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INTRODUCTION TO NURSING EDUCATION IN 

INDIA 

Nursing education in India has a rich history, with the 

first nursing school established in Vellore in 1858. Since 

then, the nursing profession has undergone significant 

changes, both in terms of curriculum and infrastructure.1 

Over the years, India has witnessed a steady growth in the 

number of nursing institutions, with approximately 

2,70,000 nurses graduating annually from around 4,815 

nursing institutions as of 2017. However, despite this 

expansion, the country still faces several challenges in the 

nursing education sector, including low employability of  

 

graduates, poor quality of teaching, weak governance, 

insufficient funding, and complex regulatory norms.2,3  

The nursing education landscape in India has undergone 

significant changes over the past several decades. 

Historically, nursing education was primarily 

apprenticeship-based, with students receiving training 

within hospital settings. However, over time, there has 

been a shift towards more formalized academic programs, 

with the establishment of nursing schools and colleges.1,3 

The current state of nursing education in India presents a 

mixed picture. On the one hand, there has been an 

expansion of nursing education programs, with the 
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number of nursing colleges and institutions increasing 

substantially in recent years. This has helped to address 

the nursing shortage that has long plagued the Indian 

healthcare system. On the other hand, there are still 

concerns about the quality and consistency of nursing 

education in India. Nursing education programs can vary 

widely in terms of their curriculum, teaching methods, 

and clinical training opportunities, and there are 

challenges in ensuring that all nursing graduates are 

adequately prepared to deliver high-quality patient care.4 

SEARCH IN SCIENTIFIC DATABASES 

The Nursing Today Journal, RAK Nursing College, 

Medical Evidence Journal,  British Medical Journal, 

Evidence-Based Medicine Online, National Guideline 

Clearinghouse, National Library of Guidelines, The 

Cochrane Library, DARE, MEDLINE/PubMed, and 

Index of Portuguese Medical Journals, for articles from 

2010 to September 2024, using the keywords nursing 

education in India; past, present and future, Image of 

nursing, Transforming and advancement in nursing 

education curriculum, historical/ colonial nursing. 

Articles were selected based on the relevance of their 

abstracts to the aim of this study and were available in 

English, Portuguese, and Spanish. 

THE HISTORY OF NURSING EDUCATION IN 

INDIA 

The early days of nursing education in India were marked 

by the establishment of nursing schools by Christian 

missionaries and the British colonial administration. 

These institutions focused on training nurses to provide 

basic healthcare services, particularly in rural areas. Over 

time, the curriculum and educational standards were 

gradually improved, with the introduction of diploma and 

degree programs in nursing. One of the fundamental 

principles of this reform was the belief that nurses would 

have a more generic and consistent education to prepare 

them to work in a range of clinical settings.4-6  

Nursing education in India has undergone significant 

changes over the years. In the past, nursing education was 

largely focused on a medical and disease-oriented 

approach, emphasizing content-driven teaching. 

However, this model was found to be inadequate in 

preparing nursing students for the complex and evolving 

healthcare environment they would encounter upon 

graduation. The need for a more contextual and 

competency-based approach to nursing education became 

increasingly apparent, as the healthcare system and 

patient needs continued to transform.6,7 

NURSING EDUCATION IN COLONIAL INDIA 

Pre-colonial era 

Traditional healing practices and informal apprenticeships 

were predominant. Healers and midwives passed down 

their knowledge through oral traditions and hands-on 

training within families and communities. This informal 

system of education relied heavily on practical experience 

and cultural wisdom. As a result, nursing practices varied 

widely across different regions of India, reflecting local 

customs and beliefs about health and healing. The 

colonial period marked a significant shift in nursing 

education, as British missionaries and administrators 

introduced Western medical practices and formal training 

programs. This led to the establishment of the first 

nursing schools in India during the late 19th century, 

which primarily focused on training Indian women to 

assist British doctors and nurses in hospitals. Gradually, 

these schools evolved to offer more comprehensive 

curricula, incorporating both theoretical knowledge and 

practical skills, laying the foundation for modern nursing 

education in the country.4-6 

Colonial period (19th century) 

Formal nursing education was introduced by British 

missionaries; After the establishment of formal nursing 

education by British missionaries, the field continued to 

evolve with the introduction of standardized curricula and 

training programs. This period also saw the establishment 

of nursing schools and hospitals across India, which 

played a crucial role in shaping the profession. As India 

gained independence, there was a growing emphasis on 

developing a national framework for nursing education 

and practice, leading to the formation of regulatory bodies 

and the implementation of more comprehensive nursing 

programs.4-6 

The first nursing school was established in Madras (now 

Chennai) in 1871 formal nursing education by British 

missionaries in colonial India laid the foundation for a 

structured healthcare system, significantly improving 

patient care and establishing nursing as a respected 

profession in the country. This development not only 

enhanced the quality of medical services but also 

empowered Indian women by providing them with 

educational and career opportunities in the healthcare 

sector. The establishment of nursing schools and 

standardized training programs across India created a 

ripple effect, leading to the growth of a skilled nursing 

workforce that continues to play a vital role in the nation's 

healthcare system to this day.4-6  

Florence Nightingale's principles influenced nursing 

education standards Building upon these early 

foundations, the post-independence era saw a concerted 

effort to further professionalize and standardize nursing 

education across India, aligning it with the country's 

evolving healthcare needs and aspirations. The post-

independence period also witnessed a significant 

expansion in the number of nursing schools and colleges 

throughout India, catering to the growing demand for 

skilled healthcare professionals. This expansion was 

accompanied by the introduction of specialized nursing 

programs, such as those focusing on critical care, 



Ahilan VKR et al. Int J Community Med Public Health. 2025 Jan;12(1):622-627 

                            International Journal of Community Medicine and Public Health | January 2025 | Vol 12 | Issue 1    Page 624 

pediatrics, and community health, to address the diverse 

healthcare needs of the country's population. 

Additionally, the Indian government implemented various 

initiatives to improve the quality of nursing education, 

including collaborations with international organizations 

and the establishment of advanced training centers, 

further enhancing the capabilities of the nursing 

workforce.4-6 

Early 20th century 

The trained nurses association of India (TNAI) was 

formed in 1908, the trained nurses association of India 

(TNAI) played a crucial role in advocating for the rights 

and professional development of nurses across the 

country. As the oldest and largest professional 

organization for nurses in India, TNAI worked tirelessly 

to establish standards for nursing education and practice, 

as well as to promote the recognition of nursing as a 

respected profession. The association's efforts contributed 

significantly to the advancement of nursing in India, 

helping to shape policies and regulations that continue to 

influence the field today.4-7 

Nursing curricula and training programs were 

standardized, the standardization of nursing curricula and 

training programs marked a significant milestone in the 

professionalization of nursing in India. This initiative 

aimed to ensure consistent quality in nursing education 

across the country, enabling nurses to develop a uniform 

set of skills and knowledge. As a result, the 

standardization efforts helped to elevate the overall 

competency of nurses and improved the quality of 

healthcare delivery throughout India. 

The standardization of nursing curricula also facilitated 

the development of specialized nursing programs, 

allowing nurses to pursue advanced training in specific 

areas of healthcare.5 This advancement in nursing 

education not only enhanced the career prospects for 

individual nurses but also contributed to the overall 

improvement of healthcare services in various medical 

specialties. Furthermore, the standardized training 

programs helped to create a more cohesive nursing 

workforce, fostering better collaboration and 

communication among healthcare professionals across 

different regions of India.6 

The standardization of nursing education in India also led 

to increased international recognition of Indian nursing 

qualifications, opening up opportunities for Indian nurses 

to work abroad and gain valuable global experience. This 

exposure to international healthcare practices and 

technologies further enriched the Indian nursing 

profession, as returning nurses brought back new 

knowledge and skills to implement in their home country. 

Additionally, the uniform curriculum facilitated easier 

transfer of credits and qualifications between institutions, 

allowing nurses to pursue further education or 

specialization without facing barriers due to inconsistent 

educational standards.7,8  

THE CURRENT STATE OF NURSING 

EDUCATION IN INDIA 

In recent years, nursing education in India has been 

undergoing a shift towards more innovative and relevant 

pedagogical approaches. Curriculum revision and a call 

for innovative pedagogy in the classroom have emerged 

as crucial steps to produce competent and qualified 

nurses.7,9 

The move away from content-focused teaching towards 

concepts central to instruction has been a crucial step in 

keeping pace with the rapid changes in healthcare, 

education, and technology. Nursing educators have 

incorporated creative teaching strategies in the classroom, 

but an integrated framework for optimal classroom 

delivery and theory-driven instructional strategies based 

on best practices are still lacking.8,9  

Despite these efforts, there is still a need to further 

strengthen the alignment between nursing education and 

the evolving healthcare landscape in India. The rapidly 

changing healthcare systems and patient needs require 

nurses to be equipped with the necessary competencies to 

address these shifts.9,10  

Reforms such as the move from volume to value, from 

process to a focus on quality and outcomes, and from 

episodic to life-cycle care, have created new demands on 

nursing education.10,11 

THE EVOLVING LANDSCAPE OF NURSING 

EDUCATION IN INDIA 

The Indian healthcare system is undergoing a 

transformative shift, driven by advancements in 

technology, a focus on value-based care, and a growing 

emphasis on preventive and holistic health. This change 

presents both challenges and opportunities for the nursing 

profession, which plays a crucial role in delivering high-

quality patient care. Nursing education in India must 

evolve to keep pace with these dynamic developments, 

ensuring that future nurses are equipped with the 

necessary competencies to thrive in the modern 

healthcare landscape.4,5,9 

One of the key challenges facing nursing education in 

India is the significant gap between academic preparation 

and the realities of clinical practice. The Institute of 

Medicine's 2010 report on the Future of Nursing 

highlighted that the majority of new graduate nurses are 

not adequately prepared to assume the dynamic and 

complex role of today's professional nurse. This 

disconnect can be attributed to the continued reliance on 

traditional clinical teaching models, which have failed to 

keep up with the changing needs of the healthcare 

system.7.8 
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To address this issue, nursing educators in India must 

explore innovative approaches that better integrate theory 

and practice. The dedicated education unit model, for 

example, has shown promise in improving the 

preparedness of graduating nursing students. This model 

involves a collaborative partnership between academic 

institutions and healthcare organizations, allowing 

students to learn in a real-world clinical setting while 

receiving mentorship and support from experienced 

nurses.12,13 

Furthermore, the curriculum and pedagogy in nursing 

education must be revised to align with the shifting focus 

in healthcare.13 Rather than a content-focused, disease-

centric approach, nursing education must embrace a more 

holistic, patient-centered model that emphasizes critical 

thinking, communication, and the integration of 

technology-enhanced clinical simulations.13,14 

CHALLENGES AND ADVANCEMENTS IN 

NURSING EDUCATION 

The COVID-19 pandemic has further exacerbated the 

need for comprehensive, adaptable nursing education. 

The rapid transition to remote learning and virtual clinical 

experiences has highlighted both the benefits and 

limitations of technology-based instruction. While virtual 

simulations and online platforms can provide valuable 

learning opportunities, there are concerns about the 

impact on the development of hands-on clinical skills and 

the ability to foster the interpersonal connections that are 

essential to effective nursing practice.14,15 

As nursing education in India navigates these challenges, 

it must also address the broader context of the healthcare 

system. Challenges such as staff shortages, limited 

clinical placement opportunities, and a disconnect 

between the health and education sectors can all impede 

the ability of nursing programs to deliver high-quality 

clinical education.15,16 

To address these issues, a collaborative approach is 

necessary. Partnerships between academic institutions, 

healthcare organizations, and regulatory bodies can help 

to align nursing education with the evolving needs of the 

healthcare system, ensuring that graduates are prepared to 

meet the demands of modern nursing practice.16,17 

INNOVATIVE APPROACHES TO NURSING 

CURRICULUM 

As nursing education in India continues to evolve, it is 

essential that innovative approaches are explored to better 

prepare students for the realities of clinical practice.16 

One such approach is the incorporation of high-fidelity 

simulation. Nursing education in India has also 

undergone a shift towards a more competency-based 

approach, moving away from the traditional content-

driven curricula.16 This shift emphasizes the development 

of essential competencies that enable nursing graduates to 

effectively address the evolving healthcare needs of the 

population.  The integration of technology in nursing 

education has emerged as a critical priority in recent 

years. The use of information and communication 

technologies in teaching and learning has become a major 

focus of educational reform agendas in both developed 

and developing countries, including India.17,18 

Nursing faculty must be prepared to effectively utilize 

available resources and facilities, have access to 

necessary support, and develop competency in using 

technology throughout the nursing curriculum.17 

THE FUTURE OF NURSING EDUCATION IN 

INDIA 

To meet the evolving healthcare needs in India, nursing 

education must continue to adapt and innovate. Some key 

areas of focus for the future of nursing education in India 

include. 

Integrating technology-enhanced clinical simulations 

 The use of authentic, technology-enabled clinical 

simulations can help nursing students develop and 

integrate essential competencies, preparing them for the 

dynamic and complex healthcare environment. 

Developing contextual and competency-based 

instruction 

Nursing education must move beyond content-focused 

teaching and embrace pedagogical approaches that 

prioritize the development of relevant competencies and 

the ability to apply knowledge in real-world scenarios. 

Strengthening the partnership between academia and 

healthcare practice 

Closer collaboration between nursing education 

institutions and healthcare organizations is crucial to 

ensure that nursing curriculum and teaching methods are 

aligned with the evolving needs of the healthcare system. 

Fostering continuous professional development 

Ongoing professional development opportunities for 

nursing educators and clinicians are essential to keep pace 

with the rapid changes in healthcare and ensure that 

nursing education remains relevant and responsive to the 

needs of the profession and the community.14-17 

DISCUSSION 

The nursing education landscape in India has undergone 

significant changes over the past several decades. In the 

past, nursing education was primarily apprenticeship-

based, with students receiving training within hospital 

settings. However, over time, there has been a shift 

towards more formalized academic programs, with the 
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establishment of nursing schools and colleges.19,20 The 

current state of nursing education in India is a mixed 

picture. On the one hand, there has been an expansion of 

nursing education programs, with the number of nursing 

colleges and institutions increasing substantially in recent 

years.20 This has helped to address the nursing shortage 

that has long plagued the Indian healthcare system.  

On the other hand, there are still concerns about the 

quality and consistency of nursing education in India. 

Nursing education programs can vary widely in terms of 

their curriculum, teaching methods, and clinical training 

opportunities. Moreover, there are challenges in ensuring 

that all nursing graduates are adequately prepared to 

deliver high-quality patient care.5 Looking to the future, 

there are several key areas that will likely shape the 

development of nursing education in India. First, there 

will likely be a continued emphasis on expanding access 

to nursing education, particularly in underserved regions 

of the country.6,8  

The development of nursing education in India has been 

shaped by a complex interplay of historical, social, and 

political factors. According to a review of nursing 

education in the United States, Thailand, and China, 

nursing educators in different countries need to 

collaborate their efforts in solving the challenge of 

supplying sufficient numbers of skilled nurses for both 

national and international health care services 

Additionally, the review highlights the importance of 

nurses having the ability to care for people with diverse 

cultural backgrounds, which requires international 

academic communication and exchange among nurses, 

nurse educators, and nurse students.20 

In the context of the Philippines, a study on the 

experiences of Philippine immigrant nurses found that 

they are mainly externally motivated, with their 

educational program being very demanding, but their 

level of competence not meeting the expectations of the 

host country. This highlights the need for strengthening 

the nursing curriculum and ensuring that the 

competencies of nursing graduates are aligned with the 

evolving healthcare needs.4,19,20 

CONCLUSION  

The literature also emphasizes the challenges faced by 

newly-qualified nurses in transitioning from student to 

staff nurse, and the importance of providing support 

during this period. Furthermore, the review of continued 

nursing education in low-income and middle-income 

countries underscores the significant impact of 

inadequately trained nurses on patient outcomes, 

particularly in settings where the health. 
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