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Preface

Preface

Germany is experiencing an increasingly acute shortage
of skilled workers in the healthcare sector, particularly in
nursing. In response, German policymakers have identi-
fied the recruitment of foreign healthcare professionals as
akey strategy to address these gaps. To thisend, a growing
number of bilateral agreements between the German Fed-
eral Employment Agency (Bundesagentur fiir Arbeit, BA)
and partner countries referred to as Agreements on the
Placement of Health Professionals have been established
to provide a legal framework for structured recruitment
and to facilitate labour migration.

These agreements frequently target low- and mid-
dle-income countries. However, their implications for the
healthcare systems of source countries are often insuffi-
ciently considered. While the German healthcare system
benefits from professionals trained abroad, their emigra-
tion can exacerbate existing shortages in their countries
of origin. Structural economic inequalities enable Ger-
many to recruit healthcare workers from countries that
themselves face significant deficits in skilled personnel.

Despite Germany’s comparatively high density of
healthcare professionals, bilateral recruitment agree-
ments have been concluded with countries such as Brazil
and Colombia. Germany has approximately 45 doctors per
10,000 inhabitants, compared to 29 in Brazil and 26 in
Colombia (1). Disparities are even more pronounced in
nursing, with Germany employing around 120 nurses per
10,000 inhabitants, while Brazil has 37 and Colombia only
16 per 10,000 (2). Against this backdrop, such agreements
pose considerable risks to national healthcare systems
that already operate with substantially fewer human re-
sources than Germany.

In addition, regional disparities within source coun-
tries are rarely adequately reflected in recruitment assess-
ments. National-level statistics may mask severe shortages
in specific regions, particularly rural and underserved ar-
eas. The recruitment of healthcare professionals from
theseregions can further undermine local healthcare pro-
vision and, in extreme cases, lead to its collapse. Further-
more, income disparities between countries contribute to
secondary migration flows between neighbouring states,
resulting in so-called recruitment chains. From a global
perspective, these dynamics ultimately place the greatest
burden on economically vulnerable countries with fragile
healthcare systems. Such interconnected effects are largely
disregarded in Germany’s evaluation of potential partner

countries. Moreover, source countries often bear the finan-
cial costs of training professionals who subsequently mi-
grate to destination countries such as Germany.

Bilateral recruitment agreements must not give rise
to exploitative structures. They must be guided by clear
ethical, social, and human rights-based standards. The
adverse effects of active recruitment by third parties, in-
cluding state institutions and private actors must be min-
imised, not only for individual healthcare workers but also
forlocal populations and the healthcare systems of source
countries.

Meaningful involvement of all relevant stakeholders
in the negotiation of bilateral agreements is essential. The
participation of local health authorities, trade unions, and
civil society organisations is crucial to safeguarding fair
working conditions and preventing harm to national
healthcare systems. Informed decision-making requires
comprehensive and disaggregated data on the number,
distribution, and working conditions of healthcare profes-
sionals. Such data should not be sourced exclusively from
governments or international organizations.

Furthermore, public investment in the education and
training of healthcare professionals who later emigrate
must be appropriately recognised and financially compen-
sated. International recruitment should be accompanied
by structural and capacity-building measures that address
workforce losses, knowledge transfer, and the broader so-
cial consequences of migration, in accordance with the
guiding principle of “do no harm.”

This study examines the consequences of the emigra-
tion of healthcare professionals from Brazil and Colombia
within the framework of bilateral agreements with Ger-
many. It further identifies the conditions under which
such agreements can be designed to ensure equitable ben-
efits for all parties involved.

Julia Stoffner
Health Policy Advisor
Brot fiir die Welt



Introduction

This commissioned research examines the migration and
international recruitment of health professionals from
Colombia and Brazil, aiming to inform public policy in
both source and destination countries. Across Latin
America and the Caribbean, a shortage of 600,000 health
professionals is projected by 2030 based on the World
Health Organization (WHO) benchmark of 44.5 medical,
nursing, and midwifery professionals per 10,000 inhabit-
ants. Nurses, 56 percent of the health workforce and 89
percent women, remain especially vulnerable to low
wages, precarious contracts, and migration pressures.
Both Colombia and Brazil reflect these regional chal-
lenges: while Brazil has a larger workforce overall, its
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regional inequalities and reliance on nurses mirror
Colombia’s gaps, which stand at around 36 doctors, nurses,
and midwives per 10,000 people, below the WHO target.
Against this backdrop, the Panamerican Health Organi-
zation (PAHO) and the WHO have called for ethical
recruitment, fair treatment of migrant workers, and
stronger cooperation. This work aims to generate action-
able evidence to inform decision-making, shape public
policies, and guide fair and effective bilateral agreements
on health worker migration.

German Andres Alarcon Garavito
Juliana Ferreira de Santana
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Chapter 1

Overview of Brazil’s and Colombia’s

Health Systems

Brazil

Created by the 1988 Constitution and regulated by Law
8080/1990, the Brazilian Unified Health System (SUS) is
one of the world’s largest universal public health systems.
More than 70 percent of the population, over 85 percent in
disadvantaged regions, relies exclusively on SUS for
healthcare (3—6).

One of the most important programmes created by
the SUS to reduce barriers and improve access to care was
the Family Health Strategy (Estratégia de Saude da
Familia, ESF). This primary care model was imple-
mented in 1994 and deploys multidisciplinary teams to
assist families in predefined areas, serving as the first
contact with the health system, facilitating the assess-
ment of local needs. Currently, over 60 percent of the
total households in Brazil are covered by ESF. Although
the strategy improved health outcomes, inequalities in
healthcare utilisation persist, for example, access to spe-
cialised care resulting in long waiting times, and access
to medicines (3, 7).

The SUS is also known for programmes that have
gained international recognition. For example, the Na-
tional Immunisation Programme (PNI) provides a com-
prehensive range of immunobiological products at no cost
to the population. SUS also operates the largest publicly
funded transplantation programme in the world. To meet
the needs of the vast territory and its regional differences,
SUS adopted a decentralised model, where the federal,
state, and municipal governments share power and re-
sponsibilities over the health sector, including the fund-
ing, which originates from taxation and social security
revenues (6, 8).

The government's participation in funding health-
care professional training varies. Data on costs per stu-
dent at public universities is not available; however, the
federal government has two programmes to democratise
higher education by assisting with tuition costs for those
enrolled in private institutions. The University for All
Programme (Programa Universidade para todos —
PROUNI) offers full and partial scholarships (50 percent
of the tuition fee), whilst the Student Financing Pro-
gramme (Fundo de Financiamento Estudantil — FIES)
is a student loan programme that enables students to
finance up to 100 percent their tuition fees.

With an exponential increase in the number of doc-
tors, especially over the last decade, the category had
597,428 registered professionals in December 2024, and
it is expected to reach 635,706 by the end of 2025, repre-
senting a density of 29.8 doctors per 10,000 people. The
figure, however, varies between regions, with a higher

density in urban and developed areas.

Physician Density 2024

12.70-17.87
17.87-23.53
23.53—26.30
26.30-30.57
©® 30.57-34.77
® 34.77-62.80

Figure 1: Physician density per 10,000 population by state
Source: Scheffer, 2025 (9)

Disparities are also present in the distribution of ed-
ucational institutions, following similar trends. Most
higher education institutions are now private, accounting
for 79 percent of the total places in medical courses offered
in the country (9, 10).



The nursing team is composed of three regulated pro-
fessional categories: nurses, nursing technicians, and
nursing assistants. They differ in their required education
and scope of practice. Professional nurses complete a uni-
versity training of five years and are qualified for higher
complexity care, leadership, management and deci-
sion-making roles. Nursing technicians undertake about

two years of training and provide intermediate complex-

Nurse Density 2014

10.93-16.44

16.44-17.75
© 17.75-18.79
18.79—21.82
® 21.82-30.99
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ity care. Nursing assistants are allowed to provide basic
care under supervision and receive approximately 15
months of training.

In 2025, the nursing workforce is large, over 799,000
registered nurses (37.4 per 10,000) (11), but only about
half are effectively employed in the health system (12).
Maldistribution is stark, with shortages in remote areas

and oversupply in metropolitan regions.

Nurse Density 2018
14.13-21.53
21.53—22.88

© 22.88-24.28

24.28-27.41

® 27.41-43.39

Figure2: Nurse density per 10,000 population by state
Source: PAHO, 2020 (13, 14)

The concentration of professionals in large urban
centres is associated with signs of a saturated labour mar-
ket, with growing numbers of qualified nurses competing
for a relatively limited supply of stable positions. This
situation is reflected in unemployment and underemploy-
ment, long working hours, precarious contracts and low

wages, conditions that authors describe as precarisation
of nursing work (15—17). At the same time, there are still
persistent difficulties in hiring and retaining nurses in
some areas, where professionals often work with inade-
quate infrastructure and weak incentives to remain in the
territory (15, 18, 19).
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A recent study conducted by the Brazilian Ministry of
Health indicates that, although there was a consistent in-
crease in the number of nursing positions in the health
system in the last decade, there is still a high turnover
among these professionals (21).

Education capacity has expanded significantly. In
2023, Brazil had 1,298 nursing programmes, 86.9 percent
in private institutions (10, 22). Although distance-learning
programmes represented a small share of courses, they
accounted for nearly half of all available enrolment slots,
atrend that prompted new regulations in 2025 restricting
health training to in-person delivery (23). Experts warn for
the need of analyses regarding the vaccancies offered in
nursing programs, their terminal efficiency rate, and the
job market (24).

Brazil has no national data system tracking the emi-
gration of health professionals. Existing sources focus
mainly on inflows, and only a small number of foreign
nurses are registered in the country (21). Overall health
worker density is around 67 per 10,000 people (above the
WHO threshold), so Brazil is not included in the WHO
Health Workforce Support and Safeguards List (25). None-
theless, media reports and emerging studies indicate ris-
ingemigration, especially among nurses and doctors, with
popular destinations including Canada, the United States,
Germany and the United Kingdom (26—28).

Between 2022 and 2023, Brazil had a bilateral agree-
ment with Germany to recruit nurses. While the agree-
ment has been suspended, international recruitment still
occurs through private agencies. Many of these compa-
nies liaise with private educational institutions in Brazil
to recruit newly graduated nurses. It is also possible to see
advertising on social media about the international re-
cruitment of medical specialists.

Nurse Density 2025

28.60-32.20
32.20—36.40
36.40—-40.30
40.30—44.20
® 44.20-52.40
® 52.40-80.80

Figure 3: Nurse density per 10,000 population by state
Source: Author’s elaboration based on data from COFEN/CORENs
and IBGE (11, 20)



Colombia

According to the Colombian Health Workforce Observa-
tory (OTHS), the country has 989,863 healthcare workers
(29), including 138,131 doctors (26.21 per 10,000 inhabit-
ants) and 83,172 nurses (15.78 per 10,000 inhabitants) (see
Table 1).

Indicator Brazil Colombia
Total population 213,4 M 53.1m
Total number of nurses 799,337 83,172
Total number of doctors 597,428 138,131
Density of nurses 37.5 15.7

(per 10,000 population)

Density of doctors 29.8 26.2

(per 10,000 population)

Current health 0.14 8
expenditure (% GDP)

Income level Upper-middle Upper-middle

Table 1: Main workforce indicators in Brazil and Colombia
Sources: IBGE (2025) (20), COFEN (2025) (11), Scheffer (2025) (9),
OTHS (2025) (29), & the World Bank (2025) (30, 31)

Moreover, Colombia’s health workforce is extensive but
unevenly distributed (see Figure 4).

There is no official registry for midwives, although
traditional midwifery persists in rural areas. Colombia
also depends heavily on technical and auxiliary staff,
particularly nursing technicians, numbering 363,479
nationwide (68.98 per 10,000 inhabitants) (29). Nursing
technicians play a central role but require supervision,
reflecting a system built on task-shifting rather than suf-
ficient numbers of fully trained professionals. Colombia
hosts 425 assistant-level programmes, which help meet
basic care needs but do not compensate for the low num-
ber of professional nurses (32).

Overview of Brazil’s and Colombia’s Health Systems Chapter 1

Despite the scale, the combined density of doctors,
nurses, and midwives remains below the WHO’s target of
44.5 per 10,000 inhabitants (29), with Colombia at ap-
proximately 36 per 10,000, making it the fourth lowest in
nursing density in the Americas (25). Urban centres have
much higher workforce concentrations, while rural and
dispersed populations remain underserved (25).

Healthcare Worker
Density 2025

13.89-25.22
25.22—-27.11
27.11-31.54
31.54-38.19
© 38.19-47.59
® 4759-77.91

Figure 4: Healthcare worker density per 10,000 population by
Department
Source: OTHS (2025) (29)
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Nurse Density 2025

6.60-10.44

10.44-12.11

12.11-13.85
© 13.85-15.79
15.79—19.29
® 10.20-34.70

Physician Density 2025
5.32-12.68
12.68-15.27
15.27-17.78

© 17.78-22.65

22.65-29.11

® 20.11—49.80

Figure 5: Nurse density per 10,000 population by
department
Source: OTHS (2025) (29)

The health system displays important advancements
in planning and public health. National strategies such as
the 2024—2030 Plan for the Elimination of Communicable
Diseases have improved surveillance, vaccination, and
the management of high-burden conditions, including
malaria, tuberculosis, HIV and hepatitis (33). Primary
care has gained prominence through service integration
and intersectoral efforts addressing water access, nutri-
tion and other determinants (34). Colombia has also
strengthened alignment with international partners
through the WHO Country Cooperation Strategy 2024—
2026 (35). Parallel labour reforms aim to address deterio-
rating working conditions and diversify employment ar-
rangements (32). Nevertheless, structural weaknesses
remain. Regional inequalities are entrenched (34), the
workforce continues to face outsourcing and informal

Figure 6: Physician density per 10,000 population by
department
Source: OTHS (2025) (29)

employment, and remote areas struggle to attract special-
ised staff. Only 26 percent of physicians are specialists, far
below OECD (Organisation for Economic Co-operation
and Development) averages (32). Governance challenges,
underfunding, and fragmented information systems
compromise planning and monitoring efforts. External
pressures such as climate change and antimicrobial resist-
ance add further strain (33).

Colombia trains its health workforce through two
complementary subsystems: higher education (profes-
sional degrees, specialities, postgraduate programmes)
and the Training for Work and Human Development sys-
tem (which trains auxiliaries). Nursing education is piv-
otal, with 65 faculties and schools (22 public, 43 private)
(36). While this constitutes the national formal infrastruc-
ture, it appears modest compared to regional peers, where



the number of nursing schools often reaches into the hun-
dreds. For example, in 2019 was reported that there were
more than 1,244 courses and programmes in nursing (un-
dergraduate) in Colombia (37). Programme length varies
(eight semesters: 29 programmes; nine: 14 programmes;
ten: 22 programmes). Yet distribution is uneven: Amazo-
nas and Orinoquia, both in the Amazonian region, have
no nursing faculties, forcing reliance on technical training
(10). Although the health education landscape has tripled
since the 1990s (38), regional inequalities persist, student
interest is low, and only 1.5 percent of 15-year-olds express
interest in nursing (39) (a level similar to trends observed
in OECD countries), mainly due to the perceived heavy
workload, difficult working conditions and low pay (40).

International benchmarks suggest Colombia would
need to increase graduates by 8—12 percent annually to
double its workforce within a decade, particularly in nurs-
ing (41). Importantly, there are no publicly available con-
solidated national data on public expenditure for training,
limiting transparency and planning.

Migration of health professionals is increasingly vis-
ible but poorly tracked. The WHO estimates 15 percent of
health and care workers globally practice outside their
country of birth (42), with high-income countries hosting
almost half the world’s nurses (46 percent) despite repre-
senting just 17 percent of the population (42). Colombia
does not systematically report indicators on outflows or
maintain registries of migrating doctors or nurses. Avail-
able figures show that seven percent of Colombian physi-
cians and less than two percent of nurses were trained
abroad (25). Outward migration is rising sharply: formal
requests from Colombian nurses for international place-
ment increased from four in 2014 to 507in 2021 (43). Drivers
include inadequate pay, precarious contracts, and dis-
satisfaction, yet migrating nurses often face less favour-
able conditions abroad (44). This reflects global patterns
in which wealthy countries recruit from countries like
Colombia to offset their own underinvestment (44).

Colombia has responded with policies such as the
National Nursing Policy and Action Plan 2022—2031 to
improve training quality and create incentives for under-
served regions (36). However, these policies do not explic-
itly address international migration, and without reliable
national data, the country risks “brain drain”, which has

Overview of Brazil’s and Colombia’s Health Systems Chapter 1

been defined as the extraction of skilled professionals who
are allowed to migrate abroad in search of better opportu-
nities, and unequal distribution of personnel (45).

The discourse on migration and international recruit-
ment reflects tension between domestic shortages and
global demand. Despite a nurse density of only 1.3 per
1,000 inhabitants, far below the international recommen-
dation of 10 per 1,000 (46), Colombia has entered agree-
ments with Germany’s Federal Employment Agency
through the National Learning Service (SENA in Span-
ish) to promote labour mobility (46). Private recruitment
agencies also facilitate migration, offering German lan-
guage training (often up to B2) and job placement, typi-
cally binding workers to a two-year minimum stay abroad
(47). The Colombian Association of Nursing Faculties
(ACOFAEN) and academic leaders have warned that such
outward migration aggravates shortages and risks turning
state investments into a subsidy for foreign labour markets
(48). Also, previous research has highlighted that bilateral
agreements rarely deliver promised knowledge transfer or
investment (39, 49).

Migration is also appealing to students: final-year
undergraduates report plans to emigrate even before
entering the workforce, with Germany, Spain, Canada,
and the United States as top destinations (50). There is
also growing interest in “south-to-south” migration
within Latin America (50). While the WHO Global Code
of Practice (42) highlights risks of draining human re-
sources, Colombia is not on the WHO 2023 Health Work-
force Support and Safeguards List (51), even though its
nurse deficit is critical in comparison with regional and
OECD indicators (52). This might be due to the limita-
tions of the list as a standalone tool, as it does not consider
other relevant factors such as the deficit against regional
or developmental benchmarks, internal maldistribution
or future precarity.

Colombian nursing leaders from ACOFAEN have
argued that international mobility can be positive but also
exposes professionals to vulnerabilities abroad, where
they may face less favourable conditions than local staff
(48). For this reason, they have urged governments to
improve training capacity, working conditions, and re-
tention policies to prevent further depletion of human
resources (48).

11
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Chapter 2

Policies on Health Care Worker
Recruitment and Emigration

Brazil

To better understand the complexities of the topic, two
interviews were conducted: one with representatives of the
Federal Nursing Council (COFEN), the autonomous
agency regulating nursing practice in Brazil, and another
with a representative of the Secretariat for Workforce
Management and Health Education (SGTES), which over-
sees remuneration and workforce planning. These inter-
views provided insight into the policy logic behind recent
bilateral agreements and the broader political environ-
ment in which they were negotiated.

The representatives of COFEN actively participated
in the development of the bilateral agreement with Ger-
many, and the representative of SGTES works directly with
remuneration policies and health workforce planning.

To contextualise the bilateral agreement with Ger-
many, it is useful to note that Brazil has previously en-
gaged in targeted international recruitment, particularly
through the “Mais Médicos” (More Doctors Programme)
launched in 2013. Professionals recruited to work on the
programme include Brazilians (who have concluded their
medical degree in Brazil or abroad), as well as interna-
tional doctors, demonstrating Brazil’s willingness to use
international recruitment as a strategy to fill shortages in
underserved areas (53). Between 2013 and 2018, PAHO es-
tablished technical cooperation with the Brazilian govern-
ment, facilitating agreements between Brazil and Cuba.
According to the Brazilian Ministry of Health, in 2018, the
participation of Cuban doctors accounted for 60 percent
of the total participants in the programme (54). The pro-
gramme substantially improved primary care access and
health indicators, and for several years relied heavily on
Cuban physicians through an agreement facilitated by
PAHO. Its end in 2018 (55) underscored the vulnerability
of recruitment policies to political cycles and diplomatic
tensions. Further studies have shown that the programme
brought a huge improvement in the coverage of primary
care, as well as health indicators (56, 57).

Although the Brazilian government had, until re-
cently, maintained an agreement for recruiting inter-
national doctors, in June 2022, Germany's Federal
Employment Agency (Bundesagentur fir Arbeit, BA) and
COFEN signed a bilateral agreement to recruit Brazilian
nurses (58). According to its representatives, COFEN was
appointed by the then-ministries of Foreign Affairs,

Labour and Employment, and Health, under Bolsonaro’s
administration, as the body to negotiate the matter. Before
signing the agreement, the organisation had the expecta-
tion that it would establish regulations and ensure better
hiring conditions for nurses than those offered by private
recruitment agencies.

Although the ILO (International Labour Standards)
guidelines were used for the construction of the agree-
ment, the WHO Code of Practice for International Re-
cruitment of Health Personnel was not applied. When
questioned on the matter, COFEN representatives stated
that the agreement’s purpose was not to redirect nurses,
but solely to announce the job offers, and therefore, the use
of the Code would not be applicable. It was underscored
that the organisation was not involved in the selection
process of the professionals who migrated. Furthermore,
COFEN emphasised that the agreement was signed be-
tween two autonomous public entities and not between
governmental ministries.

Interviewees also described how precarious employ-
ment, low wages, and the need for multiple jobs are major
drivers of nurse migration, which is consistent with exist-
ing literature (59—61). Yet the agreement itself did not ad-
dress these structural issues; instead, it created a pathway
that risked reinforcing them, as nurses accepted migration
largely as a response to domestic labour market instability
(62, 63).

“We expect that we will have conditions in Brazil
that encourage professionals to stay here, and
those who wish to leave —because some do — will
do so notbecause of poor conditions, but because
they have greater expectations elsewhere.”

(COFEN representative)

Union organisations such as the National Federation
of Nurses (FNE), the National Confederation of Health
Workers (CNTS), the Union of Psychologists in the State
of Sdo Paulo (SINPSI SP), the National Federation of
Psychologists (FENAPSI), and the National Confedera-
tion of Social Security Workers (CN'TSS) issued a strong
critique of the bilateral agreement between COFEN and
Germany (64). They argued that it lacked essential labour



Facing a shortage of skilled healthcare workers,
Brazil is turning to international recruitment
to fill gaps.

protections, failed to guarantee recognition of qualifica-
tions, and risked imposing financial costs on nurses,
especially if revalidation was unsuccessful (64). Impor-
tantly, these unions challenged narratives of a “surplus”
of Brazilian nurses, emphasising instead persistent re-
gionalinequities in workforce distribution. Their critique
also highlighted that COFEN’s negotiation without con-
sultation from unions or health ministries weakened
worker protection (64).

The perception of the agreement changed over time,
especially after the transition of governments. During Bol-
sonaro's administration, the government appointed
COFEN to act as the organisation responsible for the
discussion of the terms and conditions with Germany's
Federal Employment Agency, while the new government
under Lula’s power showed more interest in protecting the

Policies on Health Care Worker Recruitment and Emigration Chapter 2

national workforce and reaching a mutually beneficial
agreement. In a press conference with the President in De-
cember 2023, the labour minister stated that Germany had
not complied with some of the points agreed upon in the
memorandum regarding the recruitment of the Brazilian
nurses, and that an official letter was filed reporting the
issue. He also reiterated the importance of protecting the
healthcare workforce. He mentioned points to be discussed
with the German government, such as the guarantees
about family, efforts to promote cultural adaptation and
more involvement of federations and trade unions (65).

The agreement was suspended in November 2023, but
the Brazilian government has the intention to create an
interministerial group to discuss the matter further and
to develop ethical recruitment, avoiding brain drain and
working towards mutual benefit (66).

13
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Colombia

Two key informant interviews were conducted with a
former senior government official from the Direction of
Human Resources in Health at the Ministry of Health,
with a background spanning academia, professional
associations, and policy design, and a union leader and
academic, senior representative from the National Asso-

‘IWo colombian midwives assist a mother
during childbirth. In Colombia, there are
Not even any statistics on how many
midwives are practising.

ciation of Nurses of Colombia (ANEC), with extensive
experience in nurse advocacy, nursing policies, and uni-
versity teaching. Together, these interviews capture both
policy-level and grassroots/union perspectives on health
worker migration and international recruitment.

Both interviewees stressed that Colombia lacks a co-
herent national policy on international recruitment of
health professionals. Despite the high volume of migra-
tion, particularly of nurses, no clear bilateral framework
exists to govern recruitment or ensure reciprocity.

Instead, agreements are fragmented and largely ne-
gotiated through the Ministry of Foreign Affairs rather
than the Ministry of Health, with little or no consultation
of nursing associations such as ANEC. For example, the
recent bilateral agreement with Germany was signed by
the Ministry of Foreign Affairs without input from profes-
sional associations, even though it facilitates recruitment
agencies’ operations in Colombia.

ANEC’s official position is not to support migration
but also to defend the right of professionals to seek better
opportunities abroad. The association has written to em-
bassies and government officials to express concern about
the exodus of nurses, but reports receiving little response
from the national government.

“International recruitment
in Colombia resembles a form of trafficking;
agencies promise conditions that are not
fulfilled once nurses arrive... We have noted
these per our colleagues who have moved
to countries such as Germany.”

(ANEC leader)

Both interviews emphasise that some local govern-
ments and universities actively encourage migration, for
example, through training programmes or direct recruit-
ment campaigns, despite significant shortages of nurses
within their own regions. This is viewed as undermining
national health workforce needs and as an instance of
“state-supported out-migration”. Consequently, interview-
eesindicated that Colombia’s current approach is permis-
sive and unregulated, leaving recruitment mainly to
private actors and foreign agencies.
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Effects of International Recruitment
of Healthcare Workers

Brazil

Brazil lacks official data on the number of healthcare
workers emigrating to other countries; however, a study
conducted by the Ministry of Foreign Affairs indicates
that in 2022, approximately 4.9 million Brazilians were
living abroad, with higher figures in North America and
Europe (67).

Duringan interview with representatives of COFEN,
it was noted that, although COFEN does not maintain
official data on nursing migration, its representative re-
ported a consistent increase in the phenomenon: whereas
a few years ago requests for documentation for immigra-
tion at the regional nursing councils were sporadic, there
are reports that today they occur every week.

Although data on the number of doctors and nurses
leaving the country is scarce, the upward trend in health-
care personnel migration is evident, and international
recruitment also occurs through private agencies.

Interviewees noted that it is not yet possible to observe
negative impacts from the migration of nurses on the
healthcare services, largely due to the high number of
nursing schools and registered professionals.

This interpretation, however, accounts only for total
numbers and fails to acknowledge the documented mal-
distribution of nurses across regions and the difficulties
in attracting and retaining nurses in disadvantaged and
remote areas of the country.

Representatives from SGTES recognise these in-
equalities and point out that producing official data for the
distribution of nurses in remote vs. urban areas is not easy.
Database from COFEN, for example, is organised mainly
by state and by professional registration, not by the place
where the nurse works or whether the job is rural or urban,
making it difficult to see clearly where the gaps really are
on the ground.

Under these conditions, the emigration of nurses can
directly aggravate shortages in regions that are already
underserved. Even when those who leave come from sat-
urated urban labour markets, such as the Southeast re-
gion, they represent professionals who could, in principle,
be mobilised to fill gaps in other parts of the country.

Whilst the exponential increase of nursing schools
has not solved the regional workforce disparities, mainly
due to a lack of proper planning, it has also raised con-
cerns about the quality of training, particularly for those

programmes offered through online modality. At the same
time, international recruitment tends to draw away the
most qualified professionals, as stated in one interview:

“What we are usually sending abroad
isamore qualified workforce that can succeed
inthese selection processes. So, we tend to
export what we have best.”

(SGTES representative)

The inadequate nursing staffing in healthcare insti-
tutions, characterised by a high nurse-to-patient ratio, was
a recurring topic in the interviews. The disproportional
composition of the nursing team was also mentioned. In
fact, nurses account for only a quarter of the total nursing
personnel, with the largest proportion (over two million
professionals) being nursing technicians, highlighting the
system’s fragility. The migration of these qualified profes-
sionals would negatively impact the ecosystem even
further.

Moreover, the migration of these professionals repre-
sents a permanent loss of publicly financed training in-
vestments and results in substantial opportunity costs for
the health system.
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Colombia

Interviewees described a double loss: (a) depletion of an
already scarce and unevenly distributed nursing work-
force, and (b) loss of public investment in training highly
qualified professionals. Around 5,500 nurses graduate
annually, yet many emigrate soon after graduation or
mid-career, often leaving underserved areas completely
without professional staff.

“There are municipalities in Cundinamarca
(theregion where Bogota is located) where there
is not a single professional nurse.”

(ANEC leader)

Working conditions were repeatedly cited as the main
driver of migration: outsourcing, low salaries, precarious
contracts, and lack of recognition compared with those of
doctors. This generates “desesperanza” (hopelessness)
and leads to migration as a survival strategy rather than a
career choice.
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“Nurses migrate heavily indebted,
seeking dignity and a fair wage.”

(ANEC leader)

Both interviewees emphasised the risks and costs
borne by migrants, such as large debts to cover migration
expenses and the possibility of unequal treatment abroad,
including longer working hours or lower pay compared
with local staff. Family separation and psychosocial stress
were also mentioned.

At the system level, migration weakens the capacity
of hospitals and universities to maintain experienced
staff, erodes continuity of care, and may exacerbate reli-
ance on auxiliary nurses rather than professionals, espe-
cially in rural and dispersed areas. This undermines
Colombia’s stated move towards a preventive and com-
munity-oriented health model.
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Brazil

Considering that Brazil lacks consistent and reliable data
on healthcare personnel migrating to other countries, the
SGTES representative suggested that the starting point
for Brazil would be to improve data collection on the work-
force and identify possible surpluses or deficits. Brazil is
taking steps towards this. The Ministry of Health is deve-
loping a healthcare workforce census (68), as well as a re-
porton the nursing demography. The data will be used for
the development of a 10-year workforce plan. In July 2025,
Brazil, in partnership with PAHO, held the International
Forum on Human Resources for Health in the Americas.
Thediscussion resulted in a regional consensus on ethical
and sustainable healthcare personnel migration manage-
ment and is expected to inform a future roadmap on the
topic (69).

Regarding the suggestions for future collaborations,
all the interviewees expressed their interest in compensa-
tion from the destination country:

“What counterpart does the
recruiting country offer to a nation [...]
economically weaker than them and that has
invested in its workforce?”

(SGTES representative)

The COFEN representative adds: “I believe the main
recommendation for a future agreement for countries that
need this workforce is to invest in the training of people
from the countries they consider recruiting. [...] the impor-
tance lies in the training and the agreements between
governments themselves, to prevent any impression of
exploitation, from either side.”

Although Germany seeks to recruit nurses only in
countries with a reported surplus of these professionals
and frames this under the Triple Win Strategy, the benefits
provided for the source countries (mainly remittances and
brain circulation) do not seem to compensate for their
losses (55).

“The German government, from
the beginning, told us they were
concerned about understanding the
impact. So, I believe these agreements between
governments are important

as well. Therefore, investment in

training and ensuring that working conditions
there will be adequately maintained.”

(COFEN representative)

The WHO Global Code of Practice recommends that
destination countries support source countries via meas-
ures such as training partnerships and technology trans-
fer (70). In the context of a country, such as Brazil, where
the training for healthcare professionals is highly financed
through public funds, and the government invests in the
development and retention of the healthcare force, despite
the financial constraints, the compensation for this in-
vestment needs to go further. It is also paramount for the
development and success of a mutually beneficial agree-
ment to promote stakeholder engagement and foster con-
structive discussions to better understand the needs and
priorities of both source and destination countries.

17
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Colombia

Both interviewees converged on the urgent need for a
national and interministerial strategy that coordinates
the Ministries of Health, Foreign Affairs, Education and
Labour to address health workforce retention and interna-
tional recruitment. They emphasised that without a uni-
fied policy, Colombia is effectively “training for export”
rather than building domestic capacity.

“Fragmentation of the sector, including
healthcare professionals' unions, prevents this
from becoming a political priority.”

(Former government official)

A key recommendation was to negotiate genuine bi-
lateral agreements with destination countries. These
agreements should not only regulate recruitment numbers
but also include enforceable assurances for working con-
ditions abroad, recognition of qualifications, and moni-
toring systems to safeguard workers’ rights. Interviewees
also emphasised the need for financial compensation
from receiving countries.

“Germany and any country that recruits
healthcare workers should pay a tax to finance
more training slots in public universities.”

(Former government official)

The ANEC leader also supported this statement. This
“training tax” would allow Colombia to reinvest in its
health workforce and ensure that public investment in
professional education benefits the national health system
rather than subsidising richer nations.

Another lesson concerns the strengthening of unions
and professional associations. Both interviewees con-
trasted Colombia’s weak and fragmented union culture
with Brazil’s mandatory unionisation and more robust
institutional leverage. The ANEC leader noted that Co-
lombia’s health professionals face persecution and socio-
economic barriers to organising, which undermines their
ability to influence policy and negotiate fairer terms.
Building collective power, they argued, is critical to elevat-
ing the migration issue on the political agenda.

Finally, both called for improvements to domestic
working conditions and education to make migration a
genuine choice rather than an act of desperation. This in-
cludes ending outsourcing, raising salaries, creating a
special labour regime for the health sector, meaning a tai-
lored set of employment rules, protections, and benefits
that recognise the sector’s specific workload, risks, and
training requirements, and revising university curricula
so that nurses graduate with the skills to defend their la-
bour rights and negotiate ethical conditions before
migrating.

“Without changing thelabour system
for healthcare workers, Colombia will
continue to 'train for export' rather than
build domestic capacity.”

(Former government official and ANEC leader)



Chapter 5
Conclusion

Akeylimitation in this comparative analysis is the uneven
availability of information between the two countries.
Whereas Brazil’s experiences, particularly through Mais
Meédicos and COFEN’s negotiations with Germany, gen-
erated some degree of public documentation, Colombia’s
agreement with Germany remains far less transparent.
Thislimited visibility appears to stem from the absence of
formal consultation processes, restricted public access to
documents, and a general lack of communication by the
institutions involved. Consequently, the Colombian case
contains less detail, not because the issue is less signifi-
cant, but because the agreement was implemented with
minimal transparency and virtually no publicly available
material. This scarcity of information is itself a major find-
ing: opaque processes undermine accountability, con-
strain the capacity to monitor impacts, and weaken the
evidence base on which policymakers rely.

Many regions of Colombia
lack healthcare professionals.

Conclusion Chapter 5

Across both countries, the comparison reveals two
markedly different approaches shaped by institutional
capacity, political context, and the involvement of key
stakeholders. Brazil’s trajectory reflects more structured
programmes and the visible participation of professional
councilslike COFEN, which negotiated directly with Ger-
man authorities and contributed to framing recruitment
conditions. Colombia, in contrast, has followed a more
reactive and fragmented path, with professional associa-
tions entirely excluded from negotiations and private re-
cruitment agencies playing a dominant role. Brazil’s
tradition of unionisation and stronger public training in-
frastructure confer leverage in negotiating safeguards,
whereas Colombia’s reliance on private intermediaries
reduces oversight and increases the vulnerability of health
workers to precarious conditions, limited support, and
uneven monitoring. These differences show how institu-
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tional strength and social dialogue can determine whether
international recruitment operates within an ethical, reg-
ulated framework or one that intensifies existing labour
inequalities. This comparison also highlights a crucial
policy lesson: without consultation, compensation, and
strong domestic protections, international recruitment
can deepen inequalities in source countries.

Additionally, the absence of Brazil and Colombia
from the WHO Safeguard List should not be interpreted
as evidence that their health systems are resilient or suffi-
ciently staffed. Instead, it highlights the limitations of
global indicators in capturing complex challenges such as
fiscal austerity, professional insecurity, internal maldis-
tribution, and the escalating recruitment pressures ex-
erted by high-income countries dealing with their own
workforce shortages. Both countries, therefore, remain in
astructurally precarious situation with regard to the long-
term sustainability of their health workforce.

A central cross-cutting finding is the near-complete
lack of comprehensive, transparent, or consistent data.
There is no unified system documenting: 1. the content
and terms of the bilateral agreements with Germany;
2. the true magnitude of nurse emigration flows; or 3. the
direct and indirect effects of these recruitment processes
on national health systems. The absence of such infor-
mation is not only a technical gap but a structural barrier
that prevents proper evaluation, obscures potential risks,
and blocks the development of evidence-based policy re-
sponses. This also represents an important gap in the
existing academic and policy literature.

The available evidence from both Brazil and Colom-
bia underscores a stark and uncomfortable reality: desti-
nation countries are not simply attracting talent but
effectively extracting scarce, publicly trained health pro-
fessionals from health systems that are already under
strain. This sustained loss exacerbates geographic in-
equities, weakens public investment, and undermines
health sovereignty. Interviews conducted as part of this
work reveal a shared sense of urgency: without coordi-
nated national strategies, transparent international agree-
ments, and enforceable protections for migrant health
workers, international recruitment risks becoming a form
of institutionalised extraction benefiting high-income
countries at the expense of source countries.

Both WHO guidelines and the experts consulted em-
phasise that destination countries bear a significant re-
sponsibility to ensure ethical recruitment practices,
guarantee fair treatment of migrant workers, and provide
compensation to source countries whose resources and
training systems they rely on. Financial transfers to ex-
pand training capacity, investments in retention policies,
bilateral support for workforce planning, and mechanisms
that facilitate circular or temporary migration should not
be optional. They are essential components of a fair and
sustainable global health workforce. Only through such
measures can health worker migration evolve from a
model of brain drain into a mutually beneficial exchange
that reinforces, rather than depletes, health systems on
both sides.

These findings also point to clear recommendations.
First, there is a pressing need for rigorous, systematic re-
search on the impacts of international recruitment, par-
ticularly the recruitment currently taking place between
high-income countries such as Germany and Latin Amer-
ican countries. Understanding how these processes affect
service delivery, workforce distribution, and long-term
health system resilience is indispensable for developing
effective national and international policies. Second, both
Brazil and Colombia should establish transparent, cen-
tralised systems for tracking bilateral agreements, recruit-
ment processes, and emigration flows. Without this,
neither governments nor international organisations can
accurately assess risks, safeguard workers, or plan for sus-
tainable workforce development. Finally, any future
agreements must include consultation with professional
associations, clear accountability mechanisms, and en-
forceable protections to ensure that recruitment contrib-
utes to shared global health goals rather than intensifying
existing inequalities.
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ACOFAEN
CNTS
CNTSS
COFEN
CORENSs
ESF
FENAPSI
FIES
FNE
IBGE

ILO
OECD
OTHS
PAHO
PNI
PROUNI
SENA
SGTES
SINPSISP
SUS
WHO

The Colombian Association of Nursing Faculties (Asociacién Colombiana de Facultades de Enfermeria)
the National Confederation of Health Workers (Confederagdo Nacional dos Trabalhadores na Saude)
National Confederation of Social Security Workers (Central Unica dos Trabalhadores)

Federal Nursing Council (Conselho Federal de Enfermagem)

Regional Councils of Nursing (Conselho Regional de Enfermagem)

Family Health Strategy (Estratégia de Saide da Familia).

National Federation of Psychologists (Federa¢do Nacional dos Psicélogos)

Student Financing Programme (Fundo de Financiamento Estudantil)

National Federation of Nurses (Federacdo Nacional dos Enfermeiros)

Brazilian Institute of Geography and Statistics (Instituto Brasileiro de Geografia e Estatistica)
International Labour Standards

Organisation for Economic Co-operation and Development

Colombian Health Workforce Observatory (Observatorio de Talento Humano en Salud)
Panamerican Health Organisation

National Immunisation Programme (Programa Nacional de Imunizac&o)

The University for All Programme (Programa Universidade Para Todos)

The National Learning Service (Servicio Nacional de Aprendizaje)

Workforce Management and Health Education (Secretaria de Gestdo do Trabalho e da Educagéo na Saude)
the Union of Psychologists in the State of Sdo Paulo (Sindicato dos Psicélogos do Estado de Sao Paulo)
Unified Health System — Brazilian Public Health System (Sistema Unico de Saude)

World Health Organisation
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