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Abstract
AIM: This study aimed to the status of the nurses and midwives human resource and training institutes in India and variations across states.
METHOD: This cross-sectional study collected information available from open sources (all data for the states) and supplemented with grey
literature, as of 2019. The census population data were used for estimating the nurses and midwives dentistry. There was no sample selection. All
the available information for the 30 states and six Union Territories were included.
RESULTS: The auxiliary nurses and midwives (ANMs) density varied from 0.7 (Bihar and Telangana) to 26.6 (Andhra Pradesh) in states and 6.6
per 10,000 population at a national level. The registered nurses and midwives (RN/RM) density varied from 0.8 (Bihar) and 0.9 (Jharkhand) to
78.7 (Kerala) in states and 16.1 per 10,000 population at a national level. In 2019, there were 1890 ANM training schools, 3155 general nurses
and midwives (GNM) training colleges, and 1958 Bachelor of Science (BSc) nursing training colleges in India. These institutions had 54,948 ANM,
227,370 GNM/BSc and 40,795 postgraduate nursing seats. With the current capacity, the nurses and midwives deficit can only be met in a 6-12
years period.
CONCLUSION: India suffers from severe nurses and midwives shortage compared to the global norms with wide variations across the states.

Increasing the training institution’s number and seats are needed to meet the norms.
Keywords: Human resources for health, India, nurses and midwives, nurses-population density, nursing education

Introduction

India has made significant progress in health indicators in recent
times. In 2018, the crude birth and death rates were 20 (11%
decline) and 6.2 (15% decline) per 1000 populations, respectively
(Registrar General of India, 2020). Over the same period, the
infant mortality rate (IMR) reached 32 per 1000 live births (decline
by 36%) and the maternal mortality ratio (MMR) reached 113 per
100,000 live births (decline by 47%) (Registrar General of India,
2020). But this progress fell short to achieve the IMR and MMR
goals of the National Rural Health Mission (NRHM) (IMR <30 per
1000 live births and MMR <100 per 10,000 live births by 2010)
(Programme Evaluation Organization & Planning Commission,
2011) and the 12t five-year plan (IMR <25 per 1000 live births and
MMR <100 per 10,000 live births by 2017) (Planning Commission,
2013). The human resource for health (HRH) has a significant
contribution to these changes in health indicators, along with the
infrastructural, systemic, and financial interventions (High Level
Expert Group on Universal Health Coverage, 2010).

Healthcare (curative and preventive) services in India are delivered
by a wide range of professionals including doctors, nurses and
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midwives, paramedics, and support service providers. Additionally,
there are dentists, Ayush doctors (under the indigenous Indian sys-
tem of medicine including Ayurveda, Homeopathy, Unani, Siddha
and Yoga), who provide clinical care. Nurses and midwives include
the community level functionaries (auxiliary nurses and midwives,
ANMs), general nurses and midwives (GNMs), graduate nurses,
nurses with postgraduate and diploma in specialties. Additionally,
physiotherapists, psychologists, paramedical technicians, other
support functionaries contribute to India's HRH. Additionally,
there are community-level functionaries, accredited social health
activists (ASHAs) who assist in health service delivery from
2005 to 2006 onwards. Usually, the Ayush doctors and ASHAs
are not included in the World Health Organization’s (WHO) HRH
index estimation (High Level Expert Group on Universal Health
Coverage, 2010).

WHO has revised the minimum HRH norms from 22.8
(2006) to 44.5 (2016) health workers per 10,000 population
to achieve sustainable development goals (SDGs) and univer-
sal health coverage (UHC) (World Health Organization, 2017b).
The revised norm is almost double of India’s current health-
care workforce status. The Global Health Workforce Alliance
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categorized India as one of the "most severe crisis” from the
HRH aspect (Global Health Workforce Alliance & World Health
Organization, 2013).

India has a large network of 160,713 health sub-centers (HSCs),
34,705 primary health centers (PHCs), 5863 community health
centers (CHCs), 438 sub-district hospitals (SDHSs), and 756 dis-
trict hospitals (DHSs) (as of March 2020) (Ministry of Health and
Family Welfare, 2020). Under the Ayushman Bharat scheme,
over 50,000 health wellness centers (HWCs, up-gradation of
some HSCs and PHCs) have been established till now at the
HSCs and PHCs and target for 150,000 HCWs by December
2020, to facilitate comprehensive primary healthcare services
delivery (Ministry of Health & Family Welfare, 2018).

According to the government information, as of January 2019,
the doctor: population ratio was 1:1457 for allopathic doctors
and nurse: population ratio was 1:675, which was lower than the
norms suggested by WHO (1:1000 for doctors and 3:1000 for
nurses/midwives) (Ministry of Health and Family Welfare, 2019).
Nurses and midwives (34.4%) and ANMs (14.1%) constitute
the major share of the HRH in India (2016-2017) (Nair, 2019).
In 2010, a high-level expert group (HLEG) on UHC in India rec-
ommended several strategies for addressing the HRH gaps to
achieve the UHC including two ANMs and a nurse practitioner
at HSCs, increasing the number of nursing and midwifery train-
ing institutions and career progression for nurses and midwives
along with the allopathic and Ayush doctors and other allied
health workforce (High Level Expert Group on Universal Health
Coverage, 2010). Since then several efforts to augment the HRH
production in India including nurses and midwives have been
initiated by the Government of India (Ministry of Health and
Family Welfare, 2019).

There is a need to document the status of the nurses and mid-
wives availability and the training capacity of the institutions in
India for appropriate planning at national and state levels. The
aim of the study was “what is the present status of the nurses
and midwives HRH, the training capacity of the institutions in
India and the trend since 2004?" This report presents the cur-
rent status of the nurses and midwives HRH and their educa-
tion opportunities in India and the changes over the last two
decades.

Research Questions

1. Whatis the status of the nurses and midwives HRH in India?

2. What is the profile of the nurses and midwives educational
institutions and their training capacity in India?

Methods

Study Design
This study is a descriptive and cross-sectional situational analysis.

Sample

There was no sample selection. This study collected all avail-
able data for the nurses and midwives HRH status for all the
states, Union Territories and national level as of 2019 and their

educational institutes and seats during 2004 and 2019. The
study included data for the national and states level of India.

Data Collection

In this study, the health management and information sys-
tem reports of the Ministry of Health and Family Welfare,
Government of India for the period 2019-2020 (as of June
2020) were used. The list of nurse and midwife training insti-
tutions, courses and student intake capacity available from the
Nursing Council of India (INC, website: https://www.indiannurs-
ingCouncil.org; last updated 15 December 2020) were manually
compiled. The data for nurses and midwives for India and differ-
ent states were extracted from other published literature and
grey literature available in the open domain (the keywords used:
nurses, nursing, midwife, midwives, nursing council, registra-
tion, education, courses, schools, workforce, human resources,
shortage, migration, India, and states). The population of India
and the states for 2019 were estimated using the Census 2011
data and decadal growth rate (Registrar General & Census
Commissioner, India, 2013). Both authors participated in docu-
ment search, data collection, and analysis.

Data Collection Tools
The data from various sources were abstracted and collated
according to the types of courses, institutions, states, and years.

Statistical Analysis

Descriptive analysis was undertaken for the information extracted
from different sources using excel and STATA 15.0 (Stata
Corporation, Texas, USA). The data were presented as absolute
numbers, percentages, average, standard deviation, minimum
and maximum for the states, Union Territories and national level.
The information for the year 2019-2020 was used for estimation
of the nurses and midwives density per 10,000 population for the
personnel in position and seats for training at state and national
levels. Similarly, for different courses, the seat index per 10,000
population at state and national levels was also estimated.

Ethical Considerations

As data used for this study were obtained from publicly avail-
able sources and not linked to any identifiable individual, explicit
individual consent was not required. The protocol was reviewed
by INCLEN Independent Ethics Committee (Ref no-22, Date
January 20, 2020) and exempted.

Results

Nurses and Midwives Density

According to the available information from the Government
of India (2018), there were 872,693 ANMs, 56,602 lady health
visitors (LHVs; supervisors of ANMs with 6 months additional
training), and 2,108,919 RNs/RMs. As reflected in Table 1, at the
national level, the population densities for ANM, RN/RM, LHYV,
and all nurses and midwives pooled were 6.6, 16.1, 0.4, and 23.2
per 10,000 population. The figures for some union territories
(UTs) were not available. The ANM density per 10,000 popula-
tion varied from 0.7 in Bihar and Telangana to 26.6 in Andhra
Pradesh. From these figures, it appears that there were discrep-
ancies in the available numbers for the states Andhra Pradesh
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and Telangana, which were separated in 2014. The RN/RS den-
sity per 10,000 population varied from 0.8 in Bihar and 0.9 in
Jharkhand to 78.7 in Kerala. The LHV density per 10,000 pop-
ulation varied from zero in 10states to 2.4 in Kerala, and LHV
is considered as a dying cadre. At pooled level, the nurses and
midwives density per 10,000 population was lowest in Bihar
(1.6) and highest in Kerala (89.9). Eleven states had the nurses
and midwives density above three per 1000 population, meeting
the WHO norm (Table 1, 2).

Nurses and Midwives Education

According to the INC, there are several nurse and midwifery
courses being offered in India including certificate, diploma,
degree (graduate, postgraduate, and PhD) programs, some are
awarded by the nursing boards and others by the universities
(Table 3). The ANM, GNM, and BSc nursing courses are the major
ones offered. According to the level of engagement and func-
tion in the public health system, the ANMs and LHVs primar-
ily function at the HSC and PHCs. The GNMs usually function
as staff nurses and midwives at the PHC, CHC, SDH, and DHs.
The MSc, MPhil, and PhD degree holders are usually engaged in
teaching institutes and medical or dental colleges. The private
sector health institutions also engage the nurses usually with
GNM and BSc degrees, while the super-specialty hospitals may
engage the PBBSc and additional certificate course qualified
nurses. The BSc, PBBSc, and postgraduate degree holders usu-
ally also migrate to other countries.

The INC and the 29 state nursing councils (SNCs) oversee nursing
education in the country and respective states. The SNCs register
the students passing out from the institutions in their respective
states. No SNC exists in the UTs and state of Nagaland. In 2019,
there were 1890 ANM training schools, 3155 GNM training col-
leges, and 1958 BSc nursing training colleges in India. Additionally,
765, 217, and 650 colleges offered PBBSc certificate, PBBSc
diploma in nursing, and MSc courses. Between 2004 and 2019,
in India, the numbers of nursing institutions have increased by
8.8 times for ANM courses, 4.6 times for GNM courses, 10.6 times
for BSc courses, 20.7 times for PBBSc courses, and 20.3 times for
MSc courses (Figure 1). The rise in institutions has been higher from
2010 onwards. The rise in MPhil, PhD, and other specialty courses
was very small compared to the others. The rise in the number of
institutions was higher in some states (Assam, Bihar, Chhattisgarh,
Delhi, Gujarat, Haryana, Jammu and Kashmir, Jharkhand, Karnataka,
Madhya Pradesh, Maharashtra, Odisha, Punjab, Tamil Nadu, and
Uttar Pradesh), especially for the ANM, GNM, and BSc courses
(Supplementary Tables 1-6).

In 2019, the institutions had 54,948 ANM seats, 227,370 GNM
or BSc nursing seats, and 40,795 post-BSc or postgraduate
courses. While ten states had >10,000 GNM/BSc seats, only
three states had >5000 ANM seats. Six states had >2000 seats
inregular postgraduate or diploma or certificate nursing courses.
Table 2 summarizes the nurses and midwifery course seat index
at the state and national level for the year 2019.

Adequacy of the Institutions and Student Intake Capacity
According to the HLEG for UHC estimate, the ANM cadre
requirement for 2022 was 832,178. According to the INC, the

annual ANM intake capacity was 39,325 in 2019. Considering
the availability of 80% of the registered ANMs in service,
80% of the newly trained ANMs join public health service and
annual attrition of 3% due to various reasons, the estimated
time needed to meet the estimates is 12 years. The HLEG esti-
mated the nursing cadre requirement for 2022 as 1,616,227.
According to the INC, the annual GNM and BSc nursing intake
capacity was 177,368 in 2019. Considering the availability of
the registered nurses as 60% (adjusting for the migration, join-
ing private sector) and 60% of the newly trained nurses joining
public health services and 3% annual attrition due to various
reasons, the estimated time needed to meet the estimates is
5-6 years. With population growth, the public health infrastruc-
ture shall also need expansion. Additionally, the augmentation
of public health infrastructure with HWCs has escalated the
HRH demand. With these expansions, the HRH demands are
expected to multiply by at least 125%. Considering the expan-
sion of private sector health infrastructure, the HRH, especially
the nursing cadre training shall need augmentation to meet the
demand in coming years.

Nurses and Midwifery Journals from India

On searching, 21 nurses and midwifery journals published from
India were retrieved (Table 4). None of these were indexed in
PubMed. Six of these were published by Tamil Nadu Nurses and
Midwives Council.

Discussion

This paper presents the status of the nurses and midwives cadre
HRH and the training institutes for nurses and midwives in India
as of 2019. This paper estimated the nurses and midwives den-
sity for the states in India and the national level. According to
the estimated nurses and midwives density, eleven states met
the WHO norm and six states had < 1 nurse/midwife per 1000
population. The status of union territories (except Delhi) and
Jammu and Kashmir were not available.

It was observed that considering the public health infrastruc-
ture, there is a gross deficit in the existing nursing cadre HRH
in India. The available nurses and midwives density in India was
1:2000 (0.5 per 1000 population), which is low compared to the
density in the lower middle (1.7 per 1000 population), upper-
middle (2.7 per 1000 population), and high income (7.1 per
1000 population) countries in 2013 (World Health Organization,
2017a). The Indian nurses and midwives density is lower than
the overall density in the WHO Southeast Asia region (1.5 per
1000 population) (World Health Organization, 2017a).

According to the National Sample Survey Organization survey
(India, 20186), about 78.7% of the nurses and midwives were
registered. The HRH density per 10,000 population for the
nurses and midwives was 12.7 and for the ANMs were 6.0 at
the national level. The report also noted that 58% of the nurses
and midwives had inadequate qualifications or training in India.
After adjusting for the inadequate qualifications, the nurses and
midwives density per 10,000 population dropped from 12.7 to
4.2. While 44.8% of the nurses and midwives were in the pub-
lic sector, 55.3% were in the private sector (Karan et al,, 2019).
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Table 1.
Nursing Professional Density in States and Union Territories of India

Nurses and Midwives Density (per 10,000

Number of Nurses and midwives?* Population)®

States and Union Population

Territories ANM (n) RN/RM (n) LHV (n) Total (n) (in Millions)® ANM RN/RM LHV Pooled

States
Andhra Pradesh 138,435 232,621 2480 373,636 52.032 26.6 447 0.5 71.8
Arunachal Pradesh 1158 1094 35 2287 1.493 7.8 7.3 0.2 15.3
Assam 27,925 22,388 353 50,666 34.043 8.2 6.6 0.1 14.9
Bihar 8624 9413 511 18,548 118.333 0.7 0.8 0.0 16
Chhattisgarh 133,29 13,048 1352 27,729 28.468 4.7 4.6 0.5 9.7
Delhi 4516 67,416 0 71,932 19.561 23 34.5 - 36.8
Goa - - - - 1.534
Guijarat 48,517 123,170 0 171,687 67.319 7.2 18.3 - 255
Haryana 26,607 30,430 694 57,731 28.401 9.4 10.7 0.2 20.3
Himachal Pradesh 11,673 20,934 500 33,107 7.268 16.1 28.8 0.7 45.6
Jammu & Kashmir* - - - - 13.427 - - - -
Jharkhand 4755 3310 142 8207 37.047 1.3 0.9 0.0 22
Karnataka 54,039 231,643 6840 292,522 65.450 8.3 35.4 1.0 447
Kerala 30,706 275544 8507 314,757 35.003 8.8 78.7 24 89.9
Madhya Pradesh 39,563 118,793 1731 160,087 81.471 4.9 14.6 0.2 19.6
Maharashtra 71,079 139,247 671 210,997 121.391 5.9 1.5 0.1 17.4
Manipur 3877 8798 0 12,675 3.080 12.6 28.6 - 41.2
Meghalaya 1846 6637 206 8,689 3.200 5.8 20.7 0.6 27.2
Mizoram 2157 3634 0 5791 1184 18.2 30.7 - 48.9
Nagaland - - - - 2134 - - - -
Orissa 62,159 75575 238 1,37,972 43.550 143 17.4 0.1 31.7
Punjab 23,029 76,680 2584 102,293 29.699 7.8 258 0.9 34.4
Rajasthan 108,688 200,171 2732 311,591 76.592 14.2 26.1 0.4 40.7
Sikkim 216 1144 0 1360 0.659 3.3 17.4 - 20.6
Tamil Nadu 58,411 293,105 112,47 362,763 75.460 7.7 38.8 1.5 48.1
Telangana 2762 9397 0 12,159 37.030 0.7 2.5 - 3.3
Tripura 2232 4140 148 6520 3.963 5.6 10.4 0.4 16.5
Uttar Pradesh 60,258 74777 2763 137,798 223.003 2.7 3.4 0.1 6.2
Uttarakhand 2401 2613 14 5028 11.055 22 24 0.0 45
West Bengal 63,731 63,197 128,54 1,39,782 96.500 6.6 6.5 1.3 145

Union Territories
Andaman and - - - - 0.396 - - - -

Nicobar Island
Chandigarh - - - - 1.170 - - - -
Dadra and Nagar - - - - 0.525 - - - -
Haveli

Daman and Diu - - - - 0.395 - - - -
Lakshadweep - - - - 0.067 - - - -
Puducherry - - - - 1.481 - - - -

Total 183,785 198,143 17,989 399,917 1323.384 1.9 5.0 0.1 7.0

Note: *Recently divided into two Union Territories, Jammu and Kashmir and Ladakh.
3Data source: Ministry of Health and Family Welfare, Government of India (July 2, 2019).
bEstimated population for 2019 using the Census 2011 and decadal growth rate.
°Estimated nurses and midwives density.
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Figure 1.

The Trend of Nursing Institutions in India During 2004 and 2019.

ANM=Auxiliary Nurse and Midwife; GNM = General Nursing and Midwifery; BSc=Bachelor of Science Nursing-Basic; MSc=Masters of Science Nursing; PBBSc=Post

Basic BSc Nursing; PBDC = Post Basic certificate and diploma courses.

This indicates the unavailability of adequately trained nurses in
the public sector. The status may be more in the private sec-
tor. About two-thirds (67 %) to of the nurses and midwives were
working in the urban areas (Karan et al., 2019). The density of
nurses and midwives in the urban area in India was 7.2 com-
pared to 1.3 per 10,000 population in rural areas. The share of
inappropriately qualified nurses and midwives in rural areas was
68.2% compared to 56.2% in urban areas (Rao et al., 2016).

The existing courses and training capacity of the institutes
appear inadequate to meet the nursing HRH demand in the
coming decade. If the demand for the growing private health-
care sector is considered, the demand expands further. From
2010 onwards the number of nurses and midwives training insti-
tutions, especially for the ANM, GNM, and BSc nursing courses
has increased significantly. The nurses and midwives training
institutions are unevenly distributed across the states. In 2019,
the pooled nursing course seat density was <1 per 10,000 popu-
lation in three states. Some states like Maharashtra, Karnataka,
Kerala, Punjab, Madhya Pradesh, Tamil Nadu, and Uttar Pradesh
had more institutions and seats. While most of the states had
more seats for GNM/BSc nursing training, ANMs, Bihar, and
Jharkhand had more ANM seats. Despite the rise in the number
of institutions, it is estimated that at this pace, the existing gaps
shall be met in 5-12 years period for different nurses and mid-
wives cadres according to the education levels.

These numbers of seats don't reflect the actual availability of
nurses and midwives for service in India. Under the NRHM, efforts
were made to expand the HRH base with the induction of new
manpower through contractual arrangements. Due to the lower
salary, no continuity assurance, no promotion plan, and lack of
additional benefits, after few years, several of these workers have

been agitating and going on strikes seeking regularization of ser-
vices (Gill, 2018). In India, the nurses and midwives workforce are
also challenged by the societal class, caste system, and family
level decision-making dynamics (Gill, 2016).

It is estimated that about 20% of the nursing workforce, espe-
cially those with qualifications BSc nursing and above, migrate
to other countries (Hawkes et al., 2009; Thompson & Walton-
Roberts, 2019). Over the last few decades, mass migration and
recruitment drives for high-income countries through agencies
are being organized. India stands the second source of migrated
nurses to the United Kingdom after Indonesia. It is reported
that about 16,000-18,000 nurses migrate annually from India
(Srinivasan, 2016). Job satisfaction, salary, working conditions,
professional status, career prospects, and overall living conditions
are the key drivers for migration to other countries (Garner et al,,
2015; Thomas, 2006).

The education and practice of nursing and midwifery are clubbed
in India. The graduates are expected to play a need-based dual
role of nurse and midwife. The current Indian Nursing Council
Act and some state nurses Acts don't ask for regular updating
of knowledge and skills through continued education or in-ser-
vice training. The nurses and midwives face challenges from the
trainee doctors and supervisors for practice with minimal con-
tinued practice of skills. Several of the nursing and midwifery
institutions face challenges including infrastructure, availability
of adequate teachers and quality teaching, and adequate super-
vision as per the INC's guidelines (Mayra et al.,, 2020). To push
the infant and maternal mortality reduction agenda and achieve
the targets under SDGs, there is a need to focus on nursing
and midwifery training and skill sustenance. Simultaneously
to support the advancements in medical services and provide
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Lil:l?nz.and Midwife Courses Seat Index® at State and National Level for India (2019)

State/Union Territory ANM? GNM? BSc? MSc? PBBSc? Others? Pooled?

States
Andhra Pradesh 0.19 1.33 1.50 0.14 0.19 0.03 3.38
Arunachal Pradesh 1.26 1.55 0.30 0.00 0.00 0.00 3.10
Assam 0.28 0.65 0.22 0.04 0.03 0.01 1.24
Bihar 0.33 0.10 0.04 0.00 0.01 0.00 0.48
Chhattisgarh 0.08 1.05 1.65 0.16 0.21 0.02 3.16
Delhi 0.14 0.30 0.29 0.05 0.04 0.09 0.92
Goa 0.47 0.24 0.85 0.12 0.05 0.19 1.91
Gujarat 0.60 0.97 0.69 0.06 0.08 0.02 2.41
Haryana 0.93 115 0.60 0.08 0.30 0.04 3.09
Himachal Pradesh 0.44 1.93 1.57 0.22 0.48 0.00 4.64
Jammu & Kashmir 0.36 0.50 0.62 0.06 0.09 0.00 1.63
Jharkhand 0.56 0.31 0.12 0.00 0.03 0.01 1.03
Karnataka 0.12 3.48 2.70 0.49 1.01 0.10 7.89
Kerala 0.14 1.50 2.00 0.31 0.36 0.13 4.45
Madhya Pradesh 0.36 1.87 1.01 0.13 0.26 0.01 3.64
Maharashtra 0.96 0.61 0.38 0.06 0.12 0.04 217
Manipur 0.75 1.91 0.97 0.06 0.07 0.00 3.76
Meghalaya 0.23 0.89 0.31 0.03 0.10 0.00 1.57
Mizoram 1.09 1.46 0.87 0.00 0.00 0.00 3.42
Nagaland 0.24 0.65 0.16 0.00 0.08 0.00 114
Odisha 0.90 0.69 0.35 0.06 0.07 0.01 2.09
Punjab 1.89 3.43 1.77 0.23 0.96 0.03 8.30
Rajasthan 0.10 1.07 0.95 0.06 0.15 0.01 2.33
Sikkim 0.30 0.60 2.55 0.37 0.00 0.00 3.82
Tamil Nadu 0.23 1.02 152 0.25 0.32 0.07 3.40
Telangana 0.13 1.03 119 0.12 0.12 0.05 2.63
Tripura 0.54 0.63 0.46 0.06 0.05 0.00 1.74
Uttar Pradesh 0.36 0.54 0.20 0.02 0.04 0.00 117
Uttarakhand 0.54 1.09 1.02 0.14 0.19 0.02 3.00
West Bengal 0.12 0.40 0.15 0.02 0.04 0.02 0.76

Union Territories
Andaman & Nicobar Island 0.25 0.25 0.00 0.00 0.00 0.00 0.51
Chandigarh 0.10 0.00 0.59 0.10 0.20 0.07 1.06
Dadra & Nagar Haveli 0.00 0.00 1.30 0.43 0.00 0.00 1.73
Daman & Diu 0.00 0.00 1.34 0.00 0.00 0.00 1.34
Lakshadweep 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Puducherry 0.96 1.77 5.54 0.87 1.18 0.40 10.72

India 0.42 0.98 0.74 0.10 0.18 0.03 2.44

Note:2Index estimated per 10,000 population using nursing and midwife course seats according to Indian Nursing Council (for the year 2019-20) and
population estimated for 2019 using Census 2011 and decadal growth rate.

ANM =Auxiliary Nurse and Midwife; GNM=General Nursing and Midwifery; BSc=Bachelor of Science Nursing-Basic; MSc=Masters of Science
Nursing; PBBSc = Post Basic BSc Nursing; Others: Included MPhil, PhD, certificate, and diploma courses.
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Table 3
The types of nursing academic courses in India

Type of course Eligibility

Course duration

Type of examination Registration Work prospects

Auxiliary Nurse &
Midwife (ANM)

10t grade pass

General Nursing & 12t grade pass with minimum of 40%

2 years

3 and 1/2 years;

Nursing Examination RANM HSCs and PHCs

Board*

Nursing Examination RN/RM PHCs, CHCs, Public

Midwifery (GNM) aggregate marks 3 years from Board* health hospitals
Age 17-35 years 2015-2016
OR
Registered ANM/LHV
B. Sc (Basic) 12t grade pass with PCBE subjectsand 4 years University RN/RM DH, MCH and SSH
minimum of 45% aggregate marks
B.Sc (Post Basic) 12th grade pass+ GNM pass Regular: 2 University Additional DH, MCH and SSH
yearsDistance:
3 years
M. Sc. B.Sc. Nursing/ B.Sc. Honors Nursing/ Post 2 years University Additional ANMS, NS/NC,
Basic B.Sc. Nursing with minimum of 55% MCH and SSH
aggregate marks
Minimum one year of work experience
after Basic B.Sc. or Post-Basic B.Sc.
Nursing
MSc Nurse practitioner B.Sc. Nursing with minimum of 55% 2 years University Additional MCH and SSH
courses aggregate marks
Minimum of one year clinical experience
M. Phil M.SC. Nursing 1year (Full time)  University Additional NS/NC, MCH and
2 years (part time) SSH
PhD M.Sc./M.Phil. 3-5 years University Additional NS/NC, MCH and
SSH
Post Basic Specialty B.Sc Nursing with 1-3 years of clinical 1year Nursing Examination Additional MCH and SSHs
Diploma/Nurse experience Board*
Practitioner Courses
Lady Health Visitor ANM 6 months Nursing Examination Additional PHCs and CHCs
(LHV) Board*

Note: *Nursing Examination Board, non-university programmes

RANM and RN/RM: Registered with the State Nurses and Midwives Registration Council

Abbreviations: ANM: Auxiliary Nurse and Midwife; B.Sc: Bachelor in Science; DH: District Hospital; HSC: Health Sub-centres; LHV: Lady Health Visitor;
MCH: Medical College Hospital; M.Sc: Masters in Science; NS/NC: Nursing School or Nursing College; PHC: Primary Health Centre; RANM: Registered
Auxiliary Nurse & Midwife (ANM); RN/RM: Registered Nurse and Registered Midwife; SSH: Super specialty hospital.

world-class clinical services for patients from India and other
developing countries, there is a need to focus on improving the
quality of nursing education and creating opportunities for spe-
cialized nursing training and certification. Thus, the Indian nurs-
ing and midwifery academic sector is facing both quantity and
quality challenges, which require strategic thinking and appro-
priate investments. Additionally, there is also a need for push-
ing the research agenda in nursing and midwifery and promote
nurse-researchers to address the context-specific and socio-
cultural appropriate issues to improve the quality of clinical care
and patient satisfaction. Attention is also needed for the dedi-
cated nursing and midwifery journals, promoting quality publi-
cations and indexing them.

Study Limitations

The study has some limitations. The data used for this study
are secondary and taken from government data sources, which
might suffer from completeness and validation challenges. The
segregation for the public- and private sector was not available.

Conclusion and Recommendations

India suffers from a gross shortage of nurses and midwives HRH
compared to the global norms with wide inter-state variations.
The states with a lesser number of nursing and midwife training
institutions have a severe deficit. With inadequate HRH status
and sub-optimal skills, the national health policy and SDG goals
cannot be achieved in the planned timeline. While the primary
focus at present appears to be on the number of nurses and
midwives, the efforts for improving the skills, specialized nurs-
ing services and research in nursing and midwifery must also be
emphasized. Retention of qualified nurses and outmigration of
nurses remain constant challenges for India.

Although there is an encouraging rise in the number of institu-
tions and seat availability for the training of nurses and midwives
over the last decade, there is a need for a further increase over
the next five years to meet the global norm in a shorter time-
line. In parallel to the increase in the numbers of institutions
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Table 4
List of Journals with nursing and midwifery focus published from India

S.No. Title of the Journal

Published by institute/association

Pubmed Indexed

1 Indian Journal of Continuing Nursing Education College of Nursing, Christian Medical College, Vellore, Tamil Nadu No
2 Journal of Pediatric Nursing Tamil Nadu Nurses and Midwives Council, Chennai, Tamil Nadu No
3 Journal of Medical & Surgical Nursing Tamil Nadu Nurses and Midwives Council, Chennai, Tamil Nadu No
4 Journal of Community Health Nursing Tamil Nadu Nurses and Midwives Council, Chennai, Tamil Nadu No
5 Journal of Obstetrics and Gynaecological Nursing  Tamil Nadu Nurses and Midwives Council, Chennai, Tamil Nadu No
6 Journal of Mental Health Nursing Tamil Nadu Nurses and Midwives Council, Chennai, Tamil Nadu No
7 Journal of Nursing Education and Administration ~ Tamil Nadu Nurses and Midwives Council, Chennai, Tamil Nadu No
8 The Journal of Nursing Trendz MIOT College of Nursing, Chennai, Tamil Nadu No
8 The Nurse The Nurse, Komarapalayam, Tamil Nadu

9 Nurses of India Nurses of India, Bengaluru, Karnataka No
10 Indian Journal of Psychiatric Nursing Indian Society of Psychiatric Nurses, Bengaluru, Karnataka No
11 Kerala Nursing Forum The Philus College of Nursing, Kottayam, Kerala No
12 The Journal of Nursing Research Government College of Nursing, Thiruvananthapuram, Kerala No
13 Journal of Nursing Research Society of India College of Nursing, Bharati Vidyapeeth, Pune, Maharashtra No
14 Nursing Image Nursing Image, Mumbai, Maharashtra No
15 Trends in Nursing Administration and Education ~ College of Nursing, Bhopal, Madhya Pradesh No
16 Indian Journal of Holistic Nursing College of Nursing, Bhopal, Madhya Pradesh No
17 Indian Journal of Nursing Studies Choithram College of Nursing, Indore No
18 The Nursing Journal of India Trained Nurses Association of India, New Delhi No
19 Nightingale Nursing Times Nightingale Nursing Times, NOIDA, Uttar Pradesh No
20 International Journal of Nursing Education Institute of Medico-Legal Publications, NOIDA, Uttar Pradesh No
21 Nursing and Midwifery Research Journal National Institute of Nursing Education, Chandigarh No

and seats, there is a need to focus on the quality of training,
skill retention and new competencies acquisition to support the
advancements in clinical, nursing, and midwifery care. In inter-
national migration of nurses from India also must be factored
in while planning the nursing training institutions and intake
capacity for India and states. Additionally, there is a need to
focus on creating opportunities for training and services in spe-
cialty nursing disciplines to appropriately support the advance-
ment in clinical care.
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