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1. INTRODUCTION 

The Fifth Meeting of the Regional Advisory Panel on Nursing and Consultation on 
Advanced Practice Nursing and Nurse Prescribing: Implications for Regulation, Nursing 
Education and Practice in the Eastern Mediterranean Region was held in Islamabad, Pakistan, 
from 24 to 26 June 2002. The meeting was inaugurated by Dr Ashfaq Ahmed, Deputy 
Director-General Health, Federal Ministry of Health, Pakistan. He welcomed the participants 
to the meeting and said that nursing services were an important component of health delivery 
systems, and that for this reason the nursing profession was receiving priority attention from 
the Government of Pakistan. He reviewed the measures being taken to improve nurses' 
education and training and future plans to strengthen their role in health care. He also 
explessed hope that the Panel's deliberations would rcsult in concrctc and practical 
recommendations. 

Dr Kumars Khosh-Chashm, WHO Representative, Pakistan, delivered a message from 
Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean Region. Dr 
Gezairy described the meeting as both timely and necessary, as the topics to be discussed 
addressed extremely important issues for health care in general and nursing practice in 
particular. He noted that since the first meeting of the Regional Advisory Panel on Nursing in 
1990, tremendous progress had been achieved in nursing and midwifery both at national and 
regional level. For example, the Eastern Mediterranean Regional Office's collaborative 
programme in nursing and midwifery had helped Member States to strengthen their basic 
nursing education, establish nursing structures in ministries of health and develop regulatory 
guidelines. 

Dr Ge~airy puilited uul that advanced nu~hii ig pra~tict; was an area that deserved 

attention in the Region. Nursing practice at the primary, secondary and tertiary level of care 
needed to be developed and expanded. The educational standards for nursing specialization 
had been set at the regional level as a result of advice and etVorts of the Advisory Panel. 
However, the scope of professionai roles and responsibilities and regulation of advanced 
nursing practice needed to be studied and agreed upon. This was one of the challenges of the 
meeting. The second challenge for the Panel was determining ways to provide timely and 
accessible service to clients, especially the more vulnerable members of the community such 
as the elderly, the terminally ill, the mentally ill. the disabled and the poor. 

Over the years, explained Dr Gezairy, it had been realized that health was influenced by 
complex environmental, social and economic factors ultimately related to each other. 
Therefore, there was a need to radically change the approach of narrowly relating health to the 
achievements of health services. The Regional Office had actively supported and advocated 
the Basic Development Needs (BDN) approach, which implements  he slralegies that 
facilitate access to essential social services, appropriate technologies and financial credit to 
achieve equity at the grass-roots level. During the meeting the participants would also be 
considering ways of linking an important category of health professionals, nurses and 
midwives, in community development activities. 
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The challenge for the participants, emphasized Dr Gezairy, was to debate a balanced 
approach towards nurse prescribing aiming at enhancing access of the patients to quality 
health services. An enhanced and clearly defined role in scope of prescribing, specifying the 
conditions to be treated, end points and mechanisms for referral, as well the gcncral 
professional relationships between the nurse prescriber and the other members of the health 
team including the physician and the pharmacist, would help in enhancing access to quality 
heallh care. Oiher issues requiring deliberations were the legal provisions for nurse 
prescribing, changes needed in the curricula, managerial systems, measures necessary to 
promote rational use of drugs, referral systems and the role professional associations could 
play in developing and implementing such systems. 

Dr Gezairy cited resolution EM/RC45/R.12 (1998) of the Forty-fifth Session of the 
Regional Committee for the Eastern Mediterranean on improving the quality of nursing and 
midwifery in the Eastern Mediterranean Region, which urged Member States to continue their 
efforts to develop national plans for the implementation o f  the Regional Strategy for n ~ ~ r s i n g  
development. He also referred to a resolution of the Fifty-fourth World Health Assembly 
(May 2001), on strengthening nursing and midwifery (WHA54.12). He said it was for these 
reasons that the agenda of this meeting and consultation was organized around nurse 

prescribing as well as advanced nursing practice. 

In conciusion, Dr Gezairy emphasized that Member States were in great need of clear, 
practical and affordable to improve health and ensure quality nursing and midwifery services. 
He assured the Advisory Panel of WHO assistance and support in making these strategies a 
reality. Finally, Dr Gezairy wished the participants success in meeting the challenges ahead of 
them. 

The participants elected Ms Clara Pasha from Pakistan as Chairperson for the meeting. 
Dr Sabah Abou Zinadah fi-om Saudi Arabia and Dr F. R. Yousuf Fazli from Pakistan were 
elec.ted as Rapporteurs. The agenda, the prograinme and the list of participants are included in 
Annexes, 1, 2 and 3 respectively. 

Mrs Clara Pasha dclivcrcd a mcssagc on behalf of Dr Abdul Malik Kasi, Fedelal 
Minister of Health, who welcomed the participants and said that it was an honour for Pakistan 
to host the meeting. The topic selected for the meeting clearly highlighted the collaboration 
and networking among the three major stakeholders of health (e.g. nurses, phys~c~ans and 
pharmacists). The initiative taken by the Regional Office was a further step towards 
improvement of nursing and midwifery in the Region. The Eighth Five-Year National Plan for 
Pakistan included certain health targets to be achieved by 2003. Nursing development was 
one of the priorities. Special areas for improvement were quality of nursing education and 
service, nursing research, preparation of nursing leaders and establishing a continuing nursing 
education programme at the national level through the Pakistan Nursing Council, Pakistan 
Nurses Federation and nursing institutions in the country. It was hoped that during the 
meeting a practical plan would be developed which would ultimately have a positive impact 

on the community at large in every member country. 
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Dr F. A. Al Darazi, Regional Advisor for Nursing and Allied Health Personnel, 
WHOIEMRO, listed the objectives of the meeting as follows: 

review the current status of advanced nursing practice and nurse prescribing in the 
Region 

idcntify thc factors and issues that are necessitating the need for nurse prescribing 

develop a regional policy framework for nurse prescribing to assist Member States in 
developing national guidelines and policies in this area 

develop a mechanism to strengthen the coilection of the evidence and information for 
nurse prescribing. 

The WHO Regional Office for the Eastern Mediterranean, since its establishment in 
1949, had been collaborating with Member States in developing their national nursing 
programme. In 1965 a Regional Expert Advisory Panel of nurses was established and met for 
the first time in Alexandria A t  that time the meetings of the panel focused only on the 
preparation for and conducting the regional nursing seminars. Following these two meetings, 
the activities of the Panel became limited. In 1973, the Panel was re-established, and once 
again, active from 1973 until 1976. During that pcriod, the role of the Panel members was 

confined to participation in planning and implementation of a regional workshop, as well as 
responding to the Regional Office for review of certain documents and receiving information 
relevant to nursing and midwifery. An intercountry meeting on nursing held in September 
1987 recom~nended that the Regional Ofice "reactivate the Regional Nursing Advisory Pane1 
to provide a regular mechanism for nurse leaders of the Region to discuss issues and plans of 
action that could be effected, with Regional Office support, to strengthen the relevance of 
nursing practice and education". In 1990, the Regional Advisory Panel on Nursing was 
formed and met for the first time in September 1990. 

The role and responsibilities of the Regiorlal Advisory Panel on Nursing are as follows: 

Collection, analysis and exchange of information related to nursing education, service 
and practice at national and regional levels 

Identifying needs and priorities requiring action by the Regional Ofice and Member 
States for improving the nursing situation and ensuring that riursing has a significant 
input in the delivery of health care to the people 

Advising national health authorities and the Regional Office on strategies and courses of 
action to be adopted in order to foster nursing development, both at country and 
regional levels 

Providing inputs into planning, development and possible implelnentation of WHO 
regional nursing activities 
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Initiating programmes and projects aimed at implementing innovative ideas that will 
enhance the progress of nursing and nurses in the Eastern Mediterranean Region 

ldentificaticrn of resources-human and material-that could be used by Member States 

and the Regional Ofice in the implementation of nursing programmes. 

Acting as a catalyst and advocatc in fostering the goals of the nursing profession at 

national and regional levels 

Fostering collaboration among various nursing bodies and others concerned with health 
of the people, both at national and regional levels. 

2. TECJ3NICAL PRESENTATIONS 

2.1 Strcngthcning nursing and midwifery sewiccs within the health systcm 
Dr N.  A 1-Gasseer, Senior Scientist for Nursing and Midwifery, WHQ/HQ 

WHO strategic directions for nursing and midwifery stem from overall WHO strategic 
directions: reduce burden of disease; reduce risk factors to human health; develop better 
health systems to improve health outcomes; and promote the health dimension in social, 
economic and development policy. 

A variety of factors influence the degree to which nursing and midwifery services are 
effective. Factors such as education, research, regulation, working conditions, salary levels, 
autonomy of nursing and midwifery practice and the availability of adequate resources and 
facilities are among those that gre.atiy impact the quality of services provided across the globe. 

Improving the performance of health systems challenges us to understand the factors that 
make a difference. 

If policy-makers are to consider nursing and midwifery services as part of a strategy 
towards improving health systems performance, they must have a clear understanding of the 
contributions of these services, To date, information about the effectiveness of nursing and 
midwifery in reducing morbidity and mortality worldwide has been limited. The development 
of knowledge about the effects of nursing and midwifery interventions has been hampered by 
inadequate information systems, insufficient focus on research and lack of coordination 
among research agendas developed at various levels. There is a critical need to identify how 
nursing and midwifery services contribute to and improve health systems performance so that 
systems can better respond to the health requirements and expectations of the people they 
serve and represent. 

Key challenges confronting nursing and midwifery have a considerable impact on the 
performance of health systems. One major challenge is the severe globa) shortage of nurses 
and midwives. Othel-s include the followitlg. 
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Impact of health care reform and cost-containment on health services and on the 
workforce. Economic downturns, debt and geopolitical transitions have been impeding 
health system development and sometime result in gaps in services, efficiency and 
equitable access. Reform initiatives often affect the number and mix of providers, which 
can restrict access and reduce quality of nursing and midwifery services. 

Provider mobility and consumer demand. As a result of tr-ade agreem~nts under the 
World Trade Organization, there is an increase in mobility of nurses and midwives. This 
is likely to exacerbate provider shortages in the face of growing consumer awareness 
and demand for services. 

howledge explosion and access to technology solutions. The rate of scientific advance 
has accelerated, driven by the quest for evidence to inform health practices. Although 
developments in communication technology are facilitating global communications and 
the rapid dissemination of knowledge, harriers to developing, assessing and transferring 
technology in developing countries could resuit in widening the health divide. While 
technological advancements can lead to service improvements, they bring increasingly 
cornplcx cthical dilemmas. 

Epidemiological changes and service response. The re-emergence of infectious diseases 
and increase in chronic health conditions broaden the demands on health systems. The 
ageing and disabled populations are shifting service needs to communities. The burden 
of mental ill-health is increasing worldwide. 

Poverty. WfIO's goal is to help people, especially the poor and most vulnerable, to 
achieve the highest possible level of health. International targets have been set for 
poverty reduction and eradication. Since health is both negatively impacted by poverty 
and at the same time is an essential resource for self-sufficiency, the health sector has an 
iinportant role to play. Many coun~ries lack necessary resources to provide access to 

essential health set-vices owing to various factors. 

Humari rights and gender. The existence of gender discrimination in health care affects 
females in many countries. Violence, abuse and socioeconomic deprivation result in 
health vulnerability and higher rates of morbidity and mortality. 

These challenges raise several strategic issues that will have a significant impact on 
nursing and midwifery if not addressed. These areas follows: 

Health system reform. Health system reforms frequently constrain resource allocations 
to nursing and midwifery services. Improving health system performance requires 
strengthening regulatory mechanisms for nursing and midwifery services, further 
developing educational systems and scaling up the research agenda. 

Limited utilization of the scope of nursing and midwifery services. In many countries 
the full range of both nursing and midwifery skills are not used, in spite of their proven 
cv11Lribu1iu11 lu ir~tpruvir~g t11t: ltealtl~ uf pupulaliurr~ as well as ir~~reasi~ig G V ~ L -  
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effectiveness of health services. Efforts to expand utilization have the potential for 
bridging the divide in health inequities. 

Evidence base to target interventions effectively. Evidence currently demonstrates that 
nursing and midwifery services contribute to improving outcomes of health systems in a 
cost-effective manner; however, further efforts are needed to build the evidence base 
and disscminatc existing evidence. In addition, cxisting cvidcncc nccds to be more 

widely applied at both policy and practice levels to target individual and community 
interventions in a more effective manner. 

Lack of concerted action addressing workforce issues. Health systems need a mix of 
competent and motivated providers to function well. Nursing and midwifery services 
are labour intensive, with females representing the vast majority of the workforce. 
Systematic workforce issues involve a range of economic, social and political factors 
including gender equity in employment. Evidence shows a widespread and increasing 
shortage of nurses and midwives across some geographical areas (rural-urban), service 
locations (hospital-community) and specialties. 

WHO has developed a preliminary framework for a nursing and midwifery plan of 
action based on a situation analysis of progress in nursing and midwifery development at 
global, regional and national lcvcls as well as extensive consultation with nui-sing and 
midwifery experts. 

There are three key areas of work in the nursing and midwifery pian of action. 'l'hese 
will focus on supporting the development of HRD (Human Resources Development) policy, 
developing a system of evidence for nursing and midwifery practice, and building the 
capacity of nurse and midwife leaders to contribute to health policy. The three key areas are as 
follows: 

Briefly, human resource policy development will involve supporting Member States in 
setting up mechanisrrls for inquiry into the global shortage of nursing and midwifery 
personnel, including examining the impact of migration. It will also encompass the 
provision of support in developing human resources plans and programmes as well as 
ethical international recruitment standards. A conceptual framework including key 
concepts, tlieii- defiilitioiis and I-elationshiys to workforce pla~inillg, PI-uducliurl and 
utilization is already under development and will provide a basis for moving forward. 

In order to strengthen the contrlbut~on of nurses and midwives to the health of 
populations, the evidence base for nursing and midwifery practice needs to be scaled up. 
This will involve supporting Member States in collecting existing evidence and working 
with stakeholders to develop further evidence in priority health areas on the contribution 
of nursing and midwifery services, and then translating evidence into best practice 
guidelines. 

In the area of nursing and midwifery leadership, involvement of nursing and midwifery 
experts in the integrated planning of human resources for health needs to be 
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strengthened. WHO will work with the regional ofices and partners to provide technical 
support in building the capacity of nurses and midwives for poIicy engagement and 
leadership and better link nurses and midwives with WHO fellowships. 

2.2 Building partnerships for better quality of life 
Dr Mubashar Sheikh, Regional Advisel; Community-bused Initiatives, WHO/EMRO 

Poverty and health care are interrelated. Poor social conditions (illiteracy, maInutrition, 
poor sanitation, etc.) lead to high mortality and high morbidity and thus adversely affect the 
overall health of the people. Hence, there is a need for poverty reduction strategies. The 
Eastern Mediterranean Region has introduced the concepts of the community-based initiative 
Basic Development Needs (BDN) and Healthy Villages/Healthy Cities and in these identify 
the role of the community. This bottom up integrated approach through intersectoral 
collaboration leads to self-reliance and sustainable socioeconomic development. Tn this 
nonstandard approach people are the initiator or the actor for development. 

The BDN components involve everything that is needed for better quality of life, i.e. 
health, education, food, water, means of livelihnnd, shelter The projects under RnN include 

income generation as well as social development. Experience in the countries of the Region 
where BDN projects are at work have shown considerable improvement in the social 
development indicators, e .g .  infant mortality rate, malnutrition, enrolment in primary school, 

immunization, and antenatal care. 

Ihe health sector thus becomes an entry point for social development and poverty 
alleviation. In this regard the BDN approach creates linkages, gives leadership to the 
community and leads to sustainable development of both the social and economic status of 
people. tmplementalion of the BDN strategy brings partnership between the community and 
the public sector. 

Linkage with the nursing profession can be created through intersectoral arrangements 
at operational level. A nurse can thus be a part of the BDN support team and can not only 
provide health and social services but also be a partner in the overall development of the 
community. 

2.3 Advar~ced nul-sing practice and nurse prescribing; an international perspective 

Ms Mudrean Schobec WHO Temporary Adviser 

Governmental agendas for health care are examining ways and means to optimize 
human resources, including physicians and nurses, Historically, nurses have been recognized 
as an instrumental part of public health and community health; therefore, proceeding to 
implementation of advanced practice of nursing and nurse prescribing is a reasonable and 
pivotal consideration. 

Title/definition/scope of practice: While titles, settings, terms and governing frameworks 
vary there is consistency in the scope of practice based on core principles and core 
competencies for advanced practice nursing across health care settings. Autonomy of practice 
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and a higher degree of independent judgment in initiating care plans and treatment regimens 
distinguish its scope. Additionally, providing a diagnosis and the authority to prescribe are 
associated with advanced nursing practice. 

Practice settings: Practice domains can determine settings for advanced practice nursing: 

Client-specific domain: children, elderly, refugeesldisplrtced persons/homclcss 

Area-specific domain: emergency care, acute care, minor injuries 

Community care: family or general practice, primary health care 

Public health: school health, home visiting, mobile clinics 

Institutional: psychiatric/mental health; long-term care; hospitals. Most commonly, NPs 
(nurse practitioners) or APNs (advanced practice nurses) work in out of hospital settings 
in association with primary health care, home care or generalized care. Roles seen in 
institutions or hospital settings tend to he more directly under the supervision of 
physicians and directed to a specialty. 

Core principles: Common personal attributes, characteristics and principles apply to APN 
practice. Various levels of independence, autonomy and accountability are commonly cited 
traits of advanced practice nurses. These traits and how they are exhibited in the roles are 
extremely context sensitive. Advanced practice nurses, within context, need to be famil~ar 
with ethical and legal issues related to practice in their settings. These nurses are encouraged 
to develop the ability to identify and integrate research related to the field into practice. 

Core competencies: Skills and knowledge required for advanced practice include the 
following: 

* Take a systematic patient history 

Carry out a full systematic examination 

Engagc in diagnostic dccision-making based on clinical and other filldings (c.g. 

laboratory/radiological) 

Prescribe treatments and medications 

Provide consultation for the client/patient/family 

a Develop a comprehensive plan including consultation and referral for nursing and 
medical care 

Provide education and counselling for health promotion/illness prevention 
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Promote risk surveillance far related populations 

Collaborate with and utilize other professionals and resources (consuItations/referrals) 

Participate in audits 

Yartlclpate in, utilize and contribute to research in the field. 

Nurse prescribing: Prescriptive authority can be viewed as one way that nurses have 
expanded and extended their roles. The authority to prescribe often overlaps with regulatory 
policies and the domains of other health professionals such as pharmacists and physicians. 
This phenomenon impacts governmental agencies and institutions as well as populations 
served by advanced practice nurses. 

Models for nurses prescribing listed in the International Council of Nurses publication 
Implementing nurse prescribing (2000) include the following: 

Dependent~collaborative/semi-autonomous/complementa prescribing 

Group protocols 

Time and dose prescribing. 

Nurse prescribing at times is linked with the progression of advanced practice nursing. 
In other cases prescriptive authority becomes incrementally implemented as an additional 
basic nursing skill. Decisions regarding nurse prescribing are made within the context of 
populations se~ved and type of care needed. 

As health systems vary the presence of nurse prescribing varies. There are erratic 
educational requirements and diversity in the degree of independence nurses adopt in 
relationship to prescriptive authority. Prescriptive authority ranges from complete autonomy 
to a more dependent role for the nurse. Educational requirements range from 3 days with long 
distance learning to a Master's degree in nursing science. 

Basic educational entry level of advanced practice nurses: Recommendations for entry 
level education for an APN range from a minimum of BSN (Bachelor of Nursing) preparation 
up to MSN (Masters of Nursing) preparation. It should be emphasized that the level of 
education recommended should be governed hy the <tartine point nf the i n d i v i d ~ i a l  a n d  the 
practice context of the country. Excellent diploma programmes with additional courses are 
still standard in many countries (e.g. South Africa, Spain, United Kingdom, Botswana, 
Denmark) and have thc potential for providing points of cntry for advanccd practicc nurscs. In 
addition to a sound educational standard, a minimum of 2 years of clinical experience is 
frequently suggested prior to admission to a Nurse PractitionerIAdvanced Practice Nurses 
programme. 
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Regulation: When the nursing role is placed under the authority of physicians it is difficult 
for nursing to regulate practice or to ensure that registered nurses are appropriately educated 
for and competent to practice in advanced nursing roles. A legislative approach ensures that 
nursing has more control over the scope of practice for these roles. The most helpful approach 

is to develop or amend nursing legislation and regulations as well as to improve other relevant 
legislation to advance full enactment of the role. 

Standards: Nursing associations and organizations establish and enforce standards of 
practice, control entry into practice and ensure that nursing practice is carried out consistently 
and safely. The boundaries of professional practice are most often determined by "scope of 
practice" developed by nursing organizations. If nurses develop functions that are in the 
domain of another profession, authority to do so should be congruent with the other 
professionals. 

2.4 Strengthening rational use o f  drugs hy nurses and other health professionals 
Mr Peter Graafi Regional Adviser for Essential Drugs and Biologicals, WHO/EMRO 
Ms Helene Moller; Technical Qfficel; HIV/AIDS and PMTCT: UNICEF 
Dr Abdulla AI-Anznodi, Health Management Institute, Republic of Yemen 

The WHO medicines strategy (WHA54.11), adopted by Member States during the 
Fifty-fourth World Health Assembly held in January 2001, refers to the highest attainable 
standard of health as one of the fundamental rights of every human being. Hence the patient, 
the client of the health services, should be able to expect quality health care services, 
including prescribing of an appropriate range of essential drugs, at the first level of the health 
care system. Where nurses are the primary providers of first line health care, mostly as part of 
the primary health care system, they should be empowered and prepared to prescribe properly. 

As an example, during the health sector development that followed recent political 
changes in South Africa, a policy decision was made that nurses would be the first contact in 

the health care system. l'herefore, they would require the necessary skills to provide 
preventative care and the management of minor ailments with clear referral criteria. New 
legal I-equirements include proven competency, definition of and compliance with a clearly 
defined scope of practice and authorization to acquire and prescribe medicines. The required 
legislative changes include amendments to the nursing acts, the pharmacy act, the medicines 
control act, and the health professions act. 

The global objective of WHO in the area of essential drugs focuses on equity of access, 
rational use and improved quality of medicines. The formation of a national drug policy 
reflects political commitment and creates a framework for action. Promoting rational use of 
drugs is important from both an economic and therapeutic perspective. Regional priorities to 
address prevailing problems in drug use were defined during a regional consultation in 1999 
and include: 

advocacy for decision-makers 



WHO-EM/NURf348/E/L 
Page 1 I 

imptoved prescribing and dispensing practices through introduction to the principles of 
rational use 

r problcm-bascd pharmacotherapy teaching 

development of incentives based on continuing education 

public awareness of rational drug use-related issues 

ethical promotion. 

Global interest in irrational use of drugs has resulted in research into pharmacotherapy 
teaching. Positive experiences with a normative model of pharmacotherapy reasoning have 
resulted in the WHO publication Guide to good prescribing, published in 1995. Adaptation of 
this teaching methodology in the Republic of Yemen and South Africa showed significant 

improvements in prescribing practices. In the case of the Republic of Yemen, courses were 
organized for medical and health assistant students. A controlled pre-post intervention study 
showed siguificarrt i~rrprvve~rleilts in prescribing in the study population. In South Africa, the 

model was adapted to a 3.5-day in-service training workshop for nurses in primary health care 
facilities. A training cascade was developed in which 25 trainers delivered a series of 
workshops, training nearly 400 nurses. In this case significant and sustained improvements in 
prescribing behaviour were observed not only in the target diseases used in training but also 
for other common diseases. This training model is not only usehl in academic settings but 
could also be used for in-service training of nurses. 

2.5 ModeIs for nurse prescribing 
Ms Illadrean Schobel; WHO Temporary Adviser 

The developmeilt of criteria and guidelines for nurse pescribing ~varrants exploration. 

discussion and evaluation not only as they relate to the role of advanced nursing prac~ice but 
also as they apply to general nursing practice. The following were provided as conceptual 
models for nurse prescribing: 

- Nurse is responsible and accountable for client assessment/differential diagnosis. 
- Nurse decides appropriateness of medicineltherapy. 
- Nurse issues prescription. This could include dispensing medicines. 
- Authority to prescribe ranges from limited to open formulary. 

- Prcscriptivc authority includes cithcr collaborative consultation or supervision by 
another health professional, most colnmonly a physician. 

- Client assessment/differential diagnosis is not the responsibility of the nurse. 
- Guideline/protocol for prescriptive authority is in place. 
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- Nurse may change some aspects of the prescription (e.g. doselfrequency) hilt ~isually 
the physician is viewed as ultimately responsible 

Group protocols/delegated responsibiIity 

- Specific written instructions for administration and supply of designated 
medicinesltherapies for specific clinical situations 

- Instructions apply to groups or kinds of patients and their diagnosis. Not individualized 
- What may be done in specific situations is limited and deviation from protocol requires 

a physician consultation 
- This model can be used as an interim step toward more flexible nurse prescribing. It can 

provide all professionals involved experience in demonstrating capabilities of nurses as 
well as other colIaborative professionals 

Time and dose prescribing 

- Patienvclient specific orders or protocols 
Nurses can alter the time and dosc of mcdicincs (i.c. rncdicines for hypertension or 

diabetes mellitus) but authority is with the medical professional 
- Requires supervisory management/mechanisms 

3. COUNTRY PRESENTATIONS 

3.1 Bahrain 

The driving forces for advanced practice nursing includc thc ovcrall political 
environment, health care reform, customcr satisfaction and commitment of nurses to advanced 
practice. However, limited awareness of advanced practice nursing, lack of legal definition 
and legislatioll for advanced nursing practice, the nursing shortage and limited collaboration 
provide challenges fbr implementation of advanced practice. 

The practice of advanced practice nursing in Bahrain ranges from full authority and 
autonomy to limitation of practice under restrictive protocols. APNs engage in assessment, 
diagnosis, treatment, referraI and follow-up. This includes authorization to diagnose and treat 
common acute illnesses or injuries, as well order and interpret common diagnostic studies. 

3.2 Tslamic Repuhlic o f  Iran 

In the Islamic Republic of Iran the basic nursing curriculum is designed as a 4-year 
programrnc with a community oricntcd approach with integration of health concepts (prima~y, 
secondary and tertiary prevention), biophysical subjects (drugs and physiology) and 
humanities throughout the nursing curriculum. The advanced nursing education programme 
leads to: 

Master of science in nursing education and nursing service administration. 
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Master of advanced nursing practice. This programme is designed with the community- 
oriented approach in areas such as community nursing and community based 
rehabilitation nursing. This curriculum emphasizes health promotion as well as clinical 
and home care competencies. 

Nurse specialist programmes. These prepare graduate nurses to provide comprehensive 
and intensive patlent care at different clinical areas as well as home care (short 
programmes of 3 4  months). 

Doctoral programme. This prepares professional nurses in analytic method and research. 

In 1999, the advancement of the role of nurses and expansion of their functions in 
different community settings was approved by the Ministry of Health and Medical Education. 
It is hoped that this will strengthen nurses' autonomy and improve their social image. In 
addition, the structure and regulation for advanced nursing practice is in the process of 
approval in the Ministry, and an independent regulatory system governing nursing practice is 
in the process of final approval at the parliament. 

With regard to nurse prescribing, nurse specialists are allowed to prescribe only in 
emergency situations. However, midwives prescribe certain simple medications with legal 
permission, and behvarz (first-level health providers) prescribe over 2.U types of drugs. 

3.3 Jordan 

Many nurses from Jordan have been sent on scholarships to the United States of 
America, Ilnited Kingdom, Egypt and other countries to complete their graduate studies in 
order to prepare them as faculty staff for Jordanian universities. Some of these nurses were 
prepared to be advanced practice nurse practitioners, but are not practising in that role. In 
addition, Jordan has bccn preparing nurses at the Master's level since 1986 with the 
establishment of the Master in nursing programme at the University of Jordan and the Jordan 
University of Science and Technology (JUST). 

Unfortunately, advanced nurse practitioners have not been recognized by the Ministry of 
Health and the health care providers in Jordan as an advanced role for nurses. These nurses 
assume managerial or educational responsibilities, but do not assume any independent 
practitioner responsibilities. Even within the Royal Medical Services, which includes the title 
of nurse practitioner, nurses are not assuming the advanced nurse practitioner role. 

The laws that govern nursing practice in Jordan, which are the Public Health Law, 
updated in 197 I ,  and the Jordanian Nurses and Midwive< Council 1 .aw, updated in 1999, are 
not clear on nurse prescribing. Although this has not been studied, Jordanian nurses, midwives 
and public health nurses would support nurse prescribing especially in the rural and desert 
areas, where physicians might bc scarcc, or whcn conditions arc not acute and do not need 
immediate medical attention. The Practice of Pharmacy Law number 43, item 104, issued in 
1972, prohibits a pharmacist from preparing or filling a medical prescription unless it was 
issued by a registered doctor whose name is among those in lists published in the government 
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newspaper. The same law defines a doctor as a physician who treats humans, a dentist or a 
veterinarian. 

If the Ministry of Health is convinced that there is a need to legalize nurse prescribing 
then a committee should be formed to study the issue and what modifications need to be done 
to the existing laws. Modifications on the current laws need to be made by the Ministry of 
Health and sen1 lu parliarrleril [or approval. Tht: ~ur ren l  Phannacisl Prac;Lic;t: Act can be 
modified so that it authorizes pharmacists to fill prescriptions written by nurses. Also the 
Jordanian Nurses and Midwives Council Law can be modified so that it explicitly gives the 
nurses the authority to prescribe within certain criteria. There is a need for a nurse practice act 
that describes the role is of nurses and their rights and responsibilities. In March 2001, the 
Higher Council of Health agreed to establish a committee in the council to follow up nursing 
in Jordan. The details still need to be worked out by the Prime Minister, who heads the Higher 
Council of Health and the Minister of Health. The committee is expected to perform the same 
activities as those of the Higher Nursing Council. 

3.4 Lebanon 

There is a shortage of nurses in Lebanon. The turnover rate is high in nursing because 
many trained nurses leave the country due to poor working conditions. Home nursing and 
community-based nursing have been established in Lebanon. Nurse practitioner roles are 
evolving, especially in the last few years. The legal framework does not make any provisions 
for nurse prescribing or advanced practice nursing roles. 

3.5 Oman 

The strategies undertaken by Oman to assist in the development of advanced practice 
nursing are as follows: 

Initiation of post-basic specialty nursing programmes in different fields such as critical 
care nursing (adult and paediatrics), neonatal nursing and nephrology nursing. 

Formation of a Nursing and Midwifery Council, which is charged with professional 
regulation, including setting standards for nursing education and nursing practice. 

Strengthening of nursing leadership at all levels of the health care delivery system. 

Nationalization of the nursing workforce, which is currently 65% nationals; the target to 
be reached by 2005 is 80%. 

3.6 Pakistan 

The term "advanced nursing practice" is a generic term requiring further definition in 
Pakistan. Roles and responsibilities for nurses in Pakistan are included in job descriptions, but 
the scope of practice, which has to be clearly defined, is being deveIoped through nursing 
~egulation. Nurses and Lady Health Visitors (LHVs) in community settings plesclibe specific 
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drugs according the WHO provided list. LHVs prescribe and dispense specific drugs as per 
Federal Ministry of Health protocols. The legal framework for nurse prescribing is not 
precise, Protocols which allow nurse prescribing are being used by community health nurses 
working in community health centres under the Aga Khan Health Network. Also, protocols 
for prescribing are available for Lady Health Workers (LHWs) who work in remote areas. 

Nurses working at first-level health facilities are not allowed by law to prescribe; 
however, in practice they are prescribing as they are the front-line of health services, whlch 
must be responsive to community emerging needs. Under the Integrated Management of 
Childhood Diseases (JMCI) strategy, nurses have demonstrated their competence in areas of 
prescribing drugs, counselling, home management, etc. With regard to the role of nurses as 
health promoters within community- based initiatives (BDN), in some projects they are the 
principal investigators or are members of the village development committees, especially the 
village midwives. The limitations of the present situation is that nursing competence is not 
maintained through continuing education, and a legal framework, including protocols, is not 
available to provide support for this integrated management within health care systems. 

3.8 United Arab Emirates 

Strategies to assist the development of advanced nursing practice to meet the needs of 
the country are as follows: 

Recruitment of highly qualified and experienced nurses who meet set criteria to act as 
role models and facilitators in defined advanced areas of practice 

Skill-specific competency-based programmes offered as part of the overall continuing 
cdi~cwtion programme 

Use of nursing professional practice groups to define the scope of practice of specialist 
nurscs and the qualifications and cxpcricncc rcquircd to opcratc within that advanccd 

scope of practice 

Development of educational and career progression by: 

- development of a career ladder for national nurses that encompasses progression 
through advanced practice channels 

- implementation of a B.Sc. nursing programme with support and subsidy for 
national nurses 

- secondrnent of national nurses to educational facilities abroad to obtain advanced 
nursing/midwifery skills 

A needs analysis study by the Institutes of Nursing to identify post-basic nursing 
registration educational needs. 
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3.9 Republic of Yemen 

Advanced nursing practice in the Republic of Yemen started in the early 1960s to meet 
the needs of nurses with advanced knowledge and skills in areas such as hospital 
management, home visiting, nutrition and midwifery. As the Higher Institutes for Health 
Sciences developed, training programmes were gradually added in specialized areas that 
ii~clude theatre technique, anesthesia and health management. It is now plalllled to add 

physiotherapy. 

Some hospitals carry out on-the-job training and ~n-service tralning in areas such as 
intensive care and haemo-dialysis. There is no regulation supporting advanced nursing 
practice. However, there is a Ministerial Decree supporting the High Institute of Health 
Sciences to conduct specialized training programmes. 

With regard to nurse prescribing, the law regarding the Practice of Health Professions 
prohibits health professionals other than physicians from prescribing. In practice, nurses and 
other professionals prescribe whenever there is no physician. 

4. GROUPWORK 

4.1 Group work on Advanced Practice Nursing 

Prior to the meeting participants were sent a brief questionnaire on nurse prescribing 
and advanced practice nursing (Annex 4). During the meeting participants were divided into 
three groups and provided with guidelines and a set of questions for discussion (Annex 5). 

The purpose of the first group activity was to: 

a) Identify key r-cgiunaI issues and probtems that ale see11 to inipede tile clevelupirte;~~ uf  

APN in the Region 

b) Identify the enabling factors that are important in enhancing the development of APN in 
the Kegion 

c) Identify the characteristics of APN and the scope of practice at the primary, secondary 
and tertiary care level 

d) Develop strategies to enhance APN practice at the primary, secondary and tertiary level. 

The group reached consensus for each of the above stated objectives as follows: 

a) Issues and problems facing APN at regional level 

Lack of definition for APN at the region level 
Lack of comprehensive regulatory system at country level 
No riasibility sludy Tur APN r~ccds i11 [he Region 
Lack of awareness about the role of the nurses in the health care team among the public 
and health professionals 
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Lack of national planning for health human resources 
Lack of nursing leadership at: policy-making level 
Lack of an educational system that supports APN such a role 
Role ambiguity of the graduates of basic and post basic nursing educational 

programmes in the Region 

Factors that enhance the development of APN at regional level 

Community needs and population growth 
Increasing numbers of SSN and postgraduate nurses 
Movement towards customer satisfaction 
Movement towards increasing retention of nurses through job satisfaction 
Movement toward quality improvement in health care 
Political will to increase access and availability of health care 
Movement towards interdisciplinary approach in health care delivery 
Commitment of WHO toward nursing development and availability of the Regional 
Advisory Panel on Nursing 
Inci-eased access to information technology 
Increased number of research studies that show evidence of the benefit and cost- 
effectiveness of APN 

Scope of practice and characteristics of APN 

Scope of practice: The APN role encompasses three major domains (specialization 
advancement, education), and expansion of the nursing role (in-depth practice). APN 
focuses on heaith care maintenance, disease prevention, counselling, referral, patient 
education, and conducting research in a variety of settings throughout the life cycle. The 
,4PN will assess, diagnosis, manage individuals, families and communities, and educate 
populations regarding healthy lifestyles. 

Characteristics of APN: The major characteristics of APN are independence, autonomy 
and accouritabilily. The advar~ced pracli~e nurse sf~uulld have the abilily lo i~ltegratt: 
knowledge through the use of critical thinking. In addition, the advanced practice nurse 
will provide quality, cost-effective care through collaboration with other members of the 
health care team. 

Strategies for APN development 

Survey the need for APN at the regional level 
Develop curriculum for APN 
Revise nursing practice acts to cover APN 
Define the role of APN in the framework of the interdisciplinary teams. 
Enhance integration of primary, secondary, and tertiary role of the advanced practice 

nurse 
Develop standards of practice of APN 
Conduct research studies that provide evidence for cost-eRectiveness of APN. 
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It is believed that the group members touched on the most important issues in a limited 
period of time. In addition consensus was reached on the following important points: 

There is a need to conduct a needs assessment study to identifjr the need for  APN in the 
Region. 
When it comes to nurse prescribing, this is an activity for the competent general nurse 
APN roles require specialization, advancement in education ( i s .  Mastcr Icvcl), changes 
in regulation, and expansion of the role or in-depth practice. 

4.2 Group work on developing a policy framework for nurse prescribing in the Region 

The purpose of the second group activity was to: 

a) identify why nurse prescribing is important andlor needed 

b) develop strategies for nurse prescribing 

c) define who will have the authority to prescribe 

d) describe what factors need to be considered in providing evidence for nurse prescribing 
roles in enhancing the health systems and achieving health system goals 

e) delineate, based on the above factors, what mechanisms/approaches need to be put in 
place to collect infortnation to build such evidence. 

The group reached the following points of consensus related to these objectives. 

a) Why nurse prescribing is important 

m Meet the identified needs of the communities and populations 
- enhance access to services 
- make delivery more costing effective 
- expand education related to prescriptive and self-medicated therapies with the 

extended nursing role 
Provide legal support, standards and education for a service that already exists 

a WHO in principle supports the concept of nurse prescribing if it is implemented within 

a defined policy framework 

Strategies for nurse prescribing 

Assessment and reassessment of intercountry and national health needs with support 
and commitment of policy-makers 
Development of Iegal frameworks and regulations 
Delineation of basic education and experience required supporting nurse prescribing 
Clear guidelines for nurse prescribing scope of practice 
Support and interaction for collaboration with other health care professionals 
Outcome evaluatiodevidence based research 
Community awareness 

c )  Defining who should have authority to prescribe 
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Group opinion ranged from those advocating nurse prescribing for nurses at all levels to 
those advocating development of guidelines and protocols, including proper education, 
preparation, and supervision according to the needs of the country's populations. 

Ministries of health, nursing councils, other professional bodies and policy-makers 
should work together to develop effective support for developing nurse prescriptive 
aull~orily. 

d) Factors to be considered in providing evidence for nurse prescribing roles 

Populations/professionals receptive to the concept 
Clienvpatient satisfaction 
Financial and human resources 
Sustainability and replicability 
Identifiable analysis and evidence of need 
Demonstrable enhancement of quality of care 

e )  Mechanisrns/approaches needed for collection of information and evidence for nurse 
prescribing 

Evaluation and analysis ul'hurr~art a~ id  lirlar~cial ~ c ~ u u r c c s  

Identification of population health care indicators that support need for this service 
Pilot projects 
Progressive financial and human resource planning in identifiable stages 
Establishment of credentialing standards 
Promotion of shift in behaviours of all health care professionals collaborating in such an 
initiative 
Follow-up analysis and response to introduction of these services 

5. FIELD VISIT 

Participants made field visits to projects under the Nat~onai Programme for Family 
Practice and Primary Health Care in Pakistan, which started in 1994 (Annex 6). In this 
programme, 45 000 lady health workers (LHW) are trained for 15 months as community- 
based health workers. Each of the LHWs covers a population of 1000 and is available at all 
times for the community, as the 'health house' is as part of their own house. At present LHWs 
cover only 30% of the population; it is projected that by 2005, the number of LHWs will 
reach 100 000. 

LHWs mainly: deliver antenatal, postnatal care and family planning information; 
provide health education in topics such as nutrition; treat simple diseases; refer clients; and 
assist the mobile team. They are also allowed to prescribe certain medicines. 

Ongoing evaluation of the progranlrne is conducted through regular monitoring and 
supervision. Evaluation results indicate the cost-effectiveness of the programme. In addition, 
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there is an increase in community satisfaction as LHWs are natives of the areas and are 
familiar with the culture and language of the community. 

After the field visit, the participants raised the following points for consideration: 

The importance of conducting outcome studies, which would show the impact of such 
programmes in improving the health of the community, 

Reconsideration of raising the educational preparations of LHWs, with the special 
additiur~ uf CPR training. 

a Reservation towards using the term "health" in the title of LHWs as they are not 
covered under health regulations. 

Concern regarding unavailability of immediate medical support for LHWs in case of 
emergency, 

6. RECOMMENDATIONS 

Advanced practice nursing 

Preamble: Continuing advances in technology, the increasing complexity of health 
services, structural changes in health care, and changing health care needs with continued 
need to provide timely services to people, especially the more vulnerable members of the 
community, are bringing an increasing demand for competent health care providers including 
nurses with advanced knowledge and specialized skills in all countries of the Region. 

1 .  Member States should review the current practices in relation to advanced nursing 
practice and invest i n  systematic data colicction and dissemination of inibrmatition 

regarding cost-effective, best practices. 

2. Melrlber- Statzs shuulcl develop and str~engthen eclucativrial pl-ugI-alIlIIles LU prepart: 
advanced practice nurses at all levels of health care (primary, secondary and tertiary) 
consistent with the regional educational standards for nursing specialization. 

3 .  Member States should develop and strengthen legislation and the nursing regulatory 
framework that supports advanced practice nursing within the overall health system. 

4. Member States should create a career structure for advanced practice nursing within 
health systems in the Region. 

5. WHO should provide guidelines to assist countries in the process of developing and 
strengthening advanced practice nursing at nlI levels of health care. 
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6. WHO should assist Member States in their efforts to develop and strengthen advanced 
practice nursing. 

7. WIIO should initiate and coordinate demonstration projccts and casc shrdics to cvaluatc 

the impact and cost-effectiveness of advanced practice nursing in collaboration with 
WHO Collaborating Centres, educational institutions and professional organizations. 

Nurse prescribing 

Preamble: The WHO medicines strategy as adopted by the Member States during the 
Fifty-fourth World Health Assembly in 200 1 refers to the highest attainable standard of health 
as one of the fundamental rights of every human being. The client of the health services 
should be able to expect quality health care services, including prescribing of an appropriate 
range of essential drugs, at the first level of the health care system. As nurses are mostly 
working as part of the primary health care system, they should be authorized and properly 

prepared to prescribe within the scope of nursing practice. 

8. Member Stales should review Lht: cul-re111 p r a ~ l i ~ e s  ir~ ~elatiun tu pr.ehcribing by clifle~erll 

categories of health care providers and invest in systematic data collection and 
dissemination of information regarding cost-effective, best practices. 

9. Member States should engage in dialogue with multidisciplinary groups to seek ways to 
enhance the role of members of the health care team at service delivery levels in the 
rational use of drugs and prescribing. 

10. Member States should formulate policies for nurse prescribing consistent with the 
overall regulato~y framework. 

11. Mciilbcr Statcs should involve experts representing the  main health professions in 

health and drug policy formulation and therapeutic decision-making at the national and 
institutional level. 

12. WHO should provide guidelines to assist countries in the process of developing and 
strengthening nurse prescribing at all levels of health care. 

13. WHO should assist Member States in their efforts to identify, formalize and strengthen 
the roles and responsibilities of a11 health care providers involved in prescribing, with an 
emphasis on rational use of drugs. 

14. WHO should initiate and coordinate demonstration projec,ts and case shiclldies tn evaluate 

the impact and cost-effectiveness of utilizing different categories of health care 
providers, with a special emphasis on nurses, in prescribing and rational use of drugs. 
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15. WHO should maintain a multidisciplinary approach to all regional advisory panel 
meetings in various fields. 
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Annex 1 

AGENDA 

1. Opening session 

2 .  Obj ectlves and method of work 

3. The role and responsibilities of the Regional Advisory Panel on Nursing 

4. Review of the current status of advanced practice nursing in the Region 

5 .  Review of the nature of nurse prescribing in the Region in terms of: 
regulation - education 
practice 

6. S~rcr~gll~criiug and i~rip~oviilg prcscribi~lg practices: possible interventions 

7. Advanced practice nursing: an international perspective 

8. Nurse prescribing: a review of current practice internationally 

9. Identification of factors and issues pertaining to nurse prescribing 

10. Poverty alleviation and nurses' role: the Basic Development Needs approach, a 
challenge and an opportunity for nurses and midwives 

11.  Strcngthe~ling nursing and midwifery services within the health system 

12. Developing a mechanism to strengthen the collection of the evidence and inform~tion 
for nurse prescribing 

13. Strengthening rational use of drugs by nurses and other allied health professionals: a 
global perspective 

14. Developing a policy framework for nurse prescribing in the Eastern Mediterranean 
Region 

15. Adoption of the final recnmmenrlatinns and plan nf action 

16. Closing session 
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Sunday, 24 June 2001 

08:30-9:OO 

09:OO-10: 15 

Annex 2 

PROGRAMME 

Opening session 
Address by Dr Ejaz Kahlrn, Secretary of Health, Pakistan 
Message from Dr Hussein A. Gezairy, WHO Regional Director 
for the Eastern Mediterranean 
Introduction of participants 
Election of officers 
Introduction to the meeting objectives, and method of work 
Roles and responsibilities of the Regional Advisory Panel on 
Nursingmr F. A. Al-Darazi, Regional Adviser for Nursing and 
Allied Health Personnel, WHOIEMRO 

Plenary session 
Strengthening nursing and rnirlwikry services within the health 
system/Dr N. Al-Gasseer, Senior Scientist for Nursing and 
Midwifery, WHO/HQ 
Building partnerships tor better quality of life/Dr Mubashar 
Sheikh, Regional Adviser for Community and Sustainable 
Development, WHOIEMRO 
Advanced nursing practice and nurse prescribing: an 
international perspectiveiMs Madrean Schober, WHO 
Temporary Adviser 
Discussion 

Plenary session 

Current status of advanced nursing practice and nurse 
prescribing in the Eastern Mediterranean Region (selected 
counlry contributions) 

Discussion 

Group work 1 
Advanced nursing practice: 
Identification of common regionaI issues, strengths and 
problems pertaining to advanced nursing practice 
Developing strategies to enhance advanced nursing practice at 
all levels of health care (prim2ry health care, secondary and 

tertiary care) 
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Monday, 25 June 2003 

08:OO-09:OO 

09100-1O:OO 

Tuesday, 26 June 2001. 

0S:OO-09:30 

09:30-10:30 

10:30-11 :OO 

11 ;oo-12.00 

12:oo 

Group reports and discussion 

PIenary session 
Strengthening rational use of drugs by nurscs and other allied 
health professionalsiMr Peter Graaff, Regional Adviser for 
Essential Drugs and Biologicals WHOIEMRO 
Selected country contributions 
Introduction of prescriber training for nurses in South Africa: 
challenges and lessons 1earnedIMs Helene Moller, Technical 
Officer, UNICEF 

Field visit 

Discussion of ficld visit 

Group work 2 
Developing a policy framework for nurse prescribing in the 
Eastern Mediterranean Region 

Group reports and discussion 

Synthesis of the last two days 

Reading of the report and recommendations 

Discussiu~l uf tlie repvr t and ~ecurll~l~erldations 

Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

BAHRAIN 
Mrs Batool Al-Muhandis 
Dcan, Collcgc of Hcalth Scicnccs 

Ministry of Health 
Manama 

CYPRUS 
Mrs Sophia Kyriakidou 
Former Head of Management and Development of Nursing Personnel 
Ministry of Health 
Nicosia 1082 

DENMARK 
Ms Helene Moller 
Technical Officer, AIDS/ILlV and PMTCT 
UNICEF 
Copenhagen 

mQ 
Ms lntisar Ibrahim Essa 
blinist~y of Health 
Baghdad 

ISLAMIC REPUBLIC OF IRAN 
Dr Hamid Khoei 
Pharmacologist 
Faculty uf Pllarrr~acy 

University of Teheran 
Teheran 

Mrs Sadat S. B. Maddah 
Director of Nursing faculty and Adviser to the Dean 
University of Social Welfare and Rehabilitation 
Teheran 
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Mrs Tahhreh Ghorbani 
Director General for Nursing Affairs 
Minstry of Health and Medical Education 
Tchcrnn 

JORDAN 
Dr Sawsan Majali 
Faculty of Nursing 
University of Jordan 
Amman 

LEBANON 
Dr Elias A1 Aaraj 

SIDC Association 
Beirut 

OMAN 
Ms Sharlffa A1 Jabry 
Director of Nursing Affairs 
Ministry of Health 
Muscat 

PAKISTAN 
Ms Clara Pasha 
Nursing Advisor 
Federal Ministry of Health 
Islamabad 

Dr Hosna J. Memon 
Director MCH 
Provincial Director 
Lady Health Workers 
Karachi 

Ms Raisa Gul 
Assistant Professor 
Aga Khan University School of Nursing 
Karachi 

Dr Talat Rizvi 
UNICEF 
Islamabad 



WHO-EM/NUR/348/E/L 
Yage 28 

Dr F. R. Yousuf Fazli 
Quality Management Consultant 
Islamabad 

SAUDI ARABIA 
Dr Sabah Abou Zinndah 
Assistant Chief, Nursing Affairs 
King Faisal Specialist Hospital and Research Centre 
Riyadh 

SUDAN 
Dr Awatif Osman 
Professor of Nursing 
College of Nursing 
Khartoum 

SYRIAN ARAB REPUBLIC 
Ms Sawsan Sulaiman Al-Ghazali 
Faculty of Nursing 
Tichreen University 
Lattakua 

TUNISIA 
Mrs Atf Gherissi 
Midwifery Teacher 
High School for Sciences and Health Technics of Tunis 
Tunis 

UNITED ARAB EMIRATES 
MIS Fatima A1 Rifai 
Federal Director of Nursing 
Ministry of Health 
Abu Dhabi 

REPUBLIC OF YEMEN 
Dr Abdulla Al-Amoodi 
Health Management Institute 
Aden 
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Mrs Fawzia Hassan Youssef 
Head, MC WFP Associate 
USAlD 
Sana'a 

Observers 

Ms S. Anjim Isfaq 
Nursing Advisor 
Islamabad 
PAKTS TAN 

Mrs Nighat ijuz Durrani 
Registrar PNC 
Islamabad 
PAKISTAN 

WHO SECRETAPJAT 

Dr Kumars Khosh-Chashrn, WHO Representative, Pakislan 

Dr Fariba A1 Darazi, Regional Adviser, Nursing and Allied Health Personnel, WHOIEMRO 

Mr Peter Graaff, Regional Adviser, Essentials Drugs and Biologicals, WI-1O:EMRO 

Dr Mubashar Sheikh, Regional Adviser, Cornmunity-based Initiatives: WHOIEMRO 

nr N R P P ~ ~ : ~  AI-(%sFPI; Senior Scientict for N i ~ r ~ i n g  and  midwife:^, Evidence and Inforn~ation 

for Policy Cluster, WHOfiiQ 

Ms Madrcan M. Schobcr, WHO Temporary Adviscr, WHO/EMRO 

Dr Mohammad Assai Ardakani, Medical Officer, WHO Pakistan 

Dr Sumaya Al-Fadil, Technical Officer, WHO Sudan 

Ms Hanaa Ghoneim, Senior Administrative Assistant, Division of Health Systems and 
Colnmunity Development, W HO/EMRO 

Ms Lamiaa El Sayed, Division of Health Systems and Community Development, 
WHOiEMRO 
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Annex 4 

NURSE PRESCRIBING QUESTIONNAIRE 

Questions to be considered in the area of advanced Nursing Practice and Nurse 
Prescribing 

Please take a few minutes to reflect on the following points and be prepared to share 
with the group: 

I .  Describe the situation of advanced nursing practice in your country, in terms of the 
educational preparation, scope of practice, roles and responsibilities, and the regulation 
of advanced nursing practice. 

2. Describe the nature of nurse prescribing in your country: 

Do nurses, midwives, public health nurses, lady health visitors, other support workers 
to nursing prescribe? 

If yes, if there a legal framework for nurse prescribing in your country? Who would 
prcscri bc? 

Who grants nurses, midwives and other nursing personnel this authority? 
Describe the regulatory process and under what circumstances? 

What can nurses prescribe and under what circumstances? 

3 .  Do you agree that nurses should be granted prescribing authority'? 

Yes No 

4. Under what conditions, do you think that Nurses should be granted prescribing Powcrs? 

5.  Are there cases where protocols, standards are set which allow nurses to prescribe? 

Can you please share these with us? 

6. Is there an overall regulatory framework for nursing regulation in your country? 

Yes No 

If yes, please describe the process 
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Annex 5 

GUIDELINES FOR GROUP WORK 

Group Work 1 
Sunday, 24 June 2001 

Advanced Practice Nursing 

Methodulugy and desired uutcumes 

Each group should identify a facilitator to facilitate the group work and a rapporteur (a 
spokes person) to present the outcome of the group work, please rotate these positions among 
the group's members. 

A. All groups should: 

I .  Identify a key regional issues and problems that are seen to impede development of 
advanced practice nursing in the Region. 

2, Identify the enabling factors that are important in enhancing the development of dvanced 
nursing practice in the Region. 

B. Groups 1 and2: 

1. Identify the characteristics of advanced practice and scope of practice at this level. 

2 .  Develop strategies to enhance advanced nursing practice at the primary health care level. 

Group 3 :  

1.  Identify the characteristics of' advanced practice and sc.ope of practice at this level 

2. Develop strategies to enhance advanced nursing practice at the secondary and tertiary 
carc Icvcl. 

A. Summarize your group work in the form of a presentation and be ready to present to the 
whole audience at the appropriate time allotted to this work. 
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Group Work 2 

Monday, 25 June 2001 
Developing a policy framework for nurse prescribing in the 

Eastern Mediterranean Region 

Methodology and dcsircd outcomcs 

Each group should identify a facilitator to facilitate the group work and a rapporteur (a 
spokesperson) to present the outcome of the group work, please rotate these positions 
among the group's members. 

I .  Identify why nurse prescribing is important andlor needed 

2. Develop Strategies for nurse prescribing 

3 .  Define who will have the authority to prescribe 

4. What factors need to be considered in providing evidence for nurse prescribing 
role in enhancing the health systems and achieving heath systems goals? 

5 .  Based on the above factors, what rnechanismsiapproaches need to be put in place 
to collect information to build such evidence? 

Summarize your group work in the form of a presentation and be ready to present to the 
whole audience at the appropriate time allotted to this work. 
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Annex 6 

FIELD VISIT GUIDELINES 

National Programme for Family Planning and Primary Health Care in Pakistan 
(Training of LI-IWs) 

Initiated in 1994 
LHWs are community-based health workers, selected by the community 
Native to the areas that they serve, familiar with the culture and language of the 
community, available all the time 
Each covers population of 1000, at their doorstep 
Health house is part of her own house 
30% of population is covered by 45 000 LHWs, the number will reach 100 000 by 2005 
Wnrkahle regiqtratinn, repnrting anrl fnllow-lip system i q  avai lahle 
Training course is 15 months, at nearest BHUIRHC by LHW supervisors 
Constant and regular monitoring/supervision 
Mainly dclivcrs antenatal, postnatal carc, family planning, hcalth cducntion, nutrition 

Treatment of simple diseases, referrals and assisting the mobile team 
Prescribe antibiotic/analgesics/Fe.Tab/M. vitamins/pi11s/condoms/ORS 
They have capacity to be more involved, e.g. 
- In 57 districts, LHW will be trained on EPI 
- In 5 districts on malaria, TB 
- Jn 4 districts on mental health 
Recent evaluation by DIFED shows LHWs are effective and eficient 

'['he purpose of the field visit is to find out: 

Cotnmunity's role and satisfaction 
LHWs performance arid satisfaction 

* LHWs and BHUs linkages 
Nurses and midwives role at the community level 

The following health facilities will be visited: 

First group : 
Paghwari Health House/LHW (Khalida) 
Guided by: Fouzia Aqeel, Field Programme Officer Federal PIU PHC 

Second group: 
Paghwari RI-IC 
Guided by: Dr Javed, District Coordinator, Rawalpindi 

Third group: 
Village NuniraaliLHW (Naheed) 
Guided by; DI Baqar; Prujecl rr~uriiluing urficer, Federal PIU PHC 


