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1. INTRODUCTION

Nursing services are the Dbackbone of any health system. Nursing
personnel constitute the largest segment of health human resocurces in
most countries of the world. Nursing services are delivered in
hospitals, homes, schools, health centres, factories and other settings
which offer preventive, promotive, curative, rehabilitative and
restorative care. Furthermore, nursing personnel werk at all levels of
health service delivery, primary, secondary and tertiary and can also
be involved in provision of direct care to individuals, families and
communities at large, in developing health policies and strategies as
well as programme development and implementation. It is within this
frame of reference that the current paper 18 presented.

2. SITUATION ANALYSIS IN THE EASTERN MEDITERRANEAN REGION

The last few decades have witnessed impressive initiatives from
governments c¢f Member States in this Region aimed at developing nursing
and midwifery services; achools of nursing were established to provide
the required workforce, mass media campaigns were launched to attract
young females to Jjoin this career, incentives schemes for nursing
perscnnel were instituted to reduce attrition among employees, and
training opportunities were provided for preparation of nurse educators
and managers. Despite these efforts most countries of the Region are
still suffering from major problems ralated to the delivery of nursing
services that have impalired the effectiveness and efiliciency of health
systems operation and the implementation of national health strategies.

2.1 shortage of nursing perscnnel

Table 1 reflects the magnitude of the shortage of nursing
personnel in all Member States. This chronic problem is the result of
lncreased demand lor nursing services on the cone hand and an inadeguate
supply of appropriately qualified nurses on the other. Increased demand
for nursing services is the outcome of expanding health systems
infrastructura, inoreased popnlation, the introduction of medieal
technology in service delivery, and greater awareness of the public to
the importance of health care. All these factors have led to an
increased demand for preventive and promotive health services in
addition to curative care.

In gome countries the migration of qualified nursing and midwifery
personnel te the Gulf countries and/or other Western countries such as
the UsA and France has depleted the supply of nursing perscnnel. Other
factors resulting in this inadequate supply appear to be one or more of
the following: insufficient numbers of candidates applying to nursing
schools, high attrition among students during the course of study and
high drop out among nurses working in the various institutions,
particularly hospitals. 1In the past, these three factors contributed
equally to the inadequate supply but, more recently, recrxuitment has
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been less of a problem in several countries of the Region, such as,
BRahrain, Egypt, Jordan, Syrian Arab Republic and Tunisia, where there
has been a surplus of applicants to nursing schools. It is commonly
understood that any shortage of nursing personnel is due to too few
trained nurses for the available posts. However, in a few countries of
this Region the shortage is due to too few nursing posts provided for
in the approved budget of governments. This situation has led to either
a reduction in the number of basic nursing programmes by Ministries of
Health or to limits placed on the number of candidates entering nursing
schools.

The shertage of nursing personnel is the fundamental cause of low
standards of nursing care experienced 1n many countries. As the demand
for nursing care outpaces the ability of the countries to produce or
provide additional nurses, the work load on existing personnel
increases, standards of care fall and morale among nurses declines
leading te¢ high attrition in the workforce. This descending spiral
lowers the image of nursing and adds to the cycle of shortage.

The pressing need for governments to provide care for the sick has
led to an influx of unqualified persons and the employment of
expatriate nurses by some countries. While these actions solve the
immediate problem of shortage, they can create longer-term problems and
difficulties. Low quality of services and increased demand for
supervisory posts to guide and control unqualified personnel are the
result of the employment of unskilled workers. Inability to communicate
with patients and their families due to language barriers and lack of
cultural understanding are often problems associated with an expatriate
workforce that lead to the practice of nursing as a mechanical
activity.

To adequately understand and analyse the nursing shortage and
deployment problem and to prepare comprehensive seclutions for it,
accurate and reliable information is needed. Sufficient information and
data must be gathered to assess the size and nature of the problem and
guide the development of appropriate policies and strategies. However,
reliabhle information on the number of nurseas and midwivea of different
levels of skills who are either available for employment or who are
employed in the countries of the Region is lacking. While gross numbers
may be known, there are few details that are required to undertake more
than broad target-setting.

2.2 Deployment of nursing personnel

Linked to shortage is the question of the deployment of nursing
personnel in the various health care services. It is estimated that
approximately 90% of the nursing workforce in Member States is employed
in hospitals. This leaves preventive and promotive health services
understaffed and exacerbates the shortage of nursing perscnnel in the
community. Therefore, people in greatest need of nursing services and
comprehensive care, the poor and rural pepulationa, are underserved,
with lesser qualified nursing personnel assigned to their service.
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2.3 Basic nursing and midwiferv education

All countries in the EMR have basic nursing schosls and 16
countries have midwifery training programmes. These programmes are
administered and affiliated mainly with Ministries of Health,
Ministries of Education, universities, amilitary services and private
organizations. There are variations in the type of both nursing and
midwifery education among the different Member States and sometimes,
within the same country, two or three types of basic nursing courses
may eXist. Very few countries have only one type of training programme.
A multiplicity of programmes leads to multiplicity of standards and as
a vresult affects the delivery of nursing services with a negative
impact onh the guality oI care. kntlrance reqlirements for preparatioun of
a nurse range between nine and twelve years of schoeling. In some
countries there may be two to three programmes each with a different
set of entrance and graduation requirements. In Egypt, there are three
types of education programmes to prepare future nursea. The secondary
technical nursing programme offers a three-year course feollowing nine
years of schooling. The technical institutes' nursing sections have
programmes of two years' duration after completion of secondary
education. The University nursing education programme requires
completion of secondary education and its studies extend over four
years, to be followed by a one-year internship. Lebanon also haa three
types of nursing education programmes, and the medical centre of
American University of Beirut recently introduced a fourth programme.
Bahrain has twoc programmes both requiring twelve years of education.
The first, the assgoclate degree, is for three—and-a-half years and the
second, a B.Ssc. degree course, 1is for four years. Pakiastan has two
programmes ; the entrance reqguirement for beth is completion of
intermediate education. ‘he duration of the lady health visitor course
is two years while the hospital nureing programme covers three years of
general nureing and one year of midwifery.

The requirement ot nine years of schooling, the predominant
requirement for many programmes in a number of countries in the EMR, is
inadequate for the preparation of the nurses of the future. Nine years
of preparatory education do not provide the student with the necessary
knowledge of basic sciences or general education needed for studying
modern nursing and, since the students cannot cope with the course
requirementas, a high drop~out rate is common. Furthermore, students
would only be 15-17 years old at graduation, i.e. adolescent youths,
too emotionally immature to cope with the responsibilities of caring
for the sick in hospitals or dealing with the health problems of
families in the community. The young graduate, confronted with complex
and stressful situations for which ihe/he is not adequately eguipped or
supported to cope, will frequently choose to leave the profession. It
is unfortunate that an entrance requirement in many nureing schools is
that a student should not exceed a certain age and should pe single,
because this excludes more mature candidategs from enroclling in nursing
education and frequently limits the number of potentijal candidates to
nuraing schools.
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Nursing curricula require two to four years of study and most are
developed o©n a Western medical model, mainly, English, French and more
recently American. As such they do not address the appropriate socio-
cultural and religious values or the main health needs of the
population and the requirements of the health system in countries of
the Region. Their orientation Lends Lo stress curative and individual
health care. Thus, graduates of many nursing programmes are not
prepared to participate in, or support, the national health strategy of
Health for all through primary health care. In recent years with
international assistance as well as bilateral support, curricula which
are more relevant, community-oriented and problem-based, have been
adopted by a number of countries in the Region. Implementation,
however, has encountered problems arising from the affiliation of the
nursing schools to the hospitals and the need of the hospitals for the
services of the students to overcome the shortage of the nursing
workforce. Also, teaching staff are not fully oriented or prepared to
undertake training in the community. Finally, the dominance of the
medical profession in nursing schools has also contributed to
resistance to change in the curriculum.

Availability of educational resources, both human and material,
ranges over a wide spectrum. Few institutions have adequate qualified,
well prepared teachers and up-to-date teaching/learning materials. The
majority of nursing schoola lack basic minimum requirements for
appropriate training. Field practice areas in community settings are
lacking and there are few role models to guide and inspire students
during their training. Teaching/learning materials, particularly those
which are culturally relevant and in the national language, are scarce
in schools of nursing in most Member states. A few countries, such as
Egypt. Qatar, gSyrian Arab Republic and Tunisia have developed
literature, but although the materials meet the immediate needs, they
do not attain the standards of current scientific publications in the
various nursing specialities which are available in the intermational
market. For this reason the Regional Nursing Advisory Panel at its
pecond meeting, held in  June 1993, strongly recommended the
development, tranglation and adaptation of nursing textbooks and
reference material in national languages in aelected subjects within
basic nursing education programmes. The lack of resources compromises
the quality of the training and competency of the graduates.

In summary, pursing education in the Region should be transformed
and standards set to ensure the graduation of competent nurses who
deliver comprehensive nursing care and contribute effectively to the
various health services of the countries in the EMR. Thia process of
transformation requires careful planning to achieve the desired goals
and outcomes.

Midwifery education in the Region shares many of the problems of
nursing education. In some countries, midwifery training programmes are
offered following the completion of basic nursing training (Bahrain,
Egypt, Jordan, Lebanon and Syrian Arab Republic) while other countries
offer midwifery programmes as a basic training programme (Djibouti,
Islamic Republic of Iran, Morocco and Tunisia). There remains, however,
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Table 2. bistribution and percentage of WHO fellowships and awards
by country during 1 January 1989 to 31 pecember 1993
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a scarcity of midwifery training programmes, and an lnadequate supply
nf eualified midwives. If maternal mortality in the EMR countries,
which wags addressed at the Thirty-fifth session of the Eastern
Mediterranean Regional Committee in 1988, is to be eliminated or
reduced and the recommendation of adding "more M in MCH" is tc be
implemented, then expansion of nurse midwifery programmes, in terma of
number of additional programmes and candidates accepted, must be given
serjous ceongideration. Ministries of Health will find that investing in
midwifery education will be a cost-effective strategy for implementing
the safe-motherhood initiative. A US study published recently
demonstrated conclusively that certified nurse midwives provide
equivalent or better services for their patients than physicians. There
were fewer induced deliveries, leas use of forcepo and fewer
episiotomies among women attended by midwives. Babies were healthier
and the hospital stay was shorter. More than twice as many mothers
attended by midwives breast-fed their babies [1].

2.4 Education for nursing gpecialization

Because of the complexity of health services at all levels of
care, gualified nursing peraonnel with advanced knowledge and
specialized skills are required. Management of cancer patients,
intensive care nursing, diabetic patient education, accident and
emergency care, infection contreol, occupational and mental health
nursing, tec name only a few, are speciality nursing fields which are
needed in most countries of the Region. Yet training in many of these
skills 1is not available for production of the required number of
specialized nurses. At the same time, opportunities for overseas
training through fellowships are limited and costly. Table 2 provides
detailed information on the number of nurses who received WHO
Fellowships awards during the period 1989-19%3. While there may be
various socio-cultural reasons such as family responsibilities, or
academic reasons such as not meeting the language requirement, which
iimit travelling ol Lhe [emale purse, serious conaidecration ghould be
given to providing opportunities for specialized nursing training
either within countries or abroad.

2.5 Continuing education

systems of continuing education for nursing personnel to update
their professional knowledge and improve the quality of narsing
services are lacking in a number of Member sStates of the EMR. During
the firat Gulf HNursing cConference held in Abu Dhabi, United Arab
Emirates in 1993 one of the participants indicated that this was her
first participation in a nursing conference since her employment
fifteen years ago. This is not unique. Unfortunately, it is the norm in
most countries rather than the exception. If quality of care is to be
improved aud standards of health service delivery to be maintained,
then continuing education activities must be an integral part of the
health aystem infrastructure for ataff development and retention. A
continuing education programme should address practice-related topics
as well as professicnal and employment aspects that would help in their
career mobility, such as foreign langquage courses, managerial
capacities training and leadership building.
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2.6 Nursing and midwifery practice

Nursing services are delivered in Member States of the EMR by a
variety of nursing personnel and auxiliaries with various levels of
education and competence. It is thus no surprise that the quality of
nursing services ranges from excellent to poor. While competence plays
a major role in determining the gquality of practice, several other
factors also contribute. These could be managerial, legal and/or
institutional. Inadequate staffing, lack of supervision, ineffective
regulatory mechanisms, limited vresources, the absence of procedure
manuals, lack of standards of care, and absence of procedures for
quality controcl are a few examples of saituations which lead to
deterivration of the gquality of nursing care. Interpersonal relation-
ships among management and nursing personnel and communication styles
between the medical establishment and the nursing workforce alsc tend
to affect the performance of nurses as well as their professional image
and status.

Nursing services in mast countries of the Region are offered
mainly in hospitals, out-patient cliniee, health contres and to a
lesser extent in schools and the community at large. In this Region,
public health nursing services and community nursing care are not well
established. As a result, the predominant activities of nurses are
curative in nature with an emphasis on physical care and activities
related to execution of medical prescriptions. Nursing interventions
that contribute to health promotion and disease prevention such as
health education, case finding, follow-up of defaulters in pregrammes
such as family planning and individuals counselling, etc., are carried
out on a limited scale. In hospitals, the organization of nursing
pervices frequently follows distribution of tasks such as medication
administration, sterilization of equipment, dressing and wound care,
and patient investigation, etc., among the available nursing personnel.
Although it assures delivery of fragmented minimum physical patient
requirements, this approach does not have a comprehensive and holistie
approach to the patient and his family's total physical, emotional and
spiritual needs; the “caring" component of nursing services is lost.
Alternative approaches to management of nursing services such as
patient care management, primary nursing care and team approach
patterns for unit staffing must be considered. Such approaches allow
for appropriate observations and patient assessment, identification of
total needs, undertaking appropriate interventicna to address the
patient problem and evaluating the cutcome of the nursing actions, such
as utilizing the nursing process to deliver comprehensive nursing care
following a systematic approach.

The focus of nursing and delivery of nursing services must shift
from being dictated to, by the medical establishment, or hospital
management. requirements, to the needs of the patient and his family.
Such a shift requires establishment of standards of nursing care and
nursing protocols that will emphasize the nursing process. It requires
a reorientation of all personnel working in hospitals and appropriate
in-service education and an adequate and appropriate system of nursing
management and supervision.
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In special care units such as intensive care, and those concerned
with burns, cancer, coronary care, renal dialysis, etc. where nursing
personnel have received appropriate training or the services are
staffed by qualified expatriates, the quality of nursing services is
high and the contribution of nursing staff to patient welfare is

evident. Howewver, in areas whare the nurging personnel have not been
well prepared, they function as general staff nurses. It is not
uncommon to find junior medical staff undertaking nursing

responsibilities, which is not cost-effective and adds to the already
high cost of care.

In non-hospital settings such as sgchools, industry and health
centrag, nursing services are delivermd in the «alinic of these
institutions and are again curative 1in nature. Nurses attend to the
sick and injured and are seldom involved in formal and informal health
education activities. Maintaining a healthy environment, promoting
healthy behaviour and empowering c¢lients to be health advocates are
examples of services which are usually not rendered in these settings.

In vwview of the =shortage of nursing personnel, one weculd expect
that, where available, they would be used solely for direct patient
care and family support. In a number of studies in several countries of
the Region, it was found that nurses spend a sizeable percentage of
their time in non-nurasing activities. In Bahrain, a 1986 study revealed
that 77.7% of +total cbservations made of nursing personnel were of
nursing activities while the remaining cbservations were of personal
clerircal, indirect or training activities [2}. A similar study carried
out in Egypt, in Ain Shams University Hospital reported that "regarding
the estimation of time spent in performing direct and indirect nursing
activities, the present study revealed that nurses consumed more than
2/3 of their time in indirect care activities in the units studied
throughout the three different tours. These results were consistent
with several studies done in Egypt" [3]. In a study at the maternity
hospital in Kuwait, the researcher found that the activities carried
out by various categories of nursing personnel in all selected units in
the morning shift showed that more than one-half of all perscnnel's

time (59.7%) was consumed by patient-centred activities [4]. In Sudan
the total patient-centred activities were (38.6%) [5]. Nurses are oiften
assigned in hospitala, as well as in health centres, to non-nursing
jobs in laboratories, the X-ray department, pharmacy  and
administratian, A aitnation which depletes the nursing workforce and
affects the quality of services.

The management of the nursing service at the institutional,
regicnal and national level 1s another matter which deserves
consideration. Managers of nursing services are appointed to these
posts on the basis of years of service and with no educational
preparation in nursing service management. Usually, they are appointed
in the institution in which they have been practicing, their management
ability 1is limited and they tend to perpetuate existing systems with
which they are familiar. This situation limits the possibilities of
intreducing any change in nursing practice and consequently in the
improvement of nursing services. For this reason EMRO embarked on a
programme of strengthening managerial capabilities of nurse managers to
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improve the quality of nursing care by holding a regional workshop on
nursing management, supporting national training activities for various
levele of nuree managers and deoveleping a training manual to be used
for in—country training activities in nursing services management.

2.7 oOrganizational structure for nursing departments in ministries of
health in the EMR

With the broad scope of nursing services in each country, the
number of nureing perscnnel employed and the magnitude of the problems
confronting the delivery of nursing services, each Ministry of Health
needs a unit or department covering national, provincial and reqional
levels entrusted with the planning, implementation and evaluation of
nursing services. A review of the structures for nursing development in
the Ministries of Health revealed the following:

10 countries have a unit, department or post for an adviser
responsible for nursing services on a national level;

4 countries have nursing representation at the national level within

the departments, units and sections of manpower,
training, primary health care or maternal and child
health.

8 countries have no nursing representation in the ministries of

health at the national level.

Clearly there is scope for improvement in most countries. Even
thosz that have designated units at the national level must ensure that
the number of professional posts is adequate and that they are filled
by «capable staff. (In the bepartment of Health in the UK, the office of
the Chief Nursing Officer has around 30 professional nurses).

In addition to being adequately staffed, each pesiticn should have
a clear 3job description and guidance must be provided on the type of
work to be wundertaken for planning, implementation, and evaluation of
nursing services. Responsibility without authority creates a situation
that 1is frustrating, leads to a high turnover rate in these posts, and
creates unwillingness of independent capable, qualified nurse leaders
to take such Jjobs. As nursing services represent a substantive and
integral part of many different programmes such as MCH, EPI, curative
medical care and primary health care, it is essential that nursing
input in the planning and policy formulation stages of these programmes
be considered. often chief nursing officers are called upon only during
the 1implementation phase of the programme and when there are problems
confronting implementation, such as when there is a shortage of nursing
personnel in certain districts.
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3. MAJOR ISSUES AFFECTING NURSING AND MIDWIFERY DEVELOPMENT IN THE
" EMR

The preceding review of the nursing and midwifery situation in
Member States of the Eastern Mediterranean Region reveals pressing
issues to be addressed by governments both within and vutside the
health sector if problems affecting the delivery of comprehensive
quality nursing services are tc be solved.

3.1 status and image of nursing as a profession

The low status of nursing in society and within the health field
has a negative impact ou Lhe recruilmeunl and retention uf capable youth
in this profession. The low status of nursing may stem from a stereo-
typed image of the nurse as uneducated, of low intelligence, from a low
socio~economic class, doing menial work in the health establishment.
Furthermore, nurses are frequently portrayed ae a doctor's helpmate
with no contrel over the health service rendered. Attitudes of some
members of the medical profession towards nuraing personnel also do not
insLill  pride in the work beinyg dune or show respect for the individual
nurse. Lack of power, prestige or a role in decision-making of nursing
personnel in the health system have contributed to the low self esteem
of nurses which in turn limits their ability to act as advocates for
the profession.

Nursing is predominantly a women's profession. In many EMR Member
States, eapecially in rural and periurban areas the status of women

leaves much to be desired. "although programmes have been made to
revise the status of women by legislative means to ensure gender
neutrality, measures are lacking with respect to effective

implementation and enforcement of such laws. A large gap persists in
many countries between legal declaration on the rights of women and the
full realization of these rights in daily life, owing to cultural
traditions inherent in a patriachial society, weakuess in  law
enforcement, cultural and national discriminatory practices, and the
lack of awareness by most women of their full legal rights" [6]. This
low status of women campounds the low status of nurses and nursing. It
should be noted that many Member States are encouraging young men to
join the nursing profession, a viable strategy to address issues
confronting nursing as a career for women.

In the health system nursing personnel are given only nursing jobs
and they move only within the nursing hierarchy which is always headed
by non-nursing professionals. Senior management and policy-making
positions are not open to nursing personnel. Further education of
nursing personnel to prepare them for leadership positions in the
health system is esaential.

Lack of wvipibility of the contribution of nursing to health care
and welfare of the people has promoted a lack of understanding by the
public of the nature of nursing and of the scope of nursing as a
profession. Nursing peraonnel have an excellent opportunity to
demonstrate and explain to the public, politicians and community
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leaders the nature of nursing while they provide care - they must
capitalize on thia situation tec improve the status and image of
nursing.

The limited educational requirement for entrance inteo nursing
ediicational programmes together with the 1limited number of years of
professional education have given nurses lower grades in civil service
schemes. This fosters low status of nurses and prevents them from
pursuing  higher education, a prerequisite for senior management
positions.

In recent years governments have taken initiatives to improve the
status and image of nuraing in Member States. Univeraity education has
been established to prepare well qualified nursing personnel with
leadership capabilities. Mass media campaigns were launched to increase
public awareness of -the nature of nursing and the value of nursing
gservices to the health of the nation. Nursing schools in some countries
have started a scheme of "open house" in which the schools are open to
high school students and their families to familiarize them with the
nature and scope of nursing education. In one country of this Region, a
qualified nurse has been appointed director of training in the Ministry
of Health. If more such initiatives were undertaken by governments they
could have an impact on changing the status and image of nursing in the
Region. Any change in people's perception is a long-term process that
involves deep-rooted culturally bound beliefs and systematic plans must
be adopted by the governments to continuously address this crucial
il1gsue.

3.2 changing scope of nursing practice

The practice of nursing in most Member states is considered a
technical service consisting of a Bseries of nureing procedures and
activities prescribed by the medical or administrative hierarchy of the
curative health services. Frequently nurses and midwives are
unjustifiably excluded from many promotive, preventive and therapeutic
tasks. If nursing services are to offer a viable support to the health
system at all levels, primary, secondary and tertiary, and have an
impact on national health strategy and the achievement of health for
all, a different attitude should be adopted by health policy makers and
planners in collaboration with nursing leaders. The World Bank's
Development Rcport of 1993, Inveoting in Health [7], emphasized that
the health gain per dollar spent varies enormously across the range of
interventions currently financed by government. Redirecting resources
from high-cost interventions to those that cost 1little could
automatically reduce the burden of disease without increasing
expenditures. A limited package of public health measures and essential
clinical intervention is a top priority. The report also points ocut
that a minimum health package could be delivered at the district health
system level (district  hospitals, health centres, clini¢s and
households) and most services in the minimum package can be delivered
by nurses and midwives.
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If this proposal were considered by Member States of the EMR a
revolution would be remuired ta revamp the current scope of practice of
nurses and midwives. Health assessment, case finding, health education,
management of minor illnesses and injuries, antenatal monitoring, post-
natal follow up, cancer screening, provigion of family planning

services, conducting home deliveriea, hypertension and dlabetes
education and moniteoring, community organization and developmental
work, individual and family counselling, and promoting healthy

environment are a few examples of the many and varied activities that
can be agsumed by npursing and midwifery personnel. All the above-
mentioned activities are already being carried out by nurse
practitioners and midwives in industrialized developed countries.

In the coming century, the majority of health services--curative,
preventive, promotive and rehabilitative--will be delivered at the
district and community level, while specialized hospitals and medical
centres will provide tertiary and critical care. This will require
specialized nursing services.

sSpecialized nursing services will be provided for individuals and
groups of patients with complex physical, psychological and social
problems. The nature of these problems will determine the type of
specialized nursing required. Nursing personnel working in specialized
nursing wunits will develop their level of expertise to meet the need
for knowledge in the health and biomedical fields. Among specialized
nursing services will be cardicvascular nursing, cancer nursing, renal
dialysis, intensive cara, critical care, infection controul,
rehabilitation, patient education, and nursing care of the aged, to
name only a few.

Home health care will become a reality and nursing services in
this area will need to be developed. Nureing services should have two
components. Within the first component, they should aim at the
provision of personal care and management of the sick and disabled who
have been discharged from the hospitals or whoase families have elected
to care for them in their social environment, that is, curative in
nature. Within the second component, their role will also be promotive,
preventive and restorative. Nursing activities should concentrate more
on the gecond component. The importance of home visgits has long been an
integral part of public health services in many countries. In a study
of the impact of home visits by public health nurses on Lhe ovutcome of
very low-birth weight babies of high-risk mothers, it was found that
there was a reduction in hospital costs and medical care [8]. While
morbidity can be diagnosed in the c¢linic its environmental and
paycho-social origin can usually be found where people live and work.
with the recent increase in morbidity due to diseases such as
tuberculosis and malaria, along with the need for controlling the
spread of Acquired Immunodeficiency syndrome (AIDS) and other sexually
Transmitted Diseases (STD), and the fight against schistosomiasis and
other diseases prevalent in the kegion, the need for home visiting as
anp intagral part of community nursing becomes apparent.
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To adopt a programme of home health care as an integral part of
health saervice delivery requires appropriate planning and develcpment.
Policies and protocols must be developed to guide the nature of the
service, the scope of practice of nursing personnel, organization of
work, payment, etc. An appropriate infrastructure is needed to improve
communication between the public and the health service, to ease
case/family worklcad, to assist in the supervision of the nurses
rendering care and to provide a similar support service and to back up
systems for referral of serious cases when required. Many of these
components are currently available for the delivery of primary health
care although a reorientation and adaptation are required to encompass
home care.

3.3 Specialized training

As the scope of nursing services expands and changes to meet the
pressing needs of the people and of the health system, new skills and
knowledge are required for efficient and effective practice of nursing
personnel. Hence, programmes in variocus nursing speciality areas
lasting from s8ix months to two years training, must be developed. Such
programmes require planning for an Jincrease in both the guality and
numbers of personnel. Their development will require both extensive
material and human resources. Like other specialized training
programmes, nursing training programmes are very expensive because the
number of students who are admitted is usually limited. Eence, it might
not be cost effective for every country to develop its own specialized
programmes. It 1s worth considering that regional tralning programmes
be developed at this astage of professional nursing development.

In developing sapeciality programmes, emphasis should be given to
developing eclinical nursing expertise founded on broad, basic, medical
and behavicural sciences. Such programmes should not follow the medical
model but should reflect the nature of nursing practice and nursing
service requirements. In planning such a programme, innovative
approaches should be considered and an adequate amount of flexibility
should be incorporated. To attract candidates to such programmes,
pelicies on finaneial sasupport of study and appropriate rewards after
graduation should be considered.

3.4 Nursing leadership

Traditionally, nursing and midwifery have been "driven" by the
medical profession. As a result nursing and midwifery leadership did
not eveolve. Moat of the members of the medical profeesion are men and
nursing/midwifery personnel are wemen, and given the status of wemen in
many Member States it is no surprise that this leads to medical
dominance over the nursing profession. Age is another factor that has
affected leadership development: the nursing workforce in most
countries of the EMR is predominantly young because the entrance
requirement to the nursing schocol is between 14 and 17 years of age and
years of service arxe limited by high attrition. 1Inadeguate basic
education preparation, due to the narrow scope of most nursing
education programmes, does not provide nursing students with the
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knowledge and general education that could serve as a foundation for
leadership capabilities. Finally, the health system hierarchy is not
conducive to building nursing and midwifery leadership.

tf changes are to take place within the nursing service delivery
system, the development of a cadre of potential leaders is a top
pricrity. What is needed are capable nurses and midwives who are
asgertive, critical thinkers, with commitment and an interest in
serving the people, who are creative, have vision and whe¢ ¢an empower
nursing and midwifery personnel as well as those who are werking in the
health and health related sectors.

To develnap leadership capahilities, the participantas of the
Intercountry meeting on Nursing in EMR countries held in the Regicnal
office in sSeptember 1987 supported the WHO document on "Leadership in
Nursing for Health for All: A challenge and Strategy for Action", and
fully endorsed the recommendations for action by countries. These
recommendations are still walid and need concerted efforts for their
implementation. They focus on:

- the need to identify potential nurse and midwifery leaders who
could contribute ta@ naticnal strategies for PHC, and to
initiate  appropriate educational actiwvities and learning
opportunities to mobilize a group of such leaders at each level
of a natienal health system;

~ encouragement and support of the development of links between
such leaders, educaticnal dinstitutions, service organizations
and non-governmental organizations to form a resource and to
support netwerking at alil levels of the health syastem;

~ ipnclusion of nurses as members of governmental bodies concerned
with planning, implementation and evaluation of health services
and health personnel development programmea, and as members of
delegations to relevant ipternaticnal conferences and
assemblies;

- establishing, or increasing the appropriate number of nursing
posts in government service, particularly at senior levels of
national health syatems;

- facilitating and encouraging identification of potential
leaders among young nurses, to develop their attributes and
abilities and to enable them to acquire a broader understanding
of health development.

4. REGIONAL STRATEGIC PLAN OF ACTION

The Regional Advisory Panel on Nursing for the FEasatern
Mediterranean Region, during its second meeting in June 1993, developed
a strategic plan for nursing development follcwing the review of the
quality of nursing in Member states.
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In addition to a futuristic statement on the capabilities required
of professional nurses, the strategic plan defined the following seven
goals, with specific activitiea ta meet each gcal:

1. to define the roles and responsibilities of nurses with
invalvement of other health tcam members and the community:

2. tc ensure that the education asystem for nursing is flexible and
responsive to health c¢are needs and to the sociocultural context
of the delivery of nursing care services;

3. to strengthen knowledge, develop flexible attitudes for the team
approach, ecneure high levels of gkille and place all within a
perspective for the future;

4. to strengthen management and leadership capabilities of nurses;

5. to encourage the use of health systems research to identify areas
for improving nursing practice;

5. to effectively utilize available resources (human, material and
financial) including the initiation of mechanisms to ensure
appropriate deployment, distributicn and retention of nurses;

7. to increase the participation of nurse leaders in the formulation
and/or reformation of policy and any required legislative
framewnrk .

Among the activities proposed toc achieve these goala are to:

- clarify levels and categories of nursea within a regional
framework:

- develop a system of onurse education development in
collaboration with service deliveries in a team approach:;

- strengthen in-service training programmes particularly for key
nurgsing leaders to help them lead the change towards the
future;

- establish post-basic management programmes;

- encourage collaborative health systema research projects to
address gaps in health services delivery relevant to potential
nursing/midwifery inputs;

- accelerate the development of management information systems
including targeting nursing data collection to enable better
planning and management;

- develop strategies to improve the perception ot nursing through
education of other health team members and the media; and

- encourage the use of task forces on nursing to provide advice
during policy development.

5. REQUIREMENTS FOR NATIONAL, PLANNING FOR NURSING AND MIDWIFERY
SERVICES DEVELOPMENT

Planning, according to Hassouna, "is a system process which
enables the organization to optimaliy use its available resources to
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achieve a collectively approved set of objectives, Traditionally,
planning aotivities weore divided among management levels with policies,
strategies and medium- and long-range planning as the responsibility of
top managers and short-range planning and implementation to lower
managers. In strategic planning, this division of responsibility is no
lenger adhered to and all 1levels of managers are involved in the
planning process as a team. The two major functions of strategic
planning are to increase the intervention among managers so that plans
throughout the organization are consistent with its leong-range
abjectives, and to increase the flexibility of the organization so that
it can respond to environmental change" [9].

In most Member States of the EMR, planning for nursing and
midwifery services at all levels, particularly at national levels has
been given 1lip service. Most planning at national level has focused on
quantitativa requirements for nursing and midwifery personnel. National
health strategies and national health plans seldem refer to the gquality
of the nursing service being delivered and what must be achieved in
developing these sgservices. 1If current defecta in the delivery of
nursing and midwifery services are to be addressed it is impourtant to
adopt a systematic planning process for the production of national,
regicnal and ingtitutional, strategic, action-oriented plans, To
institutionalize such a process at any level, a number of requirements
must be fulfilled.

1. Political will and commitment to address chronic and complex
problems affecting the delivery of midwifery and nucsing services
is necessary. This creates a climate conducive to effective and
efficient action, and mobilizes the human and material resources
neadad for effective planning, implementation and evaluation of
plans. Finally, it encourages the development of those entrusted
with the planning process within nursing, midwifery and the health
gector at large.

2. A _viable strycture, unit, section or department within the
organization of the Ministry of Health. This should have an
adequata number of highly qualified and experienced nurses and
midWwives and the required buddget and administrative support for
appropriate functioning.

3. A Bhared clear perception ot what hursing and midwlirfery services
should encompass at all levels of health care. Such a perception
would address the present situation and project into the future,
the natura and scope of nursing and midwifery practice within a
context of change--political, economic, social, technolegical and
epidemiological--in which such service will be offered.

4. A core group of nursing and midwifery Ileaders with vision,
commitment, and whe are prepared to lead the process of change
with its inherent risks. Although leadership capabilities exist in
the current nursing and midwifery workforce, training in modern
principles and concepts of nursing and health planning and
management is required. Such training should be an integral part
of the continuing education system for nureing and midwifery
personnel.
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5. An adequate informatjon system, including not only gross numerical
numbers of the work force, but also data produoced by health aystem
research on crucial probleme that have hitherto hindered the
delivery of nursing and midwifery services.

6. Undertake selected studies for assessment of the nursing and
midwifery workforce. This includes use of modern methods and
approaches focusing on workload, skills mix and patient
classification. such studies are carried out in different hospital
units, primary health care centres and other health centres, to
determine the number of nurses and midwives needed and at what
level of skill. These methodologies should replace the traditional
approaches of nurse/population ratio and nurse/physician ratic in
determining workforce requirements.

6.  CONCLUSION AND RECOMMENDATTONS

The full potential of nursing and midwifery services and perscnnel
is still not fully utilized to implement national health strategies and
achieve health for all in many Member States of EMR. If properly
developed this Bgervice could have a direct impact on health system
delivery. Nursing and midwifery personnel, if mobilized, could play an
active and caost-effective role in health promotion, prevention of
illness and delivery of curative services. Systematic planning is the
key to addressing persistent problems and issues affecting the delivery
of this service.

on the basis of the information in this document, the following
general and specific recommendations are submitted for discussion and
considoration by the Ragiopnal Committee.

1. To encourage the establishment of a nursing and midwifery
administrative unit, section, or department, in all Ministries of
Health and strengthening of those that already exist. The
objective of these units is to play an active role in setting
policies for nursing and midwifery development, in planning for
the delivery of quality nursing and midwifery services and in the
management of the service and personnel involved.

2. Tc undertake the development of a national atrategic plan for
nursing and midwifery service development, which would have
specific goals and activities, would address the problems
affecting the delivery of quality nursing and midwifery services
and would form an integral part of the overall naticnal health
plan.

3. Leadership and management capabilities should be developed among
nursing and midwifery personnel at all levels of the health care
system to asgure mobilization of the nursing workforce to achieve
the required changes in nursing and midwifery service delivery.
This could be carried out through the establishment of management
development programmes, use of multi-disciplinary and team
building approaches among varicus health care providers,
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encouraging the use of a task force on nursing to provide advice
during policy development and facilitation of nurse leaders'
involvement in health systems-oriented discussion and debates.

Establish standards for nursing and midwifery services practice as
a first step to introducing a system of yudlity assurance to
strengthen the contribution of nursing and midwifery to the health
care of the people.

Agsess the dquality of nursing education programmes and undertake
neceagary measures such as upgrading entrance requirements for
schools of nursing, development of innovative curricula which are
culturally relevant and addressing the healllh ueeds of the
countries, strengthening the teaching staff capabilities and
improving the teaching/learning resources to assure production of
good, competent nursing and midwifery personnel.

Encourage the development of continuing education and training
programmes in various filelds of nursing specialization so that
nursing personnel will be able to provide the skilled serxvices
required to deal with problems of the individual, family and
community within a complex health system.
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THE NEED FOR NATIONAIL PLANNING FOR
NURSING ARD MIDWIFERY IN THE EASTERN MEDITERRANEAN REGION

Summary of Recossmandgtions

It is recommended that Member States:

Establish and strengthen the nursing units in ministries of health to

be able to undertake a leading role in the develcpment of nursing and

midwifery services.

Give high pricrity to the development of national strategy plans
aiming at improving the quality of nursing and midwifery services and

meeting the health needs.

Develop minimum standards for basic, post-basic and continuing
education in nursing and midwifery that are compatable with the
complexities of the health services delivery system and the scope of

practice required of the nursing and midwifery personnel.

Promote training in nursing services management at national,

regiconal, and inatitutional levels of the health systems.

Review and update existing health legislation related to, and enact

required regulatory mechanisgme for, nursing and midwifery practice.

Create public awareness about the scope of nursing and midwifery
practice, through formal and informal approaches, utilizing the loecal

education system, the mass media and social marketing.

Support the development of leadership capabilities among nursing and
midwifery personnel at all levels of the health care system to

achieve the required changes in nursing services delivery.
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WHO is requested to:

Continue to provide the necessary support to Member sStates for
planning, education, practice, and management of nursing and

midwifery.

Provide the necessary support for implementation of the Regional Plan

for Nursing Development.

Promote and support the use of health systems research as a viable
mechanism for identifying problems related to nursing and midwifery

practice.

Provide the necessary support to establish regional nursing training

centres to offer educational programmes in nursing specialties.

Submit a progress report to the Regional Committee on this matter at

its Forth-fourth session in 1997,
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summary for the Report

Dr E. &Abou Youssef, Regiocnal Adviser, Nursing, introduced the

document.

Nursing and. midwifery..services . are- one .of the main pillars of the
health system of any country. Member States in the Eastern Mediterranean
Region are confronted with various difficulties in meeting the demands of

these services, both from qualitative and quantitative perspectives.

Many factors contribute +to the inadequacy of nursing and midwifery
services. Since these factors and situations differ from one country to
another, a single solution alone is not possible., It is, therefore, of
utmost importance that a systematic approach be adopted by officials
concerned in ministries of health. The development of a national strategy
plan for nursing and midwifery services, addressing priority problems, is
extremely important if thesec services were to ocontribute to national
health strategies and the achievement of health fer all through primary

health care approach.

The presentation focused on an analysis of the situation of nursing
and midwifery services in Member States, identified the main issues that
are confronting the development of nursing and midwifery and provided an
overall view of +the regional plan for nurasing and midwifery development
which advocates systematic planning as the key to addreesing persistent
problems and issues affecting the delivery of these services. Dr Abou
Youssef identified, for the purpose, the requirements of the nursing

planning process.



