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REGISTERED NURSES (RNS) COM-
prise the largest group of
health care professionals in the
United States, with more than

2.0 million RNs employed in health
care organizations in 1998.1 This pro-
fession has experienced substantial
changes during the last decade.2-8 How-
ever, little attention has been given to
the change in the age structure of the
RN workforce. Data from the Census
Current Population Survey (CPS) show
that between 1983 and 1998 the aver-
age age of working RNs increased by
more than 4 years, from age 37.4 to 41.9
years.1 During the same time period, the
proportion of the RN workforce
younger than 30 years decreased from
30.3% to 12.1%, and the actual num-
ber of working nurses younger than 30
years decreased by 41%. In hospitals,
the average age of RNs increased by 5.3
years between 1983 and 1998.9 In con-
trast, the average age of the US work-
force as a whole increased by less than
2 years during this period (age 37.4 to
39.0 years), while the total labor force
in the United States younger than 30
years decreased by less than 1%.

Explanations for the increasing av-
erage age of RNs involve a combina-
tion of demographic, social, and edu-
cational forces. Although the proportion
of men in nursing has been increas-
ing, explanations focus on women, who
continue to make up more than 90% of
the RN workforce. The size of the co-

hort of women aged 15 to 19 years from
which nurse education programs drew
students during the 1960s and 1970s
declined in the 1980s, thereby decreas-
ing the number of younger prospec-
tive nursing students in the US popu-
lation. Also, the recent expansion of
career opportunities and rising wages
for women relative to men10 may have
further reduced the pool of prospec-
tive nursing students because many
women entered other careers. Similar
aging trends have occurred in other pro-
fessions and occupations traditionally

dominated by women (eg, teachers,
social workers, secretaries, and hair
dressers). In addition, the aging of the
RN workforce has been attributed to the
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Context The average age of registered nurses (RNs), the largest group of health care
professionals in the United States, increased substantially from 1983 to 1998. No em-
pirically based analysis of the causes and implications of this aging workforce exists.

Objectives To identify and assess key sources of changes in the age distribution and
total supply of RNs and to project the future age distribution and total RN workforce
up to the year 2020.

Design and Setting Retrospective cohort analysis of employment trends of recent
RN cohorts over their lifetimes based on US Bureau of the Census Current Population
Surveys between 1973 and 1998. Recent workforce trends were used to forecast long-
term age and employment of RNs.

Participants Employed RNs aged 23 to 64 years (N = 60 386).

Main Outcome Measures Annual full-time equivalent employment of RNs in to-
tal and by single year of age.

Results The average age of working RNs increased by 4.5 years between 1983 and
1998. The number of full-time equivalent RNs observed in recent cohorts has been
approximately 35% lower than that observed at similar ages for cohorts that entered
the labor market 20 years earlier. Over the next 2 decades, this trend will lead to a
further aging of the RN workforce because the largest cohorts of RNs will be between
age 50 and 69 years. Within the next 10 years, the average age of RNs is forecast to
be 45.4 years, an increase of 3.5 years over the current age, with more than 40% of
the RN workforce expected to be older than 50 years. The total number of full-time
equivalent RNs per capita is forecast to peak around the year 2007 and decline steadily
thereafter as the largest cohorts of RNs retire. By the year 2020, the RN workforce is
forecast to be roughly the same size as it is today, declining nearly 20% below pro-
jected RN workforce requirements.

Conclusions The primary factor that has led to the aging of the RN workforce ap-
pears to be the decline in younger women choosing nursing as a career during the last
2 decades. Unless this trend is reversed, the RN workforce will continue to age, and
eventually shrink, and will not meet projected long-term workforce requirements.
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expansion of 2-year associate degree
nursing programs during the 1980s,
which apparently attracted individu-
als in their mid to late 30s interested
in a second career.11 Currently, 59% of
entry-level nursing students graduate
from associate-degree programs
(Theresa M. Valiga, RN, EdD, Na-
tional League for Nursing, 2000, un-
published data for 1998).

The nursing profession has been
increasingly concerned about the
ramifications of its aging workforce. In
a survey of health care executives in
1995, the aging of the RN workforce
was among the most frequently identi-
fied problems.12 In 1996, the Institute
of Medicine noted that older RNs have
a reduced capacity to perform certain
physical tasks and warned that the
aging of the workforce presents seri-
ous implications for the future.13 A
1999 survey administered to nurse
executives during a national confer-
ence found that 83% believed that the
aging of the RN workforce will result
in serious shortages of RNs in the next
10 to 15 years (P.I.B., unpublished
data, 1999).

Despite this concern within the nurs-
ing profession, there has been little em-
pirically based analysis of the causes and
implications of an aging RN work-
force. In this article, we investigate the
quantitative contribution of various fac-
tors to the aging of the RN workforce.
Using annual data from the past 25
years, we analyze the employment pat-
terns of successive cohorts of RNs dur-
ing their lifetimes to identify and as-
sess key sources of observed changes
in the age distribution and total sup-
ply of RNs, project the future age dis-
tribution and total RN supply to the
year 2020, and compare projections to
estimated requirements for RNs over
the same period.

METHODS
Data

Data on employment of RNs were ob-
tained from the CPS, which is a house-
hold-based survey administered monthly
by the Bureau of the Census that covers
a nationally representative sample of

more than 100000 individuals.1 In ad-
dition to demographic information col-
lected in each month of the survey, de-
tailed questions about employment
(including occupation and hours
worked) have been asked since 1973. Be-
tween 1973 and 1978, these questions
were asked of all respondents to the May
survey. From 1979 through 1998 (the
latest year for which complete data were
available), 25% of the sample in every
month was asked the employment ques-
tions. The sample in each year was a rep-
resentative cross-section of individuals,
but each housing unit appears in the
sample twice (exactly 1 year apart). Thus,
some individuals may appear twice in the
sample. Data from the CPS are used ex-
tensively by researchers and by the US
Department of Labor to estimate cur-
rent trends in unemployment, employ-
ment, and earnings.

Data from the CPS were obtained for
all individuals aged 23 to 64 years
employed as RNs in the week of the sur-
vey (N=60386). Because individuals
aged 65 years and older comprise less
than 2% of the RN workforce, they were
excluded from the analysis. Registered
nurses who worked less than 30 hours
in a typical week were considered part-
time workers. These data were used to
estimate the number of RNs of each
single year of age who were working in
each year. We estimated the number of
working RNs on a full-time equivalent
(FTE) basis (ie, as the number of full-
time employees plus one-half the num-
ber of part-time employees). All esti-
mates were weighted by sampling
weights provided by the CPS, making
them representative of the US nonin-
stitutionalized population.

To ensure confidence that esti-
mates based on CPS data reflect the
population of RNs in the United States,
CPS estimates were compared with data
reported in the National Sample Sur-
vey of Registered Nurses (NSSRN).14

This survey, conducted by the Bureau
of Health Professions approximately ev-
ery 4 years since the late 1970s, is the
principal source of national data on
RNs. As shown in the TABLE, CPS es-
timates of the average age and total

number of RNs are similar to NSSRN
estimates from corresponding years. Be-
ginning in 1984, the NSSRN changed
from asking age (as is done in the CPS)
to asking year of birth, and the differ-
ence in the survey question appears to
have generated a slight increase in the
average age estimated by the NSSRN as
compared with CPS. For our analysis,
we relied solely on the CPS data be-
cause the CPS is available annually and
has asked a consistent set of questions
over a longer time period than the
NSSRN.

Additional data on the US popula-
tion by year and age between 1970 and
1998 were obtained from US Bureau of
the Census.15 Forecasts of the US popu-
lation through 2020 by age were ob-
tained from the “middle series” projec-
tions prepared by the US Bureau of the
Census.16

Statistical Analysis
Model. The analysis relies on a simple
statistical model, commonly used by de-
mographers and economists, that de-
composes observed changes in the size
and age of the RN workforce over time
into 3 distinct components: popula-
tion, cohort, and age effects.17 The term
population refers to the size of the total
US population of a given age in a given
year. Population effects are expected to
play an important role because the over-
all age distribution in the United States
has changed recently with the aging of
the baby boom generation. The term co-
hort refers to all the individuals born
in any given year. Likewise, the term
cohort effect refers to the propensity of

Table. Comparison of Estimates of Total RN
FTEs and Average Age of RNs*

Total FTEs, No.
Average
Age, y

NSSRN CPS NSSRN CPS

1977 785 060 812 217 38.9 38.9
1980 985 788 1 090 232 38.0 37.9
1984 1 196 839 1 195 262 38.5 37.7
1988 1 345 915 1 342 641 39.2 38.4
1992 1 545 699 1 566 003 40.6 39.9
1996 1 777 151 1 743 191 41.9 40.8
*Data from the National Sample Survey of Registered

Nurses (NSSRN)15 and the Current Population Survey
(CPS) for individuals between age 23 and 64 years.1 RN
indicates registered nurse; FTEs, full-time equivalents.
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individuals born in any given year to
work as RNs. Cohort effects are ex-
pected to be important because women
born in recent years have much broader
career opportunities and, therefore, are
less likely to choose nursing over other
professions. Finally, the term age re-
fers to a person’s age in a given year.
Age effects reflect the relative propen-
sity of RNs to work at any given age and
are expected to capture the tendency of
RNs to work less during their child-
bearing years and as they approach re-
tirement age.

More formally, the number of FTE
RNs of a given age (a) that were born
in a given year (b) can be described by
the following equation:

(1) No. of FTE RNa,b = (POPULA-
TIONa,b)(qb)(aa), for a=23,...,64 and
b=1909,...1975.

The observed cohorts, born be-
tween 1909 and 1975, correspond to the
cohorts that were between age 23 and
64 years at some point in the CPS
sample years (1973-1998). The first
term on the right-hand side of equa-
tion 1 captures population effects, with
POPULATIONa,b referring to the total
US population of a given birth cohort
(b) at a given age (a). The second term
captures cohort effects, with qb repre-
senting the propensity of individuals
from a given cohort to work as RNs. The
final term captures age effects, with aa

representing the relative propensity of
RNs to work at a given age. Thus, the
total number of FTE RNs of a given age
that are working in a given year is the
product of the size of the population,
the propensity of that cohort to choose
nursing as a career, and the propen-
sity of RNs to be working at that age.

Estimation. Both the cohort effects
(qb) and the age effects (aa) are param-
eters that must be estimated. Rearrang-
ing Equation 1 and taking logs yields
the following estimation equation:

(2) ln(No. of FTE RNa,b / POPULA-
TIONa , b) = log(qb) + log(a a), for
a=23,...,64 and b=1909,...,1975.

Analysis of variance (ANOVA) was
used to estimate the parameters of this

equation. The unit of observation was
an age-cohort group (eg, the 1955 co-
hort at age 30 years). The dependent
variable was the logged fraction of a
given birth cohort at a given age that
is working as RNs (defined on an FTE
basis). The data cover 42 age years
(23-64 years) and 26 calendar years
(1973-1998) for a total of 1092 obser-
vations. The ANOVA model esti-
mated main effects for cohort (birth
year) and age. These parameter esti-
mates were exponentiated to yield es-
timates of qb and aa. Standard errors for
these estimates were calculated by the
bootstrap method in a manner that ac-
counted for the existence of multiple
observations in the sample for some in-
dividuals and households.18

It is important to note that the
ANOVA model in Equation 2 does not
include main effects for the year in
which the RNs were working (ie, year
effects). If year effects were included,
then age and cohort effects would no
longer be uniquely identified because
year, cohort (or birth year), and age
are linearly related to each other
(year=birth year+age).17 Thus, in the
context of our model, a major change
to conditions facing the entire RN work-
force in a given year may be mani-
fested via the cohort effect for future co-
horts but not via a uniform effect on
RNs of all ages working in a given year.
For example, a sudden jump in RN
wages may make nursing more attrac-
tive to new cohorts of RNs entering the
labor market but would not encour-
age older cohorts to work more. This
assumption is supported by findings
from many studies showing that varia-
tion in RN wages has small effects on
labor supply,19-21 suggesting that year
effects are likely to be small and may
be safely ignored. In addition, year ef-
fects were not found to be jointly sta-
tistically significant at the 5% level
(P=.08) when added to the model.

Forecasting. Forecasts of the total
number of FTE RNs of each age in the
years 2000-2020 were constructed
based on Equation 1. The FTE fore-
casts were summed by year and age to
produce aggregate forecasts. Construct-

ing forecasts for a given age group in a
given year required estimates of the
population by age in future years, along
with estimates of the cohort (qb) and
age (aa) effects for the age group in that
year. Population estimates were ob-
tained from the US Census “middle se-
ries” projections. The ANOVA model
in Equation 2 provides estimates of age
effects (aa) for each age (23-64 years).
The model also provides estimates of
cohort effects (qb) for cohorts born be-
tween 1909 and 1975. However, the
model does not provide estimates of co-
hort effects for cohorts that were born
after 1975 (not yet age 23 years by 1998,
the last year of our data). Therefore, to
construct forecasts of the cohort effect
(qb) for cohorts born after 1975, we
used the average cohort effect from the
5 most recent cohorts observed in the
estimation period (the cohorts born
from 1971-1975). If future cohorts be-
have like recent cohorts, then this will
yield accurate forecasts. We also inves-
tigated the sensitivity of forecasts to this
assumption. Standard errors on the
forecasts were estimated using the boot-
strap method in a manner that ac-
counted for the existence of multiple
observations for some individuals and
households.18

RESULTS
Estimates of Age
and Cohort Effects

Estimates of age effects (aa) from the
model described in Equation 2 were
jointly statistically significant (P,.001).
FIGURE 1A plots the estimates relative
to the effect at age 45 years (ie, aa/a45).
Thus, if population and cohort are fixed,
Figure 1A shows the expected size of
the RN workforce at each age as a per-
centage of the size of the workforce at
age 45 years.

The overall pattern of the age ef-
fects is consistent with expectations of
how work effort varies over the life
cycle. There is at first a rapid, and then
more gradual, rise in FTEs through age
45 years, as many RNs finish nursing
education and enter the labor force
while others increase labor force activ-
ity as they pass out of their child-

AGING REGISTERED NURSE WORKFORCE

2950 JAMA, June 14, 2000—Vol 283, No. 22 (Reprinted) ©2000 American Medical Association. All rights reserved.

 at National Academy of Sciences on June 10, 2009 www.jama.comDownloaded from 

http://jama.ama-assn.org


rearing years. Total FTEs are rela-
tively stable from approximately age 45
to 55 years, followed by a rapid de-
cline as RNs approach the usual retire-
ment age of 65 years. Note that the age
effects reflect both the number of RNs
in the labor force at any given age and
the average hours worked among those
RNs in the labor force. Thus, while av-
erage hours worked among RNs in the
labor force generally peaks prior to age
40 years,21 total FTEs peak somewhat
later because of an increased number
of RNs in the labor force at older ages.

Estimates of cohort effects (qb) from
the model were jointly statistically sig-
nificant (P,.001). Figure 1B plots the
estimates relative to the cohort of in-
dividuals born in 1955—or equiva-
lently, relative to the cohort that is age
45 years in the year 2000. The esti-
mates are reported according to the year
in which each cohort turned age 45
years (rather than the cohort’s birth
year). Figure 1B also shows estimates
of the relative cohort effects (qb/q1955)
and relat ive population effects
(Populationb/Population1955). In addi-
tion, we plot the product of these 2 ef-
fects, which is an estimate of the size
of the RN workforce at a given age, rela-
tive to the 1955 birth cohort at the same
age (total FTEs, age 45 years). Thus,
Figure 1B shows the estimated size of
the RN workforce that was or will be
aged 45 years in each year, relative to
the year 2000, and how much of the

relative difference is due to popula-
tion vs cohort effects.

The estimated differences across
years are dramatic and consistent with
expectations of how population and the
attractiveness of a nursing career have
changed over time. We estimate that the
number of 45-year-old RNs will peak
around the year 2000, reflecting both
the effects of the baby boom (ie, a large
overall population aged 45 years) and
the high propensity of women born
around 1955 to choose nursing as a ca-
reer (ie, a large cohort effect). Prior to
1990, there were less than half as many
45-year-old RNs because of both a
smaller overall population aged 45 years
and a lower propensity of these earlier
cohorts to choose nursing as a career.
However, after the year 2000, most of
the estimated decline in 45-year-old
RNs will be due to the lower propen-
sity of cohorts born after 1955 to choose
nursing as a career (cohort effects). For
example, in 2015 there will be about as
many individuals aged 45 years in the
population as there are in the year 2000,
but the number of 45-year-old RNs will
be about 35% lower because the co-
hort born in 1970 was much less likely
to choose nursing as a career than the
cohort born in 1955.

Evaluating the Validity
of the Model
One criterion for evaluating the validity
of our approach is the model’s ability to

predict the size and age distribution of
the RN workforce within the estima-
tion sample. The overall fit for the model
was relatively good, with an adjusted R2

of 0.82. The model’s ability to fit the data
is apparent in FIGURE 2, which plots the
predicted and actual number of FTE RNs
for selected 5-year birth cohorts. Each
data point represents an average over 5
birth-year cohorts. For example, the
curve marked “1945-1949” traces out the
predicted average annual FTEs sup-
plied by RNs born in 1945-1949 at age
28 through 49 years. The actual num-
ber of average annual FTEs supplied by
RNs in these cohorts lies quite close to
the predicted values. Moreover, as pre-
dicted by the model, each cohort ap-

Figure 1. Estimated Percentages of RN FTEs by Age and Year
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Figure 2. Predicted and Actual Number of
FTE RNs by Age for Selected 5-Year Birth
Cohorts
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pears to follow a similar trajectory of FTE
production as the cohort ages. Yet while
the curves follow roughly the same shape
with age, each cohort tends to provides
a different level of FTEs throughout its

lifetime. This is best illustrated by the
1955-1959 cohort, which has supplied
more FTEs at every age than other
cohorts.

The implications of Figure 2 for the
size of the future RN workforce are pro-
found. The number of FTE RNs sup-
plied by the largest cohorts (eg, 1955-
1959) are likely to remain stable for
another 10 to 15 years, before declin-
ing as these cohorts reach retirement
age. However, the number of RNs sup-
plied by younger cohorts (eg, 1965-
1969) are likely to remain well below
the number supplied by cohorts born
in the 1950s. Thus, in the short term
we can expect an aging workforce (as
the largest cohorts grow older), while
in the longer term the workforce will
shrink (as the largest cohorts retire and
are replaced by much smaller cohorts
of RNs).

To evaluate the model’s ability to fore-
cast RN supply beyond the estimation
sample, we conducted a split-sample
forecast. The model was estimated us-
ing data from 1973-1988 only, and the
results were then used to forecast FTE
RN supply for the years 1989-1998 (see
“Methods” section for details). We show
the results in FIGURE 3 aggregated in 2
ways: the upper curve shows total an-
nual RN FTEs of all birth cohorts and
ages and the lower curves show a simi-
lar comparison of forecasts for RNs
younger than 40 years and for RNs aged
40 years and older. The forecast from our
model tracks the actual number of FTEs
quite well. In contrast, a Health Re-
sources and Services Administration
(HRSA) projection, based on data from
1988, underpredicted the number of
FTEs throughout the 1990s, with a mean
squared error more than 5 times as large
as that for the forecast from our model.22

In addition, our model accurately fore-
cast a decline in the number of RNs
younger than 40 years (and an acceler-
ating growth aged 40 years and older) de-
spite the fact that there was little evi-
dence of this trend prior to 1988. Overall,
the split-sample forecasts support the va-
lidity of our model: the model correctly
predicted both the continued growth in
FTEs, and the changeover in predomi-

nance from younger to older RNs that
occurred in the 1990s.

Projection to 2020
Using the same methods as in the split-
sample forecast, we estimated the model
by using all years of data (1973-1998)
and projected the size of the RN work-
force for the years 2001-2020. These pro-
jections, along with 90% confidence in-
tervals, are shown in FIGURE 4. Our
projections suggest that, following years
of steady growth, the overall number of
FTE RNs per capita will reach a peak in
the year 2007 and will thereafter de-
cline for the remainder of the forecast pe-
riod. The absolute size of the RN work-
force (not per capita) begins declining
in 2012, and by 2020 will be approxi-
mately the same size as it is today. Based
on these projections, the size of the RN
workforce will be near HRSA-estimated
requirements during the first decade of
the new millennium, but will fall nearly
20% below requirements by the year
2020.

In addition to a decline in overall la-
bor supply, the projections indicate a
continued aging of the RN workforce.
FIGURE 5 shows the actual and pro-
jected age distribution of the RN work-
force every 10 years from 1980-2020.
After increasing by roughly 3 years be-
tween 1990 and 2000, the average age
of working RNs is projected to increase
another 3 years before peaking at age
45.4 years in 2010 and declining slowly
thereafter. Here again, the large 1950s
cohorts dominate past and future trends
in RN labor supply. In 1980 and 1990,
when these large cohorts were in their
20s and 30s, the RN workforce was
dominated by young RNs, with more
than half the workforce younger than 40
years. By the year 2000, however, this
distribution changes substantially. The
1950s cohorts are in their 40s, and RNs
of this age dominate the workforce, out-
numbering RNs in their 20s by nearly
4 to 1 (compared with 1980, when RNs
in their 20s actually outnumbered RNs
in their 40s). By 2010, the age distribu-
tion will have shifted as far as it will go
(just before the 1950s RNs begin to re-
tire), and more than 40% of RNs are pro-

Figure 3. Split-Sample Forecast of Total
Annual RN FTEs and FTEs for RNs Younger
Than 40 Years and Age 40 Years and Older
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Figure 4. Projections of Total RN FTEs vs
Health Resources and Services Administration
(HRSA) Estimates of Registered Nurse (RN)
Requirements Through 2020
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jected to be older than 50 years. Only
when the 1950s cohorts are reaching
retirement age in 2020 does the pro-
jected distribution begin to shift back
toward younger RNs.

Forecast Assumptions
These forecasts depend importantly on
2 assumptions. First, we have assumed
that future cohorts will enter nursing at
a rate similar to cohorts that are cur-
rently in their mid 20s. Of course, fu-
ture cohorts could be more likely to en-
ter nursing (eg, if wages or work
conditions improve) or less likely to en-
ter nursing (eg, if the trend toward bet-
ter career opportunities for women in
other occupations continues). If we as-
sumed that all future cohorts would be
10% more (less) likely to enter nurs-
ing, then the model would forecast an
RN workforce in 2020 that was roughly
4.5% larger (smaller) and half a year
younger (older). Thus, while the mag-
nitude of the projected aging and fu-
ture shortage is somewhat sensitive to
what we assume about future cohorts,
our basic conclusions are not. For ex-
ample, for there to be no shortage by the
year 2020, we would have to assume that
all future cohorts (beginning with the
cohort entering the labor market this
year) entered nursing at a rate similar
to that seen among the cohorts born in
the 1950s. In other words, the size of the
RN workforce during the next 20 years
is largely determined by the size of co-
horts that have already entered the la-
bor market, and changes in the size of
entering RN cohorts will be felt only
gradually.

A second important assumption of our
model is that changes over time in the
size of the workforce for any given co-
hort depend only on the age of the co-
hort, and not factors that are specific to
a given year. Thus, for a given cohort, any
increase in the number of FTEs over time
is interpreted as an age effect and not the
result of economy-wide factors such as
increasing wages. Of course, some of the
increase in FTEs seen over the 1980s may
have been in part caused by rising wages.
We investigated this possibility by esti-
mating alternative models that incorpo-

rated these year effects in various ways
(results available from authors). These
alternative models yielded estimates of
age effects that increased less with age.
The resulting forecasts of total FTEs were
roughly similar in shape but 10% lower
by 2020. Forecasts based on these alter-
native models were not robust to small
changes in specification but consis-
tently imply a workforce that is aging and
shrinking even more rapidly than indi-
cated by our base analysis.

COMMENT
Our analysis suggests that a funda-
mental shift occurred in the RN work-
force during the last 2 decades. As
opportunities for women outside of
nursing have expanded, the number of
young women entering the RN work-
force has declined. This decline in the
propensity of younger cohorts to
choose nursing as a career has resulted
in a steadily aging RN workforce. Over
the next decade this aging will con-
tinue as the largest cohorts of RNs will
be in their 50s and 60s, after which
the RN workforce will contract as
these cohorts begin to retire. As a
result, the size of the RN workforce is
forecast to be nearly 20% below pro-
jected requirements by 2020.

The continued aging of the RN work-
force has important implications for em-
ployers. Efforts to restructure patient care
delivery must be more ergonomically
sensitive to older RNs, who are more sus-
ceptible to neck, back, and feet injuries
and have a reduced capacity to perform
certain physical tasks compared with
younger RNs who once dominated the
workplace.24 Also, older and more ex-
perienced RNs may have higher expec-
tations of working conditions and re-
quire greater autonomy and respect than
has typically been accorded.

The RN shortages we foresee are in
stark contrast to the oversupply ex-
pected by the Pew Health Professions
Commission in 1995.25 Moreover, un-
like past shortages, the coming RN
shortage will be driven by fundamen-
tal, permanent shifts in the labor mar-
ket that are unlikely to reverse in the
next few years. As shortages develop

during the next 20 years, it can be ex-
pected that RN wages will rise, and em-
ployers will have little choice but to sub-
stitute other personnel for RNs. In
anticipation of these developments, em-
ployers and nursing leaders should be-
gin working together now to plan how
best to use increasingly scarce RNs to
deliver patient care in the future.

Long-term strategies to increase RN
supply are needed to avoid a shortage.
Although higher wages and better
working conditions may attract more
women and men to choose nursing as
a career, these effects will occur only
slowly and will be limited by the con-
tinued expansion of career opportuni-
ties for women outside of nursing.
Alternatively, immigration of RNs edu-
cated outside the United States may pro-
vide the most feasible strategy. How-
ever, eliminating the projected shortage
would require immigration on an un-
precedented scale, and such a policy
would not be without controversy.

Finally, the impending decline in the
supply of RNs will come at a time when
the first of 78 million baby boomers be-
gin to retire and enroll in the Medi-
care program in 2010. Because RNs are
vital in ensuring access to and quality
of health care, it is critical that policy-
makers understand, and develop ap-
propriate responses to, the implica-
tions of a rapidly aging RN workforce.
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Figure 5. Actual and Projected Number of
RN FTEs by Age Group for Selected Years
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Standard errors for the estimates are 2% to 5%. Dates
after 1990 are projected. RN indicates registered nurse;
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The scientist does not study nature because it is use-
ful to do so. He studies it because he takes pleasure
in it, and he takes pleasure in it because it is beauti-
ful.

—Jules Henri Poincaré (1854-1912)
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