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ABSTRACT 
 

Guided by the new HEALTH21 policy for the WHO European Region, this 
Fifth Meeting addressed the need to identify, articulate and strengthen 
the nursing and midwifery contribution to the 21 targets and public health 
agenda set out in the policy. The participants decided to pilot the use of a 
template designed to measure such contributions. Further activities were 
agreed in relation to taking forward the concept of the family health nurse 
and the WHO Strategy for Nursing and Midwifery Education. The themes, 
processes and products of the Second WHO Conference on Nursing and 
Midwifery – to be held in Munich in June 2000 – were agreed on, and 
further action, a time-frame and lead persons were identified. 
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Introduction 

HEALTH21, the health for all policy for the WHO European Region with 21 targets for the 
twenty-first century,1 was approved in September 1998 following extensive consultation with all 
51 Member States. It sets out 21 targets for the new millennium which are intended to provide a 
framework for action in each Member State. 
 
Within the multidisciplinary team of health care professionals, whose contribution is essential to 
the delivery of the health care outcomes envisaged in HEALTH21, two are singled out as being “at 
the hub of the network of services” required to achieve the goal, aims and targets of the policy. 
These are the professions of medicine and of nursing. 
 
Guided by HEALTH21, the focus of the Fifth Meeting of the Government Chief Nurses of the 
Newly Independent States was on the need to identify, articulate and strengthen the nursing and 
midwifery contribution to the 21 targets and the public health agenda, and to plan the overall 
purpose, processes and outcomes of the Second WHO Conference on Nursing and Midwifery to 
be held in Munich, Germany, from 15 to 17 June 2000, in order to reflect that need. 
 
The Meeting was held in Almaty, Kazakhstan, from 21 to 23 October 1999, and was attended by 
government chief nurses (or their equivalent) from Armenia, Azerbaijan, Belarus, Georgia, 
Kazakhstan, Kyrgyzstan, the Republic of Moldova, Tajikistan and Ukraine. Ten observers from 
Kazakhstan and one from the Russian Federation also attended the meeting. The facilitators 
comprised one expert from the WHO collaborating centre for primary health care nursing in 
Maribor, Slovenia, an expert in legislation and regulation from the International Council of 
Nurses, the Regional Adviser for Nursing at the WHO Regional Office for Europe and one 
member of administrative staff (Annex 1). 

Opening of the Meeting 

Welcome addresses 

Dr Mourat Ussataev, WHO Liaison Officer for Kazakhstan, opened the Meeting and introduced 
Dr Erkin Durumbetov, Vice-Chairman of the Agency for Health Care of the Republic of 
Kazakhstan. 
 
Dr Durumbetov welcomed the participants to Almaty. He explained that the recent sociopolitical 
and economic transformations in the country and the ongoing health care reforms were imposing 
changes on the nursing profession. The Almaty Revisited Conference (1998)2 had re-emphasized 
the value of primary health care (PHC) as a forceful approach to improving the health of 
populations. It was clear that middle-level health care workers, including nurses and midwives, 
were the health professionals that could promote PHC and a high quality of health care services, 
despite the fact that many were currently leaving the professions. In Kazakhstan today, there 
were 110 000 such middle-level health workers. 
 
                                                 
1 HEALTH21, the health for all policy framework for the WHO European Region. Copenhagen, WHO Regional 
Office for Europe, 1998 (European Health for All Series, No. 6). 
2 Primary health care 21: everybody’s business: preliminary report of an international meeting to celebrate 20 years 
since Alma-Ata. Geneva, World Health Organization, 1999 (WHO/ICH/SIHSS199.5). 
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HEALTH21 was clearly the basis of the Kazakhstan “20/30” presidential policy and corresponded 
to the basic Kazakh health targets. It was also the backcloth against which this Meeting would 
bring nursing and midwifery into the 21st century. However, the legal framework for nursing 
and midwifery to meet this challenge was still weak. Health care reform was laying the ground 
for transformation. The need was for an improvement in the education of middle-level health 
workers so as to ensure safe and effective services in place of the currently minimal services. In 
line with the health care reform policy document for Kazakhstan, Health of the people, one 
objective was to strengthen family health care, focusing on family medicine. Retraining for 
family medicine was under way in 25 state and 14 private medical colleges for nurses. In 
addition, by order of the Ministry of Health, a special Council for Nursing had recently been 
established to improve conditions, change the status of nursing to improve health care, and 
develop the profession further. A new nursing journal had also been started and the first 
Congress of the Nursing Council would take place in May 2000. 
 
Dr Durumbetov wished participants fruitful discussions and thanked WHO for this opportune 
event. 
 
Professor Eikan Akanov, Chairperson of the National Council of Nursing, also welcomed 
participants to Almaty. Kazakhstan, like the other NIS, had in its nurses a strong potential 
workforce, with good leadership which would be needed to develop the profession further. 
Health care reform movements were in progress in all the NIS, one example being the national 
programme on health care reforms (MANAS) in Kyrgyzstan. Kazakhstan is also facing many 
other problems, including political instability (for example, the recent change from the Ministry 
of Health, Culture, Tourism and Sports to an independent Health Care Agency), economic 
instability and, not least, social changes (unemployment, job-leaving), etc. 
 
The National Council of Nursing would be linked to regional and local associations and should 
influence ministries. Nursing should be integrated into the health care system. This would 
require priority-setting, changes in education and a legal framework. The Nursing Council would 
attempt to address these issues and hold continuing discussions around primary health care 
nursing. It was hopeful that the first institute for nursing would be established in Kazakhstan in 
the near future. 
 
Professor Akanov expressed his pleasure that the Meeting would look at issues of importance to 
Kazakhstan’s nursing and midwifery force. 
 
Professor Kulhjanov, Rector of the Kazakhstan School of Public Health, welcomed the 
participants and expressed his delighted at this being the first international meeting on nursing to 
be held at the School. The School offers postgraduate training in management for high-level 
professionals through a seven-module approach which includes areas such as policy, 
epidemiology, environment, information systems, economics, financing and management. It was 
clear that a module on nursing management was missing, which would ensure that the 
contribution of nurses to health care was recognized. Professor Kulhjanov indicated his intention 
to include such a module in the curriculum which could attract senior nurses interested in gaining 
the necessary managerial skills to lead groups of nurses for individual strategic influence. It was 
suggested that the training materials for this module should be developed in conjunction with the 
WHO Network of Government Chief Nurses of the NIS. 
 
Professor Kulhjanov wished the Meeting all success and hoped that its deliberations and 
conclusions would be shared with all countries in the sub-Region. 
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Ms Zhumabike Romanshova, Chief Nurse of Kazakhstan, welcomed the participants and 
thanked WHO for making it possible for these Government Chief Nurses to share their 
experience and problems. 
 
Ms Ainna Fawcett-Henesy, Regional Adviser for Nursing and Midwifery at the WHO Regional 
Office for Europe (WHO/EURO), welcomed the participants and greeted them on behalf of 
Dr J.E. Asvall, WHO Regional Director for Europe. She was pleased that the Meeting was being 
held in Almaty, the seat of the Alma-Ata Declaration on Primary Health Care (1978) and the 
more recently held Conference to reaffirm the importance of the PHC approach. The Kazakhstan 
School of Public Health seemed the appropriate site to host the Meeting as public health is about 
people’s health – the core of the nursing focus. Ms Fawcett-Henesy was glad to hear about the 
plan to establish a national Nursing Council in Kazakhstan and the tremendous progress that had 
been made in countries with respect to nursing over the previous year. 
 
Ms Fawcett-Henesy explained that the Meeting would focus on two issues: HEALTH21, and the 
preparations of the nursing and midwifery professions in the countries represented at the Meeting 
for the forthcoming Second WHO Conference on Nursing and Midwifery in Europe, which 
would take place in Munich, Germany, from 15 to 17 June 2000. Nursing could make a 
difference to the quality of care given to people, but for this to happen, the professions needed to 
be educated and facilitated by the health system and by individual institutions. Other professions 
also needed to become more receptive to nursing. 
 
Officers and Programme of the Meeting 
 
Ms Fawcett-Henesy was elected Chairperson, Ms Zhumabike Romanshova Vice-Chairperson and 
Ms Tamara Saktanova Rapporteur of the Meeting. 
 
The participants accepted the revised programme for the meeting (Annex 2). 
 
Ms Majda Slajmer-Japelj, International Consultant from the WHO collaborating centre for 
primary health care in Maribor, Slovenia, would be addressing the Meeting on the new WHO 
Education Strategy for Nursing and Midwifery in Europe, and Ms Fadwa Affara, Nursing Policy 
Adviser at the International Council of Nurses, would lead a one-day workshop on nursing 
legislation and regulation after the main Meeting. 

Scope and purpose 

Ms Fawcett-Henesy provided a chronological account of events which could be considered as 
milestones to prepare the nursing and midwifery professions for the forthcoming Munich 
Conference. These included: the Fourth WHO Meeting of Government Chief Nurses of the NIS 
(Tashkent, 1996); the Sixth Meeting of Government Chief Nurses of Europe (Stockholm, 1998) 
and the more recent Seventh Meeting of Government Chief Nurses of Europe (Helsinki,1999). 
 
European countries were today acknowledging that nurses could have an important impact on the 
health of populations, which presented a huge challenge to the profession. It meant that nurses 
should be willing, ready and able to take on this agenda. At a time when many countries’ health 
care systems were in a state of transition, nursing and midwifery needed to be refocused to 
demonstrate their added value in contributing to people’s health. 
 
It is the responsibility of government chief nurses to lay a new strategy for the profession for the 
next 20 years. This Meeting would attempt to outline what needed to be done in preparation for 
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Munich, to put into action the Meeting recommendations as a commonly agreed way forward. 
The existence of nursing associations in countries will help government chief nurses prepare 
their constituencies. 
 
An analysis of the progress made in advancing the recommendations made at the First WHO 
Conference on Nursing and Midwifery in Europe (Vienna, 1988) showed that some progress has 
been made in only a few areas. The Vienna Conference had been predominantly attended by 
nurses and midwives, whereas the Munich Conference would be a ministerial event. This 
decision had been taken when it was realized that the recommendations of the First Conference 
were proving difficult to implement due to lack of political will in countries. Delegations 
comprising three persons from each WHO European Member State would be invited, possibly 
comprising the minister of health, a government chief nurse and the head of the national nursing 
association. 
 
On a final note, Ms Fawcett-Henesy told participants that Dr Asvall would be retiring in 
February 2000 and Dr Marc Danzon (from France) would be taking over as the new WHO 
Regional Director for Europe. Both leaders continued to give good support to the nursing and 
midwifery professions. 

HEALTH21 – the new health policy framework for Europe 

Ms Fawcett-Henesy introduced HEALTH21 as the basis for nursing in the twenty-first century. 
She explained that it had undergone a two-year consensus process and been adopted by the 
ministers of health of the 51 WHO European Member States at the 49th Session of the WHO 
Regional Committee for Europe (September 1998, Copenhagen). 
 
Nursing exists because the public needs it and the role of the profession must therefore be based 
on that need. Looking at comparative statistics, including those from some countries represented 
at the Meeting, it was clear that there were some priority health areas on which nursing should 
focus first: infant and child mortality before the age of five years, syphilis, polio and AIDS. 
However, the resurgence of diseases such as tuberculosis was also being seen in western 
European countries. No nurse could ignore these communicable diseases. An additional barrier 
to improving health was the level of poverty faced by some countries – in the Republic of 
Moldova 65% of the population live below the poverty level, in Ukraine 41%, in Uzbekistan 
29% and in Belarus 23%. 
 
Health care reforms were reducing the number and size of hospitals and placing more emphasis 
on the primary health care approach, delivering care as much as possible outside hospitals 
through, for example, day care, health centres and even hospital care at home. These reforms 
also looked at the broader picture of health, including the importance of social determinants for 
health. Health without the social dimension showed only half of the picture. 
 
Not least, new demographic trends such as the increase in the number of older people in Europe 
was an additional burden: 18 of the 20 countries in the world with the largest proportion of 
elderly people are located in the WHO European Region. Although this might not currently be a 
problem in the NIS, it would certainly be the case in the future. 
 
HEALTH21 and its 21 targets was distinguished from the strategy for health for all by the year 
2000 and its 38 targets by the following characteristics. 



EUR/00/5019310 
page 5 

 
 

 

• The life course approach, acknowledging that what a person does at one stage in his/her life 
will affect another stage. Critical periods in people’s lives with such implications include: 

− birth 
− children leaving primary school for secondary school (and school examinations) 
− children leaving home 
− entering the workforce 
− becoming a parent 
− being unemployed 
− retirement 
− looking for a partner or family member. 

HEALTH21 acknowledges that a healthy start in life may begin as early as the embryonic 
phase, in the uterus of the mother. The importance of the mother’s diet while pregnant may 
well determine the risk of obesity, cancer and heart attacks later in the baby’s life. 

• The family, with policy and services directly linked to this group as the most important one 
to influence the health of the population. 

• A multisectoral and multidisciplinary approach which allows for a more holistic care 
approach. 

• The family health nurse – a new and expanded role which requires work in an accountable 
fashion as a resource for health for the family. This concept is strongly supported by the 
International Council of Nurses and will be shared globally. Kyrgyzstan will be the first 
WHO pilot for the family health nurse in the central Asian republics. Other countries in the 
WHO European Region have also expressed their interest and intention in piloting the 
concept. The family health nurse will address somatic complaints as well as psychological 
and social aspects. As a PHC provider, s/he will know how a family lives, its work and 
home environments and other determinants with a bearing on the health of its members. 
Without an understanding of these factors, problems may be left unrecognized and 
untreated and may result in bad diagnoses and unnecessary procedures which may be 
costly to the health care system and which may not meet the real needs of the family. The 
family health nurse approach allows for getting to the root of the problem whether it is bad 
diet, unemployment or other factors. 

Template for measuring the contribution of nursing and midwifery to achieving 
the HEALTH21 targets3 

Ms Fawcett-Henesy introduced the WHO template to support the nursing and midwifery 
contribution to HEALTH21 as a tool for nurses and midwives the better to interpret, implement 
and measure their contribution to the HEALTH21 targets. The layout of the template is user-
friendly, offering an objective, milestones for achievements and possible indicators for progress 
for each target. Not least, a scenario is presented as an example of a possible achievement in the 
professions to contributing to the target under review. A matrix is also included which assists in 
drawing together the possible contributions of various actors in the profession who may be 
located at different levels of the health care system. 
 
The template stimulates countries to play a pro-active role by acting as a framework or guide on 
aspects which they can adapt to suit their specific context, e.g. indicator measures could be 

                                                 
3 WHO. A template to support the nursing and midwifery contribution to HEALTH21. Copenhagen, WHO Regional 
Office for Europe, 1999 (draft document EUR/ICP/DLVR 02 01 06). 
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different for each country. It is to be seen as a working document rather than as an academic 
reference book. 
 
Elena Stempovscaia, Government Chief Nurse of the Republic of Moldova, gave her impression 
of the template. She said that tackling the HEALTH21 policy framework was difficult, and the 
template facilitated interpretation and was a useful guide for implementation of the targets. 
Nursing today was moving quickly from the hospital to home care. The HEALTH21 template 
offered a specification of the primary goals and underscored the important focus on equity. It 
provided criteria for the nursing agenda, bearing in mind the work of nurses in conjunction with 
other health care providers. By using both the HEALTH21 policy and template, nurses and 
midwives could influence policy professionally through their significant roles and as citizens by 
having an impact on health through the values of solidarity and equity and facilitating changes in 
lifestyles and to the environment and, not least, by identifying high risk groups. 
 
Each country had its own priorities and social and economic influences and should therefore 
focus on the HEALTH21 targets of most relevance to its own situation. Working together with 
other disciplines and sectors, nurses and midwives could participate in decision-making and 
coordinate and manage care. The HEALTH21 template would allow nurses to work towards 
improvements in clinical practice by looking at the outcomes of their efforts. The matrix could 
be used to this end. 
 
Participants were asked to list the steps which could be taken to promote the contribution of 
nursing to HEALTH21. Their responses included: 

• introducing it at basic, postgraduate and higher education levels; 

• consulting countries on their experience with raising the status of the profession; 

• using nurse leaders at all levels to disseminate information; 

• leadership and management training for the professions; empowering patients, families and 
communities to become responsible for their own health; and 

• nursing research. 

Group work on HEALTH21 

The participants were divided into three groups and asked to select three HEALTH21 targets of 
most relevance to individual countries to which the professions could best contribute. The 
following list gives the groups’ collective view of the priority targets for their countries: 
 

Target 2 Equity in health 
Target 3 A healthy start in life 
Target 4 Health of young people 
Target 6 Improving mental health 
Target 7 Reducing communicable diseases 
Target 8 Reducing noncommunicable diseases 
Target 11 Healthier living 
Target 18 Developing human resources for health 
Target 21 Policy and strategies for health for all. 
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The family health nurse 

Ms Fawcett-Henesy introduced the concept of the family health nurse as a new role, identified in 
the HEALTH21 policy framework document as a major contributor to the aims of the HEALTH21 
targets. This role had not been identified to its fullest potential but elements of the role could be 
seen in existing types of nurse. 
 
The role of the family health nurse is expressed in HEALTH21 as: 
 

A well trained family health nurse, as recommended by the 1988 Vienna Conference on 
Nursing, is another key PHC professional who can make a very substantial contribution to 
health promotion and disease prevention, besides being a care giver. Family health nurses can 
help individuals and families to cope with illness and chronic disability, or during times of 
stress, by spending a large part of their time working in patients’ homes and with their families. 
Such nurses give advice on lifestyles and behavioural risk factors, as well as assisting families 
with matters concerning health. Through prompt detection, they can ensure that the health 
problems of families are treated at an early stage. With their knowledge of public health and 
social issues and other social agencies, they can identify the effects of socioeconomic factors 
on a family’s health and refer them to the appropriate agency. They can facilitate the early 
discharge of people from hospital by providing nursing care at home, and they can act as the 
lynchpin between the family and the family health physician, substituting for the physician 
when the identified needs are more relevant to nursing expertise. 

 
Although nursing services were moving out of hospitals to community-based care, they were still 
confined to clinical care with some focus on health promotion. The role of the family health 
nurse would require not only good clinical and health promotion skills but a focus on the social 
aspects and dynamics of the family as a unit. A nurse should have an overview of the family 
members’ life courses and be aware of the social determinants that would affect their health. 
S/he should understand the health–social interface. 
 
The introduction of the family health nurse, according to the literature, could help to reduce the 
numbers of visits to the doctor, accidents and incidences of depression and could improve 
lifestyles and the management of chronic diseases. However, to do this would require a well 
educated nurse, not just one who could only administer injections or carry out technical tasks but 
perhaps one of greater complexity – a nurse who could teach a family how to administer 
injections themselves, convince them to change their eating patterns or manage change generally 
towards better health. The nurse should be well educated, understand the principles and practice, 
be adept in broad critical thinking and decision-making, and be able to ensure a caring and 
supportive role through communication and empowerment of client groups. 
 
The qualifications required of a family health nurse would be completion of a 40-week training 
programme, two years’ experience as a qualified nurse and three months of PHC nursing 
experience. WHO/EURO has now developed the curriculum to support the role. 

Group work on the family health nurse 

Participants then undertook group work to consider: 

• what nurses outside hospitals could do to get closer to the concept of the family health nurse; 

• what elements in the current community nursing roles would need to be changed towards 
the family health care role; and 
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• what first steps would be needed to introduce the family health nurse concept in countries 

where the nursing workforce still works in the hospital setting, and by whom should the 
first steps be taken. 

 
All the participants said that there were nurses working outside hospitals in various types of 
community-based role in their countries. These community-based nurses could be retrained as 
family health nurses by sending them on courses in such areas as communication, management, 
computer skills, health promotion, pedagogy, sociology, psychology and geriatrics. Quality 
assurance criteria could also be established and a structural change made at the polyclinic level. 

The WHO education strategy for nursing and midwifery in Europe 

WHO had recognized the importance of basing all its developments on nurses who had received 
an appropriate education, supported by the necessary legislation and regulation. To this end, they 
had developed an education strategy for nursing and midwifery in Europe. Ms Majda Slajmer-
Japelj introduced this strategy, which was relevant to all countries in the European Region. It 
introduced the principles of health care reform, including the need for multisectoral and 
multidisciplinary approaches to care, and considered global health and sociopolitical and 
economic sensitivities. The strategy also allowed countries to move at their own pace of 
educational development. 
 
Some principles included in the strategy were: 

• entry at age 18 to nursing school 
• three years of basic nursing education 
• the need for students have nurse teachers 
• a practice-based approach to learning. 
 
The strategy could be converted into action for education development at country level, with the 
help of the prospective analysis methodology which allowed countries to map out the steps to be 
taken to achieve the vision outlined in the education strategy.4 

Preparing for the Second WHO Conference on Nursing and Midwifery 
in Europe 

Obstacles to and criteria for progress 

Ms Fawcett-Henesy identified some possible obstacles to progress on the recommendations of 
the Vienna Conference. These included: 

• low status of nursing in countries (little influence at policy-making levels, weak leadership 
in the profession); 

• focus on illness rather than health in the health sector; 

• absence of firm strategies and target dates for the Vienna recommendations to be achieved; 

• wrong timing for the suggested changes; and 

• lack of political will. 
                                                 
4 Evaluation of reoriented curricula in basic nursing education: report of an interregional workshop. Geneva, World 
Health Organization, 1989 (document HMD/NUR/89.2). 
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Participants then discussed the basic elements needed to take nursing and midwifery in the 
European Region further towards the aims of the HEALTH21 policy framework. They agreed that 
the following should be in place: 

• a government chief nurse in the ministry of health, to facilitate involvement in decision-
making and ensuring leadership for the professions; 

• a national nursing association; 

• reformed nursing education; 

• a national action plan for nursing and midwifery; 

• legislation and regulation on nursing and midwifery; 

• a family health team. 

An action plan towards the Munich Conference 

Participants were asked, individually but with the support of their colleagues, to identify ways to 
prepare the nursing and midwifery constituency in their countries for the Munich Conference. 
Specific HEALTH21 targets were identified and action plans sketched for these, using the 
following prompts. 
 
1. With whom in your country will the idea of an action plan be discussed? 
2. Who are the key stakeholders to be involved in the action plan? 
3. What resources will you require to fulfil the action plan? 
4. Select one milestone as your first activity area in the action plan, and design its development. 
 
The subsequent plenary discussion agreed that an important first step would be to bring nurses 
and midwives together, as this would allow them to become familiar with the HEALTH21 policy 
framework and debate how they could contribute to the achievement of the HEALTH2l targets of 
most relevance to the respective countries. Mechanisms to achieve this could include: seminars, 
conferences, leadership training activities, education in general, establishment of a nursing 
association and use of the media. Participants generally found it difficult to select one milestone 
as an initial activity area in the action plan. There was one suggestion related to education reform 
to improve the status of nursing. 

Recommended actions and time-table for preparatory work by countries 

The Meeting drew up the following list of action areas, with the deadlines shown. 
 
1. National fora should be held to facilitate the understanding by nurses and midwives in the 

NIS of the HEALTH21 policy approach and the contribution that they could make to each 
target. Deadline: April 2000, submission of a report to WHO/EURO on the outcomes of 
the national fora. 
 

2. Existing national action plans for nursing and midwifery in countries should be reviewed 
and, if necessary, revised/adapted to the HEALTH21 approach. Developments already made 
by the professions and people’s priority needs should be considered in any health care 
reform strategies. Deadline: January 2000, submission of any revised national action 
plans on nursing and midwifery to WHO/EURO. 

 



EUR/00/5019310 
page 10 
 
 
3. Steps towards the achievement of the first milestone for each of the three targets selected as 

priority targets for the respective NIS should be identified and implemented. Deadline: 
December 1999, submission of the list of milestones to WHO/EURO; report on the 
achievement of the milestones to be submitted to WHO/EURO by April 2000. 

 
4. One urgent item for the nursing and midwifery professions should be identified in each NIS 

for the respective minister of health to endorse at the Munich Conference. Consideration 
should be given as to how the professions could advance the selected item and the ministry 
of health could facilitate its advancement. Deadline: December 1999, for submission of 
the selected item to WHO/EURO. 

 
WHO/EURO would inform the Network of Government Chief Nurses of the NIS, through a 
bulletin, of the progress and experience of the proposed family health nurse demonstration sites 
which were to be established as pilots in some countries of the Region. 

Closure of the Meeting 

Participants and facilitators recapped the issues covered during the Meeting and evaluated what 
the participants had gained. They agreed that the draft template to support the nursing and 
midwifery contribution to HEALTH21 was a strong tool which gave the government chief nurses 
present the confidence they needed to pursue the contribution of nurses and midwives in their 
respective countries to the HEALTH21 targets. The process of selecting relevant HEALTH21 
targets and working through a plan of work now allowed the participants to visualize the types of 
contribution that their professions could make towards achieving the targets. Confidence was 
also built on the fact that many of the countries represented at the Meeting shared common 
problems, and the occasion allowed a review of different approaches being used to tackle them, 
for example in the area of education. The WHO strategy for nursing and midwifery education in 
Europe would prove a useful framework in upgrading education in the countries. The need for 
securing appropriate nursing legislation and regulation was an urgent area of concern, as was the 
establishment of nursing associations in the countries. Although aspects of the family health 
nurse do exist in varying degrees, his/her role in the local context remained nebulous, and this 
was particularly complicated by the slow pace of development of the structure of family health 
physicians in these countries. 
 
The Meeting closed with final words from Professor Eikan Akanov and Professor Kulhjanov. 
Ms Fawcett-Henesy thanked the participants for their hard work, Professor Akanov and 
Professor Kulhjanov for their support, which had undoubtedly ensured the Meeting’s success, 
and Dr Mourat Ussataev and his team for making the local arrangements. 

Workshop on Nursing Regulation and Legislation 

After the Meeting, Ms Fadwa Affara (Nursing Policy Adviser at the International Council of 
Nurses) facilitated a special one-day workshop. The programme was dedicated to exploring the 
nature and dimensions of nursing regulation and elements of legislation that support the 
regulation of nursing education and practice. In particular, she reviewed the Council’s position 
on regulation, including 12 essential principles and policy objectives, and presented the nature 
and forms of professional regulation. The Workshop studied the regulatory structure with respect 
to the purpose of the different components, and examined the essential principles and their 
relevance to the local context of the participants in group work. 
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Annex 1 
 
 

PARTICIPANTS 
 
 

Temporary Advisers 
 
Ms Fadwa A Affara Tel.: +41 22 908 0100 
Consultant, Nursing and Health Policy Fax: +41 22 908 0101 
International Council of Nurses 
3, place Jean-Marteau 
CH–1201 Geneva, Switzerland 
 

Dr Tatiana Chemishenko Tel.: +380 44 2938059 
Deputy Director, Coordination of Education and  Fax: +380 44 293 4569 
Director of Nursing Education 
Ministry of Health 
M. Hrushevsky Str. 7 
252021 Kiev, Ukraine 
 

Dr Ketavan Garsevanishvili Tel.: +995 32 62 0691 
Georgian Nurses Association 
Gvazauriave.3/B 
380060 Tbilisi, Georgia 
 

Dr Valentina Kondratovich Tel.: +375 17 232 62 52 
c/o Belarus Institute of Advanced Medical Studies Fax: +375 17 222 62 97 
Focal Point for Nursing and Midwifery 
ul. P. Brovki 3 
220174 Minsk, Belarus 
 

Dr Alina Kushkyan Tel.: +374 2 451738 
Head Specialist, Nursing Fax: +374 2 151345 
Ministry of Health  
Toumanian Street 30 ap 35 
Yerevan 375001, Armenia 
 

Mrs Gulnara Mammedova 
Government Chief Nurse 
Ministry of Health  
4 Todorski 
Baku 370014, Azerbaijan 
 

Ms Nargis Kh. Rakhimova Tel.: +7 3272215507 
National Expert Fax: +7 327221 5507 
Somoni Health Project 
Somoni Street, No. 7711 ap. 46 
Dushanbe, Tajikistan 
 

Ms Zhumabike Romanshova (Vice-Chairperson) Tel.: +7 3272 488907 
Government Chief Nurse Fax: +7 3272 488635 
c/o Scientific Centre for Paediatry and Children’s Surgery E-mail: iopaty@online.ru 
146, Al-Farabi av. 
Almaty 480061, Kazakhstan 
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Ms Tamara Saktanova (Rapporteur) Tel.: +996 312 663535 
Chief Nurse and President,  Fax: +996 312 660493 
Nursing Association of Kyrgyzstan 
Ministry of Health 
Ul. Moskovskaya 148 
720405 Bishkek, Kyrgyzstan 
 

Mrs Majda Slajmer-Japelj Tel.: +386 6220866 
International Manager Fax: +386 62224840 
WHO collaborating centre for primary health care nursing 
Zdravstveni Dom 
Health Centre of Maribor 
Ul. Talcev 9 
SLO-2000 Maribor, Slovenia 
 

Ms Elena Stempovscaia Tel.: +373 2 24 66 59 
President, Republican Nursing Association of Moldova Fax: +373 2 72 92 81 
150 Columna Street 
2004 Chisinau, Republic of Moldova 
 

Ms Ekuthon T. Turgunbaeva Tel.: +998 712 415343 
Vice-President, Uzbeki National Nursing Association Fax: +998 712 144 1041 
Ministry of Health 
Navoi Str. 12 
700011 Tashkent, Uzbekistan 
 
 

Observers 
 
Ms Maya Ababkova 
Chief Nurse of Almaty 
Kazakhstan 
 

Dr Kalkaman Ayapov 
Director, Nursing College 
Almaty, Kazakhstan 
 

Dr Talapkali Izmukhambetov 
Director, Republic Nursing College 
Almaty, Kazakhstan 
 

Ms Olga Komissarova 
Representative of the Swedish Association of Health Professionals 
Chief Nurse 
Russian HIV/AIDS Clinical Centre 
Ust-Igora 
9 Januari Street 3 
189635 St Petersburg, Russian Federation 
 

Ms Zoya Kozhakhmetova 
Chief Nurse 
Kyzyl Orda, Kazakhstan 
 

Ms Elza Lee 
Deputy Director, Nursing College 
Taldy Korgan, Kazakhstan 
 

Ms Bakhut Munaidarova 
President, Nursing Association of Kazakhstan 
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Ms Risty Nurlanova 
Director, Learning Centre 
Almaty, Kazakhstan 
 

Dr Kazbek Tolebaev 
Deputy Director 
National Centre for Healthy Lifestyles 
Almaty, Kazakhstan 
 

Ms Raikhan Uralova 
Chief Nurse of S. Kazakhstan 
 

Ms Galia Zhuasbaeva 
President, Nursing Association of Semipalatinsk 
 
 

WHO Regional Office for Europe 
 
Ms Ainna Fawcett-Henesy (Chairperson) Tel.: +45 39 171717 
Regional Adviser, Nursing and Midwifery Fax: +45 39 171818 
  E-mail: afa@who.dk 
 

Ms Sheila Grimes Schmidt Tel.: +45 39 171717 
Programme Assistant Fax: +45 39 171818 
  E-mail: sgs@who.dk 
 

Dr Mourat Ussataev Tel.: +7 3272 301485 
WHO Liaison Officer for Kazakhstan Fax: +7 3272 301655 
WHO Liaison Office E-mail: who@kaznet.kz 
M. Makataev Street 13 
48002 Almaty, Kazakhstan 
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Annex 2 
 
 

PROGRAMME 
 
 
Thursday, 21 October 
 

08.00-09.00 Registration  
 

09.00–09.30 Opening session. Welcome addresses: 
 Representative of the Ministry of Health, Education and Sport  
 Representative of the Kazahkstan School of Public Health 
 Ms Zhumabike Romanshova, Government Chief Nurse of Kazakhstan 
 Ainna Fawcett-Henesy, WHO Regional Adviser, Nursing and Midwifery 
 

09.30–09.45 Election of officers and adoption of the programme 

09.45–10.00 Scope and purpose of the meeting (Ainna Fawcett-Henesy) 

10.00–10.30 HEALTH21 – the 21 targets for the twenty-first century; the Family Health Nurse 
 (Ainna Fawcett-Henesy) 

10.30–11.00 Coffee break 

11.00–11.45 Developing a template to assist with measurement of the nursing and midwifery 
contribution to HEALTH21 (Anna Anokhina, Russian Federation; Elena Stempovskaia, 
Republic of Moldova) 

11.45–12.30 Report on the results of the survey on nursing practice, management, research and 
education in Europe (followed by discussion) (Ainna Fawcett-Henesy) 

12.30–13.30 Lunch break 

13.30–14.45 Group work: Refining the HEALTH21 template (including introduction to group work) 

14.45–15.30 Plenary: Refining the HEALTH21 template 
• Feedback from working group rapporteurs 
• Agreement on use of the template and next steps 

15.30–16.00 Coffee break 

16.00–17.15 Group work: The Family Health Nurse Concept (including introduction to group work) 

17.15–17.45 Plenary: The Family Health Nurse Concept 
• Feedback from working group rapporteurs 

17.45–18.00 Recap of the day’s work (Chairperson) 
 
Friday, 22 October 

09.00-09.45 Progress with the Education Strategy for Nursing and Midwifery in Europe 
 (Majda Slajmer-Japelj, Short-term Professional, Nursing and Midwifery, WHO Regional 

Office for Europe) 

09.45–10.00 Preparing for Munich (Ainna Fawcett-Henesy) 

10.00–11.00 Group work: Programme for the Munich Conference – consideration of NIS issues 

11.00–11.30 Coffee break 

11.30–12.00 Plenary: the programme for the Munich Conference 
• Feedback from Working Group rapporteurs 

12.00–13.00 Lunch break 
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13.00–14.30 Plenary: countdown to the Munich Conference – action plan for preparatory work 
(followed by discussion) (Ainna Fawcett-Henesy) 

14.30–15.00 Coffee break 

15.00–15.30 Conclusions and closure of the meeting (Chairperson) 
 
 

SPECIAL WORKSHOP ON NURSING REGULATION AND LEGISLATION 
(facilitated by Fadwa A. Affara, Consultant, Nursing and Health Policy, International Council of Nurses) 
 
Saturday, 23 October 

09.00-09.30 Introduction to Workshop 

09.30–10.30 Exploring the nature and dimensions of nursing regulation: 
• the fundamentals of regulation 
• professional regulation (nature and forms of regulation; framework for studying 

professional regulation) 

10.30–11.00 Coffee break 

11.00–12.30 Structure of a regulatory system (including purposes of different parts of the structure) 

12.30–13.30 Lunch break 

13.30–15.00 Elements of legislation that can assist in regulating nursing education and practice 
(including placement of elements in various parts of the system) 

15.00–15.30 Coffee break 

15.30–16.00 Conclusions and closure of the Workshop 
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