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EDITORIAL NOTE 

The issue of thio document daec not constitute forn~al  publication. 

The manuscript has only been modified to the extent: necessary for proper 
comprehension. The views expressed, however, do not necessarily reflect the 
official policy oE the World Health Organization. 

The designations employed and the presentation of the material in this 
ducui~ieiit clu nuL i m p l y  the expression of any opinion whatsocvcr on thc port of 
the Secretariat of the Organization concerning the legal status of any-country, 
territory. city or area or of its authorities, or concerning the delimitation 
of its frontiers or boundaries. 
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I. INTRODUCTION 

The Intercountry Meeting on Nursing in Eastern Mediterranean Countries. 
held in Alexandria, Egypt, 20-24 September 1987, was organized with the 
following objectives: 

(1) to assess and review the nursing situation in the countries of the 
Eastern Mediterranean Region (EMK) in relation to the numbers and the quality 
of nurses required based on national strategies for HFA/2000: 

(2) to identify obstacles that impede the proper implementation of the role 
of nurses as leaders, teachers and providers of primary health care (PHC) 
activities; 

( 3 )  to recommend measures to be taken to ascertain the availability of the 
required numbers and quality of nurses/midwives capable of responding to 
community health needs within thc FHC conccpt. 

Participants from Bahrain, Cyprus, Democratic Yemen, Djibouti, Egypt. 
Iraq, Jordan, Kuwait, Morocco, Oman. Pakistan, Qatar, Saudi Arabia, somaliar 
Sudan. Tunisia and Yemen attended the meeting (for list of participants, see 
Annex 111). 

The Meeting opened with a mcssaqc from Dr Hussein n. Gezairy. Regional 
Director, WHO Regional Office for the Eastern Mediterranean. read by Dr Ali 
Khogali, Director, Programme Management. The Regional Director touched upon 
some of the vital issues affecting the nursing profession in the Region. He 
made special mention of the worldwide shortage of nurses in general and in 
this Region in particular and some of the steps taken to deal with this by 
Member States, as well as the assistance provided by WHO. He highlighted the 
imporcant role which nurses cdn play 111 lln~pruvl~ry b v ~ h  ~lle relevance and the 
efficiency of PHC, particularly by undertaking health services research and 
diagnosing community needs, and by assessing staff performance and client 
satisfaction. Further. he expressed the hope that this selected qroup of 
national nurse leaders would formulate valid recommendations and realistic 
strategies for implementation. 

Elecrion of officers followed. MrS Shelktia ~l Mazerl, ~uwdlL, was elected 
as Chairperson and MrS Amtul Anis, Pakistan, as Rapporteur. The draft agenda 
and the provisional programme were adopted (see Annexes I and I1 
respectively]. 

11. NUR5ING SITUATION IN EMR* 

Participants were given a detailed analysis of the present situation 
regarding crucial issues confronting the nursing/midwifery contribution to 
PHC. This focused on: 

A. Planning for nursing personnel 

1. Nursinq personnel in the Heqion 

There exist in the Region many categories of nursing and midwifery 
personnel; this is the reason for the current confusion in nursing. Such 

* The issues in this situation analysis refer to the majority of the 
countries in the Region, however, some situations refer to certain areas only. 



diversity in categories has resulted in both qualitative and quantitative 
problems that reflect on the planning, utilization and management of the 
largest group of health workers in the health system. Moreover, this has 
affected the image of the profession in society, i.e. the title "nurse". 
unlike those of other professional groups, could be bestowed upon persons 
with varying types of nursing preparation (see Annex IV)*. This results from 
the fact that qualifications for nurses are not clearly defined or 
standardized among Member States of the Region. 

2. Roles oE nursinq and midwifery personnel in PHC 

In this Region, the roles of nursing personnel within the context of PHC 
are not clearly defined nor are nurses prepared or oriented toward PHC. 
Professional, technical and auxiliary personnel perform the same functions in 
the majority of Regional countries. Nurses as providers of care are 
performing in areas related to maternal and child health (MCH), expanded 
progrdrmne o r 1  l~nn~unizatior~ ( E P I )  and health education. They take part to a 
limited extent in the following areas: treatment of common diseases and 
injuries, essential drugs, prevention and control of endemic diseases, 
provision of safe water supply and sanitation. These activities themselves 
are also restricted, to health centres, with little involvement in community 
work. As educators nurses participate in training community health workers, 
students and the public. As manaqers they have limited roles in managerial 
activities in health centres and supervision of traditional blrth atrenaants 
(TBAs) and in community health care. As researchers their role is minimal; 
they are not involved in carrying out research activities or using research 
findings . 

3. Shortaqe of nursinq personnel 

It was clear from all country reports and from the review of statistical 
figures that shortage of nursing personnel is common among all Member States 
in general and is particularly acute within PHC. Annex V shows that the 
number of nurses per 10 000 population in EMR Enr 1980-R2 ranged hetween 1 .R 
to 54.6. However, only eleven countries of the Region had more than ten 
nurses per 10 000 population. This feature becomes even more crucial when one 
realizes that among these eleven countries, five are depending on expatriate 
nursing staff. 

Another way of looking at this shortage is the ratio between nurses and 
physicians, which in 1980 ranged from 46 to 646 nurses for every 100 
physicians, with one country only exceeding 300 nurses per 100 physicians 
(i.e., exceeding three nurses per one physician). Between 1970 and 1980 the 
ratio decreased in more countries of the Kegion than it increased, thus in 
this respect the situation has been deteriorating. While there has been 
considerable progress in the graduation of physicians and their numbers are 
now generally satisfactory, with some countries already having an excess. No 
such progress has been made with thc numbers of nurses, which are still 
grossly deficient. 

* The term "nursing" in this report, unless otherwise stated, embraces also 
"midwifery". Similarly, the term "nurse" is used to refer to nursing and 
midwifery personnel and their auxiliaries. 



The reason for this shortage could be related to recruitment of girls to 
nursing. retention of nurses in the service, their utilization and/or 
increased demand for nursing services due to expansion in the health systems. 

In response to the shortage, Member States have undertaken several 
actions to remedy the situation, e.g. increasing the number of nursing 
schools, upgrading nursing education. involving the mass media in provlaing 
information about nursing as a career, increasing incentives for nursing 
personnel and employing expatriate nurses. Other measures, which could have 
some undesirable effects, have also been taken. such as reql-riring years of 
service by nurses, providing short-term crash courses in nursing for 
university and high school graduates and employing them as nursing personnel 
and limiting nurses' roles, functions and responsibilities. 

B. Training of nurses and midwives 

1. Basic traininq proqrommes 

~ l l  countries in EMR have schools of nursing for the preparation of 
nurses. The number of these schools varies, from only one in one country to 
more than 150 in another. 

With the exception of one country, all are training more than one 
categury of nurse. These categories range between two and six. 

2. Recruitment and selection 

While in a few countries the number of applicants far exceeds the number 
of places available, by and large recruitment is a problem. Among the 
reasons contributing to this are: 

(a) The image of the nursing profession in the Region. Nursing as a 
profession does not enjoy the prestige which it enjoys in the more developed 
countries or it had during earlier Islamic times. Unfortunately, this image 
is not helped by the mass media which tend to portray nurses in unfavourable 
ways. 

(b) Lack ot intormation available to schoolgirls abvuL dirrerrnt programmes 
of nursing and the potential for a career in nursing. In one country of the 
Region, it is reported that many high school students did not know of the 
existence of a university degree programme in nursing which had been in 
operation for over 25 years. 

(c) Strict entrance requirements for nursing programmes in terms of age, sex 
and marital status, a11 of which reduce rhe porential number oC candidates 
for nursing schools. 

(d) Nursing programmes often recr~rit randidates from the population of 
educated women. This population in many Member states is relatively Small, 
since wome 's literacy in the Region leaves much to be desired; those who 
have gone through the struggle of acquiring an education find various career 
opportunities which are less demanding in terms of tralnlng and futu~r 
workload. 



(el The boarding system at nursing schools together with night-shift 
requirements often constitute barriers to recruiting students, since 
conservative families usually object to these requirements for cultural 
reasons. 

3. The nursinq curricula 

The nursing curricula are hospital-based and follow the medical model 
which emphasizes treatment of disease. However, more recently some Member 
States have gone through the process of curricular change in order to develop 
community-oriented curricula. Notwithstanding, the implementation of such 
curricula in many situations has faced problems due to inadequate preparation 
of teaching staff, inappropriate Eield experience and lack of suitable 
teachingllearning materials. 

4 .  Qualifications, number and selection of teachers 

In general all countries of the Region are suffering from a shortage of 
qualified teachers who are familiar with PHC concepts. Furthermore, the 
available teachers lack preparation in educational planning and teachinq 
methodology. This situation, unfortunately, will persist for some time 
because the existing programmes for preparing nurse teachers are limited in 
number. 

5. Traininq facilities includinq teachinq/learninq materials and field 
practice areas 

Some countries of the Region reported having adequate facilities, but 
the majority have very limited resources. In certain situations it is not 
lack of materials but lack of appropriate materials which is the problem. As 
regards rural and peri-urban field practice areas, these are available but 
are not always accessible. As a result, field experiences cannot always be 
implemented as planned. 

6. Post-basic proqrammes: types and levels 

Fifteen countries have at least one post-basic educational programme, 
usually for preparing nurses Eor midwiEery functions. 

In addition to midwifery programmes, five countries have programmes in 
administration, seven in teaching and only f i v e  countries in community 
health. It is also observed that there is a variety of post-basic programmes 
in a few countries in various clinical specialities such as medical/surgical 
nursing, psychiatric nursing, etc. 

However, many oE these programmes are not of acceptable quality because 
of outdated curricula and inadequate preparation of teachers. 

7. Continuins education 

Fellowships and in-service training programmes are available in many 
Member States but are still not sufficient quantity to meet the great demands 
of existing nursing personnel. Furthermore, the available opportunities for 
continuing education activities for PHC orientation and functions are very 
lfmited and. even when available, are usually implemented on an ad hoc basis 
and are not planned on the basis of assessed training needs of personnel. 



Also, trainers to meet training needs are not available and resources for 
such activities are usually provided in many countries through donor agencies. 

c. Planning and management of nursing personnel 

Data on nursing personnel are frequently not available, adequate or 
reliable; this results in inadequate planning for nursing, poor management ot 
nursing personnel. and poor utilization of nurses within the various health 
services. This situation is the result of unawareness of those concerned of 
the slynificance of data, lack of knowledge about what data should be 
collected and inadequate resources for data collection. 

Career structures For nursing personnel are not well developed, 
opportunities for continuing education are limited and supervision is carried 
out by personnel who are not trained as supervisors. Employment procedures 
and distribution of workload among nursing personnel also follow rigid and 
sometimes impractical policies. 

Nurses working in Em are usually not adequately compensated for the 
complex work they perform, neither are they provided with the basic 
facilities for carrying out their jobs. Hence, it is not surprising to find 
a high level of stress and frustration which leads to low motivation and a 
high attrition rate. 

111. PLANNING FOR CHANGE TO MEET THE QUALITY AND QUANTITY OF NURSING PERSONNEL 

III-1. Rationale for change 

For nursing, the age of PHC dawned before the Alma-Ata Declaration in 
1978. The provision of PHC is a natural extension of nursing practice, 
especially of those nurses who are engaged in community health work. Nurslng 
personnel in most, if not all, countries of the Region represent a potential 
force, capable of stimulating and motivating both the public and health 
systems toward primary health care- In the words of Dr Halfdan Mahler, 
Director-General of WHO, "if the millions of nurses in a thousand different 
places articulate the same ideas and convictfons about primary health care, 
and come together as one force, then they could act as a powerhouse for 
change*". 

Consider for example, that in Democratic Yemen, 80% of the total health 
work force are nursing personnel while globally they constitute some 50% of 
health workers. Such great masses of nursing/midwifery staff hold the key to 
the expansion of coverage for PHC. 

The Declaration of ~ l m a - ~ t a  sets values and concepts that aaaress che 
need for a reorganized and changed outlook towards the delivery of health 
services. AS far as nurses are concerned, their sensitization and commitment 
to these vnlucs and new orientations to health care. tnqether w i t h  the 
reflection of these in their practice and education, can unleash a powerful 
force towards the achievement of the Health for All goal. 

* Mahler, 11. 'Nurscs Lead the Wayn, WHO Features, No. 97. 1985 



But what are these new values inherent in the goal of Wealth for A11 
through primary health care with such implications for change in nursing 
practice and education? They include: 

- viewing health as a positive concept rather than merely as "absence of 
disease"; therefore the focus of care becomes health promotion rather than 
cure; 

- the health system addresses the main health problems of communities and 
includes, wlthin a comprehensive health care system, the provision of 
promotive, preventive, curative and rehabilitative services, with the 
tertiary and secondary levels of the health system supporting the primary 
Ievrl : 

- the health system reflects and devolves from economic conditions and 
sociocultural and political characteristics of countries where appropriate 
tecnnology IS a prune tocus; 

- responsibility for health is shared among health care workers. 
individuals. groups, communities and governments at every stage of health 
planning to bring about coordinated health action through team work and 
communitv involvement; 

- other sectors, such as housing, agriculture, education, labour, 
environment, etc. are partners with the health sector in planning for health 
development; and 

- primary health care includes a minimum of eight essential health 
services which are made accessible to all. These are: education concerning 
prevailing health problems and the methods of controllins them: promotion of 
food supply and proper nutrition; an adequate supply of safe water and basic 
sanitation; maternal and child health care, including family planning: 
immunization against the major infectious diseases; prevention and control 
oE locally endemic diseases; apprupr-late treatment of common aiseases ana 
injuries; and provision of drugs. 

In the light of the review of the nursinq situation in the Region as 
described in section I1 A above, and the countries' commitment towards the 
goal of Health for All through primary health care, the participants were 
convinced of the need for action to bring about the required changes in 
nursing educatiorl drld practice. 

111-2. Existing factors for promoting change 

In each country of the Region there are certain facilitating factors 
which, if used productively, can assist in promoting the changes required to 
remedy the present situation, both for nursing as a profession and for 
riu~slrlg personnel. 

Every country of EMR is a signatory to the Declaration of Alma-Ata and 
thus committed to HFA/2000. National strategies to achieve the goal of HFA 
through PHC exist in all the countries. Limited though it may be, nurses are 
playing a role in PHC. They participate in training and supervision of 
various categories of PHC personnel. They form the largest group of health 
care provlaers and hence have the potential to function as change agents. 



All countries have facilities for training their nursing manpower for 
first-level positions. At this level nurses are available in various settings 
of the health care delivery system and generally they are the first point of 
contact for the consumers of health services. In some Regional countries 
nurses are trusted and respected members of the society and therefore the 
community can be influenced by them so as to move towards a healthy 
liEe-style. 

111-3. Existing factors and obstacles that may impede change 

Although in every country there are facilitating factors to promote 
change, unfortunately there are also many constraints which need to be 
removed or at least minimized; otherwise, it will be very difficult to bring 
about active participation of nurses as leaders, teachers and providers of 
PHC services. The major constraints present in the majority of countries of 
 EM^? are: 

(a) the fact that, in spite of the political commitment of the Member States 
to HFA/2000, the gap between commitment and implementation is still quite 
wide: 

(b) there is extreme shortage of nurses in all countries in general and at 
the PHC level in particular; 

( c )  usually, there are very few jobs available at the PHC level; 

( d )  nursing curricula are hospital-based and not community-oriented. as are 
the health care delivery systems; 

(e) because nurses' roles and functions in the context of PHC are not 
defined they are not trained for their involvement In rnc; 

(f) there are hardly any teachers trained in planning and/or implementing 
community-health-oriented curricula: and 

(g) there is a shortage of teaching/learning materials and facilities, 
including community-based field practice areas. 

some of these obstacles are caused by other factors which lie in the 
political and cultural arenas. Nurses are not called upon to participate in 
formulating policies or in developing practice: policies and plans are the 
domain of non-nursing officials. Except in two Regional countries there are 
no designated bodies or mechanisms to register nurses or set and maintain 
standards of nursing care and nursing practice. Due to there being no 
specific regulatory mechanisms or a workable alternative, standards of 
nursing practice and nurses' responsibilities within PHC are very vague. 

Furthermore, not much research has been carried out by nurses to improve 
either the nursing situation in the Hegion or their own professional 
performance and working conditions. 

Above all. no one country oE the Region has a group of nurses to act as 
leaders and as a critical mass to analyse the situation and initiate change. 



I V .  AREAS REQUIRING CHANGE AND ACTIONS TO BE TAKEN 

IV-1 -  Health systems 

The health systems often support vertical programmes which are not - 

meeting the real needs of the people. The systems are inadcquatc in - 

- 

facilitating the accessibility of health care to all. Also, in many 
instances, the health system infrastructure Is not oriented to PHC 

- 

- 
approaches and intersectoral collaboration is limited. - 

Proposals for act ion 

The health care delivery systprn should be structured on PlIC approaches, 
which clearly identify the major health problems of the respective country - 

- 
and indicate various Levels of care, supervisory needs and referral systems. 

For health systerns to be reoriented to PHC, concurrent legislation has - 

to be formulated to confirm the changes in the roles and activities of health 
personnel, particularly nursing personnel. 

- 

A logistic support system that functions adequately should be developed 
and implemented within the health system. 

IV -2 .  Health marlpower policies and planning 

Policies and plans for nursing development, as an integral component of 
health manpower. are often lacking or are formulated without nurses being a 
part of that process, even when it relates directly to nursing and midwifery 
personnel. 

sl~ur-tage in nursing and midwifery personnel has led to the utilization 
of auxiliary personnel in the performance of nursing functions and, in the 
case of some countries, the recruitment of expatriate nurses. 

Proposals for action 

Health manpower development plans should be initiated at national level 
for delineation of the existing situation and formulation of a plan of action 
designed to develop the needed categories of health personnel for 
implementing PHC at all levels. 

Actions to assure that reliable information is available on nursing 
personnel and activities for appropriate planning. Coordination with all 
health and other sectors be developed. 

A nucleus of nurse leaders must be prepared who will work as partners 
with other planners in health policy development, programme planning, etc., 
in each country. 

Policies and mechanisms must be developed that would allow nurse 
educators/managers to be involved in national health planning, especially in 
the area of policy affecting nursing education and practice. 

Actfon has to be undertaken for the regulation of nursing education and 
practice. based nn national needs and appropriate health iildr~power development 
plans for PHC. 



Policies should be developed that will enhance the careful expansion of 
nursing schools to meet the requirements in nursing, based on data from 
health manpower planning. and enable the formulation of career structures, 
the improvement of working conditions including salary structures. 

Efforts should be initiated to change attitudes towards nursing as a 
career and ways and means be planned tor adequate distribution and 
utilization of existing nursing personnel. 

Policies must be developed that wjll provide for orientation of all 
nurses in the health system for PHC implementation. 

Adequate resource allocation should be planned and funded for nursing 
personnel development. 

Plans for implementation of policies and decisions be formulated along 
with the appointment of selprted persons to follow up implementation problems 
and delays. 

In general, the role of nurses as PHC workers, teachers, managers and 
researchers in nursing should be identified and widely disseminated. 

IV-3. The selection of candidates for nursing schools 

Prospective student nurses have little information concerning the 
different nursing programmes available in their country and remain unaware of 
the career potentials in nursing. 

The unfavourable image of nursing, combined with inflexible entrance 
requirements and cultural constraints, continue to discourage young women 
from entering nursing. 

Proposals for act ion 

Criteria for selection should be developed and implemented for all 
nursing programmes, as should tools to measure the relevant characteristics 
of applicants, e.g. basic educational attainments, aptitude. maturity, etc. 
Such selection proccssco should bc uniForm within each country. Moreover. 
nurses should be members of selection committees for all nursing programmes. 

Intensive public information and recruitment efforts, utilizing the 
media, local and national leaders, and other health professionals are needed 
to improve the image of nursing and to attract candidates to the profession. 

A nursing committee should be established to monitor and assess how 
nursing is being portrayed at all levels of society and to provide feedback 
to those areas or persons as well as to responsible media managers concerning 
accurate information about nurses and nursing. 

IV-4. Basic nursing and midwifery curricula 

The curricula for thc basic nursing and midwiEery programmes have 
existed unchanged for many years, under the control of hospitals which have 
perpetuated the curative care model of nursing and emphasized mainly nursing 
care in hospital settings. 
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Classroom teaching has overloaded the students with theory, with little 
practice related to it. Teaching methodology has been restricted to lectures 
c l r d  perludic dssessrrlerrt uE the studenr's perforniar~ce/progress accordlrly tu 
educational objectives is lacking. 

There are variations between countries in the basic programme leading to 
basic qualifications for nurses at the certificate, diploma, university and 
associate degree levels. 

Proposals for action 

A group of nurse educators should be designated using relevant resource 
psrqnns, to mndtFy present curricula so as tn integrate PHC' rnnreptc- 

The basic nursing and midwifery curricula should be modified, 
integrating the PHC approach in every aspect of theory and practice. 
Strategies for health care should be implemented based on the identified 
health and health-related needs of the people, utilizing a problem-solving 
approach. Curricula changes should provide practical learning experiences 
that build up the skills and competencies needed for the nurse to carry out 
her PHC functions. 

Field areas, especially in community health, should be identif led, 
developed and used more effectively, in line with PHC approaches. 

Cooperation and collaboration with the Ministry of Education and other 
concerned sectors should be the practice when developing educational 
programmes, curricula, etc. 

community involvement should be sought when developing health personnel 
education programmes, with a view to obtaining community input concerning 
acceptance of types of health workers as well as the type of health care that 
will be delivered by them. 

Nursing service and community nursing personnel should be utilized to 
assist in areas of teaching supervision and monitoring. 

Different approaches to learning should be developed, for example 
"Students Helping Students To Learnw. 

Team learning among various health workers should be encouraged, so as 
to orient them toward their future roles in PHC. 

IV-5. Post-basic training programmes 

Post-basic training programmes are still linked, directly or indirectly, 
with hospitals; often the control remains with authorities who are unaware of 
the neea for nurse managers and educators wno can l ead the way in reorienting 
nursing curricula and personnel toward the PHC approach. Such programmes 
lack the content for education in the new and expanded roles of nurses. 

Proposals for action 

Selected nurse educators and resource persons should be designated to 
modify the present post-basic curricula, basing them on PHC approaches and 
the eight essential components of primary health care. ~odifications should 
be in accordance with national needs and also with certain basic values, 
cultural and traditional. 
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Educational methodology should be developed in the curricula content 
with the collaboration of education specialists. Supervision and management 
in nursing should also he rovered In t h e  mod3 fled c i ~ r r i c u l a  i n  r e l a t i o n  to 
PHC development and delivery. 

Community-based learning activities should be incorporated into the 
programme so as to achieve increased community understanding and involvement 
as well as for improved relevancy of experiences. 

Action should be initiated to increase the numbers of those schools in 
order to prepare the required quota of nurses in certain nursing specialities, 
nurse managers and nurse teachers. 

IV-6. Preparation of teachers 

So far, the implementation of revised curricula, reoriented towards PHC 
has been hindered by inadequate preparation of teachers, large numbers of 
whom have had no PHC experience and lack exposure to the educational 
sciences. All countries are in fact experiencing extreme shortages of 
qualified teachers. Limited numbers of teaching staff in basic and 
post-basic nursing programmes means decreased guidance and supervision of the 
student's clinical and field experiences. 

Plans should be developed to provide reorientation for all teachers in 
nursing education programmes in implementins health care activities based on 
PHC. These plans should be developed at national level in coordination with 
nurses and planners of PHC development, to ensure support and implementation 
at all levels. 

Plans should be formulated to utilize nursing service personnel in the 
supervision of students' clinical experiences. A t  the same time community 
and f i e l d  health personnel may assist in guidance and supervision in 
community settings. 

The possibilities of employing part-time teachers should be explored to 
meet the acute snortage of nurse teacners. 

Possibilities regarding special programmes for teacher training for 
nurses lacking such skills should be explored with  the Ministry of Education 
and other concerned sectors. Where educational development centres are 
available, their services should be utilized in preparing teachers in 
educational planning, teaching methodology and development of relevant health 
teaching/learning materials. 

IV-7. Educational facilfties including teaching/learning materials and field 
practice areas 

Facilities for teaching and learning generally remain unchanged since 
the inception of a training programme. Most facilities, including hospitals, 
living quarters, field practice unlts, supplies and equipmenr , transport arld 
teaching/learning materials, need improvement; they may need to be replaced 
or updated. Resources, both human and material, are necessary to ensure 
proper implcmcntation of the reoriented curricula. It would remain an 
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exercise in futility if a reoriented curriculum were to be developed but 
never properly implemented because of lack of manpower, money or materials. 

Proposals for action 

Identify government or local agenci~s, M n s ,  r t r .  who are developing 
appropriate low-cost teaching/learning materials should be identified and 
their experience and expertise utilized in the use and/or development of such 
materials. 

Needs in terms of library resources, nursing science laboratories, 
classrooms, demonstration rooms, teachers' offices, community-based education 
units, transport field health care units, ctc. should also bc identified. 
Proposals should be made to the relevant authority regarding the provision of 
the necessary facilities to support the educational programmes. 

Available resources, i.e. WHO, UNICEF, NGOs, etc., should be utilized 
fully to improve and increase the quality and quantity of educational 
facilities. 

Available local resources should be used as much as possible and a 
system developed whereby distribution and exchange of resources locally and 
regionally may be effected. 

A variety of settings, e.g. schools, homes, health centres, etc. should 
be identified and the service delivery rendered in these areas strengthened 
and utilized for field practice by students. 

IV-8. Legislation affecting education and practice 

Regulations and/or legislation clearly defining the scope of nursing 
practice in both hospital and community settings is inadequate. Often no 
identifiable authoritative body exists that deals with these matters. 

If there are regulations governing practice, they do not usually cover 
education. 

There are only two countries in the Region that have functioning 
professional nursing councils; even when established, such councils may not 
be vested with the authority to legislate. 

Legal barriers exist that prevent expansion of the roles and functions 
of nurses/midwives. 

Proposals for action 

Action should be taken to establish at national level a body consisting 
prlmarlly of nurse leaders. or a nursing professional council, that will, 
with needed resource persons and in conjunction with national authorities, be 
responsible for developing legislation regarding (a) the levels and types of 
nursing personnel and (b) the scope of nursing education and practice, such 
legislation to be PHC-oriented and based on the social and health needs of 
the country. 
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Authority should be vested in this group to review existing legislation, 
propose required changes, monitor chanqes and suqgest action to meet emerging 
needs. 

The types and levels of nursing programmes should be reviewed for the 
development ot appropriate standardization of DaSiC nursing eaucarlon. 

IV-9. Management of nursing and midwifery personnel. (e.g. utilization, 
distribution. promotion. nursing and working condftions, development) 

National health plans that delineate the deployment of nursing and 
midwifery personnel for their maximum utilization in the delivery of health 
care are generally lacking. Also, career structures and promotion policies 
are either inadequate or non-existent. 

Moreover, there are no specific guidelines for governing working 
conditions. 

Proposals for act ion 

An information system should be developed, that includes data on types 
of nursing personnel, characteristics, their distribution and utilization in 
the health care system. 

Nurse leaders with health planners should formulate plans based on the 
health system's PHC approach with a view to more appropriate distribution and 
utilization of nursing personnel. 

Plans should be developed for establishing supervisory levels in the new 
PHC structure. Supervisory posts should be established, or modified, at the 

various levels of care and the supervisory role specified within the context 
of the health team. Supervisors should be trained to undertake their 
responsibilities. 

Career structures should be developed according to the roles and 
functions of nurses ; this should include promot ion policies based on 
quaiitlcations, experience and level of responsibility. 

Establish nursing bodies/councf l to plan, approve, monitor and regulate 
nursing education and practice. 

National policies should be developed that provide for regular staff 
development for nursing and midwifery personnel. This would include an 
established in-service eaucatlon programme w i t h  d Cull-lime cvordinator, as 
well as fellowships for continuing education. 

Personnel pnlir5~s. including employment procedures, working hours, 
shifts, etc. need to be reviewed to allow utilization of nurses who have 
Left the work force to rejoin the service, on either a full-time or a 
part-time basis, after receiving refresher courses. 

IV-10. Leadership 

Developing and strengthening the potential leadership capabilities of 
selected nursing personnel is necessary to provide the much-needed qualified 
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leaders at all levels of the health system, so as to facilitate the planning 
and implementation of policies and decisions related to nursing in PHC 
development. 

Proposals for action 

Existing nurse leaders should identify potential nurse leaders present 
in the health system and plan for leadership development training for them, 
utilizing experts from other government sectors, NGOs, and donor agencies. 

A group of nurse leaders and/or nursing professional bodies should 
determine what actions need to be taken in nursing education and practice to 
improve nurses' status and input at appropriate levels of PHC. 

Nurse leaders should establish a network between and within countries 
for sharing information, mutual support, mobilizing nursing manpower to take 
drl active role In implementing PHC approaches. 

V. RECOMMENDATIONS* 

1. Reorientation to primary health care 

It was apparent to the parricipants that if nursing is to be equipped to 
meet the real health needs and demands of people, a reorientation process 
will be required, not only for all nursing educational programmes but also 
for s t a f f  involved in teaching. supervision and management of nursing 
services, researchers and all other categories of nursing/midwifery personnel 
involved in the provision of nursing. It is recommended that: 

(a) nursing educational programmes (both basic and post-basic) be reoriented 
towards a new way of thinking about health and health care provision, as 
reflected in the new values mandated by the Declaration of Alma-Ata; and 

(b) teachers, supervisors and managers in educational programmes, as well as 
those in service delivery at all levels, be provided with PHC orientation 
courses as soon as possible. including support for their continuing education. 

2. Planninq for nursinq/midwifery personnel for primary health care 

The participants recognized the urgent need for decisions that have tn 
be taken to initiate. further develop and improve nursing services so as to 
encompass primary health care coverage of populations. It is recommended 
that: 

(a) steps be taken to develop and/or improve the nursing information system 
necessary in planning for and managing manpower resources; 

(b) mechanisms be developed for integrated planning of nursing manpower as 
part of overall national health manpower development; 

* Examples of proposals for action to be considered in implementing 
recommendations 1 and 2 are included in Annex VI oE the Report of the Meeting. 
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(c) steps be taken to clarify the nursing manpower system by reducing the 
many categories of nursing/midwifery personnel to as few as possible, 
(preferably two) with clear functions delineated for each category: 

(d) nursing personnel be utilized according to the competencies and skills 
which they have been acquired: 

(el working conditions, career and salary structures and other incentives in 
primary health care work be reviewed and improved to strengthen nurses' 
productivity ; and 

(f) a continuing education system be established, whereby regular and 
continuinq development of staff is ensured. 

3. Leadership in nursinq for primary health care 

Part ic ipants  confirmed that a great deal needs to be done in effecting 
changes in nursing education and practice; it became clear that leadership in 
nursing is a critical factor in bringing about such changes. Participants 
also supported what was stated in the WHO document on "Leadership in Nursing 
for Health for All: A Challenge and Strategy for Action*", and fully endorsed 
the recommendations stated therein for action by countries, i-e.: 

(a) identirication of pocentlal nurse leaders wlau could contribute to 
national strategies for primary health care and initiation of appropriate 
educational activities and learning opportunities so that a group of such 
leaders is mobilized at  each level of a national. health system: 

(b) encouragement and support to be given to the development of links 
between such leaders, educational instftutions, service organizations and 
non-governmental organizations to form a resource and to supporr: netwurklr~g 
at all levels of the health system; 

(c )  inclusion OF nurses as members of governmental bodies concerned with 
planning, implementation and evaluation of health services and health 
personnel development programmes, and as members of delegations to relevant 
international conferences and assemblies; 

(d) establishment, or increasing the number, as appropriate, of nursing 
posts in government service, particularly at senior levels of national health 
systems; and 

(e) facilitating and encouraging identification of potential leaders, among 
young nurses as soon as possible, to develop their attributes and abilities 
and to enable them to acquire a broader understanding ot health development. 

4. Research 

Participants discussed several problems related to the utilization of 
nursing personnel in primary health care in which relevant information and 
data are required. It was agreed that such situations could be improved by 

* Leadership in Nursing for Health for All: A Challenge and Strateqy for 
Action, WHO/HMD/NUR/~~.~, 1987. 
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basic operational research activities capable of generating data relevant to 
the planning and management of nursing personnel. Participants recommended 
that: 

(a) all educational programmes for nursing aim to develop a "research 
mental t tyw i n  the1 r q t l ~ d ~ n t s  and. i n  post-basic programmes. include the 
teaching of the basic approaches to, and methods of, research and information 
collection relevant to priority problems and their solutions; and 

(b) cadres of nurses in research be developed, to become involved in health 
services and nursing educational research as related to primary health care. 

5. Regulatory mechanisms to improve the quality of nursinq practice 

Tn reviewing the current role of nursing in primary health care in 
countries of the Eastern Mediterranean Region, participants confirmed the 
need for promotion and development of mechanisms that would enhance and 
ensure improved quality of nursing practice. They recommended that countries: 

(a) establish national standards for nursing education and nurs ing  practice 
to ensure consistency and control of nursing training and practice; and 

(b) develop mechanisms such as licensing, registration and accreditation of 
nursing personnel and training programmes for quality assurance. 

6. The role of WHO/EMRO 

Participants confirmed the importance and desirability of the Regional 
Office's support in bringing them together at this Intercountry Meeting. They 
strongly recommend that the Regional Office: 

(a) act as a catalyst and promote in Member States the implementation of the 
actions and recommendations contained in the report of this Meeting; 

(b) collaborate and support the establishment of a Regional network of 
nursing institutions similar to the network of medical schools; 

(c) re-activate the Regional Nursing Advisory Panel to provide a regular 
mechanism for nurse leaders of the Region to discuss issues and plans of 
action that could be effected, with the Regional Office's support, to 
strengthen the relevance of nursing practice and education; and 

( d l  undertake and support a research and development project, which would 
c n n s i s t  in t h ~  ostahlfshment, i n  a few selected countries. of health service 
areas at district level where primary health care nursing practice could be 
demonstrated, studied and documented, these areas to serve as training sites 
for nurses on fellowship in the Region. 
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VI. CONCLUSION 

Thc urgent health needs of underserved populations in countries of EMH 
call for positive measures to bring about the full participation of nurses in 
primary health care. Countries have to develop an overall strategy and plans 
for reorientation of the training and practice of nurses in PHC, iricluding 
the removal of obstacles to their effective utilization and performance. Thls 
will require development of leadership capabilities among national nurses who 
could be entrusted with such a challenge. 

The commitment of the participants to HFA/PHC, their awareness oE the 
need for change and willingness to undertake immediate action need to receive 
political support at all levels oE the health system in the countries, 
educational institutions, professional associations and WHO/EMRO, In order KO 
ascertain the availability of the required number and quality of nurses who 
are capable of responding to national health needs. 

The group felt that, because nurses do not work in isolation and due to 
the nature of PHC development and delivery, all health care personnel require 
urgent reorientation to HFA strateqies through PHC. 
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ANNEX I 

AGENDA 

1. Opening Session. 

2. Review of the Nursing Situation in EMR. 

3.  T h e  Rule or Nursing and MfdwiEcry Personnel w i t h i n  the Context of HFA 
through PHC: Global Trends. 

4.  Trainins Factors impeding proper implementation of the role of nurses 
and midwives as leaders, teachers and providers in PHC. 

5. Managerial Factors impeding proper implementation of the role of nurses 
and m i d w i v e s  as leaders, teachers and providers in PHC. 

6 The Role of Leadership in mobilizing nurses and midwives toward HFA/2000 

7. Proposals for actions to be taken to ascertain the availability of che 
required numbers and qualities of nurses and midwives to meet country 
health needs to achieve HFA/PHC. 

8. Discussion of report. Conclusions and Recommendations. 



EM/NUH/279-E 
page 20 

ANNEX I1 

Sunday, 20 September 1987 

08.30 a.m. - 09.00 a.m. 

Monday, 21 September 1987 

08.30 a.m. - 09.00 a.m. 

Registration 

Opening of the Meeting. 
- Message from Dr nussein A. Gezairy, 
Regional Director 

- Election of Officers (Chairman and 
Rapporteur) 

- Adoption of Agenda and Programme 

- Introduction to the meeting 

Agenda Item 2 
Review of the Nursing Manpower Situation 
in EMR by: 
Dr Enaam Abou Youssef. STC/NUR 

Discussion 

Recess 

Group Work 
Discussion of major problems requiring 
changes in nursing development to achieve 
HFA through PHC in EMR based on Situation 
analysis 

Groups Reports. 

Rapporteur Summary report for Agenda 
Item 2 

Ag_enda Item 3 
The role of Nursing and midwifery 
personnel within the context of HFA 
through PHC Global Trends by: 
or A. Manyay-Maglacas, Chief Scientist 
for Nursing, WHO/Geneva 

Recess 
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Monday, 21 September 1987 (cont'd) 

10.30 a.m. - 12.15 p.m. oroljp Work 

Tuesdav. 22 September 1987 

08.30 a.m. - 09.00 a.m. 

Identifying the expected roles of nurses 
and midwives in EMR to achieve national 
strategies tor HFAlZUOU 

Recess 

Groups Reports 

Aqenda Item 4 
Country Reports on patterns and problems 
of nuking-and midwiEery education- 

Rapporteur Summary report for Agenda 
Item 3 

Continue with country reports on patterns 
and problems of nursing education 

Recess 

Training factors impeding proper 
implementation of the role of nurses and 
midwives in PHC in EUR by: 
Barbara Walsh, chief Division of Nursing. 
UNRWA. 

Discussion 

Recess 

Group work 
Proposals for actions to be taken in the 
education of nurses and midwives to 
ascertain the quality and quantity of 
nurses and midwives required for HFA/PHC 
strategies. 

Groups Reports 
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Tuesdav, 22 September 1987 (cont'dl 

Rapporteur Summary report on Agenda 
Item 4 

AgenQa_ xu!!Lz 
Country reports on utilization and 
management of nurses and midwives in PHC 

06.15 p.m. - 06.30 p.m. Recess 

Wednesday, 23 September 1987 

08.30 a.m. - 09.45 a.m. 

continue with country reports on 
utilization and management oE nurses and 
midwives in PHC 

Managerial factors impeding proper 
implementation of the role of nurses 
midwives as leaders, teachers and 
providers by: 
Mrs Imtiaz Kamel, STC/NUK 

Discuss ion 

Recess 

Group work. Proposals for action to be 
taken to improve management of nursing 
and midwifery personnel in support of 
HFA/PHC 

Recess 

Groups Reports 

Rapporteur summary report of Agenda 
ltem 5 

Agenda Item 6 
Panel discussion on the role of 
leadersnlp in mubll izing nurses and 
midwives toward HFA/2000 
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Thursday, 24 November 1987 (cont'd) 

Aqenda Item 7 
Discussion oE proposals for actions to be 
taken to ascertain the availability of 
the required numbers and qualities of 
nurses and midwives to meet country 
health needs to achieve HFA/PHC 

Recess 

Aqenda Item 8 
uiscussion of report 
conclusions and Recommendations 

closing sessions 
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BAHRAIN 

CYPRUS 

DEMOCRATIC YEMEN 

DJIBOUTI 

EGYPT 

JORDAN 

KUWAIT 

ANNEX 111 

LIST OF PRRTICIPANTS 

Dr Fariba A1 Derazi 
C/O Ministry of Health 
Manama 

Mrs Sophia ~yriakidou 
Nurse Teacher 
Ministry of Health 
Nicosia 

Mr Abdul Aziz Abdul Rehman Al-Sakkaf 
uirectur 
Paramedical Division 
Ministry of Public Health 
Aden 

MrS Samira ~ l i  Higo 
Director 
National Centrc for Training 
of Health Personnel 

Djibouti 

Mrs Effat Ibrahh Kame1 
Director 
Department of Nursing 
Mlnlscry of Health 
Cairo 

Miss ~halida Abdul Sattar Abdul Jabbar 
General Foundation for Healtn 
Education and Training 

C/O Ministry of Health 
Baqhdad 

Mrs Salma shuqair 
Direct or 
Irbid Nursing College 
Irbid 

Mrs Sheikha Al-Wazen 
Director 
Nursing Institute 
~uwait 
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MOROCCO 

OMAN 

PAKISTAN 

QATAR 

SAUDI ARALiIA 

SOMALIA 

SUDAN 

T U N I S I A  

YEMEN 

Mr El Korchi Mohamed 
Lecturer 
School for Officers 
Ministry of Public Health 
Rabat 

Mrs Fatma A1 Barwani 
Senior Nursing Tutor 
~nstitute of Health Sciences 
Muscat 

Mrs Amtul Anis 
Nursing Adviser 
Ministry of Health, Special 
Education and Social Welfare 

Pakistan Secretariat Block "C" 
Islamabad 

Dr Laila Mohamed Abdo 
Director 
Secondary Technical School 
of Nursing 

c/o Ministry of Public Health 
Doha - 
~ i s s  Fatma Benjer 
Director 
Female Orientation Administration 
at Wealth Institutes Directorate 

Ministry of Health 

m Mohamed Mohamud I'ge 
Deputy Director 
Nursing School 
Harqeisa 

M ~ S  Aziza Ramadan Hassan 
Nursing Adviser to the Ministry 
of Health 

ministry of Health 
Khartoum 

M. Sadok Zarrouk 
Professeur dlEnseignement 
Paramedical, Charge de Mission 

cabinet du Ministere 
Ministere de la sante publique 

~r Hanunoud Saeed Ali 
Director 
Nursing school 
p& 
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REPRESENTATIVES FROM OTHER ORGANIZATIONS 

INTERNATIONAL COUNCIL OF NURSES Dr Cheherezade Ghazi 
Assistant Professor 
Medical surgical Nursing Department 
High Institute of Nursing 
Cairo University 
Cairo 
EGYPT 

COUNCIL OF YAB MINISTERS 
OF HEALTH 

UNITED NATIONS CHILDREN'S FUND Not able to attend 
(UNICEF) 

UNITED NATIONS FUND FOR 
POPULATION ACTIVITIES (UNFPA) NuL able Lo aLLend 

SAUDI ARABIA 

EGYPT 

OBSERVERS 

Miss Munira A1 Oussaymi 
Chief, Nursing 
A 1  Khweiza Primary Health Centre 
Jeddah 

Miss Mirvat eaghdadi 
vireccor 
Health Institute for Women 
Dammam 

Dr Ferial Abdul Aziz Ali 
Director 
High Institute of Nursing 
university of Alexandria 
Alexandria 

Dr Soheir Mokabel 
Professor of Nursing 
High Institute of Nursing 
University of Alexandria 
Alexandria 

* Nomination not received 
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Dr Ali Khogali 

Dr omer Imam Hag Omer 

Dr Enaam ~ b o u  Youssef 

Mrs Edna Ismail 

Mrs Imtioz Kamal 

Miss T. Abi Jaoude 

MrS Barbara Walsh 

Miss A. Hetata 

MrS Moona Assaad 

WHO SECRETARIAT 

nirector, Programme 
Management 

Director, Health 
Manpower Development 

WHO Consultant, Nursing 

Technical officer 
Maternal and Child 
Health and Family 
Health 

wo Nursing scientist 

WHO Consultant 

WHO Senior Nurse 
Educator 

WHO Nurse. Chief, 
Nursing Department 

Conference Officer 

Secretary 

Eastern Mediterranean 
Regional Office, 
Alexandria 

Eastern Mediterranean 
Regional office, 
Alexandria 

Eastern Mediterranean 
Regional Office, 
Alexandria 

Eastern Mediterranean 
Regional Office. 
Alexandria 

WHO Headquarters, 
Geneva 

Karachi. Pakistan 

Djibouti 

UNRWA, Amman 

Eastern Mediterranean 
Regional Office, 
Alexandria 

Eastern Mediterranean 
Regional OEEice. 
Alexandria 
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ANNEX IV 

E X I S T I N G  CATEGORIES OF NURSING AND MIDWIFERY PERSONNEL IN EKR: 

DIVERSITY IN TYPES AND LEVELS 

Skilled Nurse 
Nurse 
~ssistant Nurse 
clinical Nurse 
Medical Orderly 
Midwife 
~ 1 1 r s e - M i d w ~  f P 
Qualified Nurse 
Auxiliary Nurse 
Polyvalent Nurse 
Diploma Nurse 
General Certificate Nurse 
Specialized Nurse 
Bachelor of Science Nurse 
Lady Health Visitor 
Assistant midwife 
Technical nurse 
Health visitor 
Public health midwife 
Community midwife 
Medical assistant 
Practical nurse 
Community health nurse 
Psychiatric nurse 
Maternal and child Health Practical Nurse 
General Nurse 
School Nurse 

This list of categories has been compiled from the survey responses to 
the participants attending the Intercountry Meeting on Nursing in EMH 
countries. Alexandria, 20-24 September 1987. 
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ANNEX V 

NUMBERS OF NURSES (TOTAL OF ALL KINDS) PER 10 000 POPULATION 
AND RATIO OF PHYSICIANS TO NURSES, FOR COUNTRIES OF THE 
EASTERN MEDITERRANEAN AND OTHER SELECTED COUNTRIES IN 

1970, 1980 AND 1982 

Nurses per 10 000 Ratio ~urse/ 

population Physicians 

1970 1980-82 1980-82 

Eastern Mediterranean Re4i0n 

Afghanistan 

Bahrain 

Cyprus 

Democratic Yemen 

DjiLvuLi 

Egypt 

Iran, Islamic Republic of 

Iraq 

Jordan 

Kuwait 

Lebanon 

Llbyari Ardb JdIIldlllriycl 

Morocco 

Oman 

Pakistan 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab ~epublic 

Tunisia 

United Arab Emirates 

Yemen 
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South-East Asia 

India 

Sri Lanka 

Africa 

Nigeria 

~anzania, Republic of 

Central America 

Costa Rica 

Cuba 

Spain 

Sweden 

Yugoslavia 
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ANNEX V I  

FXAMPIF% OF PROPO%ALS FOR ACTION TO BE CONSIIIFRFII IN IMPIFMFNTTNI: 
RECWlPlENDATIONS 1 AND 2 

AREA: REORIENTATION OF NURSING/MIWJIFERY PERSONNEL I D  PHC 

(a)  Nursing educational p r o g r a m s  (basic and post-basic) should be or iented towards a new way o f  th ink ing about 
hea l th  and health care provision, as re f lec ted i n  the new values mandated by the Alma-Ata Declaration. 

Suggested act ion Fac i l  it at in^ factors Responsibi 1 i t y  o f  Possible support 
nechani sms 

1. Establishment o f  a National health plans 
mechanism, e.g. a and HFA strategies 
cannittee wi th  c lear  ex i s t  i n  a l l  
terms o f  reference of countries of EMU 
t o  include the 
following: 

1.1. I d e n t i f i c a t i o n  o f  
expected roles and 
functions of N/M 
personnel i n  reference t o  
the nat ional health plans 
and strategies f o r  HFA 

1.2. Analysis o f  Nursing services and 
ex i s t i ng  actual  ro les  nursing education 
and functions o f  personnel are present 
nursing and midwifery a l l  over the country. 
personnel enployed 
i n  various types 
of health care 
de l ivery  systems, 
p a r t i c u l a r l y  those 
using PHC approach 

1.3. I d r n t i f i r a t i n n  nf 

gaps between expected 
and actual ro les  

1.4. cxamlnatlon o f  811 n m e r  states have 
nursing and midwifery specified cu r r i cu la  f o r  
cu r r i cu la  t o  determine t ra in ing  nursing and 
t r a i n i n g  needs t o  f i l l  midwifery manpower 
the gap i d e n t i f i e d  
i n  1.3. above. 

M in i s t r y  o f  Health 
Nursing Adviser i n  
the MOH o r  the person(s) 
deal ing wi th  nursing 
matters (where there i s  
no senior nurse i n  
the Ministry.)  

rne cannittee and 
person(s) nani nated 
by the Nursing Adviser 
t o  ass i s t  the c m i t t e e  

The cunnittee which 
can plan t o  u t i l i z e  
the N/M personnel 
mentioned under 
" f a c i l i t a t i n g  fac tors"  

The cunnit tee dr~d 
Principals/Directors 
o f  schools of Nursing 
and Midwifery and selected 
nurse educators 

National Health 
Planning Dept. 
s t a t i s t i c a l  Dept. 
and Section of 
Health Manpower 
Planning 

Professional Nurses 
Organizations 
Nursing Councils/Boards 
o r  other au tho r i t i es  
responsible f u r  s e t t i n y  
standards o f  nursing 
education and pract ice 
S t a t i s t i c a l  Departmnts, 
Research experts 

Schools o r  Nursing 
and Midwifery 
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Suggested act ion Faci 1 i t a t i n g  factors Responsibi l i ty o f  Possible support 
mechanism 

1.5. Preparation o f  a 
proposal suggesting changes 
required i n  the curr iculum 
t o  fill the gap and a plan 
of ac t ion f o r  implementaLion 
of the proposal. 

1.6. Sutmission o f  the plan 
t o  the relevant au tho r i t i es  
o r  authorized bodies. 
e.g. Nursing councils. 
Univers i ty  councils 

The cormit tee and the A spec ia l i s t  i n  curr iculum 
facu l t ies  of schools o f  d e v e l o m n t .  (WHO/EMRO 
nursing and midvi fory.  cnuld possibly a s s i s t )  
guided by the comnittee 
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Teachers, supervisors and managers o f  educational and service p r o g r a m s  should be provided w i t h  
PHC o r i en ta t i on  courses including support f o r  cont inuing education. 

I t  i s  suggested t h a t  the plan mentioned i n  1.6. above should have four  major par ts  o r  components. 
The f i r s t  a c t i v i t y  w i l l  be t o  t r a i n  and/or reo r i en t  the nursing and midwifery teaching personnel; the 
second component w i  11 aim a t  training/briefing/reorienting the nursing and midwifery service personnel ; 
the t h i r d  w i l l  deal w i t h  introducing the PHC approach i n t o  the basic t r a i n i n g  o f  nursing and midwifery 
students, so as t o  render t h e i r  learning c m n i  ty-or iented. Part  4 w i l l  consist  o f  cont inuing education 
f o r  continuous updating o f  t h e i r  knowledge. 

A f t e r  the f i r s t  component of the plan, i.e. t r a i n i n g  o f  teachers, begins t o  be implemented and some 
o f  the teachers are t ra ined, i t s  implementation can continue but, simultaneously, implementation o f  the 
second and t h i r d  component can begin on a small scale w i t h  gradual increase i n  a c t i v i t i e s  as the 
t ra ine rs  and the service providers are t ra ined. 

Suggested act ion  Faci 1 i t a t i n g  fac tors  Respons ib i l i t y  of Possible support 
rnechani sms 

b. 1. Approval o f  p lan 
(see 1.6. above) f o r  
r eo r i en ta t i on  o f  
nurses 

b . 2 .  Imp lmcnta t ion  
o f  p lan par t  I 
( inc lud ing  theore t ica l  
preparat ion f o r  par ts  11, 
111 and 1 V )  

b.3. Implementation o f  Trained teachers, 
plan, pa r t  I l l ,  wi th  due t o  implementation 
simultaneous p rac t i ca l  o f  p lan pa r t  I (b.2.) 
preparat ion f o r  p a r t  I V  

M in i s t r y  o f  Heal th and/or Professional 
Nursing Council/Board, e t c  organizat ion o f  
Nursing Adviser o r  nurses 
her/his equivalent 

M in i s t r y  o f  Health/ 
Min i s t r y  o f  Education 

M in i s t r y  o f  Health, 
School o f  Nursing , 
hea l th  care services 
i n s t i t u t i o n .  

b.4. Expansion o f  Trained t ~ a r h ~ r s  and 

t r a i n i n g  a c t i v i t i e s  managers, due t o  
t o  reach more teachers, implementation o f  
service personnel and pa r t  11 and 111 o f  
students I n  basic the pldn (b.3) 
nursing schools 

b.5. S t a r t  o f  Trained teaching and School and service 
refresher t r a i n i n g  service personnel i n s t i t u t i o n s  
and cont inuing education 

b.6. Evaluation. l p a d p r z  i n  nursing and M in i s t r y  o f  Health WHO/EMRO could 

review and modi f ica t ion  midwifery t ra ined and Nursing Adviser possibly ass i s t  

o f  cu r r i cu la  experienced i n  PHC and ~ u r s i n g  Council 
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PLANNING FOR NURSING/NlDWIFERY PERSONNEL FOR PHC 

R s c m n d a t  ion 2: 

(a) Steps t o  be taken t o  develop and/or improve the information system necessary i n  planning f o r  and &aging 
manpower resources. 

Suggested act ions F a c i l i t a t i n g  fac tors  Responsibi l i ty of SupporLi ng mechanisms 
. . . . 

1. Establ ish a working - nurse leaders e x i s t  i n  - nat ional HND planners - mater ials e x i s t  on 
group o f  nurses and HRD sane areas - R i n i s t r y  o f  Health HRD and information 
planners - HMO planncrs my e x i s t  system 

- other g o v e r w n t  sectors, - other sectors which 
A. Determine any NGOs and donor agencies have developed 
ex i s t i ng  system f o r  information systems 
c o l l e c t ~ o n  o f  health 
manpower data 
(what data, how 
col lected, etc.) 

0. I d e n t i f y  areas tha t  
need t o  be modified 
t o  strengthen thc sys tm.  

C. Plan f o r  steps 
necessary t o  develop 
o r  lnprove the 
information system 
(includes what 
information needs t o  
be col lected, how t o  
co l l ec t  it, what t o  
do wi th  i t )  

D. ImplRnent the 
needed steps 

E. Provide f o r  monitoring - Versonnel are i n  place 
of the system t o  keep i t  a t  a l l  levels,  who can 
working. provide accurate data 

F. Plan f o r  
in terpreta t ion o f  the 
data and storage 

G. Ind icate  needed - PHC approaches are - Winistry o f  Health 
act ion based on data sanctioned a t  nat ional - health personnel 

l eve l  - planners f o r  HMO 
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Recanendation 2: 

(b) Mechanisms t o  be develo~ed for intearated plannina o f  nursing manpower d e v e l o m n t  as p a r t  o f  overa l l  
nat ional health manpower development 

Suggested Actions Faci 1 i t a t i n g  fac tors  Responsibi l i ty o f  Supporting mechanisms 

I. Establ ish a working 
c m i t t e e  fran nursing 
services and education 
t o  develop proposals 
for: 
A. an information 
system on a l l  nursing 
personnel and 
a c t i v i t i e s  for:  
- iden t i f y ing  ex i s t i ng  

nursing personnel and 
t h e i r  character$ s t i c s  

- pro ject ion of fu ture 
needs based on PHC 

- the needed increase 
i n  personnel 

- ascertaining PHC roles 
- detennining ac t i v i t es  

o f  nurses 
- proposals for 

educational needs 

0. t o  i n te rp re t  nursing 
personnel development 
needs a t  the leve l  o f  
and i n  cooperation wi th  
nat ional health manpower 
development planning 
c m i  ttees. 

- cer ta in  information - n i n l s t r y  o f  neartn, - nnu planners 
ex i s t s  i n  nursing nursing leaders, - WHO assistance 
registers,  etc. nursing professional - Ex is t ing reports 

- the s t ructure f o r  groupfsl mater ials 
developnent o f  the - Min is t ry  of Planning - Other expert 
system i s  i n  place - National health resources 

- c m i t m e n t  t o  PHC manpower planners 
- existence in some 

places o f  HMO planning 
groups 

a t  t h i s  stage the - nurse leaders - as above 
information should be - Min is t r y  o f  Health 
ava i lab le  
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Recmmendati on 2: 

(c )  steps t o  be taken t o  c l a r i f y  the nursing manpower system by reducing the many categories o f  nursing/midwifery . j 
personnel t o  as few as possible, w i t h  c l ea r  job descr ipt ions f o r  each category. 

quggerted artinnr Faci 1 i t a t i n g  fac tors  Respons i b i  1 i t y  o f  Supporting mechanisms . : 

1. I d e n t i f y  a l l  
e x i s t i n g  categories 
o f  nursing/midwifery 
personnel and t h e i r  
respect i ve educational 
qua1 i f i c a t i o n s  
(general and nursing) 

2. Detennine the 
nursing roles,  
funct ions and tasks 
o f  nursing persurirlel 
needed based on hea l th  
needs o f  the  country 
and through a PHC 
approach 

3. I d e n t i f y  the 
categories o f  nurse/ 
midwifery personnel 
needed t o  provide the 
services and who conform 
t o  the job qualifications 
desired 

To do the job  as 
ind ica ted by the 
country 's needs and 
PHC approaches 

4. Formulate the  
expected funct ions o f  
the nurse/midwife f o r  
each category identified 

- personnel and f a c i l i t i e s  - National heal th 
cxist to collect the data plannors whore 

- sane o f  the data i s  heal th systems 
ava i lab le  have been planned 

t o  inplement HFA 
strategies based 
on PHC w i th  
nursing planners 
(educators and 
service) 

- Min i s t r y  o f  Health. 
n i n i s t r y  o f  Planning 

- ex i s t i ng  s i t ua t i on  has - f l i n i s t r y  o f  Health, w i t h  
been i d e n t i f i e d  nursing organizat ion and 

- he lp fu l  mater ia ls  exist; selected nurse planners 
on how to do t h i s  fm education and 

- experts are  ava i lab le  services 
t o  ass i s t  

- sane data may be ava i lab le  
concerning i d e n t i f i e d  
hea l th  needs o f  the country 

- research resu l t s  
i d e n t i f y i n g  hea l th  needs 
o f  the  country. 

- government c m i t m e n t s  - Nurses i n  education and 
tn HFA/PHC which requ i re  services w i th  
changes i n  the r o l e  o f  R i n i s t r y  o f  Health, 
nurses M in i s t r y  o f  Planning, 

- nurses ava i lab le  who M in i s t r y  o f  Finance 
are planners - National health manpower 

- heal th  planners a t  development 
government leve l  

- categories i d e n t i f i e d  - Nurse educators 
as above and service 

- Min i s t r y  o f  Heafih 

- Functioning hea l th  
infnrmatian system 

- Nurse professional  
organizat ion 

- WHO, NGOs, Min i s t r y  o f  Heal th 
- Wr i t ten  mater ia ls  
- Examples o f  others 

who have done 

- w r i t t e n  mater ia ls/  
guide1 ines 

- HFA st ra teg ies  and 
PHC approaches 

i 

- Bater ia ls /gu ide l  ines 
from WHO, NGOs, etc. 
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a Recanendation 2 (c )  (coni'd) 

Suggested actions ~acilitating factors Responsi bi 1 i ty of Supporting mechanisms 

5. Develop a plan of - possible within PHC - Ministry of Health with - as above 
phased implementation, development plans nurse, Ministry of 
uith orientation of - nurse teachers/leaders Planning, Ministry of 
staff to the revised available with knowledge Finance 1 functions and expected and experience in PHC - selected nurse planners 

I performance. f r a  all levels 

1 - a group o f  selected 
nurses to plan and provide 
the orientation for ail 

'I1 ;, nurses. 
I 
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Recannendation 2: 

(d) nursing personnel to bc utilized according to conpctcncics and skills for which thcy have bccn trained. 

Suggested actions Facilitating factors Responsibilty of Supporting 
mechanisms 

1. A working group be - nurses are in service/ 
established of nurse education who are able 
leaders to identify these facts 
A. Identify the extent to 
which nurses are not being 
utilized according to their 
skills: (use established 
information system) 

0. Determine areas where 
nurses aro not using 
their skills 

C. Plan for redistribution 
of nursing personne1,keeping 
in mind the needs of 
education and service. 

D. Propose to relevant - Finances may be available 
authority the redistribution 
plans, suggesting who will 
take on the tasks that 
nurses may leave to take up 
their skilled tasks. 
Consider posts, financial 
implications, etc. 

- nurses (educators - 
service people, etc.) 

- Ministry of Health, 
Ministry of Planning 
Ministry of Finance 

- nursing professional 
bodies 

- Ministry of Health 

Donor agencies for 
provision of materials, 
consultants, etc. 
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Recarmendation 2: 

(e) Working conditions, career and salary structures, and other incent ives i n  PHC work t o  be reviewed and 
improved so ds t o  strenythee the product iv i ty  of nurses. 

Suggested act ions Faci 1 i t a t i n g  factors Responsibi l i ty of Supporting mechanisms 

1. A working group of - such structures do not - Min is t r y  o f  Health. - other structures e x i s t  
health p o l i c y  decision- ex is t ,  thus necessitating f i i n i s t r y  o f  Planning, - examples f r a n  pr in ted 
makers and nurse leaders tha t  t h i s  task be done h i n i s t r y  o f  Finance mater ials 
A. I den t i f y  the ex i s t i ng  - iwroved  conditions tend - nurse leaders and nat ional 
career and saldry s t ructure t o  increase morale. docision-makers 
i n  comparison wi th  other motivat ion and product iv i ty  
sectors. I den t i f y  the 
prob lem involved i n  
i w r o v i n g  the s t ructure 

0. Develop proposals f o r  
and implementation o f  
salary and career structures 
i n  l i n e  wi th  ex i s t i ng  
g o v e r m n t  po l i c ies  
and capabi 1 i t i e s .  

C. Present t o  proper 
author i t ies  f o r  a ~ ~ r o v a l .  

D. Plan for  fo l low up - personnel i n  place t o  
mechanisms t o  determine follow-up 
adequate implementation. 


