 Describe and contrast the actual job choices of privately and publicly trained nurses.
 Analyse the factors that influence nurses’ job choices, and
 Explore policy options for promotion of nursing profession in Tamil Nadu.

II. Methodology
II.a. Baseline and Follow-up surveys
A total of 17 nurse training institutions were sampled from 165 private and four government nursing
colleges offering the B.Sc. Nursing degree across the various regions of the state of Tamil Nadu. All
final year B.Sc. students in the study institutions were invited to take part in the study. The nature
and scope of the study was explained to them in detail.
A cohort of 758 nurses (93 from public Institutions and 665 from private institutions) were followed
up once every six months between April 2014 and February 2016. A baseline survey (using a
structured questionnaire) was conducted among all (758) final year students and a Focus Group
Discussion was conducted with approximately 15 students as part of the baseline survey. Telephonic
Interviews were conducted over two years (once every six months) until February 2016. A total of
441 students (of the original 758 final year students who were interviewed for the baseline survey)
were followed up during all three follow up surveys, they form the panel/cohort for the study.
Appropriate statistical analysis was carried out to draw inferences on the specific objectives of the
study from the surveys.
II.b. Consultation workshops
1. National Consultation on Nursing Profession in India
As a part of the study findings, we conducted a full day programme on 30 October 2015.
Representatives from the Tamil Nadu government, principals of public and private nursing
institutions and the Registrar of the Tamil Nadu Midwives and Nurses Council took part in the
consultation.
The discussion pertained to the challenges faced by the nursing profession with respect to their
employment opportunities and career options in both the private and public health system in India
and how the government can help improve the nursing profession in the country.
2. Knowledge synthesis workshop: “The role of private training Institutions in Human Resources
for Health: training and beyond”
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A workshop was held in Bangkok, Thailand from 13 – 14 March, 2016. Various stakeholders and
researchers in nursing professions from different countries including United Arab Emirates (UAE),
Thailand, India, Kenya and South Africa participated in the workshop. The presentations revolved
around country specific Human Resources for Health (HRH) challenges and the role of private
nursing training institutions.
From these two consultations/workshops we have captured observations, comments and feedback on
our work from participants. In addition we have gathered insights from country officials, including Tamil
Nadu about the employment prospects of nursing professionals and the policy environment required to
promote a healthy growth of the nursing market in Tamil Nadu in particular, and in India in general.

III. Key Observations and Policy Suggestions
The study found that:
 Irrespective of the type of training institution, nursing students would like to take up a public
sector job.
 Female Nurses show less preference to migrate outside Tamil Nadu state.
 Male nurses and those with a preference for a higher salary prefer to migrate outside Tamil Nadu
and the country.
Given the high preference for Government jobs; low absorption of nurses in public and private
health facilities (despite acute shortage) and the high migration outside the country, the relevant
policy questions are:
 How should government respond to, regulate, encourage and guide the rapid growth in nurse
training institutions in Tamil Nadu?
 What specific policy initiatives are necessary to enhance employment opportunities for nurses?
 To what extent are training institutions (public and private) over-producing for the current
absorptive capacity of the labour market? Does this lead to unemployment or migration?
Based on policy level consultations and a series of interactions with various officials and other
stakeholders during the study period, the following policy suggestions are proposed:
1. The introduction of a Nurse Practice Act in India to enable independent practice
2. The creation of new cadres for nurses at work place in various specialties
3. Introduction of a National Licensure Examination (to determine whether a candidate is
eligible for effective and safe nursing practice at the entry level)
4. Maintain an accurate database of nurses through a live registry to meet the demand and
supply
5. Enable private nursing institutions to affiliate with public health care facilities to provide
opportunities for on the job training
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1. Introduction
Nurses form an essential component of the health care system of a country. The 2006 World Health
Report highlighted the critical shortage of both nurses and nursing faculties in 57 countries, including
India (World Health Organization, 2006). In India, the 12th Five Year Plan document highlights the
scarcity of nurses and midwifery at the country level (Planning Commission, Government of India,
2013). While this observation holds good for India as a whole, the three southern states of India,
namely, Tamil Nadu (TN), Kerala and Karnataka account for nearly 50% of all nurses trained in India
(Rao, 2013). In the past five years, TN has witnessed a significant increase in the number of private
institutions for training nurses and midwives. There were 40 private nursing colleges offering a B.Sc.
Nursing degree in 2006. By 2014, there were 165 private colleges - these include both for-profit and
Missionary Hospitals (which are non-profit oriented). In the meantime the public sector has not
been growing as quickly, increasing from two colleges in 2006 to four colleges in 2014. This growth
in the number of private training institutions happened as a result of increasing demand for new
nurses and health services. It also raises concerns about the quality of training offered in these
private institutions. A recent review of the role of the private training institutions in India, Kenya,
South Africa and Thailand (Reynolds et al., 2013) shows that there are concerns with the “low
quality” of training offered in many of the private institutions.
It should be noted that high production of nurses in the state does not mean that there is no
shortage of nurses (as per official norms) in public or private facilities1. Acute shortage of human
resources, particularly paramedical staff, in public facilities continues to constrain effective
functioning of the public health system across the country.
In addition to nurses who complete B.Sc. degrees in four years, there are also Diploma holders who
are trained for three and a half years and compete for similar job opportunities. By 2014, TN had the
capacity to produce 14,330 nurses per year (including B.Sc. and Diploma holders (Hazarika, 2013)
through public and private institutions.2 Assuming about 10% of the capacity is not filled, the state
produces nearly 13,000 nurses.3 Evidently, there is no shortage in the production of nurses in the
state of Tamil Nadu. But the key question is: What proportion of these nurses are absorbed by either
the public and private health care delivery system? To put it differently, what are job prospects of
nurses within the state of TN and outside of the state? It is widely accepted (among policy makers)
that a large number of nurses trained in Tamil Nadu migrate to other states of India, and later to
other countries as well, due to lack of employment opportunities within the state. They share the
view that the nursing institutions in southern states (TN in particular) fill in the “need for nurses” in
parts of India where there is an acute shortage of nurses. 4
1

This paper does not go into the reasons for shortage of nursing staff in public sector. But suffice to
say here that acute and prolonged vacancies in public sector are not uncommon in India.
2

The primary difference between the B.Sc. and Diploma holders are in the nature of training that
they receive. The former will have more “theoretical” inputs/courses on nursing care than the latter.
The latter (Diploma holders) are supposed to have more practical experience. Diploma-holders
account for nearly 70% of all nurses trained every year in the state of TN.
3

Many private colleges find it difficult to attract adequate students, as there are several competing
colleges. In many of the colleges we visited during this study more than 10% seats remained vacant.
The proportion of vacant seats is much higher at post-graduate (MSc.N) level.
4

Based on interviews with several officials in the Tamil Nadu (TN) Government.
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Given the above scenario of the nursing market in TN, this study throws light on the following
questions: What are the expectations of the nursing students trained in TN? What are their jobpreferences? Where would they like to work? What motivates them to enter the nursing profession
as a career? There are studies which have looked into the career choices of nursing students.
Shattell et al., 2001, identified factors that influenced career choices of nursing students, these
included: (a) focus on others (help and care others), (b) focus on self (job opportunities/job
security/pay etc.), (c) people and experiences (family members/teachers/work experience as nurse
aides), (d) nursing as a default choice (a second choice to what they really wanted to do such as law,
medicine etc.), (e) God (decision influenced by a “calling” or what he/she was supposed to do).
A qualitative study by Huicho et al., 2015, assessed the career choice, job expectations and
motivations of medical and nursing students from two Peruvian universities and found that
solidarity, better income, professional and personal recognition, early life experiences and family
models influenced their career choice. The study also showed nursing students from a rural origin
expressed more willingness to work in rural areas over the medical students who preferred to work
in large urban hospitals.
Another study investigated career choices among 231 fourth year Taiwanese nursing students (Lai et
al., 2006). The results showed that 65.4% of them would not choose nursing as a career after their
graduation. Factors associated with this decision were clinical ability, degree of stress during clinical
practice and perceived support from staff nurses.
Silvestri et al., 2014 examined the work intentions of medical and nursing students in eight low
middle income countries (Bangladesh, Ethiopia, India, Kenya, Malawi, Nepal, Tanzania and Zambia).
In that study 28% of students were likely to choose work abroad within five years of training and
students who spent longer in rural settings were more likely to anticipate rural practice.
Few studies have examined this question in the Indian context. Raha et al., 2009, explored the career
preferences of medical and nursing students in Uttar Pradesh, specifically looking at students’ job
preferences for rural-urban locations and public-private sector jobs. Medical and nursing schools in
Lucknow, Allahabad and Gorakhpur were purposively selected for the study. Focus group discussions
and in depth interviews were conducted with the final year students and post graduates in medical
schools as well as with the first and final year students in nursing school to gather a wide range of
opinions. Upon graduation, 90% of medical students and 65% of nursing students intended to
pursue a postgraduate course. Seeking jobs abroad (in countries like America, Australia and Canada)
were popular among nursing students over medical students. Medical students cited respectable
salary, opportunities to utilise skills, good living conditions and safe working environments as the
essential criteria for a job whereas nursing students emphasised the importance of job security.
Medical students considered “location” an important factor for their first job and preferred urban
over rural jobs whereas nursing students preferred a public sector job.
Patidar et al., 2011, conducted another cross-sectional study with 530 outgoing General Nursing and
Midwifery (GNM), B.Sc.Nursing and post Basic Nursing students from twelve Nursing colleges in the
state of Punjab. The study explored perceptions towards their proffesion and career plans. Study
results showed that 46.4% and 45.5% of students planned to join teaching and bed side nursing
respectively after course completion. More than half of the urban students (52.5%) preferred to join
teaching followed by bed side nursing (39.5%). About two-thirds (66%) of the outgoing nursing
students wanted to go abroad after graduation. Nurses from rural origin (50%) were significantly
more interested in bed side nursing over those from urban areas (39.5%).
9

An exploratory survey assessed the perception of 100 randomly selected fourth year B.Sc. nursing
students towards their profession and career plans in selected colleges of Tirupati (Swarna, 2015).
The study found that 84% of the students preferred to go for higher education and 58% preferred to
go abroad for employment.
The scope of the present study is much larger than these two studies. The specific objectives of the
study are:
1. To maintain a cohort of nurses over the period: April 2014 - Feb 2016 (about two years) with
minimal loss to follow-up.
2. To compare and contrast the personal characteristics of privately and publicly trained
graduates.
3. To compare and contrast the work intentions of privately and public trained nurses (in terms
of public/private job, rural vs. urban jobs) in Tamil Nadu.
4. To describe and contrast the actual job choices of privately and publicly trained nurses.
5. To analyse the factors that influence nurses’ job choices, and
6. To explore policy options for promotion of nursing profession in Tamil Nadu.
The rest of the paper is presented as follows. The second section presents the methods used in this
study. The third section presents the results of the survey. The fourth section concludes and
suggests relevant policy recommendations.
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2. Methodology
2.1 Selection of training institutions
A total of 17 nursing training institutions were sampled from 165 private and four government
nursing colleges offering the B.Sc. Nursing degree across the various regions of the state of Tamil
Nadu (Table 1). The 32 districts in Tamil Nadu were categorised into high, medium and low based on
their Human Development Index values (Government of Tamil Nadu, 2003). Stratified random
sampling was then used to randomly select four private institutions and four missionary institutions
from each of the three categories of districts. In addition, we chose four government colleges and
seven deemed Universities offering B.Sc. nursing courses.5 A letter briefing the main aim of the study
and invitation was sent to all the selected nursing institutions to take part in the study. Eventually,
two public institutions, three missionary and twelve private institutions (including trust and deemed
institutions) agreed to participate in the study. The list of nursing institutions that participated in the
study is provided in Appendix I.
Table 1- Number of nursing colleges in Tamil Nadu (2014)
Public
Private
Private-Trust
Number of Nursing institutions
4
149
Number of institutions approached
4
12
Number of institutions that agreed
2
8

Deemed
7
7
4

Mission
16
12
3

2.2 Baseline survey - process
In each institution surveyed, a prior meeting was held with college officials to brief them on study
objectives. All final year B.Sc. students in the study institutions were invited to take part in the study.
The nature and scope of the study was explained to them in detail. Consent was obtained from
students stating that their participation was purely voluntary and they could withdraw from the
study at any point of time. They were also assured that the information provided by them will be
confidential and their names will be kept anonymous. Table 2 shows the total number of enrolled
students, the number of students present on the day the survey team visited the various institutions,
and the numbers that agreed to participate. It was encouraging that, among those that were
present, everyone volunteered to participate in the baseline survey.
Table 2- Response rate during baseline survey in different types of nursing institutions

Number of students enrolled
Number of students present on the day

Public
98
93

5

Private
582
527

Mission
147
138

Total
827
758

There are only four government colleges offering B.Sc. course. And there are seven private deemed
medical universities offering BSc courses. These are different from private nursing colleges which are
attached directly by the Directorate of Medical Education of Government of TN.
11

of the survey
Number of students who volunteered to
participate in the baseline survey.
Response rate
(percent of students who volunteered to
participate and were present on the day
of survey)

93

527

138

758

100%

100%

100%

100%

2.3 Data Collection
Self-administered questionnaires (SAQs) were distributed to students. Information collected
included respondents’ general socio-demographic characteristics and educational background;
preferences for job location (rural or urban, within or outside TN), job sector (private or public), and
type of facility (hospitals, academic institutions). Finally, the questionnaire included Likert-scale
questions to estimate the importance of various factors influencing their job choices. The SAQ tool is
provided in Appendix II. The research team assisted and clarified questions while students filled in
the questionnaire.
Focus Group Discussions
Focus group discussions (FGDs) were also conducted with 10 volunteer students from each college.
The students were divided into two sub groups and were asked to discuss a number of questions.
The lead questions in the FGD included (a) students’ aspiration and career opportunities upon
nursing graduation (b) views on rural/ urban sector jobs (c) major factors affecting their job choices
(d) any suggestions for policy changes to uplift the nursing profession. Each FGD took around 25 to
35 minutes to capture the students’ ideas and views.
The students’ response to each question was recorded. Many students used their native language
‘Tamil’ to express their views while some of them used ‘English’. The recorded data was later
transcribed by the researcher. The content of the FGDs was analysed and helped to throw light on
some of the nursing issues shared by the students. The tool for Focus Group Discussions is shown in
Appendix II.
Follow up survey
All the students who participated in the baseline survey (758) were followed up as a cohort for two
years from June 2014 to February 2016.
A total of three follow ups were conducted through telephonic interviews at approximately six
month intervals. Table 3 shows the various time periods in which the follow up surveys were
conducted.
Table 3: Survey conducted at different time points
Sl. No
1
2
3
4

Survey
Baseline Survey
Follow up 1
Follow up 2
Follow up 3

Time period
June 2014 – August 2014
December 2014 – February 2015
May 2015 – July 2015
December 2015 – February 2016
12

The contact details of the students were collected in the baseline survey. These students were
contacted through their telephone numbers, whats-app contacts and sometimes even through their
parents. We tried a maximum of five times to contact the participants and they were deemed
unsuccessful beyond that.
The follow up telephonic questionnaire covered the students’ employment status in each follow up,
the type of institution and facility that they work in, some work characteristics including working
hours, work load status, basic salary and most importantly their level of satisfaction with regard to
their job, salary, working conditions etc. Student responses were written down on the questionnaire
by the researcher during the telephonic interview. Each telephonic interview took 10 – 15 minutes
to complete. Most of the students were contacted during evening time after they returned from
work. Questionnaires used for each follow up (follow up 1, 2 and 3) are shown in Appendix II.

2.4 Data Analysis
Survey data were entered into Epi data (version 3.1) and was analysed using SPSS (version-21). Chisquare and ANOVA were used to compare proportions and mean scores respectively across the
three groups of institutions. The variables that were significant at five percent level (p <0.05) in the
bivariate analysis were included in the final regression models. Logistic regressions were used to
analyse the determinants of job intentions to work in the public sector and within Tamil Nadu state.

2.5 Attrition of students in each Follow ups and the reasons for lost follow ups
The sample size came down gradually over each follow ups due to a variety of reasons.
Figure 1 shows the attrition of students trained in public and private institutions over a period of
two years after graduation. We could track a total of 441 students at the end of third follow up out
of the 758 who participated in the baseline survey.
Figure 1: Attrition of students sampled during the follow up process - over a period of two years
from graduation. (June 2014 – February 2016)
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Figure 2 shows the various reasons for the attrition in each follow ups. The majority of students
(77% - follow up 3) were unable to trace as they changed their telephone numbers frequently. The
next main reason for the lost follow up is that students “moved out after marriage” and could not be
contacted.
Figure 2: Reasons for the lost follow-ups

Table 4 shows the characteristics of the drop out samples in follow up 3. The majority of drop outs
are females (95.6%). Proportion of Sc/St drop out samples trained in public (32.4%) is significantly
higher when compared to those trained in private institutions (18.7%). More than half of the drop
outs (51.7%) are ones who preferred higher studies (in nursing or in any other field), wanted to work
abroad or in any other state in India and those who wanted to change their profession.
Table 4: Drop out characteristics in follow-up 3 stratified by type of training institution.
Public
N1=37 (%)

Private
N2=280 (%)

Total
N=317 (%)

2 ( 5.4)

12 ( 4.3)

14 ( 4.4)

35 (94.6)

268 (95.7)

303 (95.6)

Sc/St#

12 (32.4)

50 (18.7)

62 (20.3)

Backward class#

24 (64.9)

139 (51.9)

163 (53.4)

Forward class#

1 ( 2.7)

79 (29.5)

80 (26.2)

21 (56.8)

131 (47.1)

152 (48.3)

Higher studies in Nursing

7 (18.9)

24 ( 8.6)

31 ( 9.8)

Higher studies other than Nursing

1 ( 2.7)

9 ( 3.2)

10 ( 3.2)

Nursing job –abroad

3 ( 8.1)

57 (20.5)

60 (19.0)

P- Value

Gender
Male
Female

0.75

Social Class*
<0.01

Job intention- Baseline*
Nursing job in TN

14

0.03

Nursing job – other state

2 ( 5.4)

47 (16.9)

49 (15.6)

Change profession

3 ( 8.1)

10 ( 3.6)

13 (4.1)

*P values are based on the chi square tests.
#
Sc/St – Scheduled caste/ Scheduled Tribe (constitutionally recognised as belonging to lowest social
class). Backward class refers to the lower and forward class refers to those in upper social class.

2.6 Consultation workshops
(a) National Consultation on Nursing Profession in India.
As a part of the study findings, we conducted a full day programme on 30 October 2015.
Representatives from the Tamil Nadu government, principals of public and private nursing
institutions and the Registrar of Tamil Nadu Midwives and Nurses Council took part in the
consultation.
The discussion pertained to the challenges faced by the nursing profession with respect to their
employment opportunities and career options in both private and public health system in India and
how the government can help improve the nursing profession in the country. Appendix III) refers to
the report developed based on this National consultation on Nursing profession in India.
(b) Knowledge synthesis workshop on the “Role of private training Institutions in Human
Resources for Health: training and beyond”
The workshop was held in Bangkok, Thailand 13 - 14 March, 2016. Various stakeholders and
researchers in nursing profession from different countries including United Arab Emirates (UAE),
Thailand, India, Kenya and South Africa participated in the Work shop. The presentations revolved
around country specific Human Resources for Health (HRH) challenges and the role of private
nursing training institutions.
Each country also presented their findings from the study they have done at different points of time
followed by discussions.
From these two consultations/workshops we have captured observations, comments and feedback on
our work from participants. In addition we have gathered insights from country officials, including Tamil
Nadu about the employment prospects of nursing professionals and the policy environment required to
promote a healthy growth of the nursing market in Tamil Nadu in particular, and in India in general
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3. Results
Sections 3.1- 3.3 include a summary of characteristics and job preferences of students and its
associated factors from the baseline survey. Sections 3.4 – 3.7 provide the results of follow up
surveys.

3.1. Socio economic characteristics
A total of 758 students participated in the base line survey carried out in 17 institutions.
Table 5 presents the (baseline) socio-demographic characteristics of the nursing students trained in
public, mission and private nursing institutions. Overall, most participants (94.5%) were female
students. A larger proportion of the students in missionary institutions came from rural villages
(56.5%), compared to public and private Institutions. Private institutions have a greater proportion
of students (28.3%) from forward class (upper class) compared to public and missionary institutions,
and students in public institutions had better prior academic performance (their mean high school
performance was significantly higher compared to those in private and missionary Institutions, p
value<0.01). Finally, on average, students in private institutions had to borrow US$1002 annually,
which was higher than students in other institutions.
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Table 5: Sample characteristics of the graduating nursing students stratified by Institute type
Baseline Survey

Sex
Male
Female
Age (in years)

Public
N = 93 (%)

Mission
N=138 (%)

Private
N=527 (%)

All Institutions
N= 758 (%)

P value
*

9 (9.7)
84 (90.3)

4 (3.0)
134 (97.0)

29 (5.5)
498 (94.5)

42 (5.5)
716 (94.5)

0.08

Mean± SD
21.47±1.0
21.36±0.9
21.44±1.02
21.43±0.99
0.63
Social Class
Sc/St$
23 (24.7)
20 (14.7)
85 (16.9)
128 (17.5)
<0.01
Backward class
69 (74.2)
104 (76.5)
275 (54.8)
448 (61.3)
Forward class
1 (1.1)
12 (8.8)
142 (28.3)
155 (21.2)
Birth Place
Village
45 (48.4)
78 (56.5)
196 (37.5)
319 (42.3)
<0.01
Small town
31 (33.3)
52 (37.7)
215 (41.1)
298 (39.5)
City
17 (18.3)
8 (5.8)
112 (21.4)
137 (18.2)
Language of education in High
school
English
12 (13.3)
32 (23.5)
184 (36.4)
228 (30.9)
<0.01
Mother tongue
78 (86.7)
104 (76.5)
327 (63.6)
509 (69.1)
Mean high school score ( in percentage)
Mean ± SD
83.24 ± 5.78 72.81 ± 6.83 70.15 ± 8.16 72.3 ± 8.76
<0.01
Funding
Only from family
52 (55.9)
46 (33.3)
223 (42.3)
321 (42.3)
<0.01
Only from bank loan
16 (17.2)
54 (39.1)
204 (38.7)
275 (36.1)
Family+ Bank loan
7 (7.5)
11 ( 8.0)
56 (10.6)
75 (9.8)
Others
18 (19.4)
27 (19.6)
44 (8.3)
89 (11.7)
Average loan amount per year
(In USD)#
Mean± SD
773 ± 414
819 ±185
1002±417
946 ± 389
<0.01
*P values are based on the chi square tests and ANOVA. % in the parenthesis shows the proportion of
students in public, mission and private Institutions.
#
Loan amount in US dollars (Conversion 1 USD= 63.37 INR).
$
Sc/St – Scheduled Caste/ Scheduled Tribe (constitutionally recognised as belonging to lowest social class).
Backward class refers to the lower and forward class refers to those in upper social class.
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3.2. Job Preferences
Figure 3 explains the most important aspect considered by the nursing students when considering a
job. The patterns were significantly different for the three types of institutions (Chi Square: 24.17, p<
0.01). A high proportion of students trained in mission (46.7%) preferred a job “where they can help
others” which was significantly higher than those in public (33.3%) and private institutions (25.6%).
More than one-third of students in public (35.5%) and private (39.4%) institutions considered a “job
with good salary” as their most preferred job.
Figure 3: Most important factor to consider a job
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Table 6 shows the job intentions of the nursing students trained in public, mission and private
institutions at baseline.
Overall, 80% of the students had intentions to work as a nurse after graduation. Among those who
would want to work as a nurse, a significantly higher proportion of nursing students in public
institutions expressed an interest in working within TN (81.5%), compared to those in mission and
private institutions (61% and 57%, respectively). A significant proportion of nursing students from
private institutions expressed the interest to work abroad (27%), when compared to Public and
Missionary institutions (15.4% and15.3% respectively).
Table 6 - Job intentions of graduating nursing students stratified by institution type
Base line survey
Public
N = 93 (%)

Mission
N=138 (%)

Private
N=527 (%)

All Institutions
N= 758 (%)

P
value

Take up a nursing Job

65 (69.9)

118 (85.5)

433 (82.5)

616 (81.5)

0.06

Do not take up a nursing job

28 (30.1)

20 (14.5)

92 (17.5)

140 (18.5)

Job Intentions after
graduation

Of those who want to take up a nursing job
Take up a job in TN

53 (81.5)

72 (61.0)

247 (57.0)

372 (60.4)

Take up a job in another state
in India

2 ( 3.1)

28 (23.7)

69 (15.9)

99 (16.1)

Take up a job in abroad

10 (15.4)

18 (15.3)

117 (27.0)

145 (23.5)

<0.01

Of those who do not want to take up a nursing job
Higher studies in nursing

20 (71.4)

16 (80.0)

63 (68.5)

99 (70.7)

Higher studies other than
nursing

2 ( 7.1)

3 (15.0)

16 (17.4)

21 (15.0)

6 (21.4)

1 ( 5.0)

13 (14.1)

20 (14.3)

0.40

Change profession
Job intentions of those who want to take up a nursing job in India
1.

2.

Rural

17 (30.9)

38 (38.0)

90 (29.0)

145 (31.2)

Urban

38 (69.1)

62 (62.0)

220 (71.0)

320 (68.8)

Hospital

41 (75.9)

93 (93.0)

275 (87.9)

409 (87.6)

Teaching Institution

12 (22.2)

6 ( 6.0)

26 ( 8.3)

44 ( 9.4)

Others

1 ( 1.9)

1 ( 1.0)

12 ( 3.9)

14 ( 3.0)

*P values are based on the chi square tests.

19

0.24

0.02

Figure 4 shows the job intentions of nursing students [who wanted to work as nurses within India
(468)] to work in public, mission or private facilities. A majority of students (63.5%) wish to take up a
government job, irrespective of the type of institution where they were trained. More students in
missionary institutions (12.1%) expressed a preference for working in missionary institutions which
was significantly higher (Chi. Square: 26.95, p<0.01) compared to those in public and private
institutions (3.6% and 1.3% respectively).
Figure 4: Job intentions to work in public, mission or private sector.
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3.3 Factors associated with job preferences
Table 7 presents the results of two multiple regression analyses investigating the factors associated
with the intentions to take up a job in TN and a job in the public sector. There was no association
between the type of institution and the job intentions of nursing students to work within TN or to
take up a public sector job, after adjusting for other factors.
Table 7 - Factors associated with taking up a job in Tamil Nadu and taking up a job in the public
sector (logistic regression)
Take up Job in TN@
OR
95%CI
Type of Institution
Public
Private
Mission
Sex

P-value

Take up a job in Public@@
OR
95% CI
P-value

0.80 – 2.38
0.45 – 1.55

0.23
0.58

1
0.94
0.77

0.56 -1.55
0.43 - 1.37

0.80
0.38

1
1.38
1.84

Male
Female
Social Class$

1
4.38

1.99 - 9.65

<0.01

1
0.97

0.45 – 2.08

0.95

Forward class
Backward class
Sc/St
Language in high School

1
2.63
2.38

<0.01
<0.01

1
2.76
2.25

1.50- 5.07
1.43-3.54

<0.01
<0.01

<0.01

1
1.92

1.30-2.8

<0.01

0.26
0.01

1
1.23
1.14

0.82 – 1.85
0.74 – 1.76

0.31
0.54

English
1
Mother Tongue
1.68
Rank first while considering a job
Good salary
1
Secure Job
1.24
Help others
1.66
Can earn more in private sector

1.48 -4.67
1.51 – 3.76

1.15- 2.46

0.84 – 1.83
1.10 – 2.48

Disagree
1
1
Agree
0.62
0.44 – 0.88
0.01
0.56
0.38 – 0.80
0.01
$
Sc/St – Scheduled Caste/ Scheduled Tribe. Backward class refers to the lower and forward class refers to
those in upper social class.
Model summary
@
Take up a job in TN [Nagelkerke R Square = 0.139, Hosmer and Lemeshow test : P value=0.718]
@@
Take up a job in public sector [Nagelkerke R Square = 0.145, Hosmer and Lemeshow test: P value = 0.498]
Looking at the factors associated with the intention to work in TN, we found that female nurses,
students from lower class, those who were educated in their mother tongue in high school, and those
who were motivated to help others, were more likely to take up a job within TN. Students that
believed they could earn more in the private sector were less likely to intend to work in TN.
In relation to intentions of working in the public sector, we similarly found that lower class students
compared to upper class students, students who used their mother tongue in high school were more
likely to intend to work in the public sector. Students who believed that they could earn more in the
private sector were less likely to take up a public sector job.
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Results from the follow up surveys
A total of three follow up interviews were done after the baseline survey. Through telephonic
interviews conducted every six months. The sample size came down gradually over each follow up
due to a variety of reasons. Section 2.4 gives details of the three follow up surveys .
We restricted the analysis to the balanced panel data which consist of 418 students who
participated in the baseline survey and in all the three follow ups (follow up 1, 2 as well as 3). In the
panel data, students trained under mission and private institutions were brought together since the
sample size under mission was very low. Table 8 shows a basic comparison on characteristics
between the baseline sample (758) and panel data (418), to show how close the panel data is with
the baseline.
Table 8 : Comparison on characteristics of baseline data with the panel data.
Baseline Data (758) Panel Data (418)
Frequency

(%)

Frequency (%)

Public
Private

93
665

12.3
87.7

51
367

12.2
87.8

Male
Female

42
716

5.5
94.5

27
391

6.5
93.5

Type of Training Institution

Gender

Social Class
Sc/St*
128
17.5 60
14.9
Backward Class
448
61.3 270
66.8
Forward Class
155
21.2 74
18.3
Place of Birth
Village
319
42.3 176
42.2
Small Town
298
39.5 172
41.2
City
137
18.2 69
16.5
Language of Education in High School
English
228
30.9 109
26.8
Mother Tongue
509
69.1 298
73.2
*Sc/St – Scheduled Caste/ Scheduled Tribe.
Backward class refers to lower class and forward class refers to those in
Upper social class

We have also shown the results of work characteristics of nurses in follow up 1, 2 and 3 separately in
Appendix IV.
The following analysis shows (a) Work characteristics and job satisfaction of nurses in the first and
the third follow up in the panel data, (b) Baseline work preference and work status of nurses in the
third follow up (c) Factors associated with the work status of nurses.
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3.4. Work characteristics of nurses– results from follow up 1 and 3 in the panel data.
Table 9 shows the work characteristics of nurses trained in public and private institutions in the first
and the third follow up in the panel data. Overall the work status of students as a nurse has
increased from 71.5% to 81.8% (in the first and the third follow up in the panel, respectively). The
proportion of students’ work status as nurse was higher for those trained in private (72.5%)
compared to public (66.7%) in the first follow up, whereas in the third follow up, the work status was
88.2% and 80.9% of those trained in public and private institutions, respectively.
All the students (100%) trained in public institutions working within TN state was significantly higher
compared to those trained in private institutions in both the first and the third follow ups in the
panel (P value <0.01).
Overall the absorption into public sector jobs has increased from 2% (in Follow-up 1) to 7.9% in the
panel (in follow-up 3) and the results show that a significantly higher proportion of students trained
in public institutions (33.3%) have been absorbed into public sector jobs compared to those in
private (4%) at the end of third follow up in the panel, (p value <0.01).
Table 9: Work characteristics of nurses - stratified by type of training institution.
Follow-up-1- (6th month)
Follow-up-3- (18th month)
Public
Private
Total
Public
Private
Total
N1=51(%) N2=367(%) N=418(%) N1=51(%) N2=367(%) N=418(%)
Work status as nurse
Yes
66.7
72.5
71.5
88.2
80.9
81.8
No
33.3
27.8
28.5
11.8
19.1
18.2
Current State of work
Tamil Nadu
100
83.5
84.6**
100
78.1
81.0**
Other State
0
17.5
15.4
0
21.9
19.0
Type of Institution-(where they work)
Government
0
2.3
2.0
33.3
4.0
7.9**
Private
100
97.7
98.0
66.7
96.0
92.1
** P value <0.01 based on the chi- square test for categorical variables.

Table 10 shows the work characteristics of nurses working in public and private institutions in follow
up 1 and 3 of the panel data. In follow up 3, a significantly higher proportion of nurses (20.6%)
working in private institutions are placed outside TN state compared to those working in public (0%),
[p value<0.01].
Inadequate nursing staff and excessive work load were the two major hindrances reported by nurses
which stop them from giving effective nursing care.
Proportion of nurses working in private (51.4%) in follow up-3, reported heavy work load which was
significantly higher compared to those working in public (18.5%), [p value<0.01].
Also the results show there is a significant difference in the basic salary of nurses working in private
(Rs 10905.4 ± 2033) and public institutions (Rs 7755.5 ± 538.7) in follow up 3, [p-value < 0.01].
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Table 10: Work characteristics of nurses – stratified by the type of institution where they work

Type of Working
Institution

6th month follow-up 1
Public
Private

N1=6(%) N2=292(%)
Current state of work
Tamil Nadu
100.0
84.2
Other State
0.0
15.8
Worked on night duty last month
Yes
83.3
85.0
No
16.7
15.0
Difficulties while performing the role of nurse
Yes
33.3
22.8
No
66.7
77.2
Reason for not able to give effective care#
Lack of drugs
0.0
1.6.
Lack of equipment
50.0
6.5
Inadequate staff
100.0
58.1
Excess work load
100.0
56.5
Lack of rest
0.0
29.0
Other
0.0
24.2
Description of work load
Too Heavy
16.7
Heavy
16.7
Moderate
66.7
Light
0.0

3.9
20.9
72.3
2.8

Total

18th month follow-up 3
Public
Private

Total

N=298 (%)

N1=27 (%)

N=342(%)

N2=315(%)

84.6
15.4

100
0

79.4
20.6

85.0
15.0

88.9
11.1

90.2
9.8

90.1
9.9

23.0
77.0

18.5
81.5

20.3
79.7

20.2
79.8

1.6
7.8
59.4
57.8
28.1
23.4

0.0
0.0
80.0
20.0
0.0
0.0

0.0
1.6
53.1
39.1
3.1
3.1

0.0
1.4
55.1
37.7
2.9
2.9

4.2
20.8
72.2
2.8

0.0
18.5
77.8
3.7

1.9
51.4
40.9
5.8

1.8**
48.8
43.8
5.6

7.11±0.8

7.7± 0.9

7.68± 0.9

7755.5 ±
538.7

10905.4 ±
2033

10656 ± **
2133

Average working hours per day
Mean ± SD
6.83
7.73 ± 1.1
7.71 ±1.1
±1.3
Average Basic take home salary in last month
Mean ± SD
7783 ±
8501 ±
8477 ±
1428
2177
2166

81.0**
19.0

** P value <0.01 based on the chi- square and Independent T test for categorical and numerical data
respectively. # In follow up 1, students have given multiple reasons for unable to give effective care
and hence overlap in proportions
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3.5. Job satisfaction of nurses working in public and private institutions – results
from follow up 1 and 3 in the panel data.
Table 11 explains the job satisfaction of nurses working in public and private institutions (in follow
up 1 and 3 of the panel data) with regard to their job in general, working conditions, supervisor,
colleagues and salary.
The level of satisfaction was significantly higher for nurses working in private institutions compared
to those in public in terms of both working conditions (p value <0.01) and salary (p value<0.01).
Table 11: Level of job satisfaction of nurses working in public and private Institutions.
Follow up1
Public
Private
N1=6(%)
N2=292(%)
Job in general
Satisfied

Total
N=298(%)

Follow up3
Public
Private
Total
N1=27(%) N2=315 (%) N=342(%)

83.3

70.3

70.6

70.4

78.1

77.5

Neither satisfied
16.7
nor dissatisfied
Dissatisfied
0.0
Working conditions
Satisfied
83.3

23.2

23.0

29.6

17.8

18.7

6.5

6.4

0.0

4.1

3.8

77.9

78.0

48.1

83.8

81.0**

16.7

15.9

16.0

48.1

14.0

16.7

0.0

6.2

6.0

3.7

2.2

2.3

With the supervisor
Satisfied
16.7

71.6

70.5**

88.9

80.0

80.7

Neither satisfied
16.7
20.0
nor dissatisfied
Dissatisfied
66.7
8.4
Relationship with the colleagues at work
Satisfied
33.3
79.3

19.9

11.1

15.9

15.5

9.6

0.0

4.1

3.8

78.3**

96.3

88.2

88.9

Neither satisfied
nor dissatisfied
Dissatisfied
Salary
Satisfied

Neither satisfied
nor dissatisfied
Dissatisfied

16.7

17.1

17.1

3.7

8.9

8.5

50.0

3.6

4.6

0.0

2.9

2.6

0.0

25.5

25.0

14.8

50.2

47.4**

Neither satisfied
20.0
31.7
31.5
51.9
nor dissatisfied
Dissatisfied
80.0
42.8
43.5
33.3
*p value<0.10 and ** p value<0.01 based on the chi- square test

15.9

18.7

34.0

33.9
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3.6: Base line preference to work and the work status of nurses (in follow up 3)
trained in public and private institutions.
Figure 5 shows the baseline preference of students to work in the public or private sector and the
work status of nurses in follow up 3 stratified by type of training institutions. Irrespective of the type
of training institutions, students had a high preference for public sector jobs in the baseline. Of those
who stated a preference to work in the public sector, only one third (34.5%) of publicly trained
nurses and 3.4 per cent of privately trained nurses were actually working in public health facilities
two years after their graduation, while a majority of both publicly (65.5%) and privately (96.6%)
trained nurses ended up working in the private sector.
Figure 5: Nurses work status in public/private sector- follow up 3
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Figure 6 shows the baseline preference of the students and the work status of nurses in TN in follow
up 3 stratified by type of training institutions. The majority of nurses trained in public institutions
(58.8%) and 47.9% of privately trained students demonstrated a preference to work in Tamil Nadu. A
significantly higher proportion of privately trained students (13.35%), intended to work in another
state compared to public (p value <0.01). All the students trained in public (100%) and about 84.7%
of those trained in private Institutions who preferred to work in TN have remained in TN two years
after their graduation.
Figure 6: Nurses work status in and outside Tamil Nadu- follow up 3
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3.7: Baseline job preference and the job pattern of students in the first, second and
third follow ups
Figure 7 shows the various patterns of job preference made by the students in the baseline and their
actual job in the first, second and third follow up.
The first arrow in each pattern represents students’ baseline job preference and the remaining three
arrows show their actual job status in the first, second and the third follow up respectively.
The two major patterns observed was (a) preferred a job in public sector and ended up working in
private sector in all the three follow ups (147) (b) preferred a private sector job and worked in
private sector in all follow ups (75).
However, recruitment into public sector jobs is seen mainly in the third follow up. There are ten
cases where students have preferred a public sector job, worked in private in the first and second
follow ups and got absorbed into public sector jobs at the end of third follow up. Few more patterns
show the absorption of students into the public sector in the third follow up.
Figure 7: Job preference and actual job patterns in the three follow ups
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3.8: Factors associated with working in Tamil Nadu and working in public sector in
follow up 3 in the panel data – (Logistic Regression)
Table 12 shows the associated factors with respect to the students’ work status in TN in the third
follow up. The results show that the students’ place of birth within TN and their baseline preference
to work within TN are highly associated with the work status within the TN state. Though not
significant, there is a larger difference in the work status of students trained in public and private
institutions where privately trained students are less likely to work within TN (Odd Ratio: 0, p value0.99).
Table 12: Factors associated with work status of students in Tamil Nadu in follow up 3 (Logistic
Regression)
Working in Tamil Nadu (Follow up-3)@
OR

95%CI

P-value

Type of institution
Private
0.00
0.00
0.99
Public
1
Sex
Male
1.11
0.11 - 10.6
0.92
Female
1
#
Social Class
Backward class
1.78
0.48 - 6.6
0.38
Sc/St
0.9
0.21 - 3.9
0.89
Forward class
1
Place of birth
Tamil Nadu
4.85
1.24 - 18.8
0.02
Other State
1
Language in high School
English
1.27
0.4 - 3.81
0.67
Mother tongue
1
Preference to Work
Tamil Nadu
2.88
1.06 - 7.8
0.03
Other State
1
# Sc/St – Scheduled Caste/ Scheduled Tribe. Backward class refers to the lower and forward class
refers to those in upper social class.
@ Model summary:[Number of observations=180, Nagelkerke R square=0.33, Hosmer and
Lemeshow test : P value=0.698]
Results show that students’ whose place of birth is in Tamil Nadu and those who have expressed
their baseline preference to work within Tamil Nadu are 4.8 times and 2.8 times more likely to work
within Tamil Nadu state respectively.

29

Table 13 shows the factors associated with regard to nurses holding a job in the public sector in the
third follow up. Results show that type of training institution alone is highly associated with the work
status of nurses. Students trained in public institutions showed a higher odds to work in the public
sector (Odds Ratio: 10.36, 95% CI- 3.43 – 31.34).
The reason for this result is supported by the fact that until early 2016, government had an explicit
policy of recruiting only nurses trained in public institutions. This was challenged in The High Court of
Madras by privately trained nurses. The High Court’s judgement declared Tamil Nadu Government’s
policy (followed until then) as unconstitutional and directed government to recruit nurses for public
sector jobs through competitive examination.
Appendix V provides details of the High Court order and an announcement for recruitment of nurses
for nearly 7500 vacancies by the Medical Recruitment Board, TN. Interviews with concerned officials
indicate that around 5000 of about 7500 vacancies were eventually occupied by privately trained
nurses (Source: Interview with the Directorate of Public Health (DPH). The results of Table 11 may
look different if we were to follow up a new cohort over the next few years.. Many of our panel
working in private facilities (during follow 3) may have secured a job in public sector during the last
round of recruitment by the Govt of TN.
Table 13: Factors associated with work status of students in public sector in follow up 3 (Logistic
Regression)
Working in Public Sector (Follow up -3)@
OR

95%CI

P-value

Type of institution
Public
10.36
3.43 – 31.34
0.00
Private
1
Sex
Male
0.00
0.00
0.99
Female
1
#
Social Class
Backward class
1.50
0.10 - 21.7
0.76
Sc/St
1.07
0.05 - 21.36
0.96
Forward class
1
Place of birth
Tamil Nadu
3.64
0.25 - 52.2
0.34
Other State
1
Language in high School
English
1.8
0.46 - 7.07
0.39
Mother tongue
1
Preference to Work
Public
0.71
0.24 - 2.08
0.54
Private
1
# Sc/St – Scheduled Caste/ Scheduled Tribe. Backward class refers to the lower and forward class
refers to those in upper social class.
@ Model summary:[Number of observations=278, Nagelkerke R square=0.299, Hosmer and
Lemeshow test : P value=0.677]
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Focus Group Discussion
Given below are the dominant views as well as the common points raised by the students of nursing
colleges during Focus Group Discussions (FGDs).

1. Aspirations and Expectations of Nursing Students
Many students reported:
After completing B.Sc. (N), there are wide career opportunities like Master’s in Nursing
(Msc.(N), Master’s in Public Health (MPH), Master’s in Hospital Administration (MHA),
Master’s in Social Work (MSW), Doctorate in Nursing (Ph.D), Clinical Research, Industrial
Nurse, Emergency care Nurse, Nursing Educator, School Health Nurse , Forensic Nursing
and in public sector there are opportunities in railways, Army, Navy, ESI hospitals etc.
Many students aspire to go abroad. Students from Swami Vivekananda College of
Nursing pointed out that, countries like Singapore, Australia, Saudi Arabia and Canada
offer wide opportunities for nurses.

2. Important Job Characteristics
Major Factors listed down by the students that influence the job choices include “High salary,
working hours (preferably 6-7 hours per day), public sector jobs (job security is assured), well
equipped hospitals, postings near native place, proper basic facilities for nurses (separate nursing
station, rest- rooms), clear job description, salary increment, proper holidays and days off, safety
measures (personal protective equipment (PPEs), accommodation facilities, in service nursing
90
education, respect and dignity in the work area…”

31

3. Attitudes towards rural postings
Advantages of rural setting postings pointed out by students include
- More freedom to take clinical decisions
- Students born in rural area can better understand and communicate with the people
- One can earn more respect and dignity at work
- Less stress and more job satisfaction.
- If posted near native, one can concentrate on family relations too
- Calm and good environment
Disadvantages of rural postings include
- Poor facilities in health centres
- Shortage of drugs and equipment
- Poor transport, communication and sanitary facilities
- Needles and gloves are reused
- Quality of care is bad
- Staffs are unaware of the latest technology
- No supervision
- Personal security for female staffs in rural area is a concern

4. Attitudes towards urban postings
Advantages of urban postings include:
- More job opportunities as many hospitals are concentrated in urban area
- One can learn and update with new technology
- Better communication
- Speed referral system
- Follow aseptic techniques for procedures
- Training and in-service education for staffs
Disadvantages of urban postings include:
- More stress and work load
- Long working hours
- Difficult to get leave and time off
- Discrimination is shown among the patients
- Sometimes nurses are not recognised and respected for the work he/she has done

32

4. Conclusion and policy recommendations
This study investigated the intentions and preferences of final-year nursing students and is the first
of its kind in TN. A number of important observations emerge from this survey study.
Baseline survey findings
Most students (more than 60%) preferred a job in government facilities irrespective of whether they
were trained in private, mission and public institutions, although this preference for public sector
jobs was even more predominant among students from lower class. However, the majority of
students (68.8%), from all three types of training institution, indicated they would seek work in the
urban areas over rural areas (31.2%). A significant proportion (23.7%) of those trained in missionary
institutions intended to work outside the state of Tamil Nadu. Female students particularly showed
stronger preferences for working within the Tamil Nau state. Finally, those who had schooling in
English showed a greater preference for a job in private facilities and also were more likely to want
to work outside Tamil Nadu than those who had completed their education in their mother tongue.
The high preference for a job in the public sector reflects the overall cultural and historical trends
among various professionals in India. As Osella and Osella (2000) pointed out, holding a public
sector job is considered to be a prestigious, permanent, salaried, white collar position. It is a symbol
of prestige and security. Parents aspire for their children to work in government jobs, as they
consider government jobs a “life-long appointment”(Pal et al., 2009).
Another study by Mayuri and Kiran, 2015 reported that parents of children attending both
government and private schools aspire for their children to get a government job. This was high
among parents of male children attending government schools in rural (62.9%) and urban slums
(61%).
Career preference and attitude towards rural health services was assessed among graduating interns
of one medical college in Bangalore (Gaikwad et al., 2012). The study reported that only 44% of the
interns expressed their desire to work in rural areas. Lack of clinical infrastructure (such as clinical
equipment), living facilities (good housing, water, electricity etc.), connectivity, career opportunities
were the main reasons stated by students who did not want to serve rural areas.
Singh et al., 2009, have also pointed out the socio-cultural barriers faced by female students in India
where parents want a protective environment for their daughters and are less likely to send them
outside their home state or abroad for education. This could be one of the reasons why female
students showed higher preferences to work within TN state.
Pathan and Shiakh, 2012, pointed out that students coming from English medium schools are bold
and get easily adjusted to urban atmosphere, whereas those from vernacular medium are found
nervous, diffident and experience an inferiority complex. This could be an explanation to why
students from English medium are more willing to work outside TN state.
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Follow up survey findings
Overall the work status of nurses has increased from 71.5% (in the 1st follow up) to 81.8% (in the 3rd
follow up). The level of job satisfaction in follow up 3 was significantly higher among privately
trained nurses in terms of working conditions (82.8%) and salary (49.2%) compared to those trained
in public. Inadequate nursing staff and excessive work load were the two major hindrances reported
by nurses which stop them from giving effective nursing care. Of those who preferred a public job in
the baseline, a significant proportion more (34.5%) of the publicly trained students were absorbed
into public sector than privately trained nurses (3%) after two years of graduation.
Place of birth (in TN) and nurses’ baseline preference to work within TN were the two major factors
associated with the work status of nurses within the state. Type of institution trained (public
Institution) was the major factor associated with the work status of nurses’ in public sector.
While the production of nurses in the state of Tamil Nadu is quite high, their absorption in to the
public sector is very low and slow. The employment notification by MRB (Medical services
Recruitment Board) to hire about 7300 nurses by April 2015 clearly states the accumulated vacancy
for nurses in public sector in the state (Government of Tamil Nadu, 2015). As a result, the nursing
community is forced to explore job opportunities in other states of India and outside India. The
government (Government of India, 2005) also highlighted the fact that only 40% of the registered
nurses are active in the country because of low recruitment, migration and drop outs due to poor
working conditions.
From a policy perspective, such an understanding of the nursing job market, is essential. Eventually,
we need to understand: “whose interests are these training institutions serving?” If the massive
growth of private training institutions in TN is also meeting the needs of the underserved regions in
other parts of India, there is then a strong case for the state government to promote growth of
these institutions. But considering the strong preference for a job within the state of TN, a large
proportion of nurses migrating to other states seem to be doing so under compulsion (otherwise
known as “forced migration”).
Points from the national consultation on nursing profession
Dr. J. Radhakrishnan, Health Secretary, Tamil Nadu, emphasised the need to stop the contractual
system of appointment of nursing staffs in the public sector. He advised the Nursing Council to
assume the role of a protective body apart from being a regulatory body. He also pointed out that
most of the talented nurses are moving either to corporate sectors or abroad, hence satisfaction at
their work place should be ensured.
Dr. S. Ani Grace Kalaimathi, Registrar, Tamil Nadu Nurses and Midwives Council highlighted the need
to make the Litigation Act active, to regulate the booming quack practitioners and introduce the
Nurse Practice Act in line with other countries. She recommended a single entry level in nursing
profession after earning a degree and also suggested significantly increasing nurse salaries.
Dr. K Lalitha, Professor, Department of nursing , National Institute for Mental Health and
Neurosciences (NIMHANS), discussed the key challenges faced by nursing professionals in Karnataka
state which included passive attitude for nursing education by government and universities, poor
nurse to patient ratio, occupational health hazards for the nurses in clinical practice, increased
absenteeism in the job, non-uniformity in pay structure and other standards of practice, absence of
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job description etc. She also pointed out various factors such as overtime work without any
monetary compensation, staff constraint, non-conducive environment for work, lack of team
cohesion, malpractices by educators and job insecurities hinder healthy development of nursing
profession in the country.

Policy Recommendations
Based on policy level consultations and a series of interactions with various officials and other
stakeholders we have had during the study period, the following policy suggestions are proposed:
1. Introduction of Nurse Practice Act in India- to enable independent practice.
2. Creation of new cadres for nurses at work place in various specialties.
3. Introduction of a National Licensure Examination (to determine whether a candidate is
qualified to provide effective and safe nursing practise at the entry level)
4. Maintain an accurate database for nurses through a live registry to meet the demand and
supply.
5. Enable private nursing institutions to affiliate with public health care facilities to provide
opportunities for on the job training.
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APPENDIX- I
LIST OF NURSING COLLEGES SURVEYED

Government Nursing Colleges
1. Chengalpat government college of nursing, Chengalpat.
2. Mohan Kumara Mangalam government college of nursing, Salem
Private nursing colleges
3. Swami Vivekanandha college of Nursing, Dharmapuri.
4. Om sakthi college of nursing, Dharmapuri.
5. Gokulam college of nursing, Salem.
6. Vinayaka Mission college of nursing, Salem.
7. SRM college of nursing, Kattangulathur.
8. Sree Balaji college of nursing, Kancheepuram.
9. Christian college of nursing, Ambillikai, Dindugal.
10. Apollo college of nursing, Chennai.
11. Arulmigu Meenakshi college of nursing, Kancheepuram.
12. Sri Santhoshi college of nursing, Kancheepuram.
13. PSG College of nursing, Coimbatore.
14. Nightingale college of nursing, Coimbatore.
15. E.S College of nursing, Villipuram
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APPENDIX-II
A LONGITUDINAL STUDY OF THE JOB CHOICES OF PRIVATELY AND PUBLICLY
TRAINED NURSES IN TAMIL NADU
Self-Administered Questionnaire
Participant Study Number:

Name of the Nursing College:
-----------------------------------------------------------------------------------------------

Section I – About yourself and your family
1. How old are you?........…….. years
2. Gender:
1
Male
2
Female




3. Which social class do you belong to?
1
SC/ST
2
Most Backward Class
3
Backward Class
4
Other Backward Class
5
Forward Class







4. What is your religion?
1
Hindu
2
Christian
3
Mohammeden
4
Other (specify)…………………………………….





5. What is your birth place:
(1) Name of Village/Town/ City

(2) District

6. How would you describe your place of birth?

1
Village

2
Small Town

3
City
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(3) State

7. State the places and the period you have lived up to 12th Standard:
a) Levels of schooling

b)Describe the place
where you lived

1.

1: Village
2: Town
3: City
1: Village
2: Town
3: City
1: Village
2: Town
3: City
1: Village
2: Town
3: City

2.

3.

4.

8. What is your marital Status:
1 Single
2 Married/in a long-term relationship
3 Divorced
4 Widowed

9. If you are married
9.1 Is your spouse employed?

1
Yes

0
No

c) Period you lived
there (date/year)






 if yes, specify occupation:………………

9.2 Is your spouse studying?

1 Yes

0 No
9.3 did your spouse study in English?:
1 Yes, in English
0 No, in another language
9.4. Is your spouse from:
1 A village
2 A small Town
3 A city




Please specify:…………………………………





10.Have you worked before joining this BSc programme?

1 Yes
 if yes, specify occupation:……………

0 No
How long:………………...

11.Family Profile (ignore inapplicable items)
S. No. Relation
Age
Education
1
Father
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2
4
5
6
7
8

Mother
Spouse
Your Child 1
Your Child 2
Your Child 3
Your Child 4

12.Are your parents working:
a

Father

1 Yes
0 No




b

Mother

1 Yes
0 No




 if yes, specify occupation:…………..
 if yes, specify occupation……………..

13. Are any of your family members in the Nursing profession?
1
0

Yes
No




 if yes, go to question 13.a
 if no, go to question 14

13.a: Provide the following information about them:
S. No. Relation
Gender Age
Education
Employed in*
1
2
3
4
*1: Govt Hospital; 2: Private for profit Hospital; 3: Trust Hospital; 4: Missionary/Minority
Institution Hospital.

14.Did you study in high school in English or in mother-tongue?
1
2

English
Mother-tongue




 State the language: ……………………..

15.What was your +2 performance (in high school)?
……………………………………. (state overall % aggregate mark)
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16.During the past 3 years, were you a member of the following in this college?
1

NSS

2

NCC

3

Youth Red Cross

4

Eco Club

5

Red Ribbon Club

6

Youth Human Rights Intervention

7

Affiliation outside the Campus(e.g.
Religious, Political)

8

Students Nursing Association

1. Yes
0. No
1. Yes
0. No
1. Yes
0. No
1. Yes
0. No
1. Yes
0. No
1. Yes
0. No
1. Yes
0. No

2. Not Applicable

1. Yes
0. No

2. Not Applicable

2. Not Applicable
2. Not Applicable
2. Not Applicable
2. Not Applicable
2. Not Applicable
2. Not Applicable

17.State reasons why you chose to do a BSc in Nursing:
1……………………………………………………………..
2………………………………………………………………
3……………………………………………………………….
4……………………………………………………………….

18.Why did you chose to do a BSc in Nursing at this particular college?







1
2
3
4
5
6

Reputation of the college
Location of the college
The cost / fees
Received scholarship to attend this college
This college has a strict work ethic
I was only accepted in this college

7

State any other reasons…………………………………………………
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Section II – About training as a Nurse
19.Give details of your last three clinical postings (other than parent institution)
No.

Name of
institution

Place of Internship

1

1: Government
2: Private for profit
3: Trust
4: Missionary /
Minority Institution

2

1: Government
2: Private for profit
3: Trust
4: Missionary /
Minority Institution

3

1: Government
2: Private for profit
3: Trust
4: Missionary /
Minority Institution

Specialty

Duration

20.Does your Nursing College have a hospital (for imparting training)?

1 Yes
 if yes, state the number of beds:……………..…..

0 No
21.During your training, have you worked with a Village Health Nurse (of Department of Public
Health, Government of TN)?

1 Yes

0 No
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22.Based on your perception, please evaluate the following facilities in the college (Rating from 1
Highly inadequate to 5 highly adequate)
Highly inadequate-

College Facilities

1
A
B

2

3

Not
Applic
Highly adequate able
4
5
0

Building
Library services
1)Library services( books and journals)
2)Other library services (Xerox, scan)
3)Inter-library services
Teaching facilities
1)Classrooms
2)Teaching labs (displays)
3)Interactive Laboratories e.g. Basic
science simulation/ anatomy simulation or
nursing lab etc.

C

D

IT facilities and services
1)Easy access to computers
2)Internet service
3)Conference call technology
4)Video conference technology
5)Telemedicine/ Tele-radiology link
Training on use of Information
Technology
1)Library search training course
2)Computer skill lab
Other Facilities
1)Field sites
2)Learning materials
3)Accommodation for students , transport,
4)Student health services
5)Internal transportation for students
6)Amenities e.g. cafeteria, convenient
stores,
7)Sport and recreational facilities

E

F

23.How satisfied are you with the overall quality of training you have received in your college?
1
2
3
4
5

Very Unsatisfied
Unsatisfied
Somewhat satisfied
Satisfied
Very satisfied
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24.How would you rate the overall quality of training you have received in the following?
A. Medical- Surgical Nursing
Very Unsatisfied
Unsatisfied
Somewhat satisfied
Satisfied
Very satisfied







B. Paediatric Nursing
1 Very Unsatisfied
2 Unsatisfied
3 Somewhat satisfied
4 Satisfied
5 Very satisfied







C. Obstetrics and Gynaecology
1 Very Unsatisfied
2 Unsatisfied
3 Somewhat satisfied
4 Satisfied
5 Very satisfied







D. Psychiatric Nursing
1 Very Unsatisfied
2 Unsatisfied
3 Somewhat satisfied
4 Satisfied
5 Very satisfied







1
2
3
4
5

E. Community Health
1
2
3
4
5

Very Unsatisfied
Unsatisfied
Somewhat satisfied
Satisfied
Very satisfied







25. What are your academic achievements at the college? Aggregate % marks (year wise)
1st Year
……….
2nd Year ……….
3rd Year ……….
4th Year ……….
26.Have you received any distinction or award from your college during the course of your training?
1
0

Yes
No




 if yes, state the same:…………..
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27.Describe the mode of your admission:
1.
2.
3.
4.
5.
6.

Government seat in Government college with scholarship
Government seat in Government college without scholarship
Government seat in Private college with scholarship
Government seat in Private college without scholarship
Management seat in Private college with scholarship
Management seat in Private college without scholarship








28.How did you finance yourself to meet the expenses? (tick more than one if applicable)
1. My family paid for me
2. My family borrowed money from a private agency or bank
3. I was sponsored by an organization
4. I received a scholarship (from the Government)
5. I received support from a Charity
28.1 If you borrowed money:
a. How much did you borrow? …………………..
b. How much of outstanding debt you have now? ………………………
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Section III – About your future professional life
29.After completing your training, do you have an obligation to serve in the hospital linked to your
college?

1 Yes
 if yes, how long:……..………..

0 No
30.What would you like to do after this degree programme?
1 Take up a Nursing job in Tamil Nadu
2 Go for higher studies (in nursing)
3 Go for higher studies (other than nursing, such as
Masters in Public Health, MPH)
4 Take up a Nursing job abroad
5 Take up a Nursing job in another state of India
6 Change profession








31.If you are considering a Nursing job, provide the following information:
A. I would like to take up a job in:
1 Government institution
2 Private sector (for profit) institution
3 Trust institution
4 Missionary/Minority institution






B. I would like to take up a job in:
1 Rural Setting
2 Urban Setting




C. I would like to take up a job in:
1 Clinic
2 Hospital
3 Teaching institution
4 Home care






D. I would prefer a job in:
1 General nursing
2 Community health
3 Paediatrics
4 Surgery
5 Other, specify……………………………………






32.Have you already been offered a job:?
1 Yes
  if yes, go to question 32.a

0 No
32.a If Yes, state the following:
Name of the institution…………………………………………………………….
Private or government institution…………………………………….........................
Location of the institution …………………………………….………………..
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33.Which of the following reasons would you rank as the FIRST while looking for a job?

1 I am looking for a job that gives me a good salary

2 I am looking for a permanent and secure job
3 I am looking for a job in an organization where I can help 
others
34.Which of the following reasons would you rank as the SECOND while looking for a job?
1
2
3

I am looking for a job that gives me a good salary
I am looking for a permanent and secure job
I am looking for a job in an organization where I can help
others





35.How strongly do you agree or disagree with the following statements (from 1 strongly disagree to
5 strongly agree):
Strongly disagree
1
A If you work in rural areas, you get a lot of support from
colleagues and friends
B Working in urban areas is stressful
C You can earn more money if you work in urban areas
D You can advance your career if you work in government
institutions
E Working in urban areas is very stressful
F Quality of life in urban areas is not as good as in rural
areas
G Your children will have a better life in urban areas
H If you work for the government, you can better serve
the poor
I Working in the private sector is stressful
J If you work in the private sector, you can earn a lot of
money
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2

3

Strongly agree 
4
5

36.How strongly do you agree or disagree with the following statements about the government’s
responsibility (on a scale of 1 to 5: from 1 strongly disagree to 5 strongly agree):
Strongly disagree
1

2

Strongly agree 
3
4
5

A The government should ensure that every trained nurse
gets a job in government service
b P The government should provide health care for the
sick
c The government should provide a social security
scheme for the old
d The government should provide a decent standard of
living for the unemployed
e The government should give adequate financial
assistance to students from low-income families

This part of the survey is finished, Thank You.
Please turn the page, and fill in the last section of the survey so that we can contact you in the
future.
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Participant Number:

Keeping in touch!
As we explained, this study aims to gather information on the decisions that you will make
for your career in the next few years. To do that, we would like to be able to contact you
every six months or so, to obtain some information about your employment situation and
update your contact details. This contact will be as brief as possible and it is anticipated that
it won’t take more than a few minutes, on the phone.
To be able to contact you regularly, we will keep records of your contact details. In case your
contact details change, we would also like to have the contact details of your parents,
partner or friend, to make sure that we will be able to contact you again.
PLEASE FILL IN AS MANY AS POSSIBLE
Your contact details:
Name
Telephone (Cell):
Telephone (Home):
Email address
Your parents’ contact details:
Name
Telephone (Cell)
Telephone (Home)
Email address
Your spouse / partner’s contact details (if applicable):
Name
Telephone (Cell)
Telephone (Home)
Email address
Your best friend’s contact details:
Name
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Telephone (Cell)
Telephone (Home)
Email address

FOCUS GROUP DISCUSSIONS – TOOL

1.

Long term career plans
 What are their aspirations?
 What are the things they need to do to achieve those aspirations (additional training, jobs in
certain centres etc)

2.

Important job characteristics
 Factors that might influence their choice of job
 Including: remuneration, type of facility, location, type of work, work environment,
contract duration, training and career advancement opportunities, reputation, social
amenities, family requirements, private sector work
 Discussion of relative importance of these factors. Which are critical, which are less
important?

3.

Attitudes to rural postings
 Start with generic question on rural /urban areas: what do they think about rural and urban
areas in Tamil Nadu?
 Their perceptions of the advantages and disadvantages of rural vs urban posts
 How do they know about these things (own experience, friends, family).
 Types of rural or urban jobs they definitely wouldn’t like.
 Explore links between rural/urban postings and career plans.
 Explore attitudes of different groups (rural vs urban background, more ambitious etc)
 What do they think of people who choose to remain in rural? Is it about altruism or is it
related to other things?

4.

Perceptions of important interventions
 What do they think needs to be done to recruit and retain nurses in rural areas?
 What would be effective? What is realistic? Is it possible to compensate for perceived
disadvantages of rural areas?
 How do they know these things (experience, popular discourse)
 Attitudes to existing policy interventions: rural allowance, community service etc
 Current policy of the TN Govt with regards to recruitment of nurses trained in pubic vs
private institutions.
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FOLLOW UP QUESTIONNAIRE-1
SAMPLE NO:

STUDY NUMBER:

DATE OF INTERVIEW: __ /__ /____
COLLEGE NAME: __________________________________________________

PART 0: BACKGROUND INFORMATION
FOLLOW-UP ROUND NO: 1
Name of the respondent :
Mobile Number
:
Land line Number
:
Status after the last follow up :
Date of last interview :

Alternative Number:

TO BE FILLED BY THE RESEARCHER: Name:___________________
i. Were you able to contact the participant directly?
1. Yes (skip to iii)
0. No
ii. Did u speak to someone from family/ friend?
1. Yes
0. No
iii. Did u interview the participant?
1. Yes
0. No (skip to iv )
iv. What were the reasons for not completing the interview?
1. Refused: Participant terminated participation
2. Unsuccessful: Not able to locate
3. Married and moved out.
4. Others specify: _____________________________________________

PART 1: DEMOGRAPHIC DETAILS
1) What is your current marital status?
1. Single (Skip to 5)
2. Married
3. Married but lives alone
4. Divorced
5. Widowed
2) Spouse details:
a) Education: ____________________
b) Occupation: ___________________
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c) Spouse’s opinion about your job: ________________
3) How many children you have? _________
4) If yes, how many weeks of maternity leave availed during your last delivery?
__________
PART 2: CURRENT JOB STATUS
5) Are you currently working as a nurse?
1. Yes (Skip to 7)
0. No
6) What are the reasons for not working?
1. I didn’t get a job
2. I’m on maternity leave
3. I’m working somewhere else
4. Others (specify): ______________________
7) a) Name of the institution where you work: _________________________________
b) Place: ______________________
c) State: ______________________
d) Date of joining : __________________________________
8) Mention the type of institution where you currently work?
1. Government
2. Corporate
3. Private- Trust
4. Missionary
9) What is the type of facility you currently work?
1. Hospital
2. Teaching/ Academic institution
3. Research organization
4. Others: ______________________
10) Mention the specialty under which you work now? _______________________
11) Did you have any alternative job opportunities as a nurse?
1. Yes
0. No (Skip to 13)
12) If yes, specify ______________________
13) Is this your first job after graduation (BSc. Nursing)?
1) Yes (Skip to 16)
0. No
14) List where all have you worked in the past 6 months?
a) Name of Institution 1: ____________________________ Type:____
b) Name of Institution 2: ____________________________ Type:____
15) For what reasons have you changed your job (more than once) in the past 6 months?
1. Dissatisfied with the job
2. To earn higher salary
3. Conflict with the supervisor
4. Others (specify): _________________________
16) How long have you remained unemployed in the past 6 months? _______________
17) Mention your current job title? _________________________
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PART 3: CURRENTLY EMPLOYED WORKING CONDITION
18) How many hours of work per day you do, in your current job? _____________
19) Have you worked on night duty last month?
1. Yes
0. No
20) How many nights of night duty have you worked in last month? _______________
21) What was your basic take home salary from your job last month? _______________
22) Do you face any difficulties in performing the role of a nurse (as care giver)?
1. Yes
0. No (Skip to 24)
23) If yes, what are the reasons for not being able to provide effective clinical care?
1. Lack of drugs/medicine
2. Lack of adequate equipment
3. Inadequate staff
4. Excessive work load
5. Lack of rest/ leisure time
6. Other specify: _________________________
24) How would you describe your work load?
1. Too heavy- I have too much to do and generally don’t complete my tasks in
working hours
2. Heavy – I have a lot to do, but generally completely my tasks in working hours
3. Moderate – I am quite busy, but I generally have some spare time during working
hours
4. Light – I am not that busy and generally I have a lot of spare time during working
hours
25) On a scale of 1 to 5 (1 being very dissatisfied and 5 being very satisfied), how
satisfied are you with each of the following aspects of your job:
1
2
3
4
5
Your job in general
Your working conditions
Your supervisor
Your relationship with colleagues
Your salary

26) Do you see working yourself in this health care facility next year (2015)?
1. Yes, most certainly
2. Yes, probably
3. Don’t know yet
4. No, probably not
5. No, definitely not
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27) If Yes, state the reason_____________________
28) If No, state the reason_____________________

PART 4: CONTACT DETAIL VERIFICATION
WE WOULD LIKE TO VERIFY THE CONTACT DETAILS THAT YOU’VE GIVEN US LAST TIME TO CHECK IF THEY
HAVE NOT CHANGED.

PERSONAL CONTACT
Your Name
Mobile Number
Land line Number
Email id
PARENT’S CONTACT
Father/Mother Name
Mobile Number
Land line Number
Email id
SPOUSE CONTACT
Spouse Name
Mobile Number
Land line Number
Email Id
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FOLLOW UP QUESTIONNAIRE-2
SAMPLE NO:

STUDY NUMBER:

DATE OF INTERVIEW: __ /__ /____
COLLEGE NAME: __________________________________________________

PART 0: BACKGROUND INFORMATION
FOLLOW-UP ROUND NO: 2
Name of the respondent :
Mobile Number
:
Land line Number
:
Status after the last follow up :
Date of last interview :

Alternative Number:

TO BE FILLED BY THE RESEARCHER

Name of the researcher…………...................

i. Were you able to contact the participant directly?
1. Yes (skip to iii)
0. No
ii. Did u speak to someone from family/ friend?
1. Yes
0. No
iii. Did u interview the participant?
1. Yes
0. No (skip to iv )
iv. What were the reasons for not completing the interview?
1. Refused: Participant terminated participation
2. Unsuccessful: Not able to locate
3. Married and moved out.
4. Others specify: _____________________________________________

PART 1: DEMOGRAPHIC DETAILS
1) What is your current marital status?
1. Single (Skip to 5)
2. Married
3. Married but lives alone
4. Divorced
5. Widowed
2) Spouse details:
a) Education: ____________________
b) Occupation: ___________________
c) Spouse’s opinion about your job: ________________
3) How many children you have? _________
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4) If yes, how many weeks of maternity leave availed during your last delivery?______
PART 2: CURRENT JOB STATUS
5) In the 1st follow up, you reported that you were working at………………………………………….
in ……………………….. Are you still working here?
1. Yes (Skip to 7)
0. No
6) Reasons that you are no longer working at …………………………………………..?
6.1) I’m on maternity leave.
a) Are you planning to join back the same facility after maternity leave?
1. Yes
0. No
b) Reasons for not joining the same facility
1. Dissatisfied with the job
2. To earn higher salary
3. Conflict with the supervisor
4. Others (specify): _________________________
c) Are you planning to look for new job?
1. Yes
0. No
If yes, specify: ________________________________________

6.2) I’m currently studying- full time.
6.3) I’m working somewhere else.
6.4) I’m unemployed.
a) How long have you remained unemployed in the past 6 months? ______
b) Reasons for your unemployment.
1) Facility was closed down.
2) Dissatisfied with job.
3) Health issues.
4) Others: _____________________________

6.5) Others (specify): ______________________
7) 1. Name of the institution where you currently work:________________________
2. Place: ______________________
3. State: ______________________
4. Date of joining the current facility: __________________________________
8) Mention the type of institution where you currently work?
1. Government
2. Corporate
3. Private- Trust
4. Missionary
9) What is the type of facility you currently work?
1. Hospital
2. Teaching/ Academic institution
3. Research organization
4. Others: ______________________
10) Mention the specialty under which you work now? _______________________
11) How many times did you change jobs since first follow up?
1. Not changed (Skip to 14)
2. Once
3. More than once
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12) List where all have you worked in the past 6 months?
1. Name of Institution 1: ____________________________ Type:____
2. Name of Institution 2: ____________________________ Type:____
13) For what reasons have you changed your job (more than once) in the past 6 months?
1. Dissatisfied with the job
2. To earn higher salary
3. Conflict with the supervisor
4. Others (specify): _________________________
14) Mention your current job title? ......................................................
PART 3: CURRENTLY EMPLOYED WORKING CONDITION
15) How many hours of work per day you do, in your current job? _____________
16) Have you worked on night duty last month?
1. Yes
0. No
17) How many nights of night duty have you worked in last month? _______________
18) What was your basic take home salary from your job last month? _______________
19) Do you face any difficulties in performing the role of a nurse (as care giver)?
1. Yes
0. No (Skip to 21)
20) If yes, what are the reasons for not being able to provide effective clinical care?
1. Lack of drugs/medicine
2. Lack of adequate equipment
3. Inadequate staff
4. Excessive work load
5. Lack of rest/ leisure time
6. Other specify: _________________________
21) How would you describe your work load?
1. Too heavy- I have too much to do and generally don’t complete my tasks in
working hours
2. Heavy – I have a lot to do, but generally completely my tasks in working hours
3. Moderate – I am quite busy, but I generally have some spare time during working
hours
4. Light – I am not that busy and generally I have a lot of spare time during working
hours
22) On a scale of 1 to 5 (1 being very dissatisfied and 5 being very satisfied), how
satisfied are you with each of the following aspects of your job:
1
2
3
4
5
Your job in general
Your working conditions
Your supervisor
Your relationship with colleagues
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Your salary

23) Do you see working yourself in this health care facility next year (2015)?
1. Yes, most certainly
2. Yes, probably
3. Don’t know yet
4. No, probably not
5. No, definitely not
24) If Yes, state the reason_____________________
25) If No, state the reason _____________________

PART 4: CONTACT DETAIL VERIFICATION
WE WOULD LIKE TO VERIFY THE CONTACT DETAILS THAT YOU’VE GIVEN US LAST TIME TO CHECK IF THEY
HAVE NOT CHANGED.

PERSONAL CONTACT
Your Name
Mobile Number
Land line Number
Email id
PARENT’S CONTACT
Father/Mother Name
Mobile Number
Land line Number
Email id
SPOUSE CONTACT
Spouse Name
Mobile Number
Land line Number
Email Id
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FOLLOW UP QUESTIONNAIRE-3
SAMPLE NO:

STUDY NUMBER:

DATE OF INTERVIEW: __ /__ /____
COLLEGE NAME: __________________________________________________

PART 0: BACKGROUND INFORMATION
FOLLOW-UP ROUND NO: 3
Name of the respondent :
Mobile Number
:
Land line Number
:
Status after the last follow up :
Date of last interview :
Completed survey :
(a) Base-line
(b) Follow Up 1
(c) Follow Up 2
(d) Follow Up 3

Alternative Number:

: 1. Yes
: 1. Yes
: 1. Yes
: 1. Yes

0.No
0.No
0.No
0.No

TO BE FILLED BY THE RESEARCHER

Name of the researcher…………...................

i. Were you able to contact the participant directly?
1. Yes (skip to iii)
0. No
ii. Did you speak to someone from family/ friend?
1. Yes
0. No
iii. Did you interview the participant?
1. Yes
0. No (skip to iv )
iv. What were the reasons for not completing the interview?
1. Refused: Participant terminated participation
2. Unsuccessful: Not able to locate
3. Married and moved out.
4. Others specify: _____________________________________________

PART 1: DEMOGRAPHIC DETAILS
1) What is your current marital status?
1. Single (Skip to 3)
2. Married
2) Spouse details:
a) Occupation: ___________________
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PART 2: CURRENT JOB STATUS
3) Are you currently working as a nurse?
1. Yes
0. No (Skip to 5)
4) In the 2nd follow up, you reported that you were working at………………………………………….
in ……………………….. Are you still working here?
1. Yes (Skip to 5)
1. No
5) Reasons that you are no longer working as nurse at …………………………………………..?
5.1) I’m on maternity leave.
a) Are you planning to join back the same facility after maternity leave?
1. Yes
0. No
b) Reasons for not joining the same facility
1. Dissatisfied with the job
2. To earn higher salary
3. Conflict with the supervisor
4. Others (specify): _________________________
c) Are you planning to look for new job?
1. Yes
0. No
If yes, specify: ________________________________________

5.2) I’m currently studying- full time.
5.3) I’m working somewhere else.
5.4) I’m unemployed.
a) How long have you remained unemployed in the past 6 months? ______
b) Reasons for your unemployment.
1) Facility was closed down.
2) Dissatisfied with job.
3) Health issues.
4) Others: _____________________________

5.5) Others (specify): ______________________
6) If you are not working as nurse, what is your current profession? _____________
7) 1. Name of the institution where you currently work: ___________________
2. Place: ______________________
3. State: ______________________
4. Date of joining the current facility: _________________________________
8) Mention the type of institution where you currently work?
1. Government
2. Corporate
3. Private- Trust
4. Missionary
9) What is the type of facility you currently work?
1. Hospital
2. Teaching/ Academic institution
3. Research organization
4. Others: ______________________
10) Mention the specialty under which you work now? _______________________
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11) How many times did you change jobs since graduation?
1.Not changed (Skip to 15)
2.Once
3.More than once
12) List where all have you worked since graduation?
a) Name of Institution 1: ____________Type:____ Length of stay (in months):__
b) Name of Institution 2: ____________Type:____ Length of stay (in months):___
c) Name of Institution 3: ____________Type:____ Length of stay (in months):__
d) Name of Institution 4: ____________Type:____ Length of stay (in months):___
13) For what reasons have you changed your job (more than once) in the past 6
months?
2. Dissatisfied with the job
3. Inadequate salary
4. Conflict with the supervisor
5. Others (specify): _________________________
14) Reasons why you joined the current Job?
a. Higher pay scale
b. Reputation of the Hospital
c. Closer to my hometown
d. Other reasons (specify): ______________________
15) Mention your current job title? ......................................................
PART 3: CURRENTLY EMPLOYED WORKING CONDITION
16) How many hours of work per day you do, in your current job? _____________
17) Have you worked on night duty last month?
1. Yes
0. No
18) How many nights of night duty have you worked in last month? _____________
19) What was your basic take home salary from your job last month? ____________
20) Do you face any difficulties in performing the role of a nurse (as care giver)?
1. Yes
0. No (Skip to 22)
21) If yes, what are the reasons for not being able to provide effective clinical care?
1.Lack of drugs/medicine
2.Lack of adequate equipment
3.Inadequate staff
4.Excessive work load
6. Lack of rest/ leisure time
7. Other specify: _________________________
22) How would you describe your work load?
1. Too heavy- I have too much to do and generally don’t complete my tasks in
working hours
2. Heavy – I have a lot to do, but generally completely my tasks in working hours
3. Moderate – I am quite busy, but I generally have some spare time during
working hours
4. Light – I am not that busy and generally I have a lot of spare time during
working hours
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23) On a scale of 1 to 5 (1 being very dissatisfied and 5 being very satisfied), how
satisfied are you with each of the following aspects of your job:

1

2

3

4

5

Your job in general
Your working conditions
Your supervisor
Your relationship with colleagues
Your salary

24) Do you see working yourself in this health care facility next year (2016)?
1. Yes, most certainly
2. Yes, probably
3. Don’t know yet
4. No, probably not
5. No, definitely not
25) If Yes, state the reason_____________________
26) If No, state the reason _____________________
27) Would you like to say anything more about your job?
PART 4: CONTACT DETAIL VERIFICATION
WE WOULD LIKE TO VERIFY THE CONTACT DETAILS THAT YOU’VE GIVEN US LAST TIME TO CHECK IF THEY
HAVE NOT CHANGED.

PERSONAL CONTACT
Your Name
Mobile Number
Land line Number
PARENT’S CONTACT
Father/Mother Name
Mobile Number
Land line Number
Email id
SPOUSE CONTACT
Spouse Name
Mobile Number
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APPENDIX-III

National Consultation on Nursing
Profession in India.
Conference Proceedings
30th October 2015

Organised by the Department of Humanities and Social Sciences
(DoHSS), Indian Institute of Technology Madras.
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Nursing Profession in India: A National Consultation
Indian Institute of Technology (Madras)
Hall 2, ICSR Building, IIT M Campus, 30 October 2015

Programme Schedule

09.00 – 9.30 am

Registration

09.30 – 9.45 am

Welcome address
Prof. V. R. Muraleedharan, IIT (Madras)

09.45 – 10.15 am

Keynote by address:
Dr. Ani Grace Kalaimathi
Registrar, Tamil Nadu Nurses and Midwives council.

10.15 – 11.00 am

Employment and Career Opportunities for Nursing
Professionals: A National Scenario.
Dr. A. Nanthini, Associate Professor, Nodal Officer,
RCH/NRHM Project, NIHFW, New Delhi.

11.00 – 11.15 am

Tea break

11.15 – 12.00 pm

Findings from Tamil Nadu cohort study by
Prof. V. R. Muraleedharan and Ms. Elsa Mary, IIT- Madras

12.00 – 12.45 pm

12.45 – 02.00 pm

Challenges in nursing profession; Job market in Karnataka, by
Prof. K. Lalitha, Professor and H.O.D, NIMHANS College of
Nursing, Bengaluru.

Lunch
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02.00 – 03.30 pm

Round Table:

Chair: Shri. J Radhakrishnan, IAS
Secretary, HFW, Govt. of TN.

Nursing Workforce in India:
Production, Distribution, Career Options:
What Must Government Do?

Invited speakers: followed by discussion.
(Potential speakers:[1] Dr. Latha R, Principal, Govt. College of
Nursing, Thrissur; [2] Dr. Poongodi, MD, Om sakthi Hospitals,
Dharmapuri;[3] Dr. Elizebath Jean Abraham, Principal, PSG
college of Nursing, Coimbatore; [4] Prof. Grace Kingston,
Principal, Christian college of Nursing, Dindigal;
[5] Prof. Sornam Ganesan, Principal, Chengalpatt Govt. college
of Nursing; Representatives from Professional Associations)

Tea/Snack
****

****
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****

Introduction
Nursing personnel form the back bone of a country’s healthcare system. India has been facing
shortage of nurses since independence and it varies across regions and rural- urban distribution. .
The objective of the consultation encompassed the discussions pertaining to the current
challenges being faced by the nursing profession in India, particularly with regard to the
employment opportunities and career options in private and public health systems in India. The
participants included various stakeholders from the nursing profession, government officials and
academicians to deliberate on myriad of issues and thereby, offer suggestions to address the
lacunae in the system. [Appendix 1 contains names of participants and their affiliation]
Prof. V.R. Muraleedharan of IIT-M welcomed the participants and highlighted the rationale for
organizing the workshop. He emphasised the need to distinguish between the shortage of health
personnel in terms of production and absorption (employment opportunities) within the state of
Tamil Nadu and in other parts of India. The southern states of India, namely Tamil Nadu, Kerala
and Karnataka together have about 50% of the total capacity to produce nurses in India.
Evidently, there is no shortage of nurses in these regions but the key question is what proportion
of these nurses produced year after year in TN get absorbed by private and public healthcare
facilities. To put it differently, what are the job prospects of the Nurses training in these states in
particular? And what policy changes are required to address the major challenges being faced
Nursing profession in India. The primary motivation for this consultation, he pointed out, arises
from this concerns.
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1. Keynote Address
Dr. S. Ani Grace Kalaimathi , Registrar Tamil Nadu Nurses and Midwives Council delivered
the Key Note address and spoke on several inter-related issues. She highlighted the physiciancentric health system where the contributions of nurses are considered to be ancillary. She
pointed out the low salary being paid to the nurses employed in private sector in particular.
Also, she pointed out the falling quality of nurses as due to lack of retention in the specialty
where they have been trained. She further mentioned that there is an immense demand for
clinical nursing practice in Tamil Nadu which is reflected from the hordes of applicants for job
opening by Medical Recruitment Board, and the willingness of nurses to serve in rural areas. She
also highlighted the need to make the Litigation Act active to regulate the burgeoning quack
practitioners and introduce the Nurse Practice Act in line with other countries. Expressing
concern over the appointment of nurses on contractual basis, she suggested a significant increase
in the salary for such nurses and recommended a single entry level in nursing profession after
earning a degree.
2. Employment and Career Opportunities for Nursing Professionals:
A National Scenario

Dr. Nanthini Subbiah, Associate Professor, National Institute for health and family welfare
spoke on the employment and career opportunities of nurses in India. She briefed about the
current trends and statistics pertaining to the subject and mentioned about the mushrooming of
nursing educational institutions in the country over the past one decade. She pointed out that only
40% of nurses registered under Indian Nursing Council (INC) are in practice and also there’s a
skewed distribution of nursing schools and colleges between northern and southern states, with
southern states (Karnataka, Andhra Pradesh, Tamil Nadu and Kerala) having maximum number
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of nursing institutions. Additionally, she discussed the cadres in various domains of nursing
institutions like ANM training centre, schools and colleges of nursing. She pointed out that there
are no takers of specialty courses in nursing profession due to lack of incentives and retention
mechanism.
3. Longitudinal Study of Job Choices of Nurses in Tamil Nadu

Ms. Elsa Mary, Project Associate from IIT Madras presented a summary of an ongoing project
“A longitudinal study of the job choices of publicly and privately trained nurses in Tamilnadu
and with some results from the baseline survey. She explained the overall aim of the study,
which is to investigate how the nursing graduates from public and private training institutions
differ in their characteristics, values, job intentions and job choices. The major study objectives
listed were (a) to maintain a cohort of nurses over the period from April 2014 to February 2016
(b) to compare and contrast the personal characteristics, work intentions (of public and private
sector jobs, rural and urban jobs), actual job choices of publicly and privately trained nurses and
(c) to analyse the factors that influence the nurses’ job choices.
A total of 17 nursing institutions (2 government, 15 private) were surveyed and 758 Bsc. Nursing
final year students participated in the baseline survey carried out between June to August 2014.
She presented the socio-demographic characteristics of the study samples where majority of
them were females (94%), belonged to backward class (69%) and were mostly from rural
villages (48%). She explained the various factors associated with the job preferences and
highlighted the fact that irrespective of the type of institution trained in, students’ preference for
public sector job and a job within Tamilnadu remained high. She also gave some insights based
on the findings from the follow ups where about half of the graduated students (51%) have been
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absorbed into the corporate sector and 41% of them into private trust institutions. She also
pointed that 10% of those employed as nurses have moved out of the state by the end of second
follow up.
4. Challenges in Nursing Profession in Karnataka:
Dr. K Lalitha, Professor, Department of nursing NIMHANS spoke on the challenges faced by
the nursing professionals and job market in Karnataka. The presentation covered the gamut of
challenges for various stakeholders in nursing profession like teachers, educational
administrators, nursing service administrators, nursing researchers etc. The key issues included
passive attitude for nursing education by government and universities, poor nurse patient ratio,
occupational health hazards for the nurses in clinical practice, increased absenteeism in the job,
non-uniformity in pay structure and other standards of practice, absence of job description etc.
The speaker pointed out how several factors such as overtime work with no monetary
compensation, staff constraint, non-conducive environment for work or team cohesion,
malpractices by educators and job insecurities impede healthy development of this profession in
the country. She also mentioned about the demand for nurses being higher than the supply in the
country and the problem getting exacerbated by the increased migration of nurses and decline in
admission in the nursing colleges.
5. Round Table Discussion
The round table discussion was chaired by Dr. J. Radhakrishnan, Health Secretary, Tamil Nadu.
The discussion revolved around the question “What must the government do to improve the
nursing profession in state of Tamil Nadu and in the country?.” The Chair emphasized the need
to dispense with the contractual system of appointment of nursing staffs in the public sector. He
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advised the Nursing Council to assume the role of a protective body apart from being a
regulatory body. He also added that most of the talented nurses are moving either to corporate
sectors or abroad, hence satisfaction at their work place should be ensured.

Following are some of the major points that arouse during the discussion
1. Need to establish a separate directorate for nursing – to allow greater representation
and involvement of nursing community in the decision making bodies.
2. Introduce the “Nurse Practice Act” in India – to ensure a safe nursing practise in the
country.
3. Establish advanced learning centres for nursing in India which is research orientedEg. “Indian Institute of Advanced Nursing”.
4. New cadre creation for nurses at work place – to help employ nurses trained in various
specialities.
5. Quality of nursing education to be maintained by enrolling students purely on the basis
of merit.
6. Quality of training given to the nursing students in various institutes needs to be
monitored on a periodic basis.
7. Enable private nursing institutes to affiliate with public healthcare facilities to provide
opportunities for on the job training.
Other suggestions included the closure of nurse assistance programs, better regulatory
framework to restrict the entry of quacks and introduction of tele-nursing.
**** **** **** ****
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APPENDIX-IV
1. Work characteristics and job satisfaction of students in Follow up 1 – stratified by type
of training institutions.
Follow Up 1
Public
Private
Total
N=82(%)
N=616(%)
N=698(%)
Work status as nurse
54(65.9)
409(66.4)
463(66.3)
Yes
28(34.1)
207(33.6)
235(33.7)
No
Current State of work
52(96.3)
332(81.2)
384(82.9)
Tamil Nadu
2(3.7)
77(18.8)
79(17.1)
Other State
Type of Institution-(where they work)
0(0)
10(2.4)
10(2.1)
Government
453(97.8)
54(100)
399(97.6)
Private
Worked on night duty last month
43(89.6)
348(84.1)
391(84.6)
Yes
5(10.4)
66(15.9)
71(15.4)
No
Difficulties while performing the role of nurse
4(8.5)
107(27)
111(25.1)
Yes
43(91.5)
289(43.5)
332(74.9)
No
Reason for not able to give effective care#
0(0)
1(0.9)
1(0.9)
Lack of drugs
0(0)
8(7.4)
8(7.1)
Lack of
1(25)
53(49.1)
54(48.2)
equipment
2(50)
56(51.9)
58(51.8)
Inadequate staff
1(25)
32(29.6)
33(29.5)
Excess work load
3(60)
27(25.0)
30(26.5)
Lack of rest
Other
Description of work load
0(0)
16(4)
16(3.5)
Too Heavy
7(14.6)
97(24)
104(23)
Heavy
39(81.3)
286(70.6)
325(71.7)
Moderate
2(4.2)
6(1.5)
8(1.8)
Light
Average working hours per day
7.96±1.03
Mean ± SD

7.68±1.15

Average Basic take home salary in last month
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7.71±1.14

Mean ± SD

7752.08±
2101.97

Level of satisfaction
Job in general
31(64.6)
Satisfied
Neither satisfied
15(31.3)
nor dissatisfied
Dissatisfied
2(4.2)
Working conditions
Satisfied
45(93.8)
Neither satisfied
3(6.3)
nor dissatisfied
Dissatisfied
0(0)
With the supervisor
Satisfied
32(66.7)
Neither satisfied
13(27.1)
nor dissatisfied
Dissatisfied
3(6.3)
Relationship with the colleagues at work
Satisfied
40(83.3)
Neither satisfied
7(14.6)
nor dissatisfied
Dissatisfied
1(2.1)
Salary
Satisfied
13(27.1)
Neither satisfied
15(31.3)
nor dissatisfied
Dissatisfied
20(41.1)

8357.47±
2237.50

8291.87±
2228.91

269(69.7)
92(23.8)

300(69.1)
107(24.7)

25(6.5)

27(6.2)

289(74.7)
69(17.8)

334(76.8)
72(16.6)

29(7.5)

29(6.7)

280(72.5)
71(18.4)

312(71.9)
84(19.4)

35(9.1)

38(8.8)

307(79.5)
60(15.5)

347(80)
67(15.4)

19(4.9)

20(4.6)

83(21.8)
131(34.4)

96(22.4)
146(34)

167(43.8)

187(43.6)

2. Work characteristics and job satisfaction of students in Follow up 2 – stratified by type
of training institutions.
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Follow Up 2
Private
N=508(%)

Public
N=76(%)

Work status as nurse
56(73.7)
414(81.5)
Yes
20(26.3)
94(18.5)
No
Current State of work
54 (96.4)
329(79.5)
Tamil Nadu
2(3.6)
85(20.5)
Other State
Type of Institution-(where they work)
0(0)
10(2.4)
Government
56(100)
404(97.6)
Private
Worked on night duty last month
51(91.1)
364(88.0)
Yes
5(8.9)
50(12.0)
No
Difficulties while performing the role of nurse
6(10.7)
104(25.1)
Yes
50(89.3)
310(74.9)
No
Reason for not able to give effective care#
0(0)
0(0)
Lack of drugs
1(16.7)
4(3.8)
Lack of equipment
1(16.7)
18(17.1)
Inadequate staff
3(50.0)
74(70.5)
Excess work load
0(0)
7(6.7)
Lack of rest
1(16.7)
2(1.9)
Other
Description of work load
1(1.8)
15(3.6)
Too Heavy
28(50.0)
168(40.6)
Heavy
27(48.2)
225(54.3)
Moderate
0(0)
6(1.4)
Light
Average working hours per day
7.82±0.81
7.70±0.94
Mean ± SD
Average Basic take home salary in last month
10142.86±
9910.6±
Mean ± SD
2153.29
2214.56
Level of satisfaction
Job in general
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Total
N=584(%)
470(80.5)
114(19.5)
383(81.5)
87 (18.5)
10(2.1)
460(97.9)
415(88.3)
55(11.7)
110(23.4)
360(76.6)
0(0)
5(4.5)
19(17.1)
77(69.4)
7(6.3)
3(2.7)
16(3.4)
196(41.7)
252(53.6)
6(1.3)
7.71±0.93
9938.28±
2206.38

Satisfied
43(76.8)
Neither satisfied
11(19.6)
nor dissatisfied
Dissatisfied
2(3.6)
Working conditions
Satisfied
41(73.2)
Neither satisfied
13(23.2)
nor dissatisfied
Dissatisfied
2(3.6)
With the supervisor
Satisfied
42(75.0)
Neither satisfied
10(17.9)
nor dissatisfied
Dissatisfied
4(7.1)
Relationship with the colleagues at work
Satisfied
52(92.9)
Neither satisfied
2(3.6)
nor dissatisfied
Dissatisfied
2(3.6)
Salary
Satisfied
28(50.0)
Neither satisfied
15(26.8)
nor dissatisfied
Dissatisfied
13(23.2)
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293(70.6)
84(22.7)

336(71.3)
105(22.3)

28(6.7)

30(6.4)

288(69.4)
83(20.0)

329(69.9)
96(20.4)

44(10.6)

46(9.8)

278(67.0)
80(19.3)

320(67.9)
90(19.1)

57(13.7)

61(13)

298(71.8)
74(17.8)

350(74.3)
76(16.1)

43(10.4)

45(9.6)

119(28.7)
104(25.1)

147(31.3)
119(25.3)

191(46.1)

204(43.4)

3. Work characteristics and job satisfaction of students in Follow up 3 – stratified by type
of training institutions.
Follow Up 3
Private
N=385(%)

Public
N=56(%)

Work status as nurse
49(87.5)
308(80.0)
Yes
7(12.5)
77(20.0)
No
Current State of work
49(100)
239(77.6)
Tamil Nadu
0(0)
69(22.4)
Other State
Type of Institution-(where they work)
15(30.6)
13(4.2)
Government
34(69.4)
295(95.8)
Private
Worked on night duty last month
41(83.7)
281(91.2)
Yes
8(16.3)
27(8.8)
No
Difficulties while performing the role of nurse
5(10.2)
67(22.0)
Yes
44(89.8)
238(78.0)
No
Reason for not able to give effective care#
0(0)
0(0)
Lack of drugs
0(0)
1(1.5)
Lack of equipment
3(60.0)
37(55.2)
Inadequate staff
1(20.0)
26(38.8)
Excess work load
0(0)
2(3.0)
Lack of rest
1(20.0)
1(1.5)
Other
Description of work load
0(0)
6(2.0)
Too Heavy
17(35.4)
161(52.6)
Heavy
31(64.6)
119(38.9)
Moderate
0(0)
20(6.5)
Light
Average working hours per day
7.67±0.87
7.70±0.95
Mean ± SD
Average Basic take home salary in last month
9859.18±
10754.87±
Mean ± SD
2528.90
2010.35
87

Total
N=441(%)
357(81.1)
84(19.0)
288(80.7)
69(19.3)
28(7.8)
329(92.2)
322(90.2)
35(9.8)
72(20.3)
282(79.7)
0(0)
1(1.4)
40(55.6)
27(37.5)
2(2.8)
2(2.8)
6(1.7)
178(50.3)
150(42.4)
20(5.6)
7.70±0.94
10631.93±
2107.79

Level of Satisfaction
Job in general
Satisfied
35(71.4)
Neither satisfied
13(26.5)
nor dissatisfied
Dissatisfied
1(2.0)
Working conditions
Satisfied
35(71.4)
Neither satisfied
13(26.5)
nor dissatisfied
Dissatisfied
1(2.0)
With the supervisor
Satisfied
42(85.7)
Neither satisfied
6(12.2)
nor dissatisfied
Dissatisfied
1(2.0)
Relationship with the colleagues at work
Satisfied
47(95.9)
Neither satisfied
0(0)
nor dissatisfied
Dissatisfied
2(4.1)
Salary
Satisfied
20(40.8)
Neither satisfied
16(32.7)
nor dissatisfied
Dissatisfied
13(26.5)
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244(79.2)
52(16.9)

279(78.2)
65(18.2)

12(3.9)

13(3.6)

256(83.1)
45(14.6)

291(81.5)
58(16.2)

7(2.3)

8(2.2)

248(80.5)
47(15.3)

290(81.2)
53(14.8)

13(4.2)

14(3.9)

270(87.9)
30(9.8)

317(89.0)
30(8.4)

7(2.3)

9(2.5)

151(49.0)
52(16.9)

171(47.9)
68(19.0)

105(34.1)

118(33.1)

APPENDIX-V
1. High Court Order – Appointment of Nurses in Government Institutions
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2. Tamil Nadu Medical Services Recruitment Notification
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