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INTRODUCTION AND BACKGROUND

This document provides information and details of
the contribution of nursing and midwifery to health
and development during the period 1996 – 2000.

Despite differences in local contexts, nursing and
midwifery services are an essential foundation and
support for every health system. These services are
found wherever health services are delivered, regard-
less of the service level, speciality area, or service
location.
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PURPOSE AND METHODOLOGY

Under the mandate of the World Health Assembly
resolution WHA49.1, a team in WHO’s Department of
Organization of Health Services Delivery prepared
this report with guidance from a multidisciplinary
Review Committee which included WHO staff and
external participants.

Through open consultations, information was sought
from within WHO and elsewhere at all levels.
Sources of data included WHO regional reports,
selected country case studies, WHO collaborating
centre reports, external documents, and the scientific
literature.

The review methodology chosen has limitations.
During the past four years, for example, there was no
systematic approach to data collection at country,
regional or global levels, and no systematic report-
ing on activities by WHO to address the items in res-
olution WHA49.1. Thus, accurate comparisons with
present or past situations are not possible.

2
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PROGRESS MADE IN IMPLEMENTING
RESOLUTION WHA 49.1

The health care environment has been turbulent over
the last four years, with dramatic restructuring and
transitional changes. The World Health Organization,
however, has created a strategic agenda for the WHO
Secretariat in order to increase the evidence and infor-
mation base for decision-making and priority-setting.

Resolution WHA49.1 directed the WHO Secretariat to
report on progress in the implementation of the reso-
lution at all levels. Partners, including nongovern-
mental (NGO) and professional organizations, have
led or collaborated with WHO in many activities. Key
areas of progress are summarized which reflect gen-
eral progress, cites selected country examples, and
identifies the outcomes of efforts by the WHO
Secretariat and Regional Offices.

The Global Advisory Group on Nursing and Midwifery
(GAG/NM) continues to inform the Director-General
and provide policy advice. Within the context of
WHO’s strategic directions and World Health Assembly
resolutions, guidance is provided on a global agenda
for action. Two meetings have been held during the
past four years.

Thirty-five WHO Collaborating Centres for Nursing
and Midwifery are supporting WHO’s efforts. The
centres are also part of a Global Network and have
plans of work consistent with WHO’s goals. The col-
laborating centres demonstrate increased involve-
ment, particularly in the following areas:

➔ Capacity-building e.g. training by Jordan of nurse
educators in the Syrian Arab Republic; the WHO
African Regional Office’s (AFRO) support to the
University of South Africa in publishing the first

3
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African journal for nursing and midwifery
researchers in the region.

➔ Collaborative research projects e.g. between
South Korean and Thai universities in Community
Action Research, and Scotland working with the
WHO European Regional Office (EURO) on the
Family Health Nurse.

➔ Interregional initiatives e.g. Pan American
Network for Nursing and Midwifery Collaborating
Centres, with an emphasis on North–South collab-
oration e.g. the University of Illinois (USA) with the
University of Botswana, and Canada with South
Africa.

Key enabling factors identified were national nurs-
ing and midwifery plans, and regulation and nurse
involvement in policy. Inhibiting factors cited were
economic constraints, lack of information, persistent
workforce issues, and limitations in workforce com-
petence due to inadequate education and training of
providers. Above all, political support and commit-
ment were viewed as essential for any significant
advancement to occur.
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PRESENT CHALLENGES AND 
STRATEGIC ISSUES

Challenges now confronting the nursing and mid-
wifery services must be considered first, prior to
identification of specific strategies.

➔ Impact of Health Care Reform and Cost Contain-
ment on Services and on the Workforce. In many
countries, economic downturns, debts and geopo-
litical transitions have been impeding health sys-
tem development and sometimes result in gaps in
the services, efficiency, and equitable access.
Reform initiatives affect the number and mix of
providers, which can restrict access to and reduce
the volume of nursing and midwifery services.
Caseloads often soar and nurses and midwives
have to function under incredible stress, a situa-
tion which puts at risk both the quality and safety
of the service. Existing human resource issues are
complicated and innovative practices can be
delayed. Nurses and midwives should be regard-
ed as a part of the solution to improving the quali-
ty, access, and cost of care, and not as a
cost-containment target.

➔ Provider Mobility and Consumer Demand. As a
result of the implementation of trade agreements
under the World Trade Organization (WTO), there
is an increase in mobility of nurses and midwives
and this is expected to continue. Increased mobil-
ity of the health workforce is likely to aggravate
“provider” shortages in some areas, exacerbated
by increased consumer awareness of and demand
for nursing and midwifery services.

➔ Knowledge Explosion and Access to Technology
Solutions. Scientific advances have been acceler-
ating, driven by the quest for an evidence base to

5
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inform health practices. Although ongoing devel-
opments in communication technology are facili-
tating global communications and the rapid
dissemination of results, the systems, tools and
training are often not made accessible to health
providers. If developing countries continuously
have difficulty to develop, assess and transfer
health technology, the North–South gap could con-
tinue to widen. Advances in health informatics,
including telehealth and distance education, are
having an impact on our concept of health servic-
es and training and are raising public and
provider expectations. Although progress in tech-
nology can lead to service improvements, there
are increasing ethical dilemmas (i.e. in bioethics
and service equity issues).

➔ Epidemiological Changes and Service Response.
Communicable and noncommunicable diseases
continue to be a global challenge although
improvements differ between developed and
developing countries. The re-emergence of infec-
tious diseases and increases in chronic health
conditions broaden the demand in the health sys-
tem. Little progress has been made in addressing
women’s health issues. The aging and disabled
populations are shifting service needs to commu-
nities where people live and work. It is estimated
that mental health will be the leading cause of
burden in the world by the year 2020. Nurses and
midwives must therefore be better prepared to
address the increasing complexities and should
be supported in developing innovative approach-
es which will expand the range of nursing and
midwifery services and extent of community care.

➔ Poverty. International targets have been set for
poverty reduction and eradication. Since health is
both negatively impacted by poverty and, at the
same time, an essential resource for self-sufficien-
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cy, the health sector has an important role to play.
Many countries lack essential resources to provide
access to essential health services owing to vari-
ous factors, including civil unrest or armed con-
flict, economic crisis, lack of political commitment,
and health system inadequacies. If the effective-
ness and affordability of nursing and midwifery
services were better recognized, it could lead to
increased interventions with individuals, families,
and communities.

➔ Human Rights and Gender. The existence of gen-
der discrimination in health care is well estab-
lished. Females in many countries experience
health vulnerability as a result of violence, abuse,
and socioeconomic deprivation, which results in
higher morbidity and mortality rates. International
action calls for increased access by females to
quality health care as well as to information and
related services.

Identification of the above-mentioned challenges
leads to several strategic issues which will have a
significant impact on nursing and midwifery servic-
es, if not addressed.

➔ Challenges During Health System Change. Health
reforms frequently constrain resource allocations
to nursing and midwifery services. Difficulties per-
sist in establishing regulatory mechanisms for
nurses and midwives, in developing education
systems further, and in initiating research efforts.
Preparation for management and leadership roles,
particularly in nursing and midwifery, has been
limited and led to decreased involvement in tran-
sitional or change processes. Coordination and
harmony among players in the system are some-
times lacking.

PRESENT CHALLENGES
AND STRATEGIC ISSUES
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➔ Limited Utilization of the Scope of Nursing and
Midwifery Services. In many countries, the full
range of nursing and midwifery skills are not
used, in spite of their proven contribution to
improving the health of the people as well as
efforts to contain costs.

➔ Inadequate Link between Evidence, Policy and
Practice. There is an evidence–policy gap. Policy-
makers are not fully using existing evidence on
the effectiveness of nursing and midwifery servic-
es to target individual and community interven-
tions. In addition, reports indicate that the data
and research produced, disseminated and adapt-
ed to country situations are insufficient. Increased
evidence is needed to guide policy and inform
practice.

➔ Lack of Concerted Action in Addressing Workforce
Issues. Health systems need a mix of competent
and motivated providers to function well. From a
policy and practice perspective, nursing and mid-
wifery services are labour intensive, with females
representing the vast majority of the workforce.
Systematic workforce issues involve a range of
economic, social and political factors including
equity in employment. Evidence shows a wide-
spread and increasing shortage of nurses and
midwives across geographical areas, service loca-
tions, and specialities.

➔ Factors directly impacting on the shortage of nurs-
es and midwives. The main factors are unstable
funding of the health sector and inadequate plan-
ning, management and deployment of human
resources. Low salaries and poor working condi-
tions continue to be identified as the main reasons
for persistent problems in recruitment, retention
and attrition. Many young people and experienced
providers in developed and developing countries
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alike cannot see the value in entering or remain-
ing in this workforce for such low pay and poor
status. In addition, the average age of the work-
force now stands at over 43 years in some coun-
tries. Canada (in October 2000) and the United
Kingdom (in July 1999) launched major policy ini-
tiatives to address the shortage crisis and long-
term human resources development issues. Other
major employment markets, such as the USA and
Australia, are increasing recruitment and reten-
tion initiatives. As global recruitment efforts inten-
sify, the potential movement of professionals to
countries offering better prospects can increase
the difficulties in the developing countries.

PRESENT CHALLENGES
AND STRATEGIC ISSUES
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HOW CAN NURSING AND MIDWIFERY
SERVICES MEET THE CHALLENGES?

Nursing and midwifery services have the largest
workforce, often functioning within a network of com-
munity organizations and health care workers, espe-
cially in rural and underserviced areas.

Where expanded roles have been developed and
worked to improve health or health system outcomes,
efforts should be made to learn from these experi-
ences and use the models for scaling up the services.
With the required skills and competencies, nurses
and midwives can be flexible and function in many
different roles at all service levels in the system.
Often with the support of other personnel, profession-
al nurses and midwives can:

➔ Address the physical, mental, social and spiritual
needs of populations;

➔ Provide health promotion, in addition to preven-
tive, curative and rehabilitative services, and care
for the terminally who await a peaceful death;

➔ Provide long-term support and follow-up, includ-
ing their availability for care 24 hours a day, seven
days a week in required settings;

➔ Deliver competent and cost-effective primary care
for populations, particularly in serving disadvan-
taged populations;

➔ Communicate well with populations and adapt
the interventions to the community’s needs, while
promoting community development through team-
work and partnership;

➔ Mobilize as health agents in situations of emer-
gency, conflict and disaster.

10
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In targeted WHO priority areas, the nursing and mid-
wifery services are often at the core of service provi-
sion. Some positive impact has been documented in
selected case studies and evidence of this significant
contribution can be strengthened in the future.

➔ Malaria, HIV/AIDS and tuberculosis. In Senegal
and South Africa, nurses are involved in facilitat-
ing community participation, as well as in super-
vising and implementing programmes to combat
HIV/AIDS. In Hungary, nurses are involved in
reducing the incidence of tuberculosis by organiz-
ing screening services and anti-TB campaigns in
schools and communities. In Egypt, nurses are
involved in early detection and implementation of
care protocols for tuberculosis.

➔ Maternal health. In Mexico, nurses provide 75% of
the services using a risk-based approach in areas of
Mexico City where there are serious inadequacies
in the perinatal services. Data show that coverage
has been expanded. In Djibouti, midwives in Mater-
nal Child Health Clinics are key providers of Safe
Motherhood programmes. They deliver prenatal
and postnatal consultations, encourage prenatal
follow-up, and provide integrated family planning
services.

➔ Mental health. In Finland, nurses provide a variety
of therapeutic interventions to promote patients’-
mental health in community and institutional set-
tings. The results show patients to be more
satisfied with nursing interventions than the help
of medication. In Thailand, nurses and midwives
provide a variety of mental health services includ-
ing education, prevention and management of
stress, conflict resolution, group and family thera-
py, and community-based and mobile mental
health clinics.

HOW CAN NURSING AND MIDWIFERY SERVICES 
MEET THE CHALLENGES?
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➔ Tobacco. In Finland, public health nurses and mid-
wives play an active role in reducing mothers’
smoking habits during pregnancy.

➔ Cancer, cardiovascular disease, and diabetes
(chronic diseases). In Belize, improving the quality
of life of the chronically ill elderly population is
achieved through nursing services in the home. In
Bahrain, nurses ran diabetic clinics and cardiac
rehabilitation programmes. In Hungary, nurses
are involved in the prevention of breast cancer by
conducting screening programmes, teaching
proper self-breast examination techniques, and
giving information on the signs and symptoms of
breast cancer.

Nurses and midwives are successful in improving
service effectiveness. Services have proven to be
accessible, affordable and acceptable. This section
provides evidence from the literature to demonstrate
the contributions of nursing and midwifery services
in selected areas.

VULNERABLE GROUPS
➔ Nurses and midwives are involved in health promo-

tion, prevention, service innovation and leadership
in a Maternal Child Care Community Development
project in Bogota, Colombia, a municipality with
the second highest level of poverty and vulnerabili-
ty. Survey results showed an increase in health-
enhancing behaviour, a decrease in morbidity, and
high satisfaction with care.

➔ Healthy Pulse, a community-based mental health
service managed by nurses in Denmark, aims to
prevent mental distress from developing into more
serious disorders. The findings indicated reduced
medication and substance use, less isolation, and
better coping skills among clients.

STRENGTHENING 
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➔ In Samoa, a Think Tank report confirmed the
capacity of Integrated Community Health Nursing
Services to reach vulnerable groups and also
noted that this was a very effective and efficient
way to deliver services to the population.

➔ Nurses played a key role in controlling the spread
of disease and in addressing the health needs of
displaced people after the devastating floods in
Mozambique. Responsibilities of the nurses
included conducting a rapid needs assessment,
coordinating with departments of health, provid-
ing education on the prevention and treatment of
malaria, cholera and diarrhoea, and distributing
water purification tablets.

COMMUNITY HEALTH INITIATIVES AND 
HEALTH PROMOTION
➔ In a randomized control trial of patients following

myocardial infarction, education by nurses was
found to increase the patients’ knowledge, lessen
anxiety and depression, and improve satisfaction
and function.

➔ In a systematic review, nurses were found to be effec-
tive in providing smoking cessation interventions.

INNOVATIVE PRACTICE/
NURSE–MIDWIFE-LED MODELS/
COST-EFFECTIVENESS

➔ In Thailand, approximately 75% of Bangkok’s
health centres are successfully led by nurses/mid-
wives.

➔ Research conducted in North America and the
United Kingdom on the nurse practitioner model of
primary health care supports positive results in
patient outcomes, satisfaction, and cost.

HOW CAN NURSING AND MIDWIFERY SERVICES 
MEET THE CHALLENGES?
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➔ In Canada and the United States, nurse practition-
ers in nursing centres provide 100% of care to
patients. Data show that patients from the Abbotts-
ford Centre in Philadelphia use the Emergency
Room one-seventh as much as other Medicaid
patients, and the cost of inpatient and outpatient
care is about 50% less.

➔ Nurses have been an important resource in the rise
of ambulatory surgery centres, another strategy to
reduce hospital costs. In Colombia and Guyana,
nurses provide teaching to patients before surgery
and monitor post-operative progress at home.

➔ In many countries nurses, midwives and allied
health personnel are the main providers of health
care, particularly in rural and remote areas where
vulnerable populations reside. In Guyana these
providers deliver as much as 80% of health care; in
Chile 92% of child health visits are by nurses; in
Colombia more than 75% of consultations for
expectant mothers are by nurses; in Kiribati nurs-
es are the only health workers in the rural and
remote areas; in Samoa 99.5% of all health care is
provided by nurses; and in Indonesia the use of
community midwives increased antenatal cover-
age from 74% to 88%.

➔ In Djibouti, access to services in rural and remote
areas has been improved by expanding the tradi-
tional roles of nurses and midwives to manage
primary health care, perform initial diagnosis,
prescribe drugs, and refer patients from primary to
other levels of care.

➔ To ensure that patients were seen by the appropri-
ate practitioner, a project in Scotland expanded
the role of nurses and improved the utilization of
human resources. Evaluation results showed
improvements in practice organization, work-
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loads, staff morale, and high patient satisfaction,
with 80% of patients preferring to be seen by the
nurse than the general practitioner.

➔ In Asia, the nursing practice model for care gives
the family an important role in caring for patients
during hospitalization. This model is cost-effec-
tive, providing the individual and family with
knowledge and skills to support the patient’s care.

➔ In Colombia, nurses have established organiza-
tions that provide home nursing care to individu-
als and families, based on increasing demand for
hospital services in the home.

➔ The World Bank (in 1993) noted that most of the
essential clinical and public health services could
be delivered cost-effectively by nurses and mid-
wives.

➔ In Canada, a number of cost-effective alternatives
were identified for managing services in commu-
nity, home care, and public health.

➔ Nurses are providing 80–90% of all anesthesia
services in many less developed countries, espe-
cially in the remote areas.

➔ In Nepal, nurses have played a key role in training
and supervising maternal and family child health
workers in an innovative and cost-effective
approach targeted at maternal mortality rates
(MMR), infant mortality rates (IMR), and under-5
mortality rates (U5MR).

HOW CAN NURSING AND MIDWIFERY SERVICES 
MEET THE CHALLENGES?
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MORTALITY, MORBIDITY, RISK FACTOR REDUCTION
➔ The Asthma School Programme, managed by

nurses in Denmark, is aimed at increasing the stu-
dents’ ability to manage their condition, thereby
reducing both personal and public costs. Research
results showed that the number of hospital admis-
sions due to severe asthma attacks hasbeen
reduced by half and that asthma-related emer-
gency visits to physicians fell from 60% to 20%.

➔ The Parent Programme in Malta is facilitated by
midwives. It aims to promote safe motherhood
through education of pregnant women and their
partners, families of teenagers, and single par-
ents. The results indicated increased safety in
childbirth and improved health in early childhood.
Parents made more informed choices during the
antenatal, intrapartum and postnatal phases, and
reported a high level of satisfaction with the pro-
gramme.

➔ As a result of supporting well-trained nurses in
Cambodia, surgical deaths have declined as
much as 80%.

➔ Care by nurse–midwives has been shown to
reduce morbidity in a study in which midwifery
care was associated with a lower risk of abnormal
labour.

➔ The results of a meta-analysis on tuberculosis
indicated that directly observed therapy and
incentive components were found to be effective in
reducing the incidence of tuberculosis. The most
frequently reported service providers were regis-
tered nurses.
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➔ In the United Kingdom, the Gloucestershire Royal
NHS Trust has instituted integrated care pathways
to improve service quality including nursing care.
For a population of stroke patients, morbidity and
length of stay were reduced resulting in minimum
annual savings of £350 000 (about US$ 530 000). For
patients with fractured femur, the potential for
reduced length of stay was identified with nomi-
nal annual savings of £125 000 (about US$ 190 000).

FINANCING AND RESPONSIVENESS
➔ Studies indicate that the use of nurse case man-

agers in urban and rural hospitals increased the
quality and access and decreased the costs.

➔ A nurse-run radiotherapy outpatient clinic demon-
strated a positive impact on patient care and serv-
ice continuity.

➔ In Belize, expanded hours of operation for
Maternal Child Health Clinics have improved
service utilization and access to services, which
contributed to making pregnancies safer.

➔ In South Korea, nurses deliver home care services
in rural areas, based on increasing public demand
for more cost-effective services.

➔ Nurses and midwives helped to expand antenatal
service coverage in Mozambique from 63% to 85%
between 1995 and 1998, which contributed to the
achievement of national health goals.

➔ In Belize, nurses have mobilized private sector
financing for health care and recommended out-
reach services for those who do not have access to
health care.

HOW CAN NURSING AND MIDWIFERY SERVICES 
MEET THE CHALLENGES?
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GOALS FOR STRENGTHENING HEALTH AND
HEALTH SYSTEMS DEVELOPMENT

Four key goals are proposed to address the strategic
issues and further develop Nursing and Midwifery
Services to improve the health of people and
strengthen the health system.

GOAL 1
Improve access to quality health services, including
nursing and midwifery services for individuals, fam-
ilies and communities, particularly poor and margin-
alized populations.

GOAL 2
Increase the evidence base in order to direct the
development and provision of effective nursing and
midwifery services that reduce risk factors and
respond to health needs.

GOAL 3
Strengthen the human resources policy, planning
and management system to create a health service
environment conducive to the delivery of quality
nursing and midwifery services.

GOAL 4
Build leadership and management capacity within
health and nursing and midwifery services in order
to strengthen health system development, focusing
on policy, regulatory mechanisms, and resource gen-
eration and allocation.
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WHO SUPPORT

WHO reports indicate an increase in the provision of
technical support, in the development and imple-
mentation of norms and standards, the development
of tools and guidelines, and advocacy for policy
development. Technical support was provided based
on countries’ requests in several areas, such as
assessment of nursing and midwifery services, deve-
lopment and implementation of national action
plans and quality assurance programmes, and eval-
uation of nursing and midwifery education and serv-
ices. Norms and standards for nursing and
midwifery education and practice were developed
with partners such as the International Council of
Nurses and the International Confederation of Mid-
wives. Tools and guidelines have also been devel-
oped and implemented for disease control, risk
reduction, health care management, and service
delivery. WHO’s support in advocacy has been de-
monstrated by the development and endorsement of
position statements and ministerial declarations.
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H E A LT H  S Y S T E M S  A R E  B E C O M I N G  M O R E  C O M P L E X .   I N  M A N Y

COUNTRIES, THE ROLE OF THE STATE IS CHANGING RAPIDLY, AND THE

PRIVATE SECTOR AND CIVIL SOCIETY ARE EMERGING AS IMPORTANT

PLAYERS. WORLDWIDE, PEOPLE'S EXPECTATIONS OF HEALTH CARE

SERVICES ARE INCREASING.  NURSING AND MIDWIFERY SERVICES PLAY

A CRITICAL ROLE IN ACHIEVING THE GOALS OF HEALTH SYSTEMS AND

IMPROVING HEALTH OF THE POPULATION.  IN ALMOST ALL COUNTRIES

OF THE WORLD, QUALIFIED NURSES AND MIDWIVES ARE THE BACKBONE

OF THE HEALTH CARE SYSTEM, YET THEY HAVE NOT ENJOYED THE

STATUS OR ECONOMIC SUPPORT TO REALIZE THEIR FULL POTENTIAL.

IN MAY 1996, THE WORLD HEALTH ASSEMBLY ADOPTED RESOLUTION WHA49.1

ON STRENGTHENING NURSING AND MIDWIFERY. THIS DOCUMENT REPORTS

BACK ON THE RESOLUTION AND DISCUSSES GLOBAL PROGRESS IN NURSING

AND MIDWIFERY SERVICE DEVELOPMENT DURING THE PERIOD 1996 TO 2000.

THERE IS A GLOBAL CONCERN FOR THE WIDESPREAD AND INCREASING

SHORTAGE OF NURSES AND MIDWIVES. THE SITUATION IS PARTICULARLY

ACUTE IN DEVELOPING COUNTRIES, WHERE UNSTABLE AND DWINDLING

FUNDING OF THE HEALTH SECTOR COUPLED WITH LOW SALARIES AND POOR

WORKING CONDITIONS HAVE ALREADY LED TO MEMBERS OF THE PROFESSION

EITHER EMIGRATING IN VAST NUMBERS TO COUNTRIES OFFERING BETTER

PROSPECTS, OR LEAVING THE PROFESSION ALTOGETHER.




