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THIRD MEETING 

Wednesday, 6 May 1992 at 9h30 

Chairman: Dr С. L. MEAD (Australia) 

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

Strengthening the role of nursing and midwifery personnel in support of the Strategy for Health for All 
(resolution WHA42.27; documents A45/4 and A45/INF.DOC/6) 

The CHAIRMAN, reviewing the documents before the Committee, drew attention to the following draft 
resolution proposed by the delegations of Bangladesh, Barbados, Belgium, Botswana, Brunei Darussalam, 
Canada, Cook Islands, Cyprus, Gambia, Ghana, Iceland, Kenya, Lesotho, Malawi, Malaysia, Maldives, Malta, 
Mauritius, Namibia, New Zealand, Nigeria, Samoa, Seychelles, Swaziland, Tonga, Trinidad and Tobago, United 
Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, and Zimbabwe. In accordance 
with Rule 52 of the Rules of Procedure, she would permit the discussion and consideration of amendments to 
the draft resolution although copies of it had not been circulated two days previously. 

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

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

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

Committed to the promotion of nursing/midwifery as essential health services in all countries; 

1. THANKS the Director-General for his report; 

2. URGES Member States to: 

(1) identify their nursing/midwifery service needs and, in this context, assess the roles and 
utilization of nursing/midwifery personnel; 
(2) strengthen managerial and leadership capabilities and reinforce the positions of nursing and 
midwifery personnel in all health care settings and at all levels of service; 
(3) enact legislation, where necessary, or take other appropriate measures to ensure good nursing 
and midwifery services; 
(4) strengthen education in nursing and midwifery and revise such education where appropriate, 
in order to meet the changing health care needs of populations; 
(5) promote and support health services research that will ensure the optimal contribution of 
nursing and midwifery to health care delivery; 

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

4. REQUESTS the Director-General to: 

(1) establish a global advisory group on nursing and midwifery, with the express purpose of: 
(a) advising the Director-General on all nursing/midwifery services; 
(b) developing mechanisms for assessing national nursing/midwifery service needs; 



(c) assisting countries with the development of national action plans for nursing/midwifery 
services including research and resource planning; 
(d) monitoring progress in strengthening nursing and midwifery in support of strategies for 
health for all; 

(2) mobilize the increased technical and financial support required to implement the provisions 
of this resolution; 
(3) ensure that the interests of nursing/midwifery services are taken into account in policy 
implementation and programme development, and that nursing/midwifery experts participate in 
WHO committees as appropriate; 
(4) report on progress made in the implementation of this resolution to the Forty-ninth World 
Health Assembly. 

Dr VIOLAKI-PARASKEVA, representative of the Executive Board, said that the Board, in its discussion 
at its eighty-ninth session of the Director-General,s report on strengthening the role of nursing and midwifery 
personnel in support of strategies for health for all, had noted that relatively little progress had been made. 
There had been a consensus on the important contribution to be made by nursing to the provision of health 
care services and on the need to have that acknowledged and appreciated. Concern had been expressed 
regarding the need for improved working conditions and adequate remuneration for nurses and midwives and 
regarding the inability of many countries to deal adequately with those issues. Members of the Board had also 
stressed the need to involve nurses in policy and management decisions at all levels in order to ensure effective 
and efficient health care delivery. 

Training represented a considerable investment by countries, and the quality and effectiveness of basic 
and continued education of nurses and midwives were therefore of great importance. That included both the 
practical and theoretical aspects of education as well as the adequate preparation of teachers and managers. 
The Board had reemphasized the fact that countries would have to have the political will to improve working 
conditions and career advancement and thus make the profession more attractive. The need for multilateral 
cooperation among governments and with WHO had also been mentioned as one way to improve the 
imbalance of nursing personnel among countries. 

The Board had also expressed concern about the decline in the number of nurses in WHO and had 
asked for clarification of the Organization's role in implementing resolution WHA42.27. The information 
given in reply was set out in the report before the Committee. 

The key question was not "What is a nurse and what should she do?", but "What are the needs of people 
and communities?". Answers were required as to how those needs could most effectively be met and by whom, 
and what countries and WHO must do, independently and together, to strengthen nursing and midwifery 
services in order to secure the health and well-being of peoples. To that end the Director-General had decided 
to set up an advisory group to guide and monitor the development of nursing and midwifery and the 
implementation of resolution WHA42.27. A major goal of WHO would be to assist countries in the strategic 
planning of their nursing and midwifery work force. That also included defining the roles and responsibilities 
of all health workers in a country and planning for appropriate education and management, as well as 
developing policies for remedial action when imbalances in the work force continued to persist. 

Dame Anne POOLE (United Kingdom of Great Britain and Northern Ireland), after recapitulating the 
events which had led up to the submission of the report now before the Committee, said that the section of the 
report that dealt with WHO's priorities for the future (document A45/4, section IV) was helpful, but the 
information given was difficult to compare or to assess in terms of effectiveness of cost or service. Progress 
over the past decade had been patchy and variable in each region. In many countries there continued to be a 
lack of adequate mechanisms for developing nursing policies and action plans; unfortunately, the report did 
not deal in an action oriented manner with how those deficiencies could be overcome. In any case, there was a 
compelling need to look at the strategic role of nursing and midwifery at the global, regional and national 
levels; to review human resources requirements; to plan for the promotion of nursing leadership, including an 
enhancement of the competence and capacity of nurses and midwives to participate in the planning and 
management process; and to develop measurable indicators of progress. If any tangible progress was to be 
made, a strategic approach would be necessary, backed up by appropriate programmes within an agreed plan 
of action. The draft resolution contained in document A45/А/Conf.Paper No. 1, which included a proposal 
for the establishment of a global advisory group, which she would prefer to be multi-professional in 
composition, provided such an opportunity; she hoped that it would be approved unanimously and that its 
recommendations would be acted upon with the utmost urgency. 



Mrs OULTON (Canada) expressed her appreciation of the efforts made by WHO in recent years to help 
Member States to strengthen their nursing and midwifery services and of the additional information provided 
on the subject. However, the Director-General，s report indicated that for a number of different reasons the 
anticipated results had not been achieved in the implementation of resolution WHA42.27, even though it was 
clear from discussions in the Health Assembly over the past few years that a strong nursing participation in all 
programmes was the key to success in the attainment of health for all, for which a strong interdisciplinary 
commitment was essential. 

In Canada, public authorities and nongovernmental organizations had made a great effort to provide 
against nursing shortages. Health manpower plans that recognized the changing needs of the population and 
the specific roles played by the various disciplines in the optimum deployment of resources were beginning to 
be drawn up. Unfortunately, as shortages eased, there was a tendency to devote less attention to recruitment. 
It was therefore important to give careful consideration to working conditions. 

Canadian nurses were playing a greater role in decision-making and policy development, being involved 
in research, education and preparation for leadership. Greater emphasis on all those areas at the local and 
national levels would strengthen nursing and provide more effective health services, bringing the goal of health 
for all nearer to attainment. However, there was still a need for a sufficient database to plan and monitor 
nursing services effectively, and she urged WHO to take the matter up. The Organization had a great 
responsibility for the implementation of resolution WHA42.27, along with that of the Member States. Despite 
its limited resources, the Organization should set a good example. In that connection it would be interesting to 
know what resources the Organization had put into the implementation of the resolution and what processes 
or structures were in place in support of nursing. In any case, more emphasis needed to be placed on nursing 
in all WHO'S programmes. 

Both developed and developing countries could benefit from experience pooled through WHO. The 
Canadian Nurses，Association, with the support of the Canadian International Development Agency, 
cooperated with several developing countries to strengthen their nursing services and primary health care. To 
invest in nursing was to invest in health for all. However, a strategic approach was required, and it was up to 
WHO to provide the leadership. Canada was a sponsor of the draft resolution before the Committee, which 
called for the establishment of a global advisory group on nursing and midwifery, hoped that it would be given 
full support. 

Dr AL-GASSEER (Bahrain) commended the work done by WHO to improve people's health and to 
obtain recognition of the important role of nursing and midwifery in fulfilling the goal of health for all. The 
draft resolution did not supersede resolution WHA42.27, but merely reinforced it. Her delegation endorsed 
the draft resolution but proposed that the following phrase be inserted in operative paragraph 4: "foster 
support for the global network of WHO collaborating centres for nursing and midwifery development to 
promote collaborative efforts with other institutions and agencies to implement WHO goals." 

Mrs WALLSTAM (Sweden) said that in many countries, nurses and midwives were the backbone of the 
health care system. Together with clinical officers and medical assistants, they were the only workers at the 
first and second levels of health care in developing countries，where they often had responsibilities far above 
their levels of education and training and received very little support or supervision. 

As the table in document A45/4, paragraph 65，demonstrated, the number of nurses employed in WHO 
had increased very little from 1989 to 1991. It was unclear whether the scattered activities outlined in the 
document, and undertaken in response to resolution WHA42.27, had led to any improvement in the number of 
trained health workers or in the quality and orientation of their training. The analyses in the document were 
unimpressive; paragraphs 80 to 83 attempted to set priorities for action at country level but failed to specify 
the strategy to be applied. 

With some training in research methodology, nurses and midwives could contribute to applied research 
by assessing technologies and quality of care systematically - an issue dealt with in paragraphs 29-34. She 
congratulated the Western Pacific Region on its initiative in discussing the issue at the level of the regional 
Advisory Committee on Health Research. Within WHO, much more coordination among programmes was 
needed in research, and midwives should be made key players in such endeavours. An approach such as the 
one applied to health systems research might be considered. 

WHO had to take the lead in bringing nurses and midwives, the largest professional group in any 
country's health care system, to the forefront of health-related activities. Posts should be created and regular 
budget allocations skilfully used. Only for very specific tasks, such as research, should extrabudgetary resources 
be sought - in contrast to what was suggested in document A45/4, paragraph 89. 

Her delegation wished to cosponsor the draft resolution. 



Dr WANG Fenglan (China) said the Chinese delegation fully endorsed the Director-GeneraPs views on 
strengthening functions and training in nursing and midwifery to support the health-for-all and primary health 
care strategies. In many countries, nurses and midwives were the key providers of primary health care at the 
community level. In developing countries, high rates of maternal and infant mortality made the improvement 
of midwifery and community services particularly urgent. Midwifery training programmes should also aim at 
increasing the capacities of midwives and at cultivating professional ethics among them. 

The Chinese Government had formulated policies to promote nursing. Some medical colleges and 
universities had set up nursing departments. Nurses were entitled to promotion to high professional positions, 
to subsidies and to salary increments. Since 1990, with the assistance of UNICEF and UNFPA, five textbooks 
for training in maternal and child health had been compiled. Using new teaching methodologies and the 
training of trainers, the first round of training had been completed. By the end of 1992, a total of 360 000 
midwives would have been trained to serve in 300 impoverished counties. Pregnant women were encouraged 
to have their babies delivered in health centres. New delivery measures were to be popularized in 
disadvantaged areas. 

In developing countries, the shortage of health funds was particulary severe, and China was no exception; 
a conflict between service capacity and service demand was developing. The country was doing everything 
possible to strengthen the training of midwives and to increase their numbers and the salaries they received. It 
hoped for support from WHO to back up those efforts and for expanded international cooperation to achieve 
the goals of health for all. 

Dr GEORGE-GUITON (France) said that, particularly in the developed countries, the increasingly 
technical demands of nurses' work was increasing their responsibilities and beginning to upset the balance of 
their functions, to the detriment of their traditional and still essential role in the support and care of patients 
and as the foundation of relations between doctors, patients and their families. Moreover, they needed to 
become more involved in prevention, applied research, management and decision-making. 

France had not escaped the crisis affecting nursing staff in many developed countries. Her health care 
system had been paralysed for several weeks in late 1991 by a major conflict involving nurses' objections to 
their arduous working conditions and low salaries. A law recently adopted on hospitals had taken those 
complaints into account. It had created for nurses the post of technical adviser to hospital administrators and 
had provided for nurses’ participation in applied research in hospitals. An educational reform had also 
supplemented general nursing studies with specialization in a number of medical disciplines. Finally, access to 
advisory and administrative positions, both in the central Ministry of Health and in its various departments, 
had been opened to nurses. The same should apply within WHO; there should be more nurses in the 
Secretariat. 

The leading role played by midwives throughout the world in the provision of perinatal care and 
assistance to mothers and infants could not be overemphasized. The Committee's documentation showed that 
50% of all deliveries took place without adequate technical support, and that clearly indicated the need to 
make better use of midwives and especially of traditional birth attendants. In developed countries, however, 
technical tasks were beginning to take precedence over the provision of moral support, and that was 
unfortunate. 

Her delegation endorsed the draft resolution but proposed the addition, at the end of operative 
paragraph 2 (2), of the words: "including central and regional departments of ministries of health and local 
authorities responsible for the programmes concerned". In paragraph 4 (1), subparagraph (a) should be 
incorporated into the opening phrase, which would read: "establish a global advisory group on nursing and 
midwifery, with the express purpose of advising the Director-General on all nursing/midwifery service needs", 
the three remaining subparagraphs being relettered accordingly. 

Dr MAYNARD (Trinidad and Tobago) welcomed the emphasis on strengthening nursing and midwifery 
in support of strategies for health for all. Like many in the Caribbean subregion, her country had suffered a 
substantial loss of nursing personnel during the past decade; the migration of nurses to countries that offered 
better salaries and working conditions had had a negative impact on the health care delivery system. In 
response, her Government had taken a number of steps including resumption of nursing education and training 
programmes at the basic and advanced levels; training of nursing auxiliaries; establishment of a nursing pool; 
and a review, currently in progress, of legislation relating to registration of nurses and midwives. 

Working conditions for nurses had been upgraded by means of post reclassification, salary increases, 
promotion to higher posts, and improved working environments. Nursing education had been extended to the 
tertiary level and nurses could currently obtain an associate degree or diploma in nursing. In that connection, 
she wished to acknowledge the role played by РАНО/WHO in training nursing personnel in her country. 



The role of nurses and midwives in implementing the health-for-all strategy should not be 
underestimated. Nurses in her country were involved in the decision-making process at all levels and the 
association of registered nurses was consulted on certain policy matters. РиЬЙс-health nurses led 
multidisciplinary teams at the district level. 

The vacant posts mentioned in the report should be filled as soon as possible. Of special concern to her 
delegation were the vacancies in the Region of the Americas. In addition, more nurses should be employed in 
the regional organizations. 

More information on WHO collaborating centres should be disseminated, particularly information 
concerning research, an area which needed to be strengthened. 

Her Government was pleased to cosponsor the draft resolution before the Committee. 

Ms TAPAKOUDE (Cyprus) expressed her delegation's appreciation of the Organization's efforts to 
strengthen the role of nursing and midwifery within the framework of health for all. In response to WHO 
statements and suggestions, her Government had updated its legislation on nursing and midwifery, so that 
nursing was established as an autonomous profession. That legislation had been in force since 1988, but 
paragraph 48 of the Director-General，s report (A45/4) failed to mention it. 

The nursing curriculum in her country had been modified to include primary nursing care at all levels of 
education. As of 1992, the nursing school was offering a specialized course on midwifery and community care 
for general registered nurses. A leadership course had also been established for nurses in supervisory 
positions; to continue providing that course, her Government would need support from the Regional Office 
for the Eastern Mediterranean. 

The absence, until recently, of a university in Cyprus had placed limits on how far nurses could advance 
in their careers. Her Government was therefore requesting assistance from the Regional Office in 
incorporating nursing into the curriculum of the newly established university. 

There should be increased participation of nurses in regional and international conferences that were 
concerned with strengthening the role of the profession within the health-for-all strategy. Nurses in Cyprus did 
not have any real impact on policy-making because there was as yet no nursing division within the Ministry of 
Health. 

Dr SARR (Senegal) said that nursing and midwifery personnel constituted the cornerstone of his 
country's health policy, forming the basis of its new health programmes, which focused on health districts. 
Such personnel were specifically responsible for health posts and were in direct contact with community 
members. 

The new direction in Senegal's global development policy was towards decentralization. As a result, 
nurses and midwives were being given greater responsibilities, giving rise in turn to the need for more 
personnel and better training, particularly in the areas of management and research. To that end, his country 
had revised the nursing and midwifery curriculum. It had also reviewed regulations governing nursing care and 
was seeking ways to improve staff motivation. 

The issues of nursing and midwifery should be examined not from an inward-looking perspective of a 
profession but rather from the point of view that each health worker and sector was a complementary part of a 
multidisciplinary team. 

His delegation endorsed the draft resolution. 

Dr NO VELLO (United States of America) commended the Organization for its efforts to strengthen the 
role of nursing and midwifery personnel in achieving the strategies of health-for-all. As stated in the Director-
General，s report, most countries continued to have a nursing shortage. The availability of nursing resources 
had a considerable impact on the quality of health care; consequently, the nursing shortage should be 
considered as a major problem of society, requiring immediate attention. 

The problem and its solution might well be related to the degree and nature of nurses, involvement in 
policy, planning and management. The low proportion of nurses in those areas at WHO raised important 
questions. Success in recruiting nurses, along with other health professionals, for research and administrative 
positions in programme areas had been limited, although it was clear that attempts to do so had been made. 

Her delegation wholeheartedly supported the draft resolution before the Committee, which would once 
and for all address the critical need for strengthening nursing and midwifery. Establishment of a 
multidisciplinary advisory group on nursing and midwifery was timely and necessary; in that connection, more 
information on the funding sources for that body would be welcome. 



Ms RAVN (Denmark), speaking on behalf of the Nordic countries, said that the addition of a section 
entitled "WHO,s Priorities for the Future" had substantially improved the report compared with the version 
submitted in January to the Executive Board. The priorities to which that section referred were both 
appropriate and necessary. WHO activities for strengthening nursing and midwifery were an important 
indicator of the Organization's commitment to the concept of primary health care. 

It was important to recognize the significance of the nursing and midwifery sector and to develop its role 
in health promotion, prevention and care. With that in mind, the Director-General and the regional directors 
needed to accord priority to nursing in the allocation of funds. That did not necessarily mean an increase in 
the total budget but rather a reallocation of resources. 

The Nordic countries endorsed the draft resolution before the Committee and the establishment of a 
global advisory group on nursing and midwifery for developing strategies and monitoring activities. The draft 
resolution requested the Director-General to present a report on progress made in the implementation of the 
resolution to the Forty-ninth World Health Assembly. That report should contain information on projects 
planned or carried out in each region and the number of nurses involved; results assessed on the basis of 
registered development; and the amount of resources allocated. 

Mrs MARTIKAINEN (Finland) noted that the report presented an overview of the obstacles to and 
progress made in strengthening nursing and midwifery and attempted to widen the debate on health policy by 
presenting viewpoints other than those of the traditional medical model. 

Difficulties in developing nursing care arose from the fact that the nursing sector had traditionally been 
dominated by women and linked to care provided at home. Such gender-based division of labour continued to 
affect the salaries and social status of nurses as well as their opportunities to influence health policies. Nurses 
in Finland were still to some extent perceived as hospital workers. Yet they actually played a much greater 
role. Her country had used the targets of health for all as a basis for revising its nursing curriculum. In 
addition, for the past 40 years, nurses and midwives had made up the professional staff providing maternity 
and child health care services in her country, with excellent results. 

Accurately estimating the number and quality of nursing staff was a common concern for all countries. 
Attracting enough staff to the field of health care seemed to be an international problem and merited more 
attention. 

WHO had available a great deal of information concerning the status of nurses worldwide; however, that 
information did not always filter down to the various national programmes. It was to be hoped that WHO 
could take a more active role in promoting and providing the literature at its disposal. 

The Organization should provide more resources for the development of nursing at the international and 
regional levels. 

Her country wished to cosponsor the draft resolution. 

Mrs CHRISTIDOU (Greece) said that nursing was a vital resource in any government strategy of 
achieving the goal of health for all. In her country, the basic nursing programme had been reoriented towards 
primary health care. Postgraduate training currently offered new types of nursing diplomas. 

Her country endorsed the draft resolution before the Committee and wished to suggest the following 
additions to the preamble. In the first preambular paragraph, after the words "for health for all", the phrase 
"and the discussions at the eighty-ninth session of the Executive Board" should be added. In the fourth 
preambular paragraph, after the words "community health needs", the words "and the need to increase the 
Organization's nursing and midwifery activities at all levels" should be added. In the fifth preambular 
paragraph, after the words "in all countries", the words "and to the development and improvement of 
health-for-all strategies" should be added. r 

Mrs KADANDARA (Zimbabwe) said that many Member States, including Zimbabwe, were experiencing 
problems in providing the nursing manpower necessary for quality service. For its part, Zimbabwe had tried to 
strengthen nursing skills by offering nurses opportunities to obtain the academic and professional qualifications 
that would enable them to be effective managers at the various levels of the health system. 

The number of WHO nursing/midwifery and public health nursing fellowships awarded in the past 
biennium for the whole of Africa, as listed on page 31 of the biennial report of the Director-General on the 
work of WHO in 1990-1991, indicated that much more needed to be done in the education of nurses to 
advance towards the goal of health for all. WHO also had to consider whether the numbers of nurses in the 
Organization were adequate to spearhead changes in the delivery of nursing services. 

Zimbabwe was a cosponsor of the draft resolution on strengthening nursing and midwifery. It had 
unified its nurses' training programme so as to achieve a better nursing planning strategy both to cater for 



community health needs and to help nurses and midwives individually to acquire the skills needed to cope with 
a complex organization currently faced with grave issues and diminishing financial resources. She thanked 
WHO for its support in Zimbabwe's effort to gain a better picture of its nursing resources. Zimbabwe had 
currently completed detailed research to assess the exact numbers of nurses, the various qualifications and 
individual nurses, requirements for continuing education. She hoped that nurses would be given the support 
needed to develop their leadership qualities. 

Dr ALVAREZ DU ANY (Cuba) stressed the leading role of nurses in the successes of public health in 
Cuba: the extension of access to the health services to the entire population; the implementation and 
improvement of standards of integrated medical care in the community; the quantitative and qualitative 
increase in the technological basis of public health; the even distribution of human and material resources 
throughout the country; and the introduction of advanced techniques on a national scale, calling for qualified 
and specialized staff. Those had been the decisive factors in implementing strategies and planning for training 
and improving the qualifications of nursing personnel in Cuba. 

In 1958 there had been 826 nurses in Cuba; at present there were 71 388, or 65.1 nurses for every 
10 000 inhabitants and an average of 1.7 nurses per doctor. The nursing personnel consisted of 5430 degree-
holding nurses, 65 580 nurses and 378 auxiliaries, of whom 47.7% were involved in primary health care. That 
accelerating increase in numbers had begun in 1960 with the nursing auxiliaries, of whom 31 174 had been 
trained up to 1983. Since 1966 conditions had been created to convert that category of personnel into nurses, 
a process that had reached its culminating point in the quinquennium 1981-1985. By 1987 all suitable 
personnel had completed their qualification. 

In 1961 a post-basic course for nurses had been set up and had been subsequently extended to include 
five fields: teaching, administration, field nursing, neonatal studies and anaesthesiology. In 1976 Cuba had 
established at the Higher Institute of Medical Sciences in Havana the first four-year degree course in nursing, 
which was later extended to all the medical science faculties of the country. Cuba's current aim was to train all 
suitable nurses to degree level, serving as a source for the specialization of personnel. 

Those qualitative and quantitative changes in Cuban nursing had required huge efforts by the health 
sector and the Government: the decentralization of training of human resources in nursing, making it 
necessary to create and equip 23 faculties of medical science, 24 schools of nursing and 35 health polytechnics; 
the drafting and continuous improvement of curricula; the preparation of teaching staff and educational 
materials; the increase in the educational level of personnel; improvement in selection standards for 
candidates for nursing studies; and the continuous retraining of nursing staff. 

Cuban nurses were able to accede to managerial positions; some held high government responsibilities, 
as well as those linked with research. Some had the standing of research workers. The Cuban Nursing 
Association was giving increasing attention to the need for research, providing courses in research methodology 
and encouraging nurses to write scientific articles and present them at scientific meetings and at national and 
international conferences. Their articles were published in a specialized nursing journal. At present Cuba was 
working on two research projects: а РАНО project to identify the functions of the primary health care team 
and the nurse's role in it, and a model of community nursing care of the adult according to his functional 
capacities, sponsored by the Cuban Ministry of Health and the Cuban Nursing Association. 

Lastly, there were many integrated polyclinics in which nursing made a strong contribution in the 
development of primary health care programmes to lower infant mortality, eradicate communicable diseases, 
raise the health level of the population, develop the education of the masses, and monitor and evaluate 
activities to direct attention to the health of the individual, the family and the community. A great step 
forward in Cuban primary health care had been the introduction of the family doctor and nurse model, which 
already covered 67% of the population and formed the cornerstone of the aims to improve the health of the 
Cuban population from 1991 to 2000. 

Cuban nurses had worked in 37 countries to improve the health of their populations, and thousands of 
graduates from dozens of countries had been trained in Cuban nursing schools and health polytechnics. 

The wealth of experience and the competence achieved in Cuban public health was at the disposal of all 
countries that desired to collaborate in that field. 

Dr VAN ETTEN (Netherlands) welcomed the Director-General,s report and supported its conclusions: 
WHO should assume the leadership in strengthening the role of nurses and midwives. His Government had 
recently published a document outlining many measures to improve the position of nurses, including training, 
participation in the decision-making process, and working conditions. He asked for reference to be made to 
that policy document in paragraph 19 of document A45/4. 



The report emphasized training of nurses at middle and higher level, which was indeed important; 
however, the need for lower-level cadres of nurses prepared to work in communities also had to be stressed. 
Midwives also had an essential role to play in reducing maternal deaths, within the framework of the Safe 
Motherhood Initiative. He supported the objective of paying more attention to the position of midwives, both 
at national and international level, and the idea of concluding international agreements to that effect. His 
delegation supported the draft resolution. 

Dr MOJI (Lesotho) noted that the role of nursing had not only expanded but had also changed to meet 
societal needs. The epidemiological challenges of sexually transmitted diseases and AIDS, high maternal 
morbidity and mortality, chronic diseases and diseases of poverty had made the training of highly skilled 
nursing personnel crucial. His Government and the Lesotho Nurses Association, together with the 
Kellogg Foundation, had taken steps to upgrade nursing education, but those efforts were being undermined by 
the inability to retain nursing personnel owing to poor conditions of service. Although the changes in the 
Republic of South Africa were welcome, they had opened better job possibilities for nurses and other 
professions, with grave effects on the quality and quantity of health care in Lesotho. 

Nursing curricula were being revised to make them responsive to primary health care needs; however, 
better-prepared nurse educators, improved training facilities and better educational materials were needed. 
Steps were also being taken to develop research capabilities among nurses. 

As current landmarks he cited: a national Nurses Task Force, formed in 1989 and revived in 1991, but 
hampered by lack of funding; the establishment of the East Central and Southern Africa College of Nursing, 
which aimed at excellence in nursing administration, education, practice and research; the catalytic action of 
the International Council of Nurses and the W.K. Kellogg Foundation in the review of nursing regulatory 
machinery; participation by the Lesotho Nursing Council and Lesotho Nursing Association in workshops to 
review nursing legislation; the formation of a National Nursing Core group on prevention, control and 
treatment of HIV/ATOS, although its functioning was being impaired by lack of funds; a recent workshop on 
Nursing Leadership; and the production by Lesotho nurses of a book entitled Primary Health Care in the 
Kingdom of Lesotho - the Nurses' Perspective, as a result of the first in-country workshop sponsored by the 
W.K. Kellogg Foundation held in 1990 to enhance primary health care in the country. 

As a cosponsor of the draft resolution, his delegation asked for its unanimous support. 

Dr DANAO (Philippines) expressed her appreciation of the Director-General's report, which brought 
together the issues, related to nursing and midwifery in the contemporary world. She supported its conclusion 
that the contribution of nursing and midwifery to health and development could be fully realized given proper 
recognition and remuneration, appropriate educational preparation, cost-effective utilization, and the 
development of managerial skills at all levels. 

She endorsed the role of WHO in support of strategic planning for the nursing and midwifery work force 
in Member States; that would define the expanded role of nursing and midwifery in relation to the other 
health professions and at the same time rationalize planning for the quantity and quality of nursing personnel 
required, their education, and the proper utilization of human resources for nursing. It would also provide an 
opportunity to consider the relation of the public and private sectors to health and development. She also 
endorsed the call for the development of sound policy, management and supervision at all levels. At the 
beginning of 1992, the Philippines Secretary of Health had called a consultative meeting of leaders in the 
health professions and services and in academic circles to address the issues of human resource policies in the 
health sector as the first of a series of consultations. 

Concerning the need to mobilize resources required to support the initiatives mentioned in the report, 
she hoped that such a development would be considered and achieved at the country, regional and global 
levels. 

For a number of reasons her country was producing more nurses than it required; the quality of their 
education was high, and the curriculum was competency-based and community-oriented. The mood of the 
nursing profession and its members was one of confidence, readiness and commitment to making a significant 
contribution to health for all. It was looking to leaders in national planning, the health ministry and WHO to 
create greater openings by the adoption of specific policies, structures, strategies, and programmes. The 
profession was very willing to participate and in making decisions on the specific courses of action that the 
country deemed appropriate. In that respect, she thanked the Regional Office for the Western Pacific for 
supporting initiatives in nursing research and developing a new information system and distance learning in 
nursing and urged that such cooperation and collaboration should continue. 

In conclusion, she expressed her support for the draft resolution. 



Dr OHSAWA (Japan) said that nursing was a critical resource in any government strategy to achieve the 
goal of health for all. In order to provide the best possible health care to people it was essential to secure and 
retain well-trained and dedicated nurses and midwives. 

In Japan, high priority was given to the improvement of nursing personnel as the availability of highly 
trained professional nurses was essential for dealing with an increasingly aging society. As a means of ensuring 
greater human resources in the health field, the Japanese Government was increasing the number of nursing 
schools and encouraging higher enrolment through fellowship programmes. In order to improve the quality of 
nursing, it was also providing several training courses for nursing-school teachers, home-visit nurses and other 
personnel. Such activities were intended to strengthen ongoing education and training for nurses. In addition, 
an annual Nurse Day had been established to heighten public awareness of the invaluable role played by nurses 
in maintaining the health of the nation. 

His delegation supported the draft resolution. 

Dr CHIMIMBA (Malawi) said that there could be no doubt about the important role played by nurses 
and midwives in support of strategies for health-for-all. Nursing and midwifery personnel accounted for the 
largest group in the health service in Malawi and its contribution was invaluable as it was involved not only in 
clinical services but also in preventive programmes, health care, management policy, development and 
operational research. In recognition of their role, nurses were consulted in relation to most major decisions 
affecting the health service through the involvement of the Director of Nursing Services, the Nurses and 
Midwifery Council, and the Nurses Association of Malawi. 

The training of nurses - at basic, postbasic and postgraduate levels - was a matter of priority. The 
University of Malawi had introduced a training programme leading to a B.Sc degree in nursing and a 
programme to increase the numbers of nurses had also been established in an effort to ensure their active 
participation in support of the health-for-all strategy from community to national level. As a result, the intake 
of nurses in training schools had doubled. 

Malawi was therefore committed to the promotion of nursing/midwifery as an essential part of its health 
services and for that reason his delegation was cosponsoring the draft resolution. It looked forward to the 
establishment of a global advisory group on nursing and midwifery. 

Dr CICOGNA (Italy) complimented the Director-General on the comprehensive report on nursing and 
midwifery and requested that his country should be included as a cosponsor of the draft resolution. 

Dr MARIAM (Ethiopia) endorsed the comments made by previous speakers in respect of the draft 
resolution. There remained only seven years and seven months in which to achieve primary health care 
strategy in the context of the social goal of health for all by the year 2000. Without the participation of nurses 
and midwives in health care teams, it was unlikely that the goal could be achieved. Despite the fact that in 
many countries nursing had been somewhat belittled in the past, it played an important role in the chain of 
relationships between the individual, family, community and nation. In order to function effectively, the 
nursing and midwifery part of the health team needed to be educated effectively and provided with resources 
proportionate to the services it provided and the responsibilities it assumed. 

She suggested amending the draft resolution under consideration, by adding a sub-paragraph (6) to 
operative paragraph 2 that would cover the appropriate allocation of resources - such resources to be 
understood not only in financial terms but also in terms of work space, the building-up of training capacity and 
the need to take organized community efforts into account. It should be recognized in that context that there 
were four major sources of dissatisfaction in the profession: inadequate health education of professionals; 
inadequate recognition of their contribution; lack of coordinated efforts with other team members, and - an 
aspect particularly relevant to her own country - the fact that nursing was demanding but not paying work. 

Mrs HANSON (Jamaica) thanked the Director-General and the Health Assembly for their continued 
recognition of the worth of nursing and midwifery in health care delivery for all people. She acknowledged the 
four major areas of professional work identified in paragraph 2 of document A45/5 and the additional 
responsibility of nurses and midwives referred to in paragraph 3，but added that in the developing countries -
and Jamaica in particular - nurses and midwives not only trained auxiliary health workers but also assisted in 
the training of students in the other health professions and provided guidance for doctors, especially those 
fresh from medical school. She was pleased to note the statement contained in paragraph 79 concerning the 
commitment of the nursing profession to the ideals of health for all. All too often, when nurses agitated for 
improved conditions of service, it was viewed as a request for nurses themselves instead of as an expression of 
their interest in the ultimate provision of care to society. 



Her Government had recognized its responsibility to address the content of resolution WHA42.27 and 
had placed particular emphasis on the need for action to attract students into nursing schools. In Jamaica 
since 1989, a number of young adults who had shown an interest in the nursing profession had been awarded 
fellowships to complete their general education and obtain the required subjects for entry into nursing school • 
action which had been successful in increasing the numbers of nursing students. 

Nurses and midwives in Jamaica and other developing countries played a pivotal role in primary, 
secondary and tertiary health care services yet there was reluctance to recognize their worth by proper 
remuneration or to accept them as leaders of the health team, especially in primary health care. Her 
delegation therefore fully supported the draft resolution as a complement to the previous resolution 
WHA42.22 and urged its support by all delegations. She further urged that delegations should seek to ensure 
implementation of aspects of the resolution in their own countries so that the results could be seen at national, 
regional and local levels. 

Dr DEVO (Togo) said that the measures proposed to strengthen nursing and midwifery represented an 
appropriate response to concerns relating to the appropriate implementation of the health-for-all strategy and 
were very encouraging. His delegation therefore wished to be included in the list of cosponsors to the draft 
resolution. He suggested that an additional subparagraph be included in operative paragraph 2, urging 
Member States to take appropriate measures to ensure the constant motivation of the personnel involved by 
offering better employment conditions, which should have an influence on the quality of service and 
consolidate the role of those responsible for health promotion in the community. He urged all delegations to 
support the draft resolution. 

Dr COSKUN (Turkey) said that in Turkey, the planning, implementation and promotion of activities 
related to nursing and midwifery were carried out by a special department in collaboration with the general 
directorates for maternal and child health and primary health care. In-service training programmes continued 
to be planned and implemented in addition to other related activities. Moreover, the Ministry of Health 
Department of Nursing and Midwifery Services was in the hands of experienced nurses, who worked in close 
collaboration with the Regional Office for Europe. 

His delegation wished to cosponsor the draft resolution and in particular supported the amendments 
proposed by the delegations of France and Greece. He suggested that the role of nurses and midwives at the 
primary health care level should be made more explicit in the text by means of a reference to primary health 
care in operative paragraph 2, subparagraph (5). In addition，he suggested that mention should be made of the 
impact of nurses and midwives on the quality of life and the psychosocial aspects of health. In that respect, it 
must be acknowledged that nurses and midwives not only extended health services to the community but also 
provided a bridge for the establishment of community participation and for the improvement and promotion of 
awareness of such aspects. 

The meeting rose at llh25. 


