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1. INTRODUCTION 

The Sub-Committee of the Regional Committee on Programmes and Technk:al 
Cooperation held its seventh meeting in Manila, from 22 to 24 June 1992. The terms of 
reference of the Sub-Committee are set out in Annex 1. 

A list of members attending the meeting is found in Annex 2. 

The report to the Regional Committee is on the country visits made by four of the 
Sub-Committee's members to Cook Islands from 1 to 5 June, three of its members to Macao 
from 8 to 9 June and four of its members to China from 11 to 18 June. It summarizes the 
Sub-Committee's observations, conclusions and recommendations. Dr George Koteka acted as 
Chairman and Mrs Pelenatete Stowers acted as Rapporteur for the country visits. The visits 
were undertaken within the framework of item (5) of the terms of reference, with particular 
reference to WHO's collaboration in the field of nursing development within the context of 
human resources for health. 

The meeting was opened by Dr S.T. Han, Regional Director. Dr Koteka was elected 
Chairman of the meeting, Mrs Stowers as Rapporteur for the discussion of the country visits 
and Mrs Tan Poh Choo as Rapporteur for the discussion of WHO's Ninth General Programme 
of Work (see document WPR/RC43/8). 

2.1 

2. REVIEW AND ANALYSIS OF WHO'S COLLABORATION WITH 
COUNTRIES: REPORT ON THE COUNTRY VISITS 

TO COOK ISLANDS, MACAO AND CHINA 

Perspectives and rmdings during oountry visits 

Within the framework of item (5) of its terms of reference, the Sub-Committee briefly 
reviewed and analysed WHO's collaboration with Member States in the field of nursing 
development within the context of human resources for health. 

In the course of reviewing the report of the members' visits, the Sub-Committee made a 
number of comments, suggestions, conclusions and recommendations, which are reflected in the 
final text in the fmal report of the country visits adopted by the Sub-Committee and presented 
as Annex 3 of this document. 

Within the constraints of time and the availability of relevant information, the members 
reviewed nursing development in the countries of Cook Islands, Macao and China, and 
discussed issues related to nursing education and practice within the broad framework of the 
development of human resources for health. 

In all the countries visited, nurses play a key role in the provision of health services. 
However, the specific role played by nurses in each country differed according to the situation. 
In Macao and China, most nurses work in hospital settings, performing basic nursing tasks 
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historically associated with the nursing profession. In Cook Islands, however, nurses also 
provide comprehensive preventive and curative services to sma1l remote island populations. 

The education of nunes also re8ects the needs and resources of the particular 
countries. Cook Islands has developed a new curriculum oriented to primary health care to 
prepare all nurses to work in public health settings as well as in hospitals. Nurses and midwives 
posted to the most remote islands take a speclal one-year post-bask: course to teach them to 
diagnose and treat common health problems and to initiate care and appropriate referral in 
emergency situations. These nurses are called nurse practitioners. In the case of Macao and 
China where there are more doctors, nursing education has focused more on hospital-oriented 
training. 

In all these settings, as governments recognize the many ways in which nurses can 
contribute to the delivery of appropriate health services, efforts are being directed at 
developing nursing further as a profession and as a service. For instance, China, faced with a 
serious shortage of nurses and limited training resources, has recently completed a National 
Plan for Nursing Development (see Annex 3, Appendix 5). Macao, as it prepares to return to 
the jurisdiction of China, is also addressing itself to the challenge of strengthening its nursing 
services in the context of a multilingual setting, significant migration, and a shortage of nurses 
at allleve1s of the health care system. 

2.2 Conclusions and regional iIIIpl1cations 

2.2.1 A significant amount of the health care available in every country is delivered by nurses. 
Therefore, it is vital that nurses should be appropriately trained and effectively used. The 
process of developing a national plan for nursing development can be very useful in this regard. 
For example, WHO collaboration in strategic planning for nursing development in countries 
such as China has been of significant value. It is the opinion of the Sub-Committee that other 
countries could benefit from WHO cooperation in this area. 

2.2.2 Nurses can make a useful contribution to the development of health policy and should 
be included in the planning and administration of the health services. However, in order for 
nurses to collaborate fully and effectively with other . leaders on the health team, they need 
opportunities to develop management and research skills. 

2.2.3 The Sub-Committee noted that nurses and other health workers often work under 
extremely difficult circumstances, particularly in the remote areas. Supervisory visits, adequate 
supplies and equipment, and special remuneration for working in underserved areas provide 
motivation for health workers in these situations and enable them to serve the communities 
effectively. In this regard, Cook Islands has set a good example by providing special allowances 
for nurse practitioners working on remote outer islands. 

2.2.4 Many countries are faced with a serious shortage of nurses. This may be because 
salaries are low, conditions of service are poor and opportunities for career development are 
extremely limited. Such factors make it diffacult to attract good candidates into nursing, and 
they encourage emigration. There is an urgent need for ways to overcome these difficulties. 

2.2.5 The role that nurses play in the health care system varies with the service needs of each 
country and may change over time. Therefore it is important for each country to assess its 
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service needs periodically and to ensure the effective utilization of nurses. Information on 
health care needs and the nursing workforce available for meeting them should be collected 
systematically to facilitate this process. 

2.2.6 Educational programmes, both basic and post-basic, need to reflect current service 
needs. Training programmes and curricula need to be continually assessed for their relevance 
to practice, and revised and upgraded as necessary. Further, it is important to ensure that the 
teaching is effective. In some countries nurse educators have not had the opportunity to gain 
skills in modem teaching methodologies and rely heavily on traditional lecturing. In other 
countries the clinical supervision of nursing students is woefully inadequate. WHO has 
collaborated with some countries in providing training for nurse educators. This type of 
cooperation should be extended to other countries where the need exists. 

2.2.7 It has been demonstrated that nurses with special post-basic training are capable of 
providing the full range of basic curative and preventive health services. These nurses, 
generally called nurse practitioners, are an appropriate category of health worker, particularly 
in medically underserved areas. A regional approach to the training of such personnel could be 
most efficient and cost-effective for some countries. 

2.2.8 It is important that the laws and legislation regulating nursing reDect the actual practice 
of nurses. This is particularly a concern for nurses providing clinical curative services in 
primary health care settings where there are no doctors. In such cases legislative change may 
be necessary to ensure that nurses are not practising outside the law. In all cases mechanisms 
for licensure and registration are necessary, to protect the public. 

2.2.9 The quality of nursing services is a serious concern in some countries. Nurses do not 
always provide the compassionate and competent care which is the hallmark of their profession. 
There are many possible explanations for this. Nursing in many countries is a low status 
profession. Nurses receive little social recognition and few financial rewards. Many have been 
inadequately trained for the level of care they are required to provide. Lack of supplies and 
equipment can be a source of constant frustration. The Sub-Committee recognizes these 
problems and wishes to affirm the need to develop policies and strategies to assist nurses to 
provide services which reflect the very essence of nursing - competent and compassionate 
caring. 

2.3 Recommendations 

2.3.1 WHO and Member States should collaborate in the further strengthening of nursing 
through strategic national planning and the provision of training opportunities for nurses in 
planning, management and Jeadership. 

2.3.2 Member States should take steps to make conditions of service attractive enough to 
retain an adequate nursing workforce. 

2.3.3 Member States should assess their health service needs periodically, and develop the 
necessary database and research activities to do so. 

2.3.4 WHO and Member States should collaborate in the further strengthening and 
modernization of nursing education through technical cooperation and the use of modem 
education technology; such efforts should be aimed at enabling nurses to meet the specific 
needs of their countries. 

--
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2.3.5 Member States should take specific steps to ensure that their nursing services provide 
compassionate and competent care. 

The Sub-Committee proposed that, subject to finalization of details at the time of the 
Regional Committee session in September 1992, the subject for review in 1993 in the context Gf 
item (5) of its terms of reference should be WHO's collaboration in the field of district healb 
systems. The Sub-Committee also proposed to visit Fiji-1lnd the Republic of Kor. in 1993, 
subject to the agreement of the Governments concerned. 

3. ACKNOWLEDGEMENTS 

The Sub-Committee particularly wishes to express its appreciation of the excellent 
programmes prepared for its members in Cook Islands, Macao and China and the generous 
and warm hospitality shown by these host countries. 
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ANNEXl 

The terms of reference for the Sub-Committee on Programmes and Technical 
Cooperation are as follows: 

(1) To review, analyse and make recommendations on the development and 
implementation of the General Programme of Work as it affects the Western Pacific 
Region, especially in setting priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee the periodic 
regional reports on monitoring and evaluation of the regional strategy for health for all 
by the year 2000. 

(3) To study and provide policy guidance on specific issues related to the health-for-all 
strategy which may be requested of them by the Regional Committee. 

(4) To make recommendations to the Regional Committee on the action to be taken in the 
Western Pacific Region to develop national self-reliance in matters of health by 
fostering technical cooperation among countries or areas in the Region in ways that are 
relevant to the population. 

(5) To undertake country visits to review and analyse the impact of WHO's cooperation 
with Members States and/or observe developments in relation to the implementation of 
the regional strategies for health for all. 
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'Participated in the country visits to Cook Islands (1-5 June), Macao (8-9 June) and China (11-18 June). 

"Participated in the country visits to Cook Islands (1-5 June) and China (11-18 June). 
'''Unable 10 attend the Meeting. 
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'Participated in the country visit' to Coot Islands (I-Slune), Macao (8-9 June) and China (11-18 June). 
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ANNEX 3 

Members of the Sub-Committee visited Cook Islands, Macao and China from 1 to 
19 June 1992. The purpose of the visits was to review and analyse the impact of the World 
Health Organization's cooperation in nursing development within the context of human 
resources for health. World Health Assembly resolution WHA45.5 on strengthening nursing 
and midwifery in support of strategies for health for all (attached as Appendix 1) was referred 
to as a background document. Dr George Koteka was elected as Chairperson and 
Mrs P. Stowers as Rapporteur. 

2. COOK ISLANDS 

Members of the Sub-Committee visited Cook Islands from 1 to 5 June 1992. The 
Director of Nursing of the Nursing Division of the Ministry of Health, Ms N. Short, 
accompanied them on their visits. 

2.1 Background 

Cook Islands is a country of 15 islands scattered over 2 1/2 million square kilometres in 
the South Pacific Ocean. The total population is about 18 000. The main hospital is located on 
Rarotonga, the largest of the islands, with a population of about 9281. The other islands are far 
from Rarotonga and have small populations, ranging from 66 to 2400 inhabitants. Not all 
islands have air service, and transport by sea is infrequent and irregular. The provision of 
quality services in the outer islands presents a significant challenge to the Ministry of Health. 

The Cook Islands health system has developed as a government service. In 1991 the 
health services became the responsibility of an independent health board appointed by the 
Minister of Health. The Secretary of Health now reports to the Health Board in all matters 
related to the administration of the health services, including the fmancing of health services 
and issues related to health personnel. 

Currently, all health services and medications are available to Cook Islanders free of 
charge. This includes the transportation of patients from the outer islands to Rarotonga for 
treatment when necessary. The Government also covers the air fares of patients who require 
treatment in New Zealand. 
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The health workforce includes 16 doctors, 7 of whom are expatriates; 7 dentists; and 125 
nursing personnel. 69 of whom are registered professional nurses. There are also 2 
nutritionists, 1 health educator, 10 dental nurses, 8 laboratory and radiography staff, and 23 
health inspectors. Seven dental therapists and six nurse practitioners have been trained locally 
to serve on the outer islands. Five Cook Islanders are currently studying to be doctors. Many 
of these health workers have received their training through WHO overseas fellowships as well 
as through local and overseas workshops. 

Starting in 1967, WHO collaborated with Cook Islands in the development of its nursing 
services. With the support of WHO consultants, the nurse education programme was 
strengthened and reoriented during the 1970s and 19805. In 1984, manuals on nursing care in 
hospital wards and outer island health facilities were produced with the support of a WHO 
nurse educator. In 1988 WHO cooperated in developing a one-year post-basic programme to 
upgrade the skills of nurses. This led to the development of a nurse practitioner programme to 
improve the full range of health care services available to alI. including those on remote islands. _ 

2.2 Visits and findings 

The schedule of visits is attached as Appendix 2. 

2.2.1 Visit to the General Hospital on Rarotonga 

The members of the Sub-Committee did a general inspection of the Rarotonga Hospital 
on Monday morning 1 June 1992. 

The hospital has 90 beds distributed as follows; 25 beds in the medical ward, 35 beds in 
the surgical ward, 10 beds in the maternity ward, 10 beds in the paediatric ward, and 10 beds in 
the geriatric ward. 

There were 65 inpatients on this particular day, and the hospital in general was well 
organized and clean. 

Other sectors viewed within the hospital were an X-ray and ultrasound sector, a _ 
laboratory sector with basic equipment, an operating theatre with appropriate anaesthetic 
equipment, a casualty department, and five consultation rooms. 

There are eight clinical doctors providing general and specialty medical, surgical, 
obstetrical and gynaecological, paediatric, and anaesthetic services in the Rarotonga Hospital. 
It is interesting to note that of the eight, three are expatriates. 

2.2.2 Visit to the Division of Nursing 

The members of the Sub-Committee met the Director of Nursing, Ms N. Short. and the 
Principal Tutor in charge of the Cook Islands School of Nursing. Mrs Mereana Taikoko, and 
visited the School of Nursing on 1 June 1992. 

The Nursing Division is a section of the Ministry of Health charged with the 
responsibility of providing appropriate nursing services within the context of the total health 
care system. The Director of Nursing reports to the Secretary of Health as do the other 
Divisional Heads. As a divisional head, she participates in WHO country programme planning. 
The Director of Nursing and the other senior nurses form a Nursing Executive Committee 
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which is responsible for planning and policy. Nursing is regulated by a Nursing Act and a 
Health Act and administered by a Nursing Council. 

The Nursing Division administers the School of Nursing which offers a three-year 
programme of training to prepare nurses for their role in both hospital and community settings. 
There are currently two tutors in the School of Nursing. both trained at the Advanced Diploma 
leveL The intake of students has averaged about 10 new students every other year, depending 
on the budgetary and staffmg situation. In the past there has been considerable difficulty in 
attracting qualified students into the profession, and the attrition rate in the School has been 
high. Now, however, young people with higher qllaliflC3tions are applying for admission to the 
school, possibly because of the recruitment efforts of the Nursing Division. 

Although space in the School is limited, the Sub-Committee members felt that it was 
adequate for the small number of students. There is one classroom, two offices, and a very 
small library - all within the main hospital building. The School has many teaching aids, 
including a slide projector and teaching slides, video equipment, teaching models and an 
overhead projector. Many of the teaching resources were provided through WHO support to 
the nurse practitioner programme. 

WHO has cooperated in nursing development through the provision of overseas 
training in midwifery, public health and a number of clinical specialties at the Advanced 
Diploma level. WHO cooperation has also contributed to the development of the Cook Islands 
School of Nursing and to the strengthening of the nursing services on the outer islands. Most 
recently, WHO has collaborated in the development and evaluation of the nurse training 
programme and in the revision and upgrading of a new basic nursing curriculum focused on 
primary health care to prepare nurses for their role in both hospital and community-oriented 
services. 

2.2.3 Outer island visit to Mitiaro 

On the afternoon of 1 June 1992, the Sub-Committee members took a one hour flight to 
the island of Mitiaro to observe the practice of a nurse practitioner. 

Nurse practitioners are registered nurse midwives who have undergone one additional 
year of training to upgrade their knowledge and skills in basic curative services to prepare them 
to serve on islands with populations of less than 500. Nurse practitioners on these islands 
diagnose and treat patients with common primary health care problems, provide continuing 
care for patients with chronic diseases, and initiate care for patients with life-threatening 
diseases. The Sub-Committee members noted with interest that nurses in these remote settings 
of Cook Islands had long provided both curative and preventive services without any special 
training. 

In collaboration with WHO, six nurse practitioners were trained in 1990. The 
programme was developed and coordinated by a Cook Islands Nurse Practitioner task force 
and by WHO nursing staff and consultants. The participants in the training course were 
experienced nurses who had demonstrated their interest and commitment in serving on the 
outer islands. At the end of the course, teaching supplies, basic diagnostic equipment, and 
motor scooters for outer island use were provided to the nurse practitioners through WHO 
cooperation. 

There are now nurse practitioners providing services on the islands of Penryn, Mitiaro, 
Rakahanga, Manihiki and Pukapuka. In the view of the Cook Islands health officials, the nurse 
practitioners are indeed improving the health services in these remote settings. 
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The nurse practitioner the Sub-Committee members visited on Mitiaro Island is the 
only nurse for a population of approximately 270 inhabitants. There is no doctor. The clinic 
consists of one consultation room for interviewing patients, a smaU examining room, a room 
with two beds for inpatients, an office for the health inspector, and a wash room with a flush 
toilet. Electricity is available during certain hours, and is supplemented by a solar system. 
There is a kerosene refrigerator for vaccines. The Sub-Committee members were very 
favourably impressed with the cleanliness and orderliness of the clinic. Displayed on the walla 
were a community map, the nurse's workplan, a record of immunizations, and a variety of 
health education materials. 

On the days of the visit, the nurse practitioner was obseaved providing child welfare 
seavices - weighing and examining the babies and young children. The Sub-Committee 
members also observed her giving a health education session for the mothers. 

One indicator of the confidence the community has in the nurse is the fact that, during 
the Sub-Committee's visit, very few people came to the clinic to seek care from the visiting 
doctor. In the past, many people would have taken advantage of such an opportunity. But now 
the community seems to be satisfied with the level of care provided by the nurse practitioner. 
The Sub-Committee members were also favourably impressed with her performance. A review 
of her clinical records confmned that she was providing comprehensive seavices with a high 
degree of competence. 

It was noted, however, that in order for the nurse practitioner to maintain her skills, a 
system of continuing education and supportive on-site supervision would be essential. This 
provides a challenge to the health care system because transport to the outer islands is costly 
and, in some cases, not available on a regular basis. It was proposed that a combination of 
distance learning strategies, supervisory visits, and bi-annual clinical rotations in Rarotonga 
Hospital could meet the needs of these nurses for refresher training. A radio is available for 
consulting with the base hospital and this technology could be better exploited for teaching 
purposes. The nurse practitioners' need for more feedback on their referrals was also 
discussed. 

There is some concern about the retention of these nurses on the outer islands. 
However, the Sub-Committee members felt that the Government had developed good 
recruitment policies and incentives. For the most part, nurse practitioner training was offered 
to nurses already making their homes on the outer islands. Graduates of the programme 
received three merit increases plus a substantial special outer island responsibility allowance. 
The members highly commended the Government on its foresight and wisdom in establishing 
this remuneration structure for the nurse practitioners. 

Nonetheless, it is recognized that eventually some attrition of nurse practitioners can be 
expected. After considerable discussion, the Government has decided not to offer another 
training cycle, because of the small number of teaching patients and the limited educational 
resources in Cook Islands. Rather, the Government would consider it more practical to send 
nurse practitioner students to the programme which is being developed in Samoa. 

22.4 Visit to the Public Health Department and maternal and child health clinics 

The Sub-Committee members spent the morning of 4 June visiting the Public Health 
Department and the network of maternal and child health clinics throughout Rarotonga. They 
were impressed with the development of community health services on the island and noted 
that WHO collaboration in all aspects of public health has been extensive. 

-

-



WPR/RC43/7 
pqe15 

Anna 3 

The central public health services are housed in a building near the centre of town. The 
outpatient department offers both basic curative and preventive services, including family 
planning, prenatal and postnatal care and dental health services. The Health Education unit, 
the Nutrition unit and the offices for the health inspectors are also in the public health complex. 

The Public Health Department is under the responsibility of the Divisional Head of 
Public Health, Dr R. DanieL The Chief Public Health Nurse has direct responsibility for the 
public health nursing services. In addition to the services offered within the public health 
department itself, public health nurses provide community-based services in a variety of 
settings, including homes, schools and the network of small clinics scattered throughout the 
island. The Sub-Committee members were very impressed with the accessibility of the clinics 
and with the fact that they were built by the community members themselves. Another 
commendable example of community involvement is the Child Welfare Committee 
Organization in which committee members actively participate with the nurses in the provision 
of community-based services for children. The integration of medical, social and educational 
services for children, including day care, was also impressive. 

2.2.5 Visit to the Minister of Health and the Health Board 

On the afternoon of 4 June 1992 the Sub-Committee members paid a courtesy call to 
the Honourable Minister of Health and Education, Mr Ngereteina Puna, and to the Health 
Board. They discussed the role and functions of the Board and its recent activities in Cook 
Islands. Issues related to the nurse practitioner programme were explored, particularly the 
need for regionalized training. The Minister expressed his appreciation for WHO collaboration 
in the development of the health services in Cook Islands. 

2.3 Condusioos 

Nurses play a key role in the delivery of health care services in Cook Islands. In 
addition to providing hospital-based services, they are active in the provision of 
community-based preventive care. 

WHO collaboration has contributed significantly to the development of the nursing 
services in Cook Islands. This has taken many forms. Many nurses have participated in 
WHO-sponsored local training activities in a variety of nursing-related areas, including acute 
respiratory infections, immunization, diarrhoeal disease control, nutrition and other 
programmes. Some have had the opportunity for overseas training in the nursing specialties. 
Over the years WHO has provided technical support for the School of Nursing. In 1991 and 
1992 a WHO nurse educator worked with the faculty on revising and upgrading the entire 
three-year curriculum. Teaching supplies and equipment have been provided. 

In 1990, the Government and WHO collaborated in the development of a nurse 
practitioner training programme. The purpose of this programme was to improve the health 
services on the outer islands by expanding the role and practice of nursing to include the 
diagnosis and treatment of common problems. The Sub-Committee members found the nurse 
practitioners to be an appropriate and cost-effective category of health worker for the outer 
islands. They further concluded that nurse practitioners in medically underserved areas meet 
the objectives of developing human resources for health in that nurse practitioners are the type 
of health personnel countries require and can afford. 

In this regard it is important to note that medical students from Cook Islands, as in 
many other countries, have a high attrition rate. The experience of Cook Islands demonstrates 
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that nurses with only a primary school education can learn to provide quality curative services 
with practical "hands-on" training. Further, these nurses constitute a stable workforce with an 
established place within the health care system. As such, the Sub-Committee members 
concluded that the nurse practitioner concept developed in Cook Islands could be a model for 
other countries as well. 

However, they also noted that to maintain their skills and be optimally utilized, nurse 
practitioners need ongoing support. In addition to basic medical supplies and a functioning 
communication and referral system, a programme of regular, supportive on-site supervision and 
opportunities for continuing education will be essential. 

Finally, the Sub-Committee wishes once more to commend Cook Islands for providing a 
system of remuneration which will reward the nurse practitioners for remaining in the outer 
island communities, and for its successful involvement of the community in providing health 
care. 

2.4 Recommendations 

2.4.1 Where appropriate, other countries should consider developing nurse practitioner 
programmes to ensure adequate health care in underserved areas such as remote islands with 
small populations. 

2.4.2 WHO should strengthen its cooperation with countries that have training capabilities, so 
that they can provide programmes for improving nursing services in other countries as well, 
according to the different needs nurses meet and the different roles they play in each country. 

3. MACAO 

3.1 Background 

Members of the Sub-Committee visited Macao from 8 to 9 June 1992. 

In 1991, Macao had an estimated population of 452 300, of which 97% were of Chinese 
origin. The population has approximately doubled since 1981. Approximately 80% of the 
health care is provided by Kiang Wu Hospital and its clinics, which are nongovernmental health 
facilities. This hospital has more than 600 beds and is funded by contributions and fees for 
services. The Government's Count S. Januario Central Hospital now has approximately 400 
beds and is being expanded to a capacity of 500-650 beds. The expansion of health services is 
creating an unprecedented demand on the health staff available, and in particular an acute 
shortage of nurses. Macao shares with Hong Kong the problem of an exodus of human 
resources. 

The Office of the Secretary for Health and Welfare is in charge of social welfare, 
housing and health and makes the ultimate fiscal and health management decisions related to 
government health services. Health laws are based on the system used in Portugal. 

-

-
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Decision-making on nursing policies and programmes takes place at various levels but 
emanates from the Office of the Secretary for Health and Welfare to the Department of Health 
Services. 

In Macao, as there is no official body responsible for the registration of nurses, quality 
control of nursing staff is difficult. Each hospital decides if a candidate is suitable for 
employment as a nurse. 

A nurse manager is the Director of Nursing in the S. Januario government hospital, and 
there is also a nurse manager position in primary health care. These two positions are filled 
with nurses on contract from Portugal. 

Nursing education, in the Department of Health's Technical School is at the secondary 
vocational level In 1989, the admission requirement was raised to 12 years of general 
education from nine years, however, the number of nurse applicants has dwindled as graduation 
from other fields is more attractive to students. 

The Department of Health and Welfare is looking for solutions to the nursing shortage. 
The officials would like to have a nursing system that is relevant to the needs of Macao, of a 
satisfactory standard and accessible to all communities. 

In 1990 a WHO nurse educator worked with the Department of Health Services to 
review the roles and training needs of nurses in providing hospital and primary health care, and 
explore possibilities for setting standards and improving the quality of nursing education. 

3.2 Visits and findings 

The Sub-Committee members, accompanied by government officials and the WHO 
regional nursing adviser, made observation visits to (1) the Centro Hospitalar, Conde de 
S. Januario, (2) Kiang Wu Private Hospital, and (3) a local health centre, to observe the present 
practice of nursing within the health services. A copy of their schedule is attached as 
Appendix 3. Discussions were held with staff of the hospitals and schools. The following points 
were noted: 

3.2.1 Management structures 

The management structure for nursing in the government hospital was in the process of 
being reorganized. Nursing staff were anxious that in future they would not have clearly 
dermed positions which would give them adequate authority to fulm their responsibilities after 
the reorganization. This seemed to create anxiety, while lack of involvement in the planning of 
change left commitment low. Perhaps because of the uncertainties of the transitional period, 
nurses frequently expressed the desire to leave the hospital. The Secretary for Health and 
Welfare indicated that there was a severe shortage of nurses. As in many other sectors, there is 
a high level of migration in Macao at present. 

In the Kiang Wu Hospital, the nursing management positions were clear. They have 
distinct positions at three levels: a chief and senior nurses at the top, supervisors at mid-level 
and nursing officers at ward level. The clear line of nursing management at the Kiang Wu 
Hospital promotes a sense of organization, the nurses understand what is expected of them and 
are committed to serving the hospital. 
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3.2.2 Professional regulations for nursing 

Mechanisms to regulate and plan for a standardized system of nursing for Macao are 
being considered for future development. At present each institution is free to hire without 
regulatory guidelines, and thus the quality of nursing staff is often less than desirable. 

3.2.3 Communications and continuity 

In the government hospital language barriers, together with frequent changes of staff 
due to a limited number of highly qualified professionals from Macao, create an environment of 
frequent change in pOlicy and practice. Top level nursing leaders are recruited from abroad. 
The need to develop local nurse managers is recognized. 

3.2.4 Nursing education 

There is a plan to merge the Technical School of Health and the Kiang Wu Nursing and 
Hospital Midwifery School in the near future. The new diploma curriculum developed by the 
Technical School will be used. The Technical School will emphasize the upgrading and 
retraining of staff. Links with neighbouring countries are being developed for better utilization 
of nursing training facilities. 

3.2.5 Nursing in the hospitals 

It was observed that nurses in the hospital were using a functional approach. Patients 
appeared to be isolated, without social rehabilitation and care. A primary patient care 
approach is needed, with individual nursing care planning. 

3.2.6 Role of nurses in Macao 

At present nursing practice focuses on· chronic, medical and hospitalized care. 
However, post-basic courses in community nursing. maternal health and obstetric nursing. and 

-

mental health have been designed by the faculty of the technical school to increase the nurses' _ 
skill in assessing patients, planning care, and implementing individual patient care 
interventions. Nurses will become more confident to practise in hospital and community 
settings with a focus on health promotion. Nurse teachers fluent in Chinese are now being 
trained to implement these programmes for Chinese-speaking nurses. Basic skills in nursing 
research and problem solving are emphasized in these courses. 

3.3 Condusioos 

The Sub-Committee, after discussions with local officials, the faculty of nursing and 
nurses, were pleased to note that major issues related to the future of nursing had been 
identified. These include the need for new developments in national planning to set standards 
for nursing and provide adequate nursing education. 
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3.4.1 The Sub-Committee felt that attention should be given to holding workshops and 
seminars on national nursing development strategy which would involve nurse leaders and key 
decision-makers. This would also increase motivation, strengthen nurse leadership and help to 
reduce shortages. 

3.4.2 A core of recognized nurse leaders should be developed to enable nurses to participate 
in the transition process, particularly in areas such as nursing education and regulation. 

3.4.3 WHO should support the development of networking with nurses in other countries to 
share innovations in nursing care and strengthen links with educational programmes in which 
Macao nurses can observe and learn about modem nursing models. 

3.4.4 A larger number of well qualified nurse educators should be trained. 

4. CHINA 

Members of the Sub-Committee visited China from 11 to 18 June 1992. 

4.1 BackpouDd 

Nursing was already part of the traditional Chinese medical system in 400 BC. In 1880, 
Western hospitals established in large cities instituted short training courses for nurses. The 
first school of nursing was established in Shanghai in 1884. In 1921, a college-level programme 
to prepare nurse instructors and public health officers was opened in Peking Union Medical 

- College. 

After 1949, there was rapid development in the field of health. The Government 
established a large number of technical schools which included programmes to train nurses. 
From 1966 to 1976, during the period of the Cultural Revolution, nursing education was 
interrupted, schools were closed and faculties of nursing were dispersed. A critical shortage of 
nurses followed. From 1977 onwards, nursing education was gradually reintroduced. In 1983, 
the first college-level nursing school was established at the Tienjin Medical College. By 1992 
there were 11 such colleges. In 1992, the nursing school at Beijing Medical University began a 
master's degree programme in nursing education. 

The total number of nurses in the country in 1992 was approximately 1 010 000. 

In 1985, WHO collaboration in nursing was initiated with workshops on teaching 
methodology. These were followed by a series of national strategic development activities to 
plan the establishment of a comprehensive system for nursing education and service. A series 
of activities were held to collaborate with national nurse educators in developing curriculum for 
the 475 secondary nursing schools. This curriculum is now being tested in Hangzhou and has 
been designated as the model for secondary schools throughout China. Strategies to strengthen 
all secondary nurse teaching are being designed and carried out. Modules for a teacher training 
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programme by distance learning are being developed and a plan for field testing them has been 
prepared. In addition, WHO has collaborated in national workshops on quality assurance. In 
May 1992, a national nurse development plan was prepared, topther with a plan to secure 
funds to carry out the activities. 

4.Z Visits and IInfllnp 

The Sub-Committee members, accompanied by Dr. Bill Kean, WHO Representative for 
China, were briefed by the Ministry of Public Health and the National Nursing Centre for 
China 0fficiaJs on the nursing situation. They then visited nursing schools, health centres, 
health stations and community hospitals (see Appendix 4). Their main findings may be 
summarized as follows: 

4.2.1 Infrastructure 

At the central level there are six major bodies related to nursing development: 

(1) The Division of Nursing. Department of Medical Administration, Ministry of Public 
Health, is responsible for the establishment and implementation of nursing laws and standards. 
Its major tasks are leading the preparation of a national plan for nursing development, 
developing the system of registration, and preparing guidelines for setting standards of nursing 
care. 

(2) The Department of Medical Education, Secondary Division, Ministry of Public Health, 
is responsible for planning the development of secondary-level nursing education. This includes 
the curricula, orientation of teachers to the curricula, introduction of new teaching methods and 
preparation of relevant teaching and learning materials, especUilly on nursing concepts. 

(3) The Department of Medical Education, Higher Education, Ministry of Public Health, is 
responsible for nursing programmes in universities and schools of higher education. 

(4) The National Nursing Centre advises the Government on nursing development and 

-

provides continuing education. The work of the Centre is carried out in three major _ 
committees, on education, research and management respectively. The Centre is also the focal 
point for nursing research development, and produces a research journal. 

(5) The National Nursing Association of China is a nongovernmental body with branches 
throughout the country. The Association is active in the translation of teaching and learning 
material, disseminating nursing research findings and new information, and providing 
educational seminars and workshops. 

(6) The Department of PersonneL Ministry of Public Health, is responsible for recruitment, 
salaries, promotion and the general management of personnel and administrative matters. 

Each of the above bodies considers its links with the others to be crucial for effective 
development. This linkage has been strengthened through national planning seminars, 
workshops and frequent meetings on various aspects of development. 
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In 1990 China had 974 000 nurses, which increased to 1 010 000 in 1992. There is an 
estimated shortage of 30%. The shortage is most acute in the areas of management, teaching 
and certain specialties. 

4.2.3 Nursing education 

There are four levels of nursing education: (1) the basic level, which is secondary with 
an entrance requirement of nine years general education; this programme graduates about 
40 000 nurses per year; (2) the associate degree programme, which takes place in medical 
universities and takes nurses who have had a secondary education and worked for two to three 
years; (3) the BS degree in nursing for which the entry level requirement is 12 years of general 
education with 5 years training; (4) a Master's degree programme, which opened in 1992 with 
three students, this is a three-year programme. 

Each of these programmes are newly formed, and the country is in the process of 
developing curriculum, preparing textbooks, training teachers and planning for development. 

To supplement for nursing teachers as a temporary measure, professors of medicine 
study nursing and are employed to teach nursing programmes. 

4.2.4 Secondary education 

Two secondary schools were visited, the Beijing Medical University Nursing School and 
the Hangzhou Nursing School, Zhejiang Province. A new curriculum for this level was 
developed under the guidance of the Ministry of Public Health and is being piloted at 
Hangzhou School of Nursing. Constraints, strengths and needs for further implementation 
were discussed. It was pointed out that after using new participatory teaching methods with a 
more scientific approach to nursing, the students were eager to learn, and had developed 
self-instruction methods. The teachers demonstrated how they were using these new methods 
and indicated that as a result the students are more interested and made better scores in 
evaluations. 

Considerable encouragement and support for these efforts is given by the public health 
bureau and the local officials. However, a major constraint is the shortage of appropriate 
teaching materials and skilled faculty. Also, lack of transport facilities makes it difficult for the 
trainees to practise primary health care activities. 

As this is the basic level of nurse training, it supplies the largest number of health 
workers. Therefore support for overcoming these constraints would have a strong impact. 

4.3 Conclusions 

It is appreciated that China has made tremendous progress in defining its nursing 
management and education structure. The system for career advancement is linked with 
performance, educational achievement and service. Key positions for management have been 
created in both hospital and educational institutions, as well as at the various administrative 
levels. Efforts are being made to provide the skills needed to implement the functions of each 
of the key positions. The central government officials spend considerable time "networking" 
throughout the country with the aim of guiding development in all provinces. 
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Although experimental models have been developed in primary health care and 
community services, the task remains of establisbin& these concepts in the basic and general 
health workers' curriculum, which includes nursm,. Today most nurses work in hospitals and 
function in a traditional task-oriented manner, but improved teaching methods and modern 
nursing concepts are beginning to be introduced in the higher levels of education. Experimental 
model schools for secondary nursing education have been started. The Central Government 
aims to make this curriculum available and plans visits for teachers to observe the improved 
teaching methods, but implementation is diffll".lJlt owing to lack of trained teachers, teaching 
and learning materials, and model clinical teaching sites. Thus priority should be given to 
finding resources to support and maintain this development. 

4.4 Recommendations 

4.4.1 The Government has set out its objectives clearly in the National Plan for Nursing 
Development in China, May 1992, which is attached as Appendix 5. The Sub-Committee 
members strongly support continued WHO collaboration in line with this plan. 

4.4.2 The training of nurse educators should be strengthened, with emphasis on creative 
teaching and student participation. 

4.43 The management capacity of senior nursing staff should be strengthened. 

4.4.4 The new curriculum, in which the primary health care dimension of all subjecta is 
emphasized, should be fully implemented. 

4.4.5 To ensure that trainee nurses obtain adequate practice in providing primary health care, 
support in the form of supplies, equipment, teaching aids and transport should be provided. 

4.4.6 The supervision of nursing activities at county, township and village levels should be 
improved. 

4.4.7 Research on nursing should be strengthened at all levels. 

4.4.8 Where possible, progress towards requiring 12 years education instead of 9 for entry 
into secondary nursing education should be encouraged. 

The Sub-Committee proposed that, subject to fmalization of details at the time of the 
Regional Committee session in September 1992, the subject for review in 1993 in the context of 
item (5) of its terms of reference should be WHO's collaboration in the field of district health 
services. The Sub-Committee also proposed to visit Fiji and the Republic of Korea in 1993, 
subject to the agreement of the Governments concerned. 
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11 May 1992 

STRENGTHENING NURSING AND MIDWIFERY IN SUPPORT 
OF STRATEGIES FOR HEALTH FOR ALL 

The Forty-fifth World Health Assembly, 

Having considered the Director-General's report on strengthening nursing and midwifeay in support of 
strategies for health for aU, and the discussions at the eighty-ninth session of the Executive Board; 

RecaUing resolution WHA42.27; 

Mindful of the growing demand for and cost of health care in countries throughout the world; 

Concerned at the continued shortage of nursing and midwifery personnel and the urgent need to recruit, 
retain, educate, and motivate sufficient numbers to meet present and future community health needs; 

Recognizing the need to increase the Organization's nursing and midwifery activities at aU levels; 

Committed to the promotion of nursing and midwifery as essential health services in aU countries, for the 
development and improvement of health-for-aU strategies; 

1. THANKS the Director-General for his report; 

2. URGES Member States to: 

(1) identify their nursing and midwifery service needs and, in this context, assess the roles and 
utilization of nursing and midwifery personnel; 

(2) strengthen managerial and leadership capabilities and reinforce the positions of nursing and 
midwifery personnel in aU health care settings and at aU levels of service, including the central and local 
services of health ministries and the local authorities responsible for the programmes concerned; 

(3) enact legislation, where necessary, or take other appropriate measures to ensure good nursing and 
midwifery services; 
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(4) strengthen education in nursing and midwifery, adapt educational programmes to the strates.v for 
health for aU, and revise them where appropriate, in order to meet the changing health care needs of 
populations; 

(5) promote and support health services research that will ensure the optimal contribution of nursing 
and midwifery to health care delivery, with particular emphasis on primary health care; 

(6) ensure appropriate working conditions in order to sustain the motivation of personnel and improve 
the quality of services; 

(7) ensure the aUocation of adequate resources (financial. human and logistic) for nursing and 
midwifery activities; 

(8) ensure that the contribution of nursing and midwifery is reflected in health policies; 

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

4. REQUESTS the Director-General to: 

(1) establish a global multidisciplinary advisory group on nursing and midwifery, with the express 
purpose of advising the Director-General on aU nursing and midwifery services and in particular on: 

(a) developing mechanisms for assessing national nursing and midwifery service needs; 

(b) assisting countries with the development of national action plans for nursing and midwifery 
services including research and resource planning; 

(c) monitoring progress in strengthening nursing and midwifery in support of strategies for health 
for aU; 

(2) mobilize the increased technical and fmancial lupport required to implement the provisions of this 
resolution; 

(3) ensure that the interests of nursing and midwifery services are taken into account in po1icy 
implementation and programme development, and that nursing and midwifery experts participate in 
WHO committees as appropriate; 

(4) Itrengthen the global network of WHO coUaborating centres for nursing and midwifery in the 
implementation of health for aU; 

(5) report on progress made in the implementation of this resolution to the Forty-ninth World Health 
Assembly. 

- - -
Eleventh plenary meeting. 11 May 1992 
A4S/VR/l1 
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PROGRAMME OF VISIT TO COOK ISLANDS 

1-5Junelm 

Monday, 1 JUDe 1m 

9.30 a.m. 

10.00 a.m. 

10.45 a.m. 

11.30 a.m. 

1.00 p.m. 

Tuesday, 1 JUDe 1991 

WeclDesday,3 JUDe 1991 

nunday,4 JUDe 1991 

a.m. 

p.m. 

Friday, 5 JUDe 1991 

a.m. 

Briefmg on nursing coUaboration in Cook Islands 

Visit to Rarotonga Hospital 

Visit to the School of Nursing 

Lunch at the Ministry of Health 

Flight to the Island of Mitiaro 

Field visit to observe health services in an 
Outer Island setting 

Depart for Rarotonga 2.00 p.m. 

Field visits to the Public He&lth Clinic and MCH clinics 

Meeting with the Honourable Minister of Health 
Ngereteina Puna and the Health Board 

Sub-Committee discussions and drafting of report 
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Monday, 8 June 1991 

9.00 a.m. 

12.00 noon 

1.00 p.m. 

2.00 p.m. 

3.30 p.m. 

5.30 p.m. 

8.00 p.m. 

Tuesday, 9 June 1992 

9.30 a.m. 

11.30 a.m. 

5.00 p.m. 

8.00 p.m. 

PROGRAMME OF VISIT TO MACAO 

"'Joe 1991 

WPR/llC43/7 
,..27 

ANNEX 3 

APPENDIX 3 

Technical School of Health Briefing on nursing 
development within the context of human resources for 
health 

Government Hospital Interview with the Hospital 
Director/Interview with the Nursing Council 

Lunch at the Hospital Canteen 

Visit to the new building for Technical School 

Health Department 

Interviews with: 

Head of Department 
Head of Primary Care Department 
Nursing Director 

Visit to a Health Centre 

Dinner hosted by the Health Department 

Visit to the Kiang Wu Hospital Nursing and 
Midwifery School 

Technical School 

Interview with the Secretary for Health and Welfare 

Dinner hosted by the Government Hospital 
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Thunday, 11 JUDe 1992 

9.00 a.m. 

2.00 p.m. 

FrIday, 12 JUDe 1992 

9.00 a.m. 

2.00 p.m. 

Saturday, 13 JUDe 1992 

8.00 a.m. 

Monday, 15 JUDe 1992 

9.00 a.m. 

Tuesday, 16 JUDe 1992 

_. Wednesday, 17 June 1992 

3.55 p.m. 

Thursday, 18 JUDe 1992 

9.00 a.m. 

PROGRAMME OF VISIT TO CHINA 

11·18 JUDe 1m 

Meeting with the Ministry of Public Health 
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Visit to Chao Yang Men Hospital Hepingli Community
based Primary Health Care Centre 

National Nursing Centre 

Nursing School, Nursing Department of Beijing 
Medical University 

Health Station in Tongxian County of Beijing 

Nursing School in Hangzhou 

Field visit to Hangzhou 

Return to Beijing 

Meeting with the Ministry of Public Health 
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NATIONAL PLAN FOR NURSING DEVEWPMENT IN CHINA 
MINISTRY OF PUBUC HEALTH 

May 1992 

Nursing education 

_ Objective 1: Maintain secondary nursing programmes but hasten the speed of educational 
reform, especially the quality of teaching which must meet the needs of nursing development. 

By the year 2000, 50% of Secondary Nursing Teachers will have a minimum of the 
Bachelor of Nursing, and there will be national standards for the curriculum and teaching 
materials. 

Objective 2. In the Bachelor of Nursing Programme all teachers will have a minimum 
qualification of Bachelor of Nursing by the year 2000. 

There will be national standards for the curriculum and teaching materials, with an 
emphasis on nursing theory, practice, and research, and an holistic approach to patients along 
the continuum of care. 

The graduates of Bachelor of Science in Nursing programmes will take a leading role in 
the development of Nursing. 

Objective 3: Develop the Master of Nursing programme to train faculty of the Bachelor of 
Science in Nursing programmes and develop nursing research programmes. By the year 2000 
there will be three Masters programmes across China, with 20 graduates per year. 

Objective 4: Strengthen and expand the current continuing education programmes through 
training programmes to raise the knowledge and skills of teachers and nurses. 

By the year 2000, 90% of nurses will have access to continuing education. 

Nursing legislation and management 

Objective S: Achieve implementation of the Nurses Act to establish minimum levels of 
qualifications. 

Objective 6: Enhance management skills in nursing. By the year 2000, 100% of Directors of 
Nursing will have received management training and 70% of head nurses. 
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Objedlve 7: Expand the National Nursing Center for China (NNCC) to two more geographical 
locations and enhance its continuing education role, particularly in management training and 
specialist clinical training. 

Objedlve 8: Actively explore models for incorporating community health and primary health 
care training and community training in China. 

Objective 9: Implement primary nursing models to replace the current functional nursing and 
thus use nurses more wisely according to their skill level and competence. 

Objective 10: Establish the National Nursing Information Collection and Analysis Centre in 
NNCC to facilitate policy development and implementation. -

-


