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FOURTH MEETING 

Thursday, 7 May 1992, at IShlS 

Chairman: Dr С. L. MEAD (Australia) 

IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-GENERAL): Item 
18 of the Agenda (continued) 

STRENGTHENING THE ROLE OF NURSING AND MIDWIFERY PERSONNEL IN SUPPORT OF THE 
STRATEGY FOR HEALTH FOR ALL (Resolution WHA42.27; documents A45/4 and A45/INF.DOC./6) 
(continued) 

Dr ТАРА (Tonga) said that WHO was to be highly commended for the technical cooperation on nursing 
and midwifery provided to Member States which had requested it. His Government was grateful to WHO, and 
especially to the Regional Office for the Western Pacific, for the invaluable technical cooperation given in that 
context in support of strategies for health for all. 

His delegation was co-sponsoring the draft resolution, which he considered very important for improving 
the status and skills of the professional health workforce, thus contributing to the achievement of health for all 
by the year 2000. He was greatly heartened by the eloquent support from many delegates, especially women, 
for the draft resolution and he welcomed the amendments proposed by several delegations to improve the text. 

Mrs ODUORI (Kenya) said that her country fully endorsed the report by the Director-General before 
the Committee and commended WHO for its support for country initiatives in that important area. 

Kenya recognized the importance of the team approach in the delivery of primary health care and action 
had already been taken to reorient the training curricula of most of the health disciplines to the primary health 
care concept. The main aim was to increase quality of health coverage, with special emphasis on the rural 
areas, where 90% of the Kenyan population lived. 

Nurses and midwives formed the backbone of the health care services in Kenya: they were to be found 
even in the remotest areas, serving the community with dedication, sometimes under very trying conditions, 
and their services were in great demand everywhere in the country. 

Since independence, the nursing workforce had increased from just over 700 to over 25 000 in 1991. The 
number of nursing and midwifery training institutions had also increased from 10 to 38 over the same period. 
Most nursing and midwifery training could be done locally but a few persons had been sent abroad to acquire 
higher qualifications in nursing education and administration; in addition a nursing degree programme had 
started at the University of Nairobi in 1992. 

Nursing personnel in her country were responsible for providing curative, preventive, promotive and 
rehabilitative services as well as leadership in nursing education and service, and, in view of that heavy 
responsibility, the necessary legislative mechanisms had been established through the Nursing Council of Kenya 
to regulate training, registration and certification of nurses and midwives. 

In consultation with the Ministry of Health and other pertinent organizations, the Council had revised 
the various training curricula at basic and post-basic levels with special emphasis on a competence-based 
approach. Efforts had also been made to reorient serving nursing personnel in the primary health care concept 
through the continuing education programme. She fully supported the draft resolution before the Committee 
and urged Member States to submit progress reports to the Director-General in good time in the future. 

Professor RAKIC (Yugoslavia) said that his country had participated fully in activities in the European 
Region concerned with the development of nursing. 

In order to combat some of the resistance to educational advancement for nurses which was fairly 
widespread among academics, document A45/4, paragraph 61, should have included a reference to university 
education. That would have been in keeping with what was stated in the following paragraph concerning 
discussions on how to adapt nursing education and practice to the changing political and economic realities in 
certain countries. It would also be in keeping with operative paragraph 4 of the draft resolution relating to the 
promotion of nursing and midwifery as essential health services in all countries. 

He called on all delegates to approve the report of the Director-General and support the draft 
resolution. 



Dr CABA-MARTIN (Spain) said that, at present, the main features of the nursing profession were that 
it was dominated by women, and the training that was provided concentrated on practice rather than theory; 
in addition, nurses were responsible for care rather than for treatment, which was the responsibility of the 
doctor, so that nursing was only of secondary importance. 

In most countries, nursing was not taught in universities nor studied at postgraduate level. Furthermore, 
there were major differences in the functions of nurses in different countries, with work delegated by doctors 
tending to predominate. In addition, nurses had little say in decision-making and management bodies and 
their role in that context was generally only an advisory one. 

The problems encountered by the nursing profession were the result of health and educational policies 
which took no account of their contribution or their expectations; as a result, large numbers of nurses left the 
profession, leading to shortages in many countries, including his own. 

The profession suffered from a number of disadvantages including a lack of definition of functions and 
recognition of the importance of care activities; unsocial working hours and poor remuneration; difficulties in 
professional development; a lack of nurses in management, decision-making and teaching; and a lack of 
recognition of the need for nurses to participate in the policies of various institutions. 

WHO should recommend that nursing curricula should be reoriented towards the higher educational 
levels, nursing syllabuses should be revised in keeping with the aims of health for all, and nurses should 
participate in national health-for-all strategies. Functions should also be clearly defined and career prospects 
improved, there should be effective participation in institutions, and health policies should be developed which 
relied on contributions from the nursing profession. 

A world conference of nurses and midwives was to be held in Madrid in 1993 at which the proposals and 
resolutions of the current Health Assembly would be examined and developed. 

He agreed with other delegations that there was a need for more nurses in the Secretariat, both at 
headquarters and in the regions. He suggested that two minor amendments should be made to the draft 
resolution before the Committee, which he supported and co-sponsored: in operational paragraph 2(4), the 
words "adapt study plans to the strategy of health for all" should be inserted after "midwifery"; and a new 
subparagraph reading "develop health policies that have the benefit of nursing input" should be added. 

Mr MAHMOUD (United Arab Emirates) said that he fully supported the strengthening of nursing and 
ancillary services, since such services, far from being secondary, were of primary importance. Health 
administrators should therefore provide the material and financial support needed to improve the quality of 
training programmes. 

His country suffered from a shortage of nurses, and he urged all Member States suffering from similar 
shortages to cooperate with it by exchanging information and experience, so that the problem could be 
overcome. 

He supported the draft resolution as amended, and urged that it be adopted by consensus. 

Dr MZIGE (United Republic of Tanzania) said that his country had a workforce of over 20 000 nurses, 
which should help it to achieve health for all by the year 2000. The Ministry of Health intended further to 
strengthen their role by providing them with management training, and ensuring that they played a greater part 
in decision-making; a Nursing Directorate was to be set up for that purpose. 

A midwifery training curriculum had been developed, which would be added to the nursing degree 
course. In addition, legislation was to be amended to ensure that nurses and midwives played a more active 
role in primary health care projects. In future, peripheral nursing cadres were to be used to instruct traditional 
birth attendants, as part of the Safe Motherhood Initiative under the country's maternal and child health and 
family planning programmes. 

Dr SAVEL'EV (Russian Federation) commended the report. Nursing and midwifery personnel had an 
important role to play in implementing the health-for-all strategy, not only by providing primary health care 
services, but also by formulating health policy and tackling health-related social issues. The fall in numbers of 
such personnel throughout the world and the failure to fill a number of relevant posts in the Organization itself 
were therefore matters of great concern. Measures should be taken to enhance the prestige of the profession, 
improve working conditions, increase the numbers of nurses, improve training, and strengthen the relevant 
legislation. There were both financial and psychological obstacles to the achievement of those objectives, e.g. 
the widespread tendency in his country to regard nurses as mere assistants who carried out the instructions of 
doctors, thus denying that they had an independent role to play, particularly in providing primary health care 
and improving the quality of life of the population at community level. 



It was essential that advantage be taken of the experience and expertise of WHO in the development of 
nursing personnel. That was the approach being taken in his own country in the work of the recently opened 
Faculty of Higher Medical Education of the Moscow Medical Academy. 

The documents before the Committee showed that in a relatively short space of time much had been 
done to overcome the problems referred to in resolution WHA42.27. However, the matter needed to be kept 
under continuous review, and it was thus important that a progress report should be made to the Forty-ninth 
World Health Assembly as requested in operative paragraph 4 (4) of the draft resolution. His delegation 
supported that resolution, as amended, and wished to be included among its co-sponsors. 

Dr GONZALES CARRIZO (Argentina) said that, in Argentina, as in other Latin American countries, 
there was a serious shortage of nurses: low salaries and lack of social recognition meant that insufficient 
numbers were being recruited. The few who had qualified tended to be concentrated in the cities and in high-
technology medical establishments, with the result that it was extremely difficult to find trained nurses to staff 
establishments, at the lower levels and to provide care outside hospitals. 

There were nevertheless grounds for optimism about the future of the nursing profession. Over the 
years, nurses had become fully integrated into health teams, and in the recent cholera outbreak, volunteer 
nurses had played a vital role in providing assistance. Over the past 10 years nurses had also made an 
important contribution in the field of the training of human resources. 

He commended the report (document A45/4) and supported the draft resolution. 

Mrs VIDOT (Seychelles) said that she was pleased that the importance of nursing and midwifery had 
been recognized by the Health Assembly. 

It was unlikely that the problems which had hindered implementation of resolution WHA42.27 - namely, 
staff shortages caused by difficulties in recruiting and retaining personnel • could be overcome in the short 
term, at least in many developing countries. It was therefore essential that WHO take account of those 
problems, if countries were to be helped to assume the necessary leadership role. In particular，such countries 
needed support in the strategic planning of a nursing and midwifery workforce. 

She would prefer the wording of the amendment to the part of the resolution referring to the global 
advisory group to be somewhat less restrictive. 

Professor LEOWSKI (Poland) said that strengthening the role of nurses in the delivery of health care 
was essential, particularly in times of rising costs and shrinking financial resources. Poland，in fact, was not 
short of nurses or midwives, and was concentrating on strengthening training programmes by revising curricula 
and extending the duration of courses. In so doing, it had followed the guidelines given in WHO publications 
on nursing education. Relevant national legislation was also being revised. Particular attention was being paid 
to the role of nurses at primary health care level, as well as to their role in health protection and health 
promotion - an area where doctors often had little success. He thanked the Regional Office for Europe for 
the support it had given to Poland in that field. 

He supported the draft resolution, and wished to be included among its sponsors. 

Dr LAWSON (Benin) drew attention to the problem of the inequitable distribution of medical staff in 
developing countries in Africa. There tended to be a plethora of nurses, midwives and doctors in the towns, to 
the detriment of rural areas. The solution lay in greater decentralization: unless each department or province 
was able to recruit directly the health personnel that they needed, that imbalance might persist for decades. 

Another problem was that, under the present training system, nurses and midwives tended to be 
regarded as mere doctors' auxiliaries, whereas in practice they often took the place of doctors in the rural 
areas. Improved training was to be introduced in Benin so that the function of nurses and midwives could be 
clarified, and so that they could play a part in decision-making. 

In Benin, as in many African countries, nurses had an impossibly heavy workload, particularly since 
structural adjustment programmes had prevented further recruitment. As a result, there was the paradoxical 
situation of, on the one hand, a shortage of nurses, and on the other, a large number of unemployed nurses 
who could not be recruited for financial reasons. 

A final problem concerned the role of midwives, 90% of whom practised in the towns and insisted on 
remaining there. She urged representatives of midwives’ organizations to find ways of ensuring that midwives 
were true to their chosen vocation, and agreed to provide care for women in the country as well as in the 
cities. 



Mr JOHNS (New Zealand) said that his country had joined in sponsoring the draft resolution because of 
its commitment to the development of primary health care and to the more effective utilization of all health 
personnel. Awareness that the skills and potential of nurses and midwives were frequently underemployed 
despite their extensive training, had led to major changes in New Zealand's regulatory framework during the 
past three years. An amendment to the Nurses, Act allowed midwives to provide publicly supported midwifery 
services independently from or in equal collaboration with medical practitioners. Secondly, any persons with 
appropriate training were now authorized to administer vaccinations without the direction of medical 
practitioners. Nurses were thus able to undertake a wider range of independent functions than in the past. 

The new flexibility would be supported by reforms currently under way, which were designed to provide 
health users with greater choice and permit nurses to contract directly with the new regional health authorities 
responsible for purchasing health care - and particularly primary health care - services. 

New Zealand favoured the creation of a multidisciplinary advisory body which could address the 
problems of nurse demand and supply, the efficient and effective utilization of existing skills and the 
development of options for nursing involvement in the dissemination of health skills to lay health workers, and 
hoped that that would promote coUaboration in the primary health care field, not only with medical 
practitioners but also with other health workers, thereby leading to team-based health services, the cost-
effective and efficient expansion of primary care, and the improved integration of primary and secondary care. 

Dr ADAMS (Australia), warmly endorsing the draft resolution, said that progress in strengthening 
nursing and midwifery in Australia was perceptible in three main areas. Firstly, national nursing needs had 
been reviewed. More efficient planning in response to the problem of fluctuating supply in the nursing 
workforce - currently in oversupply except where highly specialized nursing was concerned - had been a subject 
of a nationwide market study in 1991; feedback would help to improve planning practices. 

Training strategies constituted the second area of progress. The transfer of nursing education from 
hospitals to tertiary education institutions, begun in 1987, was due to be completed by the end of 1993, when 
all nurses would be trained in universities. The nursing profession in Australia was strongly supportive of 
primary health care and welcomed the World Health Assembly's emphasis on the key role of nurses in its 
delivery. Nursing education programmes of all kinds increasing by stressed primary health care and health 
promotion. 

Thirdly, progress had been made in the provision of support to nurses in isolated areas. Following a 
national conference on rural and remote area issues for health professionals in February 1991, the Australian 
Government had embarked on major policy development in relation to the delivery of health services to rural 
and remote areas. It was hoped that the result would be a better servicing of such areas by health 
professionals. 

Dr SIDHOM (Tunisia), stressing the vital, grass-roots role of nurses and midwives, asked whether they 
were adequately equipped to exercise that role within the health-for-all strategy. The health worker's role was 
expanding beyond the mere provision of care into the realm of community health and health promotion. 
Training was therefore the key issue. There were clearly shortcomings in initial training; in-service or further 
training was not always available; and where it was, it suffered from a shortage of qualified supervisory 
personnel. 

A number of steps had been taken by his country to improve the quality of nursing services and, more 
particularly, to redress the interregional imbalance in the supply of qualified staff in sufficient numbers. The 
regionalization of training, with the establishment of one school for each province, had resulted in local 
recruitment and consequently a more stable local workforce. The second step had been to set aside a 
substantial proportion of the schools' activities for in-service training to enable nurses to update their 
knowledge and skills. Thirdly, the period of training had been extended from two to three years. Recruitment 
standards had been raised, and the school-leaving certificate or equivalent was now required. Considerable 
stress was laid on in-service training in the field, as part of nationwide health and disease-control programmes. 
Action had also been taken to provide health personnel with management, planning and evaluation skills. 

Dr DALLAL (Lebanon) said that in his country, despite the critical circumstances of the previous 
14 years, the ratio of doctors to nurses was now close on 1:1，a positive development in relative terms, even if 
much remains to be done to improve the figures in absolute terms. Two nurses' training schools had been set 
up and were reported to be operating satisfactorily. The main shortcomings were to be found in the areas of 
management sldlls and primary health care. With the assistance of the Regional Office, two training courses 
had been held for nurses and midwives in the delivery of primary health care and the supervision of 
community health workers, as well as two seminars on the management of health services at the nursing level. 



Incentives must be found to attract nurses, who still preferred to work in the private sector, curative care and 
the hospital sector, into primary health care and preventive care. In conclusion, he said that Lebanon wished 
to be considered as a co-sponsor of the draft resolution. 

Dr BAD RAN (Jordan), commending the report before the Committee, said that substantial efforts were 
being made in her country in support of nurses and midwives. In addition to the nursing institute at the 
University, another nurses' training institute had been established to meet the needs of the public and private 
sectors throughout the country. As a result of those efforts, there had been a significant increase in the 
number of nurses and midwives trained. Between 1987 and 1990, the number of nurses in the public sector 
had increased from some 1400 to over 2000 and in the private sector from some 80 to over 400. The number 
of midwives in the private sector had increased from 300 to nearly 400 and in the private sector from about 80 
to over 300. Some 4700 nurses were now working for the Ministry of Health, representing a substantial 
increase. 

Mr ENONGA MORULU (Equatorial Guinea) said that the role of the traditional midwife was of vital 
importance for third world countries, including his own, given the complexity of community problems. His 
country's maternal and child health programme was responsible for training and equipping traditional 
midwives, with assistance from WHO, UNICEF, UNFPA and bilateral cooperation. Tbanks to WHO，s Global 
Strategy, not only Equatorial Guinea, but also all third world countries had been able to develop their own 
strategies for dealing with their health problems. He urged all delegates to support the draft resolution before 
the Committee and commended the excellent report which would be of great use to countries such as his own 
in resolving the problems of nursing and midwifery. 

Miss WALKER (International Confederation of Midwives), speaking at the invitation of the 
CHAIRMAN, said that her organizations had been working for many years to improve midwifery education 
and practice and the status of midwives, with many recognized achievements, notably in the domain of safe 
motherhood. The Confederation had increasingly shared WHO's concern in recognizing areas of identified 
and requested assistance to meet the needs of women, babies and families. Through leadership from WHO, 
the strengthening of midwifery services would be a means of ensuring that quality midwifery care appropriate 
to the needs of women was readily and universally available. The participation of midwives at all levels in 
policy planning and implementation, as well as in programme development and execution and the allocation 
and mobilization of resources, were essential. The Confederation supported the draft resolution before the 
Committee. 

Mrs HOLLERAN (International Council of Nurses)，speaking at the invitation of the CHAIRMAN, said 
that it seemed apparent that resolution WHA42.27 had not yet been fully implemented either in terms of 
programme or staffing. Nursing being regarded by her organization as an essential health service rather than a 
profession, she would call for a much stronger nursing/midwifery programme in WHO and in the Member 
States so that an effective nursing component might be developed within the health services of every country. 
Despite the provisions of the 1989 resolution, nurse experts were still not part of the staff or the committees of 
many WHO programmes, such as mental health，adolescent health, occupational health, AIDS research and 
health research, nor were they in policy positions at country, regional or headquarters levels. The report 
seemed to situate nursing/midwifery within human resources for health, rather than in the total service 
delivery and research activities of the Organization. Nurses and midwives required greater assistance, as they 
provided by far the major part of health services in many countries. 

The International Council of Nurses supported the draft resolution before the Committee, seeing it as 
supplemental to the 1989 resolution. If adopted, however, it must be fully implemented, with financing not 
only from extrabudgetary funds but also from WHO，s regular budget for the next five years. The International 
Council of Nurses was ready to cooperate with WHO in implementing the resolution. It urged the World 
Health Assembly to specify that the appropriate preparation and effective utilization of nursing/midwifery 
skills was to be a major priority of WHO and its Member States. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted what seemed to be general 
agreement that WHO，s fundamental role was to cooperate with countries in ensuring a wide range of health 
care services and to support countries in strategic planning in nursing and midwifery. The extensive list of 
speakers and the large number of amendments to the draft resolution reflected the importance attached by 
countries to the whole issue of nursing and midwifery. 



Dr JARDEL (Assistant Director-General) welcomed the many comments and suggestions made by 
delegates, which reflected their countries' interest in nursing and midwifery as an integral part of the health 
system. He hoped that that would lead to a reorientation of national programmes and hence to WHO's 
collaboration in supporting those activities. WHO was not a supra-national organization. All possible efforts 
were made by the Secretariat to reorient global and regional programmes in response to the governing bodies' 
directives, but the main decisions were taken at country level, according to national priorities, and WHO's 
direct technical cooperation depended on national requests. The capacities of the developing countries in 
particular had been considerably strengthened in that area and consequently the demand for permanent posts 
or study grants had tended to diminish. 

Furthermore, WHO adhered to a policy of integration of health programmes, and the development of 
human resources for nursing and midwifery was part of much broader programmes, which sometimes made it 
difficult to evaluate the effectiveness and impact of specific collaboration activities taken out of context. 
Methods of analysing policies for strengthening health systems and the development of human resources would 
therefore have to be refined, in order to improve the capacity to evaluate results. Nursing skills were 
increasingly used in areas such as research, management of health services and policies, and that trend was to 
be encouraged. The suggestion to reformulate a strategic approach to the development of nursing and 
midwifery was welcome, and national expertise would be most useful for that purpose. He welcomed the 
proposal to set up a multidisciplinary advisory group, but stressed that the financial implications would have to 
be examined. Any proposals for extrabudgetary support would be welcome, especially as the strengthening of 
WHO's activities in nursing and midwifery could not be achieved solely throu^i reallocation of regular budget 
funds. The comments concerning WHO's information role would be taken into account in the publications 
programme. He added that nurses could also play a more active role in contributing to WHO's periodicals. 

Dr HIRSCHFELD (Division of Development of Human Resources for Health), replying to specific 
points raised, said that the regional offices and headquarters would willingly provide all technical assistance in 
response to requests and in particular to the request for university nursing education in Cyprus. With regard 
to China and several other countries, headquarters, regional units and the collaborating centres were 
developing training of midwives and tutors of midwives. Regarding a request for more information on 
research by the delegate of Trinidad and Tobago, he said that WHO had just completed a collaborating centre 
network meeting and would request the network to disseminate research findings more widely. An 
interregional workshop on nursing research in primary health care had been held, and projects initiated would 
be followed up. Replying to the delegate of the United States of America, she stated that nurses represented 
approximately 3.2% of the professional positions in WHO. A number of countries including Finland, the 
United Arab Emirates and Seychelles had expressed concern over recruitment and shortage of staff: WHO 
would continue to monitor and assess trends and country situations. Special attention would be paid to the 
concerns of the developing countries which had been voiced by the delegate of Benin. In response to the 
delegate of Japan she said that collaborating centres, especially in the Western Pacific Region, were focusing 
upon health care services to the elderly and home care. She thanked all delegates for their valuable input and 
assured them that their comments would be taken into account in the review of nursing-midwifery activities 
related to practice, education, management, policy, research and human resources planning. 

Dame Anne POOLE (United Kingdom of Great Britain and Northern Ireland) expressed the concern of 
her delegation at the Secretariat's response to the debate. She reiterated that now was the time for change: 
the issues in question had been discussed since 1983, with no positive action. For that reason many countries 
had cosponsored the draft resolution. The fact that so little emphasis had been laid by the Secretariat on 
taking the issue forward in the positive manner reflected in the debate was saddening, and she hoped that the 
issue would be referred to the Director-General, together with her comments thereon. 

Dr JARDEL (Assistant Director-General) regretted that his statement had been interpreted as 
insufficiently positive. He reiterated that the Secretariat's response was positive, although the financial 
implications would have to be considered in detail, and added that every effort would be made to implement 
the resolution. 

The CHAIRMAN invited the Committee to consider the draft resolution as amended in the course of 
the discussion. The text, cosponsored by the delegations of Bahrain, Bangladesh, Barbados, Belgium, 
Botswana, Brunei Darussalam, Canada, Cook Islands, us, Denmark, Finland, Gambia, Ghana, Iceland, 
Israel, Italy, Jamaica, Kenya, Lebanon, Lesotho, Malax , alaysia, Maldives, Malta, Mauritius, Namibia, New 
Zealand, Nigeria, Norway, Russian Federation, Samoa, Seychelles, Spain, Swaziland, Sweden, Togo, Tonga, 



Trinidad and Tobago, Turkey, United Kingdom of Great Britain and Northern Ireland, United Republic of 
Tanzania and Zimbabwe, now read as follows: 

The Forty-fifth World Health Assembly, 
Having considered the Director-General's report on strengthening nursing and midwifery in 

support of strategies for health for all, and the discussions at the eighty-ninth session of the Executive 
Board; 

Recalling resolution WHA42.27; 
Mindful of the growing demand for and cost of health care in countries throughout the world; 
Concerned at the continued shortage of nursing and midwifery personnel and the urgent need to 

recruit, retain, educate, and motivate sufficient numbers to meet present and future community health 
needs; 

Recognizing the need to increase the Organization's nursing and midwifery activities at all levels; 
Committed to the promotion of nursing/midwifery as essential health services in all countries for 

the development and improvement of health-for-all strategies; 

1. THANKS the Director-General for his report; 

2. URGES Member States to: 

(1) identify their nursing/midwifery service needs and, in this context, assess the roles and 
utilization of nursing/midwifery personnel; 

(2) strengthen managerial and leadership capabilities and reinforce the positions of nursing and 
midwifery personnel in all health care settings and at all levels of service, including the 
central and local services of health ministries and the local authorities responsible for the 
programmes concerned; 

(3) enact legislation, where necessary, or take other appropriate measures to ensure good nursing 
and midwifery services; 

(4) strengthen education in nursing and midwifery, adapt study plans to the strategy for health 
for all, and revise such education where appropriate, in order to meet the changing health 
care needs of populations; 

(5) promote and support health services research that will ensure the optimal contribution of 
nursing and midwifery to health care delivery, with particular emphasis on primary health 
care; 

(6) ensure appropriate working conditions in order to sustain motivation of personnel and 
improve the quality of services; 

(7) ensure the allocation of adequate resources (financial, human and logistic) for the above 
activities; 

(8) develop health policies that have the benefit of nursing input; 

3. REQUESTS WHO regional committees to reinforce regional actions in order to enable Member 
States to implement the above provisions effectively and to identify sources for financing such actions in 
those States which are undergoing economic structural reform programmes or which have other special 
needs. 

4. REQUESTS the Director-General to: 

(1) establish a global multidisciplinary advisory group on nursing and midwifery, with the express 
purpose of advising the Director-General on all nursing/midwifery services and in particular 
on; 
(a) developing mechanisms for assessing national nursing/midwifery service needs; 
(b) assisting countries with the development of national action plans for nursing/midwifery 

services including research and resource planning; 
(c) monitoring progress in strengthening nursing and midwifery in support of strategies for 

health for all; 
(2) mobilize the increased technical and financial support required to implement the provisions 

of this resolution: 



(3) ensure that the interests of nursing/midwifery services are taken into account in policy 
implementation and programme development, and that nursing/midwifery experts participate 
in WHO committees as appropriate; 

(4) strengthen the global network of WHO collaborating centres for nursing and midwifery in the 
implementation of health for all; 

(5) report on progress made in the implementation of this resolution to the Forty-ninth World 
Health Assembly. 

The draft resolution, as amended, was approved. 

The meeting rose at 16h55. 


