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1. INTRODUCTION 

The Fourth Meeting of the Regional Advisory Panel on Nursing and Consultation on 
Nursing Research Priorities in the Eastern Mediterranean Region for Improving Quality of 
Nursing Practice and Education was inaugurated by His Excellency Dr Karam Shokrallah 
Karam, Minister of '  Public Health, Lebanon. In his address the Minister welcomed the 
participants to the meeting and indicated that nursing had become a focus of attention in 
Lebanon, as nursing services were an important component of health promotion, prevention 
of illness, treatment of diseases and rehabilitation. Dr Karam continued by elaborating on the 
initiative that had been taken by the Ministry of Public Health. This initiative had included 
planning a national project with several elements, including updating current legislation to 
bring it in line with recent advances in health and nursing; formulating an up-to-date national 
strategic plan to improve the nursing profession; and establishing unitsldepartments in the 
Ministry of Public Health for nursing, human resources and services. In addition, the role of 
the Faculty of Health in the Lebanese University had been developed in order to encourage 
applicants and high school graduates to enrol in the nursing programme and the nursing 
curriculum had been reviewed in order to strengthen basic nursing education. 

The address of Dr Hussein A. Gezairy, Regional Director, WHO Eastern Mediterranean 
Region, was delivered by Dr Abdelhay Mechbal, the WHO Representative in Lebanon. The 
Regional Director thanked Dr Karam Shokrallah Karam, the Minister of Public Health, 
Lebanon, for hosting and inaugurating this meeting. 

Dr Gezairy commented on the role of the Regional Advisory Panel on Nursing by 
indicating that the regional achievements in nursing development were the product of their 
advice, their catalytic role in countries, and collaborative efforts with WHO Regional Office 
for the Eastern Mediterranean. 

The Regional Director pointed out that a quick review of the nursing situation in 
Member States of the Region would reveal that regulatory systems leave a lot to be desired. It 
was very important to recognize that only a very few countries had legislation related to 
nursing, and that even in those countries that had such legislation it was usually out-of-date 
and did not reflect the current scope of nursing practice. Moreover, such legislation, when it 
existed, focused mainly on specific aspects of nursing education. Finally, codes of 
professional conduct and registration systems were not adhered to in employing nurses, 
particularly in light of thc cxpanding privatc scctor in many countrics of thc Rcgion. 

Dr Gezairy said that he believed that the climate was right, both among policy-makers 
and professional nursing leaders, for action to be taken to strengthen nursing legislation. This 
was one of the challenges for the participants in this meeting: to define approaches and 
strategies that would help all partners concerned with the quality of nursing care to initiate 
action and develop mechanisms and systems to ensure the regulation of nursing practice and 
education. f 
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The Regional Director indicated that nursing research in the Region was still in its 
infancy and hence posed a challenge to this group. He pointed out that most research was 
undertaken by academic staff holding teaching posts in educational settings. Very little 
research was geared toward nursing practice and the improvement of nursing care delivery. A 
shift in the focus of nursing research and reorientation of nursing at all levels of health care 
delivery were requircd to cnsure that nursing during the 21st century would he founded on 
scientific evidence. 

While conducting nursing research was uf p i m e  importance, hc said, thc use of 

research findings was equally if not more important. This brought attention to the fact that 
while nurses might be involved in nursing research, they needed to also collaborate with other 
partners in health to provide a nursing perspective in the broader health issues. In this respect, 
it became extremely important that a nursing agenda with priority areas was defined. Such an 
agenda must consider the health needs of the population, the human and material resources 
available, the national health strategies and goals, as well as the need for professional 
development. In developing a nursing research agenda and defining the priorities, the limited 
national capabilities for both production and consumption of nursing research must be taken 
into consideration. Dr Gezairy cited resolution RC45IR. 12 of the Regional Committee for the 
Eastern Mediterranean, on improving the quality of nursing and midwifery in the Region. The 
resolution encvu~ilged Membcr States to support the development of programmes for nursing 
research to ensure that the practice of nursing is founded on scientific findings. 

Finally, Dr Gezairy wished the participants success in meeting the challenges ahead of 

them. 

A rotating chairmanship was agreed upon for each day in the following sequence; Ur 
Amal Mansour (Lebanon), Dr Awatif Osman (Sudan), Mrs Sophia Kyriakidou (Cyprus) and 
Dr Fariba A1 Darazi (Bahrain). Both Dr Sawsan Majali and Mrs Margaret Wallace agreed to 
act as rapporteurs. The agenda, programme, and list of praticipants are included in Annexes 
1,2, 2nd 3, respectively. 

In her introduction to the meeting Dr Enaam Abou Youssef, Director, Health Systems 
and Community Development, outlined the objectives for the meeting, stressing that they 
were demanding and would require commitment and hard work from all participants. She also 
raised the key issue that both nursing regulation and nursing research were not currently on 
most people's agenda. Virtually all the research work that had been done to date had been 
done ir, the academic sector rather than in practice. The need to develop a research agerldii 
was therefore paramount. The objectives for this meeting were to: 

review the current status of nursing legislation in the Region; 

develop strategies and guidelines to assist Member States in revising and updating nursing 
legislation; 

.T 

identify priority areas for research in nursing in the Region; and 
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develop a mechanism for strengthening research capabilities and promote utilization of 
research among nurses in the Region. 

Dr Abou Youssef also drew attention to the Eastern Mediterranean Regional Committee 
Resolutions EM/RC/41/R.10 on the need for national planning for nursing and midwifery in 
the Eastern Mediterranean Region and EM/RC45/R.12 on improving the quality of nursing 
and midwifery in the Eastern Mediterranean Region, as well as to the WHO regional targets 
for nursing and midwifery development. (Annexes 4, 5, and 6 respectively). 

2. PROGRESS, ACHIEVEMENT AND CONSTRAINTS IN IMPLEMENTING 
REGIONAL COMMITTEE RECOMMENDATION EMfRC4lLR.10 

2.1 Establishing and strengthening nursing units in Ministries of Health to undertake 
the development of national plans and strategies for improving nursing education 
and service delivery 

Over 60% of countries have addressed this objective. New nursing units have been 
established in Libyan Arab Jamahiriya, Republic of Yemen and the autonomous territory of 
Palestine. Oman, the Syrian Arah Repuhlic and 1Jnited Arah E m i r a t ~ s  have expanded the 
>cope of their nursing units to cover areas dealing with continuing education for nursing 
personnel, registration, translation of textbooks into national languages and implementation of 
post basic programmes in various aspects of nursing. Bahrain, Egypt, thc Islamic Republic of 

Iran, Kuwait, Pakistan and Qatar have strengthened the performance of nursing in their 
countries by establishing national committees for nursing development. Lraq, Jordan and 
Sudan have developed mechanisms whereby national resources available outside the Minlstry 
of Health could be used either in an advisory capacity or for performing certain functions. 

2.2 Improving nursing education, basic and post basic, to graduate competent 
practitioners who are accountable for the delivery of nursing services in hospitals 
and various community settings 

All countries, without exception, have taken initiatives to improve basic nursing 
education through increasing the number of programmes, reorienting the curriculum towards 
the primary health care approach, training teachers and improving the library and clinical 
skills laboratories resources. It is highly significant that most countries are able to attract 
studcnts to nursing programmes and that the demand on nursing schools i b  i n r l zd i~ lg .  Tl~ere 
is a definite positive change in this respect. Furthermore, it is important to note that some 
countries, such as Bahrain, Cyprus, Djibouti, Oman, Qatar, Saudi Arabia, the Syrian Arab 
Republic, United Arab Emirates and Republic of Yemen, have adopted International and 
WHO recon~mendations to upgrade the entrance requirements for basic nursing education by 
requiring the completion of secondary education. Other countries in the Region still need to 
consider adopting the completion of secondary school education as an official policy for 
entrance to nursing education. T 
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The capacity and number of post-basic and graduate programmes in nursing have 
increased. Accreditation of nursing education programmes to assess the quality of the 
educational process and ensure graduation of competent practitioners is lacking in most 
countries. National standards and criteria for basic and post-basic education for nursing still 
need to be developed in some countries. Such standards need to be followed and programmes 
accredited and measured aga~nst agreed-upon srandards. The Regiurlal Office hosted a 

meeting of the Regional Advisory Panel on Nursing in 1995 and developed regional standards 
for nursing education that can be used as guidelines by countries to develop their own national 
standards. These standards have been used in some countries to make improvements to the 
nursing education programmes. 

2.3 Regulating the practice of nursing education and service by enacting legislation, 
establishing registration and licensing systems and codes of professional conduct 

Only five countries, Bahrain, Cyprus, Lebanon, Pakistan and Sudan, have nursing 
practice acts. Valid updated registration systems are available only in Bahrain and the United 
Arab Emirates. No countries have yet implemented a code of professional conduct, though 
some countries have already initiated action in developing such codes. Although awareness of 
the need for such a code is on the increase among nursing professionals, concrete action 
remains to be taken by the majority of countries. Given the fact that regulation is the rncarls 

by which order, consistency and control are brought to the practice of nursing, senior policy 
makers need to seriously consider the development and enactment of regulatory mechanisms 
in order to protect the public, improve the standard of care and enhance the contribution of 
nurses for the good health of the people. This is particularly important in light of the fact that 
the private health sector i s  growing and nursing personnel will be employed more and more in 
nongovernmental health services. 

2.4 Promoting the development of nurse managers and leaders so that they may 
participate in initiating policies and procedures for patient care standards, in 
measuring the outcome of nursing care and in strategic and operational planning 
for health development 

Training in management has been initiated in many countries of the Region. Some of 
the programmes focus mainly on nursing services management, others adopt a broader 
concept of general management in health and in a few instances the focus is on business 
management. Such training has been part of post-basic studies, graduate programmes, and 
staff development and continuing education in short courses. While such training initiatives 
are to be commended, the impact has not yet been seen in terms of quality, performance, and 
good management of nursing service<, either at the institutional level (hospitals and health 
centres) or at the national level. This may be attributed to various factors such as a lack of 
autonomy among nursing managers, their limited power to influence and change the system, 
the lack of integration of nursing services managers with the main stream of health system 
management and a lack of a relevant nursing focus within some management training. 
Countries need to institute a career structure for nurse managers. Such a structure would be 
linked to appropriate education relevant to the level of management. Furthermore, nurse 
managers need to be appropriately socialized and integrated into the system through active 
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participation in committee work, management meetings and, most importantly, through active 
participation in the policy-making and decision-making process. 

2.5 Improving quality of nursing practice through adoption of systems of quality 
improvement, continuing education and nursing personnel management 

The WHO Expert Committee on Nursing Practice in its July 1995 meeting in Geneva 
provided the following functional descriprion of nursing: 

"Nursing helps individuals, families and groups to determine and achieve their physical, 
mental and social potential, and to do so within the challenging context of the environment in 
which they live and work. The nurse requires competence to develop and perform functions 
that promote and maintain health as well as prevent ill-health. Nursing also includes the 
planning and giving of care during illness and rehabilitation, and encompasses the physical, 
mental and social aspects of life as they affect health illness, disability and dying. 

Nursing promotes the active involvement of the individual and his or her family, 
friends, social group and community as appropriate in all aspects of health care, thus 
cncouraging sclf-rcliance and self-determination while promoting a healthy envi~unment. 

Nursing is both an art and a science. It requires the understanding and application of 
specific knowledge and skills, and it draws on knowledge and techniques derived from the 
humanities and the physical, social, medical and biological sciences." 

Within the description, the expert committee summarized nursing activities according to 
the following categories: 

managing physical and mental health and illness 
monitoring and ensuring the quality of health care practices 
organizing and managing the health care system 
caring and helping 
teaching 
managing rapidly changing situations, e.g. emergency, national disasters, civil strife 
specialists and advanced practice 
complementary and traditional approaches to care. 

Looking at these activities from the point of view of the Eastern Mediterranean Region, 
it is very clear that the variety that exists among and within countries is tremendous. 
Variations exist in terms of scope and quality. The predominant activities of nurses are 
curative in nature, with an emphasis on physical care and activities related to the execution of 
medical prescription within hospitals. Nursing intervention that contributes to health 
promotion and disease prevention is carried out on a limited scale+ This is very clear in the 
activities which are delivered in non-hospital settings such as schools, industry and health 
centres. where thc focus is on the sick and injured more than on maintaining a healthy 
environment, promoting healthy beha~.iour and educating or empowering the ~ur ious  
population groups to be health advocates. 
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To ensure the delivery of quality nursing services in countries, policy-makers need to 
agree on the scope of practice for various categories of nursing, promote the setting of 
national standards for nursing practice and protocols of care and ensure that systems of audit 
and accreditation are institutionalized. A few countries have initiated action in this direction, 
including Bahrain, Morocco, Qatar and the United Arab Emirates. This is an area to which 
grealer enlphasis needs to be given, particularly in vicw of the fact that there is an increasing 
interest in most countries for total quality improvement of health services. 

2.6 Encouraging the participation of nurses in research and in developing research- 
based practice to improve quality of care 

Nursing research involves the study of all aspects of nursing practice. Individual, family 
and community health problems, the impact of the health system on nursing care and nursing 
intervention, as well as management and policy are all valid areas of nursing research. In 
countries of the Eastern Mediterranean Region, nursing research is carried out mainly in 
universities, to earn a graduate degree and for promotion purposes either within education or 
service. The results of such research are not communicated to practitioners in service delivery. 
Personnel involved in nursing practice do not currently initiate any research and most of the 
changes in practice are usually the result of medical practice changes. Thus nursing practice in 
most settings is not really founded on cur-rcnt scientific findings ill rcscarch. It is an area that 
has not been given any attention in this Region either by nurses or by health managers. 
Among the contributory factors to the situation are the lack of coordination between those 
carrying out nursing research and those in practice, the limited number of individuals who 
have research training and the absence of nursing research centres in the Region. In addition, 
financial resources and remuneration for undertaking nursing research are meagre in all 
Member States. International organizations and bilateral agencies need to give due attention to 
the promotion of nursing research as we approach the 21st century. 

3. NURSING LEGISLATION AND REGULATION 

Mrs M. Wallace, WHO Temporary Adviser, set out the issues relating to nursing 
legislation and regulation. In her presentation she stressed the importance of professional 
regulation as a means of public protection. The major stakeholders in the establishment and 
maintenance of effective regulatory systems were identified as the public, the nursing 
profession, governments, employers and other medical professions. The 12 principles 
identified and reviewed by the international council of nurses (1997) were considered in turn, 
in relation to their application to the protection of the public and, within the context of an 
effective approach to professional regulation. 

The principles identified by the council of nurses were purposefulness; relevance; 
definition; professional ultimacy; multiple interest and responsibilities; representational 
balance; professional optimacy; flexibility, efficiently and congruence; universality; fairness; 
and intcrprofessional equality and compatibility. 9 
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The positive establishment of a dynamic regulatory system, which includes standards 
for nursing education, practice, registration and continuing professional development, cannot 
be underestimated in terms of its effect on patient care and health care outcomes in general. 
Systems need to be culturally appropriate, regularly reviewed and capable of responding 
quickly and effectively to changes in health care delivery. 

Those involved in the establishment of regulatory and legislative systems need a clarity 
of vision, a sharp focus and willingness to be flexible. Compromise may be necessary in 
pursuit of the overall goal. 

Careful consideration needs to be given to the most effective and efficient way of 
achieving desired goals, both now and in the future. The relative advantages and 
disadvantages, for example, of legislation, mandate and guidance should be considered in 
relation to the achievement of each desired objective. 

Sharing experience locally and globally will be of inestimable value in terms of learning 
from the experiences, both positive and negative, of others, and preventing inappropriate 
repetition and duplication. In this way a body of knowledge is developed that will serve to 
enhance professional regulation as a whole. 

Following a variety of presentations from participating countries, delegates were asked 
to identify the current regional issues relating to nursing legislation and regulation. 
Consideration was given to the current situation in the Region, including both those factors 
impeding progress and those factors that enhanced progress. In conclusion, strategies for 
change were identified 

It was clear from the presentation by the delegates that there is a considerable range of 
experience in relation to nursing regulation and legislation in the Region. While some 
countries have progressed considerably in relation to the preparation of appropriate legislation 
relating to nursing regulation, other countries are still at the start of their journey. There was 
considerable regional variation with respect to the degree of work needed in order to support a 
comprehensive regulatory system. For example, the preparation of codes of conduct/ethics has 
been considered by some countries including, Cyprus, Jordan, Sudan and Palestine. The 
establishment and roles of nursing associations was also in a variable position throughout the 
Region. Only four countries have any form of committee established for the regulation of the 
nursing profession. However, a number of countries do have mechanisms in place ihr the 
registration of practitioners, although in some places, e.g. Saudi Arabia, systems apply to 
overseas nationals only. Probably the area where the most progress has been made in relation 
to regulatinn is that concerning admission stand:~r-ds fnr ni~rsing education. 

3.1 Factors impeding progress 

A number of key issues were raised that were seen to be impoding progress in this area. 
They can be categorized as follows. 
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Professio~zal awareness 

I Professional awareness of regulatory issues is generally low. This is due in to lack 
of knowledge, excessive workload, competing priorities and lack of time and resources to 
addrew the issues comprehensively and effectively. There is also only a partial picture across 
the Region of the work that is already being done in the area. Without an accurate picture of 
current activity, it is difficult for interested parties to learn from the existing work. 

In addition, there is often confusion at both the local and the national level in relation to 
the respective roles of the stakeholders, for example, departments of nursing in the ministries 
of health, nursing associations and nursing boards or councils. Such confusion can result both 
in duplication of activity, thus wasting valuable resources, and in the omission of some key 
activities. A lack of awareness of the roles of other key players such the public, medical 
colleagues and other health care professionals is also critical. 

A lack of knowledge of the proper process of the law can also be an impediment in 
effecting change; nurses do not need to be lawyers, but they do need to understand legal 
processes in order to positively enhance the professional policy-making process, especially 
where this may result in legislative change. 

A proper understanding of the professional role together with a proper understanding of 
the concept of accountability arc cssential in order for nurses to play a full role in bringing 
about policy change. Such understanding will increase professional unity and the motivation 
of the profession as a whole, as well as in its individual members. Well-prepared and effective 
leadersh~p is vital. 

Public awareness 

Public awareness of issues concerning nursing regulation is low, although there have 
been reports of increased awareness in certain areas and in relation to some issues. The 
increase in malpractice suits and increasing access to technology, e.g. the Internet, is likely to 
continue to raise awareness in this area. 

Policy formatiorz 

Nurbir~g i~~vulvemcnt in policy formation is patchy and at timcs non-cxistcnt. In worst 
case scenarios nurses are merely passive recipients of policy made by others on their behalf 
with little or no consultation, either formal or informal. 

There is a pressing need for nurses to be willing and able to effectively articulate the 
value of nursing and its contribution to the delivery of effective health care, using relevant 
and approprin!e arguments, in order for nurses to earn a place at the policy tablc as a matter of 
right. An increase in lobbying and negotiation skills at all relevant'levels is a concomitant 
priority. 
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The situation is made more challenging by frequent changes among health ministers and 
other key policy-makers and the consequential need to frequently reiterate briefings in order 
to effect progress at the current policy level. This results in a need for those wishing to make 
policy change to stay alert, to stay motivated and to be fully prepared to seize the moment. 

There is also a need for a greater awareness of the impact of wider global issues that 
might affect the delivery of health care and the role of nursing. The role and influence of the 
World Bank on health care reform was cited as a relevant example. 

Professiorlnl standards 

A considerable amount of work was identified as needing to be done on professional 
standards in order to support an effective regulation system. This included the preparation, 
dissemination, implementation and subsequent evaluation of effective codes of professional 
conduct/ethics; standards for nursing education and practice; and clarification of the scope of 
professional practice for all levels of practitioner. 

I 

The absence of a common terminology in the field of regulation and legislation both 
impeded discussion at times and concurrently raised awareness of an issue that will need to be 
addressed from a wider perspective in order for regional progress to be made in the field of 
regulation. 

Structures and systerlzs 

A number of issues were raised in relation to existing structures and systems. These 
included the fact that many present systems have been adopted and in some cases adapted 
from other countries outside the Region and have been found to be culturally inappropriate in 
some cases. In addition, there is no regional coordination for nursing licensing, regulation or 
standards, or clear criteria for re-licensing. There are few national regulatory systems that 
regulate standards for education and practice. There are no mechanisms in place for reviewing 
existing legislation or for the production of new legislation, and the amendment of existing 
legislation is both slow and cumbersome. The fact that there are only a few nursing 
information systems nationally or regionally to support change and that comnlunication 
systems both jvithin countries and more widely within the Region are not always effective 
means that the dissemination of accurate information can be problematic. 

The proliferation of private systems of both health and education delivery should be 
considered as an increasing challenge to the effective maintenance of professional standards. 

A major resource constraint relates to the increasingly stringent budgetary limits being 
applied in the field of health. This is enhanced by the fact that nursing has a low profile in  
relation to making budget bids. Problems in staffing levels present additional challenge\. 
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These include insufficient staffing numbers, a shortage of national nurses and the employment 
of a large number of nurses from- outside the Region. 

3.2 Factors enhancing progress 

In addition to the comments identified above, the following factors were identified as 
being important in enhancing the progress of legislative and regulatory change. 

Professio~zal awareness 

An increasing number of nurses are being educated to higher levels, including nurse 
leaders, which helps to raise awareness of the issues that are to be addressed. The work of 
national and international organizations such as WHO, ICN and UN plays a vital role in 
informing and supporting professional endeavours in the field of legislative and regulatory 
change. The increasing awareness of the quality agenda is also an inducement for change. 
There is already a growing awareness by decision-makers of the need for change in nursing 
legislation. 

Public awareiless 

Without necessarily being able to specify detailed requirements, there is evidence of a 
growing public demand for quality care systems and an increasingly articulate dissatisfaction 
with poor or ineffective care. Such increased awareness among the public should serve to 
raise awareness among politicians 

Strirctures and systems 

The creation of nursing structures at the national level is a key factor in bringing about 
change. Changes in health care delivery systems may also act as a catalyst for positive 
change, as will the increasingly sophisticated systems of global communication. 

3.3 Strategies for change 

A number of strategies for change were identified. These included the necessity of 
undertaking a comprehensive situation analysis, for example, in the form of a SWOT exercise 
(strengths, weaknesses, opportunities and threats). It is also important to identify the key 
stakeholders and determine effective and efficient strategies for engaging their support. It was 
further considered vital to actively engage in creating national and regional information 
systems and appropriate and effective regional networks in order to share both positive and 
negative experiences. There is an additional need to identify the capacity building that is 
required at all levels, including knowledge of legal processes. 

T 

Where none exist, it is imperative that a professional body such as a 
c o u n c i l / c o n ~ m i t t c e ~ r d  be formcd without delay. Such a body would have the responsibility 
of driving and coordinating the refornl of legislation and regulation in order to agrce on 
priorities, act as a cvnsultation mechanism and review legislation where it exists. An action 
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plan would need to be drafted as a matter of priority including, for example, the production of 
a code of conduct/ethics, the development of standards for practice and education and 
appropriate evaluation methods. 

3.4 Components of a nursing practice act 

Any nursing practice act should contain, as a minimum: 

A description of the purpose and scope of the regulatory body 

A definition,of nurses, the nursing role and the categories and/or levels of nurse 

The establishment, composition and function of the regulatory body 

Detailed licensing requirements for practice 

Standards for registrationllicensing 

Standards for maintaining registratiodlicensing 

Standards for losing registration/licensing 

The position of those who are exempt from the act; e.g. nursing assistants. 

It was agreed that capacity-building to increase professional awareness of nursing 
regulation is of key importance. It was also considered that consultancies and technical 
assistance in the training and development of staff in relation to professional regulation should 
be a major focus. It is important that nursing education reflects the changes and appropriately 
prepares new graduates to engage in the necessary debates and policy-making processes. It is 
also a key priority to develop research strategies within the field of regulation. 

Structures need to be established to support the dissemination of infornlation, for 
exam~le ,  the establishment of a regional mechanism that could perhaps identify minimum 
registration requirements across the Region. It is possible that this role could be invested 
within nursing associations/societies. This may mean the strengthening of existing bodies or 
the creation of new ones. 

The development of a common ierminology within the context of nursing regulation and 
legislation is of prime importance and sho~ild be addressed as a priority. 
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1. STRENGTHENING NURSING EDUCATION AND PRACTICE THROUGH 
NURSING RESEARCH 

In a presentation on strengthening nursing education and practice through research, Dr 
N. A1 Gasseer, WHOMQ, first identified a number of key contextual issues that were of 
significance in the delivery of health carc globally. She stressed that it was essential that such 

I 
issues be taken into consideration when contemplating the current and future situation of 

i 
nursing practice, education and regulation. 

The issues included the increasing disparity in access to health care. There is a growing 
gap between the rich and the poor, and large sections of the population have no access to basic 
health and social care, regardless of their availability. Rapid environmental changes and the 
degradation of the environment also have a detrimental effect on health prospects. The 
economic recession and crisis in parts of the world has a significant effect on the financing of 
health care. The inability of technology to manage epidemics and threats from diseases and 
the effects of internal conflicts, civil wars and natural disasters also play a key role in 
affecting delivery systems and access to health care. 

The driving issues which will lead to the review and change of current practices in 
health education, praclict: and I-egulatiun include globalization and thc cffcct of world trade; 
the impact of financial and economic policies; structural changes and health reform; the 
revolution of information and communication technology and its impact on education, 
practice and research; the changing roles of health professionals; the demand and necessity for 
community mobilization and involvement; the competencies required for the preparation of 
nurses; and the need for continuing professional development. 

As a result of these changes outlined above, Dr 'A1 Gasseer stressed that the nursing 
profession has to ask itself a number of questions. It is necessary to examine whether the 
current nursing curricula adequately prepares nurses to be cost-conscious and informed of the 
multiple factors that impinge on health systems and care delivery. Mechanisms should be 
examined that could be used to prepare nurses to view scientific enquiry as an integral part of 
daily activities and to provide nursing services based on the best available evidence. It is 
necessary to optimize practice behaviour and continually incorporate the accumulating 
research evidence into daily decision making and practice. Such an approach would, for 
example, clarify issues in relation to the different levels of nursing and the relevance and 
cost-effectiveness of nursing in relation to health care outcomes. It would also ensure that 
nursing education remains responsive to the changing needs of health needs of the population. 

The next presentation was made by Dr R. A1 Ma'aitah, who highlighted several key 
issues. Dr A1 Ma'aitah emphasized that the quality of nursing practice, and ultimately the 
future of health care depends, in part on nursing research, which is designed to constantly 
generate an up-to-date organized body of nursing knowledge. She stressed that a solid 
research base would help to provide the evidence that nursing gctions are effective in 
promoting positive patient outcomes. 
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A Resolution of the IJrorld Health Assembly in 1990 (WHA43.9) called on Member 
States to undertake essential health research in order to: 

Identify and understand their own priority health problems 

Improve the use of limited resources 

Improve health policy and management 

Foster innovation and experimentation 

Contribute to new knowledge. 

Nursing research specifically needs to increase available knowledge through systematic 
scientific inquiry into all aspects of nursing, including nursing practice, education, 
management and regulation. Such an approach would improve nursing practice for the benefit 
of patients, their families and the wider community. As nursing is accountable to society for 
the provision of effective, efficient care, then nursing as a whole has the responsibility of 
cnsuring that care delivery is based upon the best available evidence. 

It is also important that research targets and activities are defined and implemented 
within the context of a multi-professional environment and that collaborative initiatives are 
fostered and encouraged. 

Following the presentations, delegates discussed and debated the factors that both 
hinder and enhance the conduct and utilization.of nursing research. 

5. PROBLEMS HINDERING THE CONDUCT AND UTILIZATION OF 
RESEARCH 

Discussion and debate identified a number of key issues which were considered to 
hinder both the conduct and, perhaps more importantly, the utilization of research. These 
issues can be categorized into those relating to individual practitioners, collective policy, 
social and cultural factors and resources. 

5.1 Individual practitioners 

The lack of knowledge ahout research techniques and the use of research in order to 

improve health care outcomes among the majority of practising professionals poses a major 
barrier to the effective conduct and utilization of research. This lack of knowledge contributes 
in significant part to a consequential lack of motivation among practising nurses to undertake 
research. There is a perception among the majority of nurses, pa~ticularly those in clinical 
practice, that nursing research is something that is exclusively the province of academia. 
There is an additional problem in that where research is undertaken in the clinical area purely 
for the purpose of pron~otion, poor-quality or culturally inappropriate outcomcs may result. 
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5.2 Collective policy 

A key issue that was identified was that policy-makers need to be both convinced of the 
efficacy of nursing research and of the effective utilization of research findings. Lack of 
coordination and collaboration between the different sectors working on health. and nursing 
research at national and international levels contributes to this problem. There is no nursing 
research strategy within the Region, nor are there clear structures at national, regional or 
inst i t~~t innal  levels for n~lrs ing research. Priorities for regional and national research have nnt 

been identified, nor have ethical guidelines for the conduct of research been prepared. In 
addition the lack of evidence of existing good quality research is a further constraint. 

An additional but important constraint is that the practice/clinical setting is in many 
instances unready to welcome and accept practitioners who demonstrzte critical thinking or 
questioning approaches to nursing care. 

5.3 Social and cultural factors 

Cultural constraints can exist among both the general public and individual nurses with 
regard to undertaking research. This includes both public suspicion as to the purpose of 
research in the form of being asked questions and cultural constraints on the part of female 
nurses with regard to asking personal questions of the public. 

5.4 Resources 

The key resource issues that wcrc identified related to the absence of a data bank on 

research within the Region, the lack of effective health information systems in many 
countries, the lack of an adequate research structure and as yet only patchy and ineffective 
dissemination of existing research. Insufficient funding for research purposes is also a major 
constraint. 

6. FACTORS ENHANCING THE CONDUCT AND UTILIZATION OF RESEARCH 

6.1 Individual practitioners 

The increase in capacity-building with respect to individual research skills and in the 
encouragement of research act~v~ty are key factors In enhanc~ng the conduct and utilization of 
research. Rewards for research activity, for example, in the form of promotion or increased 
continuing professional development opportunities would be considered additional incentives. 
An awareness that nurses do not work in professional isolation is also an important, enhancing 
factor. 

6.2 Collective policy 
T 

The dcve1op:;lent of policies and strategies for research at regional, national and local 
levels would significantly contribute to progress in ihis area. The support of WHO in this 
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respect is invaluable. Such changes need to occur in order to ensure that the changes in the 
health sector are adequately reflected in the increase of research activity on outcomes and on 
the value of nursing care. 

At the local level, the effects of efforts to makc both practice and education 
environments research oriented and to introduce research capability within the undergraduate 
curriculum cannot be underestimated. Encouraging nurses who wish to engage in multi- 
disciplinary research activities is also of key importance, as is the organization of local, 
national and regional conferences on research. 

6.3 Resources 

Developing an effective regional data bank and improving access to international data 
analysis would be most supportive in propagating the efficacy of research into nursing 
practice. This should be supported by technological and human resource support. In addition, 
there should be explicit demarcation of research funding. 

7. OVERALL GOAL AND PRIORITY SETTING IN NURSING RESEARCH AND 
THE ROLES OF THE RELEVANT BODIES IN THE EASTERN 
MEDITERRANEAN REGION 

Prinzary and secorzdary goals 

The overall goal of nursing research is to improve the health of individuals, families and 
communities by strengthening nursing practice based on the effective utilization of evidence- 
based knowledge. Secondary goals are: 

to strengthen national capabilities, both human and technological, in the area of nursing 
research; 

to develop national and regional networks of nursing experts and share research 
experience; 

to develop a national and regional policy for research specifically targeted at identified 
health needs, and to create awareness of the need for research at policy. decision-making 
and practice levels; 

To ectnhlish effective mechanisms to ensure consistency between research conducted 
and the health needs and priorities of the country; 

To identify mechanisms tc encourage thc conduct of research and to determine the most 
effective nlethods of utilizing research findings and practice; arid 

to establish ethical gilidclincs for nursing research. 
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Priorities 

The practicaVclinical setting: The priorities here are to utilize situation analysis techniques 
to identify areas of health need and associated areas of research. There should be a focus on 
children, women and the elderly and the life-cycle approach should be adopted, in addition to 
considering the lifestyle of the general population. A mechanism should bc agreed upon to 
review and critically analyse available research findings so that they can be easily used for the 
improvement of nursing practice. 

Education: The nursing curriculum needs to reflect the integration of relevant research. 
Research should also be used both to identify appropriate models, which assist the 
development of critical thinking abilities within the student population, and also to evaluate 
the outcomes of nursing education. 

Policy and management: There is a pressing need to identify both health system and 
operational research findings, which address both the cost-effectiveness and the outcomes of 
health care. Identification of the ways to attract and retain nurses should be undertaken as part 
of the human resource health planning and development. In addition, research studies on the 
quality of nurses' worklife are of key importance in improving the consequential quality of 
nursing care. 

In order to ensure that such approaches are adopted at the highest levels, nurses need 
representation on all policy and decision-making bodies. 

Actiorzs 

Nurses: Nurses need to identify relevant research areas and be trained in techniques both for 
evaluating and utilizing research. 

Education: Research committees need to be established and research capability needs to be 
integrated into all teaching curricula. The undertaking of research should be rewarded, for 
example, through attendance in research seminars, workshops and conferences. Sufficient 
resources should be available for adequate research, training of faculty, support of faculty 
publication and networking between all nursing sectors in order to collaborate. 

lVatio?zal policy for research 

A centre for research should be established with the purpose of sharing resources and 
information. 

WHO should be asked to provide technical support, de~elop~research guidelines and 
facilitate the publication of nursing research. 
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Collaborating centres 

Collaborating centres should be seen as the focal point of dissemination of information 
for data relating to nursing research, training and evaluation and the utilization of research 
findings. 

Health institutions 

Health institutions should support the training of nursing managers to coordinate 
nursing research efforts, ensure sufficient resources are available for nursing research, to 
determine strategies for rewarding nursing research and .for utilization. Practitioners should be 
encouraged to attend conferences. A research committee should be established within each 
health care institution. 

Utilizatiolz of research: country experiences 

In the final session of the conference, delegates offered examples of effective utilization 
of nursing research within their countries. 

In Cyprus a multi-disciplinary study on the care of surgical patients in two hospitals has 
led to improvement in pre-operative care, increased patient satisfaction and reduced hospital 
costs. Qualitative studies of immunization programmes have revealed dissatisfaction with the 
public health service. As a result, changes have been instituted to reduce the children's painful 
experiences and provide them with more time and attention during immunization. 

A comparative study was also undertaken in Cyprus that sought to replicate the findings 
of a British study about the prevention of bedsores. Interestingly, the Cyprus experience 
indicated that merely changing positions nras ineffective in the prevention of bedsores and 
that it needed to be complemented by massage. It was considered that this was significantly 
influenced by the cultural importance attached to physical contact and touch. 

A key point was made, in relation to some local experiences, that research findings need 
to be properly examined before making the results public in order to avoid the possibility of 
misunderstanding and misinterpretation of the findings. 

The Islamic Republic of Iran provided several examples of commitment to the 
utilization of nursicg research findings at higher decision-making levels. Nurses have been 
trained to conduct nursing research. The Directorate of Nursing has compiled and categorized 
all nursing research that has been done in the Islamic Republic of Iran and distributed the 

findings to the concerned nursing managers, who have found them to be very helpful in 
answering many practice-related questions. In addition, nurse managers have been asked to 
identify research questions and areas that need to be studied. Nurse managers are also 
required to submit at least one study to their supervisors. As a I-esuli of all this research, so far 
one of the directors of the universities has been able to get more funding to improve nursing 
education. \lrorkshops and courses in writing and in publishing reports of studies have also 
been conducted. Ever). university and hospital has established a research committee. 
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A specific example was given concerning family planning and sex education. 
Discussion groups were held in order to handle this topic with sensitivity, and over time 
participants were able to move from embarrassment to freedom in discussing these key issues. 
This experience indicated that community members should be considered as having a vital 
role in improving health care. Another example was a community-based rehabilitation project 
studying the effects of sending children home after thcir parents received adequate training in 
their care. 

In Jordan, a non-profit organization has been established to conduct heaIth interver~liu~l 
research. A study was carried out in an urban area of Amman that examined women's health 
from adolescence to menopause in collaboration with the community health centre. 
Interventions were instituted at the community centre level in the form of training health 
professionals in communication skills, counselling, disinfection and reproductive health care. 
Changes have also included expanding MCH services to include a women's clinic, instituting 
an appointment system, developing a comprehensive record system and improving the 
environment of the centre. At the community level health messages have been designed and 
tested in relation to women's health and their right to health care, and women leaders have 
been trained in delivering these messages. Surveys will be done to measure the effects of 
these changes in women's health. 

In Kuwait it was found that while a variety of clinical studies are being carried out, 
stronger support and encouragement at policy and management levels are necessary in order 
for the findings to be put into practice. 

Qatar provided a description of experiences in utilizing the findings from patient 
satisfaction surveys to improve the quality of nursing care. Work has also been done to 
document the process that nurses go through in Qatar from the moment of deciding to become 
a nurse until qualification and practice. Based on the findings of these studies, changes have 
been made in nursing education programmes as well as in orientation programmes in the 
hospitals. A film is being developed tracing a day in the life of a nurse in order to improve the 
image of nursing. Data from quality improvement programmes have been used to improve 
both nursing and medical practice, such as reducing incidents of Erb palsy and fevers in 
women after caesarean sections. 

In Sudan the Sudanese Association for Prevention of Harmful Practices has carried out 
a survey all over Sudan and compiled a list of 64 harmful practices in relation to childbearing 
and child care. Programmes are now being implemented to deal with the major harmful 
practices identified. 

In the Syrian Arab Republic nursing research has been recently instituted with the 
support of the Basel Prize for Nursing Studies. One of the studies carried out concerned tfle 
nurse-patient relationship. The findings have been used to encourage nurses to identify 
themselves by name to their patients and to explain the findings of their nursing asessment. 
Other studies have been carried out to look at home delivery vs. hospital delivery, disinfecting 
in the hospitals and intravenous (IV) fluid administration. The study concerning disinfecting 
revealed that the problem of increased infection was related to nursing practices. Training has 
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been instituted to review disinfecting techniques by nurses in the hospitals. This study 
received the Base1 Prize. 

In the United Arab Emirates, several surveys have been done in order to support 
changes in policies. One example was a policy that nurses should not insert IV cannulas or 
administer IV medications. A survey was done which found that nurses were in fact actually 
carrying out this practice, in many cases without proper training. The findings of the survey 
helped convince the Ministry of Health to change the policy, and a protocol was developed 
concerning IV management. Another study was carried out with regard to midwifery 
practices. Nurses have are also been requested to review research findings before instituting 
changes in their practices. Biannual symposiums have been organized for nurses to report 
their research findings. 

The Republic of Yemen has studied the reasons for poor utilization of services, low 
patient loads and public dissatisfaction with the services provided at the district level. The 
findings indicated that service providers were not trained in the use of the equipment in the 
centres. For example, they had no knowledge about recording the growth chart and were 
unable to explain to the parents what it meant. Also, it was found that the set-up of the centres 
was not attractive to the community. As a result of the research findings, continuous training 
and monitoring programmes have now been established and guidelines and protocols for 
nurses have been developed. New graduate nurses are being supervised and monitored to 
maintain proper practices. In addition, efforts are being mode to strengthen management 
systems in the health centres. 

In [he debate that followed the presentations, Dr A1 Gasseer stressed rhe implications of 
the importance of effective research for influencing health policies and health outcomes. As a 
result of the excellent information provided, Dr Abou Youssef agreed that WHO would 
provide a written publication disseminating examples of good practice. A framework for the 
provision of the required information was agreed and delegates were requested to submit the 
necessary case studies for publication by 15 February 2000. 

8. RECOMMENDATIONS 

8.1 Nursing legislation and regulation 

Member States should: 

1. Take steps to improve the awareness of the public, politicians and policy-makers and 
nursing personnel about the i~nportance of the institutionalization of nursing regulation 
as a means to improve the quality of nursing care and improve the health of the people. 

2. Invest in capacity-building and increasing nurses' knowlcd&e in the area of nur-\in& 
regulation and legislation, utilizing national and international resource5 for  fellowship^ 
as well az local education and training. 
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3. Initiate necessary actions to develop regulatory bodies to govern nursing education and 
practice, enact nursing regulation, establish a registration system and develop codes of 
professional conduct, following a systematic approach that reflects national situations 
and health care needs. 

WHO should: 

4. Develop guidelines that provide direction on the process and content required for 
institutionalizing a comprehensive regulatory system for nursing in Member States, 
based on the current situation of nursing regulation in the Region. 

5.  Assist Member States in their efforts to develop regulatory systems with special 
emphasis on increasing the capability of nurses in the area of nursing regulation. 

6. Explore opportunities for the development of minimum criteria for nursing licensing 
among Member States in the Region, with the objectives of regulating the mobility of 
nurses across the borders of these countries. 

7. Support the efforts of the WHO Collaborating Centre in Bahrain and the regional focal 
point of the steering committee of the international forum on nursing regulation in the 
development of a data bank on nursing regulation, including names of consultants, 
relevant publications and nursing practice laws. 

8.2 ~ u r s i n *  research 

Member States should: 

8. Develop a nursing research policy and strategy to be incorporated within the national 
strategic plan for nursing development in the country. 

9. Establish mechanisms to utilize research findings for improving the quality of nursing. 

10. Encourage nurses to collaborate with other h 4 t h  care providers and to develop 
partnerships in conducting, disseminating and utilizing relevant research findings to 
improve health and health care with specific emphasis on nursing. 

11. Encourage nurse leaders in education and service delivery to play an active role in 
identifying funds and resources required to support research initiatives. 

12. Invite nurses involved in conducting research in Member States to provide information 
on their research work, including published and non-published research, to the WHO 
Collaborating Centre at the Jordan University of Science and Technology to strengthen 
the data bank on nursing research. 
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WHO should: 

13. Support Member States in initiating programmes for capacity-building in research 
methodology and utilization among professional nurses. 

14. Disseminate information in order to initiate collaborative research initiatives to 
determine the efficiency and effectiveness of nursing care. 

15. Request the WHO Collaborating Centre in the Faculty of Nursing, Jordan University of 
Science and Technology, to provide periodic information and reports of the data bank on 
nursing research in the Region to all Member States and interested nurses. 
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Annex 1 

AGENDA 

1. Opcning session 

2. Development in nursing and midwifery in the Eastern Mediterranean Region 

3. Country prcscntntions: nsscssmcnt of cxisting nursing lcgislation and regulation 

4. Identification of common regional issues, strengths and problems 

5 .  Identification of common issues, strengths and problems unique to specific countries 

6. Governance of nursing: goal, principles and international issues and trends in nursing 
legislation and nursing regulation 

7. Developing a mechanism for regulatory and legislative change 

8. Identification of factors hindering and/or enhancing nursing legislation and regulation in 
the Region 

9. Developing strategies to enhance nursing legislation and regulation in the Region, e.g. the 
production of guidelines 

10. Strengthening nursing education and practice through'nursing research 

1 I. Identification of issues and problems in relation to the conduct and utilization of nursing 
research in the Eastern Mediterranean Region 

12. Identification of factors which enhance the conduct and utilization of nursing research in 
the Region 

13. Defining the overall nursing research goals for the Region 

14. Priority-setting and nursing research areas in the Region and the role of WHO, nurses, 
collaborating centres and institutions 

15. Country experiences in utilizing nursing research findings as a strategy to improve patient 
care 

16. Discussion of the report and recommendations 

17. Closing session. 
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Annex 2 

PROGRAMME 

Monday, 6 September 1999 

08.30-09.00 Registration 

Opening session 
- Address by H.E. Dr Karam Shokrallah Karam, Minister of 

Public Health, Lebanon 
- Message of Dr Hussein A. Gezairy, WHO Regional 

Director for the Eastern Mediterranean 
- Introduction of participants 
- Election of officers 

Introduction to the meeting - objectives, format and principles 
Dr E.Y. Abou Youssef, Director, Health Systems and 
Community Health, WHOIEMRO 

Development in nursing and midwifery in the Region 
Dr E.Y. Abou Youssef, Director, Health Systems and 
Community Health, WHO/EMRO 

Country presentations; asscssrnent of existing nursing 

legislation and regulation 

Group discussion 
- Identification of common regional issues, strengths and 

problems 
- Identification of common issues, strengths and problems 

unique to specific countries 

Tuesday, 7 September 1999 

08.30-09.30 Governance of nursing: goal, principles and international issues 
and trends in nursing legislation and nursing regulation 
Ms M.J. Wallace, WHO Temporary Adviser 

09.30-10.45 Plenary discussion 

10.45-1 1.45 Developing a mechanism for regulatory and legislative change 
Ms M.J. Wallace, WHO Temporary Adviser 

1 1.45-1 2.00 Plenary discussion 

12.00-14.15 Group work 
- Identification of factors hindering and/or enhancing nursing 

legislation and regulation in the Region 
- Developing strategies to enhance gursing legislation and 

regulation in the Region, e.g. the production of guidelines 

Group reports and discussion 
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Wednesday, 8 September 1999 

08.30-09.30 Strengthening nursing education and practice through nursing 
research 
Dr N. A1 Gasseer, Scientist Nursing, WHOIHQ 

09.30-1 1.45 Country presentations 

11.45-12.15 General discussion 

Group work 
- Identification of issues and problems in relation to 

conduction and utilization of nursing research in the Region 
- Identification of factors which enhance the conduct and 

utilization of nursing research in the Region 

13.45-14.15 Group reports and discussion 

14.45-15.00 Defining the overall nursing research goals for the Region 
Dr R. A1 Ma'aitah, Short-term Professional, Nursing and Allied 
Health Personnel, WHOIEMRO 

15.00-15.45 Priority setting and nursing research areas in the Region and 
the role of WHO, nurses, collaborating centres and institutions 

15.45-16.15 Group reports and discussion 

Thursday, 9 September 1999 

09.30-10.30 Country experiences in utilizing nursing research findings as a 
strategy to improve patient care 

10.30-11.45 Reading of the report and recommendations 

11.45-12.45 Discussion of the report and recommendations 

12.45 Closing session 
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Annes 3 

LIST OF PARTICIPANTS 

BAHRAIN 
Dr Fariba A1 Derazi 
Director of Training 
Directorate of Training 
Ministry of Health 
Manama 
Tel: +973 276940 
Fax: +973 252001 
E-mail: plntrn@batelco.com.bh 

CYPRUS 
Mrs Sophia Kyriakidou 
Ex-Head of Management and Development of Nursing Personnel 
Ministry of Health 
Nicosia 
Tel: +3572 496048 

ISLAMIC REPUBLIC OF IRAN 
Mrs Tahreh Ghorbani 
Director General for Nursing Affairs 
Ministry of Health and Medical Education 
Teheran 

Mrs Sadat S.B. Maddah 
Director of Nursing Faculty and Adviser to the Dean 
University of Social Welfare and Rehabilitation 
Teheran 
Tel: +9821 2403054 
E-mail: behzistve farabi.hbi.dmr.or.ir 

JORDAN 
Dr Sawsan Majali 
Faculty of Nursing 
University of Jordan 
Amman 
Tel: +9626 5355000 
e-mail: sawan @ index.com.io 
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LEBANON 
Mrs Sawsan Ezzeddine 
Director 
~ a k a s s e d  School of Nursing 
Beirut 
Tel: +9611 646505-646591 
Fax: +9611 646589 
E-mail: mahadmin@cyberia.net.Ib 

OMAN 
Ms Shariffa A1 Jabry 
Director of Nursing Affairs 
Ministry of Health 
Muscat 
TelLFax: +968 6022 10 
e-mail: khadiia@omantel.net.om 

QATAR 
Dr Nabila Al-Meer 
Nursing Administrator 
Hamad Medical Corporation 
Ministry of Public Health 
Doha 
Tel: +974 393200 
Fax: +974 39397 1 

SAUDI ARABIA 
Dr Sabah Abu Zinadah 
Assistant Chief 
Nursing Affairs 
Riyadh 

SUDAN 
Dr Awatif Osman 
Professor of Nursing 
College of Nursing 
P.O. Box 2349 
Khartoum 
Tel: +249 1 1 772865 

+249 1 1 466649 (home) 
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SYRIAN ARAB REPUBLIC 
Mrs Johaina A1 Adi 
Nursing Department 
Tartous 
Tel: +96343 600041 

REPUBLIC OF YEMEN 
Mrs Fawzia Hassan Youssef 
Head, MCHFP Associate 
US AID-Yemen 
Sana'a 
Tel: +9671 238843 ext. 223 
Fax: +967 1 25 1563 

UNITED ARAB EMIRATES 
Mrs Fatima Al Rifai 
Director of Nursing 
Ministry of Health 
P.O. Box 848 
Abu Dhabi 
Tel: +9712 351580 
Fax: +97 12 313730 
E-mail: FYRFAT@HOTMATL.COM 

TECHNICAL FOCAL POINT 

LEBANON 
Dr Amal Mansour 
Director of Nursing 
Ministry of Public Health 
Beirut 
Tel: +9611 615754/+9619 93 1793 
Mobile: +03 3022 12 
Fax: +04 425 193 
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~ WHO SECRETARIAT 

Dr A. Mechbal, WHO Representative, Lebanon 

Dr E.Y. Abou Youssef, Director, Health Systems and Community Development, 
WHOEMRO 

Dr N. A1 Gasseer, Scientist Nursing, WHOIHQ 

Dr R. A1 Ma'aitah, Short-term Professional, Nursing and Paramedical Development, 
WHOEMRO 

1 Ms M.J. Wallace, WHO Temporary Adviser, WHOIEMRO 

,I Mrs Nafaa Maleh, Administrative Assistant, WRO, Lebanon 

Ms Safaa Nofal, Secretary, WHOJEMRO 
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Annex IV 

EM/RC41/R.10: THE NEED FOR NATIONAL PLANNING FOR NURSING AND 
MIDWIFERY IN THE EASTERN MEDITERRANEAN REGION 

The Regional Committee, 

Havirig reviewed the Regional Director's report on the need for national planning for 
nursing and midwifery in the Eastern Mediterranean Region; 

Noting the actual and potential role of nursing and midwifery in promoting the health of 
individuals, the family and the community, as well as in the delivery of care in various health 
programmes; 

Recognizing that effective implementation of national strategies for achieving the goal 
of health for all requires the availability of sufficient numbers of well-qualified nursing and 
midwifery personnel; 

1. THANKS the Regional Director for his report 

2. URGES Member States: 

2.1. to establish and strengthen nursing units in the Ministries of Health to enable them 
to undertake a leading role in the development of nursing and midwifery services in 
the country; 

, 2.2. to give high priority to the development, within the national human resources policy, 
of plans aimed at improving the quality of nursing and midwifery services and 
meeting the health needs of the country, including locating nursing schools within 
the community; 

2.3. to provide training at all levels in nursing services management; 

2.4. to review and update the existing health legislation relating to nursing and 
midwifery practice and enact the necessary regulatory mechanisms to support 
nursing and midwifery practice; 

2.5. to iniprove the public image of the nursing profession through mass media and other 
social marketing approaches in order to encourage both males and fernalcs ro join 
the profession. 
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EIWRC45Dt.12: IMPROVING THE QUALITY OF NURSING AND MIDWIFERY IN 
THE EASTERN MEDITERRANEAN REGION 

Thc Rcgional Committee, 

Having reviewed the Regional Director's report on progress with regard to Regional 
Committee resolution EM/RC41/R.10 or1 L ~ I C  n e ~ d  for national planning for nursing and 
midwifery in the Eastern Mediterranean Region; 

I 

Noting the progress made by Member States and the challenges facing policy-makers 
and nurses in improving the quality of nursing and midwifery services; 

Recognizing the potential of quality nursing and midwifery personnel in making a 
difference in health care services and people's quality of life; 

1. THANKS the Regional Director for his progress report and for the increased support to 

I 
nursing and midwifery in Member States; 

I 

1 2. ADOPTS the regional strategy on nursing and midwifery; 
1 
I 

1 3. URGES Member States to. 

3.1. Continue their efforts to develop national action plans for the implementation 
of this strategy; 

3.2. Develop national standards for basic and graduate nursing education; 

3.3. Use the guidelines on future directions for nursing education in developing 
curricula; 

3.4. Encourage and support the development of programmes for nursing research to 
ensure that the practice of nursing is founded on scientific findings. 
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NURSING AND PARAMEDICAL RESOURCES 
TARGETS BY 2001 

I .  Technical support will have been provided to all countries in developing their national 
plans for nursing and midwifery. 

2. The nursing and midwifery educational programmes in countries will have been assessed 
to ensure relevance and consistent with the health for all policy for the 21st century. 

3. Evaluation of regulatory mechanisms for nursing and midwifery practice and education 
will have been carried out. 

4. Technical support will have been given to countries in taking corrective measures to 
improve the quality of nursing and midwifery practice in all health settings and 
specifically at the  cnmm~~ni ty  level. 


