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Les cadres juridiques qui régissent le déploiement des migrantes dans les marchés
du travail domestique entravent souvent l’accès de ces dernières aux droits à la
citoyenneté dans les pays d’accueil. La distinction entre la travailleuse « qualifiée »
et « non qualifiée » s’inscrit dans les régimes du travail et de l’immigration qui en
revanche déterminent les conditions de travail des migrantes (y compris les
salaires, les heures de travail, les jours de congé, etc.), et leur liberté de circulation,
leur capacité à se marier et à parrainer les membres de leurs familles, ainsi que
leur admissibilité à la résidence permanente et en dernier ressort, à la citoyenneté.
Dans le cas de Singapour, l’État tente d’améliorer les compétences de sa main-
d’œuvre par l’entremise d’un régime d’immigration qui classe les travailleuses
non citoyennes selon leur salaire. À l’aide d’un système à trois niveaux pour
admettre des travailleuses non citoyennes, l’État classe les migrantes dans les
catégories suivantes : professionnelles (titulaires de titre d’emploi—employment
pass), travailleuses à compétence moyenne (titulaires de titre S—S pass) et
travailleuses non qualifiées (titulaires de permis de travail—work permit). Ces
trois catégories représentent une division du travail selon le genre dans le marché
de l’emploi, entraı̂nant des conséquences pour les migrantes à Singapour. Se
fondant sur des études faites auprès des migrantes philippines qui travaillent à
Singapour, le présent article explore comment le programme singapourien visant la
main-d’œuvre migrante et fondé sur les compétences porte atteinte aux droits du
travail et aux droits sociaux des infirmières migrantes. Notre analyse explore la
place de la profession d’infirmière dans les régimes du travail, de l’immigration et
de l’éducation. Nous avançons que le programme singapourien d’importation de la
main-d’œuvre à plusieurs niveaux renforce la perception commune du public selon
laquelle toutes les Philippines sont des « domestiques », donnant aux infirmières
migrantes un statut ambigu, quelque part entre les catégories de travailleuses
qualifiées ou non qualifiées. Bien que l’entre-deux des infirmières migrantes structure
leur expérience de migration, il offre aussi un site de résistance.

Migrant women’s access to citizenship rights in host countries is frequently cir-
cumscribed by the legal frameworks that shape their deployment in domestic
labour markets. The distinction between “skilled” and “unskilled” work is
inscribed in labour and immigration regimes that, in turn, determine a migrant’s
working conditions (including wages, hours of work, days off, and so on) as well
as her freedom of mobility, ability to marry and sponsor family members, and
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eligibility for permanent residency and ultimately formal citizenship. In the case of
Singapore, the state tries to achieve its goal of enhancing the skills base of its
labour force through an immigration regime that classifies non-citizen workers
by their salaries. The state uses a three-tier system to admit non-citizen workers
in which migrants are classified as: professionals (employment pass holders),
mid-level skilled workers (S pass holders), and unskilled workers (work permit
holders). These three tiers reflect a gendered division of labour in the migrant
labour market, which has implications for the experiences of women migrants in
Singapore. Drawing on fieldwork among Filipino migrants working in
Singapore, this article explores the ways in which Singapore’s skill-based labour
migration program impacts on the labour and social rights of migrant nurses.
Our analysis explores the ways in which nursing as a profession has come to be
positioned within labour, immigration, and education regimes. We argue that
Singapore’s tiered labour importation program intersects with commonly held
public attitudes that position all Filipinos as “maids” with the result that
migrant nurses have come to occupy an ambiguous status between the categories
of skilled/unskilled worker. While migrant nurses’ liminality structures their
migration experience, it is also a site of resistance.

Introduction

Women’s migration has garnered the interest of scholars in a range of social
science disciplines. The growing attention given to women’s migration is due to
the emergent visibility of women’s mobility to work across national borders.
This scholarship reveals that the feminization of labour migration is gendered
since women often find themselves performing reproductive and/or emotional
labour—commonly regarded as women’s work—in host societies.

1
The migration

of nurses constitutes one form of gendered labour migration. Nursing, which is a
numerically female-dominated profession, has developed from a virtuous duty—an
“unpaid labour of love,” performed by mothers and daughters—to a vocational occu-
pation that takes place within the formal structures of healthcare institutions.

2
Nursing

continues to be associated with gendered values of duty, care, and self-sacrifice.
One of the factors that has led to the increasing global mobility of nurses is

health sector restructuring that assumes “the ‘infinite elasticity’ of the labour of
women and migrant workers who could be counted on to work unpaid overtime
due to professional commitment and/or labour market insecurity.”

3
Other factors

influencing the heightened mobility of nurses include the aging population of

1. Jean L Pyle, “Globalization, Transnational Migration, and Gendered Care Work: Introduction”
(2006) 3 Globalizations 283.

2. Susan Reverby, “A Caring Dilemma: Womanhood and Nursing in Historical Perspective” (1987)
36 Nursing Research 5 at 6.

3. Kim Van Eyck, “Women and International Migration in the Health Sector: Final Report of Public
Services International’s Participatory Action Research 2003” (Ferney-Voltaire, France: Public
Services International, 2004) at 12.

2 Choi and Lyons CJWL/RFD



highly industrialized countries with an aging nursing workforce and their “active
planning of international recruitment on a large scale” and the corresponding poli-
cies of some developing countries to produce nurses for the international market.

4

While countries hosting a large portion of these migrant nurses are traditional
immigration countries, some Asian states have opened their doors to foreign
trained nurses to meet the labour demand in the nursing sector or as part of the
region’s economic integration efforts.

5
This article examines nurse migration

within Asia, a region that sees a clear pattern of gendered labour migration with
a large number of women performing “women’s work” outside their country of citi-
zenship. Drawing on fieldwork amongst Filipinos who passed the Board of Nursing
Philippines licensure examination and work in the nursing field in Singapore, this
article explores the ways in which labour, immigration, and education regimes
shape the deployment of women migrants and fix their location in certain visa
categories linked to skill and salary levels.

6

Migrant nurses’ access to citizenship rights within host countries is often circum-
scribed by the legal frameworks that determine their deployment in domestic labour
markets. One noticeable factor that shapes their experience is the extent to which
nursing is regarded as a form of skilled labour. In Singapore, the distinction
between “skilled” and “unskilled” work is inscribed in labour and immigration
regimes, which in turn determine a migrant’s working conditions (including
wages, hours of work, days off, and so on) as well as her freedom of mobility,
ability to marry and sponsor family members, and eligibility for permanent resi-
dency and ultimately formal citizenship. Our study reveals that the regulatory frame-
works that structure visa categories in Singapore intersect with two prevailing
discourses that shape the migratory experiences of Filipino nurses. The first of
these discourses draws on the traditional positioning of nursing as a semi-skilled
occupation, which in turn serves to undervalue the work of nurses. This observation
is reflected in the wage levels and conditions of work experienced by migrant
nurses. The second discourse positions all women from the countries surrounding

4. James Buchan, “Nurse Migration and International Recruitment” (2001) 8 Nursing Inquiry 203 at
203; Nicola Yeates, “Production for Export: The Role of the State in the Development and
Operation of Global Care Chains” (2009) 15 Population, Space and Place 175.

5. In September 2006, the Philippines and Japan signed a free trade agreement that contains a
provision on the movement of natural persons to allow for the entry of Filipino nurses and care
givers to Japan. The member states of the Association of Southeast Asian Nations (ASEAN)
signed the Mutual Recognition Arrangement on Nursing Services in December 2006. See
ASEAN Mutual Recognition Arrangement on Nursing Services, 18 December 2006, online:
Association of Southeast Asian Nations ,http://www.aseansec.org/19210.htm..

6. The interview data used in this article was collected in Singapore between May and August 2009
using open-ended interviews with fifteen Filipino nurses (eleven women and four men) employed
in the nursing field in Singapore for between eight months and twelve years: four are Filipino
citizens on work passes; ten are permanent residents in Singapore; and one is now a naturalized
Singaporean. Additional information was gathered through fieldwork observation in Singapore
and the Philippines between April and October 2009 and documentary analysis. Another
fieldtrip to Singapore was made in December 2010.

Vol. 24 2012 3

http://www.aseansec.org/19210.htm
http://www.aseansec.org/19210.htm


Singapore as unskilled “maids.” This view shapes the way that female migrant
nurses interact with employers, patients, and patient families and further serves to
entrench their vulnerable position in some workplaces. We argue that migrant
nurses have come to occupy an ambiguous status between the categories of
skilled/unskilled worker as a consequence of the ways in which Singapore’s immi-
gration law intersects with these prevailing discourses.

In the first part of this article, we examine how nursing in Singapore has come to
be positioned in the domestic labour market, before outlining how nurses from the
Philippines are deployed in Singapore. In the final section, we explore the conse-
quences for Filipino nurses who are working in a country where their co-nationals
dominantly work as domestic workers while they themselves are doing “dirty work”
that locals shun. We conclude by examining the consequences of this deployment
for working conditions and labour and social rights.

Nursing in Singapore

Non-citizen nurses and allied workers are a significant part of Singapore’s
foreign workforce. Demand for non-citizens in the nursing sector has grown due
to Singapore’s fast-expanding healthcare sector and limited success in recruiting
and retaining citizen nurses, which has resulted in a shortage in the nursing work-
force. The aging population of Singapore provides the first explanation for the
expansion of the healthcare sector. In 2009, Health Minister Khaw Boon Wan
referred to the rapidly aging population as a “silver tsunami,” which may well
express the sentiment of a government under pressure.

7
Healthcare for the elderly

is provided mostly by “step-down” care institutions, such as community hospitals
and nursing homes. Community hospitals provide care for “elderly patients, who
require longer inpatient care, but who do not require the high technology and sophis-
ticated care of acute hospitals,” whereas nursing homes provide “primary nursing care,
with little or no medical care.”

8
The staff shortage is especially high in these step-

down care institutions.
9

Many locals shun this work because, as Member of
Parliament Denise Phua Lay Peng said in the March 2010 Budget Speech on
Productivity, Aged, Disabled and Babies, “[t]he daily tasks of having to carry,
wash, feed and diaper-change adult disabled patients—especially basic care for
the chronic sick—are tasks that most will not find appealing.”

10
As the population

ages, further demands will be placed on these healthcare providers. It is projected

7. Khaw Boon Wan, “Preparing for Silver Tsunami” (9 February 2009), online: Straits Times
,http://www.straitstimes.com/STI/STIMEDIA/pdf/20090209/Preparing%20for%20Silver%20
Tsunami.pdf ..

8. SL Ling, “Health Care of the Elderly in Singapore” (1998) 39:10 Singapore Medical Journal,
online: Singapore Medical Journal ,http://www.sma.org.sg/smj/3910/articles/3910ia1.html..

9. Salma Khalik, “3,000 More Nurses Needed in Next Four Years,” Straits Times (7 September 2000).
10. Denise Phua Lay Peng, “Budget Speech on Productivity, Aged, Disabled and Babies” (2010),

online: Kampong Glam ,http://www.kampongglam.org.sg/WordFromMP-04Mar10.html..
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that by 2030 those aged sixty-five and older will represent 18.4 percent of the
population.

11

Another factor contributing to the expansion of the healthcare sector is the
government’s drive to promote Singapore as a destination for foreign patient care.
The promotion of medical tourism is part of the government’s efforts to make
Singapore a regional medical hub. Since the 1980s, Singapore has attracted patients
from the Asian region, particularly from Indonesia and Malaysia.

12
But following the

Asian financial crisis in 1997, other countries in the region launched efforts to encourage
inbound medical tourism, thereby attracting more foreign patients than Singapore.

13

To tap into the demand for healthcare services by the region’s growing population,
Singapore launched SingaporeMedicine in 2003, a multi-agency government initiative
to promote Singapore’s medical tourism. SingaporeMedicine emphasizes lower
cost as one of the benefits that foreign patients would enjoy in Singapore in comparison
to the United States or other major Asian medical travel destinations.

14
The number

of foreign patients visiting Singapore reached 410,000 in 2006, and the Economic
Review Committee (ERC) has projected a target of one million medical tourists
per year by 2012.

15
In response to this demand, the Singapore government set aside

S $299 million in 2009 to train workers in the healthcare sector and to recruit nurses,
doctors, and allied workers into the country.

16
In the same year, the health minister

announced that more than two thousand nurses would be recruited over the following
two years.

17

In Singapore, the government plays a significant role in the provision of health-
care, and more than 80 percent of hospital beds are provided by government-owned
public hospitals.

18
In response to the growing demand for nurses, the government

has encouraged Singaporeans and permanent residents to take up nursing. Since

11. Peggy Teo, “Health Care for Older Persons in Singapore” (2004) 16 Journal of Aging and Social
Policy 43 at 45.

12. Singapore Tourism Board, “Singapore Set to be Healthcare Services Hub of Asia,” Press Release
(20 October 2003), online: SingaporeMedicine ,http://www.singaporemedicine.com/pr/
new0201c.asp?id=881.; Singapore Ministry of Trade and Industry Economic Review
Committee (ERC), “Executive Summary – Developing Singapore as the Healthcare Services
Hub in Asia,” online: Singapore Ministry of Trade and Industry ,http://app.mti.gov.sg/data/
pages/507/doc/SHS_Executive%20Summary.pdf..

13. Ibid.
14. Singapore Medicine, “Why Patients Choose Singapore,” online: Singapore Medicine ,http://

www.singaporemedicine.com/healthcaredest/sg.asp.. India, Malaysia, and Thailand are other
major destinations in Asia.

15. Chew Ging Lee, “Health Care and Tourism: Evidence from Singapore” (2010) 31 Tourism
Management 486.

16. Enterprise One, “Recent Healthcare Services Trends and Future Developments,” online: Enterprise One
,http://www.enterpriseone.gov.sg/en/ContentRepository/Facts%20and%20Statistics/healthcare_
overview_trends.aspx..

17. Khaw Boon Wan, “Battling Economic Tsunami Together” (9 February 2009), online: Straits
Times ,http://www.straitstimes.com/STI/STIMEDIA/pdf/20090209/Battling%20Economic%
20Tsunami%20Together.pdf..

18. Ministry of Health Holdings, “Singapore Healthcare System,” online: Ministry of Health Holdings
,http://www.ahp.mohh.com.sg/singapore_healthcare_system.html..
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the late 1990s, the Ministry of Health ordered local educational institutions to
increase their student intake.

19
The Strategic Manpower Conversion Programme

(SMCP) was launched in February 2003 to assist non-healthcare trained mid-
career Singaporeans or permanent residents, including those retrenched during
economic downturns, in making career switches to nursing.

20
By February 2007,

major public hospitals had sponsored more than 350 nurses under the scheme.
21

The government also implemented a Return-to-Nursing Training Scheme in 2000
to attract non-practising nurses to return to work, but only fifteen nurses returned
under this initiative in 2000.

22
These recruitment activities have not been sufficient

to fill the projected gap in the nursing workforce.
Nurses in Singapore are divided largely into two groups: registered nurses and

enrolled nurses. In the United Kingdom and its former colonies, the registered
nurse is a first-level nurse, whereas the enrolled nurse is a second-level nurse
who reports to a registered nurse or doctor.

23
In addition to nurses, there are signifi-

cant numbers of healthcare assistants working in Singapore’s hospitals and other
healthcare facilities.

24
This position was created during the restructuring of public

hospitals since 1985 to enable nurses to concentrate on nursing.
25

The Singapore
Nursing Board (SNB) is the regulatory authority responsible for approving appli-
cations for the registration and enrolment of nurses. In Singapore, nurses are
required to obtain a license to practice. While “registered” and “enrolled” nurses
are administrative terms used to indicate that workers have passed the SNB licen-
sure examination and meet all requirements needed, the corresponding job titles
are “staff” and “assistant” nurses respectively. In 2010, there were 23,201
Singaporeans and permanent residents of Singapore on the register and roll main-
tained by the SNB. Of these individuals, 18,176 were registered nurses and

19. Daryl Lim, “Developing Professional Nursing in Singapore: A Case for Change” (2005) 32
Singapore Nursing Journal 34.

20. Singapore Ministry of Health, “Strategic Manpower Conversion Programme Launched to Help
Non-Healthcare Trained Individuals Make Career Switches to Join the Healthcare Sector,”
Press Release (14 February 2003) online: Singapore Ministry of Health ,http://www.moh.
gov.sg/content/moh_web/home/pressRoom/pressRoomItemRelease/2003/strategic_manpower_
conversion_programme_launched_to_help_non-healthcare_trained_individuals_make_career_
switches_to_join_the_healthcare_sector.html..

21. Singapore National Healthcare Group, “Enhanced Pay Package for Nurses and Allied Health
Staff,” Press Release (7 February 2007), online: Singapore National Health Group ,http://
www.nhg.com.sg/nhg_01_pressRelease2007_7Feb.asp..

22. Lim, supra note 19.
23. Barbara L Nichols, Catherine R Davis, and Donna R Richardson, “International Models of

Nursing,” in the Institute of Medicine, ed, The Future of Nursing: Leading Change, Advancing
Health (Washington, DC: National Academies Press, 2011).

24. In some hospitals, this position is titled as the patient care assistant. They are usually called
nursing aides in nursing homes.

25. Tan See Mieng, The Creation of the Alice Lee Centre for Nursing Studies and the
Professionalization of Nursing in Singapore (MA thesis, Department of Sociology, National
University of Singapore, 2009) [unpublished].
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5,025 were enrolled nurses—the majority were female.
26

This figure represents a
substantial increase from the 2001 figure of 13,117.

27
However, these statistics

do not reflect a true picture of Singapore’s nursing workforce as they include all
nurses who have ever been registered/enrolled with the SNB regardless of their
employment status. The number of non-practising nurses remains high. In June
2006, it was estimated that 3,884 had stopped practising nursing.

28
In 2010,

the reported number of non-practising nurses increased to 4,637.
29

A local study
of staff nurses in a large hospital also shows that one-third of the staff nurses indi-
cated their intent to resign within the next twelve months. Among them, one-third
would pursue a non-nursing career.

30
A survey conducted in 1999 by the Ministry

of Health indicated that, among 2,000 non-practising nurses, only 25 percent
of them were interested in returning to nursing.

31
In particular, the retention of

nurses in the public sector has been a challenge. The attrition rate of public
sector nurses in 2003 was about 14 percent.

32

The difficulty in retaining nurses is attributed to a combination of factors.
Remuneration is an oft-cited factor contributing to making nursing an undesirable
occupation.

33
Rita Schreiber and Elizabeth Dalton argue:

Much of nurses’ work, as with all women’s work, is overlooked or invi-
sible, thereby making it difficult to evaluate and compensate appropriately
. . . [T]he knowledge and skills required of the nurse who interacts with a
grieving family member are much more difficult to recognize and describe.
These more qualitative skills, which are less easily recognized, are seen as
extensions of the “natural” nurturing roles of women and thus do not
receive the compensation commensurate with this high level of expertise.

34

26. Singapore Nursing Board (SNB), Annual Report 2010 (Singapore: Singapore Nursing Board,
2011), online: SNB ,http://www.snb.gov.sg/html/MungoBlobs/396/1020/Annual%20Report
%202010.pdf ..

27. SNB, Annual Report 2003 (Singapore: Singapore Nursing Board), online: SNB ,http://www.
snb.gov.sg/html/MungoBlobs/617/817/SNB% 20Annual%20Report%202003.pdf. [SNB
(2003)].

28. Anthony P O’Brien and David G Arthur, “Singapore Nursing in Transition: Perspectives from the
Alice Lee Centre for Nursing Studies, National University of Singapore” (2007) 48 Singapore
Medical Journal 875.

29. SNB, Annual Report 2010, supra note 26.
30. Ee-Yuee Chan and Paul Morrison, “Factors Influencing the Retention and Turnover Intentions of

Registered Nurses in a Singapore Hospital” (2000) 2 Nursing and Health Science 113.
31. Singapore Ministry of Health, “Return-To-Nursing Training Scheme,” Press Release (4 September

2000), online: Singapore Ministry of Health ,http://www.moh.gov.sg/content/moh_web/
home/pressRoom/pressRoomItemRelease/2000/return-to-nursing_training_scheme.html..

32. Balaji Sadasivan, “An Excellent and Cost-effective Healthcare System” (Ministry of Health
budget speech delivered in Singapore Parliament, 17 March 2004), online: Singapore Ministry
of Health ,http://www.moh.gov.sg/content/moh_web/home/pressRoom/speeches_d/2004/
MOH_budget_speech(Part_3).html..

33. Chan and Morrison, supra note 30.
34. Rita Schreiber and Elizabeth Dalton, “Pay Equity: The Ontario Experience” (1991) 22 Nursing

Management 34 at 34.
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Singapore has adopted the flexible wage system that rewards productivity, and
the wage structure comprises a basic wage with increments. In the 2000s, two revi-
sions were made to nurses’ basic wages. In 2000, nurses’ salaries were adjusted
upwards by 13 percent, but this revision is less impressive when compared to
doctors’ salaries, which increased by 22 percent.

35
A study conducted after this

wage increase shows that more than 80 percent of nurses were still unhappy with
their salaries.

36
The monthly salary of an entry-level staff nurse remained S

$1,500, excluding allowances before a new salary adjustment was made in 2007.
After negotiations between the Healthcare Services Employees Union (HSEU)
with the two largest clusters of public healthcare facilities (the National
Healthcare Group and Singapore Health Services), nurses’ salaries increased by
3 percent to 7 percent in 2007.

37
Stress is another significant factor affecting

nurse retention rates. Low staff levels have led to increased workloads, adding
to work-related stress.

38
Nurses also identified a lack of recognition for work

and negative encounters with doctors, supervisors, and administrators in the
nursing hierarchy as problems that they faced.

39

Faced with the difficulty of supplying enough local nurses to meet current and
future demand, the importation of non-citizen labour has thus become a key strategy
adopted by the government and healthcare institutions tasked to “adequately
supply” nurses with “lower cost.” The SNB data shows that non-residents are a sig-
nificant part of Singapore’s nursing workforce.

40
More than 17 percent of full-time

nurses were non-residents in 2008.
41

However, this figure excludes non-citizens
who have acquired permanent residence in Singapore. The proportion of non-
Singaporeans in the nursing workforce is likely to be larger. The ERC notes that
in 2002 some 30 percent of nurses in Singapore were “foreigners.”

42
The recruit-

ment of non-citizens to the healthcare sector has been greatly facilitated by
changes to state regulations. The Singapore government manages the volume of
non-citizen workers in different sectors of the economy by imposing a monthly
levy on employers. In order to address the acute labour shortage in nursing
homes, the government has waived the foreign worker levy for some facilities

35. Lim, supra note 19.
36. Tan Khoon Kiat and Tan Kim Ann, “How Do Nurses Perceive Nursing in Singapore?” (2004) 31

Singapore Nursing Journal 30.
37. Singapore National Healthcare Group, supra note 21.
38. Joanne Lim, Julie Hepworth, and Fiona Bogossian, “A Qualitative Analysis of Stress, Uplifts and

Coping in the Personal and Professional Lives of Singaporean Nurses” (2011) 67 Journal of
Advanced Nursing 1.

39. Chan and Morrison, supra note 30.
40. Singapore divides the population largely into the resident and non-resident population, and

Singaporean citizens and permanent residents of Singapore comprise the resident population.
41. This calculation assumes that all non-resident nurses work full time.
42. ERC, “Recommendations for Developing the Healthcare Services Industry” (Annex 4), online:

Singapore Ministry of Trade and Industry ,http://app.mti.gov.sg/data/pages/507/doc/
ERC_SVS_HEA_Annex4.pdf ..

8 Choi and Lyons CJWL/RFD

http://app.mti.gov.sg/data/pages/507/doc/ERC_SVS_HEA_Annex4.pdf
http://app.mti.gov.sg/data/pages/507/doc/ERC_SVS_HEA_Annex4.pdf
http://app.mti.gov.sg/data/pages/507/doc/ERC_SVS_HEA_Annex4.pdf


providing nursing care for the elderly.
43

In 2010, non-citizens comprised 70-85
percent of staff in nursing homes.

44

Almost all migrant nurses recruited as staff or assistant nurses are employed on an S
pass, whereas non-citizens recruited as workers allied to nursing, such as healthcare
assistants or nursing aides, are issued with a work permit. The Employment of Foreign
Manpower Act (EFMA) and its associated regulations specify the conditions of all
work passes.

45
The Singapore state tries to achieve its goal of enhancing the skills

base of its labour force through an immigration regime that classifies non-citizen
workers into three categories: professionals (employment pass holders), mid-level
skilled workers (S pass holders) and unskilled workers (work permit holders).
Employment passes are issued to non-citizens performing highly paid work or a “pro-
fession.” Work permits, introduced soon after the country’s independence in 1965, are
issued to non-citizen workers in low-paid jobs. In September 1998, a new category Q2
was introduced to allow employers to bring in non-citizen workers who did not qualify
for an employment pass “on exceptional grounds.”

46
Q2 thus became ambiguously

positioned between an employment pass and a work permit. In July 2004, Q2
turned into the S Pass, a completely new work pass, in order to flexibly and respon-
sively meet the needs of industries that employ foreigners with “mid-level skills.”

47

The government has adjusted the basic salaries required for each work pass to
reflect changes in the domestic labour market. Since 2004, S $1,800 and S
$2,500 have been basic monthly salaries required for non-citizens to qualify for
S passes and employment passes respectively.

48
Although the Ministry of

Manpower states that “[a] Work Permit (WP) is generally issued to foreign
unskilled workers,” this group is further divided into two groups: skilled and
unskilled, and different levies are imposed on each.

49
One of the key criteria

43. Ling, supra note 8.
44. Melissa Kok and Melissa Sim, “Government Aid Helps Nursing Homes Address Levy Hike,”

Straits Times (10 March 2010).
45. The Employment of Foreign Workers Act (EFWA) was amended and renamed as the Employment

of Foreign Manpower Act in 2007. Before the amendment of 2007, work permits and S passes
were issued under the EFWA, whereas employment passes were issued under the Immigration
Act. The most recent revision to the EFMA was made in 2010. See Employment of Foreign
Manpower Act (Cap 91A, 2009 Rev Ed Sing) [EFMA].

46. Migration News, “Singapore: Foreigners, Illegals Up” (1998) 5:8 Migration News, online:
Migration News ,http://migration.ucdavis.edu/mn/comments.php?id=1610_0_3_0.. In
1998, a new work pass framework was introduced with three main classification levels (P, Q,
and R). Each class was divided into two (P1/P2, Q1/Q2, and R1/R2). P1, P2, and Q1 fall
under the category of “employment pass,” whereas R1 and R2 belong to the “work permit”
category.

47. Singapore Ministry of Manpower, “Work Pass Division,” online: Singapore Ministry of
Manpower ,http://www.mom.gov.sg/aboutus/divisions-statutory-boards/Pages/work-pass-
division.aspx..

48. The qualifying salary thresholds for S passes and employment passes were raised to S $2,000 and
$2,800 respectively from 1 July 2011.

49. Singapore Ministry of Manpower, “Passes and Visas,” online: Singapore Ministry of Manpower
,http://www.mom.gov.sg/foreign-manpower/passes-visas/Pages/default.aspx#fuw..
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used to determine which type of work pass to issue to a migrant worker is thus the
salary that the job attracts. The type of pass issued in turn determines social,
cultural, and labour rights as well as eligibility for formal citizenship rights. This
framework has a significant impact on the lives of foreign-trained non-citizen
nurses entering Singapore because they are often recruited to fill poorly paid
occupational niches.

A range of conditions regulate the lives of work permit and S pass holders.
Under the Employment of Foreign Manpower Act regulations, both work permit
and S pass holders need to undergo a medical examination when directed by the
controller, and their work pass will be revoked if they are certified “medically
unfit.”

50
They are not permitted to bring their families to Singapore.

51
Work

permit holders, in particular, are prohibited from marrying Singaporean citizens
or permanent residents without the prior approval of the controller of the work
permit—failure to do so would result in repatriation and a ban on re-entering
Singapore.

52
Furthermore, female work permit holders (except those already

married to a Singaporean citizen or permanent resident) are not allowed to fall preg-
nant or deliver a child during their employment in Singapore.

53
A woman found to

be pregnant will be repatriated, and the security deposit paid by her employer will
be forfeited. Work permit holders are not eligible to apply for permanent residency,
while S pass holders may apply for residency. In contrast to the regulations govern-
ing work permit and S pass holders, employment pass holders have only one obli-
gation according to the Employment of Foreign Manpower Act regulations, which is
to update their residential address.

54
While on an employment pass, they can bring

their family with them on a dependent or long-term social visit pass.
55

The range of constraints upon non-citizens recruited as nurses (S pass holders)
and allied workers (work permit holders) symbolically represent the state’s reluc-
tance to value nursing and allied work. The positioning of nurses in the mid-
level S pass category inscribes nursing as a semi-professional occupation within
Singapore’s labour market. This categorization is also adopted by the Singapore

50. Employment of Foreign Manpower (Work Passes) Regulations (Cap 91A, 2009 Rev Ed Sing),
First Schedule, PIV, para 5 and Second Schedule, PII, para 4 [Work Pass Regulations].

51. S pass holders who earn a basic monthly salary of S $2,800 can bring their spouses and children to
Singapore. See Singapore Ministry of Manpower, “S Pass—Before you Apply,” online: Singapore
Ministry of Manpower ,http://www.mom.gov.sg/foreign-manpower/passes-visas/s-pass/
before-you-apply/Pages/default.aspx..

52. Work Pass Regulations, supra note 50 at First Schedule, PIV, para 8.
53. Ibid at First Schedule, PIV, para 9.
54. Ibid at Third Schedule, PII, para 1.
55. Employment pass holders earning a fixed monthly salary of more than S $4,500 are eligible to

apply for a long-term visit pass for their common-law spouse, unmarried daughters above
twenty-one years of age, handicapped children above twenty-one years of age, stepchildren
under twenty-one years age, and parents and parents-in-law. See Singapore Ministry of
Manpower, “Employment Pass—Before you Apply,” online: Singapore Ministry of Manpower
,http://www.mom.gov.sg/foreign-manpower/passes-visas/employment-pass/before-you-apply/
Pages/default.aspx..
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Department of Statistics, which classifies nurses—both staff and assistant—as
“associate professionals and technicians,” implying that nursing is not a profession
but is semi-professional.

56

Deployment of Filipino Nurses to Singapore

Filipino nurses began officially working in Singapore in 1989 following a
recruitment drive by the Singapore General Hospital.

57
The Philippines continues

to be the major source country of nurses for Singapore, followed by China
and Malaysia.

58
In the Philippines, nursing graduates experience a high unemploy-

ment rate because the country produces more nurses than can be employed domes-
tically.

59
In 2011, it was estimated that more than 160,000 nurses remained

jobless.
60

Faced with the prospect of not being able to find work at home together
with poor remuneration, many Filipino nurses have ventured abroad to work.

Singapore hospitals recruit Filipinos who have passed the Board of Nursing
Philippines licensure examination mainly through two Singaporean firms
who establish partnerships with Philippine recruitment agencies.

61
These

Singaporean firms typically have more than one partner in the Philippines. The
Philippine agencies recruit nurses throughout the year in order to quickly respond
to job orders from their Singaporean partner who receives the orders directly
from different hospitals. The potential recruits are interviewed in Manila by hospital
human resource managers. Recruits applying for staff nurse or assistant nurse posi-
tions are required to sit for the SNB licensure examination regularly held in a hotel
in Manila. Those applying for a healthcare assistant position do not need to take the
examination. Recruits who pass the interview and the SNB licensure examination
(if required) sign a two-year contract with their respective employers. In 2009,

56. According to the International Labour Organization (ILO) occupational classification, nurses are
classified as professionals whereas assistant nurses are classified as associate professionals. For
more information on ILO occupational classification, see ILO, “ISCO: International Standard
Classification of Occupations,” online: International Labour Organization ,http://www.ilo.
org/public/english/bureau/stat/isco/..

57. Serena Toh, “SGH Going on Nine-Month Drive to Recruit Nurses,” Strait Times (2 August 1989)
23.

58. SNB, Annual Report 2010, supra note 26. See also SNB, Annual Report 2003, supra note 27.
59. Philip F Kelly and Sylvia D’Addario, “‘Filipinos Are Very Strongly into Medical Stuff’: Labour

Market Segmentation in Toronto, Canada,” in John Connell, ed, The International Migration of
Health Workers (New York: Routledge, 2007).

60. Llanesca T Panti, “160,000 Pinoy Nurses Unemployed,” Manilla Times (11 March 2001), online:
Manila Times ,https://www.menafn.com/qn_news_story.asp?StoryId=%7B0a0ee385-f9cd-
4b0f-809f-d58035c6fc5d%7D..

61. Filipinos who have passed the Board of Nursing Philippines licensure examination become
registered nurses in the Philippines, but their qualification from the Philippines is not
recognized in Singapore. To become a registered nurse in Singapore, one needs to pass the
SNB licensure examination. See SNB, “SNB Licensure Examinations,” online: Singapore
Nursing Board ,http://www.healthprofessionals.gov.sg/content/hprof/snb/en/leftnav/
registration_practising_certificate/registration_enrolment/snb_licensure_examinations.html..
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these cross-border business networks were annually recruiting some three hundred
Filipino nurses for major hospitals in Singapore.

62

Orders from hospitals are placed for three types of positions: staff nurses, assis-
tant nurses, and healthcare assistants. The SNB determines the designations of
Filipino nurses. To qualify as a staff nurse in Singapore, a recruit must have
three years work experience as a staff nurse in a hospital with a capacity of no
less than two hundred beds in the Philippines or any other country. To work as
an assistant nurse, a recruit should have at least one year’s work experience as a
staff nurse in a hospital with a capacity of no less than two hundred beds. Some
recruits do not meet these criteria because the hospitals they have worked in
were not big enough or they worked as a nurse in a company or school. Rica,
for instance, worked as a staff nurse for seven years in Cebu, the Philippines, but
she was recruited as an assistant nurse only. Nurses who do not fall under either
category may apply for a healthcare assistant position. Joanna, who had three
years experience in the Philippines, was recruited as a healthcare assistant
because she worked as a company and school nurse.

According to SNB data, in 2008, a total of 672 Filipinos were working as staff
nurses and 734 were working as assistant nurses in Singapore.

63
Filipinos thus have

a higher representation in the assistant nurse population when the staff nurse/assis-
tant nurse ratio in the practising nursing workforce in Singapore is considered
(14,769/4,976). The SNB does not report the number of Filipinos employed as
healthcare workers in hospitals or nursing aides in nursing homes. These figures
also exclude Filipino nurses who have acquired permanent residency. When the
SNB statistics are compared with estimates provided by the Philippine embassy
in Singapore, a different picture of the employment situation of Filipinos in
Singapore is revealed. The Philippine Embassy data indicates that a total of
8,710 Filipinos, including Singapore permanent residents, have nursing-related
occupations in Singapore. It can be inferred that a significant proportion of these
Filipino nurses are working as healthcare assistants or nursing aides. Filipino
nurses are thus concentrated in the lower level of Singapore’s nursing workforce.

In the cross-border recruitment context, Filipino nurses’ experience, such as the
length and place of work (the bed capacity of their workplace), are considered in the
determination of their designation, but their competency levels are not taken into
account in the determination of their salaries. Filipino nurses are recruited to
Singapore as entry-level nurses, so their status becomes equal to that of local
nursing students just entering the labour market. For instance, Diane worked in
the Philippines for ten years—two years as a volunteer nurse and eight years as a

62. Interview of the manager of a Manila nurse recruitment agency (7 October 2009). The agency has
a partner Singaporean firm.

63. SNB, Annual Report 2008 (Singapore: Singapore Nursing Board, 2009), online: Singapore
Nursing Board ,http://www.snb.gov.sg/html/MungoBlobs/672/366/Annual%20Report%
2008-final.pdf ..
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staff nurse—before being hired as a staff nurse in Singapore. However, her ten
years’ experience was not counted in her initial salary in Singapore because hospi-
tals appoint migrant nurses on a flat rate for each position. An excerpt below taken
from a flyer distributed in 2009 by a Philippine agency recruiting staff nurses to
Singapore makes this clear:

Qualifications: Must have at least three (3) years experience as a staff nurse
in a 200 or more bed capacity hospital after post registration. From ages
24-38. Minimum hospital experience gap from date of application is 6
mos-1 year only. At least 5 feet in height, moderate body weight and
with good physical condition.
Salary: S $1,400 to S $1,500 per month.

64

Experience should improve workers’ wages, but the link between experience and
wages becomes weak for non-citizen nurses because “foreign” experience disap-
pears in wage determination. This practice disadvantages migrant nurses in the
labour market by enabling employers to recruit experienced nurses at a lower
cost. Since there is wage discrimination from the outset, it is most likely that the
wage gap between Singapore-trained and foreign-trained nurses with the same
level of experience will continue even when the annual salary adjustments (based
on performance) are taken into consideration. This explains why Jonathan, one of
the interviewees in our study, mentioned that Singapore hospitals greatly benefit
from hiring foreign nurses because they are “twice cheaper” than local nurses.

Staff nurses supervise assistant nurses and healthcare assistants. The staff nurse
position is again classified into four levels: senior staff nurses I and II and staff
nurses I and II. Singaporean diploma holders start their careers as staff nurses II
whereas Singaporean degree holders start as staff nurses I. There is a salary differ-
ence between them (see Table 1).

65
In spite of having a degree and many years’

experience, Filipinos recruited as staff nurses are employed at a grade lower than
Singaporean degree holders. This creates a situation where Filipino migrant
nurses with more nursing experience are oftentimes paid less than Singapore-
trained nurses with less experience. The links between training and wages
become even weaker when Filipino nurses are recruited to nursing homes. The
aforementioned cross-border business networks do not recruit Filipinos to nursing
homes that instead use Singapore recruitment agencies to recruit Filipino nurses,

64. This contract offers free accommodation for two years. Overtime pay, ward allowance, night
differential pay, shift allowance on two rotating shifts, and meal coupons are not included.
Each Philippine agency has a slightly different offer. Filipino nurses recruited as staff nurses
hold S passes, which means that their basic salary should exceed S $1,800. Sharon, one of the
interviewees in our study recruited on an S pass, reported that her initial salary was below S
$1,800 without free accommodation. She assumes that the difference went to her agency.

65. Alice Lee Centre for Nursing Studies, “Prospective Student: Frequently Asked Questions,” online:
National University of Singapore ,http://medicine.nus.edu.sg/nursing/prg_ug_faq.shtml..
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who received formal training in the hospital setting but remained jobless, as nursing
aides. In 2008, nursing aides employed in a private nursing home were reported to
earn about S $300 to S $400 per month, after the deduction of S $300 for their food
and lodging.

66

Some healthcare institutions provide accommodation to recruits or a housing
allowance of S $300 in addition to their salary. Employers of work permit
holders are required to provide “acceptable” accommodation for their employees,
but what is deemed acceptable can be interpreted in a variety of ways.

67
In 1999,

Joanna’s employer placed her in a three-room flat together with eleven other
recruits, and she was forced to share one room with three others. Non-citizen
nurses on their first contract are usually not protected by a union. For instance,
according to the collective agreement between the Singapore Health Services,
one of the largest clusters of Singapore’s public healthcare institutions, and the
Healthcare Services Employees’ Union, the union does not negotiate on the
terms and conditions of “foreign staff on first contract.”

68

The SNB rules result in a situation where Filipino migrant nurses work under the
direction and supervision of Singaporean nurses with inferior qualifications. Today,

Table 1
Nursing Salary Ranges in One Singapore Hospital

Job title Minimum (S $) Maximum (S $)

Enrolled nurse II 1,250 1,950
Enrolled nurse I 1,450 2,450
Senior enrolled nurse 1,850 3,150
Principal enrolled nurse 2,200 3,400
Staff nurse II 1,700 2,900
Staff nurse I 1,950 3,500
Senior staff nurse II 2,400 4,050
Senior staff nurse I 2,800 4,600

Sources: Jurong Health Services Staff Agreement of 2010, online: Healthcare Services Employees’
Union ,http://www.hseu.org.sg/hseu/live/binaries/contents/resource/jurong-health-services-staff-
agreement-2010.pdf. at 28. This table is provided to show the salary ranges of nurses. It has no direct
correlation with the salaries of our interviewees.

66. Sujin Thomas and Melissa Kok, “Thirty-Three Caregivers Had to Call These Two Containers
Home,” Straits Times (25 April 2008), online: AsiaOne ,http://www.asiaone.com/Business/
Story/A1Story20080425-61762.html..

67. Singapore Ministry of Manpower, “Work Permit—Before You Apply: Housing Requirements,”
online: Ministry of Manpower ,http://www.mom.gov.sg/foreign-manpower/passes-visas/
work-permit-fw/before-you-apply/Pages/housing-requirements.aspx..

68. SingHealth Staff Agreement of 2010, online: Healthcare Services Employees’ Union ,http://
www.hseu.org.sg/hseu/live/binaries/contents/resource/shs_staff_agreement_of_2010.pdf. at
I 2(4)(c).
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nurses in Singapore are largely educated by post-secondary institutions. Formal
nursing programs began in 1956 with the opening of the School of Nursing,
which adopted the British system of nurse training and education.

69
The School

of Nursing ran the basic and post-basic certificate programs. The structure of
nursing education experienced a change when Nanyang Polytechnic began offering
a diploma course in 1992.

70
In 2000, the School of Nursing was closed and replaced

by the Institute of Technical Education (ITE).
71

Since then, staff nurses are required
to complete a three-year full-time polytechnic diploma, whereas assistant nurses
need to obtain a certificate from the ITE.

72
Nanyang Polytechnic now provides a

two-year accelerated diploma in nursing for mid-career switchers. A staff nurse
with a diploma may pursue an advanced diploma with one of the polytechnics or
undertake an Australian conversion degree program.

73

Anthony O’Brien and David Arthur suggest that nursing is often not regarded as
a preferred career choice for individuals leaving school in Singapore partly because
it is “undervalued when studied at the diploma level.”

74
In Singapore, nursing is

often seen as a career option for people with less than impressive academic
results.

75
Tan See Mieng notes that there was resistance to introducing a nursing

degree program. A ministerial committee, made up of doctors and ministers,
tasked to review and recommend the government’s role in the provision of health-
care in 1993, did not support the idea of upgrading nursing education to the degree
level because it would increase healthcare costs and discourage graduate nurses
from performing more mundane duties.

76
In August 2006, the first undergraduate

nursing degree program was introduced to educate nursing “leaders.”
77

This tran-
sition is related to the government’s initiative to make Singapore a regional
medical hub.

78
Such a move was made largely because the state saw economic

benefits to train a selective few as nursing leaders. The overall structure of nurse
training and education remains the same.

Filipino nurses who are deployed in Singapore are keenly aware of the diffe-
rences between themselves and Singaporean nationals working as nurses. While

69. Tan, supra note 25.
70. Ibid.
71. Ibid.
72. Nanyang and Ngee Ann Polytechnics provide a three-year diploma course. See Ngee Ann

Polytechnic, “Diploma in Health Services (Nursing) (N69),” online: Ngee Ann Polytechnic
,http://www.np.edu.sg/hs/courses/hsn/Pages/HSN.aspx.; Nanyang Polytechnic, “Diploma
in Nursing,” online: Nanyang Polytechnic ,http://www.nyp.edu.sg/shs/courses/full-time-
diploma/diploma-in-nursing..

73. O’Brien and Arthur, supra note 28.
74. Ibid at 876.
75. Amanda Koh, “The MOH Scholarship: Giving Care for Body and Soul” (21 January 2004),

online: The Ministry of Health ,http://www.moh-uat.moh.gov.sg/mohcorp/uploadedFiles/
Careers/Scholarships/2004%20Mar.pdf ..

76. Tan, supra note 25.
77. Ibid.
78. O’Brien and Arthur, supra note 28.
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their designation in Singapore is determined by the SNB, Filipinos who received
their nursing education in the Philippines stress their superiority to nurses educated
in Singapore. Philippine nursing followed the patterns of the professionalization of
US nursing, and nursing schools gradually raised minimal educational requirements
for admission in the 1920s and 1930s.

79
The Filipino Nurses Association (FNA)

was also established in 1922.
80

The University of Santo Tomas College of
Nursing, the first college of nursing in the Philippines, was established in 1946.
Comparing nursing education in the Philippines and Singapore, staff nurse
Rowena explains: “We don’t have such a thing as a diploma [in the Philippines].
Here education is based on UK, so they have this diploma—only two years’
course—to become a nurse.”

81
She emphasized that a nursing qualification

obtained in the Philippines is more highly regarded because it is a degree rather
than a diploma. For this reason, she was not very enthusiastic about the offer by
her manager to take up an advanced diploma. In explaining her lack of interest,
she said:

I don’t see why I should be studying for an advanced diploma when I am
myself a degree holder. I am not a diploma holder. I don’t see any advan-
tage on my part because I am a degree holder. If I want to study, [I will]
get masters’ [degree].

Rowena plans to migrate to the United States, and she will do her further study
there if she finds it necessary. She argued that she would not compromise the value
of her degree by taking a lower-level qualification in Singapore.

Filipino migrant nurses recruited to hospitals as healthcare assistants work along-
side Singaporean counterparts with even lower skill levels. Local healthcare assis-
tants are required to undertake six-months on-the-job training or a one-year training
program from the ITE.

82
The qualifications required by local nursing aides

employed in nursing homes are even lower than those employed in hospitals. For
example, in order to address the staff shortage, in 2009, a three-month training
program was rolled out to train Singaporean residents, including mid-career
entrants, to work as healthcare assistants/nursing aides in step-down care insti-
tutions.

83
For Filipino nurses with the Board of Nursing Philippines qualifications,

79. Catherine C Choy, Empire of Care: Nursing and Migration in Filipino American History
(Durham, NC: Duke University Press, 2003).

80. Ibid. The Filipino Nurses Association was renamed in 1966 as the Philippine Nurses Association.
81. Personal interview [emphasis added]. A diploma course actually requires three years’ study except

for career-switchers trained under the Strategic Manpower Conversion Programme.
82. Singapore Medical Association, “President’s Forum: Healthcare Assistants in Healthcare,” online:

Singapore Medical Association ,http://www.sma.org.sg/sma_news/3008/news/3008n2.
html ..

83. Upon the completion of training, they are awarded Workforce Skills Qualifications Higher
Certificate in Healthcare Support (Nursing Care). See Singapore Workforce Skills
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working as an aide in a nursing home represents a significant downgrading of their
qualifications and experiences.

Professional Maids

A study carried out in the late 1990s shows that nurses working in
Singapore’s hospitals suffered high levels of stress as a result of their interactions
with doctors and patients and their families.

84
The history of nursing’s subservient

position in relation to medicine is also evident in Singapore. A local study shows
that nurses in Singapore felt trapped in their roles as handmaidens to doctors.

85

The hierarchical doctor-nurse relationship also affects how patients and patients’
families view nurses. Nurses are “often perceived as working under the operational
control of doctors” and have to struggle to gain recognition and respect from
patients and their families.

86
Nurses also experience escalating levels of stress

from increasing public expectations about the quality of healthcare services.
87

This explains why many respondents in our study described Singaporean patients
and patients’ families as “very demanding.” Joanna, recruited as a healthcare assist-
ant and reclassified as an assistant nurse in 2001, has performed work that she feels
is not appropriate for a nurse:

They [patients’ relatives] don’t even care for their own relatives. They give
all [the work] to nurses. They don’t want to change a diaper for their mom.
They don’t want to feed their mom. They say to themselves that: “We pay
you, and you have to do your job.”

According to Joanna, Singaporean patients and their relatives have very different
understandings of the roles performed by nurses to those held by Filipinos.
Although this observation may be partly due to the fact that in the Philippines
she did not perform work assigned to assistants reporting to staff nurses,
Joanna’s comments also clearly reveal differences in the public perception of
nurses in the two countries. She was surprised when she arrived in Singapore
because

people here don’t have a high regard for nurses. They treat us as a pro-
fessional maid, something like that. It’s true. I was hurt. [emphasis added]

Qualifications, “Healthcare Support,” online: Singapore Workforce Skills Qualifications ,http://
app2.wda.gov.sg/wsq/Contents/contents.aspx?contid=974..

84. Vivien KG Lim and Edith C Yuen, “Doctors, Patients, and Perceived Job Image: An Empirical
Study of Stress and Nurses in Singapore” (1998) 21 Journal of Behavioral Medicine 269.

85. Lim, supra note 19.
86. Lim and Yuen, supra note 84 at 280.
87. Ibid.
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Some Singaporean nurses and nursing students also note the public and self per-
ception of nurses as “high class maids.”

88
However, the term “maid” frequently

used among workers in Singapore’s nursing sector must be read in the context of
Singapore’s labour importation program. In 1978, the Singapore government intro-
duced the Foreign Maid Scheme, an attempt to encourage Singaporean women’s
participation in the paid workforce.

89
The foreign domestic worker population

has continued to grow, and in 2008 there were an estimated 170,000 domestic
workers in Singapore—about one in every six households hired a domestic
worker. These domestic workers come mainly from Singapore’s less affluent neigh-
bouring countries in South and Southeast Asia. Indonesians and Filipinos make up
some 80-90 percent of the domestic work market in Singapore.

90
As a result of

Filipinos’ high visibility in the domestic work sector, the term “maid” has
become associated with Filipinos in the minds of Singaporeans.

91

The deployment of a large number of Filipinos into the homes of Singaporeans
for almost three decades has also become a significant factor affecting how
Filipinos in Singapore see themselves. A contributor to OFW Pinoy Star, a
monthly Filipino community magazine, writes:

[Arriving in Singapore twenty years ago] has allowed me to experience
what it means to be a Filipino in Singapore. We have been described as
a nation of domestic helpers . . . We are quiet by nature, and that is why
we never strive to address these negative perceptions.

92

In the narratives of Filipinos employed in Singapore’s nursing sector, it is
evident that they are also conscious of these “other” Filipinos serving
Singaporeans in their homes.

93
The situations of Filipinos employed in the health-

care and domestic work sectors are similar. Many Filipinos working in both sectors
experience a de-skilling or downgrading of their qualifications. As Joanna explains,

[a]ctually, if you interview some maids here in Singapore, they are all pro-
fessionals. They leave their profession as a teacher [having completed] a

88. Tan, supra note 25.
89. Lenore T Lyons, “Embodying Transnationalism: The Making of the Indonesian Maid,” in E

Lorek-Jezinska and K Wieckowska, eds, Corporeal Inscriptions: Representations of the Body
in Cultural and Literary Texts and Practices (Toruń, Poland: Nicolas Copernicus University
Press, 2005) 171. The Employment of Foreign Manpower Regulations issued in February 2011
replaced the term maid with “domestic worker.”

90. Brenda SA Yeoh and Shirlena Huang, “Foreign Domestic Workers and Home-Based Care for
Elders in Singapore” (2010) 22 Journal of Aging and Social Policy 69.

91. Filomeno Aguilar, Jr, “The Dialectics of Transnational Shame and National Identity” (1996) 44
Philippine Sociological Review 101.

92. Dodo Certeza, “The Changing Face of Filipinos in Singapore” OFW Pinoy Star (January 2009) at
8 [emphasis added].

93. Some Philippines-based agencies that recruit nurses to Singapore also deploy Filipinos as
domestic workers in Singapore or other parts of Asia.
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four years’ course. They studied a lot. They gave a lot of money for their
education. Then, they work here only as a maid. [emphasis added]

Joanna, who is employed in the nursing sector, is seen as a “professional maid”
in Singapore, whereas Filipino professionals are employed as “maids” in the homes
of Singaporeans. Grace remarked on these similarities when recollecting her work
experience as a nursing aide:

Some Singaporeans treat you nicely. Some . . . [She hesitates] You know?
Here, you do everything—all the dirty things like mopping the floor,
cleaning the table, cleaning plates, bathing patients, changing diapers.
Some [patients/relatives] are very good. For others, the way they talk to
you is like [talking to] their maid. [emphasis added]

Grace’s comment points to the fact that her work as a nursing aide was very similar
to the “dirty work” that domestic workers perform in the homes of Singaporeans so
that she was easily mistaken or treated as “their maid.” The Guidelines for Nursing
Homes, which was published by the Ministry of Health, lists the tasks of staff
nurses, assistant nurses, and nursing aides in nursing homes. The job description
for nursing aides includes a range of tasks associated with domestic work:

† assist and supervise the personal hygiene care, oral toilet, bathing, and
grooming of residents;

† assist in serving meals and drinks;
† perform routine cleaning of the ward and other areas and equipment;
† help to maintain a clean, safe, and neat environment for the residents in the

nursing home; and
† help in the cleaning of utensils and the dining hall.

94

Filipino nursing aides and domestic workers also share the same immigration
status as work permit holders.

95
“Despite the official rhetoric expressing reluctance

at the massive injection of foreign workers,” legal scholar Daryl Lim claims that
“there is every financial incentive for healthcare institutions to prefer foreign
nurses to local ones.”

96
He elaborates:

Foreign nurses usually originate from poorer neighbouring countries and
are more willing to do a broad range of tasks, including many which

94. Ministry of Health, A Guidebook on Nursing Homes (Singapore: Ministry of Health, 2002) at 6.
95. However, domestic workers are employed on a special variant of work permits, and they are not

protected by the Employment Act.
96. Lim, supra note 19 at 36.

Vol. 24 2012 19



their more educated and pampered Singaporean counterparts would consi-
der menial. Rather than employing expensive and “picky” local nurses,
it would simply be more cost effective to opt for acceding foreign
workers.

97

This dominant discourse about Filipinos influences the tasks performed by
Filipino nurses regardless of their job titles and positions. Sharon, who began her
career in Singapore as a staff nurse, proudly reported that Filipinos have a good
reputation as hard workers, but this rhetoric of “hard work” ironically normalizes
the stereotype that Filipinos perform “domestic chores”:

They [Singaporeans] know that we can do multitasking. That’s why they
hire a lot of Filipinos. If you give this job, for instance, mopping,
Singaporeans know nothing. If you ask them to clean the ward, they
cannot clean. Filipinos, [on the other hand,] if you ask me to go to the
patient, ok. If you ask me to clean the toilet, I can clean also. If you ask
me to clean the ward, I can still do.

While Filipino nurses are proud of their capacity for “hard work,” they nonethe-
less seek to actively distance themselves from their fellow nationals working as
domestic workers. Anxious about being mistaken for a “maid,” Filipino pro-
fessionals interviewed by Filipino sociologist Filomeno Aguilar said that they
dress in “such a style that nobody would get the ‘wrong impression.’”

98
This stra-

tegy has led many domestic workers to describe other Filipinos as arrogant in their
attitudes and dealings with migrant domestic workers. One nurse, Cecilia, claimed
that she had heard Filipino domestic workers gathered outside Lucky Plaza describe
Filipino nurses as mayabang (boastful). She was amused by their expression
because it confirmed what she saw as the key “difference” between herself and
“other” Filipinos. As quoted earlier, Joanna also pitied professional Filipinos
working in Singapore as domestic workers as reflected in her expression that
they work “only as a maid.” In their comments, both Cecilia and Joanna gloss
over the fact that they started their careers in Singapore on work permits as health-
care assistants doing all of the “dirty work” in hospitals. Paradoxically, by differen-
tiating themselves from “other” Filipinos in this way, Filipino migrant nurses
contribute to the construction of domestic work, which many of them are required
to perform in the public sphere as “unskilled” labour. Importantly, however, the
situations of Filipinos in the two sectors are similar to, but also different from,
each other because only those in the healthcare sector are able to change their immi-
gration status.

97. Ibid.
98. Aguilar, supra note 91 at 123.
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The Impact of De-skilling on Labour and Social Rights

Although most Filipino nurses have the same educational qualifications and
are thus qualified as registered nurses in the Philippines, the fact that they are
inserted into Singapore’s labour market as staff nurses, assistant nurses, and health-
care assistants/nursing aides creates a newly imposed hierarchy among them.

99

Filipino migrant nurses working as assistant nurses or healthcare assistants in hos-
pitals, and also those recruited as nursing aides in nursing homes, are keen to
obtain a staff nurse position after they arrive in Singapore. Many find, however,
that the opportunities for promotion are limited. To do so, they are required to
sit for the SNB licensure examination to upgrade their position to that of a staff
nurse or an assistant nurse. An opportunity to sit for the examination, however,
is dependent on the sponsorship of employers who evaluate their performance.
Their opportunity to do so is conditioned by this obviously unequal power
relationship.

This is especially the case in nursing homes that regularly implement the
practice of making non-citizen employees enter a bond in exchange of sponsor-
ing them for upgrading to an assistant nurse or a staff nurse. For example, Grace
remained jobless after graduation in the Philippines. Recruited by a Singaporean
firm in 2006 to a nursing home whose management board favours Filipino
nurses who “can communicate, work hard, and have a common sense” and
one that is satisfied with her performance, Grace was able to obtain a staff
nurse position four years after she arrived in Singapore as a nursing aide. She
was reclassified as an assistant nurse in 2009 and as a staff nurse in 2010,
and each time she entered a bond with her nursing home. Filipinos employed
in nursing homes have reported that they are required to pay S $9,000-10,000
if they resign before the bond period ends. Nursing homes face acute shortage
of staff and so are desperate to keep their employees. Unlikely to get an assistant
nurse position in a hospital because of the SNB minimum requirements, Filipino
employees are well aware that remaining with their employer is the only way for
them to become an assistant nurse in Singapore. To do so, they run the risk of
entering a bond with their employer.

Most non-citizen workers in nursing homes are nursing aides and thus work
permit holders, and, as discussed earlier, more stringent regulations have been
imposed on this particular group of non-citizen workers. The government ensures
that migrant workers are repatriated upon the termination of their employment and
prevent them from becoming undocumented by requiring their employers to
deposit a S $5,000 security bond with the Ministry of Manpower. Employers have
to “manage their worker’s behaviour in line with the work permit conditions.”

99. Filipino nurses employed as staff nurses from the beginning of their careers in Singapore
frequently mentioned that they were the target of discrimination or jealousy by other Filipinos
working in hospitals.
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Otherwise, they could lose their security deposit.
100

This arrangement leads to heigh-
tened surveillance of work permit holders. The plight of foreigners employed in a
private nursing home has been reported in the local media, which states that many
foreign workers are subject to a daily 10:00 pm curfew.

101
This control over mobility

is not limited to work permit holders. For example, Joel, an assistant nurse employed
in a nursing home and an S pass holder, is required to live in the nursing home with
an 8:00 pm curfew. It has been also reported that employers keep their foreign
employees’ passports for fear that they might lose thousands of dollars in security
deposits.

102
This practice contravenes the Employment of Foreign Manpower Act

regulations, which state that “[e]mployers should not retain their foreign workers’
passports without their consent.”

103
Where documents have been handed over for

safekeeping purposes, according to the ministry, employers should return passports
upon the foreign worker’s request. Consent, however, may not be entirely voluntary
considering the unequal relationship between Singaporean employers and their non-
Singaporean employees. Filipinos in a private nursing home reported that their cross-
border mobility was restricted by their employer who confiscated their passports
without advising them as to when the documents would be returned.

The structural factors that shape the experiences of migrant nurses are evident in the
following examples that highlight the common use of the expression “given a chance”
in the narratives that Filipino nurses construct about their lives in Singapore. Recruited
by a Philippine recruitment agency in 1997, Cecilia ended up taking a downgraded
position as a healthcare assistant in an out-patient clinic. She hoped to be upgraded
to an assistant nurse after her two-year contract expired. However, she was told that
in-patient experience is required for her to sit for the SNB licensure examination.
Cecilia asked her employer to transfer her to an in-patient unit. She remembers the
entire experience as “quite tough” as she had to talk to the director of nursing and
fight for the transfer. It took an additional six months before she became an assistant
nurse. Cecilia was unhappy with the first workplace where she found promotion was
slower than she expected, and she moved to another hospital in 2003. She regained her
qualification as a staff nurse in 2004 after working in Singapore for seven years.
Joanna also came as a healthcare assistant in 1999. She was not qualified as a staff
nurse because she had worked as a company and school nurse for three years. She
became an assistant nurse after she finished her two-year contract, and her employer
offered to upgrade her to a staff nurse after eight years of employment. However,
she had to shift to another hospital for personal reasons and lost her opportunity for

100. Singapore Ministry of Manpower, “Work Permit—Before You Apply,” online: Ministry of
Manpower ,http://www.mom.gov.sg/foreign-manpower/passes-visas/work-permit-fw/before-
you-apply/Pages/security-bond.aspx..

101. Thomas and Kok, supra note 66.
102. Esther Ng, “Employer’s Passport to Trouble,” News 6 Today (25 January 2010), online:

Integrated MediaCorp Content Management System ,http://imcms2.mediacorp.sg/
CMSFileserver/documents/006/pdf/20100125/2501HNR008.pdf ..

103. Ibid.
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reclassification. Despite ten years of employment in Singapore, Joanna was still a
senior assistant nurse at the time of our interview.

Two other Filipinos, Rowena and Shirley, have followed similar career paths.
Both worked for a hospital in the Philippines for less than three years and were
thus employed as assistant nurses when they first arrived in Singapore. Upon the
completion of their two-year contracts, they both went back to the Philippines.
They returned to Singapore in 2005 and were hired by a new employer as assistant
nurses. While Rowena acquired her staff nurse position in 2008, Shirley was still
waiting for her chance to be promoted. Lance, who was recruited to a community
hospital as an assistant nurse, also confirmed that there were different career
advancement opportunities among migrant nurses. Lance was the first nurse in
his recruitment cohort to be given a chance to sit for the licensure examination.
According to him, after six years of employment, the other non-citizen nurses in
his workplace still had not had the chance to seek promotion. Fear of losing
one’s job keeps many migrant nurses in a subservient position. Sharon said:

The way I understood when I came here, it’s like: “Don’t answer back. If
you answer back, they will send you to the Philippines.” It stuck in my
mind. So, when they said “why you do this, why you do that,” I still
kept quite. I didn’t say any word. I cried every day for six months.

Despite what they believe to be their superior qualification levels, the Filipinos
interviewed observed that a senior staff nurse position was the highest level that
non-Singaporeans could attain. Table 2 shows the career structure for staff nurses
in Singapore.

104

Table 2
Career Structure for the Nursing Workforce in Singapore

Academic
qualification

Career paths

Management Clinical Education

Master Director / assistant
director

Advanced
practice nurse

Director / principal
nurse educator

Advanced diploma /
degree

(Senior) nurse
manager

(Senior) nurse
clinician

(Senior) nurse educator

Diploma / degree Senior staff nurse / staff nurse
Certificate Assistant nurse
Certificate Healthcare assistant (patient care assistant)

104. Modified from the table from “Frequently Asked Questions on SMCP (Healthcare) – Nursing”
(2004), online: Nanyang Polytechnic Homepage ,http://www.np.edu.sg/hs/courses/hsn/
Pages/HSN.aspx..
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Staff nurse Sharon believes that there is a glass ceiling in place that limits the
career opportunities of migrant nurses:

But the problem is that they don’t promote a Filipino as being a nurse
manager here. [Regardless of] how good you are, the maximum they
can give you is a senior staff nurse—even [when] you are better than
your nurse manager.

Permanent residency is a common goal among Filipino migrant workers in
Singapore. Most Filipinos interviewed considered taking up permanent residency
or had already taken it because of the job mobility and security that it provides.
In Rowena’s hospital, permanent residents need to give one-month notice to
leave a job, while non-residents need to give two-months notice if they want to
avoid a month’s salary deduction. Other Filipinos also pointed out that employers
would not easily fire them once they became permanent residents. Permanent
residents have access to most of the rights (including public housing, tax, health-
care, and educational benefits) and duties of Singapore citizens.

105
However, only

employment pass and S pass holders are eligible to apply for permanent residence.
Those who enter Singapore on work permits end up working for many years before
they get a chance to apply for permanent residency. Grace, recruited to a nursing
home as an aide in 2006, is bonded to her employer. Although she has been on
an S pass since 2009, she has not applied for permanent residency because she
believes that her employer has a final say about whether and when she can
apply. The application does not require an employer’s sponsorship, but the form
has a section that needs to be completed by the applicant’s employer. Some
employers put contractual restrictions in place that limit the opportunities of their
foreign workers to apply for permanent residence. After completing his initial
two-year contract, Joel was given a chance to sit for the SNB licensure examination
and become an assistant nurse, but he had to sign a two-year contract that includes a
condition that he would not apply for permanent residence.

Most Filipinos interviewed mentioned that Singapore was the “easiest” option
available to them considering the long waiting time for immigration to the
United States, the most favoured destination for Filipino nurses. However, some
of them in fact had pending applications for jobs in Canada or the United States.
The Singapore government is also aware that Singapore has become a transient
point for migrant nurses.

106
While considering strategies to develop Singapore as

a destination for foreign patient care in 2002, the Economic Review Committee

105. Singapore Immigration and Checkpoints Authority, “Rights, Privileges and Obligations of
Singapore Citizens and Permanent Residents” (2010), online: Singapore Immigration and
Checkpoint Authority ,http://www.ica.gov.sg/data/resources/docs/List%20of%20Benefits_
Privileges_Obligations.pdf ..

106. ERC, supra note 42.
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suggested that the best way to retain non-citizen nurses who tend to migrate to the
United States or Europe was to give them the right to bring their family. In March
2004, then Minister of State Balaji Sadasivan explained that the S pass “will benefit
many foreign nurses by allowing them to bring in their dependents,” which “may
help to retain good nurses.”

107
He also mentioned that the government was consi-

dering reducing the waiting time for “good foreign nurses” to obtain permanent
residence.

108
As a consequence of these changes, nurses such as Joanna have

become permanent residents only four years after arriving in Singapore as
healthcare assistants. Joanna’s hospital was not supportive of her application.
Nonetheless, Joanna and her co-workers submitted their applications to the
Immigration and Checkpoint Authority, without informing their employer, and to
Joanna’s surprise her application was approved:

They told us to write a letter on why we want to apply. When I submitted
[my application] to them, I passed! I don’t know why. I prayed over. (She
laughs.) A lot of us became a permanent resident that time [in 2003].

Cecilia and Maya, who migrated to Singapore in 1997 and 2001 respectively,
both became permanent residents in 2005. Other nurses, including Diane, Lance,
and Rica, recruited in the mid-2000s as staff or assistant nurses, acquired their per-
manent residency within four years of arrival. Although the government is increa-
singly turning migrant nurses on S passes into permanent residents, many of the
Filipinos who were interviewed continue to contemplate migration to another
country because they believe that the remuneration and working conditions they
could enjoy as duly recognized “nurses” would be better there.

Conclusion

This article has explored the ways in which a range of regulatory frameworks
shape the deployment of Filipino nurses and fix their location in certain work pass
categories that in turn determine their social and labour rights and working con-
ditions in Singapore. Singapore’s aging population and the government’s desire
to make Singapore a destination for medical tourism have created a demand for
more nurses. The government has chosen to import non-citizen nurses to fill exis-
ting shortages. Faced with poor remuneration and/or the prospect of not being able
to find work at home, many Filipino nurses choose to migrate even if it means a
significant downgrading of their qualifications. In Singapore, Filipino nurses
work under the direction and supervision of Singapore-trained nurses with inferior
qualifications and/or less experience and receive less remuneration than their

107. Sadasivan, supra note 32.
108. Ibid.
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Singaporean counterparts. Their opportunities for career advancement are curtailed,
and their conditions of work are shaped by their status as non-citizen workers.

Their experience of working in Singapore is also shaped by the dominant dis-
courses that position all Filipinos as unskilled “maids.” This view shapes the way
that Filipino nurses interact with employers, patients, and patient families. The
Filipino migrant nurses interviewed in this study resist the structural discrimination
they face in their workplaces by emphasizing their superiority over other women.
They regard themselves as more skilled than both Singapore-trained nurses and
Filipino domestic workers. However, this has the effect of further strengthening
the dominant discourses that oppress migrant nurses in Singapore and thus under-
mines the potential for creating alliances between migrant workers for better wages
and working conditions. Paradoxically, their resistance to the prevailing discourses
at an individual level further contributes to the process of undervaluing their labour
in Singapore.

This article has highlighted the complex intersections between gender, citizen-
ship, and women’s labour. Although it has been suggested that nursing skills
have become internationally “portable,” it is apparent that national regulatory
bodies play a significant role in determining the transferability of such skills. In
Singapore, Filipino nurses are subject to a range of immigration and workplace
regulations that limit their freedom of mobility, sexuality, and opportunities for per-
manent residency. The immigration laws that determine which visas are allocated to
different groups of workers are both gendered and racialized. The result is that
Filipino nurses come to occupy an ambiguous status between the categories of
skilled and unskilled workers.
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