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ABSTRACT

Nursing professionals play an important role in managing healthcare
facilities and improving public health outcomes, nevertheless, the shortage
of nurses has remained a global healthcare challenge. While the prior
studies have highlighted various causes pertaining to the shortage of
nurses, however, they mostly focused on identifying the challenges, and as
such there was little emphasis on recommending practical solutions to
those problems. Based on the gaps in the extant literature, the current
study not only identifies the key causes related to the shortage of nurses in
Pakistan, it additionally explores these challenges from a practical solution
perspective. Accordingly, the data were collected using semi-structured
interviews that involved various nursing professionals (Practitioners,
Instructors, Administrators & Regulators) working in various provinces of
the country. The results uncover the main causes of the brain drain within
the nursing sector including the overall retention challenges faced to the
healthcare organizations of Pakistan. Notably, the factors such as under-
staffing, burnouts, inadequate patient-nurse ratio, staff well-being,
outdated curriculum and weak nursing policy framework, appeared to be
the key contributors of nurses’ shortage and subsequent retention
challenges within the nursing sector of Pakistan. This research thus offers a
qualitatively-validated framework that highlights the key challenges faced
to the nursing professionals coupled with some practical recommendations
for enhancing performance, efficiency and retention ratio of the nursing
workforce in Pakistan.
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1INTRODUCTION

The increasing pressure on the healthcare system is directly associated with the growing population of elderly
individuals and the overall bed-occupancy rates in public hospitals (Abdulmohdi & Huan, 2025). The COVID-
19 pandemic caused dramatic stress, anxiety and tiredness & burnouts in the nurses and especially the ones
working in the hospitals having lower nurse-to-patient ratio (Leung et al., 2020). Nurses serve as a significant
part of the healthcare workforce, playing a substantial role in delivering preventive and curative healthcare
(Singh et al., 2024). It is impossible to imagine healthcare delivery without nurses that constitute roughly 56%
of the global healthcare workforce (Shamsi & Peyravi, 2020). A sufficient number of nurses are required to
reinforce the healthcare framework and improve access to healthcare to achieve desired healthcare outcomes
(Tamata et al., 2023). The World Health Organization (WHO) estimates that a global shortage of 7.2 million
health workers will occur by 2035, with a particular need for 12.9 million nurses (Tamata et al., 2021). It is
projected that the world will require 5.9 million more nurses, with 89% needed in low-and middle-income
nations (Roth et al., 2022; Joarder et al., 2021).

Shortage of nurses is a major problem in many countries that directly affects the quality and effectiveness of
the healthcare services (Glarcher et al., 2025). Nurse shortages impact patient safety and the quality of
healthcare negatively (Naseem et al., 2024). It is necessary to address the issue of shortages as soon as possible
by making reforms and policy changes with a view to enhancing the overall quality of nursing education and
retention of nurses as a whole (Lasater, 2024). In Pakistan, this scarcity has become a more serious issue as it
interferes with the provision of basic medical services and becomes a significant challenge to the healthcare
system of this country (Khaliq et al., 2025; Noor et al., 2024; Punjwani & Anwar, 2024). Poor enrollment in
nursing schools and high nurse migration to other countries are other contributors to the nursing shortage in
Pakistan (Firdos et al., 2020).

Another significant cause of shortage is "brain drain", which refers to the movement of trained healthcare staff
from developing countries to developed ones (Khaliq et al., 2025; Meo et al., 2024). Lowell and Findlay (2001)
state that brain drain occurs when a significant number of skilled and knowledgeable individuals leave a
country for short or long periods without receiving higher compensation in their home country. The developed
countries offer nurse educators higher pay and more growth opportunities, which means that nursing schools
and colleges don't have enough nursing teachers (Firdos et al., 2020). Thus, there has been a little attention
from the government on creating a plan for planning and managing the nursing staff, and as a result, Pakistani
nurses' decision to work overseas is like a "double-edged sword" because their personal growth internationally
conflicts with the development of healthcare in their homeland (Khowaja-Punjwani et al., 2023). The shortage
of nurses has extensive consequences beyond the provision of healthcare, not only to the patients but also to
their health. Many of the nurses pay a huge price for their services due to work stress, and issues such as stress,
anxiety, musculoskeletal pain, and low blood pressure are common with them (Bavier, 2018).

The current research therefore explores the key factors contributing towards the nursing shortages in Pakistan
and presents the evidence-based policy recommendations that are particularly aimed at overcoming shortages
and enhancing the capacity of national healthcare system owing to the increasing healthcare needs of the

population. The research is therefore structured to systematically address the following research questions:
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What are the primary causes that contribute to the shortage of nurses in Pakistan and what are the
international best practices that can be implemented across the nursing sector with a view to addressing these

problems in Pakistan.

2 | LITERATURE REVIEW
2.1 | Shortage of Nurses

The scarcity of nurses is a global issue with multiple causes, including problems with individuals, schools,
businesses, managers, and the regulations governing them (Tata et al., 2023). Shamis and Peyravi (2020)
concluded that the nursing shortage is a complex issue with varying levels of severity across different
countries. According to Machitidze (2022), the WHO reports that there are 7.2 million healthcare staff
shortages, and the problems are worse in Europe, Asia, and North America. The deficit is estimated to increase
up to 12.9 million by the year 2035 (Abhicharttibutra et al., 2017; Al-Yahyaei et al., 2022). The registered
number of nurses in Pakistan, according to the 2020 data, is 116,659 for 200 million, having a ratio of 1:40,
whereas the recommended ratio by the Pakistan Nursing Council is around 3:10 (Hassan, 2023). The shortage
of nurses and other healthcare staff has not only restricted the growth of the healthcare sector but also pushed
the sector to the verge of collapse by overburdening it (Idrees et al., 2024).
2.2 | Nurses and Healthcare System
Nurses play an important role in promoting patient safety, management, and continuous care (Glarcher &
Vaismoradi, 2025). Nursing professionals can also play their part in planning healthcare facilities and
sustainable services (Yeboah et al., 2024). The shortage of nurses is linked with patients’ health and can be a
reason for complications, including their deaths (Machitidze, 2022). Wang (2024) noted that the healthcare
system is linked with national security, and a shortage of nurses affects not only the healthcare system but also
poses a threat to the national security. Machitidze (2022) found that the low number of nurses places both
nurses and patients in danger, and the COVID-19 pandemic has exacerbated the global nursing shortage. These
above-referred studies indicate how important coordinated international strategies and regional interventions
are to effectively train and retain nurses. The shortage of nurses has increased the death ratio and has
compromised the quality of healthcare systems around the globe (Rostoker et al., 2024).
2.3 | The Challenges and Policy Framework

In a review, Tamata et al. (2021) examined the reasons why hospitals lack sufficient nurses and found that the
nursing employment shortage was caused by four main themes: policy and planning hurdles, barriers to
training and enrollment, factors that cause nurses to leave their jobs, and the stress and burnout experienced
by nurses. Improving the retention of current nurses is one of the most crucial steps that can be taken to address
the nursing shortage (Shamsi & Peyravi, 2020). A policy analysis in Bangladesh found that nurses have faced
numerous challenges regarding policy, education, and government oversight, and many problems regarding
their standing, respect, and access to education persist (Joarder et al., 2021). Einhellig et al. (2020) showed
that international collaboration and adapted educational programs for nurses can successfully improve

leadership preparation and educational opportunities. Besides these challenges, nurses are facing horizontal
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hostility in different forms at the workplace in Pakistan (Noor et al., 2024). The nursing professional often
experiences burnout due to lack of organizational support and appreciation (Hameed, 2024). Machitidze et al.
(2021) determined that various economic and social factors contribute to the nursing shortage, and insufficient
awareness regarding the profession hinders its advancement. The core issues with policy making include the
lack of participation from nurses' staff (Hussain et al., 2025). The national health policy addressing all these
challenges requires the inclusion of nursing leadership in the decision-making process (Ashiqali & Ullah,
2024).
2.4 | Guiding Theoretical Framework

The literature highlights the key link between the causes of the nurse shortage and management theories. The
retention of nurses and the brain drain are key challenges contributing to the nursing shortage (Khaliq et al.,
2020; Lasater, 2024; Meo et al., 2024). Previous research indicates that the lack of personal development and
investment in nurses has contributed to these issues (Hameed, 2024; Machitidze et al., 2021). The notion of
Human Capital theory supports that investing in human capital leads to productive outcomes (Becker, 1992).
Human capital theory further postulates that investing in training and development improves individual
productivity and retention (Ramlall, 2004). Roth et al. (2022) found that numerous factors, including push and
pull factors, influence decisions about whether nurses leave or stay, and that problems will continue until
working conditions, fair pay, and job growth opportunities are improved. The pull-push theory of motivation
also postulates that the decision to leave or stay depends on positive factors known as “pull factors” and
negative factors known as “push factors” (Igwedibia & Ezeonu, 2023). The theory further suggests that
organizations must enhance pull factors to keep employees motivated (Kirkwood, 2009).

3 | METHODOLOGY & DESIGN
3.1 | Sample Population & Data Collection

The current study recruited the participants from the healthcare sector of Pakistan. The sample was selected
using the purposive sampling method from the participants involved in experiencing shortage and retention
challenges. The data were collected from ten participants (n=10) using semi-structured interviews. For
ensuring the representation of various groups and regions, the data were collected from the participants
working in both private and public hospitals as well as from rural and urban healthcare settings. Three
years of experience was set as inclusion criteria, whereas the exclusion criteria was adjusted according to
the limited exposure to this environment. Morse (2021) has recommended using variation in sampling, as
the qualitative research study design ensures that the diversity in perspectives is achieved by selecting
participants from different backgrounds, different levels of organization, and people from different career
stages (Morse, 2021). Table 1 presents the demographics of the interviewees:

Table 1: Demographics of the Interviewee

Participant Id  Gender Role Organization Experience
Type (Years)
P1 Female Staff Nurse Public 7
P2 Female Nurse Educator Private 12
P3 Male Nursing Consultant Public 25
P4 Male Nursing Manager Public 20

P5 Female Clinical Nurse Private 10




P6 Male Nurse Administrator Public 18
P7 Female Nurse Educator Private 14
P8 Male Nursing Principal Public 22
P9 Male Staff Nurse Public 6
P10 Female Nurse Administrator Private 15

3.2 | Research Design
The qualitative research design is employed through the case study method to explore the causes of shortage
of nursing professionals in Pakistan and offering practical recommendations for the policy making. The
qualitative inquiry is best method to develop the understanding through iterative and interpretative procedure
(Aspers and Corte, 2009). The qualitative inquiry enables researchers to get an in-depth information about the
process and systemic challenges that individuals encounter, it also helps to brig and potential solutions through
rich and descriptive data (Creswell & Poth, 2018).

3.3 | Data Analysis Approach
After obtaining the approval of the interview guide and taking into consideration all ethical approvals, the
semi-structured interviews were conducted with the participants who showed their willingness to participate
in this research. The interview guide has used open-ended questions that helped to investigate the research
issues and different challenges encountered by the nursing professional at the workplace. As per the consent
of the participants, the interviews were initially recorded and transcribed verbatim; the researchers later shared

the transcription with the participants to ensure accuracy and reliability of the data analysis.
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Figure 1: Interview Participants’ Role Distribution

The data were analyzed by following Braun & Clarke's (2000) six-step thematic analysis method. The steps
included in the data analysis were data familiarization, initial coding, searching for themes, reviewing themes,
defining and naming and presenting the final results based on the transcribed data. Throughout the study, the
researchers constantly compared the data to codes and codes with themes and other data sources (Glaser &
Strauss, 2017).

4 | RESULTS AND ANALYSIS

The findings offered multi-dimensional insights from the participating nursing professionals on working
conditions, career opportunities, and the best practices used by the healthcare organizations in Pakistan to
ensure retention of nurses and cope with the shortage of nurses. The themes identified in this study are

described below:



4.1 | Low Wages
The findings indicated that the most consistently cited theme that contributes to the shortage of nurses is the
low wages and unavailability of proper incentive programs in the healthcare sector. The study used the samples
from both public and private sector organizations, and the participants described their salaries as insufficient

to even meet the basic living expenses. One of the aggrieved participants shared that:

""The workload is a lot because there simply aren’t enough nurses. We are stretched so thin,

and yet the salaries and benefits are really low." (P1)

The participants further highlight described that the lack of competitive pay packages undermines retention
and forces people to leave the country in search of higher wages. The insights shared by the participants added
that the Middle East, Europe, and North America are the places where most of the nursing professionals have
migrated. The current theme is directly linked with the retention challenges, as participants have found
financial dissatisfaction as the key element that negatively impacts the professional commitment and job
satisfaction. The findings highlighted the disparity in pay packages for nursing staff working in private &
public sectors. The private sector does not offer pensions and job security, this was another problem associated

with wages. One of the participants said:

""Private hospitals pay better in some cases, but you don’t get pensions or long-term security.

In government hospitals, the pay is low, but at least you have job stability.” (P3)
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Figure 2: Word Cloud for Low Wages

Based on the findings, which tend to align with existing literature (WHO, 2020; ICN, 2021), salary is

underscored as one of the most influential push factors driving nursing migration. In accordance with Pakistan,
salary dissatisfaction operates both as a direct cause of attrition and as an amplifier of other dissatisfactions,
such as workload and lack of recognition. Nursing staff working in Gulf states are paid ten times more than
the nursing professionals working in Pakistan. The huge gap in pay is also experienced in public and private
firms, which further weakens retention. This way, by compromising low pay, the value of the professional is
downgraded, and a negative impact on future entrants is experienced that ultimately causes the shortage of
nurses. A competitive pay and benefit system, although it cannot address all the problems of nursing
professionals, will help organizations to reduce the brain drain and improve the retention ratio.

4.2 | Workload and Staff Shortage
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The second theme of the study is workload and staff shortage. This study analyzed and found that the excessive
workload and staff shortages emerged as one of the most prominent challenges. Nurses in both public and
private healthcare settings have reported being assigned excessive patient loads, which far exceed the
internationally recommended ratios. The availability of limited staff and serving the higher number of patients

compromises the quality of healthcare. A participant said:

""Some days I have to care for 25 to 30 patients at once. It is impossible to give quality care in

such conditions." (P4)
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Figure 3: Shortage of Nurses and their Causes

Based on this situation, patient safety is compromised, which further causes the risk of clinical errors. The
participants shared that the high turnover, burnout-induced sick leave, and the absence of a strategic
recruitment pipeline also cause the increase in the shortage of nursing professionals. The recent studies have
found that the continuous burden on staff is creating a vicious cycle of attrition and understaffing. Addressing
the workload issues of nursing staff is essential for improving job satisfaction, reducing burnout, and

enhancing retention rates within the nursing workforce. One of the people who took part said that:

"In my department, the patient-to-nurse ratio is at least double what WHQO recommends.

This is dangerous for both nurses and patients." (P3)

The study has reported a well-documented challenge in global nursing literature: the excessive workloads as
a direct contributor to burnout and attrition (Shanafelt et al., 2019; ICN, 2021). In the Pakistani context, the
participants have added that the staffing shortages are compounded by migration trends, inadequate local
training capacity, and budgetary constraints that prevent timely recruitment. Participants found that the lack
of workforce planning based on patient acuity and care needs results in putting additional responsibilities on
the nursing staff. The hospitals and healthcare organizations do not regard the complexity of cases. Participants
have shared that the nursing staff also face difficulties in support from the auxiliary support staff, forcing
nurses to perform non-clinical duties. Accordingly, the overburden of the work creates morale issues amongst
the nursing staff. The participants suggested to follow the WHO's recommendations on maintaining the ratio
of 1 nurse to 4-6 patients in acute care. The workload pressures will continue to drive nurses out of the

profession or out of the country.
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Figure 4: Word Cloud for Workload and Staff Shortage
4.3 | Lack of Respect and Professional Recognition

The participants talked about the perception of nursing, which is perceived as an undervalued and often
misunderstood profession within Pakistani society. Although there are multiple factors involved in patient
care, the nursing staff plays an important role in healthcare. The nursing professionals are not recognized; they
are rarely included in leadership roles. The participants share that the lack of recognition manifests in various
forms; it ranges from limited decision-making authority and exclusion from policy discussions to social stigma

and gender-based biases. A participant told:

"There is a gender bias to male nurses often face skepticism about their career choice and

female nurses face inappropriate comments or assumptions about their character."” (P9)

The findings of the study revealed that the attitudes of leadership and hospital administrations not only
diminish the morale of nursing staff but also deter prospective candidates from entering the profession. The
participants added that the respect and recognition are the crucial drivers of professional identity, job

satisfaction, and retention.

""Recognition programs are almost non-existent. Even simple appreciation can go a long

way, but we don’t see much of it here." (P5)

According to the devaluation of nursing, it is not unique to Pakistan, but its effects are particularly pronounced
in contexts where hierarchical medical structures dominate (Salmon et al., 2021). The Pakistani healthcare
system works under the physician-centric model, which ignores and discredits the nursing expertise and builds
a perception of nurses as their subordinates, which further undervalues caregiving roles, particularly when
performed by women. Participants therefore found that the institutional recognition, such as inclusion in
decision-making, structured career advancement pathways, or formal awards—further entrenches feelings of
marginalization. The participants also discussed that to improve nurses' professional development,
organizations must work on the policy reforms and public awareness campaigns. Participants believe that
organizations can boost retention and attract new entrants to the field. In accordance with Pakistan, addressing
societal and institutional perceptions is as critical as improving material conditions, as both directly influence

morale and workforce stability.
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Figure 5: Word Cloud for Lack of Respect and Professional Recognition
4.4 | Migration and Brain Drain

Based on the analysis, nurse migration emerged as a significant and interconnected factor in the nursing
shortage in Pakistan. However, it includes the participants consistently reported that skilled nurses are leaving
the country in pursuit of better salaries, improved working conditions, professional recognition, and

opportunities for career advancement.

""Every year, several of our best-trained nurses leave for Saudi Arabia or the UK. Once they

go, they rarely return." (P§8)

On the basis of that this migration is not limited to early-career professionals; experienced senior nurses, nurse
educators, and administrators are also part of this exodus. Despite the factors such as push factors (low pay,
heavy workloads & lack of career progression) combined with pull factors from high-income countries that

actively recruit foreign-trained nurses.

"It’s not just about money, nurses leave because they want structured working hours, better

staffing, and respect for their profession.” (P2)

As per analysis, it tends to be cumulative effect is a loss of human capital and institutional knowledge, creating

a vacuum that is difficult to fill domestically and migration and brain drain therefore represent both a symptom
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of systemic shortcomings and a driver of further shortages.

See
= gift ssumethmg = CBlldltll]nSb.o

Nursmg wan st"ke I]a Ien

stafftime s

agree
needs = ._f|eXI|l|F. mu.;% also
5000 =mayleave gy

n“e:call Une C)

told

paid

tS nght

neelrll"[rsyeérmpeopl

@ Wur ing (== =j

_.‘3

fact

service
EnealthREN=

atient
ot heittelzu? k government {3t

many
know

workmg s

less =2
jobs

=




10
Figure 6: Word Cloud on Migration and Brain Drain

The migration of nurses from low- and middle-income countries to higher-income destinations is a well-
documented global trend (WHO, 2020; ICN, 2021). In accordance with Pakistan, migration is accelerated by
the widening disparity between domestic and international opportunities, and while salary differences are a
strong motivator, participants stressed that professional respect, manageable workloads, and better career
development pathways abroad also play a central role. Participants shared that the push—pull framework is
widely used in migration studies. Some of the elements can positively impact the retention of employees,
whereas some of the factors can negatively affect the retention; these factors are called push factors.
Participants concluded that the recruitment made through the foreign agencies often targets high-performing
nurses, whereas in Pakistan no such merit-based recruitment is done. Currently, there is no national retention
strategy in Pakistan; the lack of proper pay structure, limited professional development opportunities, and
recognition programs are causing the migration of nursing professionals from Pakistan.
4.5 | Educational Gaps and Training Limitations

The findings revealed that the inadequacy of the education system is one of the major systemic factors causing
the nursing shortage in Pakistan. Participants found that persistent gaps in curriculum relevance are examined
in Pakistan, another problem is the shortages of qualified faculty, and there is limited access to high-quality

clinical training environments. One of the participants shared that:

"Our curriculum has not been updated for years. Nurses are expected to handle advanced

equipment, but they are not trained on it during their studies." (P7)

The participants shared that the mismatch between the number of graduates produced is often dependent upon
the number of people required at the workplace. The large demand for nurses continues to compromise the
quality of graduates in Pakistan. Nevertheless, the outdated curricula may be the one reason for this, as they
are not aligned with international best practices. The graduates are underprepared for the realities of modern
healthcare, such as limited opportunities for postgraduate specialization and professional development. This
further complicates the issue of their career development; it reduces the motivation and works as a cause of

retention issues.
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According to the Pakistani context, the participant highlighted that the shortage of qualified faculty is one of
the reasons reducing the depth and quality of instruction in Pakistan. The outdated curricula and lack of
proficiency in contemporary clinical skills are also perceived as educational and training gaps. According to
the participant, nursing staff is not placed in well-equipped facilities where they could contribute to gaps in
competence. The participants added that the expansion and modernization of nursing education through
simulation labs, competency-based curricula, and professional faculty development may improve the retention
and patient outcomes. However, on the other hand, as per Pakistan’s failure to make similar investments, it
risks perpetuating a cycle where underprepared graduates are either quickly disillusioned or recruited abroad.
4.6 | Workplace Environment and Safety Concerns
As per the recent analysis, beyond pay and staffing, participants repeatedly framed safety, both psychological
and physical as a decisive factor in whether nurses stay, leave the organization, or exit the country. One of the

participants shared that:

“Verbal abuse and harassment are common, and there are no real protection mechanisms. A
recent case at Jinnah Hospital showed how severe harassment can end in self-harm. People

are scared to report.” (P9)

Based on the accounts described routine exposure to verbal aggression, harassment, and threats, alongside thin
security protocols, especially on busy wards and night shifts. According to the several participants linked
safety lapses to toxic supervisory cultures (e.g., public shaming, punitive scheduling) and weak complaint

mechanisms that fail to protect complainants.

“When complaints are filed, you rarely get updates. Sometimes the person who complained is

moved to a tougher shift instead.” (P2)

On the basis of that the cumulative effect is a climate of hyper-vigilance and moral distress that accelerates
burnout, undermines team cohesion, and erodes patient-safety culture such as these realities connect directly
to working conditions, effectiveness of policies and protections and indirectly, addresses why international
environments, that are safer and procedurally clearer, pull nurses away. It is important to understand that
participants’ narratives depict safety as infrastructure: not just guards and cameras, but policies, training, and
trustworthy processes that prevent harm and respond when harm occurs. It tends to illustrate that where these
pillars are weak, nurses internalize risk as part of the job, normalizing avoidance behaviors (skipping
confrontation, not reporting incidents), which silences early warning signals within the system. Participants
shared that, in Pakistani context, two dynamics amplify risk: (i) crowded public facilities with high attendant
presence and volatile expectations, and (ii) hierarchical cultures that can discourage upward feedback and
protect influential perpetrators. It also tends to analyze that the participants contrasted this with overseas
settings where zero-tolerance harassment policies, whistle-blower protections, incident tracking, and post-
incident support are routine and the implication for retention is clear: safety improvements are retention

interventions. Systems that reliably prevent and address harm keep nurses at the bedside.
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Figure 8: Word Cloud for Workplace Environment and Safety Concerns
4.7 | Government Policy Gaps and Weak Implementation
This theme tends to represent the participants highlighted a disconnect between policy intent and practical
enforcement in addressing the nursing shortage and while Pakistan has adopted various health sector reforms
and nursing policy frameworks, their translation into measurable workforce improvements has been slow,

inconsistent, or absent.

“We have policies on paper, but they are rarely implemented fully. Announcements are

made, committees are formed, and then nothing happens.” (P3)

According to the recurrent critique was that policies are often reactive, developed in response to crises but
lack sustained funding, monitoring, and enforcement mechanisms. It also includes the stakeholders described
fragmented governance, where responsibilities for nursing education, regulation, and workforce planning are
spread across multiple ministries and provincial bodies, leading to policy dilution and slow execution. It also
comprises of absence of retention-specific strategies, particularly in rural areas, coupled with weak
enforcement of existing labor protections, creates an environment where structural shortages persist despite
official commitments and this theme directly informs policy effectiveness and intersects with all other themes

by influencing systemic conditions.

“There is no dedicated retention strategy everything is lumped under general HR policies,

which don’t address nursing-specific needs.” (P2)
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Figure 9: Word Cloud for Government Policy Gaps and Weak Implementation

Based on the policy-practice gap in Pakistan’s nursing workforce governance, it mirrors patterns documented
in other low- and middle-income countries (WHO, 2020; ICN, 2021), where policy frameworks exist but lack
operational traction. Participants also highlighted several systemic issues, such as funding issues, where
budgetary allocations do not match the requirements of the organization. It also consists of the low
bureaucratic processes, which further cause delay in organizational processes such as recruitment, curriculum
reforms, and other programs. Lack of performance monitoring is also one of the key issues in healthcare
settings; there are few mechanisms to evaluate policy outcomes or hold implementing agencies accountable.
Participants also shared that the nursing voices are underrepresented in policy development forums, as there
are limited people in leadership roles from the nursing profession. The frustration of participants reflects that
policy is volatile, and it lacks government priorities for reducing the shortage of nurses. The participants added
that without structural reforms in the healthcare system, Pakistan’s nursing shortage will continue to persist.
4.8 | Rural Retention Challenges and Incentives

The insights received from the participants showed that the retention of nurses in rural and remote areas are
comparatively low and one of the persistent challenges in Pakistan. They highlighted many reasons, including
inadequate infrastructure, professional isolation and absence of incentives that finally result in retention issues.

One of the participants shared:

“There is no proper accommodation for staff. Many have to rent homes in poor conditions,

far from the facility.” (P6)

It also includes some nurses expressed willingness to serve rural communities, they reported that poor living
conditions, lack of educational opportunities for their children, and absence of career advancement pathways
were significant deterrents. On the basis of shortage in rural areas is further compounded by a high turnover
rate—many nurses accept rural postings only as temporary arrangements before securing positions in urban
centers or abroad and this theme intersects with policy gaps and educational limitations, as without targeted
strategies, rural healthcare facilities struggle to retain skilled nursing staff, compromising equitable access to

carc.



“In rural postings, you might be the only nurse on duty for an entire tehsil hospital. It’s

overwhelming and unsafe.” (P4)

It tends to be analyzed from the above analysis that the difficulty of retaining nurses in rural Pakistan aligns
with global evidence showing that geographic maldistribution of health workers is driven by both professional
and personal considerations (WHO, 2010; Lehmann et al., 2018). Participants found many structural
deficiencies, including inadequate accommodation, limited transport facilities, infrastructure challenges, and
lack of continuing education, as inherent challenges of nursing professionals in Pakistan. Participants shared
that sustained financial and non-financial incentives make it unattractive for nursing professionals to join rural
areas. The international models demonstrated that bundled incentives, including proper residential facilities,
hardship pay, career development, and continuing education, are some of the key strategies that may improve

rural retention.
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Figure 10: Word Cloud for Rural Retention Challenges and Incentives
5 | DISCUSSION

The findings of the current study revealed that nursing professionals across public and private healthcare
settings are working on very low wages in Pakistan, which is insufficient to meet even their basic living
expenses. Private hospitals pay them a little more, but they do not offer them the long-term benefits. Similarly,
in the public sector organizations, the pay structure is not that attractive, but there is job security. The shortage
of nurses is caused by the wage gap. Nursing professionals are paid ten times higher in Gulf states as compared
to the wages in Pakistan, which is causing the brain drain of nursing professionals from Pakistan. These
findings of the current study are consistent with WHO (2020) and ICN (2021), which identify salary as a
primary retention factor. In low-middle-income countries, wage disparities create powerful pull factors
(Dussault & Franceschini, 2006). Findings suggested that standardizing pay scales, non-monetary benefits,
pension reforms and inflation-linked adjustments are required to improve employee retention and reduce the
shortage.

The patient-to-nurse ratio was another challenge revealed by the findings of the current study. The nursing
staff in Pakistan usually entertain 20-30 patients at once. Understaffing, unpaid overtime, and slow
recruitment are some of its basic causes. WHO recommends a ratio of 1:4-6, yet the health care settings often

exceed 1:20 (Shields & Wilkins, 2009). Studies in Nigeria and Bangladesh also show that burnout
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compromises the patient healthcare quality (Joarder et al., 2021). Some of the other concerns include societal
undervaluation of nursing, gender bias, and exclusion from decision-making, as nursing professionals are not
included in leadership roles. Findings revealed that nurses are perceived to be the “assistants” to doctors, and
the system is dominated by them. Research by Abbas et al. (2020) and Yasir et al. (2020) also confirms such
sociocultural stigma of dominance by doctors. Professional identity theory highlights recognition and respect
as vital elements for self-motivation (Adams et al., 2006). Participants felt recognition programs were rare.
The findings show that there is a gap between the policy announcements & execution, with fragmented
governance and slow bureaucratic processes. Other Southeast Asian countries implemented integrated
workforce strategies (WHO, 2020) involving multi-year retention plans, central coordination and linking
funding to performance metrics. Nursing-specific needs were often subsumed under general HR policies.
According to the eight themes: low salary, workload and staff shortage, lack of respect, migration and brain
drain, educational gaps, workplace safety concerns, policy gaps, and rural retention challenges, these interact
and perpetuate Pakistan’s nursing shortage. Low salaries amplify migration; migration increases workloads;
high workloads cause burnout; burnout increases turnover; turnover weakens mentorship; weak mentorship
produces underprepared graduates; underprepared graduates lower care quality and public trust; negative
perceptions reduce entrants. A governance deficit weakens policy execution.

Moreover, this study found that in Pakistan, the nurses in rural areas face poor living conditions, lack of
support and unfulfilled incentive promises. WHQO’s “Stay and Serve” framework and experiences from
Thailand/Philippines show how bundled incentives improve retention (WHO, 2010). As a whole, based on the
participants responses, views and opinions and their subsequent qualitative analyses in terms of identifications
of codes, patterns and emerging themes, the following qualitative framework is suggested that highlights the
key challenges faced to the nursing sector of Pakistan. Subsequently, some practical recommendations are
suggested in the next section for enhancing the performance & efficiency of the nursing workforce in addition

to improving their retention ratio in Pakistan.
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5.1 | Research Implications and Contributions
This research offers numerous theoretical & practical insights and contributions for healthcare sector in
general and nursing sector of Pakistan in particular. The results suggest a need to build the capacity of nursing
professionals in order to enhance their retention. The study therefore supports the human capital theory and
extends the relevant literature. Moreover, the current study also enriches the literature on push-pull theory of
migration and provides that low wages and poor working conditions serve as ‘push’ factors. Whereas the
higher wages and good working condition abroad serve as ‘pull” factors that contribute to the migration of the
skilled nursing workforce. The current study also extends the literature on professional identity theory by
exploring the role of recognition and respect towards professional identity and development. The findings
illustrate that nurses in Pakistan are often undervalued, which adversely affects their sense of self-worth and
motivation.
The practical part of the study includes the tailored policies for compensation and benefits. As the current
study underscores the critical role of salary in nurse retention, the organization must re-evaluate their policies
in light of the global practices and implement a salary that not only meets inflationary demands but also
provides long-term benefits to the nursing professionals. Similarly, the findings of the current study reported
issues like burnout, understaffing and job insecurity in healthcare institutions. The organizations need to make
clear rules to keep nurses from being burned out, enhance the number of patients per nurse, and make sure
nurses can stay in their jobs for a long time. This might lower turnover and make nurses happier at work. The
findings also revealed that the curriculum and faculty development are the core challenges. Both academicians
and healthcare administrators should focus in revising the curriculum to align with global standards, to
improve competency-based learning and enhancing clinical exposure for students.

5.2. Limitations and Future Research Directions
Like all research, the current study has some key limitations. The study was conducted from the perspective
of Lower-Middle-Income Countries (LMICs), but Pakistan may not fully represent the healthcare structure of
all LMICs. Thus, a future comparative study of different LMICs can improve the generalizability of the issue.
Time is another constraint with the study. The findings are based on the cross-sectional data collected from
the participants. A shift in time may bring variations in challenges, issues and overall policies related to nursing
staff. The future research may therefore use longitudinal data to ascertain the changes in issues & shift in
policies for nursing staff over the period of time.

6 | CONCLUSION

The current study explored the factors responsible for shortage of nurses in Pakistan and how these challenges
can be addressed. The findings highlighted low salary and career issues as two of the key root causes that
compelled nursing professionals to leave the country. The brain drain was dominantly caused by poor working
conditions, inadequate compensation, lack of recognition, increased workload and safety issues. Moreover,
workplace harassment, verbal abuse and weak security measures were also among the other causes that led to
the brain drain in the nursing sector of Pakistan. As a result, the early career including the senior nursing
professionals recently began to migrate for better future. The similar issues were also reported in the countries

like Philippines, India and Nigeria. Considering these challenges, we recommended some key measures &
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strategies on policy & practice front. These recommendations included: offering ethical recruitment
agreements, introducing formal grievance redressal mechanisms, adopting zero-tolerance policy, offering
specialized remuneration packages, promoting counselling and providing safer working environment, coupled
with improving the quality of nursing education through provision of scholarships, revision of outdated
curriculum and appointment of internationally-competitive teaching faculty. Adopting the suggested
recommendations would assist the public & private sector healthcare institutions including the government
regulators and practitioners in improving the retention ratio of the nursing workforce in Pakistan, while

simultaneously boosting the overall performance of this sector in the days to come.
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