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PART I 

The Sub-Committee of the Regional Committee on the 
General Programme of Work met on 14 and 15 June 1983 to 
finalize the reports on the visits made by its members to Fiji 
and the Republic of Korea in March 1983 in relation to its 
review and analysis of the impact of WHO's cooperation with 
Member States in the field of nursing in primary health care 
and, as another of its terms of reference, to review a report on 
the monitoring of progress in implementing the strategies for 
health for all by the year 2000. 

The report of the Sub-Committee to the Regional 
Committee is presented in two parts. Part I contains the 
findings and recommendations on the visits to Fiji and the 
Republic of Korea. Part II, presented in a separate document, 
WPR/RC34/7, contains the report on the monitoring of progress 
in implementing the strategies for health for aU by the year 
2000. Information in relation to the Sub-Committee's two 
remaining terms of reference, namely to review (1) the needs of 
Member States for external resources, and (2) progress in 
implementing the recommendations of the study of WHO's 
structures in the light of its functions, are included in Part II. 

The Regional Committee is invited to comment on the 
Sub-Committee's report on the impact of WHO's cooperation in 
the area of nursing in primary health care. 
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1. INTRODUCTION 

The Sub-Committee of the Regional Committee on the General Programme of 
Work met in Manila on 14 and 15 June 1983 to review and finalize the report on the 
country visits made by its members in March 1983 in relation to its review and analysis 
of the impact of WHO's coHaboration with Member States in the field of nursing in 
primary health care and, in accordance with another of its terms of reference, to 
review a composite report on the monitoring of progress in implementing strategies 
for the achievement of health for all by the year 2000. This last report, which was 
presented in the common format accepted by the Regional Committee at its 
thirty-third session, had been prepared on the basis of reports received from 16 of the 
32 countries or areas of the Region. After review, revision as necessary and 
acceptance by the Sub-Committee, the report ·was to be presented to the Regional 
Committee and, after endorsement by the Regional Committee, transmitted to the 
Director-General as the regional contribution to the global report. 

The report of the Sub-Committee to the Regional Committee is presented in two 
separate parts. Part I, the present document, contains the findings and 
recommendations on the country visits made by its members in relation to the subject 
chosen for review in 1983, namely, nursing in primary health care. Part II contains the 
report on the monitoring of progress in implementing the strategies for health for all 
by the year 2000.1 

The Sub-Commitee noted that information in relation to its two remaining terms 
of reference was included in Part II, namely: 

(1) a review of progress in implementing the recommendations of the study of 
WHO's structures in the light of its functions, in accordance with the 
established plans of action (Annex 1, section 2). Information in relation to 
this particular term of reference was included in the report on monitoring 
of progress in implementing strategies in pursuance of operative paragraph 
4(3) bf resolution EB69.R10; 

(2) a review of the needs of Member States in the Region for external 
resources in support of the Regional Strategy (Annex 1, sections 3.9 and 
4.8). 

!Document WPR/RC34/7. 
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The following members of the Sub-Committee attended the meeting in June: 

Dr Ian D. Welch, Australia 

Dr Nobuo Koinuma, Japan 

Dr Abdullah bin Abdul Rahman, Malaysia 

Dr Gagina Babona, Papua New Guinea 

Dr Flora Bayan, Philippines 

Dr Sung Kyu Ahn, Republic of Korea 

Dr Sioeli Tilitili Puloka, Tonga 

Dr Nguyen van Loc, Viet Nam 

The meeting was formally opened by the Regional Director, Dr Hiroshi Nakajima. 
In his introductory statement, Dr Nakajima said that the important contribution the 
Sub-Committee had made towards the more active participation of the Regional 
Committee in the work of WHO in the Region was very well recognized. He referred 
to the importance of the tasks to be undertaken by the Regional Committee and 
explained the background leading to the compilation of the progress report on 
monitoring of progress in implementing the strategies for health for all by the year 
2000. 

Dr Welch was designated Chairman and Dr Abdullah, Dr Ahn and Dr Koinuma 
Rapporteurs. 

2. TERMS OF REFERENCE 

The terms of reference of the Sub-Committee on the General Programme of 
Work in 1983 were to continue to: 

(1) review and analyse the impact of WHO's cooperation with Member States, 

(2) review, monitor and evaluate the implementation of strategies for health 
for all by the year 2000t specifically: 

(a) to review progress in implementing the Regional Strategy and to 
consider updating of the Regional Strategy and adjustment of the 
regional plan of action, as necessary, 

(b) to review the needs of Member States in the Region for external 
resources in support of the regional strategy, 
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(c) to review progress in implementing the recommendations of the study 
of WHO's structures in the light of its functions, in accordance with 
the established plans of action. 

3. REVIEW AND ANALYSIS OF WHO'S COLLABORATION 
WITH COUNTRIES: REPORT ON THE COUNTRY VISITS 

TO FIJI AND THE REPUBLIC OF KOREA 
(13 - 26 MARCH 1983) 

As part of its review and analysis of WHO's collaboration with Member States, 
members of the Sub-Committee visited Fiji and the Republic of Korea from 13 to 26 
March 1983 to review WHO cooperation in the field of nursing in the context of 
primary health care. 

The following members of the Sub-Committee participated in the country visits: 

Dr Ian D. Welch, Australia 

Dr Nobuo Koinuma, Japan 

Dr Abdullah bin Abdul Rahman, Malaysia 

Dr Gagina Babona, Papua New Guinea 

Dr Flora Bayan, Philippines 

Dr Sung Kyu Ahn, Republic of · Korea 

Dr Sioeli Tilitili Puloka, Tonga 

The member from Viet Nam was unable to participate in the country visits, while 
the member from the Philippines joined the others for the visit to the Republic of 
Korea only. 

The members had discussions with the national authorities in the countries 
visited. Their findings, which were accepted by the Sub-Committee at its meeting in 
June, are given in Annexes 1 and 2. 

The members had arrived in Fiji in the aftermath of a destructive typhoon. The 
attention paid to them by the national authorities despite their preoccupations 
elsewhere was therefore particularly appreciated, as was the hospitality extended in 
both countries. 

In the course of its discussions on the findings of the country visits, the 
Sub-Committee took note of resolution WHA36.1l on the role of nursing/midwifery 
personnel in the strategy of health for all (Annex 3). This resolution had been adopted 
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by the Thirty-sixth World Health Assembly on the basis of a similar resolution adopted 
by the Regional Committee itself at its thirty-third session.! The Sub-Committee 
expressed the hope that the Director-General and the Regional Director would take 
appropriate action to ensure that the operative paragraphs of the resolution were 
implemented. 

!Resolution WPR/RC33.R14. Report of the Regional Committee for the 
Western Pacific, thirty-third session, Manila, 1982, pages 28 and 29. 
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ANNEX 1 

Members of the Sub-Committee of the Regional Committee on the General 
Programme of Work visited Fiji from 13 to 19 March 1983 to study the role of nurses in 
primary health care, their educational preparation for this role, and their involvement 
in planning, management, training . and research, with emphasis on WHO cooperation. 
In view of the limited· time spent by members of the Sub-Committee in the country, 
this review is essentially broad and general in nature. 

The Sub-Committee noted with much interest the definite commitment of the 
Government of Fiji to the goal of health for all through primary health care. The 
Sub-Committee also noted that nurses in Fiji play a crucial role in primary health care 
as they comprise the largest group of health manpower, providing comprehensive 
primary health care services to the people in both urban and rural areas through a well 
integrated network of hospitals, health centres and nursing stations extending from 
divisional level down to area level. This recognition of the important contribution of 
nursing personnel in primary health care is reflected in the involvement of nurses, 
together with representatives of other categories of health manpower, in the planning 
and management of primary health care at all levels of the health services through the 
various planning committees. However, the degree and nature of their involvement 
vary depending on the level concerned. Nurses are also actively involved in the 
training of community health workers working at the grassroots levels, as nurses are 
prepared through various basic, post-basic and in-service training courses conducted at 
national, divisional and subdivisional levels. It was observed that the nurses' role in 
research in health services development through primary health care is still minimal in 
spite of the interest expressed by them in being much more deeply involved in this 
area. The Ministry of Health is encouraging health workers, in particular nurses, to 
develop research skills and to engage in research. 

Another area undergoing development is that of nursing education and training. 
Formerly, the basic training provided to nurses was of the apprenticeship type, the 
curriculum being designed to meet the basic needs of the country and to produce a 
multipurpose nurse who would be able to work in a hospital or community setting. 
However, the graduates of this curriculum were still very much hospital-based and 
medically oriented. Attempts are being made to correct this situation by introducing 
the concept of the primary health care approach. Accordingly, a WHO consultant has 
been assigned to the Fiji School of Nursing to review and revise the present basic 
nursiflg education curriculum so as to make it more community-based and primary 
health care-oriented and to strengthen it in the areas of the social and behavioural 
sciences, communication, epidemiology and statistics, and administration and 
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management. However, with the introduction of this new curriculum, there is now a 
need to prepare the faculty members of the Fiji School of Nursing to teach primary 
health care. This is being done at present with the coUaboration of the WHO 
consultant assigned to the School. 

One of the problems arising out of this hospital-based, medically oriented basic 
training is that, when the nurses concerned are posted to the periphery, they 
experience a feeling of inadequacy in relating to the communities in which they work. 
It is hoped that, with the adoption of the new curriculum which is designed to be more 
community-based, this difficulty will be overcome. 

Fiji at present is conducting post-basic nursing courses in public health nursing, 
midwifery and ward management. In-service courses designed to update and upgrade 
the nurses' knowledge of nursing, particularly in those areas of their dally work in 
which they consider themselves to be weak, are held periodically at divisional and 
subdivisional levels. The primary health care approach to health care was recently 
included in all in-service courses. 

Fiji is now in the process of implementing a plan to train teachers of post-basic 
cc 'rses to enable them to teach the primary health care approach in public health 
nursing. At present nursing teachers, apart from being fully qualified nurses, possess 
certificates in either public health nursing, midwifery or ward management. A few of 
them are also qualified tutors, having obtained the diploma in nursing tutorship. 

The Sub-Committee observed that although there is a movement of nurses from 
the rural to the urban areas as they become more senior and experienced in their work 
and progress to more responsible jobs, the shift in nursing manpower from the rural to 
the urban areas could not be considered to be significant. Nurses working in the rural 
areas are given a special monthly allowance in addition to free accommodation. 
Because of insufficient information, the Sub-Committee is not able to say whether the 
health services of Fiji are adequately staffed by qualified nurses at the rural level. 

The medical assistant is another category of health worker who works very 
closely with the nurses at the subdivisional and area health centres, occasionally 
visiting the village communities to provide medical and health services. Initially a 
misunderstanding was reported to have arisen between the medical assistants and the 
nurses about their respective roles but this has gradually disappeared as they have 
learnt each other's role and started to accept one another. Members of the 
Sub-Committee did not observe any professional conflict between the medical 
assistants and the nurses. 

It was noted that nursing is always included in health manpower studies 
undertaken by the Government. At national level, the Controller of Nursing 
participates in any discussion involving health manpower studies and she is consulted 
when planning for nursing manpower is being undertaken. Nurses are also involved in 
programme evaluation of the health services. 
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With regard to the role of nurses in primary health care, the areas which require 
further strengthening are applied research and organization and management. Further 
WHO cooperation is needed ln these areas. 

The Sub-Committee noted that Fiji is still in need of WHO cooperation, 
especially in the area of primary health care. The Sub-Committee therefore 
recommends that WHO should continue to cooperate with Fiji in strengthening nursing 
input in primary health care. Specifically, the areas which require continued WHO 
cooperation are: 

(1) Promotional activities for primary health care 

WHO cooperation is still required for the conducting of 
workshops/seminars on nursing input in primary health care, including 
operational aspects. 

(2) Training of trainers of primary health care workers, including nurses 

- WHO technical cooperation in the form of consultants is still needed. 

(3) Curriculum restructuring for basic and post-basic nursing courses in public 
health and midwifery 

- WHO should continue to provide consultants in this area. 

(4) Development of training materials 

- WHO should collaborate in the preparation of a training manual for 
village health workers. 

(5) Applied research and exchange of information 

- WHO cooperation is required to develop research skills and capability 
among nursing personnel so that research into nursing inputs in primary 
health care can be conducted. WHO collaboration is required for 
training in research and development projects. 
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ANNEX 2 

VISIT BY MEMBERS OF THE SUB-COMMITTEE OF THE REGIONAL 
COMMITTEE ON THE GENERAL PROGRAMME OF WORK 

TO THE REPUBLIC OF KOREA 
(20 - 26 MARCH 1983) 

Members of the Sub-Committee of the Regional Committee on the General 
Programme of Work visited the Republic of Korea from 20 to 26 March 1983 to study 
the role of nurses in primary health care, their educational preparation for this role, 
and their involvement in planning, management, training and research, with emphasis 
on WHO cooperation. The following observations were made, which are very general 
in nature in view of the limited time spent by members of the Sub-Committee in the 
country. 

The Sub-Committee noted with interest the background to primary health care 
development, which started with the effort to develop a low-cost health care delivery 
system. The country's political commitment to the goal of health for all through 
primary health care was clearly discernible and could be seen in such activities as the 
introduction and trial of the community health practitioner (CHP) programme as part 
of health manpower development in the area of primary health care and the enactment 
of the Special law on Health Care Services for the Rural Population, which permits 
non-physician health workers to perform certain medical functions in designated areas. 

The Syb-Committee also noted that the Government's strategy for the 
implementation of primary health care included the training and deployment of 2000 
community health practitioners to remote designated rural areas by 1984, which would 
serve as an entry point for comprehensive primary health care development. The plan 
has been vigorously carried out since 1981 and 750 community health practitioners are 
currently posted in the field, while training programmes are simultaneously being 
conducted at designated training institutions in seven different regions throughout the 
country. 

The Sub-Committee noted that the community health practitioner is a registered 
professional nurse and/or midwife in the 20-55 years age group, who has completed a 
six-month post-basic training course at a training institute designated by the 
Government, and is preferably selected by the community or province in which she 
serves. 

The Sub-Committee observed with much interest the activities of the community 
health practitioner at the post and noted the satisfaction expressed by community 
leaders and members. The main functions performed by the community health 
practitioner are the following: (1) operation of the primary health care post, including 
programme planning, implementation, monitoring and evaluation of primary health 
care in the designated area of approximately 3000 population; (2) management of 
patients with minor ailments and community health problems; (3) management of 
maternal and child health, including family planning; and (4) organization and 
development of the community, including cooperation and coordination in mobilization 
and use of community resources, and strengthening of the linkage between primary 
health care and the Saemaul Undong movement. 
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Although the above are the officially stated functions, the greater part of the 
community health practitioners' activities, it was observed, relate to the management 
of patients with common ailments at the post and at home, followed by maternal and 
child health/family planning activities, including home deliveries, and activities 
related to management of community health problems, in particular communicable 
disease control and nutrition guidance. These activities appear to reflect community 
needs. 

The Sub-Committee also observed that the communities in which the community 
health practitioners are posted are generally very actively involved in primary health 
care through the community health council. The council supports the operation of the 
primary health care post by activities such as financial management, provision of 
additional manpower and other necessary inputs as required. 

Although there may have been exceptions, the community health practitioners in 
general are very much committed to their work, since primary health care provides 
them with opportunities to exercise a degree of professional autonomy in relation to 
patient care and management of health problems in the comnmunity. This professional 
autonomy can be seen to be the major incentive for their dedication in spite of the 
unfavourable living and working environment in remote rural areas. 

Although primary health care at the periphery is being implemented on a 
nationwide basis, the monitoring and technical support system observed by the 
Sub-Committee needs to be developed and strengthened. 

The Sub-Committee noted that nursing education is well advanced in terms of 
basic, post-basic and graduate programmes for professional nursing. The basic nursing 
education programmes, namely, the four-year baccalaureate programme and the 
three-year diploma programme, focus in general on the preparation of nurses for 
clinical practice in institutions in which the majority of professional nurses are 
engaged, since hospital nursing at present offers them the most career opportunities. 

Various graduate programmes for professional nurses with a bachelor's degree in 
nursing are available at master's and doctoral levels in the field of nursing science, 
education and public health. Graduate programmes in general prepare nurses as 
faculty members and nursing research workers, while various post-basic programmes 
prepare practitioners of nursing in specialized fields of nursing, as well as community 
health practitioners. There appears to be a gap between standards of nursing 
education and nursing practice, especially in primary health care. Nursing leaders 
were observed to be greatly concerned about this issue and the Sub-Committee noted 
that the Korean Nurses Association has made some financial provision to strengthen 
the continuing education programme for community health practitioners in 
coJlaboration with the Government. 

The Sub-Committee noted with interest that the issue of integrating community 
health practitioner training within the basic nursing programme is at present under 
study. 
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The Sub-Committee observed that the educational standard of professional 
nursing has progressed from the vocational level to the higher education level in the 
past two decades. Regarding the position of nursing in the Ministry of Health, the 
Sub-Committee noted that, at present, the highest nursing post is that of a deputy 
director. At the National Institute of Health, however, the highest nursing post is that 
of a director responsible for the Training Division. 

The Sub-Committee noted that many research posts in national institutions in 
the health field are occupied by nurses, leading to the conclusion that nurses are 
making important contributions to health system development through their active 
participation in research and training, on which the present nursing education system 
seems to place great emphasis. 

The present trend towards strengthening the management skills of nurses at the 
provincial level, where the responsibility for primary health care implementation and 
development lies, may be a logical development in view of the Government's 
commitment to implementation of the strategy of "health for all". 

The Sub-Committee noted that nursing involvement in health service 
development is more discernible through such functional areas as health services 
research, training of health manpower and advisory services than through nursing posts 
in the government structure. 

The Sub-Committee noted WHO cooperation in the implementation of the 
country's "health for all" strategy has been timely and appropriate. 

Further WHO cooperation is needed to strengthen the role of nursing in the 
nationwide implementation of primary health care and health service development, 
particularly in the foJJowing areas: 

(1) strengthening of the managerial functions of community health councils in 
support of primary health care/community health practitioner activities; 

(2) development of managerial skills in supervisors of primary health care, at 
various levels of the provincial health system, including the development of 
management manuals; 

(3) development of evaluation tools for the community health practitioner 
programme; 

(4) research and studies on the impact of nursing inputs in health and health 
care; 

(5) integration of primary health care training in basic nursing programmes. 
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ANNEX 3 

WHA36 .11 

13 May 1983 

Recognizing that in all countries nursing/midwifery personnel play an important role in 
providing health services and in mobilizing public opinion for the effective development of 
primary health care; 

Recognizing that in many countries nursing/midwifery personnel play a vitally important 
part in training and supervising primary health care workers and thus provide an effective 
example of health team work and health team development that could be used as a basis for 
more vigorous efforts in that direction; 

Bearing in mind that in almost every country organizations of nursing/midwifery personnel, 
by virtue of their size and their close contacts with individuals and communities, could 
constitute a significant force in support of national strategies and plans for primary health 
care as part of overall development and in endeavours to strengthen the appropriate health 
infrastructure; 

Appreciating the contribution made by nursing/midwifery groups, in collaboration with 
WHO, in directing attention to their role in primary health care and the goal of health for 
all by the year 2000; 

Recognizing the importance of collaborative action between Member States and Regional 
Offices in increasing the involvement of nursing/midwifery personnel in primary health care 
development; 

Recalling resolution WHA3C.48 on the role of nursing/midwifery personnel in primary 
health care teams; 

Welcoming the suggestions made by the Director-General to the seventy-first session of 
the Executive Board for the development of case studies on health manpower with particular 
reference to nursing/midwifery personnel which could provide substantial information for 
subsequent consideration by an expert committee; 

1. CALLS uPON nursing/midwifery personnel and their organizations everywhere to support 
WHO's policies regarding promotion of primary health care and to use their influential position 
to support training and information programmes relating to primary health care; 

2. L'RGES all ~-!ember States to take appropriate steps in cooperation with their national 
nursing/midwifery organizations to develop a comprehensive nursing/midwifery component in 
thei r national health for all strategies; 

3. C.\LLS lJPON the intP.rnational nursing/midwifery organizations to mobilize the necessary 
resources to support the national organizations so that they can better take responsibility in 
partnership tvith national governments for furthering effective nursing/mid\vifery services as 
an integral component of their health for all strategies; 

L; , REQUESTS the Director-General to ensure that WHO at all levels supports Hember States in 
their efforts to provide nursing/midwifery personnel with adequate training in primary 
h ea lth care, its management and appropriate supportive research so that they can participate 
effectively in the implementation of national health for all strategies; and to report on th e 
pr og r ess made to the Thirty-nin t h World Health Assembly. 

Twelfth Plenary Meeting, 13 May 1983 
&?,1'./lM / 1 ? 
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