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This report describes the activities undertaken by W H O and Member States in 
the six W H O regions in response to resolution WHA42.27, taking the operative part 
of the resolution paragraph by paragraph. It discusses the present state of 
nursing/midwifery and the changes needed. What is most important is that the 
contribution of nursing care to the provision of health services should be 
acknowledged and valued. This is a major challenge, as nursing is considered 
women's work and is undervalued in most cultures. Efforts to improve education 
and opportunities for career advancement are necessary, and appropriate legislation 
must be enacted to ensure the quality of care. Nurses and midwives must be 
accountable for their own practice and have the support services, basic supplies and 
equipment to enable them to give safe and effective care. Nursing and midwifery 
involvement is essential at the policy level to make operational management 
effective. Standards for staffing must be established and maintained in hospitals and 
communities. Improvements in these areas are significant because they have a 
positive effect on the quantity and quality of health care. 
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I. INTRODUCTION 

1. This report describes the progress made in implementing resolution WHA42.27 adopted by the Forty-
second World Health Assembly in May 1989, on "Strengthening nursing/midwifery in support of the strategy 
for health for all".

1

 It has been compiled from information provided by Member States through the W H O 
regional offices. It is realized that there has not been time in the 2-1/2 years since the adoption of the 
resolution, despite the many activities undertaken, for a number of the initiatives to have revealed their full 
impact. 

2. The information available nevertheless confirms that in all regions professional nursing and midwifery 
skills are crucial to effective and efficient health care services in four major areas: 

(1) Preventive care: Although health promotion and disease prevention - through work with 
communities and efforts to influence individual and family life-styles - are not the prerogative of 
any one profession, they are an integral part of the work of nurses and midwives. In many 
countries, nurses and midwives are the primary care-givers in communities, in particular to the 
most vulnerable populations, such as the urban poor, those in remote rural areas, mothers and 
children, the elderly, and those with chronic diseases. Midwives/nurses also have a crucial role in 
reducing neonatal and maternal mortality and preventing birth-related complications. 

(2) Curative care: As the front-line workers in many countries, community/public health nurses or 
nurse practitioners diagnose and treat a wide range of common health problems. Globally, however, the 
majority of nurses work in all levels of hospitals, where the need for care is growing. Advanced medical 
technology in hospitals at the tertiary level makes highly skilled nursing care crucial to the survival and 
recovery of the patient. 

(3) Chronic and rehabilitative care: Increasingly nurses see themselves, besides actively meeting 
the professionally defined needs of passive patients, as facilitators who enable people to participate 
actively in their own care and health development. This is of crucial importance in working with 
the chronically ill and the elderly, who must learn new ways of self-care in order to be able to 
manage symptoms and often complex medical regimens, involving medication, treatment, diets, and 
exercises. Teaching and care are needed to ensure for them and their families an optimal quality 
of life. Nurses also assume major responsibility in the area of mental health, from work in schools 
and communities to caring for acutely disturbed patients, rehabilitation of the chronically mentally 
ill and guidance or support to families. 

(4) High-dependency care and care of the dying: A growing number of severely physically and 
mentally impaired persons survive for many years in a state of complete dependency. The 
literature describes them as the "failures of success" of modern medicine (e.g., infants with severe 
birth defects or congenital diseases who live to adulthood, or old people with dementias). This 
leads to a rapidly growing need for home care, support to family care-givers, and institutional care. 
In addition, the AIDS pandemic has multiplied the need for nursing care to the severely ill and 
dying. Again, families and communities need guidance and support in managing the disease and 
living with its consequences (e.g., cumulative grief, and the needs of family care-givers and 
orphans). 

3. In addition to the responsibility for providing care, today's nurse/midwife often acts in the same four 
areas as a coordinator of the care provided by physicians and other health professionals. Nurses also train and 
supervise auxiliary health workers. Despite these expanded functions, the popular image of the nurse is still 
that of a uniformed hospital worker caring for physically ill patients in a role that, while highly valued for 
giving health care a human face, is not seen as central or therapeutic in its own right. The public is often 
unaware that nurses and midwives also work as senior managers, educators, and researchers，and that some 
5 % to 10% of nurses are men. 

1 See also document WHA42/1989/REC/1, Annex 5. 
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II. IMPLEMENTATION OF RESOLUTION WHA42.27 

4. The structure of this report follows that of resolution WHA42.27: operative paragraphs 1(1) to 1(7) are 
those in which Member States were urged to take action, and operative paragraphs 2(1) to 2(5) are areas of 
action suggested for W H O . For each operative paragraph, information is given on each of the W H O regions 
in the usual order. 

Member States were urged: 

in operative paragraph 1(1) to review their national nursing/midwifery needs and resources and to 
devise measures to avert shortfalls in the future; 

5. African Region. While countries are aware of a wide quantitative and qualitative gap between their 
nursing/midwifery needs and resources, preoccupation with economic conditions and the AIDS pandemic has 
precluded positive change in this area. The Region has given high priority to maternal and child health and 
family planning, the goals of which are not attainable without strengthening nursing/midwifery. 

6. Region of the Americas. In Argentina, the English-speaking Caribbean, Mexico, and the United States of 
America, nursing has been declared an area of high priority for action owing to shortages that have 
necessitated the reduction of services or to a recognition of the need to upgrade nursing in the country. 

7. Six countries of Latin America collaborated with the Pan American Health Organization (РАНО) to 
establish data bases, and at least eight other countries in the Region have collected information on the nature 
of the nursing workforce and its deployment. 

8. South-East Asia Region. Several countries have undertaken comprehensive national nursing resources 
reviews that have provided a basis for long-range planning in the development and use of nursing personnel. 
In Bangladesh the report of a situation analysis published in 1990 resulted in recommendations for improving 
the quality and quantity of nursing personnel and services and a proposal for improving the nursing staffing 
patterns, the creation of additional staff and supervisory nursing posts, and the establishment of decentralized 
continuing education. 

9. With the aim of decreasing the high maternal mortality rate and improving maternal and family health 
services, Indonesia has instituted a scheme to train immediately more than 19 000 midwives to serve at village 
level. The village midwives, who study midwifery after three years of nursing education, will have an expanded 
role as midwives, community nurses, and nurse practitioners. This scheme has inevitably led to a large-scale 
effort to expand significantly and strengthen midwifery training, establish an accreditation process and 

10. European Region. More than half of the Member States have reviewed their national nursing and 
midwifery needs and resources. Two-thirds have taken action aimed at averting future shortfalls. However, 
the problem is still pressing and is exacerbated by sociopolitical trends at country level. 

11. Eastern Mediterranean Region. Reviews of nursing/midwifery needs and resources have been conducted 
in almost every country. The reviews have revealed tremendous gaps in the numbers of nursing/midwifery 
personnel compared with projected requirements. Strategies to meet these gaps have been developed. 
Financial constraints and the greater value now being attached to the contribution of nursing to achieving 
health for all have led to these initiatives. 

12. Western Pacific Region. There are almost 2.5 million nursing and midwifery personnel, but the 
distribution is far from even. Most countries have either a critical or a moderate shortage of qualified nursing 
personnel, especially nurses with management skills and specialized clinical training. China alone estimates a 
shortage of 500 000. The countries attribute the continuing shortage to such causes as inadequate facilities for 
training, emigration to countries with more attractive benefits, more attractive career opportunities for young 
women and men, and the inability to offer continuing education and adequate rewards and opportunities for 
advancement. 
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in operative paragraph 1(2) to take the necessary action in developing strategies to recruit and retain， 
educate and reorientate, and improve the qualifications of nursing/midwifery personnel in order to meet 
national needs; 

13. From a global perspective, there are very similar issues related to nursing education despite the wide 
regional variations. Nursing curricula are being reoriented to primary health care and there is a move towards 
higher education, but there remain three major challenges: (1) to educate in their clinical subject areas - in 
theory and practice, and in educational methodology - a sufficient number of nursing/midwifery teachers 
competent in primary health care; (2) to develop teaching/learning resources responsive to changing 
epidemiology, language, and cultural needs; (3) to develop learning facilities (for instance, schools and field 
practice sites). 

14. African Region. Each Member State has at least one school of nursing/midwifery at the auxiliary and/or 
at the professional level. Many countries have made efforts to improve nursing education. For example, the 
West African College of Nursing has revised basic nursing curricula for Gambia, Ghana, Liberia, Nigeria, and 
Sierra Leone. The W.K. Kellogg Foundation is helping countries in southern Africa to upgrade their nursing 
programmes. 

15. Few countries have organized post-basic or degree nursing programmes. Although efforts have been 
made to adapt nursing education to countries，needs, much improvement is still required in the areas identified 
in paragraph 13 above. 

16. Region of the Americas. The above-mentioned need for improvement also holds true for Latin America. 
However, low salaries and poor working conditions have led to a decline in the prestige of the 
nursing/midwifery profession in some parts of the Region, with a concurrent decrease in the number of 
applicants for professional education programmes. In the majority of countries, programmes to train auxiliary 
nurses have proliferated. The content and quality of these programmes, which are often below standard, are 
not regulated by law. 

17. In those countries where there has been a concerted recruitment effort and an improvement in working 
conditions - as in much of Canada and the United States of America - enrolment in schools of nursing is on 
the increase and the quality of education is steadily improving. 

18. South-East Asia Region. All countries have established institutions and programmes for the education of 
basic nursing and midwifery personnel, and the majority of these programmes have been reoriented to meet 
the requirements of primary health care. The predominant entry level for the basic diploma-level nursing 
programmes is still completion of 10 years of schooling, although most countries have indicated the need to 
increase this to high-school level. India, Indonesia, Myanmar, and Thailand have already implemented this 
requirement. Several countries are taking steps to develop or expand post-basic and graduate degree level 
nursing programmes. However, many programmes still suffer from the lack of well-prepared teachers and 
from inadequate teaching and learning facilities and resources. 

19. European Region. The majority of the Member States report that they have mounted national 
recruitment campaigns. Some are aimed at groups such as high-school graduates, members of paramedical 
professions, migrants, young retired nurses, and men. In several countries, improvements in salaries and 
working conditions were initiated. Denmark has restructured its entire health care education system and 
moved nursing education into tertiary institutions, and the United Kingdom of Great Britain and Northern 
Ireland is moving in a similar direction. Whereas university programmes in nursing have existed for many 
years in some countries in the Region, such programmes are now being developed more widely, for example in 
Hungary, Poland, Switzerland, and Union of Soviet Socialist Republics. 

20. Eastern Mediterranean Region. Various initiatives have been taken by countries to recruit, retain, and 
train nursing personnel, involving ministries of education, labour, finance, and planning, as well as health. At 
the ministerial level the initiatives have included vocational guidance for students in secondary schools, mass 
media campaigns, increased funds for certain types of work, and opportunities for continuing education and 
post-basic training. Nurse leaders, too, have been involved in initiatives to increase recruitment. Despite these 
efforts, and the fact that more students are now enrolled in nursing schools and* more nurses are working in 
the health services, shortages persist. A broad range of measures is needed to reduce them. 
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21. Western Pacific Region. Most of the countries have tried to improve and reorient their education 
programmes, to make them more responsive to changing epidemiological profiles and to include public health 
aspects. Models for nursing in primary health care in industrialized countries are being developed by 
Australia, Japan, New Zealand, and Republic of Korea. As in other regions, educators need to be adequately 
prepared and teaching/learning materials and facilities developed. Community nurse practitioner programmes 
have been started in the Cook Islands, Republic of Korea, and Vanuatu. 

in operative paragraph 1(3) to encourage and support the appointment of nursing/midwifery personnel 
in senior leadership and management positions and to facilitate their participation in planning and 
implementing the country's health activities; 

22. African Region. Nurses are responsible for primary health care and for managing national maternal and 
child health services in Botswana, Gambia, and Swaziland. In many national AIDS control programmes, 
nurses/midwives coordinate health education units，counselling services, community activities related to home 
care, education, safety programmes, and counselling at blood testing sites and blood donor units. 

23. Despite the fact that nurses fill these extended roles and provide leadership, many governments fail to 
recognize the additional demands on nursing personnel in the field, for health education, counselling, and 
district health coordination, for example. It is still rare for nurses to participate in policy-making bodies such 
as national health committees for primary health care and health for all. In many countries there are still few 
nurses in decision-making positions at senior levels despite their sound educational preparation and experience 
in management. 

24. Region of the Americas. Nurses hold key positions in many countries, with responsibility for hospital-
and community-based nursing services at all levels. In Brazil, Chile, Colombia, Ecuador, and Honduras, for 
example, nurses are directing multidisciplinary teams delivering services in local health systems. In the 
United States of America, a nurse was appointed Deputy Surgeon General and nurses serve as advisers to 
congressional committees responsible for the development of health legislation. While nursing associations and 
nurses in universities are actively involved in leadership development, the political will in most Member States 
in the Region does not yet permit the full participation of nurses in policy formulation. 

25. South-East Asia Region. Bangladesh, Indonesia, Nepal, and Thailand have established separate 
directorates or divisions of nursing that are responsible for planning and managing nursing services and nursing 
education. The nurses who head these directorates participate to varying degrees in planning, policy 
formulation, and decision-making on health and nursing-related matters. Nurses still lack overall recognition 
and the opportunity for full participation in planning and policy formulation, but there has been some evidence 
that their participation has increased. In a number of countries nursing and midwifery personnel have 
participated at policy-making, planning and implementation levels of national health programmes such as those 
on AIDS and maternal and child health and family planning. 

26. European Region. Very few countries prepare nurses for executive management and policy planning at 
the national level. Often nurses are members of management teams in the hospital setting only. Others direct 
specific programmes, such as those for the health care of women, or are members of regional health 
authorities. Only the United Kingdom reports that it has chief nursing officers in all government health 
departments. Several Member States have no national designated chief nurse. 

27. Eastern Mediterranean Region. In most countries nurses are not in senior leadership and management 
positions and are thus unable to influence general health care policy or issues such as salaries, supervision, 
career development, motivation, work environment, and support, which are basic to nursing workforce 
problems in the Region. These issues are also essential for the retention of nurses, particularly in remote and 
underserved areas and for the retention of students now being recruited into nursing schools. Member States 
must also tackle these issues in order to solve the problem of "brain drain" from the poor countries to the rich 
ones and from the national health services to the private sector. 

28. Western Pacific Region. In China, Lao People's Democratic Republic, Tonga and Viet N a m and the 
South Pacific island countries, national policy and strategic planning workshops for nursing management have 
taken place, and are planned for Papua New Guinea. The workshops have improved communication between 
nurse leaders and top-level administrators and have increased support for nursing development. They also 
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resulted in recognition of the need for improved nursing data bases. Nurses work together with planning units 
in ministries of health to develop data systems. These activities have led to a coordinated approach to 
soliciting and using donor support. In several countries it thus became possible to develop a donor package for 
nursing. 

in operative paragraph 1(4) to encourage and support the development of research on more efficient and 
effective methods of employment of nursing/midwifery resources, including training in research 
methodology; 

29. African Region. In several countries, individual nurses - usually among those who have connections with 
the university departments - have developed research proposals and projects, but it remains extremely difficult 
for them to find funding. 

30. Region of the Americas. A Pan-American colloquy on nursing was held in Mexico in 1990. The area 
identified as most in need of attention was the systematic collection and dissemination of scientific information 
in nursing. Nursing research is well developed in several countries, particularly in Canada and the United 
States of America. Nurses publish their results not only in nursing research journals but also in a wide range 
of other journals. Research is sponsored by universities and research departments in health care institutions. 
In addition, the United States National Institute for Nursing Research has received substantial federal funding 
to support research studies. 

31. South-East Asia Region. In Thailand a national research committee has been proposed within the 
nursing council, with regional centres to provide information support, consultation, evaluation, and funding. 
Indonesia has established a working group on nursing research within the National Institute of Health 
Research Development. Other countries, such as India and Nepal, have developed nursing research projects in 
primary care. 

32. European Region. Nursing research and research education are developing throughout Europe, with 
countries sharing their experience and collaborating, through such networks as the Work Group of European 
Nurse Researchers. A growing number of university nursing departments has a strong research base, 
particularly in Israel, the Nordic countries, and the United Kingdom of Great Britain and Northern Ireland. In 
these countries, primary health care research is often a collaborative effort among universities, service 
institutions, and nursing associations. 

33. Eastern Mediterranean Region. Research on persistent problems in nursing education and practice has 
been attracting more attention and interest among policy-makers as well as nurses in recent years. Grants and 
special contractual agreements have been used to promote research, and support has been given to national 
meetings and regional training. However, more effort is needed in building national capabilities in this area, as 
well as in dissemination and use of the findings of such research. 

34. Western Pacific Region. The Region has a growing body of nursing research with considerable expertise 
in Australia, Japan, New Zealand, Philippines and Republic of Korea. Health care for the elderly, and in 
particular home care, was chosen as a major area for research that the collaborating centres in the Region will 
focus upon. The Japanese collaborating centre received funds from the Ministry of Health and Welfare for 
research projects to develop and evaluate models for primary health care nursing. In the Philippines the W H O 
collaborating centre for nursing, together with the Department of Health, focused on the use of public health 
nurses and suggested ways to improve teaching methods related to primary health care. In 1992 nursing 
research will be a topic of discussion for the regional Advisory Committee on Health Research. 

in operative paragraph 1(5) to support both the reorientation to primary health care of all educational 
programmes for nursing/midwifery personnel and the expansion of their continuing education; 

35. African Region. Many countries, including Angola, Botswana, Cameroon, Congo, Guinea-Bissau, 
Rwanda, Senegal and Zaire, made efforts to adapt education to their needs. Basic curricula still prepare staff 
mainly for hospitals, however. While the importance of continuing education programmes for auxiliary and 
professional nurses and midwives is recognized by most Member States, much remains to be done. Few 
countries have programmes in such specialties as paediatrics or mental health, or in public health. There is a 
particular need for continuing education in midwifery. One activity of the Division of Family Health 
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(Headquarters) has been to review the training needs and develop in-service training modules for 
nursing/midwifery staff; these are now being field-tested in Botswana and Tanzania. Other urgent continuing 
education needs include the management of care in communities, hospital infection control, and all aspects of 
HIV infection and AIDS. 

36. Region of the Americas. Most of the countries in Latin America have made macrodiagnostic studies of 
nursing education. Nurses in Bolivia, Brazil, Chile, Colombia, Guatemala, and Honduras have developed 
projects for continuing education characterized by collaboration between education and service for the 
improvement of nursing practice and by the use of innovative educational methodology. РАНО and the 
W.K. Kellogg Foundation have developed a project for the strengthening of the maternal and child health 
component in nursing curricula in Bolivia, the Dominican Republic, Guatemala, Honduras, Paraguay, and 
Venezuela. 

37. South-East Asia Region. Basic, post-basic, and graduate curricula in seven countries were reoriented to 
primary health care. In most of the countries, implementation has been too recent to permit evaluation of the 
performance of graduates of the programmes. In all countries, continuing education courses, workshops, and 
seminars have been organized to bring up to date and improve the knowledge and skills of nurses and 
midwives. W H O has promoted and supported national continuing education systems for all health personnel, 
and most countries have taken steps in this direction. For example, Indonesia and Sri Lanka have designated 
institutes at the national level to coordinate all continuing education for health personnel. In Bangladesh, a 
plan for decentralized continuing education has been implemented; most continuing education courses are 
now being conducted outside the capital city. Nepal has proposed establishing a "distance education" 
programme for nurses in service in remote areas. 

38. European Region. All countries report either a reorientation of their basic nursing programme to 
primary health care or the inclusion of primary health care modules or sessions (up to 20%) during basic 
nursing training. Post-basic educational programmes include several new diploma and degree courses in 
community nursing and in public health. Courses in teaching and management are reported to be available to 
nurses in approximately two-thirds of the Member States. 

39. Continuing education is mandatory in Belgium and France, and in the majority of the rest of the 
countries it depends on the initiative of regional or district authorities. In several countries, the development 
of continuing education programmes is being hindered by the lack of qualified nurse teachers. The United 
Kingdom of Great Britain and Northern Ireland plans a national framework for post-registration education and 
practice. Many governments and professional organizations have organized education on AIDS and relevant 
counselling skills for nurses and other health professionals. While several Member States include disease 
prevention and health promotion in AIDS-related courses，six report that their national legislation does not 
allow nurses to practise in these fields. 

40. Eastern Mediterranean Region. Continuing education for nursing and midwifery personnel is receiving 
considerable attention. Nurses are now given more opportunities for fellowships. In-service training is being 
institutionalized in several countries. For example, Djibouti and Tunisia have assessed training needs of nurses 
and midwives and have initiated continuing education programmes, as has Cyprus. Despite these efforts, the 
educational needs of various categories of nursing and midwifery personnel are not yet being met. 

41. Western Pacific Region. Nursing schools in most countries have changed their educational goals to 
include training for primary health care and community work. In many countries, however, educators lack the 
background to teach these subjects and to provide relevant experience in the community. Weak national 
management infrastructures also hinder the implementation of these new roles. Since many of the small island 
countries do not have the human or financial resources to develop post-basic training, there are efforts to 
develop area training centres, such as in Fiji, Marshall Islands and Samoa. In addition, countries share 
expertise and facilities. 

in operative paragraph 1(6) to adopt or, where necessary, amend legislation and regulations to facilitate 
the involvement of nursing/midwifery personnel in all aspects of primary health care; 

42. Such legislation must be seen as part of other legislation related to education, social, and health issues, 
just as nursing/midwifery practice must be considered in relation to that of other health workers. 
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43. Over the past five years, the International Council of Nurses (ICN) has initiated collaboration with over 
80 countries in five W H O regions on nursing regulations and legislation; W H O has supported some of the 
related activities. In some 25 countries, new laws are being drafted. The following information describes 
activities almost entirely initiated and guided by ICN. 

44. African Region. Most of the English-speaking countries are in the process of drafting or amending 
legislation relating to nursing. These include Ethiopia, where nurses have developed a code of ethics; the 
Nursing Act will be revised as soon as the political situation permits. Gambia, Ghana, Lesotho, Swaziland, 
Uganda, United Republic of Tanzania, Zambia and Zimbabwe are all at different stages of reviewing and 
revising their nursing legislation. Kenya has produced a nursing practice standards manual for general and 
specialist nurses, and in Nigeria nurses are involved in efforts fully to implement the newly passed Nursing Act. 
Malawi is beginning to define areas in which its legislation must be strengthened. In the French- and 
Portuguese-speaking countries specific nursing legislation still has to be prepared. 

45. Region of the Americas. Most of the countries have reviewed the status of their nursing legislation and 
are revising legislation or preparing new legislation. This includes 17 countries in Latin America and eight 
countries in the Caribbean. For example, Argentina has drafted a new nursing practice law, and Costa Rica is 
focusing on incorporating law and ethics into the nursing curriculum. The Bahamas has developed definitions 
for practice, in particular for the work of registered nurses in primary health care. Canada is working on ways 
to regulate the development of specialties; the United States of America is trying to define and regulate the 
links between professional nurses and auxiliary nursing personnel. 

46. South-East Asia Region. Bangladesh, India, Myanmar, and Thailand have long-established national 
nursing councils and nursing acts to define and regulate nursing and nursing education. There is as yet no 
established national body with the authority to regulate and control the nursing profession in other countries. 
Few countries have a requirement for the renewal of registration or licensing. The lack of control bodies and 
regulatory mechanisms is being tackled: Nepal is now in the process of establishing a national nursing council; 
Indonesia and Thailand are considering the institutionalization of national quality control mechanisms for 
education programmes and their graduates. Myanmar recently revised its nursing/midwifery law, and India 
and Indonesia are in the process of doing so. 

47. European Region. In some Member States, well-established legislation regulating nursing education and 
practice is the basis for continued work on standards and quality assurance; this is the case in the Nordic 
countries and the United Kingdom of Great Britain and Northern Ireland. In other parts of the Region the 
development of adequate regulation is impeded by a failure to recognize its importance in strengthening the 
quality of nursing care. Lithuania, Poland, Romania, and the USSR report that they are taking steps to change 
the legal definition of the scope of nursing practice and education to include the functions needed in primary 
health care. Bulgaria, Czechoslovakia and Hungary are moving in the same direction. 

48. Eastern Mediterranean Region. The many efforts to reorient nursing programmes and teacher training 
have not resulted in the expected impact on health services because they have not been matched by changes in 
the policies, laws, values governing other health workers, and the health services infrastructure. Only two 
countries - Bahrain and Egypt - have instituted regulatory mechanisms to facilitate nursing and midwifery 
practice. Others either do not have legislation regulating nursing practice, or the legislation is outdated. The 
issue requires greater attention. 

49. Western Pacific Region. The Philippines passed a new law to allow for the extended role of nurses. 
Several countries, such as Australia, Cook Islands, Fiji, Japan, New Zealand, Republic of Korea, Samoa, and 
Tonga, are giving particular attention to revising existing laws regulating practice. Recognizing specialty areas, 
upgrading the educational system, and developing standards and competency measures are some of the major 
concerns. Several countries and areas such as China, Guam and the Northern Mariana Islands have 
recognized the need to develop additional legislation for nursing education and practice. 

in operative paragraph 1(7) to provide the necessary supervision and support to nursing/midwifery 
personnel, especially those in peripheral areas，and to follow up their work, so as to enable them to 
contribute effectively to the promotion and protection of health，especially the health of the most 
vulnerable groups; 
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50. African Region. Throughout the Region nurses supervise community health workers. In response to the 
AIDS pandemic, management of home-based care is being promoted and developed. For example, in Uganda 
and Zambia, nurses make home visits, provide medicines, diagnose and treat opportunistic infections, give 
counsel and try to meet the needs of orphans. Public health nurses in Botswana and Zimbabwe provide 
integrated care, including family planning, antenatal care, child health maintenance, and immunizations. In 
Malawi and Swaziland, nurse/midwives are training traditional birth attendants (ТВA). 

51. Region of the Americas. During the cholera epidemic in Ecuador and Peru nursing personnel have been 
involved not only in the care of patients but also in organizing health services, in educating the public, and in 
epidemiological surveillance. While the AIDS pandemic has added a new challenge to recruitment and 
retention of nurses, many innovations in practice have been developed. Nurses in Brazil, the Caribbean, 
Colombia, and the United States of America have developed community-based care. Improvements in levels 
of immunization and the control of diarrhoeal disease in the Region have been due largely to collaborative 
efforts between nurses and other health workers. 

52. South-East Asia Region. The need for supervision and support for those who work in peripheral areas is 
well recognized by countries as being vitally important, not only to ensure the good performance of the 
personnel and the quality of services provided, but also to enhance self-development, job satisfaction, and 
motivation in the health workers. In Bangladesh, the job descriptions of all categories of nursing personnel 
were recently revised, and now clearly spell out job functions, lines of authority and responsibility, and 
supervisory relationships. In Nepal, the Division of Nursing is steadily increasing the number of public health 
nurse posts to provide adequate and appropriate supervision to auxiliary nurse/midwives, traditional birth 
attendants and other health care workers in remote areas. India has taken a similar approach in designating 
the district public health nurse as the supervisor of the auxiliary nurse/midwives and TBAs in the rural areas. 

53. European Region. Progress has been uneven. In Denmark nurses have organized 24-hour 
comprehensive health and social services for the elderly at home; they are now experimenting with measures 
to expand this service to the care of sick children. The other Nordic countries and the Netherlands have also 
developed a wide range of community services for the elderly. In Norway, nurses manage a comprehensive 
home-care service for the terminally ill. In Israel, nurses provide home care for the chronically iU and 
comprehensive health care services for immigrants, including counselling and health education. 

54. Eastern Mediterranean Region. Nurses have assumed responsibility for emergency care in situations of 
armed conflict, as well as for comprehensive care in refugee camps - in particular, caring for mothers and 
children. Teaching staff initiated first-aid courses for women during the Gulf crisis. They also trained nursing 
attendants to meet the needs of children under the age of five. In Egypt, nurses have organized, with the 
national television administration, programmes for health promotion for women and the family that included 
baby care, first aid, home care for the sick, and nutrition. 

55. Western Pacific Region. Efforts are being made to provide support, supervision, and continuing 
education for nurses, who are the only health care providers in areas remote from tertiary facilities, such as 
some island communities. In Australia, for example, nurses provide comprehensive care to the Aboriginal 
population. In Cambodia, large numbers of war victims need emergency and rehabilitative care; there are 
plans to train a core of nurse teachers able to educate nurses to meet these needs. 

The Director-General was requested: 

in operative paragraph 2(1) to increase support to Member States to strengthen the planning， 
implementation and evaluation of the nursing/midwifery components of national health programmes, in 
particular the development，utilization and improvement of the qualifications of nursing/midwifery 
personnel; 

56. African Region. W H O nursing staff are engaged in technical cooperation with Angola, Cameroon and 
Senegal, among other Member States, in nursing and midwifery education, curriculum development, and 
research methodology. National nursing task forces are being established and supported by the offices of 
W H O representatives so that they may play catalytic roles in nursing services and nursing education and 
research. 
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57. Technical support to national AIDS control programmes is given by nurses/midwives in intercountry 
health development teams. Other activities in HIV/AIDS prevention and control, besides participation in 
meetings and consultations, are: technical and financial support to intercountry nursing workshops on 
HIV/AIDS for nurse managers and educators in the Region; adaptation, translation, and distribution of 
reference material on HIV/AIDS; and financial and technical support by the Global Programme on AIDS to 
the International Council of Nurses for a 24-month project to mobilize national nurses associations in eight 
African countries for the training of nursing personnel and to use local resources for specific country needs. 

58. Region of the Americas. The Human Resources Group, using the principle of strategic planning, 
developed a methodology for prospective analysis as a tool for initiating, motivating, and giving direction to the 
process of change towards professional education for nurses/midwives. This has been applied to schools of 
nursing in the majority of countries in the Region. An interregional workshop was held in Washington, D.C., 
to present the methodology and discuss its applicability at the global level. РАНО collaborated with six 
countries of Latin America in establishing data banks for macrodiagnostic studies on the workforce. A major 
role for РАНО was to coordinate activities of nongovernmental organizations and collaborating centres and 
others in educational research and leadership development. They organized meetings, workshops, and 
exchange programmes. Several specific practice areas were tackled: the strengthening of maternal/child care, 
the development of activities related to HIV and AIDS, and care of the adult population, including the elderly. 
Nursing leadership in primary health care was another issue tackled. 

59. South-East Asia Region. W H O has cooperated with seven countries in revising their basic, post-basic, 
and graduate nursing curricula, and has provided support for management and supervision training to public 
health nurses and senior nurses at district level. For example, there is now technical cooperation with the open 
universities of India and Sri Lanka, which are developing post-basic degree-level "distance education" 
programmes for nursing personnel. In collaboration with the maternal and child health and safe motherhood 
programmes, there is also technical cooperation with programmes in Bangladesh, Indonesia, and Nepal for the 
strengthening of maternal health care services. 

60. With regard to HIV/AIDS prevention and control, three regional meetings have been held, focusing on 
education and service needs in high- and low-prevalence countries. A multicentre study of the use of teaching 
modules for basic nursing/midwifery education in the prevention and control of AIDS, which was developed by 
the Global Programme on AIDS and reviewed in the Regional Office for the Western Pacific, is being 
conducted in Myanmar, Nepal, and Sri Lanka. 

61. European Region. The Regional Office has continued to provide support of this kind to Member States. 
The focus of its "Nursing in Action" project aims to help Member States prepare nurses and midwives to meet 
today's health care needs, with a strong emphasis on basic education and training. Guidance for use by all 
Member States has been produced in a series of booklets, the "Health for All" Nursing Series. 

62. Cooperation was provided in connection with the development of nursing practice to Poland, Portugal, 
Romania, Turkey and Yugoslavia. Discussions were held with most of the central and eastern European 
countries on how to adapt nursing education and practice to the changing political and economic realities. 
Specific efforts were directed at activities related to HIV and AIDS prevention and control. 

63. The volume of requests for support from Member States is increasing. However, the Regional Office 
has been unable to respond to all requests owing to a shortage of human and financial resources. 

64. Eastern Mediterranean Region. During the last two years most of the countries have been in turmoil 
due to civil unrest or war. Support was given to the emergency and reconstruction efforts of Member States 
and their initiatives to review nursing and midwifery needs and resources. Another area of major involvement 
was education, where W H O helped to train teaching staff and reorient basic nurse training curricula in most 
countries of the Region in order to include preventive and promotive care. Fellowships and technical 
cooperation in the form of long- and short-term consultancies, as well as the provision of relevant literature, 
were the principal modes of support. In addition, teaching-learning materials in Arabic, English and French 
were provided to almost all schools of nursing in the Region. The Regional Advisory Panel on Nursing was 
reactivated and held its first meeting to develop regional strategies in order to avert nursing shortage and 
improve the relevance of nursing education to national health strategies. Specific efforts were also made to 
promote the involvement of nurses in the prevention and control of HIV/AIDS in Member States. 
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65. Western Pacific Region. Workshops on strategic planning and national policy, for decision-makers and 
nurse leaders, were held in several countries with the participation of the Regional Nursing Adviser. An 
additional activity was the establishment of a regional data base on nursing under the programme for human 
resources for health. In the area of education, countries received support in revising their basic training to 
include primary health care and community work. Training programmes for extended roles were developed in 
several countries. Teaching/learning materials on the care of persons with HIV infection and AIDS were field-
tested and adapted. 

in operative paragraph 2(2) to strengthen the nursing/midwifery components of all WHO programmes, 
increasing within available resources the number of nurses and midwives in senior positions at global 
and regional levels; 

NUMBER OF NURSES EMPLOYED IN WHO IN 1991 (1989) 
BY REGION AND GRADE 

D.2 P.6 P.5 P.4 P.3 P.2 P.l T O T A L 

H Q 1(0) 2(3) 1(0) 2(3) 1(0) 7(6) 

African Region 2(1) 7(6) 9(14) 1(1) 19(22) 

Region of the Americas (1) 8(7) 1(1) 9(9) 

South-East Asia Region 1(1) 5(7) 6(8) 

European Region 1(1) (1) 1(2) 

Eastern Mediterranean Region 1(1) 1(3) (1) 2(5) 

Western Pacific Region 1(0) 1(2) 3(3) 1 6(5) 

T O T A L 1(0) 1(1) 8(9) 25(27) 12(19) 1(1) 2(0) 50(57) 

The numbers include vacant posts. 

in operative paragraph 2(3) to intensify support for the global network of WHO collaborating centres 
for nursing development and，through these centres, promote the involvement of other institutions and 
agencies in extending WHO's work; 

66. Headquarters. Two global network meetings of the W H O collaborating centres for nursing development 
were held in 1989 and 1990 and one in 1991. The 1991 meeting was timed to allow participants to stay on to 
attend the World Health Assembly; those who did so found it useful and felt that the experience would help 
them improve their collaboration with W H O . The meetings focused on leadership development, education and 
primary health care, the development of nursing data bases, and collaborative research for health for all. In 
collaboration with the regions and the network secretariat at the University of Illinois, Chicago, USA, W H O 
coordinates a wide range of interregional activities involving the collaborating centres. 

67. African Region. Collaborating centres were established in Botswana and Zaire. The centre in Botswana 
has conducted a study of nursing education in that country as part of its research programme, and has been 
involved in collaborative research with Canada on the extent to which nurses in their day-to-day activities 
promote community participation. The Regional Office supported the participation of both centres in the 
global network meetings. 

68. Region of the Americas. W H O collaborating centres in Brazil, Colombia and the United States of 
America, working at country and regional levels, are enhancing bibliographic data bases and, in general, 
supporting nursing development in primary care, education and research. The collaborating centres in the 
United States are a vast source of expertise, not only for other collaborating centres throughout the world, but 
also for projects initiated by countries and the regional offices of W H O . They provide guidance and 
educational experience for international students and faculties and promote international research in primary 
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health care. There are many links between these centres and other collaborating centres and institutions 
within and outside the Region relating to education, practice, and research projects. The need to make such 
exchange and support relevant to situations in different countries remains a major challenge. 

69. South-East Asia Region. Representatives from the two W H O collaborating centres for nursing in the 
Region (India and Thailand) participated in the recent meetings of the global network with W H O support. 
The collaborating centre in India conducted a workshop for senior schoolteachers on the use of "prime health 
messages" in health education; their research focuses on health promotion and self-care. The collaborating 
centre in Thailand trained primary health care leaders from Thailand and other countries, produced textbooks 
and television programmes on nursing care, and is involved in a wide range of research projects. 

70. European Region. The six European collaborating centres for nursing development have worked closely 
with the Regional Office to support the evolution of better practice in nursing and primary health care. For 
example, the Finnish centre was involved in quality assurance programmes and in rehabilitation of health care 
services in Armenia; the centre in the United Kingdom of Great Britain and Northern Ireland has shared 
experience with many international visitors and has a comprehensive research programme. The Danish centre 
is developing a regional system of nursing diagnosis and nursing "informatics". Several other centres are under 
consideration for designation. 

71. Eastern Mediterranean Region. One nursing collaborating centre was designated in 1990，the College of 
Health Sciences in Bahrain. Two of its major activities were first-aid courses to women's associations and the 
training of volunteers to function as hospital attendants during the Gulf crisis. The centre also made major 
contributions to the development of two laws in 1991，one regulating nursing and the other regulating 
midwifery practice. At present the centre is collaborating with the Ministry of Health of Bahrain in preparing 
a developmental plan for nationals to represent at least 50% of the government nursing workforce by the year 
2000. 

72. Western Pacific Region. In Australia, Japan, Philippines, and Republic of Korea collaborating centres 
for nursing in primary health care have worked with the Regional Office to provide support for the 
establishment of a regional data bank for primary health care. They are also involved in a wide variety of 
educational and research activities. The centres participated in the meetings of the global network of 
collaborating centres with W H O support. 

in operative paragraph 2(4) to promote and support the training of nursing/midwifery personnel in 
research methodology in order to facilitate their participation in health research programmes, including 
the development of information systems on nursing/midwifery; 

73. W H O held an interregional workshop on nursing "informatics", with funds from the W.K. Kellogg 
Foundation, to explore the current status of informatics at the national, regional, and global levels and to 
determine "core" data essential to planning effective use of nursing/midwifery personnel. An interregional 
workshop on nursing research was held to select critical areas for applied research in primary health care and 
to develop pilot projects and links between nurse researchers from different regions. A workshop on nursing 
leadership for health and development was held to develop strategies in order to increase the involvement of 
nurses in the formulation of health care policies and to increase nurses' leadership capability so that they may 
fully participate in social and health development. W H O also participated in the International Council of 
Nurses task force on international nursing research. 

74. W H O initiated and coordinated two major surveys, one on nurses in the management of health services 
and the other on nursing personnel resources, involving ministries of health, nursing associations, collaborating 
centres, and members of the expert panel on nursing. Data collection for both surveys has been completed and 
analysis is in progress. Preliminary findings from these surveys are the basis for the conclusions to this report. 

75. All regional offices have begun to establish data bases on nursing/midwifery personnel and education 
programmes as well as on W H O activities. It is hoped that this will make appropriate and current information 
readily available to facilitate decision-making, monitoring, and the evaluation of progress. The systems should 
form an integral part of the wider W H O data bases on human resources, education, and health care services. 
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in operative paragraph 2(5) to develop tools for monitoring progress in this field and to report to the 
Forty-fifth World Health Assembly on the progress made in the implementation of this resolution; 

76. Although an abundance of information on nursing/midwifery needs, resources and activities exists, no 
systematic means of storing and retrieving this information has been developed. Many countries have only 
limited quantitative and qualitative information on the nursing/midwifery workforce; often no information is 
available on the private sector. 

77. The global data base on human resources for health, which had been suspended for a number of years, is 
being reactivated, and minimal data on nursing personnel will be included. Regional efforts to establish 
nursing and primary health care data bases are under way. The consultative workshop on nursing "informatics" 
in 1991 was one of the initial steps towards establishing a system to monitor nursing/midwifery resources at 
the country, regional, and global levels. 

111. SUMMARY AND CONCLUSIONS 

78. Most of the analysis in the report by the Director-General in 1989 on "The role of nursing and midwifery 
personnel in the strategy of health for all"

1

 still holds true. Insufficient financing of the health sector, in many 
countries, is placing impossible demands on nurses，and midwives, performance and productivity. This is 
exacerbated by the continuing global shortage of nursing personnel. 

79. Despite these serious problems many efforts are being made to improve matters. The most important 
finding of this report is the continuing worldwide commitment of the nursing profession to the ideals of health 
for all, and to making that vision a reality. This, however, requires that the various obstacles to progress 
identified in this report should be tackled urgently, particularly the shortage of nurses and the question of their 
proper recognition and remuneration. 

80. Resolution WHA42.27 and the subsequent progress towards its implementation have highlighted the lack 
of adequate mechanisms for the development of nursing policies and action plans at country level. Such 
mechanisms are essential to ensure the effective involvement and use of nursing staff in achieving health for 
all. 一 

81. The second key area for further development is the appropriate preparation of nursing personnel in 
order to meet the population's health care needs. Basic and continuing education programmes with relevant 
curricula, provision of learning materials and training of teachers are all in need of improvement in most 
countries. 

82. The need for better education for health is closely linked to the need for a stronger focus on the 
effectiveness of nursing and midwifery. Much good practice has been identified in this report, but it also 
demonstrates the need to gather more evidence of the impact of nursing on health status in order to assist 
future planning and cost-effective use of resources. 

83. The final major area of concern which emerges from this report is the importance of developing nurses， 
management skills, at all levels. Without good management and leadership the nursing contribution to health 
for all will never reach its full potential. 

84. The roles of all health care workers, including nursing and midwifery personnel, are evolving. They must 
do so in response to two fundamental questions: "How can individuals and communities be brought to 
understand, take responsibility for，and advance their own health?" and "How can gaps in services be avoided 
and quality of care be assured?". The challenge that now faces the global community - and the nursing 
profession - is that of answering these questions in innovative and practical ways. 

1

 Document WHA42/1989/REC/1, Annex 5. 


