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This report, submitted in accordance with resolution WHАЗ6.11, 

describes the progress made by Member States in their efforts to 

provide nursing and midwifery personnel with adequate training in the 

essentials of primary health care, the management of primary health 

care services, and appropriate supportive research so that they can 

participate more effectively in the implementation of national 

strategies to attain health for all. The report also identifies 

regional trends, indicates support given by WHO and international 

nursing organizations to Member States in their efforts to develop a 

comprehensive nursing and midwifery component in their national health 

care systems, and points out some of the important work yet to be done 

if nursing and midwifery personnel are to realize their full potential 

in accelerating the achievement of the goal of health for all. 
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1. Introduction 

In resolution WHA36.11, the Thirty -sixth World Health Assembly (May 1983) recognized 
that nursing and midwifery personnel,- by virtue of their numbers and close contacts with 
individuals and communities, "could constitute a significant force in support of national 
strategies and plans for primary health care as part of overall development and in endeavours 
to strengthen the appropriate health infrastructure ". It requested the Director -General "to 

ensure that WHO, at all levels, supports Member States in their efforts to provide nursing 
personnel with adequate training in primary health care, its management and appropriate 
supportive research, so that they can participate effectively in the implementation of 
national health -for -all strategies; aid to report on the progress made to the Thirty -ninth 
World Health Assembly". 2 

2. Review of progress made by WHO Member States 

Primary health care, as discussed at the Alma -Ata Conference, covers a wide range of 
activities. It is both unrealistic and undesirable to seek worldwide uniformity in the many 
possible ways in which the target of health for all can be achieved by each Member State. 

The development of appropriate policies, plans, and programme activities to achieve this goal 
is not a simple process. Each country will have to bear in mind its own socioeconomic and 
political situation, aid the extent and availability of its resources. 

2.1 Changes in the roles of nurses and midwives 

Effective and efficient use of manpower resources is crucial in meeting countries' 

health needs as they strive to achieve the goal of health for all through primary health 
care. Nursing /midwifery personnel are already making substantial contributions to attaining 

health for all in many countries. As part of the health care team, they have provided and 

continue to provide the greater part of health care in most systems. 

Because of their broad range of skills as direct care givers, trainers, managers of 

services, and supervisors, nursing /midwifery personnel have an even greater potential 
contribution to make to health for all than they are already making. Nurses' potential lies 
in their roles as providers of primary health care services in community settings, clinics, 

schools, and industries, as well as in hospitals. Nursing's role includes assessing the 
health status and education of individuals and communities; educating individuals, 

particularly mothers, and whole families in health matters; mobilizing community involvement 

in primary health care; providing integrated health care, including treatment of common 

1 In this report, the terms "nursing personnel" and "nurse" will be understood to 

include midwives as well. 
2 
WHO Handbook of Resolutions and Decisions, Vol. II, 1985, p. 71. 
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diseases and injuries and making referrals; educating mothers in correct care, such as the 

use of oral rehydration therapy in diarrhoeal diseases of infants and correct use of 
medicines; providing or guiding and supervising maternal and child care, including family 
planning, antenatal care, attendance at births, care of lactating mothers, care of well and 

sick infants, guidance on nutrition, inculcation of good hygienic habits, organizing 

immunization activities, and guiding and supporting other health workers in carrying them 
out: maintaining epidemiological surveillance; training and supervising health workers; 
collaborating with other sectors and monitoring progress in primary health care. 

Nursing /midwifery personnel working from clinics and hospitals also provide guidance and 
supervision of primary health care activities and of health workers in communities. 

Some Member States (e.g., Botswana, Colombia, Jamaica, Republic of Korea, Sudan and 
Thailand) have started to train for the expansion of nursing functions to strengthen primary 
health care services, which has made it unnecessary to create more new categories of health 
care providers. Job titles given to nurses who assume expanded roles vary, but most often 
they are known as nurse practitioners. Their functions include some diagnostic and 
therapeutic activities previously considered the exclusive domain of physicians. These 
functions are typically performed in health centres, or health posts, within an organized 
administrative framework. Often nurses are the only health professionals available in 
isolated, rural areas. Still, such work is not always free from opposition, which is based 
in part on restrictive legal definitions of "nursing practice ". 

By the very nature of their role in caring for sick people, and their presence in homes, 
schools, industry, and clinics, nurses come into closer contact more frequently with people 
than many other health workers. A number of countries have realized that this special 
relationship can be used to motivate and encourage participation by individuals and countries 
in their own health care. 

Changing patterns of health care inevitably run into conflict with long -established 
customs. Traditional education of the health professions seldom prepares personnel for 
teamwork - yet nurses, physicians, and other health workers are increasingly expected to work 
together in complementary roles. Educational programmes should therefore be oriented to 
recognize these growing trends. 

For nursing personnel to fulfil their potential as vital contributors to attaining 
health for all through primary health care, the following developments should take place: 

- more nurses should move from the hospital to the everyday life of the community, where 
they are badly needed; 

- nursing resources should be channelled to where people are and be more active in 

educating people on health matters; 

- nurse leaders need to innovate, be creative, and participate in programme planning and 
evaluation; 

- nurses need to participate more actively in interprofessional and intersectoral teams 
for health development; 

- nurses need to be more involved in leading and managing primary health care teams, 
including guiding and supervising non- professional community health workers; and 

- nurses need to assume greater responsibility for taking decisions within health care 
teams. 

Because of the contributions nursing /midwifery personnel are already making and are 
projected to make to the attainment of health for all, 18 Member States in all six WHO 
regions are undertaking studies to review the role of such personnel in primary health care. 
These studies are being done in collaboration with the Organization and aim at providing 
information on the types of support Member States will need to increase the involvement of 
their nursing /midwifery personnel in the implementation of the countries' strategies for 
health for all. 
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2.2 Reorientation of basic nursing curricula 

In countries where there is a discernible shift of emphasis in the basic curricula, from 
an institution base stressing the curative approach to a community base concentrating on the 
preventive approach, nursing is emerging as an essential exponent of primary health care in a 

team setting. 

In the Region of the Americas, for example, the majority of Member States have 
introduced the changes required to prepare all categories of nursing personnel adequately for 
primary health care, including early exposure to community health development and involvement 
in community health care. Measurable progress has been made in curriculum reorientation by 
all nursing schools in Chile, Colombia, Costa Rica, Cuba, Ecuador, Honduras, Indonesia, 
Nicaragua, Panama, Peru, Philippines, and Thailand, while many nursing schools in the 
Caribbean and the South Pacific islands have also increased the emphasis on the theory and 
practice of community health in their syllabi. Similar re- direction of curricula has been 
initiated in schools in a number of countries in the African Region, e.g., Botswana, 
Cameroon, Gambia, Kenya, Mauritania, Malawi, Mali, Senegal, and Zambia. In the European 
Region, nursing schools in a number of countries, including Austria, Finland and Yugoslavia, 
are developing model community -based curricula as well as continuing education programmes in 
nursing home care. Belgium, Finland, the Netherlands, Norway, and the United Kingdom of 
Great Britain and Northern Ireland are developing standards of nursing practice in primary 
health care as one element of a quality assurance programme. 

The publication by WHO in 19741 of a framework for a community- oriented nursing 
curriculum gave the necessary impetus to Thailand to reorient its nursing education. Since 
that time the country has experienced an evolution in the development of curricula that are 
people -oriented, not institution- centred, and that emphasize health rather than disease. 
After the Declaration of Alma -Ata, nurses accelerated further activities in curriculum 
reorientation. 

2.3 Post -basic and continuing education programmes 

Although nursing schools in many countries throughout the world have offered post -basic 
courses in community or public health nursing for several decades, few of them have designed 
curricula which prepare nurses to teach and manage nursing care in these settings. Training 
teachers remains one of the greatest challenges, and few countries as yet have come to terms 
with it. Though there are nine educational development centres in countries of the Eastern 
Mediterranean Region, they emphasize medical education, while educational processes and 
technology for nursing education are minimal. In some African countries, although several 
workshops in teacher training have been held, notably in the centres for higher education in 
nursing in Dakar and Yaoundé, the lack of sustained support for these activities means that 
they have had little effect. However, Senegal has included teachers of nursing in seminars 
and workshops intended for everyone engaged in health care activities, and it has also 

reoriented the training of teachers for schools of basic nursing. Maldives has organized a 

series of teacher -training workshops for the tutors of family health workers, community 
health workers, and nurse -aides. 

In the Region of the Americas, seminars and workshops of one to two weeks have 
introduced nurse teachers and managers to a methodology for implementing change in schools of 
nursing and nursing services, leading to improved capability in applying the primary health 
care approach to the delivery of health services. Short courses have been organized for 
teachers of nursing personnel by universities, ministries of health, and national nursing 
associations in South America. The centre for training in community health in Costa Rica has 
prepared approximately 8000 health professionals to teach the basic elements of primary 
health care and the management of community health programmes. Post -basic programmes that 
prepare nurse teachers and administrators for community -based health care services are 
available in Brazil, Colombia, Chile, Panama, and Peru. 

1 WHO Technical Report Series, No. 558, 1974 (Comuw city health nursing: report of a 

WHO Expert Committee). 
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In attempts to address the need for nurses to acquire leadership skills, a number of 

countries (e.g., Australia, Brazil, Chile, Colombia, Peru, and the United Kingdom of Great 

Britain and Northern Ireland) are starting up graduate programmes to train nurses in the 

managerial process for national health development. 

3. Regional trends 

3.1 African Region 

Because different patterns of educational and training programmes for nurses were 
introduced during the colonial period, nursing in countries of the Region is at different 
levels of development. However, if nurses are to participate in the implementation of 
national strategies to achieve health for all, then it is obvious that in countries where the 

medical model still prevails, very radical changes in education and training programmes will 
be necessary. 

Since the International Conference on Primary Health Care in 1978, several Member States 
have begun to orient their health systems to primary health care, but in doing so they have 
expected nurses to assume reponsibilities and to practise in settings for which they have had 
no preparation. In the majority of countries, however, the supply and deployment of nurses 
are still largely determined and controlled by ministries of health and the needs of health 
care institutions. Furthermore, nurses are accorded a relatively low status throughout the 
Region. Their reward system for community health work is not as favourable as that for 
institutional work, and job incentives are related to the length of training and service 
rather than to the nature and quality of performance. Support in the form of supervision and 
continuing education is rare and sporadic. Nurses by themselves cannot instigate the radical 
reforms required. Although strong in numbers, they are weak in power. As long as nursing 
services are planned and administered by health professionals who emphasize a medical model 
of health care delivery, nurses in this Region will continue to remain shackled in their 
frustrated attempts to realize their considerable potential towards the achievement of health 
for all. Their activities will be limited to performing prescribed curative tasks rather 
than participating fully in promoting community health. 

3.2 Region of the Americas 

In most countries of the Americas, norms have been established defining the role of each 
category of nursing personnel, particularly those working in rural and underserved urban 
areas. This ensures that the role of each nurse, midwife, and other health team member is 
compatible and consistent with the needs of the community being served. In the majority of 
Member States, basic nursing education programmes have been reoriented to primary health 
care, and post -basic courses in nursing administration show a shift of emphasis from the 
structure and management of institutional care facilities to the management of 
community -based services. Postgraduate programmes are increasingly providing experience for 
developing appropriate skills in leadership and decision -making. 

The development of appropriate educational technology to prepare nursing personnel to 

implement strategies to attain health for all through primary health care is receiving 
attention and support, and the sharing of teaching and learning material among countries is 
being encouraged. 

3.3 South -East Asia Region 

Pioneer studies and health manpower planning undertaken as early as 1969 by Thailand 
and, some years later, by Burma, Sri Lanka, Nepal, and Indonesia, show the importance of 
national policies on human resources. In recent years, most Member States have become aware 
of the urgent need for effective manpower planning and management. Realistic plans and a 
system of manpower management are essential to enable nurses to bring about changes in their 
own education and service programmes. 

Although nurses are giving considerable attention to the reorientation of curricula, 
this is not without opposition. There is growing recognition, however, that the outstanding 
requirement is structural changes in the organization of nursing schools, careful monitoring 
of these changes, and then rapid expansion of successful and effective educational programmes 
to all institutions training health workers so that programmes are consistent with and 
complementary to the principles of primary health care. 
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There has been a rapid expansion of training programmes throughout the Region for 
middle -level and auxiliary health workers, including traditional birth attendants. In the 

past, the content of these programmes was predominantly based on curing sickness and 
disease. They are now more appropriately balanced, in that the promotion of health and 
prevention of disease takes its rightfully important place. 

Few countries, though, have developed systematic and 

continuing education for nursing and midwifery personnel, 
aware of the need for them. Current programmes are often 
needs of highly trained professionals, limited in content 
available only to those who live aid work in urban areas. 

wide -ranging programmes of 

although they are increasingly 
ad hoc in nature, restricted to the 
to a clinical specialty, and 

Although teacher -training centres have been established in a few Member countries, they 
rarely attempt to provide programmes for teachers from nursing schools. 

3.4 European Region 

In most European countries health services are highly organized, coverage is complete, 
and primary health care is interpreted as medical care organized by physicians. The 
challenge to most countries of the Region, therefore, is to persuade health professionals, 
and the general public as well, of the importance of this new approach to health and health 
care. 

Nursing in primary health care covers a very broad spectrum of activities, ranging from 
generally accepted nursing tasks to other functions associated with preventive care and 
screening and problems of psychosocial adjustment. In a number of countries health teams 
deliver services through health centres or polyclinics. 

In this Region the roles of nonprofessional personnel in health care are being 
increasingly recognized, with the result that nurses are strengthening their contacts with 
community members, pharmacists, and associations of persons with similar problems, 
conditions, or diseases. 

The increased interest and involvement of the consumer in health care has been harnessed 
not only to achieve certain health goals (e.g., the self -sufficiency of the Region's large 
elderly populations) but also to combat community hazards such as environmental pollution. 
The consumer is increasingly represented on decision- making bodies involving health, 
emphasizing a wider range of participation in the formulation of health policy. While this 
has led to the increase in many countries of the appropriate preparation for nurses to meet 
the demands of consumers, this has not yet been matched by an increase in the establishment 
of posts in which senior nurses can exercise their newly acquired skills and knowledge. 

3.5 Eastern Mediterranean Region 

The major contribution of nursing to health development in this Region is through health 
care institutions in general, and maternal and child health centres in particular. Nurses 
have extremely limited contact with other sectors of the community and few nurses, in both 
the developed and developing countries of the Region, are familiar with the goal of health 
for all or even the concept of primary health care. 

As long as the attitude is maintained that health is based on curing disease, the very 
significance of a multisectoral team approach to health development remains distorted, thus 

jeopardizing every attempt to apply the concept of primary health care by the few nurses who 
are motivated to try. Consequently, while several global technical nursing discussions have 
included nurses from this Region, there has been little concerted effort at national level 
(either sponsored by governments or initiated by professional associations) to study the role 
and involvement of nurses in community health. 

An exception is Bahrain, and, more recently, Egypt and Pakistan have begun to study 
their situations. In two countries, nurses and midwives (Democratic Yemen) and health 
visitors (Sudan) deliver primary health care as members of multidisciplinary health teams. 
Two major problems in this Region are the low status of nurses and the reliance of the more 
affluent countries on expatriate nursing personnel who are neither trained to carry out 
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community health work nor culturally acceptable to the populations. Another important 

problem is the lack of incentives (financial, status) to induce women to consider a career in 
nursing. 

3.6 Western Pacific Region 

The role of nurses in strategies for health for all in this Region is at varying stages 
of development, principally because the formulation of health manpower policies and plans 
differs widely from country to country. Even in those countries where planning has been 
carried out, the plans do not include all categories of health personnel, nor have they been 
developed as integral parts of national health development plans. 

Some countries have taken active steps to restructure the roles and functions of nursing 
and midwifery personnel (actual and potential) in order to maximize their contribution to the 
implementation of national strategies. As part of the strategies, development projects were 
initiated in selected geographical areas. The skills and types of personnel required for 
their implementation have been identified, and nursing and midwifery personnel were estimated 
the most suitable and available human resource. Now schools of nursing are restructuring 
their curricula to include appropriate preparation and learning experiences for community 
health work. 

Some countries in the Region have two types of middle -level health worker: nursing and 
midwifery personnel, and medical assistants or health extension officers. Although the 
educational levels and roles are similar, the medical assistant assumes a supervisory role 
over the nurse. Medical assistants are also legally allowed to undertake certain clinical 
interventions while nurses are not. Until recently nursing personnel working in these 
countries were confined to the hospital setting. It is believed that there is a trend 
starting, although in selected areas only, to train and introduce nurses to the primary 
health care approach through in- service training to broaden their scope and contribution in 
implementing national strategies for health for all. 

Another promising development is the interest expressed at the Learning Resource Centre, 
University of the Philippines, to extend its nursing module bank by developing primary health 
care modules for nurses. 

4. Efforts of nongovernmental organizations to mobilize the nursing profession in national 
strategies to achieve health for all 

Throughout the world, nursing and midwifery personnel in many nongovernmental 
organizations have responded enthusiastically to the Declaration of Alma -Ata, and WHO has 
been encouraging them to do so. Additional encouragement was given to this trend by 
resolution WHА38.31 on collaboration with nongovernmental organizations in implementing the 
Global Strategy for Health for A11.1 The International Council of Nurses, for example, has 
organized a series of regional workshops involving nurses from 75 countries on the 
mobilization of nursing leaders for primary health care. These have been supported by WHO in 
the Region of the Americas and by other international organizations, as well as a number of 
countries. Nearly two -thirds of the national nurses' associations in these 75 countries have 
reported further activities as a result of these workshops. Trie Council is taking steps to 
assist national nurses' associations to establish effective continuing education programmes 
on primary health care, placing special emphasis on the needs of practising nurses. 

• Many national nurses' associations have been promoting primary health care as the key to 
achieve health for all in their countries. The activities have focused mainly on the 
organization of workshops and seminars but some of the more innovative ideas have included: 
the establishment of a trophy for successful primary health care projects (Botswana); the 
preparation of a model for enlisting the participation of nurses in rural preventive care 
(Brazil); the establishment of a national commission to review community- oriented nursing 
education and practice (Costa Rica); a nation -wide study of cardiac disease in the working 
population (Cuba); a system of information and communication (Honduras); a study to assess 
nurses' knowledge and attitudes towards primary health care and their involvement in primary 
care activities (Indonesia); collaboration with the Ministry of Health to revise the nursing 

1 Document WHA38 /1985/REC/1, p. 25. 
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and midwifery syllabi (Mauritius); the creation of a committee to develop primary health 
care projects (Paraguay); a survey on the problems and needs of nurse leaders in supporting 
primary health care (Thailand); and a primary health care national congress and a three -day 
seminar on epidemiology for nurses in primary health care (United Kingdom of Great Britain 
and Northern Ireland). 

The International Committee of Catholic Nurses has also reaffirmed its support of health 
for all at regional and national levels. Regional meetings on various aspects of nursing in 
primary health care have been held in Mexico and in some countries in Asia and Europe. At 

national level, member associations have organized courses and seminars (Asia and Oceania); 
undertaken research (Japan and the Netherlands); aid collaborated in the reorientation of 
educational programmes to primary health care (Italy). 

The League of Red Cross and Red Crescent Societies has added its support for the primary 
health care approach to health development because members of these societies can be found 
everywhere, and their nurses are ideally placed to promote primary health care and 
community -based programmes focusing on health promotion, health maintenance, and the 
prevention of disease and disability. In many countries the Societies' traditional training 
in home nursing and first aid provides a firm basis for community participation in health 
care and accident prevention. Recently, many nurses participated in the League's "Child 
Alive" programme which aims at reducing the effects of infant diarrhoea through 
demonstrations in correct feeding and oral rehydration. In refugee camps throughout the 
world Red Cross and Red Crescent nurses use the primary health care approach in their 
essential work, in the conviction that helping people to help themselves will have long -term 
effects extending far beyond the short -term benefits of providing immediate disaster relief. 

5. Factors crucial to more extensive and effective participation of nursing and midwifery 
personnel in national health -for -all strategies 

5.1 Regulation of education for primary health care 

The cornerstone for full participation of nurses in primary health care is education and 
training for revised or new roles and functions in preventive and curative services, and for 
the teaching and management of primary care activities. Some official action - either a 
statute or regulation of the ministry of health - is necessary to begin this, as has happened 
in Senegal and Thailand. Education programmes need to be updated and new educational 
processes need to be tested. For example, the Liberian Board for Nursing and Midwifery 
proposed that it be given the responsibility to review the Nurse Practice Act to determine if 

it is in keeping with new trends and demands in health development, while a provision in 
Nigerian law permits the Nursing Council to undertake trials of new ways of training and 

examining students. 

Schools of nursing in the Caribbean were supported by the Caribbean Community 

secretariat and the Canadian Government in the preparation of regional examinations for nurse 

registration which take into account the new roles and functions in community health for 

which nurses are being prepared. 

5.2 Legal authorization of specific primary health care functions 

Political commitment, or even the lack of it, is manifested in legislation. The 

principal legal restriction which prevents nurses from making their maximum contribution to 

primary health care in many countries concerns the definition of a number of functions and 

tasks designated the exclusive domain of physicians. The legal definition of the scope of 

nursing practice needs to include those functions and tasks required in a health system based 

on the primary health care approach. Such a definition may be framed in quite general terms 

(this has been done in the Republic of Korea, Spain, and the United Kingdom of Great Britain 

and Northern Ireland) or it may list the specific functions authorized (e.g., as Ghana, 

France, Indonesia, Israel, Luxembourg, Sweden, and Thailand have chosen to do). Enacting 

legislation which consists of a general definition rather than a list of specific functions 

has the advantage of permitting future changes to be made by speedy administrative action 

rather than by the more lengthy procedure of law amendment. 
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5.3 Other barriers to the full participation of nurses in health development 

Today there is increasing recognition of the actual and potential contribution of nurses 

to health care. Therefore, more attention needs to be directed towards removing other 

barriers to the effective development of nursing personnel. These may be described as 

attitudinal, sociopolitical, and economic barriers. Some licensing or registration boards, 

for example, as well as governing bodies of schools, are still dominated by male and medical 

membership, and many nursing programmes are headed by physicians.l In consequence, these 

boards tend to focus training on the curative model, thus producing nursing personnel who 

have not been trained technically or motivated socially to fulfil the role required of them 

in primary health care. 

The development and status of nursing and midwifery, being predominantly (90 %) female 
professions, have been influenced adversely by the traditional discrimination practised 
against women. In countries where women are poorly educated, the academic criteria for 
nursing candidates are low. Where women's wages are meagre, nurses are poorly paid. Where 
women are considered socially and intellectually inferior to men, nurses are kept in 
subordination to physicians. Where girls are given less food than their brothers, schools of 
nursing lack material resources. 

Another important factor is the system of financing health care. Where nursing services 
are part of an institutional budget, and only physicians are funded for curative services, 
the fiscal system inevitably imposes limitations on the expansion of nursing functions. 

In a number of Member States the low salaries of nurses working in community health, 
compared with those of nurses in institutional clinical specialties, do not encourage 
recruitment into this area of health work. The isolation, usually lower standard of living 
conditions, and frequent absence of administrative support, as well as the lack of 
intellectual and social stimulation in rural areas, are other strong deterrents. 

The acute shortage of nurses with community health experience constitutes a major 
difficulty when expertise is required for reorienting, implementing, and assessing 
curricula. Nurses currently engaged in teaching need opportunities for continuing education 
because they are relatively isolated from each other, particularly in countries in which 
post -basic schools are few or do not exist. 

6. Interactions and coordination by WHO 

6.1 Education aid training of nurse teachers and managers with special regard to primary 
health care 

WHO has collaborated with national nurses' associations in organizing workshops on the 
education and training of nurse teachers and managers in order to promote the identification 
of change agents and leaders. The first European workshop on nursing management will be held 
in mid -1986. It is being planned by the WHO Regional Office for Europe in cooperation with 
the Danish Nurses' Organization and the European Association of Programmes in Health Services 
Studies. The Regional Office for the Americas is supporting nursing and midwifery 
associations in the Latin American countries in their efforts to reorient primary health care 
modules for nursing services. The Region's textbook programme has expanded its production to 
include in its teaching materials and textbooks for allied health personnel the essential 
elements of primary health care (maternal and child health, nutrition, sanitation, 
epidemiology, prevention of blindness, etc.). WHO has also collaborated with the 
International Nursing Foundation of Japan in its activities with some countries of the 

South -East Asia Region to develop indicators for evaluating the reorientation of nursing 
education programmes. The Organization is also working with a number of Member States to 
strengthen the managerial capabilities of nurses working at district hospital level. 

1 Meillart, V. & Mangay Maglacas, A. Report on a survey of post -basic training 
programmes for nurse teachers (educators) and administrators (managers). Geneva, 1983 
(unpublished WHO document HMD /NUR /83.1). 
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A WHO expert committee in 1983 recognized the urgency of orienting nursing personnel to 
primary health care and provided Member States with practical guidance on the reorientation 
of post -basic education in the context of comprehensive national health manpower development 
policies and plans.1 It considered that the principles of the goal of health for all 
through primary health care should become the unifying conceptual frame of reference for 
these post -basic programmes. It recommended the development of competency- and problem -based 
education programmes with a team and multisectoral approach. To give effect to these 
recommendations, countries need to strengthen their institutions and post -basic schools of 

nursing through the provision of necessary resources and administrative support. 

6.2 Reorientation of basic nursing curricula 

The publication by WHO in 1985 of a guide to curriculum review2 was the result of 
collaboration with many nursing schools in several countries. It describes a systematic 
procedure for reviewing curricula, deciding what changes are needed, and implementing the 
agreed changes. An important premise of the guide is that educators alone cannot bring about 
the required changes in schools of nursing and in educational systems. Ministries of health, 
health professionals, community health consumers, and the legislative or regulatory bodies 
which set the rules and regulations for nursing education must all be involved in the process. 

6.3 Study Group on the Strengthening of Regulatory Mechanisms for Nursing Training and 
Practice relating to Primary Health Care 

This WHO Study Group, convened in December 1985, examined national laws and regulations 
governing nursing education and practice as they relate to primary health care. It 

identified the principal legal restrictions which prevent nurses from participating fully in 
strategies to attain health for all and recommended the changes required. The approaches 
identified for collaborative work with countries include the development of guidelines to 

assist nursing regulatory bodies in the modification of their existing regulations. 

6.4 Leadership in nursing for health for all 

Leadership is of prime importance to accelerate reforms in nursing education and 
practice. Over the last decade a number of countries have experienced a decline in nurse 
leadership as a result of the elimination of positions and the retirement of key nursing 
personnel without adequate replacement. As a result, many countries now lack a core of nurse 

leaders in education and service with the ability, power, authority, and resources needed to 

enable nursing /midwifery personnel to make their potential contributions to health for all 
through primary health care. 

For change to be effected, a motivating force is required that is ready to break down 
resistance, sustain the initial effort, and go on to develop realistic and practical plans. 

The early reform of health systems and their nursing components away from present patterns to 
a full primary health care approach requires a nucleus of leaders able simultaneously to 
stimulate and sustain change in many different directions. Change in the political scene, to 

promote government commitment aid action in support of primary health care, is a prime 
requisite. Equally important are changes in the administration of health services, in their 
nursing components, and in the educational plans for each health discipline. Since primary 
health care implies the involvement of communities, these too must learn to change, and to 

become active participants instead of passive recipients as hitherto. The potential 
contribution that nursing can make to these changes is enormous, and well -informed nurse 

leaders can help to influence their own national health development. Such leadership cannot 

be expected to evolve of its own accord. Nor can only one or two nurses assume this large 
responsibility. A small corps of nurses, carefully chosen for their leadership qualities, 

needs to be developed that will initiate and monitor the plan for change and provide a 

supporting network for nursing development in primary health care nationally. 

1 WHO Technical Report Series, No. 708, 1984 (Education and training of nurse teachers 

and managers with special regard to primary health care). 

2 World Health Organization. A guide to curriculum review for basic nursing 
education: Orientation to primary health care and community health. Geneva, 1985. 
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The Organization has started to develop training materials that could be used to promote 

workshops in nursing leadership in countries as part of its global initiative regarding 

health -for -all leadership development. These materials are being field- tested in preparation 

for developing a leadership training package for countries to adapt for their own use. Such 

materials could be useful in helping workshop participants to understand the thrust for 

primary health care nationally and internationally; to interpret the needs of their own 

countries in their struggle to achieve the health -for -all goal; to develop nursing 

strategies to fit national plans for primary health care, taking into account local needs and 

resources; and to stimulate support mechanisms and lines of communication intra- and 

inter -sectorally (nationally, or even regionally and internationally) for the sharing of 

experience and the exchange of methodologies. 

In the Region of the Americas, and through the initiatives and stimulation of the 

Organization, collaboration has been undertaken with the Kellogg Foundation in organizing a 
series of workshops for national nursing leaders involving Argentina, Brazil, Chile, 
Colombia, Costa Rica, Ecuador, Mexico, Peru, the United States of America, and Venezuela. 
Such workshops have also been carried out by a nongovernmental organization, the 
International Council of Nurses (ICN), through grants made by various agencies (see 

section 4). Recently, the Organization collaborated with the Japanese Government in 
sponsoring a meeting on nursing leadership for health for all for key international nurses 
and health administrators; issues of health -for -all leadership and strategies for action to 

develop and facilitate nursing leadership for health for all and prepare today's and 
tomorrow's nursing leaders were discussed and recommendations formulated. The report of the 
meeting will be made available to Member States in the latter half of 1986. 

6.5 Appropriate supportive research 

While there is an increased awareness of the need for decision -linked research in the 
development of human resources, few countries have instituted an efficient health manpower 
information system by which data are collected, processed, stored, retrieved, and, most 
important, used for planning, training, and managing health workers. As far as nursing and 
midwifery personnel are concerned, many of them have yet to appreciate the need to question 
their own roles; few of them even know how to carry out research or to use research 
findings. An even smaller number have the necessary training or experience to undertake such 
studies. 

Recognizing this situation, WHO is currently collaborating with 18 Member States to 

study and assess the extent to which countries have developed nursing and midwifery education 
and community health nursing services based on the primary health care approach. 

6.6 Traditional birth attendants 

Many countries have trained traditional birth attendants as a way to extend the coverage 
and influence of maternal and child health services. However, few of them have evaluated the 
effectiveness of their training programmes. WHO's role in supporting and training 
traditional birth attendants has been strengthened by the dissemination of the results of 
several field studies. Consequently, a number of countries have reconsidered their policies 
on the utilization of traditional birth attendants in health care delivery. One study 
explored the principles and procedures for supervising traditional birth attendants; through 
a review of the experience of two countries, a matrix was drawn up identifying appropriate 
supervisory mechanisms that nurse managers could adapt and use in specific national 
circumstances.' 

6.7 Nurse practitioners 

The training and deployment of nurse practitioners are increasing, and the Organization 
is assessing the extent of their participation in primary health care in six countries 
(Botswana, Colombia, Jamaica, Republic of Korea, Sudan, and Thailand). In spite of their 
socioeconomic, political, and historical differences, each of these countries has confirmed 
the importance of nurse practitioners, particularly in extending health coverage to 

1 The supervision of traditional birth attendants (TBAs). Geneva, 1984 (unpublished 
WHO document HMD /NUR /84.1). 
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underserved populations. Answers are now being provided to such questions as: What are 
these nurses actually doing? Is what they are doing relevant? What are the discrepancies 
between their perceived and actual roles? How well have they been prepared for these roles? 
Do they have the resources necessary for effective work? And what is the potential for 
change? Analysis of these country case studies will be the subject of a consultation later 
in 1986 in order to determine the acceptability aid appropriateness of this category of 
health worker. 

7. Conclusion 

The present global picture of the role of nursing and midwifery personnel in national 
strategies to achieve health for all is one of contrasts. Some of the activities described 
in this report appear to justify the confidence expressed at the seventy -fifth session of the 
Executive Board in January 1985 that in many parts of the world nurses could make a major 
contribution.1 But it is clear that this is true only in those Member States where nursing 
and midwifery personnel have been able to assume effective leadership in planning and 
implementing nursing's contribution to the strategies and activities for attaining health for 
all. 

In countries where nurses have no political influence, where they are not in a position 
to instigate changes, where nursing practice is restricted to a support service for 
physicians, and where nursing posts in community health are few, the role of nursing 
personnel inevitably remains confined to the curative component of health care. 

The activities of WHO have been focusing on supporting efforts to bring about the 
necessary changes, and more especially to provide nursing personnel with adequate and 
relevant training in primary health care, including the management of community health 
activities, leadership, and research. It is hoped that country case studies carried out in 
all six regions will provide useful information for Member States, including an 
identification of those problems in which WHO's collaboration with countries would assist and 
hasten the impact of nursing's participation in the health -for -all movement. A full report 
on these studies is expected to be ready by early 1987. 

1 Document ЕB75/1985/REC/2, pp. 28 -34. See also. "Nurses lead the way ". 

WHO Features, No. 97, 1985. 


