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ABSTRACT
Registration/licensure is particularly important in regulation of health system, because public protection, safe and
dignity care are the most important goal in health regulation. Registration/licensure of care providers is a solution
to for achievement of this goal. Registration/licensure is not a new subject in nursing. Most of the countries,
including Iran are focused on nursing Registration/licensure and its planning has been on the agenda of policy
makers. This study comparatively describes nursing registration/licensure process in different countries including
Iran. this was a descriptive comparative study. The relevant articles and texts were extracted from the websites Ovid
PUBMED, Science Direct, CINHAL and ProQuest by using the keywords such as registration/licensure assessment,
registration/licensure examination, regulation and nursing. A total of 22 articles, one WHO declaration and report
of International Council of Nurses and regulation of Iranian nursing registration/licensure assessment were
selected based on inclusion criteria by qualitative evaluation. Inclusion criteria included articles related to nursing
registration/licensure in English and Farsi (Persian). Validity and qualitative evaluation of articles were measured
by using qualitative article evaluation form developed by Ryan et al in 2007. Registration/licensure process is
different in different countries. A national or state-supervised nursing council, association or board is responsible
for registration/licensure. In different countries, registration/licensure requires a nursing certification (Diploma,
Associate, Bachelor and Master of Nursing) in accordance with education system of that country, physical and
mental health, criminal clearances and clinical experience. In some countries, registration/licensure requires a
certification of skilled nursing exam. Comparison of regulations of different countries in terms of nursing
registration/licensure is influenced by type of legislation, government regulations and socio-economic, political and
cultural background of those countries. Assessment of regulation/licensure has positive outcomes for professional
staff and care recipients. In Iran, assessment of regulation/licensure will have very positive outcomes in nursing
profession and health system. The most important outcomes include ensured regulation/licensure, ethical and
psychological competence of care providers in providing the best care with the highest quality.
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INTRODUCTION
Registration/licensure is particularly important in regulation of health system, because public protection, safe and
dignity care are the most important goal in health regulation [1, 2]. Registration/licensure assessment of care
providers is a solution to facilitate this [3]. Registration/licensure assessment is not a new subject in nursing.
Registration/licensure assessment has existed in different countries; for example, regulations of
registration/licensure assessment have been formulated in USA in 1903 [4] and in Britain and Ireland since 1919 [4,
5]. Education system is different in various universities and countries; therefore, licensing is required for graduates
to start clinical work by confirming their physical and mental health, technical, professional and ethical competence
by the competent authorities [6]. An academic degree is necessary but not sufficient for starting clinical work. Thus,
registration/licensure assessment is essential considering knowledge, skills, motivation, professional ethics, skills,
abilities and general competence [7, 5, 1]. Registration/licensure is particularly important for nursing profession [8],
because nurses are responsible for providing care for human which is the noblest of all creatures and has dignity; it
is essential to confirm ethical, scientific and practical competence and mental health of nurses to provide quality
care [3]. Registration/licensure assessment is associated with many advantages for care providers and recipients [9].
According to Zhong et al.[10], a number of nurses worldwide who lack the sufficient knowledge, skills and
professional ethics may inadvertently cause harm to the patient or other staff. By registration/licensure assessment,
more educated, more skilled, more motivated and more moral nurses will take the responsibility for caregiving [3].
This will reduce unsafe care given by incompetent people [11] and improve quality of the care, protect the society
and promote identity and profession of nurses [9, 4, 3]. Although many Iranian nurses are caring, creative and
scientifically and practically competent [12], incompetent nurses are used recently due to the lack of nursing
registration/licensure assessment system and the lack of nursing staff; this can reduce quality of care and harm to
patients and the society [12]. Registration/licensure assessment can solve this problem. In the last three decades,
nursing policy makers have attempted to plan for nursing registration/licensure [13]. Finally, regulations of nursing
registration/licensure assessment were formulated by the Department of Nursing in April 2016 [14]. Considering the
scientific and technological advancements made in the current century particularly in the health system [15] and the
increase in immigrations and globalization [16, 15], regulation/licensure has been associated with challenges in
planning and regulations [17]. A solution for these challenges is to assess the studied process in other countries and
evaluate advantages and disadvantages of the implemented plans in order to develop and regulate a process which is
proportional to the governmental, cultural, social, economic and political context of countries [18-20]; this process
can meet the needs of care recipients and promote quality of care [21]. Thus, this study comparatively describes
nursing registration/licensure process in different countries including Iran.
MATERIALS AND METHODS
This was a comparative descriptive study. The relevant articles and texts were extracted from the websites Ovid,
PUBMED, Science Direct, CINHAL and ProQuest by using the keywords such as registration/licensure assessment,
registration/licensure examination and nursing regulation. Inclusion criteria included articles related to nursing
registration/licensure assessment in English and Farsi. At first, 586 abstracts were extracted; by eliminating the
repeated articles, the number of articles was reduced to 237. Next, the selected abstracts were evaluated in terms of
inclusion and exclusion criteria by using a criticizing instrument for qualitative studies developed by Ryan et al.[22].
Finally, 22 articles, one WHO declaration, one report of International Council of Nurses and regulation of Iranian
nursing registration/licensure assessment were selected for the analysis. The articles were selected simultaneously
by two separate researches and assessed by four nursing experts (Figure 1).
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Figure 1: selection of articles

RESULTS
In different countries, registration/licensure assessment is planned to start the clinical work in order to ensure the
achievement of requirements and the required skills. In some countries, registration/licensure has been considered to
ensure development of skills and capabilities proportional to changes in the society at certain times.
Registration/licensure is different in different countries. A state-supervised nursing council, association or board is
responsible for registration/licensure. Requirements of registration/licensure are different in various countries [15].
In different countries, registration/licensure requires a nursing certification (Diploma, Associate, Bachelor and
Master of Nursing) in accordance with education system of that country, physical and mental health, criminal
clearances and clinical work [15]. In some countries, registration/licensure requires a certification of skilled nursing
exam. Accordingly, two processes of registration and licensure have been planned in different countries [23].
Registration/licensure assessment for clinical work
The national registration/licensure assessment exam is held in Singapore, Philippines, Japan, Thailand, Cameroon,
Korea and Poland. In Nepal and Mexico, final exam is taken at the end of the undergraduate degree to assess
students for receiving certification and starting clinical work. In India and Canada, registration/licensure exam is
held in states. In Peru, Russia and Armenia, graduates are given a work permit and nurses do not need
registration/licensure reassessment [15]. In Australia and the UK, no exam is held for registration/licensure; the
nurses need to attend in the clinical training course to obtain the registration/licensure [23]. Since 2010, Columbia
has planned for nursing registration/licensure exam [24]. In the USA, state and national exams are held at the
beginning of the career; immigrant nurses also require taking the national exam. In some countries including the
USA and Australia, the state exam is only valid in the considered state. In Caribbean countries, a two-day exam is
held for registration/licensure assessment; nurses need to take the exam to work in the Caribbean Union. However,
this exam is not required in other countries which are not in the Caribbean Union. The nursing board is responsible
for registration/licensure; however, the exam is held jointly by the considered countries [15]. In most countries,
criminal clearance is also considered for registration/licensure. For example, criminal clearance is checked for
registration/licensure in the USA, Canada and Australia [23]. In Philippines and Mexico, the registration/licensure is
valid as long as the nurse does not violate the law [15]. In open immigration countries such as the USA and Canada,
it is essential to take a language exam, because immigrant nurses are required to communicate well. In addition to
language exam, the applicants need to attend in transition courses to adapt to the host country [23]. In the UAE,
Bahrain, Qatar, Oman, Kuwait and Saudi Arabia, the applicants need to take a language exam [25].
Periodic registration/licensure
In different countries, registration/licensure is valid for one year, 2-5 years or 10 years [6], considering the level of
education and clinical expertise [26]. Once the registration/licensure is expired, the nurses need to stop clinical work
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and apply for reassessment [26, 9, 6]. In Canada and India, validity of the registration/licensure is dependent on state
laws; in general, however, the registration/licensure is valid for one year in Canada and permanently in most states
of India and for 3-5 years in some other states. The registration/licensure is valid for 5 years in the USA, 2 years in
China and 3 years in Britain. However, annual payment is required in Britain [15]. In Mexico and Philippines,
nurses do not need periodic registration/licensure and their license is valid as long as they do not violate the law
[15]. In most countries including the USA, UK, Australia and Canada, the nurses need to attend in continuous
training courses [15], have recent clinical work experience and registration/licensure reassessment; it is also required
to review documents of registration/licensure assessment of immigrant nurses [23].
Registration/licensure assessment in Iran
In Iran, the nursing registration/licensure assessment regulation was developed by the Deputy of Nursing, Ministry
of Health and Medical Education and approved by the Ministry [13]. According to this regulation, all nursing
graduates will need registration/licensure for clinical work by 2020. The applicant will require physical and mental
health, background check and passing the national exam. The exam is held in a concentrated form by the Ministry of
Health and Medical Education. The registration/licensure is valid for 5 years. The nurses are required to attend in
continuous training courses supervised by the Ministry of Health and Medical Education and apply for reassessment.
The court final decision of deprivation of medical profession will lead to dispense of registration/licensure. The
certification council with professional supervision and training commission as well as nursing regulation institutions
and the related institutions in the Department of Nursing, Ministry of Health and Medical Education are responsible
for policy-making and decision-making on registration and licensure. Table 1 indicates the requirements of
registration/licensure in different countries.
Table 1: Comparison of requirements for registration/licensure in different countries
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DISCUSSION
Increasing and changing health needs of society, increasing roles of nurses and persistent shortage of nursing staff
[10] resulting in qualitative and quantitative increase in nursing training [1] have been followed by challenges such
as recruitment of incompetent nurses for providing care [10]. Therefore, it is essential to assess ethical competence
and professional competence of nurses to prevent potential damage to the society and ensure effective safe and
dignity care [27, 7]. One course of registration/licensure is not enough until the end of career [6]. It is essential to
ensure development of capabilities and skills of employees considering technological changes and scientific
achievements, particularly in the area of health [9]. Hence, it is essential to review registration/licensure of nurses
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periodically to provide the society with effective safe care [28]. Regulations of education, educational evaluation
and registration/licensure of nurses are influenced by type of legislation, state laws and economic, political and
cultural context of a country [18-20]. These regulations are not similar in two countries [15]; however, they all tend
to preserve and promote health in the society [24, 25]. Nurses are always trying to provide the best care despite all
shortcomings [2]. Iranian nurses are able to be creative and make positive changes [12]. Nursing
registration/licensure has been followed by positive outcomes in different countries; therefore, it will be followed by
positive outcomes for nursing profession and health system of Iran. Despite the lack of nursing staff,
registration/licensure is useful to ensure professional competence of caregivers. Registration/licensure is a solution
to achieve safe and dignity care and public protection [12]. In general, registration/licensure assessment will be
followed by challenges which can be identified and eliminated by interaction of regulatory institutions, mutual
empathy of employees, experts and institutions. Nursing registration/licensure is essential as a nursing regulation to
ensure ethical and professional competence of caregivers to protect the society and promote quality of safe and
dignity care.
CONCLUSION
Registration/licensure promotes value, dignity and respect of patients and dignity and identity of nurses.
Registration/licensure has been followed by positive outcomes for caregivers and care recipients in different
countries; it will be followed by positive outcomes for nursing profession and health system of Iran. The most
important outcomes of registration/licensure are the ensured professional, ethical and psychological competence of
caregivers in providing the best quality care.
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