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1• Background 

At the Sixth Session of the Advisory Committee on Salaried Employees and Professional 
Workers of the International Labour Organisation convened in Geneva from 4-14 December 1967, 
the following resolution was adopted concerning the Employment and Working Conditions of 
Nursing Personnel, with Special Reference to Nurses: 

"Considering the importance of the duty of the nursing staff to preserve life, 
alleviate suffering and promote health, 

Considering the general public interest in meeting the existing shortage of nurses 
through planned policies, 

Believing that systematic investigation of job analyses and conditions of work in the 
nursing field should be a means to promote recruitment and more effective utilisation of 
nursing personnel so as to provide improved nursing care, 

Bearing in mind that the Committee considered questions relating to nursing staff 
at its Second, Third, Fourth and Fifth Sessions; 

Adopts this fourteenth day of December 1967 the following resolution： 

The Governing Body of the International Labour Office is invited to request the 
Director-General to submit to it, after consultation with the World Health Organisation, 
proposals for the preparation of an international instrument on the status of nursing 
personnel, with special reference to nurses•" 

Following a series of informal consultations between the secretariats of the two 
organizations, the Director-General of the International Labour Office in a letter to the 
Director-General of the World Health Organization dated 13 July 1972 officially invited the 
World Health Organization to join with the ILO in organizing and convening a Joint ILO/WHO 
Meeting on Conditions of Work and Life of Nurses. The ILO further suggested that the report 
of the meeting and any recommendations it might make would be submitted to the executive 
organs of the ILO and WHO. The invitation to participate in this joint meeting was accepted 
on 14 November 1972 by Dr M. G. Candau, Director-General, WHO. 

Accordingly the Joint Meeting took place from 19-30 November 1973 in which WHO 
participated by providing 10 temporary advisers in addition to the WHO Secretariat, 
report of the meeting is attached. 

The 
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2. Report 

The report gives a résumé of the General Discussions of the meeting and the procedure 
followed in the preparation of the Conclusions which are attached as Annex I. These 
Conclusions can be regarded both as constituting a preliminary stage in the preparation of a 
possible international instrument and as a set of guidelines that might be distributed to 
governments, employers• and nursing associations for information and action. 

3. Recommendation s 

Taking into account the conclusions of the joint meeting, the Executive Board may wish 
to authorize the Director-General to communicate to governments, employers* and nursing 
organizations the conclusions and resolution adopted by the meeting, for their information. 

4. Resolution 

With regard to the resolution (Annex II) adopted by the meeting concerning the future 
action by ILO and WHO concerning health service personnel, the Executive Board is invited to 
note that the Director-General of the ILO proposes to consult the Director-General of WHO 
with a view to submitting, on some appropriate future occasion, agreed proposals for such 
action within the framework of the long-term programmes of both organizations. The Executive 
Board may wish to authorize the Director-General to enter into further consultations toward 
this end. 
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JOINT MEETING ON CONDITIONS OF WORK AND LIFE OF 
NURSING PEJRSONNEL 

{Geneva, 19-30 November 1973) 

Report 

Introduction 

1. In accordance with decisions taken by the Governing Body 
of the International Labour Office at its 190th Session (Geneva, 
May-June 1973)# a Joint ILO/WHO Meeting on Conditions of Work and 
Life of Nursing Personnel was held in Geneva from 19 to 30 November 
1973. 

2. The meeting was attended by 20 experts, 10 of whom were 
appointed by the ILO and 10 by the WHO- All the experts 
participated in the meeting in their personal capacity. The meeting 
was also attended by observers from the following non-governmental 
organisations: International Committee of Catholic Nurses, 
International Council of Nurses# International Federation of 
Employees in Public Service - INFEDOP (WCL)• League of Red Cross 
Societies, Public Services International, Trade Unions International 
of Public and Allied Employees, World Council of Churches, A list 
of participants is attached (Annex I)• 

3. The representative of the Director-General of the ILO 
vas Mr. Edward Thompson^ Chief of the Non-Manual Workers1 Section of 
the Conditions of Work and Life Department, assisted by Mrs* Rolande 
Cuvillier of the Non-Manual Workers1 Section. The representative of 
the Director-General of the WHO was Miss Lily M. Turnbull# Chief 
Nursing Officer- Health Manpower Planning, Division of Health 
Manpower Development, 

The meeting was opened by Mr• Bertil Bolin# Assistant 
Director-General of the ILO and Dr. Chang# Assistant Director-
General of the WHO, who welcomed the participants, 

5. The meeting elected as chairman Miss Mary Patten, 
Federal Secretary, Royal Australian Nursing Federation. 

6. The basis for discussion in the meeting was a report 
jointly prepared by the International Labour Office and the 
Secretariat of the World Health Organisation, entitled CQQàît^Qns of 
Work and Life of Nursing Personnel• 

1ш The meeting appointed a drafting committee composed of 
the Chairman (Miss Patten)； Mr. Kandasamy# Mr. Magnon and Mr. 
Snedden from among the experts appointed by the ILO; Mrs. Adebo# 
Mrs. Duncan and Mrs. Zimmerman from among the experts appointed by 
the WHO, 



General Discussion 

S. At the outset, several participants and observers 
representing international workers1 organisations expressed regret 
that the terms of reference of the present meeting had been limited 
by the Governing Body to the conditions of work and life of nursing 
personnel only* They would have preferred a meeting to consider the 
conditions of all categories of health personnel^ as had been 
proposed by the First Session of the Joint Committee on the Public 
Service. However- they recognised that the problems of nursing 
personnel were very urgent and they believed that the meeting could 
arrive at conclusions that would be useful for such personnel, 
pending further action by the ILO in respect of health service 
personnel as a whole. They hoped that it would not be long before 
the ILO convened the proposed meeting on the conditions of health 
service personnel, 

9. There was general agreement in the meeting that, while 
the problems of nursing personnel were of a special kind and 
required specific measures by governments and employers and the 
professional and trade union organisations representing such 
personnel^ there was also a need to ensure that the conditions of 
other categories of health service personnel received adequate 
attention. Members of the nursing profession form part of a team in 
their daily work and take care of patients in close co-operation 
with doctors and other health service personnel. Parallel measures 
would also be required for the other members of the health-care 
team. 

10• The meeting recognised the important role played by 
health service personnel^ including nursing personnel# in protecting 
and improving the health of the people in all countries# and that 
this role was an essential contribution to the economic and social 
development of all countries. 

11. It was also generally agreed that# with few exceptions^ 
the resources allocated by governments to assuring health care for 
the people are everywhere insufficient^ particularly when comparison 
is made with national expenditure for socially less constructive 
purposes. It was not possible to make a distinction between 
developed and developing countries in this regard, since even some 
industrialised countries could be considered as "under-developed" as 
far as the provision of adequate health care was concerned. This 
situation was made worse, according to one speaker^ by the fact that 
the richer nations practise economic exploitation of the poorer 
nations, 

12. Moreover# in many countries^ the government was the 
largest employer of health service personnel- including nursing 
personnel, yet often failed to meet its responsibilities as 
employer. It was stated, for example, that in Latin America some 
governments did not pay either the employers1 or the government 
contribution to social security schemes even though these schemes 
had been set up under national legislation. Such factors^ added to 
the unsatisfactory conditions of workers in general in many 
countries^ aggravated the problems of nursing personnel. 

13. Reference was also made to the difficulties put in the 
way of nursing personnel in their attempts to organise in defence of 



their own interests. There had been regrettably frequent instances 
of violation of trade union rights. In the present situation^ it 
vas important that nursing personnel should have full freedom of 
action to improve their own conditions through their own efforts 
aad# in co-operation with other workers1 organisations^ improve the 
conditions of working people in general-

ly. The meeting was strongly of the opinion that the social 
and economic status of nursing personnel was far from equivalent to 
their importance in the community. Traditionally# nursing had been 
associated in the minds of many people with religious orders and 
charity, and nurses were assumed to take vows of poverty and 
obedience. This image had to be eliminated. Nursing should be 
organised as an independent profession and should speak with its own 
voice• This meant that minimum standards of training and 
gualification had to be fixed for each category of nursing 
personnel. These standards should be determined by nursing 
personnel themselves and the education required should be given by 
nursing personnel in educational institutions set up for that 
purpose, independently of the institutions in which nursing 
personnel work. 

15• The meeting unanimously arrived at the conclusion that 
the preparation of an international instrument to cover the whole 
range of conditions of work and life of nursing personnel was not 
merely desirable, but urgently necessary, and was also feasible• 
However, it was recognised that ILO procedures relating to the 
agenda of the International Labour Conference made it impossible for 
such an instrument to be adopted before 1977, even if the Governing 
Body decided, as the meeting hoped, to place this item on the agenda 
of the Conference at the earliest possible date: namely, 1976e In 
these circumstances^ the meeting expressed the wish that its 
conclusions might be distributed through the ILO and WHO to 
governments^ employers' and workers1 organisations as soon as 
possible to be used by them as guidelines for action and as a basis 
for collective bargaining, pending the adoption of the proposed 
instrument by the Conference. 

Definitions 

16• The problem of defining what is meant by "nursing 
personnel" gave rise to considerable discussion# due in large part 
to the very different practices and standards prevailing in the 
various countries. It was generally agreed that all nursing 
personnel should be covered by the proposed instrument- and that it 
is usually possible to distinguish three levels or categories of 
such personnel in most countries： namely, those having professional 
qualifications^ those having sub-professional qualifications and 
those performing a supportive role in the provision of nursing. It 
vas pointed out that the two latter categories were much more 
numerous than the first and that their material conditions and 
status were often relatively much more unfavourable. 

Education^ Qualifications and Career 

17. The meeting considered that the definitions of the 
various categories of nursing personnel could not be separated from 
the level of educational attainment and gualification attaching to 



each of them. Several speakers expressed the view that the status 
of the nursing profession, and also the quality of nursing care, 
required establishing obligatory educational standards for entry 
into each stage of nursing education. On the other hand, reference 
was made to the successful experience in certain countries where 
auxiliary and supportive personnel are encouraged to obtain further 
education to gualify for higher levels of skill responsibility, and 
where this education is not necessarily given in a formal nursing 
education programme• 

18. The meeting strongly deprecated the widespread practice 
of using nursing students to perform nursing functions in the same 
way as regularly employed nursing personnel： this was characterised 
as a form of exploitation of cheap labour• It was emphasised that 
nursing education should be given in educational institutions^ and 
while clinical education and practice was obviously a most important 
part of the education programme^ they must be clearly recognised as 
such and not as a remedy for the shortage of nursing personnel. 

19. The causes of the shortage were considered by the 
meeting to be twofold. First# there is in most countries an actual 
shortage. People are not entering or being retained in nursing 
occupations in sufficient numbers. Secondly# this is aggravated in 
many cases by poor utilisation of the personnel who are employed. 

20. Attention was drawn to the activities of temporary work 
agencies in supplying nursing personnel to health care institutions, 
including those in the public sector. The meeting considered that 
such agencies should be subject to control. 

21. The meeting agreed that the problems of education, 
gualifications# registration and career development of nursing 
personnel could best be resolved by establishing the concept of a 
nursing personnel system as a distinct but integral part of the 
general health manpower system. Planning, policies and practices 
governing this nursing personnel system should be determined by the 
personnel concerned. There vas also a need for nursing legislation 
and legal control of nursing practice. 

22. Career development for nursing personnel was of vital 
importance because it would allow them to participate in decision 
making at increasing levels of responsibility# thus providing job 
satisfaction and higher remuneration. While upward mobility was 
essential in career development- horizontal mobility should also be 
encouraged. Many nursing personnel preferred to remain in clinical 
nursing and direct relationship with patients- which should also 
offer opportunities for higher remuneration with increasing skills 
and experience. 

Сollective Bargaining 

23• The meeting noted that one of the major obstacles to the 
improvement in the status of nursing personnel^ from all standpoints 
and in all aspects, was the limitations or obstacles placed in many 
countries on their opportunities to organise in the defence of their 
own interests• Many speakers referred to situations in various 
regions of the world in which restrictions were placed on the right 
of nursing personnel to organise and to bargain collectively, and in 
particular on the right of nursing personnel to strike^ when all 



other methods of resolving disputes about conditions of work and 
remuneration had been exhausted. It was generally felt that in very 
many countries the conditions of nursing personnel were so 
unsatisfactory as to reguire specific guarantees of the trade union 
rights of nursing personnel. 

Conditions of Work 'ят^^^т^ятт^тштяшт^тттятл^^Ёт^Лттттттт^т^» 

24. The meeting agreed that hours of work of nursing 
personnel should be less than for other categories of workers, 
because of the exceptional physical and psychological pressures in 
their work. 

25. It was recognised that nursing care has to be given on 
a continuous basis and that meant that nursing personnel must accept 
hours of vork which are less attractive than those of most other 
categories of workers• Nursing personnel were obliged to vork in 
shifts# at week-ends and on public holidays which are rest-periods 
for other workers. Some speakers considered that employers had 
excessive recourse to shift work, and also to overtime^ because of 
inadequacies in the organisation of the work of the health care 
institution. There was general agreement that there should be a 
limitation on the length of shifts, that nursing personnel should be 
granted an eguivalent of two full days off per week# and that shift 
work and work during inconvenient hours should be compensated by 
special premiums. 

26• The question of overtime aroused very strong feeling in 
the meeting. Because of the shortage of nursing personnel# for the 
reasons indicated above# nursing personnel in employment were 
obliged in many cases to work excessive overtime in order to ensure 
an adequate standard of health care. The meeting considered that 
compensation for overtime should be fixed at such a high level that 
employers would be compelled to seek other methods# particularly the 
employment of adequate numbers of nursing personnel, to ensure 
appropriate health care for patients. In this connection^ it was 
noted that in certain countries the premiums for overtime and 
inconvenient hours- which includes statutory public holidays, might 
rise to 150 per cent or 200 per cent or even more of the normal 
rate. The meeting also expressed the view that recourse to overtime 
was due# in many cases, to maladministration. The participation of 
nursing personnel in all questions affecting work schedules was 
considered an essential feature of the proposed instrument. 

27. With regard to annual leave# it was noted that шапу 
nursing personnel were obliged to work during their annual leave 
because of inadequate remuneration and that this was contrary to the 
principle of annual leave as a period of rest from work. Such 
practices, like excessive recourse to overtime, could only result in 
fatigue for nursing personnel and hence in a diminished standard of 
nursing care. 

Remuneration тт^^тш^^т^тт^^^^штт^тт тттлшт 

28. The meeting was of the opinion that inadequate 
remuneration vas one of the major reasons why there is a shortage of 
nursing personnel in almost every country. It was pointed out that 
the levels of remuneration of nursing personnel often failed to 



correspond to the qualifications required to practise nursing and to 
the social importance of nursing to the community. For example, 
reference was made to a highly industrialised country in which the 
starting remuneration of a nurse was approximately one-third of that 
of an unskilled manual worker in manufacturing industry. It was 
also noted that the gross national product of any country depends on 
the health of its population• Heath care therefore contributes to 
national productivity and remuneration should reflect this-

29. The meeting discussed at some length whether it was 
possible to relate the appropriate level of remuneration of nursing 
personnel to that of other occupations and concluded that it was 
neither desirable nor possible to do so. However^ it was agreed 
that the remuneration of nursing personnel should be at the same 
level as that of other occupations requiring similar levels of 
qualification and experience, and that an immediate increase in 
remuneration was necessary in most countries. 

30• The meeting strongly opposed the practice of reducing 
remuneration in cash to take account of benefits provided in kind 
such as accommodation and meals* It was generally agreed that if 
facilities of this kind are provided by the employer, nursing 
personnel should pay for them in cash. Accommodation for those on 
call duty should be provided by the employer. 

31. It was noted that# because of the constraints in 
nursing, a large proportion of nursing personnel receive- or should 
receive# on a regular basis, supplements to remuneration in respect 
of shift work, work during inconvenient hours, work involving 
special hazards to health, work in distant geographical location, 
etc. The meeting considered that any such supplements to 
remuneration which were received on a regular basis should be 
considered as constituting the normal pay of the personnel concerned 
and should be used in the calculation of such benefits as holiday 
pay and pensions. 

Social Security 

32. There was general agreement that the social security 
protection of nursing personnel should be at least equivalent to 
that of other workers. Certain difficulties were referred to as 
regards the provision of health and medical care• By the nature of 
their occupation- many nursing personnel worked in health care 
institutions and it was the practice for any medical attention which 
they required to be provided by that institution. This gave rise to 
a number of problems such as those relating to the confidentiality 
of medical records and free choice by the employee of a medical 
practititioner and health and medical care institution. 

Occupational Protection 

33. While there was general agreement that the conditions in 
which nursing personnel had to work raised special problems with 
regard to health protection- it was also agreed that special 
research was needed to establish exactly which aspects of the work 
of nursing personnel were particularly hazardous. It was also 
generally agreed- in view of the high proportion of women among 
nursing personnel# that special protection was needed to protect the 
health of mothers of young children and that of their children. 



In£ern^tional.Co-oceration 

34• The meeting noted that nursing was an occupation 
particularly subject to the phenomenon known as the иbrain drain"• 
Large numbers of nursing personnel were in employment in countries 
other than their country of origin or the country where they had 
received their nursing education• Special measures were necessary, 
on the part of governments and international organisations, to deal 
with the situation. 

Adoption of the Conclusions 

35• The meeting agreed that the various points that had been 
raised in its discussions should be considered by its drafting 
committee- with a view to the preparation of a set of conclusions 
that might serve both as guidelines for immediate action and as an 
indication of the contents of the proposed international standards. 

36• The text prepared by the drafting committee was 
considered by the meeting• At this point, a proposal was made by 
Mr. Cuisana to add# before the opening paragraph of the conclusions, 
a passage reading as follows: 

"The present situation of health service personnel in national 
societies and throughout the world is alarming, as has been 
shown by studies carried out by international organisations^ 
in particular by WHO, This unsatisfactory situation is due to 
the fact that international and national capitalism has given 
higher priority to other matters such as the frightening 
armaments race. The countries of the Third World (Africa, 
Asia and Latin America) in which 80 per cent of the world's 
population live, suffer the harsh conseguences of this 
international situation since they are at present in a state 
of subjection and dependence from which it is very difficult 
to escape because of the influence and force exerted by the 
great powers. These facts have caused •. 

This proposal found no support in the meeting and was not adopted. 

37. The meeting made a number of amendments and additions to 
the text prepared by the drafting committee. The text of the 
conclusions- as amended# vas adopted unanimously by the meeting. 
These conclusions are annexed to this report (Annex II)• 

38. The meeting also unanimously adopted a resolution 
concerning future action by the ILO and WHO concerning health 
service personnel, which had been submitted by Mr. Kandasamy. The 
text of this resolution is also annexed to this report (Annex III)• 

39• Finally, the meeting unanimously adopted this report. 



ANNEXE 工 

LIST OF PARTICIPANTS 
LISTE DES PARTICIPANTS 

LISTA DE LOS PARTICIPANTES 

Government Experts: ^rn^mmmme^^^m^^^imm^mmemmtm^mm^^m»^^ тщттштшт 

Experts gouvernementaux: 
Expertos gubernamentales: 

ILO Experts 
Experts de l'QIT 

Expertos^de la OIT 

Docteur Paul LAMBIN# 
Directeur général. 
Caisse nationale de la 

prévoyance sociale, 
B.P. 317, 
ABIDJAN 
Çôte-d1Ivoire 

Employer1s Experts: 
Experts des employeurs: 
Expertos•denlos.empleadores: 

Monsieur René MAGNON, 
Infirmier général adjoint. 
Hôpital neuro-cardiologigue# 
59# boulevard Pinel, 
F - 69 LYON 
France 

Srta. Esperanza SOSA VAZQUEZ, 
Directora de Enfermería^ 
Secretaria de Salubridad y 

Asistencia, 
MEXICO 

Mr. Zdzislaw SÜWALA# 
Deputy Director of the Medical 

Schools and Medical Science 
Department, 

Ministry of Health and 
Social Relfare# 

WARSAW 
Poland 

Sr. Roberto ABTÜCIO# M.D.# 
Doctor-Surgeon# 
Founder of the Private Medical 

Institute for Prevention 
and Assistance, 

Dr, Duvimioso Terra 1667, 
MONTEVIDEO 
Uruguay 

Mr. Paul V. LLOYD, 
Royal College of Nursing and 

National Council of Nurses, 
LONDON 
• t »• • • United Kingdom 



accompanied by: 
accompagné de: 
acompañado por: 

Mrs, Margret TODMAN, S.R.N., 
Assistant Labour Relations 
Secretary, 

Royal College of Nursing# 
LONDON 
United Kingdom 

Mr. J.D. SNEDDEN, 
Executive Director# 
Hospital for Sick Children, 
TOEONTO 
Canada 

S • С • M • 

Workers1 Experts: Monsieur L. BIEDEB,, 
Experts des travailleurs: Secrétaire du Syndicat des 
Expertes de los trabajadores: fonctionnaires, 

VIENNE 
Autriche 

Sr. Jorge CÜISANA VALENCIA, 
Secretario General-
Comisión Latinoamericana de 

Servidores Públicos 一 CLASEH# 
Apartado 6681, 
CARACAS 101 
Venezuela 

Mr. G. KANDASAMY# 
General Secretary, 
Amalgamated Union of Public 

Employees-
Wisma AÜPE# 
295 Opper Paya Lebar Road, 
SINGAPORE 19 
Singapore 

WHO Experts 
Experts de l'OMS 

Expertos d e l à OMS 

Dr, Бпваш Y. AB0ü-Y00SSEF# 
Director, 
Higher Institute of Nursing# Baccos 
University of Alexandria, 
ALEXANDRIA 
Egypt 

firs- Elfrida ADEB0# 
Acting Head-
Department of Nursing, 
University of Ibadan# 
IBADAN 
Nigeria 

Mrs, Elouise C. DUNCAN, 
Administrator for Nursing Services, 
John F. Kennedy Medical Center, 
P.O. Box 222, 
MONROVIA 
Liberia 



International Committee of 
«А» «V* ^ ^ ЧАМ ЧЯВ «А» ^М» «HW ^ W » 

Catholic Nurses 
^B» «H^ 4K» ^В» « Я » «M» 

Comité international 
catholigug d^s infirmières 

Mrs. Eva JÜCKER, 
President# Basle Branch, 
Swiss Nurses1 Association, 
Choisystrasse 1 # 
BEEN ‘ 
Switzerland 

Miss Grete LINDEGAAfîD# 
Nurse Instructor, 
Bispebjerg School of Nursing, 
Tuborgvej 235, 
2400 COPENHAGEN N.V. 
Denmark 

Mrs. Hamuda MAR-HAIM# 
President# 
Nurses1 Association in Israel, 
TEL-AVIV 
Israel 

Miss Чагу PATTEN# 
Federal Secretary, 
Boyal Australian Nursing Federation^ 
Suite 18# 33 Queens Soad# 
MELBOURNE^ Victoria 
Australia 

Mrs. Natalia V0R0BIEVA# 
Council Member, 
Medical Workers Union, 
Lenin Ave. U2# 
MOSCOW 
OSSR 

Miss Margaret WHEELER, 
Associate Secretary Registrar, 
Association of Nurses of the 

Province of Quebec# 
4200 Dorchester Boulevard# 
WEST MONTREAL 
Canada 

Mrs. Anne ZIMMERMAN# 
Executive Administrator, 
Illinois Nurses1 Association, 
6 North Michigan Ave.# 
CHICAG0# Illinois 60602 
usJT 

Mile Ü.L. BR0NF0HT# 
Quai Marcellis 
4000 LIEGE 
Belgique 



Mlle FIOIŒ, 
Infirmière-chef# 
Centre hémodialyse. 
Hôpital G. Carlo# 
MILANO 
Italie 

fille Gh. VAN MASSENHOVE# 
Secrétaire générale du CICIAMS, 
Sguare Vergote 43, 
1040 BRUXELLES 
Belgique 

International Council 
of Nurses 
Consei厂international 
des infirmières 

Miss Adele HEBWITZ, 
Executive Director, 
ICN, 
Rue de Vermont 37, 
1211 GENEVA 
Switzerland 

Miss Maria PALMIRA TITO DE MORAES 
Nurse Adviser, 
ICN# 
Rue de Vermont 37, 
1211 GENEVA 
Switzerland 

Miss Maria RYCHTELSKA^ 
Nurse Adviser# 
ICN, 
Rue de Vermont 37, 
1211 GENEVA 
Switzerland 

Mrs. Merren TARDIVELLE, 
EDITOR, 
International Nursing Review, 
Rue de Vermont 37, 
1211 GENEVA 
Switzerland 

International Federation of 
Employees in Public Service 
F.é¿éi:atÍQn internationale du 
personnel des services publics 
Federación Internacional del 
Personal de los Servicios 
públicos 

Monsieur E. BOIVIN, 
Trésorier, FAS# 
1001# rue St-Denisf 
MONTREAL 129 
Canaáa 



Monsieur Paul CASAERf 
Secrétaire général adjoint CCSP# 
26# avenue deAuderghem# 
1040 BRUXELLES 
Belgigue 

Monsieur F. DREÏFUS# 
Infirmier-moniteur, 
Syndicat chrétien# 
GENEVE S"— Saxsse 

Monsieur P, HECKER# 
Secrétaire général adjoint. 
Bureau de liaison à Strasbourg, 
Oberschaeffolsheim# 
67200 STRASBOURG 
France 

Monsieur F. Van HEST# 
Vice-président du Conseil 

des services de santé INFEDOP, 
Biltstraat 118, 
UTRECHT 
Pays-B^s 

Monsieur LAF0REST# 
Directeur des services. 
Fédération des affaires sociales 
FAS# (CSN) Canada# 
1001# rue St-Denis# 
MONTREAL 129 
Canada 

ttonsieur L. B0GÜET# 
Syndicat chrétien. 
Hôpital de Fribourg# 
FRIBOOHG 
Suisse 

Mr. J. VANDECRÜYS# 
Secrétaire général, INFED0P# 
50# rue Joseph II# 
1040 BRUXELLES 
Belgique 

Monsieur J, WAGENKNECHTf 
Secrétaire général adjoint. 
Aire-la-ville, 
1249 GENEVE 
Suisse 

Leaaue of Red Cross Societies «A» «AWHMIA^ « Ж W « W Ж М Ш Я Ж « В Ж Ж Ж В ^ К M W ^ B M H X M » 

Miss Barbara YULE, 
Chief Nursing Adviser, 
Case postale 276, 
1211 GENEVA 19 
Switzerland 



PublicServices International 

publics 

Mrs. Ingeborg ASKEHZ# 
National Officer# 
Gewerkschaft ôffentliche Diensté, 
Transport und Verkehr# 
7000 STUTTGART 2 
German Federal Republic 

Monsieur René CHAMPEAÜ# 
Fédération des personnels des 

services publics et des 
services de santé, F0g 

170-172# avenue Parmentier# 
F - 75 PARIS Xe 

Miss Theresa CHOONG, 
National Officer, 
Congress of Unions of 

in Public and Civil 
68 Jalan Pasar Bahru# 
Pudu^ 
KUALA LUMPÜE 
Malaysia 

Mr. Carl W^ FRANKER 
General Secretary, 
PSI^ 
26-30 Holborn Viaduct 
LONDON E.C.I 
United Kingdom 

Mr. J.A, IDENBÜRG# 
National Secretary^ 
ABÜA - General Public 

Union# 
Statthoulderslaan 9, 
HAGUE 
Netherlands 

Miss LEE YOKE LAN, 
National Officer-
Amalgamated Union of Public 

Employees# 
Wisma AUPE, 
295 Upper Paya Lebar Road# 
SINGAPORE 19 
Singapore 

Mr. Sigvard MARJASIN, 
Ombudsman, 
SvensJca Kommunalarbetarefôrbundet 
P.O. Box 19039, 
S-104 32 gTOCKHOLM 5 
Sweden 

Employees 
Services, 

Service 



Mrs. Inge-Gyde PETERSEN, 
Forbundet for offentligt ansatte 

Dansk Kommunal Arbejderforbund# 
Thorvaldensjej 2, III, 
1871 CÇPENHAGEN V 
Denmark 

Miss Linda TARR# 
National Health Specialist, 
American Federation of State# 

County and Municipal Employees, 
1155 15th Street, N.W.# 
WASHINGTON D.C. 20005 
OSA 

Mr. Half WETTERSTBOM, 
Svenska KommunalarbetarefSrbundet 
P.O. Box 19039, 
S-104 32 STOCKHOLH 5 
Sweden 

ЙГ. Keith WHELAN, 
General Assistant, 
PSI, 
26-30 Holborn Viaduct, 
LONDON E.C.I 
Onlted Kingdom 

Trade anions International 
áf-Eü^C-áfiÜ.Allieá.ÉfiSloiees 
Union internationale des 
syndicats des travailleurs 
de la fonction publique et ^тят^^т^тт^твт^тлвшщяттвттш^^тят^ттшштт^вттт^тттт^^штттш^^^шат 

assimilés 
Unióa internacional de 
Sindicatos de Trabajadores 
de Servicios Públicos y 
Similares 

Monsieur Hasso BfiEITENSTEIN# 
Collaborateur du siège de l fÜIS # 
Franzôsische Strasse 47# 
108 BEELIN 
République démocratique allemande 

World Council of Churches 

Miss Nita BAEE0W# 
Associate Director, 
150# route de Ferney, 
1211 GENEVA 20 
Switzerland 



ANNEX II 

CONCLUSIONS 

The present situation with regard to the conditions of 
work and life of nursing personnel is sufficiently serious as 
concerns both the conditions themselves and the consequences arising 
from them to warrant the adoption at the international level of a 
code of good practices applicable to such personnel which should, as 
from nov# serve as a guide for governments- employers and workers. 
This code of good practices should be incorporated as soon as 
possible into an international labour instrument. 

2. This is an urgent need because: 

(a) it is a fundamental right for every person to have a standard 
of living adequate for the health and well-being of himself 
and of his family# including food# clothing# housing, 
education, and health care and necessary social services in 
the event of sickness, disability^ old age and lack of 
livelihood; 

(b) the public demand and need for health services has had an 
overwhelming impact on nursing in most countries of the world 
and has led to a demand for expansion of nursing services; 

(c) in countries where medicine is highly developed and nursing is 
not, the health status of the people does not reflect the 
advanced stage of medicine; nursing is essential to the 
vitalisation of the health programme; 

(d) the extreme shortage, serious maldistribution and poor 
utilisation of nurses and other health personnel is one of the 
major obstacles to the development of effective health 
services in many countries of the world; 

(e) the education of health personnel and their rational 
utilisation can have a decisive effect upon the progress of 
national systems of protection and promotion of the health of 
the population. 

3. An international instrument- while taking fully into 
account the great diversity of law and practice and the variety of 
existing systems of public and private law applicable to nursing 
personnel in the various countries, should deal with the problems of 
the conditions of work and life of nursing personnel in such a way 
as to attain the following objectives： 

(a) to ensure provision of a guality of nursing service 
appropriate to the needs of and acceptable to the community; 

(b) to ensure that nursing personnel achieve an economic and 
social status acceptable to them and are provided with 
adequate social protection and the means of defending their 
interests in these fields. 

The implementation of these objectives requires that 
attention be given to: 



(a) the planning of a nursing personnel system within the 
framework of the health service of a country and of the health 
manpower system; 

(b) the right and responsibility of nurses to provide leadership 
and to participate in the planning process; 

(c) enacting nursing legislation; 

(d) the right of nursing personnel to organise; 

(e) the right of nursing personnel to participate in decisions 
concerned with their economic, social and legal status, 
including conditions of service; 

(f) securing, without delay, for all men and women in the nursing 
personnel system, an educational, economic and social status 
which is both equitable and commensurate with the importance 
of their role in health care, 

5. The standards established in an international instrument 
should be applicable to all nursing personnel in each country. 
These standards would cover the areas and points which are indicated 
below, at present in the form of suggested good practices. 



I. DEFINITIONS AND SCOPE 

Definitions 

6. Nursing care in most countries is delivered by a variety 
of workers who provide services ranging from simple repetitive 
manual skills based on predetermined patterns of response to 
services involving a high level of judgment in applying scientific 
principles and in choosing the appropriate action to be taken. The 
nursing personnel system through which these services reach the 
public usually consists of three levels. 

1. The professional nurse is a person who should have 
followed a broad general educational programme within the tertiary 
education system which provides education in the discipline qf 
nursing and as sach a broad and sound foundation for the effective 
practice of nursing and for advanced nursing education, and which 
qualifies the person for licensing by the competent authority in the 
country• Those in this category should be able to develop their 
ability to provide the most skilled preventive# curative and 
rehabilitative nursing care in institution or community settings and 
the judgment to make independent decisions based on scientific and 
management principles; that is to say# they should provide service 
at a professional level. They are designated in various countries 
as 11 professional nurse � "trained nurse", "graduate nurse" # 
••registered nurse" # n diploma nurse" # "infirmière diplômée11

 f 
"baccalaureate nurse"# etc. 

8. The auxiliary nurse is a person who should have had 
followed an educational programme within the general or technical 
secondary education system which provides the basis for practice in 
areas of general patient care of a less complex nature and provides 
both technical and interpersonal skills, and which qualifies the 
person for licensing by the competent authority in the country. 
Those in this category should be able to develop their ability to 
provide preventive^ curative or rehabilitative care in institution 
or community settings that takes account of the psychological and 
social needs of the individual patient. They are designated iü 
various countries as "practical nurse"# "licensed practical nurse", 
^assistant nurse"f "infirmière brevetée", etc. 

9. The aide is a person with less than professional or 
auxiliary nurse gualifications who should have on-the-job training 
to enable that person to perform specified tasks under nursing 
supervision in institution or community settings. Such personnel 
are designated in the various countries as： "aide", "attendant", 
"orderly1^ "aide soignant11, etc. 

Sco£e 

10• For the purposes of these conclusions the term "nursing 
personnel" encompasses all those categories of persons referred to 
in "Definitions" who function in any health care setting where 
nursing care is given. 



II. GENERAL PRINCIPLES 

11. All aspects of the recruitment, education, employment 
and retention of nursing personnel should be free from any form of 
discrimination on grounds of race# colour# sex, marital status, 
religion, political opinion^ national or social origin# economic 
condition or trade union activities. Egual opportunities and equal 
conditions should be made available by all governments through 
appropriate legislation. 

12. Nursing personnel should be free to exercise the civil 
rights defined in the UN Declaration of Human Rights and should be 
eligible for public office. 

13. The appropriate bodies in each country should examine 
legislation applying to all health personnel in order to ensure 
nursing practice and the practice of other health professions 
be co-ordinated. In so doing they should: 

determine the distinctions to be made in the specific work 
situation (work under supervision^ deferred work, work done by 
a third person# etc.)； 

determine the legal responsibility of the employer; 

take account of the ethical or deontological code of the 
health personnel concerned. 

(a) 

(b) 

( c ) 

14. Nursing personnel should have the right to refuse to 
perform specific duties in those cases where performance conflicts 
with religious, moral or ethical practice. In all such cases the 
personnel concerned should inform the supervisor in order that 
patient care will be ensured. Retribution against nursing personnel 
who exercise this right should not be permitted, 

15, Nursing personnel should# through their freely chosen 
representatives# participate in all decisions relating to their 
professional life in the employing establishment, including 
organisation of work, management of nursing services, staffing 
pattern, conditions of employment and work, career development, 
observance of applicable professional standards, institution and 
functioning of disciplinary procedures and application of 
disciplinary measures. They should also participate, through their 
organisations^ in the control of the activities of temporary 
agencies which may affect them# and in the administration of social 
security systems with which they may be concerned, 

16• The application of the Employment Service Convention 
(No. 88) and Recommendation (No« 83)# 1948# in respect of nursing 
personnel and# particularly# of those of their provisions that 
envisage a specialisation by occupations of the work of the 
employment service^ should be assured. The employment service 
should со,operate closely with the professional organisations to 
that end. 

17. Throughout the working life of nursing personnel, 
professional stability and employment security should be guaranteed; 
this should be so even in cases in which changes are made in the 
organisation of the whole or of a part of the nursing services. 



18. The public sector as an employer of nursing personnel-
and the social security institutions dispensing health care should 
play a leading role in the improvement of conditions of employment 
and work of nursing personnel. They can also exercise a positive 
influence on the education and training of nursing personnel and the 
raising of their professional qualifications# on the staffing 
pattern for nursing personnel- and on the application of all other 
technical standards deemed conducive to a more effecitve utilisation 
of nursing personnel and an improvement in the quality of nursing. 



ill • 

A. Development of a Nursing Personnel 
System 

19. Nursing services should be recognised as an essential 
element of the health care services and a nursing personnel system 
should be developed which enables the provision of safe and adequate 
care for the community and which ensures that all the nursing 
personnel involved are accorded social standards and remuneration 
and conditions of employment commensurate with their gualifications# 
experience, duties and responsibilities. 

20. A nursing personnel system should be developed as a 
fundamental and essential part of the total health system and health 
manpower system^ and take account of the need to develop four main 
functional areas of nursing: 

(a) direct nursing care and supportive nursing care; 

(b) nursing administration； 

(c) nursing education; 

(d) nursing research-

21. It should be the responsibility of governments to 
appoint sufficient numbers of appropriately qualified professional 
nurses to function in positions of leadership in planning, with a 
level of decision making and authority commensurate with the 
responsibilities of the position. 

22• The planning of the nursing personnel system should be 
based on: 

(a) documented community needs; 

(b) determination of the functions required to meet these needs; 

(c) the accountability of nursing for the quality and quantity of 
nursing services provided for the community. 

23. The planning of the nursing personnel system should 
include: 

(a) determining the categories, numbers and levels of nursing 
personnel required; 

(b) determining the educational preparation and training necessary 
for persons to function effectively in these categories and 
levels; 

(c) determining the inter-relationship between the various 
categories (i.e. licensed or otherwise recognised levels) of 
nursing personnel defined; 

(d) determining the inter-relationships between the members of the 
nursing personnel system and the members of other personnel 
systems of the health manpower system# which requires 
consultation between the personnel involved; 



(e) ensuring that the categories and levels of nursing personnel 
are limited to those defined; 

(f) ensuring that the nursing personnel system developed provides 
an appropriate composition of nursing teams, which would 
include the competencies required in all categories of 
personnel at all levels and would provide job satisfaction. 

24. Professional nurses should assume responsibility in the 
planning process and as such encourage consultation with all 
categories and levels of nursing personnel in the decision^-making 
processes, in co-operation with all others involved in manpower 
planning. 

25. The planning and programming of a nursing personnel 
system would require that budgetary provision be made for the 
implementation of the system. 

26. The budgetary provision for the nursing personnel system 
should be related to the total budget of the health care system and 
to the relative work load and responsibilities assigned to each 
subsystem within the health care system. 

27. The budgetary provision for the nursing personnel system 
should include allowance for adequate remuneration to all nursing 
personnel and ensure conditions of work acceptable to the nursing 
personnel employed in the four main functional areas • direct 
nursing care services and supporting services; nursing 
administration; nursing education and nursing research. 

28. The planning and budgetary provision of a nursing 
personnel system would reguire that where nursing personnel in any 
category or at any level defined in the system are not qualified to 
perform the required nursing functions# budgetary provision should 
be made for such personnel to be prepared for the functions which 
they are performing# and the opportunities provided for such 
preparation without economic loss to the nursing personnel involved. 

29. The planning of a nursing personnel system should be a 
dynamic process in that it takes account of and responds to changing 
needs within the system itself# changing needs within the health 
care system as a whole and in particular changing needs of the 
community. This would reguire provision for planning as a 
continuous process and for career development programmes and 
opportunities for nursing personnel to up-date their knowledge and 
skills, 

30. The planning of a nursing personnel system would imply 
that nursing personnel in all categories and at all levels be 
enabled to use their knowledge and skills at an optimum level to 
ensure job satisfaction and maximum efficiency and economy of the 
system# in the service of the health needs of the community. In 
order to ensure that these objectives are implemented, staffing 
norms and standards of nursing teams in hospitals# community health 
care settings and other should be analysed and evaluated and then 
used to determine the criteria on which the nursing personnel system 
as a whole can be planned and developed. 

31. Nursing functions should be grouped initially to provide 
for the required functional categories of the nursing personnel 



system# including categories and numbers of nursing personnel vho 
provide direct and supportive nursing care services； nursing 
administration; nursing education and nursing research. 

32. Nursing functions should be grouped also according to: 

(a) the level of independent judgment required; 

(b) the complexity of the inter-relationships between functions； 

(c) the level of technical skills required. 

This grouping of functions can be done only through job analysis and 
through an evaluation of functions in relation to the requirements 
to be met by the nursing personnel system. Evaluation should 
include consultation with nursing personnel and consumers, 

33• The effective performance of nursing functions would 
require that the employer provide adequate technical and material 
resources associated with the function concerned. 

В. LegajL Control of Nursing 

34. In each country# a governmental or guasi-governmental 
body should be established to effect mandatory licensing and 
relicensing of professional and auxiliary nurses. This body should 
be composed of representatives of members of the nursing personnel 
concerned- a majority of whom should be active in nursing and none 
of whom should be beyond the mandatory retirement age for nursing 
personnel. 

35. Nursing legislation should establish basic reguirements 
for nursing education and nursing practice and provide for licensing 
and relicensing of the professional nurse and the auxiliary nurse, 
as defined in these conclusions. 

36. Nursing legislation should ensure protection of the 
public by restricting practice to those who have the necessary 
knowledge and skill； ensure competency by requiring those who 
practise to be gaalified under standards set by the body mentioned 
above； and clearly define the legal status of all categories of 
nursing personnel. 

37. Nursing legislation should be so framed as to ensure 
that it does not need constant revision in order to be compatible 
with changing needs. 

38• Nursing legislation should be developed within the 
context of the legislation applying to personnel in all health care 
disciplines to avoid conflict and to ensure that legislation 
applying to the members of one discipline does not discriminate 
against the members of another discipline. Nursing legislation 
should be drafted in collaboration with members of other health care 
disciplines. 

39. Where some or all members of any category of nursing 
personnel are not qualified for the functions which are expected of 
them, a realistic period should be fixed in which all such personnel 
should become qualified. This should be done in consultation with 



nursing personnel involved in planning the nursing personnel system, 
to ensure that adequate opportunities are available for the 
personnel concerned to undertake the preparation required and to 
ensure that they do not suffer any economic disadvantage in the 
process. Attention should be given both to the geographical 
location of the personnel concerned and to that of the educational 
facilities available. 

40. Both in the public interest, and in their own# nursing 
personnel and nursing students during their learning experience in 
clinical or field practice should accept only such work as 
corresponds to their gualifications and/or capacities, 
particicularly if it is felt that another person1s life may be 
endangered by performing other work# even under instruction. 
Refusal to perform work in these circumstances should be without 
prejudice to those concerned• 

41, The competent authority should define the concept of 
breach of professional conduct as it may arise in the employment 
relationship, lay down the sanctions applicable in case of such 
breach of professional conduct, and specify and establish the 
procedures and machinery of redress which are needed to offer full 
guarantees of a fair judgment in the matter. 

С• Temporary Work 

42• Nursing personnel employed on a temporary basis should 
enjoy the same working conditions and social protection as is 
accorded to permanent personnel. 

43. The activities of temporary work agencies with respect 
to nursing personnel should be carefully controlled, according to 
criteria which should be established in each country. 

D. Part-Time Work 

44. Part-time employment of nursing personnel should be 
organised methodically in order to meet specific needs and work 
loads should be divided on an equitable basis between part-time and 
full-time personnel• 

45. Part-time nursing personnel employed on a regular basis 
should: 

(a) receive proportionately the same remuneration and the same 
social benefits as full-time employees; 

(b) work under the same rules regarding paid annual leave# sick 
leave and maternity leave as do full-time personnel^ their 
entitlement being fixed proportionately; 

(c) enjoy appropriate social security protection^ including 
pension schemes in which the employer participates. 
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50. Students entering the nursing education system at 
level should become eligible to continue in their studies on 
basis of educational attainment, demonstrated ability 
proficiency. 

IV. EDUCATION AND CAREER 

A• Basic_Pre£arati^n_for eNursinH 

46. In order to prepare nursing personnel for their 
functions it is essential that basic nursing education be conducted 
in educational institutions within the framework of the general 
education system of the country at a level comparable with that of 
other professional groups and that the planning and implementation 
of the programmes be controlled by nurses who have been prepared for 
that purpose. Adequate budgetary provisions should be made to 
achieve this objective. 

Definition of_NursingjkStadent 

U7. The nursing student is a person who enters into а 
formally recognised educational programme for qualification as a 
professional nurse or as an auxiliary nurse. 

Minimum Educational Requirements for Entry 

48. Students preparing to become professional nurses should 
have an educational background in line with that required for entry 
into study for other comparable professional groups. Students 
preparing to become auxiliary nurses should have proportionate 
educational backgrounds. 

49, In circumstances where the educational background is 
limited, provision should be made for nursing students to supplement 
their general education whilst enrolled in the nursing programme. 

Curriculum Development of Basic Nursing 
Education Programmes 

51. Planning of basic nursing education programmes should be 
based on documented community needs and available resources, both 
human and otherwise# in the country^ and carried out in co-
ordination with programmes established for other health personnel. 

52• The length of the education programmes should be based 
on the philosophy and objectives of the programme, the needs of the 
students# as well as on the relationship of the programme to the 
over-all educational system for nursing personnel, 

53. Basic education programmes should be geared to the 
learning needs of the students and health needs of the community to 
be served, and should provide a foundation for the practice of 
nursing, a basis for more advanced nursing education, and a 
motivation for continuing education. 
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54. Although nursing education is a dynamic process based on 
bio-physical# medical and psycho-social sciences and the humanities, 
the curriculum should remain centred on nursing and its functions, 

55. The educational process should be based on teaching 
methods which would develop the full potential of the student, 
preparing the student to apply knowledge and skills as a member of 
the health team. The programme should also develop in the student 
critical faculties, an inquiring mind# and problem-solving skills. 

56. Learning experience should be gained in preventive and 
curative services where practice is maintained at a high level under 
the supervision of appropriately qualified nurses. 

B. Post-Basic and Post-Graduate Nursing 
Education 

57 • Each country should allocate some portion of its 
resources for the advanced education of nurses to prepare leaders# 
teachers# researchers, administrators and expert nurse 
practititoners, 

58• Post-basic and post-graduate programmes for nurses 
should be incorporated into the system of higher education and 
should be developed in line with the culture of the country# its 
educational system and with recognition of its specific problems. 

Re-Entry into Nursinq 

59ш Planning for nursing education should include provision 
for programmes which would facilitate re-entry into nursing. 

C. Status of Nursing Students 

60. Nursing students should have basic rights and freedoms 
at least equal to students in other disciplines within a country-

61. supervised clinical or field experience related to 
theory is an integral part of nursing education. At no time should 
such clinical education and experience be used as a means of meeting 
normal staffing requirements. 

62, Nursing students during learning experience in clinical 
or field practice required in their educational programme should 
enjoy the same legal protection as is granted to nursing personnel. 

63, Nursing students should have freedom of choice in regard 
to housing. Where housing is provided# it should be adequate, 
provide reasonable privacy# be comparable with housing for students 
in other disciplines and be provided either free of charge or at a 
nominal cost, 

64• Nursing students should receive the following: 

(a) suitable uniforms where these are required for their training 
programme; 
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(b) adequate health protection; 

(c) leave commensurate with that enjoyed by students in other 
disciplines; 

(d) in those countries where nursing education is not free, 
training grants# scholarships or loans so that economic 
considerations will not be a barrier to entering nursing. 

65. There should be no discrimination on the basis of the 
criteria listed in paragraph 11 on entering into, continuing within 
and graduating from, a nursing education programme. 

66. Evaluation of progress within the programme of study and 
completion of graduation requirements should be based solely on 
competence demonstrated during the programme. 

Ы . As part of their education and training^ nursing 
students should receive precise and detailed information on the 
living# working and career conditions of nursing personnel, 
including the conditions in which they will actually be called upon 
to work# as well as on the means available to nursing personnel to 
defend their economic, social and professional interests. 

D. Training of Aides 

68, Aides should receive training appropriate to their 
fanctions# and should have opportunities for educational advancement 
according to their abilities. 

E. Career Progression and Mobility 

69. Educational opportunities should be provided for all 
nursing personnel according to their ability in order to retain in 
nursing: 

(a) those who would otherwise leave for lack of opportunities for 
advancement; 

(b) those who are interested in upward mobility； 

(c) those wishing to develop their clinical expertise as well as 
those who choose to progress in the fields of administration, 
teaching or research. 

70. In any nursing education programme previous nursing 
education and experience should be assessed and given formal 
recognition, 

71. Vocational counselling and guidance should be made 
available to all nursing students and members of the nursing 
personnel. 

F. Special Recruitment Programmes 

72. Special programmes of recruitment should be developed to 
encourage the entry into nursing of individuals from geographical 



areas or population groups under^represented among nursing 
personnel. 

G. Facilities for Continuing Education 

73. Nursing personnel should be given facilities to keep 
themselves up to da te or to obtain continuing or further education. 
Depending on the nature of the up-dating or further education 
desired, these facilities might take the form of paid educational 
leave, unpaid educational lea:e# modifications of work schedules, 
secondment# payment of expenses arising from participation in 
professional meetings# or any other appropriate fогш# but should 
preferably, whenever possible- take the form of paid educational 
leave* 

74. If the maintenance of the right to practise nursing is 
dependent upon continuing eâucation# paid educational leave of a 
duration corresponding to the educational requirements should be 
granted as a right. 

75. Educational leave and periods of secondment should be 
taken into account, on an equitable basis# in the calculation of 
seniority, especially as it affects remuneration and pensions. 

76. Employers should provide staff and facilities for in-
service training of nursing personnel at the workplace. 
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V. COLLECTIVE BARGAINING 
«ЯВ A A ^ W « М Я К « ^ « М Ж Я ^ К А Я А В 

77• The provisions contained in the Freedom of Association 
and Protection of the Eight to Organise Convention (No. 87) # 1948 
and the Right to Organise and Collective Bargaining Convention (No. 
98) 9 1949# should be applied to all nursing personnel whether 
employed in the public or the private sector. 

78. Nursing personnel, in common with other workers should 
be assured the protection laid down in the Workers1 Representatives 
Convention (No. 135) and Recommendation (No, 143) , 1971• 

79. All conditions of employment and work, including 
remuneration and social welfare^ should be determined through 
collective bargaining or such other methods as will allow nursing 
personnel to participate in the formulation of these decisions. 

80• Nursing personnel should have, as a basic right, the 
right to strike. Representative organisations of nursing personnel 
should be afforded appropriate joint machinery, such as mediation, 
conciliation and voluntary arbitration, to deal with the settlement 
of disputes arising out of terms and conditions of employment^ with 
a view to making it unnecessary for nursing personnel to have 
recourse to such other steps as are normally open to organisations 
of other workers in the defence of their legitimate interests, 

81. Nursing personnel should each receive# at the time of 
engagementв a letter of appointment specifying the rights, âuties# 
responsibilities and the degree of authority attaching to the post 
in guestion, as well as a document stating the conditions of 
employment and of vork and# as appropriate, referring to the rules, 
collective agreements or legislative provisions regulating them. 

82. Nursing personnel should be given appropriate facilities 
and the opportunity during working hours to discharge fully their 
responsibilities with regard to their representation for the defence 
of their economic^ social and professional status. 



VI. CONDITIONS OF,. WORK 

of_Work 

General Principles 
Ж М А В А » « Ш М * « М A V АНВ « I * W A ^ V W 

83• Hours of work should be defined in such a way as to take 
into account all the tasks which nursing personnel must perform, 
including the time needed to organise their work and in the case of 
shift work, to receive or transmit instructions. The time during 
vhich nursing personnel are at the disposal of their employer 
(including time on call, time on transport between residence and 
workplace when on call# time on transport between workplaces# etc.) 
should be considered working time. 

84• The principles involved in the organisation of hoars of 
work, including shift determination, determination of inconvenient 
hours# weekly rest, overtime# on-call duty, all categories of leave 
and duty schedules, should be resolved by joint negotiation or by 
consultative machinery vhich gives the representative organisations 
of nursing personnel equal rights in the determination of these 
questions. 

85. Planning for the organisation of hours of work should be 
based on a sufficient number of nursing personnel at all levels to 
allow for their appropriate utilisation without recourse to 
unnecessary overtime and unnecessary on-call duty. 

86. The organisation of hours of work for nursing personnel 
should be based on the need for nursing services rather than 
subordinated to the work patterns of other health service personnel. 

В• Standard^Ho^s,2f,Woric^and, Onr£âl； , Duty 

87• Because of the special nature of nursing services, 
including physical and emotional stress, health risks, and 
inconvenient hours, the basic number of hours worked per week by 
nursing personnel should be lower than the average normal weekly 
hoars of work in the country# and in any event should not exceed an 
average of 40 hours per week, calculated over a period of not more 
than two weeks. 

88• Daily hours of work should normally not exceed eight 
hours# but in any case should not exceed twelve hours# including 
overtime. Temporary exceptions to this principle may only be made 
in exceptional circumstances and under conditions to be determined 
by collective bargaining or such other methods as will allow nursing 
personnel to participate in the determination. 

89• Necessary on-call duty should be limited as far as 
possible by the better organisation and planning of nursing service 
staffing. 

90, On all shift duty# there should be a meal break during 
vhich nursing personnel should have the freedom to take their meals 
in eating places of their choice. 
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91. There should be regular breaks for rest during the 
standard working hours. There should be a minimum of two such 
breaks of at least 15 minutes1 duration each. Nursing personnel 
should be able to take such breaks at a place other than their 
direct place of work. 

C. Overtime 

92. All overtime should be compensated either by time off or 
by extra remuneration. The rate of compensation should not be less 
than 150 per cent of the normal rate# either in time off or in 
remuneration. The method of compensation for overtime should be 
determined by collective bargaining or such other methods as will 
allow nursing personnel to participate in the determination. 

93. There should be severe quantitative restrictions on 
total overtime within a certain period• These limits should be 
determined by collective bargaining or# in the absence of a 
collective agreement- by legislation» 

94. Nursing personnel should have the right to accept or 
reject assignment to overtime, without prejudice to their other 
rights. Temporary exceptions may be made to this principle only in 
exceptional circumstances and under conditions to be determined by 
collective bargaining or such other methods as will allov nursing 
personnel to participate in the determination. 

D. Shift Work and Inconvenient Hours 

95. Shift work should be compensated by a differential 
premium to be determined by collective bargaining, joint 
consultation or, if necessary, by legislation. This premium should 
not be less than that prevailing in other employment in the country. 

96. Inconvenient hours are defined as any assignment on 
afternoon, evening or night duty on working days, and any work at 
week-ends or on statutory public holidays- Work during inconvenient 
hours should be compensated by a differential premium to be 
determined by collective bargaining, joint consultation or, if 
necessary- by legislation. 

97. All aspects of shift work scheduling should be 
determined by joint negotiation with organisations representing 
nursing personnel^ taking duly into account special considerations 
of climate# transportation, child care needs# etc. 

98• There should be a minimum period of rest of 12 hours 
between shifts. A single shift of duty divided by a period of 
unremunerated time ("split shift") should be totally avoided• 

99• Assignment to shift work for all levels of nursing 
personnel should be based on the nursing needs of patients. 

Б. Weekly Rest 

100• Within each work schedule period, there should be a 
minimum period of continuous rest equivalent to two full calendar 
days per week. 



101. Schedules of work should be designed to afford the 
maximum number of full consecutive days off within the schedule 
period. 

F. Notice of Schedules 

102. All nursing personnel should have at least two weeks1 

advance notice of duty rosters. 

G. Annual Leave mmm^m^^mÊm тттттшт 

103. Basic annual leave should not be less than four weeks 
per аппиш. 

104. Basic annual leave should always be paid for at least at 
normal pay, 

105. In no circumstances should nursing personnel work their 
annual leave for monetary or other reward. 

106. Consideration should be given to granting additional 
annual leave to nuçsing personnel performing particularly arduous, 
onerous or dangerous tasks, under conditions to be determined by 
collective bargaining^ joint consultation or# if necessaryr by 
legislation. 

107. Scheduling of annual leave should be on an equitable 
basis pursuant upon collective bargaining or joint consultatioiu 

108. During absence on leave (annual, sick, educational or 
other) of regular nursing personnel# arrangements should be made for 
replacing them with similarly qualified staff so that the personnel 
which is present may not be overburdened. This problem should as 
far as possible be solved in an organised way so as to avoid having 
recourse to makeshift arrangements. 

H. Statutory Public Holidays 

109. Nursing personnel in common with all other workers have 
a right to enjoy statutory public holidays. Because of the special 
reguirements of patient care, it is frequently necessary for nursing 
personnel to work on such days. Work on statutory public holidays 
should be compensated by a differential premium to be determined by 
collective bargaining, joint consultation or# if necessary, by 
legislation but which should not in any case be less than 150 per 
cent of the normal rate. In the event a public holiday falls on a 
day of normal weekly rest or during basic annual leave, the nursing 
personnel concerned should receive compensation. 

I. Sick Leave 

110, Rights to sick leave without any break in the employment 
relationship and without affecting paid annual leave should be 
established for nursing personnel by collective bargaining# joint 
consultation or# if necessary# by legislation. These rights should 
be defined and should: 
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(a) distinguish between cases attributable to woric accidents or 
occupational diseases, cases in which absence from work is 
necessary to protect the health of others even though the 
nursing personnel involved may not themselves be 
incapacitatedв and cases of accidents or illnesses unrelated 
to work; 

(b) assure to nursing personnel security of income during periods 
of sick leave• 

111. In cases where sick leave is taken as a result of a work 
accident or an occupational illness# sick leave should continue 
without limit and without reduction of income until the worker 
returns to work# or until disability has been determined in 
accordance with the noriaal procedures governing compensation for 
work accidents and occupational diseases. 

112, In the case of any illness or injury, nursing personnel 
should have the right of free choice as to where they are treated, 
subject to a medical examination which may be requested by the 
employer^ after a period to be determined by collective bargaining, 
joint consultation or# if necessary# by legislation# such 
examination to be carried out by a medical practitioner chosen by 
agreement between the employer and the employee• 

J. Maternity Leave and Maternity Protection 

113. Nursing personnel should be assured of the benefits and 
protection provided for in the Maternity Protection (Revised) 
Convention (No. 103) and Recommendation (No. 9"5) # 1952. 

114. Benefits and protection provided to nursing personnel in 
respect of maternity should not distinguish between married and 
unmarried persons. 

115* The state of pregnancy should be considered as a natural 
event and not as an illness. Maternity leave should therefore not 
be considered sick leave. 

116• Whenever possible, shift work should be arranged to the 
advantage of pregnant nursing personnel, and# whenever required on 
medical grounds, pregnant nursing personnel should be transferred to 
posts which pose no risks to their health or to that of their 
expected children, 

117• The application of the Employment (Women with Family 
Responsibilities) Recommendation (No. 123)# 1965, should be assured 
to all nursing personnel. 
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VII. REMUNERATION 

A • Rémunération 

118. The remuneration of nursing personnel should be fixed at 
a level which is commensurate with their material needs, 
gualifications# experience, duties and responsibilities# and which 
takes account of the hardships and constraints inherent in the 
profession. The levels of pay of nursing personnel should compare 
favourably with those of other professions requiring similar or 
equivalent qualifications and carrying similar or equivalent 
responsibilities. 

119. The competent authority should forthwith raise the 
minimum pay of nursing personnel to a level that will attract them 
and retain them in the profession, pending the fixing of pay levels 
for nursing personnel in accordance with the principles enunciated 
in these conclusions. 

120. All questions relating to remuneration should be the 
subject of collective bargaining with representative organisations 
of nursing personnel- except that# where such organisations do not 
exist, the competent authority should determine pay levels in 
accordance with the principles enunciated in these conclusions. 

121. Every effort should be made to ensure the application to 
all nursing personnel of the principle of equal remuneration for men 
and women workers for work of equal value. 

122. Remuneration should be fixed and regularly adjusted 
taking into account : 

(a) cost of living factors; 

(b) geographical differentials； 

(c) shift work and inconvenient hours; 

(d) additional educational qualifications obtained; 

(e) rises in the national standard of living resulting from 
enhanced productivity and an increase in real wages and 
salaries. 

123. Remuneration should be paid entirely in cash. No 
deductions from remuneration^ other than statutory deductions or 
those agreed upon in collective agreements, should be made 
unilaterally. Work clothing# medical kits, transport facilities and 
other supplies required by the employer and needed for performing 
work should be provided free of charge to nursing personnel, and 
work clothing so provided should be cleaned at the employer's 
expense. 

124. Remuneration of nursing personnel should be high enough 
to шаке nursing attractive as a career. No category of nursing 
personnel should have to perform duties for a salary less than that 
normally related to those duties# nor for a salary less than that 
required to provide a decent and reasonable standard of living 
commensurate with their contribution to the well-being of the 
community. 



125. Incremental scales should allow for full pay upon 
reaching full level of competence within a particular grade and 
should encourage recruitment and retention, Within each pay scale 
there should be regular increments to ensure a progression in pay 
which extends over a period the length of which should not exceed 
that needed to attain an adeguate and normal level of performance in 
the category concerned. 

126. In establishing salary scales, it is essential that the 
responsibilities and skills of various levels of nursing personnel 
be evaluated and examined on a continuing basis in order to 
remunerate nursing personnel adequately for their duties. 

127. Within a country# remuneration levels should be 
relatively comparable between public and private nursing sectors, 
where these exist, and between institutional and coamunity nursing 
services. 

128. Pending elimination or control of hazards in accordance 
with paragraph 149, nursing personnel should be compensated for high 
risks to their health by increasing remuneration scales in 
proportion to the risks involved, 

129. In determining remuneration, factors such as 
geographical location, climatic conditions^ service in areas of 
insufficient nursing personnel and areas where costs of living are 
well in excess of the national norm should be taken into account. 

130• The salary structures of nursing personnel should be 
established to correspond to a classification of duties and 
responsibilities based on adequate evaluation criteria and to the 
needs of a carefully drawn up career policy, 

131. These structures should allow for progressive clinical 
nursing responsibility as well as for administrât!ve# teaching and 
research responsibilities. 

132• All cost-of-living allowances^ special differentials, 
special allowances or special increases in remuneration which are 
paid on a regular basis should be considered as an integral part of 
the remuneration used for the calculation of holiday pay# pensions 
and other social benefits. Such allowances, differentials or 
increases in remuneration should be periodically reviewed on the 
basis of changes in the cost of living or other relevant factors. 

В• Benefits , ini[MKind 

13 3. Benefits in kind# excluding what is required by the 
employer and needed for performing worJc, should be paid for in cash 
by the employees^ subject to collective bargaining or joint 
consultative machinery. 

134. All nursing personnel should have complete freedom to 
choose their own living quarters and eating places and should not be 
compelled to live in. 



- 2 1 -

VIII, SOCIAL SECÜRITY AND SOCIAL,WgLFAgE 

A. Social^Securiti 

135. All nursing personnel, regardless of where they are 
employed^ should enjoy the same or similar social security 
protection. This protection should be extended to periods of 
probation and to periods of training of those who are regularly 
employed as nursing personnel• 

136. Nursing personnel should be protected by social security 
measures in respect of all contingencies included in the Social 
Security (Minimum Standards) Çonvention (No, 102)в 1952 # namely by 
medical care# sicJcness benefit, unemployment benefit # old-age 
benefit, employment injury benefit^ family benefit# maternity 
benefit, invalidity benefit and survivors1 benefit• 

137. The standards of social security provided for nursing 
personnel should be at least as favourable as those set out in the 
relevant instruments of the International Labour Organisation and in 
particular the Social Security (Minimum Standards) Convention (No, 
102), 1952# as supplemented by the Employment Injury Benefits 
Convention (No. 121) and Recommendation (No. 121) f 1964 and by the 
Invalidity, Old-Age and Survivors1 Benefits Convention (No. 128)# 
and Recommendation (No, 131) • 1967 and the Medical Care and Sickness 
Benefits Convention (No. 130) and Recommendation (No. 13 4)9 1969. 

138. Social security benefits for nursing personnel should be 
granted as a matter of right. 

139. The social security protection of nursing personnel 
should take account of their particular conditions of employment, 

140. Where ao social security schemes yet exist# it should be 
made possible for all nursing personnel to contribute to an old-age 
insurance or superannuation scheme, and employers should make at 
least an equal contribution to such a scheme for nursing personnel. 

141. Nursing personnel should be provided with adequate free 
medical care by medical practitioners and in institutions of their 
own choosing. 

142. Where possible and practicable, appropriate arrangements 
should be made# both within and among countries, to assure the 
maintenance and interchangeability of rights acquired or in course 
of acquisition under pension and other social security schemes 
covering nursing personnel. 

143. In contributory or employee-paid pension schemes# there 
should be no difference between men and women in the computation of 
contributions^ determination and payment of benefits, or transfer 
rights upon death. In national schemes the same rights should be 
assured to all nursing personnel. 

In all pension schemes where group life insurance 
programmes are not in effect^ both employer and employee 
contributions should, after a period of time to be determined by 
collective bargaining or# if necessary# by legislation^ become the 
property of the employee or his or her beneficiary upon death-
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145• Where legislation stipulates the age of retirement, that 
applicable to nursing personnel should not be higher than that 
stipulated for other workers. 

B. Social Welfare 

146. The application of the Welfare Facilities Recommendation 
(No. 102), 1956, the Workers1 Housing Recommendation (No. 115)# 
1961, and the Employment (Women with Family Responsibilities) 
Recommendation (No, 123)# 1965, should be assured to nursing 
personnel 
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IX. HEALTH PROTECTION 

147, Occupational health service should be provided by all 
employers of health care personnel, in addition to any such services 
provided by the State. 

148, Nursing personnel should be assured of the benefits 
provided for in relevant 工LO instruments and in particular the 
Protection of Workers1 Health Recommendation (No. 97) 9 1953, the 
Occupational Health Services Recommendation (No, 112), 1959, and the 
Radiation Protection Convention (No. 115) and Recommendation (No. 
114) # I960-

149, There should be studies in each country to determine the 
health risks for nursing personnel assigned to various regions of 
the country or to various fields of nursing practice. The competent 
authority should ensure the speedy elimination or control of all 
hazards to the health of nursing personnel arising from their work 
or working environment• As appropriate to the risks found to exist, 
preventive measures# including counselling facilities^ environmental 
monitoring^ re-scheduling or shortening of hours of work# regular 
medical screening in addition to normal occupational health 
protection^ and medical care necessary to maintain health, should be 
provided at the expense of the employer, 

151• Systematic measures of various kinds should be taken to 
protect the health of nursing personnel, including medical 
examinations on taking up and terminating their appointments and at 
periodic intervals (at least once a year) during their service. 

152. The medical records of nursing personnel should be 
confidential and should not be made available to the employer. The 
employer may# however# reguire reports from medical practitioners 
concerning physical examinations of nursing employees conducted at 
the time of employment- termination of employment# and periodically 
during the period of service. In such cases, due regard should be 
paid to the important doctor-patient relationship and the 
professional and personal responsibilities of the medical 
practitioner# while safeguarding the interests of both nursing 
personnel and their employers, 

153. Nurses who are mothers of young children should benefit 
from measures necessary to safeguard their health and that of their 
children against the risks inherent in the nursing profession. 
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X. INTERNATIONAL CO-OPERATION 

154. There should be continued efforts through international 
bodies to harmonise standards# education, and licensing requirements 
for nursing personnel. This effort should be concurrent with 
improvement of national standards, 

155. International harmonisation of standards has as its 
objective the exchange of nursing personnel and thus of knowledge 
and ideas to improve nursing care. This exchange should not be seen 
as a method of attracting staff from another country. 

156. Foreign nursing personnel should be recruited only after 
efforts have been made to find duly qualified candidates from among 
national nursing personnel for the posts to be filled. The 
qualifications required of foreign nursing personnel should be 
equivalent to those required of residents of the country where they 
are to be employed. 

157. The conditions for the recognition of professional 
qualifications acquired abroad should be regulated and governments 
should seek to reach bilateral and multilateral agreements for the 
mutual recognition of qualifications of nursing personnel. 

158. Foreign nursing personnel should enjoy treatment and 
opportunities with regard to all aspects of their conditions of work 
and life which are not less favourable than those enjoyed by the 
national nursing personnel in the country in which they are 
employed, 

159. Opportunities for initial and continuing training abroad 
should be assured to the maximum extent possible within the context 
of organised exchange programmes. They should give rise, under 
conditions to be determined, to rights to various forms of aid: 
payment of round-trip travel expenses# stipends# continuation of 
full or partial remuneration# or any other provision deemed 
appropriate. The right to aid for foreign studies may be made 
dependent# under conditions to be determined- on an agreement on the 
part of the persons benefiting from such studies to repay the cost 
directly incurred on their behalf if they do not return to work in 
their country of origin for a specified time. However, it would be 
necessary to assure to the persons undertaking such an agreement an 
employment in which they can use their newly-acquired qualifications 
and can enjoy satisfactory conditions of employment and work. 

160. The possibility of detachment without a break in the 
employment relationship should be afforded to nursing personnel who 
wish to go abroad to work for a specified period of time. Periods 
of leave or detachment for study or work abroad should be taken into 
account, on an equitable basis, in the calculation of seniority# 
especially as it affects remuneration and pension, 

161. Nursing personnel employed abroad should be given all 
facilities necessary to encourage their return to their country when 
they desire to do so. 

162. With regard to social security# governments should seek 
to ensure that nursing personnel- on changing the country in which 
they are employed, benefit from equality of treatment and maintain 
their acquired rights and the rights being acquired. 
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ANNEX III 

RESOLUTION CONCERNING FUTURE ACTION BY ILO AND WHO 
CONCERNING HEALTH SERVICE PERSONNEL 

The Joint ILO/WHO Meeting on Conditions of Work and Life of 
Nursing Personnel held in Geneva on 19-30 November 1973, 

Noting that the provision of adequate health care for the 
peoples of all countries requires the active co-operation of all 
categories of health service personnel-

Noting further that many governments do not allocate 
sufficient resources to enable health services to meet the needs of 
their peoples. 

Noting lastly that the conditions of other categories of 
health service personnel, like those of nursing personnel, leave 
much to be desired and call for urgent action on the part of 
governments, employers1 and workers1 organisations and international 
organisations, 

Reguests the Governing Body of the International Labour Office 
and the Executive Board of the WHO: 

1. To invite the Directors-General of the two organisations 
to undertake studies of the conditions of life and work of all 
categories of health service personnel other than nursing personnel, 
with a view to convening meetings of experts to consider these 
problems and make proposals for action by the two organisations. 

2. To consider what action can be taken by the two 
organisations at the regional level to improve the conditions of 
life and work of health service personnel, including nursing 
personnel, in the developing countries in particular by convening 
meetings in which representatives of such personnel would 
participate and which would make recommendations for action by 
governments in Africa# Latin America and Asia. 


