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Chairman’s 
Message

Message from
the Chairman

Maneck E. Davar
Chairman, SEPC

India Serves, SEPC’s monthly newsletter completes a year now with the  release of 
this issue. Every issue featured a covered story on a specific services sector. We 
tried to provide  an overview of India’s competence, global market potential and 

regulatory aspects on specific sectors. SEPC is mandated to cover 14 services sector  
including 12 Champion Sectors and remaining services in others category. Given the 
extent of each services sector having so many sub-sectors of huge importance from 
global business perspective, we will be covering them in upcoming issues. The effort 
is to keep the industry updated with new policy developments and SEPC’s activities. 

The current issue focuses on Nursing services which is one of the most significant 
services in the healthcare sector. India is known globally as a source for medical 
professionals including nurses and midwives. With strong pool of 30 lakh nursing pro-
fessionals, Indian nursing professionals are offering their services in almost all regions 
in the world from Europe and North America to South East Asian, East Asian and West 
Asian nations. It has been reported that more than 6 lakh Indian nurses are working 
abroad. Nurses account nearly 50% of the global health workforce and it is estimated 
that there are around 28 million nursing professionals in the world today. The world 
still needs millions of more nursing professionals to comply with WHO norms of 2.5 
nurses per 1,000 population. This creates huge potential for Indian healthcare and 
education industry.

All modes of services exports from India come under the mandate of SEPC including 
Mode – 4 (movement of natural persons). We keep a track on issues related to Indian 
professionals’ entry, business and employment in different countries around the world 
including work visa, degree recognition, licencing, etc and try to resolve it with the 
help of concerned authorities in Indian government. We provide sector specific inputs 
to the Ministry of Commerce and assist them in their efforts of easing out Indian ser-
vices suppliers’ outreach to global markets.   

SEPC has been continuously putting all efforts to showcase Indian services to the 
global market using different means despite ongoing challenges. In the month of 
March, we organised Global Business Opportunity, a virtual international Buyer Seller 
Meet (BSM) on 22-31 March 2021. We partnered with Informa Markets in organising 
South Asia’s Travel & Tourism Exchange (SATTE) on 24 – 26 March, 2021. We are 
planning many big events in India and abroad in the coming days.

 Together we can make India a global hub for services.

Please feel free to write back to us.
Yours Sincerely

Maneck Davar
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Services Export Promotion Council set up in 2006 
by Ministry of Commerce & Industry, Government 
of India is an apex trade body to promote exports 
of services from India. 

Key role in Foreign Trade Policy, Export Strategy formulation by Department of Commerce and 
related Govt Departments.
Interface between Services Sector and Government
Provides inputs on Trade Negotiations
Represents Services Sector in various Joint Trade Committees, Joint Business Councils and 
Joint Working Groups of Government of India to facilitate export.
Creates Business opportunities in global market place for services exporters 
Providing commercially useful information and assistance to members in  increasing exports.
Organising visits of delegation of its members abroad to explore overseas market opportunities.
Organising participation of Services exporters in specialised International Trade Fairs.
Dissemination of government notification, orders, information on trade and other relevant 
information to members.
Facilitates execution of Government Schemes like SEIS.

Overview of Services offered by SEPC

Trade Intelligence Export 
Development

Export
Promotion/ 
Investment

Enabling 
Business 

Environment

Nodal organisation of Service Export Promotion
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Services Covered under SEPC
In order to enhance the competitiveness of services exports and enable services industry to 
generate employment, the Union Cabinet chaired by Honourable Prime Minister Shri Narendra 
Modi in 2018 identified 12 Champion Services Sector. 
The following table provides the mapping of identified Champion Services vis-a vis the services 
covered under SEPC and BPM6 classification.  Sixth edition of the Balance of Payments and 
International Investment Position Manual (BPM6) is developed by IMF in collaboration with 
compilers and other interested parties worldwide and used by most of the countries to record 
and report services trade data.   

S.N. Services covered under SEPC Champion Services BPM6 Classification

1 Accounting/Auditing and 
Bookkeeping Services

Accounting and Finance 
Services

Other business services

2 Consultancy Services -
3 Legal Services Legal services

4 Architectural Services and related 
services

Construction and related 
Engineering services

5 Environmental services Environmental services

6
Marketing Research and Public 
Opinion Polling Services/
Management services

-

7 Advertising  Services -
8 Printing and Publishing services -

9 Other services (IT & ITES, 
Communication Services)

IT & ITES, Communication 
services

Telecommunications, 
computer, and 
information services

10 Hotel and Tourism Related Services Tourism and Hospitality 
Services

Travel11 Education Services Education services

12
Healthcare services including 
services by nurses, physiotherapist 
and paramedical personnel

Medical Value Travel 
Services

13 Maritime Transport Services Transport and Logistics 
services Transport

14 Distribution Services

15 Other services (Financial Services) Financial Services
Financial services
Insurance and pension 
services

16 Entertainment services including 
Audio-visual services Audio-visual services Personal, cultural, and 

recreational services

17 Other Services

- Charges for the use of 
intellectual property n.i.e.

- Government goods and 
services n.i.e.

-
Manufacturing services 
on physical inputs 
owned by others

- Maintenance and repair 
services n.i.e.

Construction and related 
Engineering services Construction

Services not allocated
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Service Exports from 
India Scheme (SEIS)

Champion 
Sectors

SEPC 
Sectors

GATS (WTO) 
Classification

UN CPC 
Provisional 
CODE

Services Description
Covered under 
Appendix 3D of 
SEIS?
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9311 Hospital services Covered

93110 Hospital services Covered
9312 Medical and dental services Covered

93121 General medical services Covered

93122 Specialized medical services Covered
93123 Dental services Covered
9319 Other human health services Covered

93191 Deliveries and related services, nursing services, physiothera-
peutic and para medical services Covered

93192 Ambulance services Not Covered

93193 Residential health facilities services other than hospital ser-
vices Not Covered

93199 Other human health services n.e.c. Not Covered

Ve
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ar

y 
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9320 Veterinary services Covered
93201 Veterinary services for pet animals Covered

93209 Other veterinary services Covered

Sector coverage  

Medical Value Travel
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Healthcare 
Services

Human Health Services

Traditional/ 
Alternative 
healthcare 

Medical and Dental 
services Hospital services

Homeopathy

General 
Medical 
Services 

Specialized 
Medical 
services 

Dental 
Services 

Inpatient Services 

Consultation 
services 

Telemedicine 
Services

Surgical Services 

Treatment services 
in outpatients 

clinics, e.g. dialysis, 
chemotherapy, 

insulin therapy etc

Other Specialized 
Treatment services 

for inpatients

Ayurveda

Unani

Naturopathy

Acupuncture/
Acupressure

Other human health 
services n.e.c.

Childbirth and 
related services

Residential health 
facilities services

Residential health-
care services other 

than by hospitals 

Residential care 
services for the 

elderly and persons 
with disabilities 

Nursing services

Blood, sperm and 
organ bank services

Medical laboratory 
services

Pharma Services

Other human health 
services n.e.c.

Physiotherapeutic 
services

Ambulance services

Diagnostic-imaging 
services

Other Human Health 
services

Residential health 
facilities services
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Nurses play a critical role in 
health promotion, disease 
prevention and delivering 
primary and community 
care. They are key to the 
achievement of universal 
health coverage as they 
account for nearly 50 per 
cent of the global health 
workforce and deeply con-
nected with remotest com-
munities and societies. 
Despite being such an im-
portant segment of a vital 
sector, there 
is lack of sup-
ply of nurses 
besides other 
health work-
ers around the 
world. There 
is a global 
shortage of 
health work-
ers, in particu-
lar nurses and 

midwives, who represent 
more than 50 per cent of 
the current shortage in 
health workers. As per 
WHO, the largest needs-
based shortages of nurses 
and midwives are in South 
East Asia and Africa. The 
global shortage of nurses, 
estimated to be 6.6 million 
in 2016, had decreased 
slightly to 5.9 million nurs-
es in 2018.

European region also 
doesn’t have adequate 
number of nurses and mid-
wives to meet current and 
projected future needs. 
Statistics show that de-
mographic change in most 
countries in the Europe is 
leading to an increasing 
number of older people, 
often needing long-term 
care, and a decreasing 
number of young people 
who may choose a nursing 

Global Overview:
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and/or midwifery career. 
Also, nursing and midwife-
ry education is in strong 
competition with other 
disciplines that often offer 
better career prospects.

The global nursing work-
force is 27.9 million. This 
indicates an increase of 
4.7 million in the total stock 
over the period 2013–2018, 
and confirms that nursing 
is the largest occupational 

group in the health sector, 
accounting for approxi-
mately 59 per cent of the 
health professions. The 
27.9 million nursing per-
sonnel include 19.3 million 
(69 per cent) professional 
nurses, 6.0 million (22 per 
cent) associate profession-
al nurses and 2.6 million (9 
per cent) who are not clas-
sified either way.

Healthcare is a sector 
which is highly dependent 
on female workforce and 
offers huge employment 
opportunities to women. 
Globally, 70 per cent of the 
health and social workforce 
are women compared to 
41 per cent in all employ-
ment sectors. In the WHO 
European region, there are 
an estimated 7.3 million 
nurses and midwives out 
of which 90% are female.

Figure 1: Female employment in Healthcare 
compared to overall employment

0% 20% 40% 60% 80% 100% 120%

Overall 
Employment

Healthcare
Employment

Female Male Source: World Health Organization

The world needs another 9 
million nurses and midwives 
to reach Sustainable Devel-
opment Goal 3 on health and 
well-being and they make a 
significant contribution to de-
livering on the commitments 
made in the Astana Declara-
tion on Primary Health Care, 
ensuring patient-centred care 
close to the community. It was 
an outcome of global confer-
ence held in Astana and host-
ed by WHO, UNICEF and the 
Government of Kazakhstan 
in 2018. The issue of Nurses 

has become so important that 
World Health Assembly des-
ignated the year 2020 as the 
International Year of the Nurse 
and the Midwife.

Investing in nurses and mid-
wives is good value for money. 
Investments in education and 
job creation in the health and 
social sectors result in a tri-
ple return of improved health 
outcomes, global health se-
curity, and inclusive econom-
ic growth. (Report of the UN 
High Level Commission on 

Health Employment and Eco-
nomic Growth)

Nurses and midwives consti-
tute more than 50 per cent of 
the health workforce in many 
countries. It is estimated that 
out of 43.5 million health 
workers, 27.9 million are nurs-
es and midwives. Nurses and 
midwives represent more than 
50 per cent of the shortfall as 
well, that is, 9 million out of 
17.4 million. It is estimated 
that by 2030, the shortage of 
nurses and midwives will see 
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million), but not in the Af-
rican and Eastern Medi-
terranean Regions, where, 
if current trends continue, 
it is forecasted to actually 
worsen.

Nurses form the largest 
and one of the most crucial 
segments of human re-
sources in the health sec-
tor. The world today faces 
a significant gap in demand 
and supply of nurses. Ac-
cording to the norms of the 
World Health Organization 
(WHO), there should be a 
minimum of 1 doctor and 
2.5 nurses available per 
1,000 populations.

There are around 27.9 
million nurses worldwide 
and around 6 million in 
the U.S.A. According to 
National Council of State 
Boards of Nursing data-

base, there are 5,957,744 
licensed nurses in the Unit-
ed States as of March 
2021. In October 2019, 
there were 4,096,607 
registered nurses (RNs) 
and 920,655 licensed 
practical nurses/li-
censed vocational 
nurses (LPN/LVNs) 
in the country. There 
were 246,291 for-
eign nurses in the 
United States in 
2012 (OECD). 
According to 
the US Bu-
reau of La-
bor Statistics, 
about one million 
RNs are older than fifty 
and one-third of the nurs-
ing workforce will be at 
retirement age in the next 
ten years. The bureau proj-
ects demand of an addi-
tional 203,7000 new RNs 
through 2026.

Besides, 
United states, some of the 
countries with high pres-
ence of foreign nurses are 
United Kingdom, Germa-
ny, Australia, Canada, Italy 
and France. 

Figure 2: Foreign Nurses’ stock in selected countries (2018)

Israel

Norway

Belgium

New Zeland

Switzerland

France

Italy

Canada

Australia

Germany

United Kingdom

United States

5,112

6,060

7,889

13,115

18,122

20,757

21,561

33,516

53,784

80,000

97,222

2,46,291

Source: OECD.Stat
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Nursing Services from India:
According to the latest data, India is ranked 
75th out of 133 developing countries in terms 
of the number of nurses and continues to be 
a major supplier of doctors and nurses to de-
veloped countries. Today, India’s healthcare 
industry is not only a popular hub for medical 
tourism but also a key supplier of healthcare 
professionals across the developed world in-
cluding nurses. According to INC data, there 
are about 30 lakh registered nurses in India 
including ANMs, RN&RM and LHVs. India is 
known as the second largest nurse-sending 
country after the Philippines. Many Indian 
nurses work in the Gulf countries, OECD 
countries, and some of Asian countries such as Singapore and Malaysia. It was re-
ported that the number of overseas Indian nurses was a little bit more than 640,000 in 
2011. (Irudaya Rajan & Nair 2013). OECD is a huge market for foreign nurses besides 
GCC and ASEAN. There were around 4,82,066 foreign nurses working in the OECD 
countries in 2012 (Year for which most of the countries reported). Within OECD, USA 
is the biggest market with more than 2.5 lakh foreign nurses registered in the country.

As per OECD database, there were more than 21 thousand Indian nurses in the Unit-
ed Kingdom in 2019 out of which 2,330 added in 2019 itself. There are 10,663 Indian 
nurses in Australia and around 5,000 in Canada. 

Figure 3: Indian nurses' annual outflow 
to OECD countries (2000-19)
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The health care industry in India cur-
rently employs nearly 5 million people. 
With strengthened coverage, scale-up 
of public health programs and increased 
investments by both public and private 
stakeholders, this number is expected to 
increase to about 7.5 million people by 
2022. While the public health care net-
work is widespread, majority of the ser-
vice share lies with the private sector, 
which caters to 70 per cent of out-patient 
and 60 per cent of in-patient services. 
With a shift in focus toward quality of ser-
vice, particularly with the rising demand 
for tertiary and quaternary care, the indus-
try requires specialized and highly skilled 
resources, including doctors, nurses and 
other paramedical staff. As a result, the 
demand for trained manpower, especial-
ly nurses, will continue to increase every 
coming year. (FICCI)

The Nursing Council Act came to exis-
tence in 1947 to safeguard the quality 
of nursing education in the country. The 
mandate was to establish and maintain 

uniform standards of 
nursing education. The 
Indian Nursing Coun-
cil (INC) is a statutory 
body that regulates 
nursing education in 
the country through 
prescription, inspec-
tion, examination and 
certification and by 

maintaining its stand for a uniform sylla-
bus at each level of nursing education. 

There are six levels of nursing education 
in India today which are (1) Multipurpose 
Health Worker (Female) training (ANM or 
MPHW-F); (2) Female Health Supervi-
sor training (HV or MPHS-F); (3) General 
nursing and midwifery; (4) B.Sc. Nursing; 
(5) M. Sc. Nursing, M. Phil and PhD.

The INC and the State Nursing Councils 
(SNCs) are apex bodies that overlook 
nursing education in the country. Nursing 
is also represented by a number of state 
and city-based organizations, including 
the national Trained Nurses Association 
of India (TNAI). The responsibilities of the 
INC largely revolve around nursing edu-
cation nationwide.

According to WHO, there were a total of 
13,405,055 Nursing and Midwifery Per-
sonnel (13,102,389 Nursing Personnel 
and 239,933 Midwifery personnel) avail-
able in 88 countries in the year 2016 for 
which the data is available. Only 55 coun-
tries out of 88 have compliance with the 
WHO’s norm of minimum nurses to popu-
lation ratio of 2.5:1000. SEPC’s analysis of 
WHO data indicates that about 1,732,729 
more Nursing and Midwifery Person-
nel are required in the 33 non-compliant 
countries to become compliant with the 
minimum norms of WHO, which offers 
huge potential for the Indian healthcare 
industry to cater domestic and interna-
tional markets. In Table 3, country wise 
available number of nurses and required 
number of nurses has been provided for 
all the 88 countries. 

The health care industry 
in India currently employs 
nearly 5 million people, 
this number is expected 
to increase to about 7.5 
million people by 2022

In India, Nursing Education infrastructure 
and human resources are distributed 
around the country among states. Table 
-1 reflects upon distribution of educa-
tion institutes among different states in 
the country. Table-2 explains how nurs-
es and midwives are distributed in terms 
of number of nurses registered across 
the country among different states and 
territories. 
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Some Facts:

• One nurse out of every eight nurse (Approximately 3.7 million nurses) practices in 
a country other than the one where they were born or trained.

• Most countries (86 per cent) have a body responsible for the regulation of nursing.
• The number of foreign-trained nurses working in OECD countries increased by 20 

per cent over the five-year period from 2011 to 2016, outpacing doctors to reach 
nearly 550,000.

• The Health Foundation in the United Kingdom estimates a need to recruit at least 
5,000 nurses per year from abroad until 2024.

• In Japan, a new visa programme was enacted to attract up to 245,000 foreign 
workers, including 60,000 nursing aides.

• The German Government reported approximately 36,000 vacancies in elderly and 
sick care, noting that they would need to recruit from abroad.

• Almost 80 per cent of the nurses working in GCC countries are expatriates

Table 1: State-wise Distribution of 
Nursing Educational Institutions as on 31st March 2019
States ANM GNM B.Sc. (N) P.B.B.Sc. (N) M.Sc. (N) P.B.D.P. Total
Andaman & Nicobar 1 1 0 0 0 0 2
Andhra Pradesh 34 159 149 32 33 14 429
Arunachal Pradesh 7 7 1 0 0 0 15
Assam 35 53 12 4 5 2 109
Bihar 108 23 9 2 0 3 147
Chandigarh 1 0 2 1 1 0 5
Chhattisgarh 5 83 94 19 20 6 228
Dadra & Nagar Haveli 0 0 1 1 1 0 3
Daman & Diu 0 0 1 0 0 0 1
Delhi 10 20 11 4 7 14 66
Goa 2 1 3 1 1 0 8
Gujarat 122 146 89 16 15 10 391
Haryana 86 83 38 28 9 8 254
Himachal Pradesh 9 41 26 8 5 0 89
Jammu & Kashmir 14 16 14 4 3 0 51
Jharkhand 67 28 10 5 1 2 113
Karnataka 27 488 319 183 157 54 1227
Kerala 20 185 131 46 63 39 485
Madhya Pradesh 95 400 190 72 59 10 830
Maharashtra 552 268 104 55 38 40 1057
Manipur 8 16 7 1 0 0 31
Meghalaya 3 8 2 1 1 0 13
Mizoram 4 6 2 0 0 0 12
Nagaland 2 5 1 1 0 0 9
Orissa 130 77 21 6 10 3 251
Pondicherry 7 9 15 7 7 7 53
Punjab 172 217 108 91 35 8 635
Rajasthan 28 175 168 46 26 2 446
Sikkim 1 2 2 0 1 0 6
Tamil Nadu 42 211 180 72 82 33 618
Telangana 17 91 85 16 24 13 246
Tripura 4 5 4 1 2 0 15
Uttar Pradesh 238 280 94 34 17 7 671
Uttarakhand 21 32 20 7 8 2 87
West Bengal 31 76 23 11 12 15 167
Grand Total 1903 3212 1936 775 643 292 8770 So
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Table 2: State-wise Registered Nurses 
in India as on 31st December, 2019

States ANM RN &RM LHV Total
Andhra Pradesh 138,435 232,621 2,480 373,536
Arunachal Pradesh 2,591 2,437 77 5,105
Assam 27,925 22,388 353 50,666
Bihar 8,624 9,413 511 18,548
Chattisgarh 13,329 13,048 1,352 27,729
Delhi 4,516 67,416 - 71,932
Goa - - - -
Gujarat 48,517 123,170 - 171,687
Haryana 26,607 30,430 694 57,731
Himachal Pradesh 11,673 20,934 500 33,107
Jharkhand 4,755 3,310 142 8,207
Karnataka 54,039 231,643 6,840 292,522
Kerala 30,706 275,544 8,507 314,757
Madhya Pradesh 39,563 118,793 1,731 160,087
Maharashtra 71,079 139,247 671 210,997
Manipur 3,877 8,798 - 12,675
Meghalaya 1,846 6,637 206 8,689
Mizoram 2,255 4,006 - 6,261
Odissa 62,159 75,575 238 137,972
Punjab 23,029 76,680 2,584 102,293
Rajasthan 108,699 200,171 2,732 311,602
Sikkim 216 1,144 - 1,360
Tamil Nadu 58,411 293,105 11,247 362,763
Telangana 3,107 12,214 - 15,321
Tripura 2,232 4,140 148 6,520
Uttar Pradesh 60,258 74,777 2,763 137,798
Uttrakhand 2,401 2,613 14 5,028
West Bengal 68,670 67,395 12,854 148,919
Total 879,508 2,117,649 56,644 3,053,801

Source: Indian Nursing Council 
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Table 3: Country wise Nursing and 
Midwifery Personnel - 2016

Country

Nursing and 
midwifery 
personnel  
(number)

Nursing 
personnel 
(number)

Midwife-
ry per-
sonnel 
(number)

Nursing and 
midwifery 
personnel 
(per 1000 
population)

Compli-
ance with 
WHO 
norms

Number of 
addition-
al Nurses 
required for 
WHO com-
pliance

Albania 10,534 10,534 3.6 Yes -

Algeria 90,958 90,958 2.2 No 10,558

Australia 305,462 281,752 23,710 12.7 Yes -
Austria 71,246 69,768 1,478 8.2 Yes -
Bangladesh 41,697 41,697  0.3 No 365,659 
Belgium 126,091 126,091  11.1 Yes -
Benin 6,681 5,647 1,034 0.6 No 20,500 
Bhutan 1,129 1,129 1.4 No 866 
Bolivia 8,010 8,010 0.7 No 19,209 
Botswana 7,427 7,427 3.3 Yes -
Burkina Faso 10,620  0.6 No 35,992 

Burundi 7,156 7,156 0.7 No 19,153 

Canada 359,473 359,473 9.9 Yes -
Chad 5,255  0.4 No 30,867 
Chile 15,402 15,402 0.9 No 29,371 
Colombia 58,470 58,470 1.2 No 63,160 
Croatia 34,184 34,184 8.1 Yes -

Cyprus 6,145 6,145 5.3 Yes -

Czechia 89,208 85,304 3,904 8.4 Yes -
Denmark 58,835 58,835 10.3 Yes -
Ecuador 19,662 19,662 1.2 No 21,301 
Egypt 132,381 132,381 1.4 No 106,833 
El Salvador 14,453 14,453 2.3 No 1,409 
Estonia 8,469 8,029 440 6.5 Yes -
Finland 81,022 81,022  14.7 Yes -
France 627,062 627,062  9.7 Yes -
Gabon 5,109 4,596 513 2.6 Yes -
Germany 1,081,000 1,058,000 23,000 13.2 Yes -
Ghana 43,700   1.5 No 26,816 
Greece 37,720 35,019 2,701 3.4 Yes -
Guinea 4,765 4,389 376 0.4 No 26,225 
Honduras 15,519 15,519  1.7 No 7,263 
Hungary 64,786 63,158 1,628 6.6 Yes -
Iceland 5,035 4,770 265 15.1 Yes -
India 2,778,248 2,778,248  2.1 No 532,185 
Iraq 72,173 72,173  1.9 No 20,833 
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Ireland 67,559 67,559  14.3 Yes -
Israel 42,633 42,633  5.2 Yes -
Italy 354,022 337,515 16,507 6.0 Yes -
Jamaica 4,669 4,287 382 1.6 No 2,534 
Japan 1,471,455 1,439,721 31,734 11.5 Yes -
Jordan 17,871 17,871  1.9 No 5,768 
Kiribati 552   4.8 Yes -
Latvia 9,489 9,086 403 4.8 Yes -
Lebanon 14,881 14,110 771 2.5 No 136 
Lithuania 23,020 22,099 921 7.9 Yes -
Luxembourg 7,047 6,836 211 12.2 Yes -
Malawi 4,573 4,573  0.3 No 40,650 
Maldives 1,690 1,197 493 4.0 Yes -
Mali 6,874 6,874  0.4 No 38,113 
Mexico 369,867 369,867  2.9 Yes -
Mongolia 12,063 11,078 985 4.0 Yes -
Myanmar 54,867 32,609 22,258 1.0 No 77,343 
Netherlands 188,632 188,632  11.1 Yes -
New Zealand 50,895 48,256 2,639 10.9 Yes -
Norway 94,476 91,533 2,943 18.0 Yes -
Oman 19,760 19,760  4.5 Yes -
Panama 5,688 5,688  1.4 No 4,397 
Peru 42,894 42,894  1.4 No 36,539 
Poland 218,723 195,838 22,885 5.7 Yes -
Portugal 66,093 66,093  6.4 Yes -
Qatar 16,968 16,968  6.6 Yes -
Republic of Korea 348,401 348,401  6.9 Yes -
Romania 120,604 120,604  6.1 Yes -
Russian 
Federation 1,241,151 1,241,151  8.6 Yes -

Saudi Arabia 183,971 183,971  5.7 Yes -
Senegal 4,822 2,820 2,002 0.3 No 33,705 
Serbia 53,982 53,881  6.1 Yes -
Seychelles 307   3.3 Yes -
Singapore 40,561 40,396 165 7.2 Yes -
Slovakia 49,938 49,938  9.2 Yes -
Slovenia 20,114 19,933 181 9.7 Yes -
Solomon Islands 1,277   2.1 No 221 
South Africa 287,458 287,458  5.1 Yes -
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Spain 256,333 256,333  5.5 Yes -
Sri Lanka 44,000 35,000 9,000 2.1 No 7,997 
Sweden 113,558 113,558  11.5 Yes -
Switzerland 145,205 142,522 2,683 17.3 Yes -
Syrian Arab 
Republic 26,908 26,908  1.5 No 19,167 

Thailand 191,344 191,218  2.8 Yes -
Tonga 421   3.9 Yes -
Tunisia 30,049 30,049  2.6 Yes -
United Arab 
Emirates 51,777 51,777  5.6 Yes -

UK and 
Northern Ireland 548,291 516,974 31,317 8.3 Yes -

Uruguay 21,622 21,137 485 6.3 Yes -
Vanuatu 374   1.4 No 301 
Viet Nam 135,432 106,654 28,778 1.4 No 100,990 
Zambia 14,807 11,666 3,141 0.9 No 26,669 
 13,405,055 13,102,389 239,933  1,732,729 

Source: SEPC Analysis with data from World Health Organization



April 2021
www.servicesepc.org

IN
D

IA
 S

ER
VE

S 18
News

Financial Services 

INDUSTRY NEWS
• Activity in the country’s key ser-

vices sector rose at its fastest in 
a year in February on the back of 
new orders while the Covid-19 
vaccine rollout triggered optimum 
for faster expansion Rising from 
52.8 in January to 55.3 in February, 
the India Services Business Activ-
ity Index pointed to the sharpest 
rate of expansion in output in one 
year. (TOI)

• Indian Railway Catering and Tourism 
Corporation (IRCTC) and Federation 
of Hotel and Restaurant Associa-
tions of India (FHRAI) have collabo-
rated to offer hotel accommodations 
to tourists. The collaboration will al-
low FHRAI’s hotel members as well 
as its regional associations to offer 
their inventory for sale as online ac-
commodation partners through the 
tourism website of IRCTC and its 
associate portal. As part of this col-
laboration, a 2 per cent discount on 
the commission payable to IRCTC 
is offered to 3-star category hotels 
or hotels with equivalent facilities. 
However, it is mandatory for the ho-
tels to be affiliated to FHRAI and its 
regional associations. (Financial Ex-
press)

• Candidates who qualify for the 
Chartered Accountant (CA), Com-
pany Secretary (CS) or Cost and 
Works Accountant (ICWA) exams 
will now be treated equivalent to 
postgraduate degree holders, ac-
cording to the University Grants 
Commission (UGC). This recog-
nition will leverage the company 
secretary profession across the 
globe. (ET)

• Andhra Pradesh Industries Minister 
Mekapati Goutham Reddy solicited 
support from the Central government 
for establishing a multi-modal logis-
tics park in the state. (ET)

• In a review meeting of the Min-
istry’s Study in India Programme 
with partner institutions, govern-
ment said that criteria will soon be 
revised so that more institutions 
can join and no distinction will be 
made between private and public 
institutions. (PIB)

• Arunachal Pradesh, Chhattisgarh, 
Goa, Meghalaya and Tripura have 
completed the “Ease of Doing Busi-
ness” reforms stipulated by the De-
partment of Expenditure which will 
make them eligible for additional bor-
rowing of 0.25 per cent of Gross State 
Domestic Product (GSDP). Accord-
ingly, on receipt of recommendations 
from the Department for Promotion of 
Industry and Internal Trade (DPIIT), the 
Department of Expenditure has grant-
ed permission to around 20 States 
which have completed the Ease of 
doing business and help these states 
to raise additional financial resourc-
es of Rs. 39,521 crore through Open 
Market Borrowings. (PIB)
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• The Ministry of Road Transport and Highways has announced a new scheme, un-
der which any tourist vehicle operator may apply for an “All India Tourist Authori-
zation/Permit” through online mode. It will be issued, after relevant documents are 
submitted and fees deposited, within 30 days of submission of such applications. 
The new set of rules,to be known as, “All India Tourist Vehicles Authorization and 
Permit Rules, 2021”  has been published vide GSR 166( E) dated 10 March 2021. 
The new rules will be applicable from 01 April 2021. 

• Aatmanirbhar Bharat Rozgar Yojana (ABRY) Scheme has been launched to incen-
tivize creation of new employment along with social security benefits and resto-
ration of loss of employment during COVID-19 pandemic. Under ABRY, the Gov-
ernment of India is crediting for a period of two years, both the employees’ share 
(12 per cent of wages) and employers share’ (12 per cent of wages) of contribution 
payable or only the employees’ share, depending on employment strength of the 
EPFO registered establishments.

• The Department of Biotechnology (DBT) and Cancer Research UK (CRUK) signed 
a Memorandum of Understanding (MoU) for a Cancer Research Initiative, “Afford-
able Approaches to Cancer”. Under the initiative, the seven seed grants awarded 
are to work on affordable approaches to improve early diagnosis of symptomat-
ic cancers; affordable screening tools to improve early detection of cancer; risk 
factors to better understand regional variations in incidence, enabling new ap-
proaches to cancer prevention; computational approaches that can reduce the 
cost of cancer care delivery; affordability of effective cancer treatments; affordable 
screening tools to improve early detection of cancer; and affordability of effective 
cancer treatments. The investment thus far by both the countries as matching 
grant for supporting 7 seed grants is ₹ 1.86 Cr.

• Cabinet approves Memorandum of Understanding between India and France on 
Renewable Energy Cooperation. The MoU entails· exchange and training of scien-
tific and technical personnel; exchange of scientific and technological information 
and data; organization of workshops and seminars; transfer of equipment, know-
how and technology; development of joint research and technological projects.

• DGFT, Ministry of Commerce and Industry extends Foreign Trade Policy 2015-
2020 upto 30th September 2021 vide notification no. 60/2015-2020 dated 31 
March 2021. Earlier FTP 2015-2020 was valid upto 31 March 2021.
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