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FOURTH MEETING 

Wednesday, 22 May 1996, at 14:35 

Chairman: Dr A.M. ALFARO DE GAMERO (El Salvador) 

IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-

GENERAL) : Item 17 of the Agenda (Document A49/4) (continued) 

Strengthening nursing and midwifery (Resolutions WHA45.5 and WHA48.8; Resolution EB97.R1) 

The CHAIRMAN drew attention to the draft resolution proposed by the Executive Board for adoption 
by the Health Assembly, in resolution EB97.R1. 

Dr HERZOG (representative of the Executive Board), introducing the item, said that the Executive 
Board acknowledged nursing and midwifery as a crucial means to meet the priorities proposed in the WHO 
Ninth General Programme of Work; implementation of many WHO programmes was primarily in the hands 
of nurses and midwives who, as the one female health profession in most countries, were in a unique position 
to work with the most vulnerable groups and those with special needs. Furthermore, in rural areas nurses 
and midwives were often the only literate women and thus played a crucial role in the development process, 
often being the first to detect public health problems as they arose. They also played an important part in 
developing primary health care practices and a vital one in responding to emergencies, as well as contributing 
to the quality of care at all levels and encouraging healthier lifestyles. 

A steep increase in the demands made on nursing personnel had been noted in all regions and the 
Global Advisory Group on Nursing and Midwifery had addressed some major issues in that context, such as 
the need for increasing intersectoral collaboration and strengthening linkages with collaborating centres and 
nongovernmental organizations. The Director-General had been asked to provide for the continued work of 
the Global Advisory Group and the Executive Board had adopted resolution EB97.R1, recommending a text 
for adoption by the Health Assembly. 

Mr CHIBAMBO (Malawi), supporting the draft resolution, proposed two amendments to it. First, the 
insertion of a new subparagraph 3(3) reading: "to provide for the continued work of the Global Advisory 
Group on Nursing and Midwifery"; and, secondly, renumbering the existing subparagraph 3(3) as 3(4) and 
adding the following words to the end of it: "and to report to the Fifty-fourth World Health Assembly in 
2001". 

Dr ABU HALIQA (United Arab Emirates) outlined the steps taken in her country to implement the 
relevant Health Assembly resolutions, emphasizing the establishment of a central administration to cover 
nursing in all the health institutions of the country and the formulation of a national nursing policy. 
According to the Director-General ' s report in section II of document A49/4, only a relatively small percentage 
of countries had taken such action. The level of education in the field was also being raised, three new 
nursing schools having opened in the past three years, and a central computerized register of nurses and health 
personnel was being compiled. In conclusion, she supported the draft resolution and agreed with Malawi that 
a definite date should be set for submission by the Director-General of a report to the Health Assembly. 

Ms OLSSON (Sweden) drew attention to the alarming drop of 40% in nursing posts in WHO since 
1991. That must be offset by strengthening the nursing and midwifery components in WHO's various other 
programmes, which should be asked to report on such activities. If the stated aims of WHO and Member 
States in reproductive health, adolescent health and immunization were to be met, it would be necessary to 
empower nurses and midwives to make a cost-effective contribution. In Sweden, for example, which had 
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among the lowest maternal and perinatal mortality rates in the world, the major components of maternal and 
child health care were based on nursing and midwifery. The Swedish midwife worked independently and 
was authorized to use instruments during delivery. Care was based on well-organized collaboration between 
nurses/midwives and obstetricians/neonatalists, though physicians were, of course, called in when medical 
intervention was needed. 

In most Member States of WHO, nurses and midwives occupied too weak a position: governments 
should be encouraged to develop the health care aspects as well as the educational, leadership and research 
aspects of their work and Sweden therefore supported the proposed resolution, as amended by Malawi. 

Dr VIOLAKI-PARASKEVA (Greece) said that it was not possible to implement national health 
strategies effectively without the participation of nurses and midwives. Nursing care would have to be 
expanded and modified to meet the needs of the ageing population and other vulnerable groups and to take 
advantage of advances in technology. There must be commitment to the promotion of nursing and midwifery 
in all countries in order to develop health-for-all strategies, and to strengthen management and leadership 
among nurses and midwives at all levels. She supported the draft resolution, to which she proposed the 
following amendments. In the second preambular paragraph, the word "personnel" should be added after 
"nursing and midwifery" and the phrase "in the strategy of health for all" should be added after "quality health 
care". In paragraph 2, a new subparagraph should be added, reading: "to strengthen nursing/midwifery 
education and practice in primary health care". In paragraph 3(1)，the words "to support" should read "to 
increase support to". Finally, a new paragraph 3(4) should be added, reading: "to promote and support the 
training of nursing/midwifery personnel in research methodology, in order to facilitate their participation in 
health research programmes". 

Dr SIDHOM (Tunisia) expressed his appreciation of the report of the Director-General in section II of 
document A49/4 and his support for the draft resolution recommended by the Executive Board with a view 
to involving nurses and midwives more closely in health programmes and to providing improved training for 
them. Tunisia placed special importance on such health personnel, striving to provide appropriate training 
to enable them to respond where necessary and ensuring that they participated in planning and management. 
The particular characteristics of each country should be taken into account in such activities. 

Dr YU ZONGHE (China) supported the draft resolution recommended in resolution EB97.R1. 
The report in document A49/4 emphasized that nursing and midwifery were crucial to the attainment 

of the goal o f health for all. He expressed his appreciation of the efforts made by WHO to strengthen those 
services as detailed in the report. 

China had always attached great importance to the subject and had established an improved nursing 
education system, strengthening in-service training for nurses, formulating regulations on the nursing 
qualifications, and ensuring quality assurance management and training in management skills for nursing 
tutors. Community-based nursing services had been developed and a wide scope was given to nurses in 
providing primary health care and care of the elderly. 

Measures had been taken to improve the salaries and the terms and conditions under which nurses were 
employed. 

China supported the draft resolution and was willing to collaborate with WHO in conducting technical 
cooperation with community-based nursing services. 

Dr MWANZIA (Kenya) said that, while the Director-General's report indicated some positive results, 
much remained to be done in strengthening nursing and midwifery services and, to that end, his delegation 
supported the draft resolution with the amendments proposed by Malawi. 

Kenya had acknowledged the contribution made by nurses and midwives in its health policy framework 
paper of 1994. Nurses and midwives comprised 35% of the total of Ministry of Health personnel and 60% 
of professional personnel; 52% were deployed in urban areas and 48% in rural areas. Strengthening that 
workforce had proved both cost-effective and productive. Management and leadership skills and the 
integration of primary health care had been introduced into nursing and midwifery training. 
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The Kenyan Government had reviewed the terms and conditions of service of all health personnel in 
1994 and had introduced salary increases and allowances in order to maintain morale and motivation. Despite 
funding constraints, the Government had tried to provide the resources for effective health care using the 
regular budget and funds generated by user fees. 

Dr VAN ETTEN (Netherlands) said that it was with some concern that he noted from the report that 
the proportion of WHO professional staff concerned with nursing and midwifery had decreased in recent 
years; he urged the Organization to carry out a proactive recruitment policy in order to increase their number. 

Taking into account the importance attached by WHO to reproductive health, he suggested that the 
Organization should make efforts to strengthen the position of midwives who, in a great number of countries, 
did not enjoy the same status as nurses. 

In the light of the survey data which indicated that only 4% o f WHO fellowships had been awarded 
to nurses and midwives (document A49/4, section II，paragraph 9)，his delegation wished to give particular 
support to the text of paragraph 2(3) of the draft resolution, which urged Member States to increase 
opportunities for nurses and midwives when selecting candidates. 

Ms BETTS (United States of America) supported the draft resolution with the amendments introduced 
by Malawi. 

She expressed particular interest in the excellent work of the Global Advisory Group on Nursing and 
Midwifery. She looked forward to the Group's achieving its essential strategic plan and in particular to the 
enhanced role of nurses and midwives in shaping public policy to improved working relationships between 
health authorities, higher education and professional associations in order to advance the role of nursing, and 
to greater recognition of the role of nurses and midwives in the working environment. 

Resolution WHA48.8 had included a request for the Director-General to present to the Executive Board 
at its ninety-seventh session a report on the reorientation and practice of nurses and midwives. She expressed 
disappointment that the request had not been fulfilled and asked for a report to be submitted to the Board. 

An important benefit of nursing and midwifery was that it had traditionally been a vehicle for women's 
social advancement. The significance of the profession therefore extended beyond the provision of high-
quality, cost-effective health services to issues relating to the well-being of women and their families. It was 
gratifying to see that the subject was being considered by the Health Assembly. 

The number of nurses and midwives should be increased throughout WHO, not merely in order to 
augment the number of women employed by the Organization, but also in order to enhance the ability of 
WHO to focus on the health needs of individuals, families and communities. 

Mrs TAPAKOUDE (Cyprus) commended the steps taken to strengthen nursing and midwifery. She 
wished to draw attention in particular to the development of a regional plan of action by the regional Nursing 
Advisory Panel with the assistance of the Regional Office for the Eastern Mediterranean and WHO. The plan 
had targeted education, nursing leadership, health systems research capability and the effective use of 
available nursing resources. 

She supported the draft resolution with the amendments proposed by Malawi. 

Mrs A RAYA (Costa Rica) gave her full support to the draft resolution with the amendments proposed. 
Nurses and midwives made an important contribution to the teams working to solve individual, family and 
community health problems. Very satisfactory health indices had been obtained in Costa Rica thanks to the 
organization and leadership of nursing services, an example of which was the 95% immunization coverage 
rate achieved for children 0-5 years old in 1995. The training of personnel had allowed great progress to be 
made in modernizing the health sector. 

Mrs MONTELL (Finland) said that as nurses and midwives represented the largest group of health care 
personnel, it was important to use the capabilities of this educated work force in the current process of health 
sector reform. It was essential for nursing to be included as a core component in all WHO programmes. 

Finland supported the draft resolution, with the amendments proposed by Malawi. 
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Dr JEANS (Canada) supported the draft resolution recommended by the Executive Board, with the 
amendments proposed. 

The world health report 1996 had highlighted the need for immediate and concerted action to address 
critical health issues. It was evident that in order to achieve the goals of WHO programmes, human resources 
in the health sector would have to be reinforced and deployed more effectively. Although some progress had 
been achieved, nursing and midwifery personnel were still not used to their full potential in many countries. 
The world health report pointed to the need to strengthen primary health care, and to target prevention of 
disease and promotion of health: nursing and midwifery services could make a substantial, cost-effective 
contribution to those priorities. 

The dramatic reduction of nursing and midwifery staff in WHO was a cause for serious concern. 
Without the resources and programme structures of WHO for the support of Member States, their modest 
health gains since 1992 would not be sustainable. She urged WHO to continue, and to increase where 
necessary, investments in nursing and midwifery and to ensure that the nursing programmes at WHO 
headquarters were carried out in close collaboration with the WHO representatives in Member States in order 
to coordinate and deploy nursing and midwifery human resources in response to health needs. 

Dr SILVA (Brazil) lent her full support to the resolution recommended in resolution EB97.R1, with 
the amendments proposed by Malawi. 

Dr MTSHALI (South Africa) also supported the draft resolution, with the amendments put forward by 
Malawi. 

Nurses and midwives were essential to the achievement of health for all by the year 2000 and she noted 
with concern the lack of recognition accorded to them. She considered that the life of the Global Advisory 
Group on Nursing and Midwifery should be extended to the year 2001 so that it could continue to provide 
guidance to countries in developing a comprehensive strategy. That would allow for an evaluation of how 
curricula could be made more responsive to changing needs in terms of health care service delivery and 
human resource development. The utilization of nurses as equal partners in multidisciplinary teams at all 
levels (as clinicians, managers and policy-makers) should also be reviewed. 

Mr ONISCHENKO (Russian Federation) said that the Director-General's report showed that a great 
deal of work had been done by the Organization to strengthen nursing and midwifery. WHO had achieved 
concrete results in reinforcing the role of nurses and midwives in national health systems. 

Professional training for midwives and senior nurses had been improved in the Russian Federation. 
That important work needed to be continued and constantly reviewed in the light of the rising demand for 
highly qualified nursing and midwifery personnel. Some areas should be given priority in the process, such 
as the quality of services provided, although problems would vary depending on the state of development of 
the health services in different countries. His delegation supported the draft resolution recommended in 
resolution EB97.R1. 

Ms GREW (New Zealand) said her country supported the draft resolution and the amendments proposed 
by Malawi. 

New Zealand supported the strengthening of nursing and midwifery as a means of improving the 
consumer's access to health care delivery. Countries needed to find new ways of reducing health care costs, 
and one way of doing so was to expand the scope of nursing practice; there was evidence that such an 
expansion, if carefully planned, was welcomed by consumers. The quality of the health care delivered by 
nurses was equal to that provided by other health personnel, and a World Bank report of 1993 had also found 
it to be cost-effective. 

Because nursing was in general a female-dominated profession and nurses tended to suffer from gender 
discrimination, WHO should be seen to be offering nurses its support. Such support would be in line with 
efforts to promote the participation of women in the work of WHO, a subject which was to be dealt with 
under item 26 of the agenda. 
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Nurses needed to play a greater role in policy-making, and for that they would need to develop 
leadership skills, which would in turn give them greater confidence. Guidelines for the development of such 
skills were currently being worked on by a small group of nurses' leaders in New Zealand, and were to be 
widely disseminated. 

Mrs MOORES (United Kingdom of Great Britain and Northern Ireland) said nurses and midwives were 
crucial for the implementation of WHO's health-for-all strategy, as well as for the delivery of its Ninth 
General Programme of Work; they could bring about substantial improvements in the health status of peoples 
throughout the world. 

The United Kingdom had implemented a national plan of action for nursing and midwifery, and 
welcomed WHO's support for similar plans in other countries. Since nurses were in general under-
represented in key policy positions, she would like to see an increase in the number of nurses in such 
positions in the Organization itself, both at headquarters and in the regions. 

Her country strongly favoured continuation of the Global Advisory Group. The strategic plan 
developed by the Group, with its focus on research, legislation, human resource planning, education and 
leadership, would contribute to further improvements in the status of nursing and midwifery. 

The United Kingdom strongly supported adoption of the draft resolution, together with the amendments 
proposed by Malawi. 

Dr EL SHAFIE (Egypt) said nurses and midwives not only made a vital contribution to primary health 
care, but had also proved their worth in helping to implement diarrhoeal disease control and immunization 
programmes; it was thanks to the work of nurses that Egypt now enjoyed 94% immunization coverage. 
However, the country needed more resources to train nursing staff if it was to reach the goal of health for 
all by the year 2000. Egypt therefore supported the draft resolution and the proposed amendments of Malawi. 

Mr CHAUHAN (India) said the report rightly emphasized the important role played by nurses and 
midwives. There was urgent need for the services they provided to be strengthened if the goal of health for 
all was to be achieved. With that end in view, India had decided to create senior positions for nurses at 
national level, and to strengthen the relevant unit in the Ministry of Health and Family Welfare so as to 
provide a focal point for strengthening nursing training, practice, administration and management. The 
nursing curriculum was being revised to make it better able to meet the country's needs, and 10 more nursing 
schools were being set up in order to achieve a better nurse/patient ratio. A programme had also been 
launched to upgrade nurses' knowledge and skills, and training programmes in nursing schools abroad were 
also being organized under the WHO fellowships programme. Despite the large number of nurses being 
trained, however, the nurse/doctor ratio continued to be adverse, partly because demand exceeded supply and 
partly because many trained nurses were emigrating to other countries. 

He was therefore glad to support the resolution and the amendments proposed to it. 

Dr WINT (Jamaica) noted that paragraph 10 of section II of the report referred to shortages of nurses 
and midwives. In countries such as his own the shortage, caused in part by the continued brain-drain, had 
reached proportions which threatened the viability of the health care system. 

Jamaica had adopted a three-pronged strategy to address the problem. In the short term, it was 
continuing to seek technical assistance, for which it wished to thank the Governments of Ghana, Japan and 
Nigeria. In the medium term, it was intensifying training programmes and had quadrupled the number of 
nursing and midwife graduates, although more tutors were still needed. In the long term, it was developing 
a strategic plan for human resource development in the health field, with the help of the WHO Secretariat. 

He supported the draft resolution and proposed amendments. 

Mrs MANYENENG (Botswana) said that in Botswana the nurse was the backbone of the health care 
delivery system. Nurses formed the majority of health cadres and were working in every part of the country, 
including the most remote rural areas. The role of midwives was crucial, notably in implementing the Safe 
Motherhood Initiative; after retraining, they had demonstrated their ability to perform tasks previously 

6 



A49/A/SR/2273 

reserved for specialists. Nurses not only played a valuable role in helping to address the problem of 
Botswana's unacceptably high maternal mortality rates, but were also in the forefront of all other preventive 
programmes, notably the Expanded Programme on Immunization. Botswana was now reorganizing its 
nursing education system, giving particular emphasis to managerial and leadership skills. 

She, too, supported the draft resolution and amendments proposed by Malawi 

Dr VASSALLO (Malta) said his country in recent years had made every effort to improve the education 
and training of nurses and midwives. More attractive salary scales had been offered, a media campaign had 
been launched to boost their image, and a new management structure, which was to be headed by a director 
of nursing, had been introduced. Major recruiting campaigns had also been carried out, and nurses and 
midwives were increasingly being involved in policy-making and decision-making processes. 

While he supported the draft resolution, including the amendments proposed, he did not fully 
understand why in the third preambular paragraph three conferences were singled out for special mention in 
preference to other issues which were more pressing and more directly relevant to nursing and midwifery. 
He therefore suggested that after the third preambular paragraph, a new preambular paragraph should be 
inserted reading: "Concerned about the emergence of new diseases and the re-emergence of old diseases, as 
highlighted in The world health report J996;". 

Professor ULKER (Turkey) said her country considered nurses and midwives as key health personnel, 
particularly in regard to the implementing of health reforms which laid emphasis on primary health care. She 
therefore strongly supported the draft resolution and the proposed amendments by Malawi. 

Dr GREEN (Israel) said Israel was promoting the role of nurses as key personnel in the surveillance 
and control of hospital-acquired infections, which were increasing in importance as a result of the rapid rise 
in the frequency of antibiotic-resistant organisms and of emerging infectious diseases. He strongly supported 
the draft resolution and the amendments proposed by Malawi. 

Dr DINARVAND (Islamic Republic of Iran) said the draft resolution was consistent with the work 
currently being carried out in his country to strengthen the role of nurses and midwives. However, he 
believed that nurses and midwives also needed to be more involved in the development of health policies, 
which in her view should be community rather than globally oriented. 

He urged WHO to promote and support community-oriented nursing and midwifery, and supported the 
draft resolution as amended. 

Ms MOLAPO (Lesotho), endorsing the draft resolution with the amendments proposed by Malawi and 
Greece, said that creation of new posts for nurses and midwives within WHO at headquarters, regional and 
country level, with equitable and fair distribution of posts among the regions, would be welcomed. The noble 
profession of nursing and midwifery had been placed at a disadvantage in recent years, being excluded from 
the decision-making process; in reality health had to be based on a team approach. In Lesotho, nurses and 
midwives were the spearhead of the Safe Motherhood Initiative and the Child Survival Programme; the draft 
resolution thus gave a timely message. 

Dr CICOGNA (Italy) joined previous speakers in noting that an efficient health system needed the full 
involvement of an efficient and competent nursing and midwifery service. That was a requirement 
particularly felt in Italy, where the ratio of nurses to medical practitioners was very unbalanced. 

He endorsed the draft resolution with the amendments proposed by Malawi. The Global Advisory 
Group on Nursing and Midwifery had proved of considerable assistance to most countries in their efforts to 
increase the importance and status of nursing and midwifery in the health sector. 

Mrs RINOMHOTA (Zimbabwe) said that nurses and midwives accounted for 80% of health workers 
in Zimbabwe; as a group they had been sadly neglected for some time. Following adoption of the concept 
of primary health care, they had willingly expanded their role to include provision of total health care in the 
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absence of specialist staff. A needs assessment carried out in the context of strengthening nursing and 
midwifery had led to activities to enhance expertise in education, practice, research and management in the 
field. 

With government support, nurses and midwives had been afforded the opportunity of further study to 
degree level to enable them to promote quality health care at community level. Criteria had been developed 
to monitor and evaluate nursing and midwifery standards. Curricula had been reviewed with a view to giving 
nurses and midwives the skills essential for provision of primary health care. 

Zimbabwe endorsed the draft resolution with the amendments proposed. 

Dr LEGNAIN (Libyan Arab Jamahiriya) said that an efficient health service could not be achieved 
unless nurses and midwives participated in formulation of health policy. The strengthening of nursing and 
midwifery was both urgent and essential - especially in countries with severe shortages of such staff, where 
national plans to overcome the shortage were needed. Increased cooperation among different sectors was also 
needed. The Organization should increase the number of its posts for nurses and midwives and enhance its 
follow-up activities aimed at strengthening nursing and midwifery. 

She endorsed the draft resolution with the amendments proposed by Malawi and Greece. 

Professor PICO (Argentina) associated himself with those speakers who had stressed the importance 
of nursing and midwifery personnel. As part of the wide-ranging health reform at present under way in 
Argentina, particular attention was being paid to primary health care in order to promote universal access to 
health care. Participation of nurses in the health team was an essential component of the strategy. A national 
coordinating committee representing all areas of nursing training and employment had been established to 
supervise development of human resources in the nursing field, thus emphasizing the importance of nursing 
staff and ensuring their full democratic participation in the changes to come. 

He endorsed the draft resolution 

Dr VARGA (Hungary) said that policy-makers in Hungary, recognizing the key importance of nursing 
in improvement of the quality of preventive care and of health care delivery, had involved the organizations 
of nurses and midwives in the process of reform of the health care system, accepting them as equal partners 
in strategy planning and implementation. 

She warmly endorsed the draft resolution with the amendments proposed. 

Mrs AL-SHARRAH (Kuwait) said that a nursing administration was in charge of the provision of 
nurses in Kuwait. Midwives were not trained separately; nurses received specialized midwifery training 
following their graduation from nursing training. 

She, too, endorsed the draft resolution. 

Mrs AL-SHAIKH (Bahrain) also endorsed the draft resolution, noting the importance of nurses and 
midwives to improving health care. A deadline ought to be set for review of progress in implementation and 
assessment of the obstacles confronted by countries in such implementation. 

Dr MUÑOZ (Chile), endorsing the draft resolution, said that in all health systems the central imperative 
was to develop human resources. The frequent shortage of such resources was a cause for concern. Among 
the means that would help to overcome the shortages and improve the quality of health care was the provision 
of appropriate monetary and other incentives to foster recruitment, reward merit and experience, and 
encourage staff to improve their qualifications. Attention should also be paid to improving working 
conditions. 

Nurses and midwives - whose qualities were all too often disregarded - were essential to any effort to 
improve a health system in view of the direct contact they had with those seeking health care. They played 
a vital part in ensuring the effectiveness of primary health care and hospital services. 



A49/A/SR/2275 

Ms HOMASI (Tuvalu) said that nurses and midwives formed the bulk and backbone of health care 
services in Tuvalu. Their role needed to be strengthened at clinic, management and policy-making levels. 
She strongly endorsed the draft resolution with the amendments proposed by Malawi and Greece and shared 
the views expressed by the delegate of New Zealand. 

Dr MANGUELE (Mozambique) said that nurses arid midwives continued to form the bulk of health 
professionals in Mozambique, ensuring the quality of promotive, preventive and often curative health care. 
He therefore strongly endorsed the draft resolution with the amendments proposed by Malawi. 

Dr KIMAMBO (United Republic of Tanzania), endorsing the draft resolution with the amendments 
proposed by Malawi, said that recognition by the Health Assembly of the importance of nurses and midwives 
to health care delivery was gratifying. Nurses and midwives made up the largest single group of health 
professionals in her country. Their role in primary health care was recognized and they had been involved 
in the preparation of proposals for reform of the health sector. Nurses were members of regional and district 
health management teams. Training opportunities at undergraduate and postgraduate level had recently been 
increased. Despite such developments, however, there were still few nurses or midwives in high decision-
making positions. Greater support was needed to develop their managerial skills. WHO was requested to 
continue to support capacity-building in the form of technical assistance and training. 

Dr KIHUMORO-APUULI (Uganda) endorsed the draft resolution. A number of steps had been taken 
in Uganda to strengthen nursing midwifery services. In April 1996, Parliament had adopted a revised Nursing 
and Midwifery Act that would increase the decision-making capabilities of nurses. A university degree course 
in nursing had been introduced two years previously. With a view to strengthening the country's nursing 
services the post of Chief Nursing Officer had been raised to the Commissioner level. Vigorous steps were 
being pursued to improve the working conditions of nurses and midwives as part of implementation of civil 
service reform. 

Mr HARALDSSON (Iceland) said that nurses and midwives in Iceland played an important part not 
only in health care delivery but also in management and policy-making. The current Minister of Health was 
in fact a nurse. Iceland endorsed the draft resolution. 

Ms ASHTON (International Confederation of Midwives), speaking at the invitation of the CHAIRMAN, 
said the Confederation welcomed the attention given to the strengthening of nursing and midwifery by some 
countries since the adoption of resolutions WHA45.5 and WHA48.8. The support provided by the 
Organization through its nurses and midwives and through regional projects was opening the way for a 
comprehensive approach to a sustainable health care policy. 

From the Director-General's report it was apparent that, although nurses and midwives formed a high 
percentage of the total number of health care personnel, they were often among the lowest in status, 
inappropriately deployed and inadequately prepared for the roles they undertook. Country reports showed 
inequalities in the attention paid to midwifery in relation to nursing with the result that midwifery services 
had declined. Raising the profile of midwives and midwifery at country level was essential to secure the 
health and well-being of mothers, babies and families. Research around the world had shown that good 
outcomes for mothers and neonates were directly related to the provision of care by personnel with midwifery 
skills. 

Since 1987，the Confederation had worked closely with WHO to achieve the goal of the Safe 
Motherhood Initiative to reduce the maternal mortality rate by 50%. WHO and many Member States 
acknowledged that there was still much work to be done if that and other goals in reproductive health were 
to be achieved. WHO had recognized the significant contribution which midwives, as key workers in 
communities in the field of reproductive health, could make to achieving the overall goal. That recognition 
now needed to be put to work extensively in a practical way in order to raise awareness, establish appropriate 
legislation and improve the level of education of midwives. In addition, conditions of service would have 
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to be raised to secure an efficient and flexible midwifery service capable of meeting the changing needs of 
women through their childbearing years. 

The Confederation urged the Health Assembly to endorse the draft resolution with the amendments 
proposed by Malawi in order to enable the valuable work already under way to be further developed, 
particularly in the field of midwifery education; it also suggested that the Organization should further 
strengthen midwifery in its human resources for health programmes, especially at regional level. 

Dr STYLES (International Council of Nurses)，speaking at the invitation of the CHAIRMAN, said that 
it was deeply gratifying that so many delegates had spoken on behalf of nursing and midwifery. The 
International Council of Nurses particularly appreciated the partnership approach to health which was evident 
at WHO headquarters and within Member States, with a view to achieving common goals despite health care 
reform and cost restraints. One of those shared goals was to strengthen nursing as a means to achieving 
health for all. Examples of collaboration between the two organizations included: a programme to assist 
nurses in acquiring leadership skills in a changing health environment, the setting of standards of nursing 
practice, and the establishment of regulatory mechanisms enabling nurses to perform to their greatest 
potential. She recalled that at the Forty-fifth World Health Assembly, in 1992, unanimous support had been 
expressed for resolution WHA45.5, on nursing/midwifery, and concern had been expressed about the limited 
nursing resources within WHO. The International Council of Nurses had considered that emphasis must be 
on nursing as an essential service rather than on the profession, and had called for sufficient resources to 
ensure nursing input at programme and committee levels. The Director-General's report showed that the 
overall number of filled WHO midwifery positions had decreased by 43%, from 46 positions in 1991 to 26 
in 1996 - figures which should be considered in relation to the total complement of WHO staff. In 1992 the 
Secretariat had reported that nurses represented approximately 3.2% of the professional positions throughout 
WHO, a proportion which had now fallen to 1.6%; that trend was inconsistent with the 1992 Health Assembly 
resolution. She recommended wise use of resources focused on specific targets. She therefore fully endorsed 
the amendments proposed by Malawi. 

She emphasized the value of the Global Advisory Group on Nursing and Midwifery, which had recently 
developed a strategic plan focusing on priority factors which would enable nursing to make a maximum 
contribution to global health goals. It was critically important that the Health Assembly should continue 
monitoring, especially over the next six years, to ensure that the strategic plan was observed and was 
productive. The International Council of Nurses recommended adoption of the draft resolution and the 
proposed amendments. 

Professor MASSOUGBODJI (Benin), describing a training programme for medical, surgical and 
obstetric supervisors in her country's national university hospital centre, designed to improve the management 
of nursing and obstetric care, said that as a result the programme had brought about an improvement in the 
quality of care in those services. Her delegation therefore fully supported the draft resolution which 
corresponded to her country's concerns. 

Ms HERZOG (representative of the Executive Board) said that the amount of interest expressed on the 
question under discussion, both in the Health Assembly and in the Executive Board, reflected the importance 
attached to the role of nursing and midwifery in health development throughout the world. 

Dr KONE-DIABI (Assistant Director-General) thanked delegates for their comments and suggestions, 
which reflected the importance of the subject under discussion. Concerning remarks made in the discussion 
about the drop in the proportion of nurses occupying posts in the professional category in WHO she said the 
situation was being reviewed in order to overcome difficulties and to take a more innovative approach. As 
part of the restructuring of the relevant services, a special interdivisional group concerned with nursing care 
was being established, with the chief scientist responsible for nursing serving as the focal point. The group's 
purpose was to make the best use of the available skills and competences in a coordinated and synergetic 
approach to the development of nursing and midwifery. She added that, post descriptions for health 
professionals were being revised so that nurses and midwives would be encouraged to apply for posts within 
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WHO. The Director-General and the Regional Directors would give their full support to those measures, 
which reflected the increasing importance of the role of nurses and midwives for the development of health 
systems. 

Dr HIRSCHFELD (Division of Development of Human Resources for Health), replying to the United 
States delegate concerning reporting on the reorientation of education and practice for nurses and midwives 
as called for in resolution WHA48.8, dre\\ attention to paragraph 9 in section II of document A49/4, which 
summarized the changes in education reflected in a survey which had so far received a 79% response rate 
from 150 countries. She also informed the Committee that at its ninety-eighth session, in a few days' time, 
the Executive Board would be reviewing the report of the WHO Expert Committee on Nursing Practice. 
Further details on the reorientation of education and practice would be provided at the ninety-ninth session 
of the Executive Board in January 1997, if the United States delegate so desired. 

Dr THYLEFORS (Secretary) read out the text of the draft resolution as amended during the discussion: 

The Forty-ninth World Health Assembly, 
Having reviewed the Director-General's report on strengthening nursing and midwifery;1 

Recalling resolutions WHA42.27, WHA45.5, WHA47.9 and WHA48.8 dealing with the role of 
nursing and midwifery personnel in the provision of quality health care in the strategy for health for 
all and education of health care providers; 

Seeking to apply the spirit of the International Conference on Population and Development 
(Cairo, 1994)，the World Summit for Social Development (Copenhagen, 1995), and the Fourth World 
Conference on Women (Beijing, 1995); 

Concerned about the problems resulting from the emergence of new diseases and the re-
emergence of old diseases, as highlighted in The world health report 1996; 

Concerned about the necessity of effectively utilizing health care personnel, in view of rising 
costs, and mindful of the cost-effectiveness of good nursing/midwifery practice; 

Recognizing the potential of nursing/midwifery to make a major difference in the quality and 
effectiveness of health care services in accordance with the Ninth General Programme of Work; 

Recognizing the need for a comprehensive approach to nursing/midwifery service development 
as an integral part of health development to maximize the contribution of nurses and midwives to 
achievements in the field of health; 

Recognizing also that such an approach must be country-specific and be assured of the active 
involvement of nurses and midwives at all levels of the health care system, together with the recipients 
of health care, policy-makers, the public and private sectors, representatives of professional associations 
and educational institutions, and those who have responsibility for social and economic development, 

1. THANKS the Director-General for his report and for the increased support to nursing in Member 
States; 

2. URGES Member States: 
(1) to involve nurses and midwives more closely in health care reform and in the development 
of national health policy; 
(2) to develop, where these do not exist, and carry out national action plans for health 
including nursing/midwifery as an integral part of national health policy, outlining the steps 
necessary to bring about change in health care delivery, ensuring further development of policy, 
assessment of needs and utilization of resources, legislation, management, working conditions, 
basic and continuing education, quality assurance and research; 
(3) to increase opportunities for nurses and midwives in the health teams when selecting 
candidates for fellowships in nursing and health-related fields; 

1 Document EB97/13, part III. 
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(4) to monitor and evaluate the progress toward attainment of national health and development 
targets and in particular the effective use of nurses and midwives in the priority areas of equitable 
access to health services, health protection and promotion, and prevention and control of specific 
health problems; 
(5) to strengthen nursing/midwifery education and practice in primary health care; 

3. REQUESTS the Director-General: 
(1) to increase support to countries where appropriate in the development, implementation and 
evaluation of national plans for health development including nursing and midwifery; 
(2) to promote coordination between all agencies and collaborating centres and other 
organizations concerned in countries to support their health plan and make optimal use of 
available human and material resources; 
(3) to provide for the continued work of the Global Advisory Group on Nursing and 
Midwifery; 
(4) to promote and support the training of nursing/midwifery personnel in research 
methodology, in order to facilitate their participation in health research programmes; 
(5) to keep the Health Assembly informed of progress made in the implementation of this 
resolution and to report to the Fifty-fourth World Health Assembly in 2001. 

The draft resolution, as amended was approved. 

The meeting rose at 16:50 
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