
Photo WHO/J. Mohr 

An efficient nursing work-force which makes the best pos
sible use of nursing skills is essential if countries are to offer 
equal access for all to quality health care at a reasonable cost 

he Western Pacific region of 
WHO has identified five con
straints to the balanced output 

of health personnel. They are : a 
lack of well-defined national health 
manpower policies and plans; in
sufficient coordination between 
health services and training institu
tions; an absence of coordinating 
mechanisms to link up training, 
production and use of health staff; 
a resistance to change on the part of 
training institutions; and the inabil
ity of health authorities to antici
pate and respond to the future 
health needs of society. 

There is every reason to think 
that these constraints apply all over 
the world. And since an efficient 
health work-force requires careful 
planning to ensure that it can 
provide appropriate , cost-effective 
health care, it follows that all too 
many countries provide health ser-
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vices that are neither efficient, ap
propriate nor cost-effective. 

While some countries have an 
over-supply of doctors and dentists, 
others suffer from a lack of trained 
nurses. The figures available add up 
to a worldwide nursing shortage of 
grave proportions. 

India , for example, estimated 
that the most desirable ratio of 
nurses to population would be one 
nurse per 5,000 people; yet it has 
an estimated shortfall of no less 
than 35,000 nurses. In Sri Lanka, 
the target is two nurses per nine 
hospital beds, but the mis-match 
between supply and demand results 
in there being 5,690 nurses fewer 
than are required. 

In Egypt, the optimum ratio be
tween higher institute nurses and 
secondary school nurses is one to 
five , but the current ratio is one to 
17. The ratio between doctors and 

nurses is also distorted-there is less 
than one nurse per doctor-and so is 
that between nurses and hospital 
beds-there is only one nurse for 
every two beds. A total of 55,444 
nurses were needed in 1985, but the 
shortfall of 9,305 recorded two 
years earlier could certainly not 
have been made up in that time. 

This kind of imbalance in the 
supply of nurses is experienced by 
other countries. While Pakistan has 
6,000 unemployed doctors, there is 
a general scarcity of nurses and 
nursing auxiliaries. The Republic of 
Korea has looked as far forward as 
the year 2004, only to find that, 
instead of the desired proportion of 
two patients per nurse, there will be 
18,000 too few nurses. 

While there is general acceptance 
all over the world of the definition 
of a nurse as laid down by the 
International Council of Nurses, 
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there are wide differences in the 
length and content of nurse training 
programmes, and in the level of 
functions required of them after 
graduation. These discrepancies 
add to the complexities associated 
with the planning of a nursing 
work-force. 

Whereas in Egypt there are three 
major categories of nurse, in the 
United Kingdom the concept of 
"Project 2000" is to produce one 
level of nurse functioning within 
five main areas of specialisation. 
Australia, on the other hand, has 
two categories of nurse, the first
and second-level practitioners. 
Meanwhile, many countries employ 
large numbers of untrained person
nel who ostensibly deliver "nursing 
care" and often include the word 
"nurse" in their title-assistants
in-nursing and so forth. These 
untrained staff may or may not be 
included when the health auth
orities analyse the supply/demand 
ratio of nurses required. 

The practice of midwifery also 
varies from one country to the next. 
Graduation as a nurse is an essen
tial prerequisite for entry to mid
wifery practice in Australia. In 
Canada, however, the concept of 
midwifery, as distinct from mater
nal and child health nursing, has 
only recently been introduced and 
has become a highly controversial 
topic among doctors and nurses. 

Traditional midwives receive par
tial recognition from several gov
ernments, and in some cases are still 
responsible for more than 70 per 
cent of deliveries, particularly in the 
countryside. Very few of them have 
training in midwifery, and this is 
often thought to be a contributory 
cause of high infant mortality rates, 
especially from neonatal tetanus. 

Whatever the variations in the 
education, functioning and classifi
cation of nurses, it is clear that the 
supply of trained nurses is not suffi
cient to meet current and future 
health needs. Given that nurses 
constitute the largest category of 
health workers in nearly every 
country, and given their contribu
tion to health, the implications for 
the health status of the worldwide 
community appear grave. 

Unfortunately, the best use is not 
yet being made of nurses to achieve 
national health goals. A WHO study 
group reported last year that there 
is a tendency to extend the scope of 
nursing practice. In "Regulatory 
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mechanisms for nursmg training 
and practice: meeting primary 
health care needs," the group wel
comed this extension of functions 
since it would provide the popu
lation with broader access to health 
care and also use the potential of 
nurses to the full. 

At first glance, it might seem 
there is a conflict in the notion of 
extending the role of the nurse at a 
time of "nursing shortage". But a 
closer look at the shortage shows 
that the imbalance between nurse 
supply and demand stems primarily 
from the "drop-out rate" : in other 
words, there may not necessarily be 
a lack of nurses per se but rather a 
lack of nurses who choose to con
tinue practising their profession. 

The Republic of Korea, for in
stance, estimates that in the 
year 2004 the country will have 
160,011 active nurses and 69,050 
inactive ones. In Egypt, there is a 
loss of skilled nurses from the gov
ernment-run free public hospitals 
and health units through emigration 
to other Middle East countries 
where salaries may be ten times 
higher, and to newly built private 
hospitals which also offer high 
salaries. By 1982, Pakistan had 

Nurse in training in the Philippines. In 
many countries, the supply of trained 
nurses is insufficient to meet current and 
future health needs. 
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trained 10,554 nurses but four 
years later only 5,500 of them were 
working in Pakistan ; a small prop
ortion had emigrated but most of 
them had married and stopped 
working. 

Even though it costs a great deal 
less to train a nurse than a doctor, it 
remains economic foolhardiness to 
overlook the need to make nursing 
attractive as a life-long career. Gov
ernments are trying to make this 
profession attractive to both women 
and men, but the effort is doomed 
to limited success if there is not 
room for advancement by individ
ual nurses within a health care sys
tem that makes sensible and flexible 
use of their skills. 

The problem of having too many 
nurses in one part of a country and 
too few in another calls for a policy 
aimed at encouraging them to work 
in the remote countryside, for in
stance by offering them housing and 
good support services. They should 
have opportunities to further their 
education, while re-training pro
grammes would attract people who 
have left the profession to return. 
And of course the financial rewards 
should be in line with those of other 
health care professionals. 

An efficient nursing work-force, 
which makes the best possible use 
of nursing skills, is essential if coun
tries are to offer equal access for 
all to quality health care at a 
reasonable cost. • 
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