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INTRODUCTION
 

over the past 23 years, the Agency for International Development 
(AID) and its predecessor agencies have supported technical 
assistance to develop and improve the nursing services to people 
in 48 countries. The following report provides a factual record 
of these activities and documents the status of nursing development 
in each country at the time the AID program began, and at the end 
of 1965 or at the time U.S. bilateral program was terminated. When 
available, information about specific nursing programs of private 
foundations and multilateral agencies has been included, since the 
progress which is recorded is the result of the total output of 
technical assistance combined with each country's own substantial 
development efforts. 

This report was prepared to provide an orderly historical country
by-country record of USAID contributions to nursing development
 
and a review of some of the changes that have occurred. It is also 
intended to serve as a basis for assessing past achievements and 
for sound planning for effective assistance in future nursing and 
health programs. 

To prepare the summaries, all pertinent written material in the 
Agency's files in Washington was reviewed, as well as various 
official publications of AID, the World Health Organization, and 
other government and private agencies. Additional information was 
obtained through conversations with a number of technicians who 
participated in the country programs. The task of tracing program 
development in each of the countries was complicated by the lack 

of uniformity in the reporting of AID health activities over the 
years. Since its inception, the Agency has undergone several
 
major reorganizations and policy changes altering the nature of
 
many of its assistance programs. There are undoubtedly some
 
omissions in the factual record presented, but the data are as
 
complete as is possible from the material available. It has not 
been reviewed for accuracy or completeness by officials of the 
countries assisted.
 

This document is intended for use by AID personnel and, on request,
by educational institutions and others with a particular interest 
and need for this information. Because of the limitations cited 
above, it is not available for general distribution. 

For easier handling, the report has been produced in four parts: 

Part I - Africa 

Part II - Far East 

Part III - Latin America 

Part IV - Near East and South Asia 

AID wishes to express its appreciation to Barbara A. Bassett, 
Gladys I. Scott and Virginia M. Woraley for their efforts in 
researching the data included in this historical survey. 



CAMBODIA
 

One USAID nursing advisor was assigned to Cambodia 1959-1961. She 
assisted Ministry of Health officials in making an assessment of 
nursing needs and resources in the country, and in formulating plano 
for gradual improvement of nursing education and service. In her 
spare time she worked with the people in a small village to help 
them develop a clean water supply, sanitary privies, and a small 
health center in which the Cambodia Health Services, Ministry of 
Health, took an interest. 

AID traineeships for study of public health nursing and nursing 
education were granted to seven Cambodian nurses. 

INDONESIA
 

From 1951 to 1956 and from 1959 to 1962, technical assistance in 
nursing was provided in Indonesia by three USAID nurses. They 
served a total of ten years. Their principle contributions were: 

(i) 	 Assistance with establishing a basic professional
 
nursing school and a post-basic program in Bandoeng.
 

(ii) 	 Participation in the preparation of faculty for the
 
post-basic program and in selection of nurses to
 
receive AID financed advanced training in nursing
 
education and public health nursing in the United
 
States.
 

(iii) 	 Assistance with the development of a rural public 
health training and demonstration center in Bekasi.
 

KOREA
 

Immediately following the North-South Korean conflict, USAID health 
assistance to the country primarily emphasized relief and reha
bilitation activities. Later emphasis was on technical assistance 
to develop health services and train personnel. 

PROGRAM RESUMES 

iv 

Assistance in nursing was given from 1956 to 1962 by a total of 11 
AID nurses who furnished 20 years of service. Their activities 
included serving in an advisory capacity to the Korean Chief Nurse 
in the Ministry, working as public health nursing advisors in the 
Seoul and Pusan Public Health Demonstration Centers, participating - 4
in the selection of nurse participants to receive advanced prepa
ration in public health nursing and nursing education in the United 
States and the Philippines, and aiding with the improvement of 
teaching in nursing schools. The latter was carried out under 
contracts between AID and the Universities of Minnesota and Indiana. 

LAOS
 

One USAID nurse advisor served in Laos from 1957-1959. Her efforts 
were devoted to assisting the Lao Government with the establishment 
of a sub-professional nursing school, participating in the selection 
of participants to receive midwifery training or advanced preparation 
in nursing in Thailand and Vietnam, and helping to improve the manage
ment of a 100-bed hospital in Vientiane which was utilized for student 
practice. In addition, she prepared a basic procedure manual for use 
in the hospital; a public health nursing manual which is used exten
sively by rural health workers who staff outlying dispensaries; and 
assisted in developing a dictionary of medical terms for nurses, 

PHILIPPINES 

Four USAID nurse advisors served in the Philippines between 1953 and 
1958, providing a total of eight years of assistance. Their primary 
contributions were:
 

(i) 	 Assistance to Ministry of Health nurses in developing
long-range plans for meeting nursing needs in the
 
country.
 

(ii) 	 Assistance in conducting workshops for public health
 
and hospital nurses in leadership positions.
 

is 
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(iii) 	 Consultation services to committees formulating administrative 
manuals for schools of nursing and hospital nursing services. 

(iv) 	 Assistance in establishing an annual registration of pro
fessional nurses and midwives. 

Thirty-six nurses received AID participant grants for advanced preparation 
in various nursing fields in the United States. 

TAIWAN
 

Beginning in 1952, USAID nursing advisory services were provided to both 
national and provincial nurse leadership groups in Taiwan. Three nurse 
advisors served a total of nine years between 1952 and 1961. 

USAID provided and equipped a school plant for the new Technical School 
of Nursing, and reconditioned and equipped the plant for the new National 
Taiwan University School of Nursing. It also provided assistance in 
establishing the Public Health Teaching and Demonstration Center on the 
grounds of the University Hospital of the National Taiwan University. 
The AID nurse was given an official appointment as advisor to this 
Center to assist with the nursing sector of the program. 

AID nurses also aided with the development of two post-basic courses for 
training supervisors and head nurses for public health and hospital nursing 
services. 

Nineteen nurses received AID participant grants for advanced study of 
nursing education and nursing service administration in the United States. 

THAILAND 

USAID assistance in health in Thailand began in 1951 and has continued 
until the present. Between 1951 and 1965, nine USAID nurse advisors served 
for a total of 22 years. Two of the advisors worked closely with the Chief 
of the Nursing Division, Ministry of Health, on matters of organization and 
development of sound general nuraing services for Thailand. One of these 
served as nursing education consultant to the Division for a period of four 
years.
 

Public health nursing advisory services were provided at the Cholhuri 
Training Center to assist with development of a teaching program and 
field work supervision in public health nursing and midwifery. Four 
USAID nurses taught at the Siriraj Hospital School of Nursing, one 
aided the Woezn's Hospital School of Nursing, and others served as 
advisors to the Chiangmai Nursing School faculty. 

AID provided participant training grants for 51 Thai nurses to obtain
 
advanced preparation in nursing education and for 22 to study clinical 
nursing and nursing service administration in the United States.
 

VIETNAM 

USAID technical assistance to nursing in Vietnam began in 1951 be
fore the country was partitioned and has continued to the present. 
It is now the largest nursing assistance program AID has ever under
taken, 	 and is expected to expand further because all health facilities 
in this war-torn country are presently over-taxed and under-staffed. 

Between 1951 and 1966, 41 USAID nurse advisors served a total of 94 
years. The chief nursing advisors for AID have given assistance to 
the Ministry of Health for fifteen years. They encouraged the 
establishment of a Bureau of Nursing in the Ministry, which became 
a reality in 1964, and have given continuous assistance to the 
Vietnamese Chief Nurse since her appointment to the Bureau. 

Major efforts of the nursing advisors over the years have been con
centrated on developing a corps of trained personnel for rural health 
programs; assisting with the organization of health services in 
refugee camps; in-service training of hospital nuraing personnel to 
improve the nursing care of patients; and up-grading basic nursing 
education programs by preparing instructors and selecting partici
pants for advanced preparation in nursing education and service. 
Between 1952 and 1966, ninety-four AID participants received advanced 
educational preparation in the United States. Twenty-eight of these 
completed collegiate level programs in basic nursing and received 
B.S. degrees in nursing. 
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UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT NURSING IN BURMA 

Early in 1951 two (2) nursing advisors for the Technical
 
Cooperation Administration (TCA) working in Indonesia and
 
Thailand were requested to survey nursing in Burma. The 
following summary has been taken from their report and 
gives a picture of nursing at both the professional and 
sub-professional levels when the nursing advisors arrived 
in Burma to begin their 2-year tour of duty.
 

"The survey made by Misses Murray and Gardiner reveals the 
acute shortage of nurses in all categories and the immediate 
need of improving the quality and quantity of nurses. As a 
part of the public health team, the importance of nurses and 
midwives must be appreciated in that they constitute the 
numerically largest group of public health workers and have 
the most intimate contact with people. 

"Burmese nursing follows the British pattern. The training 
facilities were fairly well developed prior to the war, 
matriculation was required for entrance, classes were taught 
in English, the course was of 3 years' duration, and the
 
quality was considered good for general sick nursing. However,
 
the course had not evolved to include the preventive as well
 
as the curative aspects. The war and occupation seriously
 
interrupted the training program. General education was cur
tailed and it has been necessary to lower the entrance require
ments to 7th Standard (Junior High School). English was not 
stressed, schools of nursing were discontinued, and hospital 
equipment was looted. Many of the Anglo-Burmese and British 
nurse leaders have left the country. 

"Nine (9) schools for general sick nursing have been reopened
 
with a total enrollment of some 300 students; 50 nurses were 
registered in 1948-49, and 57 in 1949-50. 

"The School of Midwifery is giving an 18-month course for 
midwives and some of the Schools of Nursing are giving a 
6-month post-graduate course for nurses in midwifery; 
92 were registered in 1948-49, and 63 in 1949-50. To date, 
81 Lady Health Visitors have graduated, and 47 are employed. 

"There are 2,226 beds in governmental hospitals, which are
 
staffed by 162 graduate nurses; governmental officials would 

like to attain a ratio of 1 graduate nurse to 10 hospital beds; 
60 graduate nurses, practically all that will graduate this year, 
will be necessary to attain the desired ratio in governmental 
hospitals alone. There is a total of 7,673 hospital beds in 
Burma and more are being built. Hence,there is dire need for 
an increase in the production of Nurses.
 

"The Government plans to staff the maternal and child health 
centers with midwives and Lady Health Visitors. The number of
 
centers has increased from 16 to 66 duriag the past year; the
 
rate of expansion is dependent on available personnel. It is
 
estimated that 8,500 midwives and between 1,600-1,700 Lady
 
Health Visitors are needed."
 

The project agreements between the United States Government
 
(Technical Cooperation Administration) and the Burmese Govern
ment had the following objectives:
 

(1) "Provide more adequate facilities for medical and 
nurse training and furtherance of medical and
 
nursing education," also 

(2) "Increase medical facilities for specialized and
 
general hospital care--increasing bed capacity." 

Nursing education of any quality was available in 4 institu
tions. The greatest number of nurses graduated from Rangoon
 
General Hospital inspite of conditions due to the lack of equip
ment, supplies, and clinical practice areas.
 

The training of professional nurses never became a reality as
 
no program was established which included a 3-year basic diploma 
program in a hospital school of nursing. Aung San Demonstration 
and Training Center in Rangoon was constructed to make available a
 
facility which would be as complete as possible in regard to equip
ment, supplies, and audio-visual aids to teach public health edu
cation. All the nursing advisors at onetime or another were involved
 
in this program, In the early months of 1951, some -of the advisors
 
were sent out to rural health centers to carryon health programs
 
such as venereal disease control. This was a service which included
 
both curative and preventive treatment. The teams lived and worked
 
in the villages.
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BURMA: (Continued) 

Another program was Maternal and Child Health which was held 
in a community large enough to have more than 1 agency and 
there was a great deal of duplication without coordination 
or cooperation. The Burmese health authorities were unable 
to administer a cooperative program which was effective and
 
and the TCA nurse advisor was sent elsewhere. One public
 
health nurse advisor,was assigned for a while to the
 
Dufferin Hospital for the training of midwives. When the
 
clinic opened in October of 1951, the lady health visitors and
 
midwives were given additional clinical experience. Some of
 
the lady health visitors were midwives with additional train
ing in Maternal and Child Health. The first class for this
 
group was held in March of 1952. Another activity was teach
ing young mothers home nursing classes.
 

Five (5) Burmese nurses were sent to the United States in
 
1952 for one year's training in the following fields of
 
nursing: 

1 - Operating Room Technics; 

3 - Public Health Nursing, and 

1 - Venereal Disease Nursing. 

The last but not least project in which the nursing advisors 
became involved was Nutrition through Education. This con
sisted of a rice-enrichment project which ges developed in 
Bassein and the population was encouraged to participate to 
try and prevent malnutrition.
 

July 1953: All activities suddenly ceased in Burma at the
 
request of the Burmese Government.
 

BIBLIOGRAPHY:
 

TECHNICAL COOPERATION ADMINISTRATION. Survey of Nursing in 
Burma--Lorana 	J. Murray, 
Nurse Advisor, Indonesia,
 

UNITED STATES 

and Lillian M. Gardiner, Nurse Advisor,
 
Thailand, 1951.
 

.	 Project Agreement between the United 
States Government and the Government 
of Burma. 

PUBLIC HEALTH 	 SERVICE. Summary of Nursing Survey 
in Burma by Virginia M.Arnold, Nurse 
Advisor, Office of International 
Health, 1951. 

.	 Interview with Miss Mary Bowser, Nurse 
Advisor, Burma, by Lawrence C. Wyatt, 
Office of International Health. 

.	 Intervie with Miss Florence Ullman, 
Nurse Advisor, Burma, 'by Lawrence C. 
Wyatt, Office-of International Health. 
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NURSING ADVISORS--BUMA 1951-1953 

Florence Ullman - - 1951-1953 --

Mary Bowser - - - - 1951-1953 

Wayne Valborg - - 1951-1953 --

able Mortvedt - - 1951-1953 

Jeanette Potter - - 1953-1953 --

TOTAL MAN-YEARS OF NURSING 
TOTAL NURSES ASSTSTANCE TO THE COUNTRY 



STATUS - 1951 

POPULATION: 5,010,000 (estimated) 1P 

NUMBER OF NURSES: Unknown. 

NUMBER OF MIDWIVES: Unknown. 

TOTAL NURSING PERSONNEL: Unknown. 

NURSING PERSONNEL PER 
POPULATION: Unknown. 

COUNTRY AREA: 175,000 square kilomaters. 

MINISTRY OF HEALTH: 

* 	 Minister of Health directs the activities 
of health services. He is assisted by 
a Director of Health Services. There 
are 15 medical divisi ~,s corresponding 
to the 15 provinces. -

NURMES IN TEE MINISTRY OF HEALTH: 

e 	None. 


ACTION TAKEN BY USAID 1951-1962 

* 	Technical assistance to ambodia began 
as a part of United States ssistance to 
the French Colonial Government of lade-
China (1951). These programs tended to 
be "crash" in nature and were for the 
purpose of improving health facilities.
 
Technicians were not assigned to these 
first projects. 2.2/ 

o 	International Cooperation Administration 
(ICA) rser advisor assigned in 1959 
assisted the NW in it. study and assess-
sent of nursing in Cambodia. On the basis 
of these findings, Imadia e-and long-
range goals were planned.-' 

STATUS - 1962 

OPULATION: 5.9 illion 

NUMBER OF NURSES: 1,057 L9/ 

NUMBER OF AUXILIARY NURSES
 
AND MDWIVES: 487 19/
 

TOTAL NURSING PERSONNEL: 1,544 

NURSING PERSONNEL PER 
POPULATION: 26tl00,000 

MINISTRY OF HEALTH: 

.	 Health services of the Ministry of
 
Health (NOR)were reorganized 
(1960) under the title of 
Directorate of Health Services 
with the following sections: 

- Hygiene; 
- eanricable Diseases and 

Laboratories; 
- Pharmaceutical and Chemical 

Products. a 
o 	The in appointed a physician
* 	 The M A a 

to the position of Director
 
of Health services in 1959.
 

NURSES IN TEE MINISTRY OF HEALTH: 

* None. 
tusehofHealthn inR1959.serice 

ACTION TAKEN BY OTHERS 

t O 19O6 

A World Health organiza
tion (WHO) advisorAl 
provided assistance in 
nursing ayiinistration 
to initiate a Bureau 
of Nursing Admistra
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STATUS - 1951 

ADVANCED EDUCATION AND TRAINING FOR 
LEADERSHIP GROUP: 

a 	None. 

* 	 Training for a nurse leadership group has 
been hampered by the limited namber of 
women who have had hopp ty for 
general education. 

* 	 Since the boys receive the greatest 
exposure to education, it is easily 
understood that the nurses in most 
instances were man. 

e 	 Practical experience was dependent upon 
the head nurses of the vards who, them
selves, had very limited training and. 
experience. 

PUBLIC HEALTH DEPARTHERT: 

* 	 Rone. 

PUBLIC HEALTH NURSES IN THE COUNTRYt 

* 	 None. 

ACTION TAKEN BY USAID 1951-1962 

* 	 ICA assistance program of 1951 to the educa
tion of health personnel vas part of an even 
larger program in the countries of Laos, 
Vietnam, and Cambodia. It consisted pri
marily of construction, equipment, etc., of 
facilities which would provide both educa
tional and clinical practice for the 
Schools of Nursing and Midwifery programs' 
project. 

* 	 ICA proposed the preparation of 3 classes 
of nursing personnel: 
- In-service Training Program for urses 

employed in hospitals and dispensaries: 

-	 Selected group of students with completed 
secondary education trained in professional 
nursing; 

- A larger group of students would receive 
less education but sufficient tq become 
the core of Nursing service. - Y 

STATUS - 1962 

ADVANCED EDUCATION AND TRAINING FOR 
LEADERSHIP GROUP: 

* 	 Direction and leadership in nurs
ing has been given by physicians 
in the absence of a well prepared 
nursing group. 

* 	 In spite of the regulation that 
students over 18 may not acquire 
secondary education, the Govern
meat conducted a high-school 
course for nursgg in the city 
of Phnom Penh. 

* 	 The MDB provided scholarship 
assistance in an effort to 
provide personnel fI the 
School of Nursing. -

PUBLIC HEALTH DEPARTMERE; 

* None.
 

PUBLIC HEALTH NURSES IN THE COUNTRYT:
 

* 	 f partly trained Public 
Health nurses. 

ACTION TAUBN BY OTHERS 

WHOnurse educator sought 
and received approval from 
the Government for three 
nurses to take a corre
spondence course from 
Paris which enabled them 
to further tPair general 
education. A/ 

The 11O nurse advisors 
were to provide the 

technical instruction. 

WHO, UNICEF, Colombo Plan, 
and other cooperating 
agencies provided educa
tion and practical 
eperies support for 
nurses. 
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STATUS - 1951 ACTON TAXEN BY USAID 1951-1962 

NURSES PREPARED IN ACADEMIC FUBLIC
 
HEALTH PROGRAMS: 

e None.	 Public Health Nursig Training Programs in 
the United States: -

Number Seat Pield Man Years 
to the of in the 

University Preparation University 

e Public Health Nursing 1 

*Male Nurse. 

PUBLIC HEALTH NURSING SERVICES PERFORMED: 

a None. * The ICA public health nurse was adopted by 
one small village of 12 families. Through 
her assistance the people identified their 
most important need as a clean water sup
ply and the second as sanitation. This 
project was carried out on weekends and 
holidays by the advisor. The people 
ultimately had a well with good water and 
each family a water-sealed pit privy. The 
untrained village midwife received help in 
improving her practices. The Cambodia 
Health Services became involved and with 
senae small assistance from friends a health 
center was built by the people. People 
came from the country side from great 
distances, usually op foot, to attend her 
health conferences. _1 

" 	It was reported in 1962 by the Chief of the 
Public Health Division ICA that further 
assistance in public health nursing should 
be continued in order to strengthen and 
further demonstrate to the Government 
officials the value of pblic health nurs
ing to the commity. -

STATS19INTAKN 
STTU 92[OTNTXNfy 

CSTIO BrOTER 
B THRS 
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NURSES PREPARED IN ACADEMIC PUBLIC 
HEALTH PROGRAMS; 

a None. 

* 	 Information is not available on 
the activities of the public 
health nurse prepared in the 
United States. 

PUBLIC HEALTH NURSING SERVICES PERFORMED: 

* 	 Smallpox program was one activity WHO public health 
with which the group was involved. nurses working in the 

Demonstration Rural 
" Nurses work in the dispensaries and Health Center pro

do administrative health work in the vided training for 
city and National health services. student nurses, mid

wives, and rural 
a 	 The above activities are usually midwives. 

performed by personnel without 
supervision. 
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7 UNITED STATES AGERCY FOR INTERNATIONAL DEW.fPMENT NURSING IN CAMBODIA 

STATUS - 1951	 ACTION TAKEN BY USAID 1951-1962 STATUS * 1962 ACTION TAKEN BY OTHERS 

TRAINING INSTITUTIONS:	 TRAINING INSTITUTIONS: 

Professional Nursing Schools:	 Professional Nuraiu Schools: 

* 	 None. * 1 School, 

Assistant Nin~R&aS :	 Assistant Nursing Schools: 

a 	None. * 1 Program. 

Midwifery School-.	 Midwifery School: 

* 	 None. * 1 Program. 

Rural Midwifery School:	 Rural Midt ferYProam: 

* 	 None. * 1 Program. 

* 	 Nursing and midwifery education in * ICA provided a new prefabricated housing * Th e MNR set up a two-year train- WHOprovided technical 
Cambodia had its beginning in as temporary quarters for the nursing iug program for nurses based at assistance to the 
apprentice training in which indi- school (1952). Teaching equipment and the Presh Ket Meale Hospital. nursing and midwifery 
viduals worked with a medical visual aids were supplied. A 100-bed The only available teaching staff school beginning 1951. 
officer. The older nurses working army field hospital unit was used for at the time were Officers do Assistance is still 
in the country at the present were practical experience. Sante--who gave lectures--and being provided as of 
prepared in this way. L/ ward head nurses--who taught 1966. The team comple

practical skills. The number of ment which has been 
students were small. Entrance maintained over this 
requirement was 7 years' gen- period is as follows: 
eral education. The report of the 

- Team Leader--SeniorDirector of Health Services (1959) Nurse;stated "the program was far from
 
appropriate." This course was 3 Nurses--general
 
terminated in 1961 and the new nursing;
 
3-year program was organized.
 

- I Nurse Midwife. 291Students in this program were re
quired to have a miniaun require
ment of 10 years' education. 
Thirty students were admitted to 
the first class. The nauber of 
applicants exceeded the number 
of students to be selected. 

o 	 As of June 1956 the dollar contribution to WHOprovided 164 books 
nurses training was $161,200 and $24 000 and Asia Foundation 
additional from counterpart Ends. Ana improved the rary

facilities. 
C 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

TRAINING INSTITTIONS: (Continued) TRAINING INSTITUTIONS: (Continued) 

* The unique feature of this program, UNICEF provided equip
the Royal State School of Nursing, 
is that it embraces 3 programs: 

ment for the school. 

- professional nursing, 3-year Colombo Plan provided 
program; scholarship funds for 

study abroad. 
- auxiliary nursing, 1-year 

program; There is a teaching 

- midwifery, 3-year program.s1tudent, 
staff of 32 for 516 

in the 3 pro
grams, professional 
nursing, 
nursing, 

auxiliary 
and midwifery. 21 

ADVANCED PREPARATION FOR NURSING ADVANCED PREPARATION FOR NURSING 
SCHOOL FACULTY: SCHOOL FACULTY: 

a None. * ICA nursing education training programs in a Specific information is lacking on WHO provided 12 nursing 
the United States: the activities of UBICA trained fellowships for study 

Nuber Sentetet 
to the 

University 

2 

3 

Fieldf 
of 

Preparation 

Nursing Education 

Surgical Nursing 

nfacultyMan Years 
in the 

University 

2 

3 

a 

members. 

WHO reports indicate that the 
faculty of the Royal State School 
of Nursing have increased in 
capability and is gradually as-
suming complete responsibility for 
the educational program, 

in French-speaking
nursing programs of 

.Switserland, Belgium, 
and Canada. Not all 
of this group were 
prepared as faculty, 
but as staff nurses 
in the hospital where 
students have patjWt 

1 Nursing Arts 1 care experience. -

NURSE-DIRECTORS OF SCHOOLS: NURSE-DIRECTORS OF SCHOOLS: 

o None. e A medical director is in charge WHO nursing education 
of the Royal State School of advisory tam assisted 
Nursing but a national nurse ha. in preparing nurses to 
been designated assistant director assume complete re
with authority delegated to co- sponsibility for adm
ordinate all educational programs
of the School (1964). Q/ 

istration and direction 
of the nuraing school. 



SUTED STATES AC FOR INTERNAIONAL DSV 	 TATUSE192UACON TNAKENBY OHER 
STATUS - 1951 ATO TAEBYUID11192STATUS 	 - 1962 TMCE1I BY OTHERS(ACTION9 

REQUIRElHTS FOR SCHOOLS OF NURSING:	 REQUIREMENES FOR SCHOOLS OF NURSING: 

o 	 None. Requirements as of 1961: 19/20/ 

* 	 ftofsional Nrsins: 

Reports indicate that the curri
cnhn of the Royal State School 
of Nursing has informal approval 
of the MON. 

-	 Educational Requirements: 

10 years' general education; 

-	 Lonath of Proaram: 

3 years; nale and female students 
admitted; legal status--married 
or single. 

o 	 Auziliary Nursing: 
- Educational Requirements: 

Unknown; 

* 	Lanath of Program: 

1 year. 

* 	 Midwifery: 

- Lenath of Proram--3 years: 

nursing--1 year; 
midwifery--2 years. 

* 	 Rural Midwifery: 14/ 

-	 Lenath of Program--8 months; 
selection of students is 
made on regional basis. 

The curriculum of the 
Royal State School of 
Nursing was prepared 
by 	the WHOnursing 
education tam and 
their counterparts. 

WHOreports that nurses 
are responsible for the 
entire teaching program 
of auxiliary nurses. 

A 



10 UNITED STATES ACENCY FOR INTERNATIONAL DEVELOPMERT URSING IN CAMBODIA 

STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 

STANDARDIZATION PROCEDURES: STANDARDIZATION PROCEDURES: 

a None. * The Ministry of Health is reported 
to be in sympathy with the cate
gories of health workers' set-up; 
i.e., state nurse, auxiliary 
nurses, and midwives, as ind
cated in the submitted draft. 
This draft has been submitted 
to the cabinet for approval. 5/ 

* 70% of both nurses and midwives 
who are active practitiona have 
been registered (1965). 1 h 

CRITERIA OF A GOOD SCHOOL: 

o None
 

PROFESSIONAL NURSING ORGANIZATIONS:
 

a None.
 

NURSING LITERATURE IN THE LANGUAGE 
OF 	THE COUNTRY:
 

* 	 None. 

CRITERIA OP A GOOD SCHOOL:
 

a 	None. 

PROFESSIONAL NURSING ORGANIZATIONS:
 

* 	 None. 

NURSING LITERATURE IN THE LANGUAGE 
OF THE COUNTRY: 

* 	Some nursing lectures, nursing 
procedures and educational sheets 
for patients on child nutrition, 
preparation for a home delivery 
were translated into Cambodian. 
Available reports do not 
indicate that furt er materials 
were developed. -

ACTION TAKEN BY OTHERS 

The WHO nursing educa
tion team assisted in 
preparing a draft for 
creation of the fol
lowing categories 
of health personnel: 

- state nurses; 

- auxiliary nurses; 
- midwives. 15/ 

A WHO nursing admin
istrationadvisor 
assisted national 
nurses to conduct a 
survey of the nursing 
and midwifery sixyation 
in the country. 
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STATUS - 1951 - ACTION TAKEN USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

NATIONAL MP3LOHENF CATEGORY IN 
THE MINISTRY OF HEALTH: 

NATIONAL EMPIOYMENT CATEGORY IN 
THE MINISTRY OF HEALTH: 

. None. o See development of categories 
under "Standardinatioa 
Procedures." 

HOSPITALS: HOSPITALS- 19/ 

o 7. 

* 1 

Hospitals in the Capital City. I/ 

Hospitals in the Provinces. 

o 1 General Hospital--1,000 beds. 

* 14 General Hospitals in Provinces
1,141 beds. 

Mental Hospital. * Several small city hospitals-
300 beds. 

o I Leprosarium--300 beds; 

140 Village Infirmaries. 

o 3,500 hospital beds in the country. * Hospital equipment (100-bed Army field 
hospital) was supplied to the PMK (Preah 
Ket Mealea) Hospital vbare students fron 
the nursing ool are receiving 
experience. -

The Russian Government 
has constructed one 
500-bed general 
hospital. L9/ 

* To date (1962) graduate nurses have not 
been able to develop sufficient proficiency 
in English to qualify for training courses 
in the United States. 19/ 

a Nurses prepared in the United 
States sponsored training 
programs becaen nursing serv
ice staff memers of the Presh 
let Mealea Hospital. L9/ 

The WHO nursing team 
conducted refresher 
courses for hospital 
nursing servi q 
personnel. L7' 
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NURSING ADVISORS-CAMBOOIA 1958-1961 

A 

Mary Mills - -- 1959 -1961 

TOTAL MAN-YEARS OP NURSING 
TOTAL NURSES ASSISTANCE TO THE COUNTRY 

1 3 
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STATUS - 1951 ACTION TAEN BY TSAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

POPULATION: 75,000,000 Al POPULATION: 99,318,000 Al 

NUMBER OF NURSES: 6,727 NUMBER OF NURSES 
AUILIARIES: 

AND 
21,552 

NUMBER OF AUXILIARIES 
MIDWIVES: 

AND 
5,038 

NUMBER OF MIDWIVES: 3,000 

TOTAL NUMBER OF NURSING PERSONNEL: 11,765 TOTAL NUMBER OF NURSING PERSONNEL: 24,552 

NURSING PERSONNEL 
POPULATION: 

PER 
15:100,000 POPULATION: 24:100,000 

COUNTRY AREA: 1,904,346 square kilometers, 

MINISTRY OF HEALTH: MINISTRY OF HEALTH: 

* Ministry of Health (MK) is the supervising 
and coordinating body that determines the 
policy of medicare and health services. .1 

e Division of Education is under the MDR. 

a 19Q: The Government of the 
United States and the Republic 
of Indonesia signed an agreement 
for technical assistance for 
medical and nursing education, 

o Indonesia has an 8-year plan which includes 
health development; 3.3%of the pational 
budget is allocated to health. 

a Secretary-General 
under the MOB. 

for Health is directly Assistance included, 

- construction of facilities 
- equipment 
- supplies 
- technical personnel for training 
projects. 

e See "Public Health Department" 
further information. 

for 

* 1959: Technical assistance in 
health changed from medicine and -

nuraing education to public health 
education. A/ 
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UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT 	 NURSING IN INDONESIA 

STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 	 STATUS - 1962 ACTION TAKEN BY OTHERS 

NURSES IN THE MINISTRY OF HEALTH: NURSES IN THE MINISTRY OF HEALTH:	 I 

* 	 None. * AID nursing education advisors e Bureau of nursing established: The World Health 
were requested to give assistance Organization (WHO) 
to the Para-Medical Section of the 1958, Public Health Nurse was made Chief provided a nurse ad-
MOR to develop professional nurs- of the Public Health Nursing Section; visor to assist in the 
iug programs in Indonesia. The Bureau of Nursing, MOB. 
nurse advisor working with an MCH nurse assigned to the Bureau of 
Indonesian nurse consulted the Nursing. 
provincial Health Officer of 
Bandoeng regarding the develop
ment of a basic and poet-basic 
nursing program. 

ADVANCED EDUCATION AND TRAINING FOR ADVANCED EDUCATION AND TRAINING FOR 
LEADERSHIP GROUP: LEADERSHIP GROUP: 

a None. a 	 AID-nurse advisor gave a voluntary, * Indonesian nurses prepared in the voluntary 
non-credit 200-hour nursing course-- program make up the faculty (with further 
Djakarta, May-December, 1952-- preparation) of the post-basic nursing 
course content--nursing in program in Bandoeng. Al 
pediatrics, medicine, surgery, 
obstatries, and public health. Al 

PUBLIC HEALTH DEPARTMENT: 	 PUBLIC HEALTH DEPARTMENT: 

* 13 Divisions in the Central Government 	 * 1956: A division of rural health and 
which included those divisions that were health education was added to the MON.
 
considered Public Health, such as:
 

o Through a coordinator, the regency
- Comunicable Disease Control; director supervises the sub-district
 

- RegencARdiisio ofealth; alh n 
- Epidemiology and Quarantine; health services and village activities.
 
- Plague and Leprosy Control;
 
- Maternal and Child Health (MG), * Two (2) types of rural health programs:
 
- International Health. 1/-RgnyRua'elh
 

- Municipality-Urban; 

Activities which wse Handoengthe plan. 
Combined curative and preventive services 
are under one person's direction. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH DEPARTMENT: (Continued) PUBLIC HEALTH DEPARTMENT: (Continued) 

* Regency Health Department's staff consist of 
a physician, sanitary inspector, public health 
nurse, nutritionist, dentist, dental hygienist 
and additional staff to help when diseases 
become epidemic and large campaigns are 
sary to imaunize the population. 1/ 

neces

o Health Center areas of similar structure 
operate in the cities or municipalities. 1/ 

a AID nursing advisor assisted in * Graduate nurses of the Rural Public Health 
the development of a rural public 
health training and denonst ation 

Training Center -e assistants in the 
provincial or regency health program teams. 1A 

ce .Ler program in Bekasi. Y 

PUBLIC HEALTH NURSES IN THE PUBLIC HEALTH NURSES IN THE 
COUNRY: COUNTRY: 

* Unknown. e USAID nurse advisor assisted * Exact number is unknown but USAID's advanced WHO has given assist
in: 

Numberl Field of Preparation Man Years 
training abroad have prepared Indonesians 
for public health nursing. 

ance to public health 
nursing by preparing 
nurses abroad in 

I Public Health Nursing 3 public health educa
tional programs. 

NURSES PREPARED IN ACADEMIC PUBLIC NURSES PREPARED IN ACADEMIC PUBLIC 
HEALTH PROGRAMS: HEALTH PROGRAMS: 

* None, a USAID nursing advisor gave a 
voluntary non-credit course 
which included public health 

a 11 nurses of the 1951 voluntary course 
are non, the faculty for the Public Health 
School in Bandoeng; 1- to 3-month field 

WHO established a 1
year course in public 
health nursing 

nursing (1951). experience also. in Indonesia. 
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STATUS - 1951 ACTION TAKEN 	 BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

NURSES PREPARED IN ACADEMIC PUBLIC NURSES. PREPARED IN ACADEMIC PUBLIC 
HEALTH PROGRAMS: (Continued) HEALTH PROGRAMS: (Continued) 

a 	Participant Training in the a 2 classes in school health for 35 nurses. WHOnursing team in 
United States: a tuberculosis center 

gave la-service 
Number Field of Preparation Man Years * 4 training classes graduated 56 nurses training to personnel 

and midwives. on nursing in public 
1 Public Health Nursing 1 health clinics and home 

* MCH programs in the health centers were visiting. 
1 Public Health Nurs- 1 given milk for distribution,and nursing 

ing Administration assistance (see "Action Taken by UNICEF provided dietary 
others" 	column), supplement and milk 

plus equipment and 
transportation for
 
clinics. 

WHOprovided nursing 
assistance to MCH
 
programs. 

PUBLIC HEALTH NURSING SERVICES PUBLIC HEALTM NURSING SERVICES 
PERFORMED: PERFORMED: 

o 	 Information unknown. * AID assisted by providing nursing a Public health nursing services were utilized 
consultation to rural program. in MCH programs. In some instances, nurse-
See Public Health Nurses in the midwives had public health training. 
Status- 1962 column. 

* 	 Assisted in school health programs. 
a 	 One of the difficulties which 

handicapped AID nursing personnel a Imnunization Clinics for smallpox 
was the lack of participation in vaccination program. 
national planning for nursing. 
This was attributed to the fact a Supervision of student field experience in 
that a lack of mutual confidence public health nursing. 
existed at the highest level be
tween the MOE and the Mission. 
However, personnel persevered and 
suggestions were accepted for the 
employment of public health nursing 
personnel in the MOR. 10/ 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

GUIDELINES FOR PUBLIC HEALTH NURSING PRACTICE: GUIDELINES OR PUBLIC HEALTH NURSING PRACTICE

* Unknown. * Public Health Nursing advisor 
prepared a field experience manual 
for public health nursing. 

* Manual written and used but never evaluated 
as to its value for field experience. 

TRAINING INSTITUTIONS: 
Professional NUrninv Schools: 

TRAINING INSTITUTIONS: 
Professional Nrain Schools: 

* Unknown. * USAID nursing education advisors 
assisted in the development of 
1 basic nursing school which 
would be a model for other nura-
ing schools in Indonesia. A pro-
posal was developed to utilize 
this program as a central achool 
for Java but interest was not 
forthcoming from other nursing 
schools. A 

a 27 basic nursing schools. 

* Indonesian authorities are aware of the 
inadvisability of opening schools without 
faculty and clinical facilities; however, 
pressures of many kinds are forcing those 
in authority to yield against their 
better judgment. 11 

UNICEF provided teaching 
aids and textbooks to 
Bandoeng schools. 

Seventh Day Adventists--
I small school of 
nursing, 

Practical Schools of Nursing: practical Schools of Nursing: 

e Midwifery--none. * Midwifery--1 school. 

* Assistant midwifery program 

- 6 courses started for assistant 
midwives. 

WHO established a mid
wifery school with 
a 1-year program for 
nurses. Refresher 
courses are given to 
midwives. 

NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATE NURSES 
WITHIN THE COUNTRY: 

NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATE NURSES 
WITRIN THE COUNTRY: 

a None. * AID advisors assisted in the 
establiabment of a post-basic 
program in nandoeng. The 
practice teaching area for the 
post-graduate student experience 
was the basic nursing school 
program courses in Bandoeng. 

a 40 post-basic Indonesian nurazq
graduated in a 3-year period. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 
NATIONAL SCHOOLS OFFERING ADVANCED NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATE NURSES PREPARATION FOR GRADUATE NURSES 
WITHIN THE COUNTRY: (Continued) WITHIN THE COUNTRY: (Continued) 

o Texts and equipment needed for 
teaching were 
Mission. Al 

furnished by the 

* American nurses who assisted in 
establishing the schools in 
Bandoeng: 

Number Field of Preparation Man Years 

2 Nursing Education 7 

o Advanced training programs for 
Indonesian nurses in the United, 
States: 

Number Field of Preparation Man Years 

4 

1 

Nursing Education 

Nursing Service 

16 

1 j/ 

G Indonesian nurses were made directors of 
schools from the time the 2 programs were 
developed at Bandoeng. Al 

Administration 

NURSE-DIRECTORS OF SCHOOLS: NURS-DIRECTORS OF SCHOOLS: 

o Unknown. o Some nursing schools are under the direction 
of nurses--definite information not available. 

REQUIREMRNTS FOR SCHOOLS OF NURSING: REQUIREMENTS FOR SCHOOLS OF NURSING:

o Requirements for admission vary from 
school to school throughout the 

* AID advisors worked with Indonesian 
nurses to establish the model 

a Indonesian nurses are anxious to establish 
student admission requirements and program 

country. school in Bandoeng 
lish requirements: 

d to estab-
-

quality both academic and practical to 
insure a well prepared practitioner; 

- Admission of students-
9 years education. 

pressures to produce numbers 
the desired goal. Al 

interfere with 

Length of Program--3 years. 
Curriculum--Basic Nursing Educa

tion curricu uM. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

STANDARDIZATION PROCEDUR48: STANDARDIZATION PROCEDURES: 

* None. * Some consideration was given to 
provide nursing advisory assistance 
to the nurse in the Division of 
Education but nursing schools 
would not recognize the nurse 
from the NO and ignored her 
completely. l 

a The appointment of an Indonesian nurse to 
the Division of Education indicates a begin
ning concern for the quality of nurse 
programs. V 

CRITERIA 07 A GOOD SCHOOL: CRITERIA OF A GOOD SCHOOL: 

a Statement 
of a good 

not developed of criteria 
school of nursing. 

e Although a statement has not been developed, 
it is a-concern of all Indonesian nurses. 

PROFESSIONAL NURSING ORGANIZATIONS: PROFESSIONAL NURSING ORGAIUEATIONS: 

* Indonesian nurses are in the proceso 
of developing an association. 

* Indonesian nurses association has associate 
membership in International Council of 
Nurses. Full membership is withheld because 
male nurses are not admitted to the National 
Association. 

NURSING LITERATURE 
OF THE COUNTRY: 

IN THE LANGUAGE NURSING LITERATURE IN 
OF THE COUNTRY: 

THE LANGUAGE 

a Minimal literature in the language. * Some nursing literature in the 
language Bahasa Indonesia for use 
in the Bandoeng post-basic nurs-
ing school. Many of the Indonesian 
nurses do not understand this 
dialect, in some instances lectures 
given in this language rated at 
75%understanding by students. V 

a Indonesian nurse leadership groups are in 
most instances able to use English suf-
ficiently well to depend upo4 foreign 
literature to some extent. 

WHO contribution to the 
development of literature 
in the language of the 
country not known. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

NATIONAL EMPIDYMENT CATEGORY IN THE NATIONAL EMPLOYMENT CATEGORY IN THE 
MINISTRY OF MEALTH: MINISTRY OF HEALTH: 

e Unknown. o The category of "nurse" seems to be recog
nizad for employment purposes in hospitals 
and public health departments. 

HOSPITALS: 1/ HOSPITALS: 

o Number of Hospitals Bad Capacity Number of Hospitals Bed Capacity 

649 67,718 a AID provided assistance to Ibo 871 73,908 
Sukarno Hospital in Djakarta 
a Children's Tuberculosis 
Hospital. Equipment provided-
$200,000. 

Hospital has two unursees prepared 
by advanced training in the 
United States. 
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NURSING ADVISORS--INDONESIA 1951-1962 

Lorena J. Murray - - - - - 1951-1956 

Harriet Dexheimer -- - - - 1954-1956 

Julia Worthington - 1959-1962 

TOTAL MAN-YEARS OF NURSING 
TOTAL HURSES ASSISTANCE TO THE COUNTRY 

3 10 
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STATUS - 1956 ACTION TAKEN BY USAID 1956-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

POPULATION: 21.5 million 1/ POPULATION: 28 million 11/ 

NUMBER OF NURSES: 2,672 NUMBER OF NURSES: 5,517 -2 

NUMBER OF MIDWIVES: 2,579 NUMBER OP MIDWIVES- 4,247 

TOTAL NUMBER OF NURSING 
PERSONNEL: 5,251 

TOTAL NUMBER OF NURSING 
PERSONNEL: 9,764 

NURSING PERSONNEL PER 
POPULATION: 24:100,000 

NURSING PERSONNEL PER 
POPULATION: 34:100,000 

COUNTRY AREA: 220,792 square kilometers. 1' 

MINISTRY OF HEALTH: MINISTRY OF HEALTH: 

* The Ministry of Health and Social Affairs* 
was headed by a Minister of Cabinet rank. 
He was responsible for coordinating the 
health activities of three bureaus, three 
national institutes and twenty-nine 
autonomous institutions located in other 
ministries. In the absence of a career 
officer Director of Health planning the 
program was subjected to reduction with 
subsequept cabinet changes, 

e Initially the USAID'public health 
program placed emphasis on relief 
and rehabilitation activities. The 
value of the accompanying technical 
assistance was lost sight of by 
national government, which came to 
look upon the program as material 
assistance only. When the program 
content was limited to technical 
assistance, training of personnel 
and demonstration of new techniques, 
the new approach was understood and 
accepted with difficulty in Korean 
professional circles 2/ 

* See "Status - 1956" colum. A few 
minor changes in the internal organi
zational structure of the adinstra
tion. 

* Emphasis has been on reconstruction 
of medical installations. A new 
national medica centre has been 
established 221 

c It is reported that the national bud
get for health services is too low to
accomplish its task of protecting and 
mnhancing the health of the Korean 
people. 

*Hereafter referred to as the Ministry of Health or MOE. 



STATUS - 1956 

NURSES IN THE MINISTRY OF HEALTH: 

* 	The Nursing Affairs Bureau was established 
in the MOH by US Army nurses of the US 
Military Government of Korea from 1945
1948. The staff was made up of 17 Korean 
nurses with US Army nurses serving as
 
advisors. Health programs were conducted
 
in all provinces. After the occupation
 
in 1949, the Nursing Affairs Bureau was
 
reduced to a chief nurse and one assistant.
 
Lack of budget e iminated all provincial
 
nursing staff. ' 

UNITED STATES AGENCY FOR INTERNATIONAL DEVEIDPMENT NURSING IN KOREA
 

ACTION TAKEN BY USAID 1956-1962 	 - STATUS - 1962 

NURSES IN THE MINISTRY OF HEALTH:
 

* Nursing advisory services were pro e A capable chief nurse was appointed in 
vided bqggnning 1956 
1962. 5o 

terminating the Medical Affairs Bureau of the MDH 
in 1961. This Bureau level appointment 
does not carry sufficient authority to 

Number Advisors Man Years permit the chief nurse to assume re

2 Chief, Nursing Branch, 
Health and Sanitation 
Division (Public 
Health Nurses) 

4 sponsibility for planning coordinating 
and conducting the nursing programs, 
although her activities relating to 
clinical and public health nursing 
personnel are designated by the 

* The Chief Nurse position was vacant 
for a period of 14 months (July,
1958 - September 1959) which had 
detrimental effects on the entire 

Ministry to be: 
- assignment to position; 
- supervision and guidance 
- training and education. 

nursing program. 

* Sunmary of Activities: * The administrative level of the 
nursing staff in the Bureau is not 

- Strengthen position of Chief the same as that of other profes-
Nurse in Ministry of Health; sional groups, which inhibits free 

- Provide administrative support access to all burequs and sections 
for US nursing staff; of the Ministry. § 

- Develop public health nursing 
programs in selected areas; 

- Provide administrative support 
for US University nursing teams. 
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ACTION TAKEN BY OTHERS 

During the period of 
occupation by Japan the 
only attempt to develop 
nursing as a profession 
was made by missionary 
nurses. The influence 
of 	Japanese medical edu
cation relegated the 
nurse to the position 
of servant to the doctor. 
After World War II US 
Army nurses developed 
an intensive nursing
 
program. With the estab
lishment of the Republic, 
technical and financial 
support of health programs 
have been provided by WHO
 
and UNICEF. During the 
North-South Korean con
flict, assistance was 
provided by UN Nurses. 

UNKRA provided a chief
 
nurse, 1952-1955, who
 
with her staff was re
sponsible for the program
 
in nursing later carried
 
on by USAID nurses.
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STATUS - 1956 ACTION TAKEN BY USAID 1956-1962 STATUS - 1962 ACTION TAKER BY OTHERS 

NURSES IN THE MINISTRY OF 
HEALTH: (Continued) 

NURSES IN THE MINISTRY OF 
HEALTH: (continued) 

a The US/ICA nurse consultant supported 
by the Korean chief nurse recommended 
that the office of the chief nurse 

A survey of nursing 
resources was conducted. 

should have four assistants all of 
whom are nurse-midwives, and that 
each have appropriate advanced educa
tion in one of the following areas: 

- Public Health Nursing Services; 
- Nursing Education and Maternal 
Child Care. 

The fourth assistant should have 
advanced education in pediatrics and 
maternity in order to give necessary 
guidance to midwives throughout the 
country. 1 

ADVANCED TRAINING 
LEADERSHIP GROUP: 

FOR NURSE ADVANCED TRAINING 
LEADERSHIP GROUP: 

FOR NURSE 

* None. * Two (2) Korean nurses were sent to 
the meeting of the International 
Council of Nurses in Rome, Italy, in 
1957. They also were granted a two-
month leadership training course in 
the United States. 

* See "Midwifery Schools." - American/Korean Foundation 
provided funds for two 
nurses to study one year 
in the United States. 

PUBLIC HEALTH DEPARTMENT: PUBLIC HEALTH DEPARTMENT: 

* There is no public health 
department in the MOH. 

a Two (2) Public Health Demonstration 
Centers were established and equipped 
for training of public health per-
sonnel. The Center in Seoul was 
converted into the Chung Ku Health 
Center (1958) when responsibility for 
training students was assumed by the 
National Ingtitute of Public Health 
Training. -

* The National Institute of Public 
Health Training assumed all re-
sponsibility for training health 
personnel. The Chung Ku Health 
Center is still used for field 
training of students but the 
utilization of the Health Center 
for practice and observation is 
limited because of lack of trans
portation. This tends to make 
the program heavy in theory. 6 

The United Nations Civilian 
Assistance provided a 
medical director for the 
Demonstration Health gnter
in Seoul until 1957. 



UNITED. STATES AGENCFRIN fl!'OA DWLhET USNGN KEA 
28 

- STATUS - 1956 ACTION TAKEN BY USAID 1956-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH DEPARTMENT: (Continued) PUBLIC HEALTH DEPARTMENT: (Cointinued) 

* The 2 ICA Advisors were working as e Because traditional dispensaries bring 
public health advisors for the in revenue it has been difficult to 
regional office in Pusan. establish Health Centers whose pur

pose is the practice of preventive 
medicine. "Legal" Health Centers--65, 
Dispensaries--453 (estimated). Al 

PUBLIC HEALTH NURSES IN THE COUNTRY: - PUBLIC HEALTH NURSES IN THE COUNTRY: 

o Many positions designated for public e Public Health Nurse adviso services * Supervision of public health nursing 
health nurses during the period of were provided as follow personnel in the provinces is lacking; 
US Army occupation were later held by 
clerks, sanitariam, and other health 
center personnmel,.2 cnepesne.3 

Numberi Advisors 

public Health Nurses 

I Man Years 

-8 a 

nurses working in the Health Centers 
do not receive guidance and assistance. 

Nurses with the education and title of 
"Public Health Nure"e appear to be 

-almost nonexistent. It is hoped that 
o Assistance was provided in Seoul and participant trainees will participate 

Pusan which included the following in Public Health nursing upon their 
activities: return to Korea. 

- In-service training workshops; 
- Interpretation of PH nursing 

programs; 
- Control of epidemics; 
- Development of maternal and 

child health programs. 

NURSES PREPARED IN-ACADEMIC PUBLIC HEALTH NURSES PREPARED IN ACADEMIC PUBLIC HEALTH 
PROGRAMS: PROGRAMS: 

s On-the-job training had been given by a Public Rea h nursing training a Anticipated changes in public health 
US Army and UN nurses in public health programs: - nursing have not brought about change 
nursing throughout the country. 

Number Sent Field 
to of 

Universities Preparation 
US Philipies 

Public 
Health 
Nursing 

Man Years 
in 

Universities 
US hlippines 

to any great extent because nurses 
prepared by US/AID were by Korean 
custom too young to be placed in 
responsible positions. older nurses 
with public health nursing experience 
were unable to meet the English pro
ficiency requirement to estdy in a 
United States university.
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STATUS - 1956 ACTION TAKEN BY USAID 1956-1962 [ STATUS - 1962 J ACTION TAKEN BY OTHERS 

PUBLIC HEALTH NURSING SERVICES PERFORMED: 

* 	 During the period of US Army occupation 
public health nursing services under 
the guidance of the US Army nurses were 
extended to all provinces; almost all 
of this effort had been disipated due 
to lack of budget when US/AID qsist
ance was instituted in 1956. 2 

* 	 Epidemics were an accepted part of life 
both by the people and health officers. 
AID health personnel, including the 
public health nurse, in the Pusan area 
worked with the provincial health sec
tion to develop a demonstration mass 
ismnnisation program against typhoid 
and Japanese encephalitis. The Korean 
public health nurse wae assisted in 
providing information to control the 
Japanese encephalitis epidemic. One 
public health nurse worked with the 
Syracuse team to produqe healthy 
babies and mothers. 20 

* 	 In the southwest area the US nurse 
working with a Korean nurse was able 
in one province to achieve: 

- visit all nurses and midwives to 
acquaint them with government 
activities; 

- develop roster of provincial nurses 
and midwives; 

- comanuity survey to acquaint nurses 
with comunity health resources. 

PUBLIC HEALTH NURSING SERVICES PERFORMED: 

" 	The progran changed the attitudes of 
both people and health personnel 
toward epidemics. 

* 	 Programs wgre instituted to: 
- remove t cause by stituting 

sanitary measures; 
- imunize population. 

o 	 City and provincial health officials 
are able to organize a campaign to 
control epidemics in emergency 
situations. 

* 	 Activities of provincial nurses as 
a result of the Korean Provincial 
nurse and her United States 
counterpart: 

- nurses and midwives formed a 
group to meet regularly to study 
how to improve professional 
services; 

- nurses have organized to try to 
improve school health services; 

- nurses petitioned the provincial 
governor to create a permanent 
provincial chief nurse position. 8 

Syracuse motion picture 
contract team produced 
the film, Healthy Babies 
and Mothers, whose pur
pose was to encourage 
mothers to attend pre
natal and baby health 
clinics held at health 
centers. 

UNKRA assisted in intro
ducing elements of public 
health nursing in relation 
to the MCH program and 
assisted in increasing the 
quality and quantity of 
nursing and midwifery 
personel _7 
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STATUS - 1956 ACTION TAKEN BY USAID 1956-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH NURSING SERVICES PUBLIC HEALTH NURSING SERVICES 
PERPORMED: (Continued) PERFORED: (Continued) 

* Field trip and progress reports indicate 
that in the area other than southwest 
progress was also satisfactory. Public 
health programs centered around "yearly 
campaigns" rather than a sustained pre-
ventive health program. U 

* The MR finds difficulty in under
standing a technical assistance 
program that is not comprised 
chiefly of commodities and me care 
patch-wrk in public health. -

-
* Public health nursing is faltering 

country-wide in spite of encouraging 
achievements locally. For a suc
cessful program the nursing pro
fession must have recognition and 
respect from the MOH,authority must 
be granted to the nurse commen
ourate responsibility delegated. 20/ 

GUIDELINES FOR,PUBLIC HEALTH NURSING 
PRACTICE: 

GUIDELINES FOR PUBLIC HEALTH NURSING 
PRACTICE: 

* None. * None. 

TRAINING INSTITUTIONS: 
Professional Nursing Schools: 13- (1951) 

TRAINING INSTITUTIONS: 
Professional Nursina Schools: A 

* The first professional nursing school 
was opened 1905 by missionary nurses.9 

* The ICA nursing project plan indicated 
that the improvement of teaching in 
nursing schools would be carried out 
under university contracts. All 
schools received a limited amount 
of teaching equipment and supplies. 
Administrative support was provided 
to both contract teams by the chief 
nurse, Health and Sanitation Division. 

a 3 types of nursing programs in 
Korea and 4 categories of nurses 
all of whom are qualified regis-
tered nurses with license to 
practice. 

Types of Education Programs: 

3 Colleges of Nraing, attached 
to universities--4-year 'basic 
program--E.S. degree in nursing. 
Includes public health theory 
and practice. 

- Schools attached to hospitals--
3-year course and 6 months of 
midwifery -
3-year programs but only require
middle school education. 21/ 

Through the UNKERA (1952) 
1955) teaching equipment
and supplies were fur
nished to 18 schools of 
nursing. Preparation 
of textbooks was started. 
The American Korean 
Foundation provided 
s e pn

scoaspfrstdn 

Five professional nursing 
schools are supported by 
religious groups. 
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TRAINING INSTITDTIONS: (Continued) 
Professional Nursing Schools: (Continued) 

* 	 During the Japanese occupation 1910-1945, 
two-year training programs admitting 
primary school graduates were established 
in government hospitals. An optional year 
in midwifery training was instituted. 
After World War II, high schools of nurs
ing were instituted by the Ministry of 
Education. During the occupation of 
Seoul by the North Koreans some of the 
nursing faculty and students from Seoul 
National University were taken to North 
Korea on the retreat and have not been 
returned. The destruction of nursing 
school buildings and equipment was so 
complete that many schools were 
abandoned. 249/ 

* 	 The Indiana University contract 
provided advisors to the Seoul 
National University to follows: 

NumberL Advisors Man Years4Months 

3 jNursing Education 3 5 

" 	 A survey of nursing schools in Korea 
was conducted. 

* 	 Advisory services were provided for 
Ewha and Yonsei Universities in Seoul 
(both privately endowed universities) 
as well as the three-year program of 
Kyung Buk Medical College School of 
Nursing in Taegu. 

* 	 Two workshops for the faculty of 
these schools were held. 

* 	 One objective of the group was to 
establish a service in the Ministry 
of Education to guide and evaluate 
standards of educational programs 
in schools of nursing. 

* 	 The contract was terminated one year 
earlier than had been anticipated or 
less than 20 months after the first 
nurse advisor of the Indiana team 
arrived in Korea. 10/ 

* 	 Minnesota University contract pro
vided advisa 1 1 e Seoul National 
University. - - 2 

Number Advisors Man Years 

3 Nursing Education I 5 

TRAINING INSTITUTIONS: (Continued) 
Professional Nursing Schools: (Continued) 

e Political unrest with changes in govern
ment involving personnel in ministries, 
schools, colleges, and universities 

- created many difficulties in developing 
long-range plans of the project, e.g.,
nursing education program in the 
Ministry of Education. Only two pri
vate universities were ready to make 
use of the contractual services of 
the University Team. Short-range 
objectives that is the Survey of 
Nursing Schools anJ Workshops were 
ably conducted. 1-5 
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STATUS - 1956 ACTION TAKEN BY USAID 1956-1962 STATUS - 1962 ACTION TAKEN BY OTHERS 

TRAINING INSTITUTIONS: (Continued) TRAINING INSTITUTIONS: (Continued) 
Professional Nursing Schools: (Continued) Professional Hursing Schools: (Continued) 

* Advisory services were provided in 
the following areas: 

- Nursing Education Administration; 
- Teaching Methods; 
- Curriculum Construction; 
- curriculum Content; 
- Planning Degree Programs; 
- Hospital Nursing Service 

Administration; 
- Planning Clinical Experience 

for Students. 

* US/AID provided a 
dormitory as well 
equipment. .1 

school building 
as teaching 

The German Red Cross pro
vided financial assistance 
and 20 German nurses to 
operate a nursing s6hool 
and hospital. 

TRAINING INSTITUTIONS: (Continued) TRAINING INSTITUTIONS: (Continued) 
Practical Nursing Schools Practical Nursing Schools: 

* None. o It was the opinion of the US/AID * None. 
consultant of the Team reporting 
on health programs in Korea (1962) * The establishment of a program for 
that the recognition for the need auxiliary or practical nursing has 
for "auxiliary" nurses by pro- been discussed by many people inter
fessional nurses is a necessity ested in nursing. The Korean nurses 
if nursing service is to be have objected to the initiation of 
extended to all areas of the - this type of program on the grounds 
country. 1 that: (1) It will lower the status 

of the professional nurses; (2) Sal
aries are too low; (3) A large group 
of qualified registered nurses are 
at present unemployed; (4) since 
private physicians and the Govern
ment employ licensed nurses without 
formal nursing education practical 
nurses might be given preference 
over 
year 

the qualified college
graduate for economic and 3reasons; 
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TRAINING INSTITUTIONS: (Continued) TRAINING INSTITUTIONS: (Continued) 
Practical Nursing Schools: (Continued) Practical Nursing Schools: (Continued) 

(5) An insufficient number of nursing 
positions budgeted by the government, 15/ 

Midwifery Schools: 0 	 Midwifery Schools: 20 

* 	 A midwifery school was opened by* These schools were opened in 1953 
Presbyterian Hospital (Austra n) for graduate nurses. In 1955 only 
for graduate nurses in 1953. 8S had admitted students. The nurs

ing curriculum includes obstetrica 
nursing and midwifery as of 1962. 

NATIONAL SCHOOLS OFFERING ADVANCED NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATES WITHIN THE PREPARATION FOR GRADUATES WITHIN THE 
COUNTRY: COUNTRY: 

* 	 Post graduate school of nursing was * It was the opinion of the nurse " The KHK provided budgetary funds * The American Korean 
opened in June 1954 sponsored by the consultant member of the team throughout the existence of the Foundation supported 
Korean Nurses Association, American reporting on health programs in school, but as a sole budget pro- this school 1955-56-57. 
Korean Foundation, and the Ministry Korea in 1962 that at some future vider in 1958 there were funds for by an annual budget of 
of Health. Three 9-month course; time, post-graduate courses of one limi t ed onyation for short $10,000; $10,000 from 
graduating 50 nurses were held. _5 year duration should be considered courses. L5 Rockefeller Foundation. 

by one or two universities for 
graduate nurses interested in e Courses in midwifery for graduate 
special fields, such as, teaching, nurses are the only post-basic 
supervision, administration, and programs at present. See "Midwifery 
public health. It is suggested Schools." 
that these be delayed, however, 
until a sufficient number of 
qualified nurses are available as 
instructors in these advanced 
programs. These courses would 
give the 3-year graduate an 
opportunity for further study and 
would also be an introduction for 
considering a master's degree
 
course at a much later date.
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PRACTITIONERS PREPARED WITHIN THE COUNTRY PRACTITIONERS PREPARED WITHIN THE COUNTRY 
ANNUALLY: ANNUALLY: 

* Professional Nurses: Unknown. o A survey of nursing schools in Korea * Professional Nurses: 650 to 950. 2 
conducted in 1960 showed that 25% 

" Midwives:, - Unknown, were graduated from nursing schools o Midwives: - 150 25/ 
requiring high school graduation for (These are nurse-midwives.) 
admission while the remainder grad
uated from schools requirin 9 years 
of educational background. 

ADVANCED PREPARATION FOR NURSING ADVANCED PREPARATION FOR NURSING 
SCHOOL FACULTY: - SCHOOL FACULTY: 

* None. * Advanced training programs for e A survey of Korean nursing schools in 
nurse educators provided through 1960 reports the following relative to 
the Minnesota Contract in United nursing school faculty preparation. it/ 
States universities: 

Of the 54 full-time nurse faculty members 
Number Field of Preparation Man Years 24% have a bachelors degree in nursing 

from the basic collegiate school in Korea. 
6 Nursing Education 8 The majority of others hold degrees in 
3 Nursing Administration 2 the humanities. 

The 24% of nurse faculty with degrees 
* make up faculty of schools as follows: 

e Advanced training for nurse educators 
provided through the Indiana Contract Number of Administrative 
was not undertaken in large part due Schools I Control . Percentage 
to the many chan es of personnel in 
the government. - 9 'Provincial 0.0 

1 Red Cross 1.6 
7 National Schools 8.6 
-7 Private Schools 13.8 

* Forty-two percent of all nurses graduating 
in 1960 were from the 9 provincial schools 
of nursing. 
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NURSE-DIRECTORS OF SCHOOLS: NURSE-DIRECTORS OF SCHOOLS: 

a With the exception of schools sponsored 
by religious jroups,directors of nursing 
schools were doctors, 

a The University of Minnesota con-
tract nursing group prepared a 
nurse director by on-the-job 
training. 

e The director of the nursing school in the 
college of medicine of the Seoul National 
University is responsible to the Dean of 
the Medical College and holds t e posi
tion of assistant professor. 1 

* On the recomandation of the 
Indiana University nurse contract 
group collegiate graduate nurses 
were accepted as students in the 
graduate school to further their 
teaching qualifications. -

* In a survey conducted in 1960 the directors 
of the 24 nursing schools have the follow
ing professional backgrounds: Ll/ 

- 15 physicians 

- 7 nurses 

-I clergyman 

1 Nurse Director 

REQUIREMENT FOR SCHOOLS OF NURSING: REQUIREMENTS FOR SCHOOLS OF NURSING: 

* During the period of Japanese occupation * A survey of nursing schools con- * The Ministry of Education is responsible 
(1910-1945), nursing programs were 2 years ducted in 1960 revealed the for all educational program including 
in length. In 1940 entrance requirements following information. nursing. A three-year nursing turn
for Sovernment schools were 2 years of Curriculum: culam was introduced in 1953 upon the 
high school. At the same time mission recomendation of the Korean Nurses 
schools required high school graduation. - More than half the schools Association and the Ministries of 
A three year curriculum was introduced appear to have no other Health and Education. Pre-admission 
in 1953 as recommended by the Korean curriculum than listing of educational requirements are determined 
Nurses Association, Ministry of Health minimum courses recommended by school policy and vary between 
and Social Affairs and the Ministry of by the Ministry of Health, middle school and high school gradus-
Education. tion. Clinical learning experience 

Education Admission Requirements: 
- 11 schools -rhigh school 

graduation; 

for students must be found in affiliating
hospitals, two-thirds of which do not 
have a sufficient nuber of deliveries 

- 13 schools middle school-- for adequate student experience in 
9th grade; obstetrics. 

- Clinical learning experience. 
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REQUIREMENTS FOR SCHOOLS OF REQUIREMENTS FOR SCHOOLS OF 
NURSING: (Continued) 

o Average Number of Clinical Patients 
NURSING: (Continued) 

per Student for Clinical Experience: * The Ministry of Education requests 
suggestions for curriculum content 
from the Korean Nurses' Association 

Number of Schools 
and 

Average 
In-

Average 
Out-

and the MO, but does not report 
final decisions. There is not a 

Administrative Patients Patients nurse educator in the Ministry of 
Control Per Day Per Day Education to interpret nursing 

education to the Ministry or to 
7 National 1.1 1.4 assist schy %1 n improving their 
9 Provincial 0.3 0.6 ProBrams. 
7 Private 1.2 2.2 
11 Red Cross 1.1 2.8 

e The appointment of a nurse educator 
in the Ministry of Education to 
develop a program for the improve
ment of nursing school 
programs. 11/19/ 

STANDARDIZATION PROCEDURES: STANDARDIZATION PROCEDURES: 

* Licenses to practice nursing and mid- * USICA nurse advisors have con- * Licenses are issued to nurses having 
wifery are issued solely on the basis tinuously advised that the the following qualifications: 
of passing a qualifying examination. 
It was unnecessary to complete the 
nursing or midwifery program in any 

qualifying examination be termi
nated for all persons who do not 
have formal preparation in nurs-

Graduates from the following type 
nursing programs: 

one of the established schools before ing or midwifery. This would not - 4-year degree program--attached 
being eligible to write the examination. adversely affect patient care to universities--admit high 
Reports indicate that factors other since there are many graduates school graduates; 
than knowledge influence the can- from the professional schools - 3-year nursing program--admit 
didates listed in passing the examina- who are unemployed. Example: 9th grade graduates; 
tion. Examinations are held under the A survey of the 16 government - 3-year nursing program--admit, 
auspice of the MOH in all provinces 
and the city of Seoul. !4/6/ 

schools reported that of the 
nurses graduated in 1960, 72% -

high school graduates; 
Nurses passing qualifying examina

were employed. The seveA tion who have not had or suc
private schools reported 92% cessfully completed a formal 
of their graduates wg7e1 7ployed nursing course. 
in the same period. 
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STANDARDIZATION PROCEDURES: (Continued) STANDARDIZATION PROCEDURES: (Continued) 

* All persons practicing a profession 
requiring a license must register 
annually, effective 1962. 

* It is mandatory that new graduates from 
professional institutions take a 
National Board Examination, effective 
1962. 19I 

CRITERIA OF A GOOD SCHOOL: CRITERIA OF A GOOD SCHOOL: 

* None. * None. 

PROFESSIONAL NURSING ORGANIZATIONS: PROFESSIONAL NURSING ORGANIZATIONS: 

* The Association of Occidental Nurses of 
Korea founded by foreign nurses in 1908 
was merged in 1926 with the Chosun 
Association with the assistance of US 
Army nurses the Korean Nurses Associa-
tion was reactivated in 1945. Applica-
tion was made for membership in the 
International Council of Nurses. Full 
membership was granted in 1949 even in 
the absence of a delegation fron the 
Korean Nurses Association. 3/ 

* All ICA nurse advisors have 
worked with the Korean nurses 
strengthen the Association, 

to 
* The Korean Nurses Association is active 

in many areas to improve nurses and 
nursing. Some of the activities in-
clude: 
- Establishing a post-basic nursing 

program; 
- Assisting Minnesota and Indiana 

Universities nursing educan team 
in conducting workshops. -

The American Korean 
Foundation paid the salary 
of the Executive Secretary 
of the Korean Nurses 
Association. The UNKRA 
chief nurse assisted the 
Association to organize 
the Education Committee. . 

NURSING LITERATURE IN THE 
OF THE COUNTRY: 

LANGUAGE NURSING LITERATURE 
OF THE COUNTRY: 

IN THE LANGUAGE 

* Seven nursing textbooks have been 
translated, but they are not used 
by or even known to all te schools 
throughout the country. 2'adaptable 

A few texts have been translated 
into Korean but since Western 
theories and practices are rarely 

to the local situation 
much in these translated texts 
are more confusing than helpful. 
The nursing profession is urged 
to prepare texts in nursing that 
will teach the practice of 
nursing in Korea. These would 
require, frequent revisions asI 
aticipate tis field tobDe chang
in markedly each year as the 
heath science fields accept

methods. 

* Korean doctors lecture to students who 
take notes that in fact became the 
textbook of the course. Students do 
not have sufficient command of English 
to avail themselves of the large nun
her of nursing books found in locked 
shelves in schools. 

thientifa 

]A textbook project was 
started by UNKRA. 
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NURSING LITERATURE IN THE LANGUAGE NURSING LITERATURE IN THE LANGUAGE 
OF THE COUNTRY: (Continued) OF THE COUNTRY: (Continued) 

a headers in the field should be 
preparing and revising manu
scripts." Gault, N. L.--
Observations and Comments on the 
Seoul National University, College 
of Medicine, Attached Hospital 
School of Nursing and School of 
Public Health. -

e USAID supplied American nursing 
textbooks, No attempt has been 
made to assist Korean nurses to 
write textbooks. 

NATIONAL EMPLOYMENT CATEGORY: NATIONAL EMPLOYMENT CATEGORY: 

a The category of "Nurse" for government e The civil service law provides for 
employment purposes refers to anyone nurse employment in grades one to 
who has passed the qualifying five, with each grade subdivided into 
examination. A and B. Grade Al is the top grade. 

The operation of this system to the 
present does not always encourage 
the employment of the beat qualified 
nurses. 19/ 

HOSPITALS: HOSPITALS: 

* 83 hospitals in the country: ./ o USICA provided extensive repair * 150 hospitals in the country---
of buildings and equipment fol- National Governent and provincial. 

Administrative Control of Hospitals: lowing the Korean War. This 

- 14 -- National Government--2,025 beds; 
program of commodity support 
ended in 1960. 

- 39 -- Provincial Government--2,481 beds; 
- 29 -- Private hospitals--1,988 beds; e Minnesota contract nurses pro- * Medical care is. also offered by 3,920 
- 6 -- Sanitoria--1,423 beds. vided assistance to hospital clinics and 41 dispensaries. 

used by students, medical and 
Total Hospital beds 7,917, nursingof Seoul National 

University. 
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HOSPITALS: (Continued) 

* 	 Traditionally Korean families have * Korean nurses find difficulty 
supplied care to patients during in projecting concern for the 
hospitalization. ill other than famly 

members. La/
* 	 There were 13 poorly staffed and 

equipped provincial hospitals. 6/ 

DEVEILMENT NURSING IN KOREA 

STATUS - 1962 	 ACTION TAKEN BY OTHERS 

HOSPITALS: (Continued) 

* 	 Reports indicate that there is a 30% 
bed occupancy in government hospitals. 
A drastic cut in the number of civil 
servants in 1953 left hospitals with 
a skeleton staff. Nursing staff
 
reduction varied between 30 - 100%. 
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NURSING ADVISORS-KOREA 1956=1962 

Lily Eagerman - - - - 1956-1958 

Rose H. Moorefield - 1957-1961 

Margory Low - - - - - - - - - - - 1957-1959 University of Minnesota Survey Team Member 

Robah KellogB - - - - - - - - - - - 1957-1960 

D. Joan Williams - - - - - - - - - - 1958-1959 University of Minnesota Contract 

Kathleen Logan - - - - - - - - - - 1959-1961 

Mildred P. Adams - - - - - - - - - - 1959-1961 University of Indiana Contract 

Maybelle Sacher - - - 1960-1962 

Florence Julien - - - - - - - - - - 1960-1961 University of Minnesota Contract 

Eleanor L. Allen - - - - - - - - - 1961-1962 University of Indiana Contract 

Rita Murphy - - - - - - - - - 1961-1962 University of Indiana Contract 

TOTAL MAN-YEARS OF NURSING 
TOTAL NURSES ASSISTANCE TO THE COUNTRY 

11 20 
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STATUS - 1957 ACTION TAXEN BY USAID 1957-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

POPULATION: 1,709,350 (estimated 1958) POPULATION: 2 Million. 

NUMBER OF NURSES: None. NUMBER OF NURSES: 0 

NUMBER OF SUBPROFESSIONAL 
NURSES AND MIDWIVES: None. 

NUNBER OF SUBPROFESSIONAT, 
NURSES AND MIDWIVES: 529 

TOTAL NURSING PERSONNEL: None. TOTAL NURSING PERSONNEL: 529 

NURSING PERSONNEL 
POPULATION: 

PER 
26:100,000 

COUNTRY AREA: 237,000 square kilometers. 

MINISTRY OF HEALTH: MINISTRY OF HEALTH: 

* The Minister of Health was a medically
qualified person who acted as Director 
of Health umtil 1957 after which the 
director of the health program was 
delegated to a Director-Generail. Vand 

. ICA Chief of Public Health assisted in 
establishing an organization of all 
International and National top level 
peronnel in health in order to plan 

comuicate with ea other relative 
to activities, 

. Reports indicate that this coordina
tios health cittee, he. 

' 

* The Minister of Health Is a 
cabinet meber. Supervision of 
public health affairs io the
responsibility of the Director-
General of Health. There ae 
two deputy director.. The Ministry 
of Health has the following 
divisiona: 

- Administrative;, 
- Preventive Medicine; 
-Medical Spervis on; 
- Drug Control. to 

NURSESNURS THE MINISTRY OP HEALTH:ININ TErINISTREYNOFhsEALTy: NURSES IN*THENFonE. IN MINISTRY OFINIS HEALTH: 

* None. * ICA nurses provided assistance in develop-
Ing a cadre of subprofesuinaul. nurse.--... 
"Training Institution.' 

* There a no nurse. 
n dseleadership in 
of Health. 

to provide 
the Ministry 

ADVANCED EDUCATION 
LEADERSHIP GROUP: 

AND TRAINING FOR ADVANCED EDUCATION AND 
LEADERHIP GROUP: 

TRAINING FOR 

* None. * Training not provided for this category. * None. 
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STATUS - 1957 ACTION TAKEN BY USAID 1957-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH DEPARTMENT: PUBLIC HEALTH DEPARTMENT 

* Department of Health in the Ministry of 
Health, but the Director-General is in 

* As a result of war in this are of thvorld 
there are large numbers of refugees. -

* The entire population is served 
by 89 medical assistants. The 

operation Brotherhood 
and the Laos Ministry of 

control of Public Health Affairs. There medical officer in each pro- Health cooperated in 
are 40 medical officers with limited vice is responsible for the providing assistance to 
basic education 
country. V 

functioning in the . IA Public Health Division supplied 
Aodities an oiea of 12 local 
employees. 1- 19 

cm compulsory smallpox and cholera 
iunization of the popul. 
There is no supervisor of 

this group by helping 
them to develop self
help heall~0 5 aining 

waste disposal, markets or progras. 
water supply. Organized 
public health education is The World Health Organiz

lacking. 12/10/ tion's Yaws eradication 
program began in 1955 
and terminated in 1959. 
The preliminary, survey 
revealed that 487 of the 
population in southern 
Laos Buffered fr n thf 
disease; 1800 cases were 
treated with penicilin. 

PUBLIC HEALTH NURSES IN THE COUNTRY: PUBLIC HEALTH NURSES IN THE 
COUNTRY: COUNTRY: 

o None. e Approximately 100 male nurses 
Nmber U.S. Advisor IMan-ear astub-profesional, but called 

_________________________________ nurses In Lace). 
1 Public Health Nurse 2 

NURSES PREPAREDIE ACADEMIC PUBLIC NURSES PREPARED IN ACADEMIC PUBLIC 
HEALTH PROGRAMS: REALT PROGRAMS: 

o None. o Twenty Lo "infiroiers (sub
rofessional nurses) were 
sent to Chonbury, Thailand,
for preparation in rural 
public health nursing 
practice. This is in prepara
tion for the cogounity health 
project to help teach sanitation 
and health. ah n 
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STATUS - 1957 ACTION TAKN BY USAID 1957-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH 
PERFORMED: 

NURSING SERVICES PUBLIC HATH NURSING 
PERFORMED: 

SERVICES 

0 None. . In the absence of public health 
nurses, infirmiers usually male, 
fill this role in rural areas. 
They rely for Buidance on the 
Rural Health Workers Manual 
as a guide to patient treat
ment. They are responsible 
for the proatm of imniza
tion against smallpox and 
cholera. 1.2/1./ 

* ICA public health aurse advisor wrote the 
first manual of public health nursing 
procedures ever to have been written for 
and translated into the Laotian language 
called the Rural Health Workers Manual. 

e Other services which the rural 
health nurse hopes to offer: 
- First Aid; 
- Health Education; 
- Nutrition; 
- Infant and Child Care; 
- Sanitation. 

* Village health worker has been 
directing the above activities. 

GUIDELINES FOR PUBLIC 
NURSING PRACTICE: 

HEALTH GUIDELINES FOR PUBLIC 
NURSING PRACTICE: 

HEALTH 

* None. a See "Public 
Performed." 

Health Nursing Services * Infirmiers working in Pro
vincial dispensaries or large 
clinics in villages treat 
patients according to orders 
in the Rural Health Workero 
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STATUS - 1957 ACTION TAKEN BY USAID 1957-1961 STATUS - 1961 ACTION TAME BY OTHERS 

TRAINING INSTITUTIONS: 

Practical Schools:
 

* 	 1 oubprofessional nursing progran.fl/ * The Royal Lao Government requested and was 
granted economic aid and technical assistance 
to develop a subprofessional nursing school. 
ICA provided the following advisory services 
beginning 1961:
 

Number I U.S. Advisor Man Years 

1 Public Health Nurse 2 

From International Voluntary Service, Inc., 
Volunteer Agency Rural Demonstrators. 

* 	 The new nursing program opened in 1959 after 
the Royal Lao Government with the help of 
ICA had remodeled and equipped part of a 
large building for the school on the grounds 
of the Mohasot Hospital in Vientiane. 

* 	 The U.S. nurse on contract to ICA became the 
director of the new school. A Thai nurse 
subsequently became the director. _2/1// 

Midwifery Proar:
 

* 	 None. * ICA provided vateial assistance to the mid
wifery program.
 

o 	 Fifteen scholarships were provided for midwifery 
students to study in Thailand. Three students 
were given scholarships to study in Vietnam. 

TRAINING INSTITUTIONS: 

Practical Schools: 

* 	 _. subprofessional nur.
ing programs. U/ 

* 	20 Women and 26 mn were 
enrolled in the first class 
of the I assted school 
in 1959. 

* 	 Lectures given in French 
need a Lao nurse to pro
vide explanations as 
students have difficulty 
with the language. 

* 	 The French orientation of 
senior health personnel 
of the country inevitably 
influences the philosophy 
and organization of the 
developmenj of a nursing 
program. -

Midwifery Program: 

a 	 See "Action Taken by 
Others" column. 

WHO nursing team provided
 
assistance to the school
 
upon termination of th
 
USICA nurse advisor.- 2
 

Operation Brotherhood which 
is a Filipino Voluntary 
effort to aid fellow Asians 
began its work in Laos 
in 1957. A subprofessional 
nursing program essentially 
the same as the WHO assisted 
program was established. 
The first class of 25 
studenl Va! admitted in 
19-4 -4/L-

USIS provided assistance 
by preparing Audio-Visual 
materials for the schools. 2U 

WHOassisted in estab
lishing a rural midwifery
 
program whiO is 8 months
 
in length. -


UNICEF provided Teaching-
Aids, etc. This progrea
 
was also assisted by
 
Asia Foundation, Columbo
 

I Plan in Dooley Foundation.1 

http:progran.fl
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STATUS - 1957 	 ACTION TAKMN BY USAID 1957-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

ADVANCED PREPARATION FOR NURSING ADVANCED PREPARATION FOR NURSING 
SCHOOL FACULTY: SCHOOL FACULTY: 

* 	 None. * 37 Lao infireders received one year * This group returned to Laos and I WE provided advanced 
advanced training in S jroj Hospital some of the members are on the study for one nurse in 
in Bangkok, Thailand. -faculty of the nursing school. France. 

Others are working in provincial 
hospitals and dispensaries but 
detailed information is 
lacking. 

REQUIREMENTS FOR SCHOOLS OF NURSING:	 REQUIREMENTS FOR SCHDOLS OF NURSING: 

Tnfirmiers--uburofessional Muraint:	 Infirmiers--Subprofessional Nursins: 

* 	 Not established. * The public health nurse advisor provided * Length of program--2 years. weD nurse advisors pro
assistance to the Ministry of Health in viding assistance to the 
establishing admission requirements for * Prerequisite edneation--titutaire nursing program have 
the school of nursing as well as de certificate; continued to assist the 
curriculum. - detudee prfmaires ceaentaires. Ministry of Health to 

establish requirements. 
* 	 Entrance examination held in 

each province. 

* 	 Age--18 - 35. 

* 	 Citizen of Laos. 

* 	 Curriculum approved by a Nat onal 
Nursing Committee in 1963. 1 

Rural Midwifery (Trained):	 Rural Midwifery (Trained): 

a 	 None. * Length of prograr-l year. 

" 	Other requirements not known. 

4 
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STATUS - 19i7 ACTION TAKE BY USAID 1957-1961 STATUS - 1961 ACTION TAEN BY OTHERS 

STANDARDIZATION PROCEDURES: - STANDARDIZATION PROCEDURES: 

* None. a One subprofessional nursing school 
in the country is under the MDR 
and directly responsible to the 
Director General of Public Health. 
This school is at present sets 
the standard for the country. 
Following final examinations at 
termination of the course a 
certificate is awarded entitled 
"Linfirmier (isre) tetulair.' 
which yits practice in 

* It is assumed that other schools 
as they are established will 
conform to this pattern. 

* The first national examination 
was hold for rural midwives at 
the completion of the program 
in 1965. 2/ 

CRITERIA OF A GOOD SCHOOL: CRITERIA OF A GOOD SCHOOL: 

* None. * Criteria for auxiliary nursing 
program not stated but the 1ON 
is influenced by standards of 
the United States and the World 
Health Organization assisted 
subprofessional school. 

PROFESSIONAL NURSING ORGANIZATIONS: PROFESSIONAL NURSING ORGANIZATIONS: 

* Nona. * None. WHOnurses advisors have 
through social activities 
provided some ground 
work for developing a 
nursing organization. .12 
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STATUS - 1957 	 ACTION TAKEN BY USAID 1957-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

NURSING LITERATURE IN THE LANGUAGE NURSING LITERATURE IN THE LANGUAGE 
OF THE COUNTRY: OF THE COUNTRY: 

o 	 None. * ICA nurse assisted in developing a dic- * None. USIS provided transla
tionary of medical terms for nurses tion services for the 
languages: French, English, Lao. 19/1i Health Workers Manual. 

* 	 USICA nurse prepared manual of basic nurs
ing procedures which was translated to 
Lao and French. Parr wao provided for 
this publication. 2 

NATIONAL EMPLOYMENT CATEGORY IN NATIONAL EMPIOYMENT CATEGORY 
THE MINISTRY OF HEALTH: THE MINISTRY OF HEALTH: 

o 	 None. o Subprofessional nurses are all 
employed by the Government of 
Laos. A law was passed 
legalizing maternal and child 
health nurses which permits 
them to be6 Government 
payrolls. A 

* 	 A la legalizing the official 
position of rural midwives is 
in the Ministry for approval.A/ 

HOSPITALS: 	 HDSPITALS: 

* 2 General Rospitals--Government; * 81 Dispensaries were oponred by ICA a 6 General Hospitals-- Operation Brotherhood 
for self help projects. - Government; operated I dispensary 

a 2 Private Hospitals--Goverament and 5 hospitals wit 
subsidy. 1/ 	 6 I1irmais in pro- total of 230 beds. 13, 

* 	 101 rural dispensaries. 
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STATUS - 1957 ACTION TAKN BY USAID 1957-1961 1 STATUS - 1961 

HOSPITALS: (Continued) HOSPITALS: (Continued) 

* Mahosot Hospital in Vientiane, Laos, a 100-bed * Narse (infiraiers) in Laos work 
hospital was a forner French Military Hospital. under the medical orders of 
The nurse advisor assisted in improving the Mdecine Chief de Province or 
management and administration of this hospital where there is a sadecine 
in Vientiane so that the clinical areas could Traitant in charge of patients 
be utilized for student learning experience. uader his direct orders. fale 
Irservice classes in nursing arts were given (infirmiers) provide care to 
for ward nurses. patients in village dis

penearies according to orders 
* ICA provided some equipment and built 

storage shelves for the hospital. 12/ 
in the Rural Health Workers 
Manual. Nurses working in 
provincial hospitals provide 
patient care, manage wards, 
control property, keep 
statistical data and orga tso 
care given to patients. -1 

ACTION TAKEN BY OTHERS 

WHOnurses prepare 
maternity and pediatric 
ward to function as a 
teaching unit for pre
paring health personnel.311 

WHO provides assistance 
in developing a maternity 
and pediatric unit in the 
Hospital in Vientiane. 
UNICEF provided 
equipment. 12/ 
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HURSING ADVISORS - LAOS 1957-1961 

Doris Wright - - - - - - - - - 1957-1959 

TOTAL MAN-YEARS OF NURSING 
TOTAL NORSRS ASSISTAm. TO TRR emnlrRY 

2 
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STATUS - 1951 ACTION TAEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN By OTHERS 

POPULATION: 21,856,857 M1 

NUMBER OF NURSES: 4,889 

NUMBER OF MIDWIVES 
(Government employed): 740 

o The USAID health program in the Republic of 
the Philippines is still active (August, 1966) 
although technical assistance in nursing has 
not been provided since 1958. 

POPULATION: 

NUMBER OF NURSES: 

NUMBER OF MIDWIVE~s 

32,300,000 L 

19,855 16 

11,581 16/ 

TOTAL NUIRSING PERSONNEL: 5,629 TOTAL NURSING PERSONNEL: 31,436 

NURSING PERSONNEL 
POPULATION: 

PER 
25:100,000 

NURSING PERSONNEL 
POPULATION: 

PER 
97:100,000 

COUNTRY AREA: 299,404 square kilometers. 171 

MINISTRY OF HEALTH: MINISTRY OF HEALTH: 

* The Department of Health is headed by a 
Secretary with Cabinet rank. The organi-
zation includes the following divisions: 

- Administration; 
- Tuberculosis; 
- Health, Education, and Information; 
- Nursing. 17/ 

* The Department also includes the fol-
lowing BureausT 

a The Quirino-Foster 1950 Agreement sought the 
assistance of the United States in the field 
of public health, disease prevention curative 
and rehabilitative health progras. Si* 

& The organizational pattern 
remain, the sane. 

1954: Rural health la, passed 
which had as its objective the 
improvnent of health conditions 
of the rural people. 

a Law passed in 1954 which called 
for the reorganization of the 
TB Division. National programme 
planned. 

- Health; 
- Quarantine; 
- Hospitals. 

At the provincial level health matters 
are administered by a provincial health 
officer who Is a direct representative 
of the Director of the Bureau of Health 
and the Secretary of Health. 

* Third law passed relates to nutri
tion and eradication of ber-beav. 

* Consultative and advisory services 
hare provided the provincial and 

municipal health offices including 
epidemiological investigations. 

a Other active programs are: 

- quarantine; 
- -Hpa; 
- School Health, Dental Health; 
- Health Education; 
- Occupational Health. 17 
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STATUS - 1951 	 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

NURSES IN TIE MINISTRY OF HEALTH: 

* 	 Information is lacking, but reports seem 
to indicate that nursing positions had been 
established in the Ministry of Health (MOB) 
before 1951. 

* 	 ICA nursing advisory services were provided 
to the MOMas follows: 

Number Field of Preparation Man years 

1 Public Health Nursing (Chief) 2 

1 Public Health Nursing 2 

2 Nursing Education and Service 4 

(NOTE: All advisory nursing personnel are 
recorded here although activities are 
recorded in appropriate sections.) 

a 	The AID nurse advisor served as a consultant 
for,the preparation of A proposed Short- and 
Long-Range Program for Nursing Based on an 
Analysis of Studies of Nursing Resources, 
Services, and Education. This report 
recommended: 

- "there should be an Office of Nursing 
in the Department of Health so that 
nursing activities can be coordinated. 

- "There should be a department of nursing 
research and statistics in the Department 
of Health to continuously determine not 
only existing resources and needs but 
also future or qyng-range needs of nurs
ing services." -

NURSES IN THE MINISTRY OF HEALTH: 

o 	 Although there is a Division of 
Nursing, its functions, lines of 
authority, responsibility and 
communication have not been 
clearly defined and interpreted, 
so that they are accepted by 
the units the Division i
 
supposed to coordinate. 

* 	 A Proposed Short- and Long-
Range Proatm, for Nursing 
Based on an Analysis of 
Studies of Nursing Resources. 
Services- and Education was 
published in 1955; the studies 
an which it was based were con
dusted between 1951 and 1954. 
For this reason msat of the 
findings of the study will be 
referred to in this column 
in various sections of this 
report. .2 

* 	 Reports indicate that projected 
developments for the nursing 
leadership group include: 

- participating in overall plan
ning to met health needs so 
that nursing assists and is 
assisted by other disciplines; 

- participate with appropriate 
agencies in establishing priori
ties for trained personnel 
needed as well as providing 
leadership to carry out the 
plan; 

- providing coordination of all 
nursing activities throughout 
the governmental agencies; 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH NURSES IN THE COUNTRY: PUBLIC HEALTH NURSES IN THE COUNTRY: 

* 	 959 nurses were active in public health * The Chief Public Health Nurse Educator Advisor 2.300 nurses provide aeg ices in 
nursing. I/ provided assistance in: public health nursing. 

- assessing the needs for trained public health
 
nurses,
 

- atrengthening public health nursing services; 
- coaching instructors of pdlic health nursing 

courses including planning, supervision, and 
evaluation of students' field practice; 

- participating in comittee activities of the 
Institute of Hygiene (curriclum and 
executive); 

- coordination of public health nursing activ
ities in the various areas. 6/ 

NURSES PREPARED IO ACADEMIC PUBLIC NURSES PREPARED IN ACADEMIC PUBLIC 
HEALTH PROGRAMS: HEALTH POGRAMS: 

* 	 The 8 supervisors of public health a Public Health nursing trainee programs in .1 college grouting C.P.U. 
nursing working for the Bureau of United States universities; to diploma school graduates--
Health all had earned certificates I-year program; 
in public health nursing. 1/ Field of 

* 	 Of the 221 public health nursing staff Nan 
employed by the Bureau, 18%hold certi- I Public Health Administration 4 
ficatas in public health nursing. .'(Travel) * In-service training has been pro

2 	 Public Health Supervision 2 vided to insure preparation in 
4 PulicHeath 4 functions of public healthdminstrtio 	 pecialn PREARE IN 	ACADEHtoPULIursing.

1 Public Health Nursing and In 
ume Control 

2 since 1954 all nurse students have2 Public Health Administration 
and Supervision been required to have two courses 

and an eight-iaak field experience 
in public health nursing. There 
is at least one supervising nupse 
of public health nursing in each

12 Public Health Nursing a 
province. r 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

NURSES IN THE MNISTRY OF 
BEALTH: (Continued)' 

NURSES IN THE MINISTRY OF 
RALTH: (Continued) 

- providing consultation in 
specialized areas; 

- conducting studies 
to improve nursing 
patients. i/ 

designed 
care of 

ADVANCED EDUCATIONAL TRAINING FOR 
LEADERSHIP GROUP: 

ADVANCED EDUCATIONAL 
LEADERSHIP GROUP: 

TRAINING FOR 

a Advanced educational training for 
the nursing leadership group provided 
since 1946 through pout graduate 
courses in Philippine University 
Nursing Schools. 

e The ICA chief nurse recaumended the 
development of long-range plans to 
provide proper qualifications for 6 urses 
already in leadership positions. 

e As of 1958 education levels 
for nursing fell into 2 cate
goriest 

- post-graduate level; 
- Master of Arts degree. 13/ 

DEPARTMENT OF PUBLIC HEALTH: DEPARTMHNT OF PUBLIC HEALTH: 

The curative and preventive aspects 
of medicine ate an integral part of 
the Department of Health. 

A joint project developed a pilot program In 
1953 which provided 81 rural health units--
not less than one in each of the 52 provinces. 
AID provided technical assistance, the major 
items of equipment, materials and sup~ies 
to carry through 1 year's operation. - * 

a The curative and preventive 
aspects of edicine are an 
integral part of the Depart
nt of Health. 

Rural Health Unit Project: 

o USAID nursing education and nursing service 
advisor's general purpose was dual in nature 
and consisted of the following services to the 
Department of Health and Philippine General 
Hospital: 
- to develop a high quality of personalized 

nursing care to patients; 

the Philippine Government pro
vided the staff consisting of 
a physician, a public health 
nurse, a midwife and a sani

a 
the rural community provided 

- to develop a strong top quality basic and 
post basic nursing education program. A/ 1,067 units had been established 

snd personnel trained by 1957. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

PUBLIC HEALTHNURSING SERVICES PUBLIC HEALTH NURSING SERVICES 
PERFORMED. PERFORMED: 

* 	 Unknown. * The ICA public health nurse (chief> advisor Public Health Nursing services 
provided assistance in conducting the fol- are perforsed through schools, 
loving workshops for public health nurses; puericulture rural health 

- 100 supervisors; services and a variety of 
- 24 Central Office Nurses; special services. There is a 
- Suaner Intersession Workshops ( 19 j7 and tendency for services to he 

1958) for beginning supervisors. 	 fragented at the faintly 

a The following articles were prepared: A/ 
- Observations of Public Healeth sing

in the Philippines, Philippine Journal 
of Public Health, October-Decenber, 1958; 

- Research is Part of the Nurses Job-
the Philippine Journal of Nursing, 
January-March, 1957; 

- The Training of Nurses for Better Health--
The Philippine Journal of Nursing, 

April-June, 1957; 

- Some SignificantTrens in Nursi-
Co-author Amelia Maglacas, the Philippine 
Journal of Nursing; 

- The paper the Teaching Resonsibilities of 
the Nurse prepared with Filipino nurses for 
WHOGmeeting in Geneva. 

GUIDELINES FOR PUBLIC HEALTH NURSING GUIDELINES FOR PUBLIC HEALTH 
PRACTICE: NURSING PRACTICE, 

a Unknown. 	 * The Division of Nursing prepared 
a public health nursing eannual 
which was used as a guide for 
public health nursing practice. 8/ 

e Unnow. 	 * AheMaternityivison Servicef NusinManual for WHOprovided ade preare 
nurses and Midwives was first visory services in 
prepared under the auspice of the Midwifery to the 
PranneldTraig sd alth Governmentof the 

PRACTICE: N E BAT Ph p . 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 195 ACTION TAKEN BY OTHERS 

TRAINING INSTITUTIONS: TRAININ INSTITUTONS: 

Professional Nurning Schools: Professional Nursing Schools: 

* 13 

4 

Hospital Schools of Nursing; 

Collegiate Schools of Nursing. 

0 Nursing advisor for USAID (1956-1958) 
found the status of government schools 
nursing to be as follows: 

of 
0 7 

6 

Government operated Schools; 

Nongovermeat operated Schools; 

UNICEF provided equip
ment and teaching aids 
for schools of nursing. 

- the restoration of the physical facil
ities completed iith adequate class-
roomt space, laboratories and libraries; 

14- Bio Collegiate Schools 
granting BEN (5 years); 

- - faculty preparation has been completed 
for B.S. degree in most instances wcith 
s CeTpersonnel having Master's degree 
preparation; 

1O Post-Basic Collegiate Colleges 
Of Nursing--granting to 
nurses of diploa schools 

AN 

- Ninigum requirents as stipulated by (- to 2-year program).(-5/ 

midwifery Schools: 

a 6 Midwifery Schools: ~'tion 

the curricula and guide, Departent of 
Health, are gradually being implemented; 

- suitable teaching techniques andfoala
procedure; are being developed to 

fit the need, 

Midwifery Schools: 

. There are both governmental and 
private schools but information 
is lacking as to mmer, 

WHOprovided technical 
astishynce to improve 
the quality of both 
public and private 

o There 
plans 

are existing problems
for their solution as 

but also 
soon as 

midwifery schools. 

funds become available. UNICEF provided equip
int and teaching 
aids for the schools. 

NATIONAL SCHOOLS OFFERING ADVANCED NATIONAL SCROOLS. OFFERING ADVANCED 
'PREPARATION FOR GRADUATES WITHIN PREPARATION FOR GRADUATES WI171TH 
THE COUNTRY: 

inssiscance THE COUNTRY: to imrv 

Post-baic education in nursing was 
given at the University of the 
Philippines before World War 11, at 
the University of Santo Toes in 1946, 
and at the Philippines Ilooans, University 
in 1950. These courses were two years 

. Only colleges are pe itted to 
offer supplemental courses to 
graduate nurses from diploma 
programs . 2orse--l - 2 year 
porm a 

in length offered to graduate nurses 
and led to a Bachelor of Science in 
Nursing with majors in specialties such 
as public hef nursing and clinical 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

NATIONAL SCHOOLS OFFERING ADVANCED NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATES WITHIN PREPARATION FOR GRADUATES WITHIN 
THE COUNTRY: (Continued) THE COUNTRY: (Continued) 

a All majoring and specialization 
leading to a Master's degree is 
carried on in four post-graduate 
schools. The fields are as 
follows although all of the 
post-graduate schools do1 3 t 
offer the entire group: -

- Nursing Education; 
- Administration of Nursing Schools; 

- Administration of Nursing Service; 

- Public Health Nursing; 

- Maternal and Child Nursing; 

- Psychiatric Nursing. 

ADVANCED PREPARATION FOR NURSING ADVANCED PREPARATION FOR NURSING 
SCHOOL FACULTY: SCHOOL FACULTY: 
a Educational and professional preparation . USAID Training Programs: a Information is not available on the Rockefeller Foundation 

of 
in 

the 158 nurse faculty members employed 
13 hospital schools of nursing in Number I-Field of Preparation an Years 

utilization of prepared faculty men-
bers in a school of nursing. However, 

provided assistance 
one faculty member 

to 

addition to graduation from a nursing 7 Nursing Education 7 the development of Master's degree which permitted her to 
school had the following qualificationst (vbi.h included a per- programs in Post-Basic Nursing Schools complete a program of 

via on in one ins ance) of the country would indicate that special studies in 
Dip 
Degree 

Additional 
Qualifications 

preparation of faculty members has 
continued to improve. 

the United States. 

Bachelor's in 
Nursing--88 

4 Master's 
Education; 
gree other 

Degree--Nursing 
3 Master's De
than Nursing; 

8 Advanced Nursing courses; 
11 P.R. Nursing Certificate; 

Bachelor's 
other than 
Nursing--34 

6 Advanced 
6 Master's 
1 Advanced 

Nursing Courses; 
Degree--Education;
Studies--Nutrition 

Diploma in 11 enrolled in courses leading 
Nursing--36 to a degree in nursing. 



UNITED STATES AGENCY FOR INTERNATIONAL DEVELOP4ENT NURSING IN PHILIPPINES r_ 
STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

ADVANCED PREPARATION FOR NURSING ADVANCED PREPARATION FOR NURSING 
SCHOOL FACULTY: (Continued) SCHOOL FACULTY: (Continued) 

* Educational and professional preparation	 a The Philippine Nursing Law called 
of 43 nurse faculty members employed in the Republic Act #877 vas passed in
 
4 collegiate nursing programs revealed a 1955. October, 1966, Republic
 
wide range in variation in educational Act #4704 was paused. The Bill
 
background; 1290 completed, in addition to consisted of acts to amend certain
 
the hospital nursing course, both a bachelor's sections of Republic Act #877.
 
and master's degree in nursing which quali
fies them for teachi positions in collegiate Some Amendments were:
 
schools of nursing, 

-	 Deans, Directors, or Principals of 
Nursing Schools mast hold a Master's 
Degree, plus 3 years of experience 
in teaching or supervision at the 
college level; 

- Instructors in clinical nursing ast 
have a Bachelor's Degree plus teach
ing experience, ate; 

-	 Instructors in Public Health Nursing 
sat have a Bachelor's Degree in
 

Nursing plus experience, ate;
 

- Details of faculty requirements are 
not all inelusive here but are 
available. 

NURSE-DIRECTORS OF SCHOOLS: 	 NURSE-DIRECIORS OF SCHOOLS: 

* All nuraing schools in the Philippines 	 a All nursing schools in the Philippines 
are under the direction of Filipino are under the direction of Filipino
 
nurses. 31 nurses. 5/
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

REQUIREMENTS FOR SCHOOLS OF NURSINGi REQUIREMENTS FOR SCHOOLS OF NURSING: 

* Wide variation was reported in standards of 
13 hospital nursing school programs. Of the 
4 collegiate nursing schools granting a 
bachelor's degree in nursing, 2 offered a 
3-year basic program to students who had 
completed 1 year of college work, while 
the other 2 combined academic and nursing 
in the 4-year period. Standards of cnri
celum content and instruction varied in 
the collegiate programs also. 

* The Director of the Bureau of Hospitals 
created a condtte to formulate an 
administrative manual for schools of 
nursing to which the nursing advisor 
served as consultant. 2/ 

a 

" 

The Curriculum Guide for Schools of 
Nursing in the Departrynt of Hospitals 
was revised in 1956. -

A curriculum guide for Philippine 
Schools of Nursing was published by 
the Fil pino Norse$ Association in 
1958. 4* 

" A committee of Filipino nurse 
educators prepared the Proposed 
Administrative Manual for Schools 
of Nursing of the Bureau of 
Hospitals in 1957. 1/ 

* Republic Act #4707 
up the following: 

as amended set 

- General Entrance requirements, 
- Scope of practice of nursing; 
- Holding of Examinations; 
- Qualifications of applicants for 

nursing exams; 
- Scope of Examination; 
- Ratings in the Exam; 
- Report of the results of Exams; 
- Fees for exam and registration.l' 

* Length of Program: 

- Hospital Schools--3 years; 
- Collegiate Schools--4 years. 
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STATUS - 1951 = ACTIONHTAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

REQUIREMENTS FOR SCHOOLS 
NURSING: (Continued) 

OF REQUIREMENTS FOR SCHOOLS 
NURSING: (Continued) 

OF 

* Education Admissions Requirements: 

- Hospital Schools--high school plus 
1 year in a recognized college, 
university, etc; M/ Beginning in 
1954 applicants were required to 
present a certificate indicating 
the completion of one year college 
in specified courses. The col
legiate credential did not en
title the student to acceptance. 

- Collegiate School--high school plus 
1 year in a recogni~ed college, 
university, etc. -5. 

* Designation granted to graduate: 
- Hospital School--Graduate in 

Nursing; 
- Collegiate--Bachelor's Degree in 

Nursing. 

Some collegiate programs have 
additional spectiic requirements 
for admission. -

" Attention was directed in 1955 toward 
the need for study and revia of nurs
ing programs in light of the fact that 
after 1954 nursing students would be 
spending four years preparing to 
become nurses after which one group 
would be granted a bachelor's degree 
in nursing and the otha, the :itle 
graduate nurse. 3/ 

Rjuirements for Midwifery Prorams: Requirements for Midwifery Programs: 

a Established in 1937; an unofficial 
survey of midwifery schools revealed 
the following: 
- Length of Program--18i montha; 

a Curriculum: The midwifery curriculam 
revision including course descriptions 
was completed and approved for govern

aaat sitools 1,vhe irector for
Hiospitals in 195. 49 

Technical assistance 
for midwifery curri
culua revision was 
provided by a WE 47urse
midwife advisor. -
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

REQUIREMENES FOR SCHOOLS 
NURSING: (Continued) 

OF REQUIREMENTS FOR SCHOOLS 
NURSING: (Continued) 

OF 

Renuiresents for Midwifery 
Progas: (Continued) 

Requirements fr idier 
Progams: (Continued) 

- Admission requirements--age 20 
to 35 years; education, gradua
tion from secondary school; 

- A prepared midwife wa ,not a 
faculty requirement. -7 

STANDARDIZATION PROCEDURES: STANDARDIZATION PROCEDURES: 

* Unknown. * Assistance was provided by nursing 
advisors to establish an annual 
registration of professional nurses. 5/ 

" Republic Act (R.A.) #645 came 
into existence in 1951 re
quiring at nurses to register 
annually. -

* Republiq Act #877 
1955; W' 

approved in 

- created a board of Examiners 
for nurses; 

- defined the practice of nursing; 
- provided penalty for violation 

of the Act; 
- provided for 2 Board Examinations 

annually; 
- defined scope of examination; 
- fixed qualifications of 
candidates; 

- provided for registration and 
reciprocity; 

- established minimua nursing 
school standards. 

" Republic Act #4707 passed in 1966 
amends many of the above state
ments and establishes improved 
standards and requirements. 

t:.... - *--J-.--------.----.~~-.. -~ -Z-t~-~:~ ---- I. - - 
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STATUS - 1951 ACTION TArrf BY USAID 1951-1958 STATUS - 1958 ACTION TAKEN BY OTHERS 

BTANDARDIZATION PROCEDURES: (Continued) STANDARDIZATION PROCEDURES, (Continued) 

* The Bureau of Private Schools has 
authority to accredit private schools 
of ursing. The Board of Eamination 
for Nurses accredits private nursing 
schools as well as government schools. 
The 2 accreditin§ groups function 
independently. -

a The Report of 1955 recomnended that 
the Filipino Nurses Association take 
initial steps to bring together the 
Bureau of private Schools and the 
Board of Examinics for Nurses in 
order to insure a joint accredita
tion for nursing schools. The 
Department of Education is recon
mand aj the single accrediting 
body. -

Midwifery schools: Midwifery Schools: 

* The Medical Law of 1924 req 
midwives to be registered. V 

red * Assistance was provided by nursing 
advisors to establish annual regis
tration for midwives and to define and 
control their practice. 

* Republic Act 310 regulates practice 
of midwifery (1957). Theoretical 
and practical instruction must be 
in an approved school. 

* Neow legislation relative to the 
practice ? midwifery was pending 
in 1957. --

CRITERIA OF A GOOD SCHOOLt CRITERIA OFA GOOD SCHOOL: 

* Unknown. * General needs to insure good 
meeting a criteria which has 
fully established are: 

schools 
not been 

- adequate prepared psychiatric 
instructors; 

- revision of education program 
to meet present needs; 

- adequate nurse staffing where 
students gain clinical experience; 

- improvement of present schools 
and discouragement re opening of 
new schools; 

- need for qualified nurse-instructors; 
- closing of schools which operate 
without hospitals or patients 

____________________________________ I _________________________________ S______________________________ 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 STATUS - 1951 ACTION TAKEN BY OTHERS 

CRITERIA OF A GOOD SCHOOL: (Continued) CRITERIA OF A GOOD SCHOOL: (Continued) 

- Deans and Directors moust have 
Master's degree in Nursing by 
1971; 

- cut down on number of students 
as they are too many for number 
of instructors and patients. 5/ 

PROFESSIONAL NURSING ORGANIZATIONS: PROFESSIONAL NURSING ORGANIZATIONS: 

* The Nursing Education Section of the 
Filipino Nurses Association published 
the results of a studn of 13 hospital 
schools of nursing. -

* The Filipino Nurses Association has 
full membership in the Inter
national Council of Nurses. 

* In 1958 there were 3,000 active 
members witI the following 
sections: 
- Institutional Nurses 
- Educational Nurses 
- Private Duty Nurses 
- Public Health Nurses 
- Industrial Nurses 

1,000 
100 
127 
215 

63 

* Institutional Nurses Section 
aponsored in 1957 the first in
stitute for the discussion of 
Nursing Service Administration 
and Management Problems; 118 
nurses attended. V 

NURSING LITERATURE IN THE LANOUAGE 
OF THE COUNTRY: 

NURSING LITERATURE IN THE LANGUAGE 
OF THE COUNTRY: 

a English is one of the official languages 
of the country, hence nursing literature 
is not a problem. 

* The language of instruction in 
schools of nursing is English, 
therefore, nursing literature 
is not a problem. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1 9 58 STATUS - 1958 ACTION TAKEN BY OTHERS 

NATIONAL EMPLOYMENT CATEGORY: NATIONAL EMPLOYMENT CATEGORY: 

a Nurses are employed by the government 
under the category of nursing. 

a The Chief, Health Division, states in 
1958 that all employees of the Depart-
ment of Health should be placed under 
the rules and regulations of the Civil 
Service. 

* The Philippine Government is the 
largest employment agency of nursing 
personnel of all kinds. Two-thirds 
of these are assigned to hospitals 
and about one-third to public 
health agencies. Less than one
third of nursing personnel employed 
by hospitals are graduate nurses. .2/ 

HOSPITALS: 

* 73 Government Hospitals-
7,836 bed capacity. 

o 84 Nongovernmaent hospitals-
6,178 bed capacity. 

* 59 hospitals were rehabilitated by 1957 
and made operable through the joint 
efforts of U.S. International Coopera
tion Administration and the Philippines 
National Economic Council. 

o 98 Government Hospitals--General-
6,600 bed capacity. 

* 1 Government Mental Hospital; 

* 1 Government Infectious Diseases 
Hospital--900 bed capacity. 

* 1 Government Orthopedic Hospital-
450 bed capacity. 

* 1 Maternity and Children's 
703 bed capacity. 

Hospital--

Nursing Service Consultant: Nursing Service Consultant: 

* Unknown as to the extent of the 
consultation and advisory services 
offered by the nursing service 
consultant. 

* ICA working conferences were held in each 
of the 5 regions for hospital personnel 
which included the Chief, Administrative 
Officer, and Chief Norse from each 
hospital in the region. Other specialized 
training programs were undertaken to 
prepare all .hospital personnel to operate 
and maintain a modern hospital in 
acceptable running order. 11 

o There is a nursing service super
visor in the Bureau of Hospitals. 
A study published in 1955 re
ported that less than one-third 
of nursing personnel employed are 
graduate nurses, attendants pro
vide something over one-third 
and student nurse power makes 
up the balance. 2/ 

J
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1958 	 STATUS - 1958 ACTION NBY OTHERS 

HOSPITALS: (Continued)	 HOSPITALS: (Continued)
 

Nursing Service Consultant: (Continued)	 Nursing Service Consultant: (Continued) 

* 	 The ICA nursing advisor provided con
sultation to the Comnittee in prepara
tion of the Nursing Service Administra
tive Manual. 

* 	 Advanced nursing service trainee program * The Bureau of Hospitals created a 
in the United States included the fol- nursing committee who produced a 
lowing nursing personnel: Nursing Service Administrative 

Manual in 1957. This was the first

Number Field of Preparation Man Years document of its kind produced in 

the Philippines. The purpose was
 
8 Nursing Service 	 8 to assist chief nurses of hospitals


Administration throughout the country with problems 
of nursing administration regardless

2 Nursing Service 	 2 of size of the hospital or the presence 
or absence of a nursing school. 

1 Psychiatric Nursing Service 1 

1 Hospital Administrative 1 
(Nursing) 

I 0.S. Supervision 1
 

I Diatetics in Nursing 1 

* 	Nursing Advisory Assistance was provided a Hospital care to patients of the 
to the nursing staff of the Philippine Philippine General Hospital and the 
General Hospital and the North General North General Hospital was improved. 
Hospital. A Through the efforts of the staff 

clinical teaching areas for student 
learning experience was improved. Al 
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from Barbara A. Bassett, Nursing 
Advisor, re: Nursing Education in
 
the Philippines to Horace Delien, Chief,
 
Health and Sanitation Division, ICA, 
Philippines, March 14, 1958. Appendix I 
carries Curriculum Guide for schools of 
Nursing in the Department of Health, 
1956 revision. 
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. NURSING ADVISORS--PHILIPPINE ISLANDS 1953-1958 

Eleanor Stanford - - - 1953-1955 

Genevieve Soller - - - - - - 1953-1955 

Barbara Bassett - - - - - - 1956-1958 

Margaret Shetland - - - - - - 1956-1958 

TOTAL MAN-YEARS OF NURSING 
TOTAL NURSES ASSISTANCE TO THE COUNTRY 

4 8 



73 UNITED STATES AGENCY FOR INTERNATIONAL DEVEIDPMENT NURSING IN CHINA (TAIVAN)
 

STATUS - 1952 ACTION TAMN BY USAID 1952-1961 	 STATUS - 1961 ACTION TAEE BY OTHERS 

POPULATION: 10 Million V 	 POPULATION: 12.4 Million Z 

NUMBER OF NURSES: 700 	 NUMBER OF NURSES: 1,395 11 

N1/ 	 2,000NUMBER OF MIDWIVES: 3,200 	 UMBER OF MIDWIVES: 

TOTAL NURSING PERSONNEL: 3,900 	 TOTAL NURSING PERSONNEL: 3,395 

NURSING PERSONNEL PER NURSING PERSONNEL PER 
POPULATION: 39:100,000 POPULATION: 27:100,000 

COUNTRY AREA: 35,961 square kilometers. 

MINISTRY OF HEALTH;	 MINISTRY OF EALTH: 

* 	On Mainland China there had been a " The public health program wae closely a See "Public Health Department." 
Ministry of Health (MOE), but after coordinated with the health program of 
the Nationalist Chinese Government came the Joint Comission for lural Recon
to Taiwan in 1949, the MON became the struction (JCRR). 
Taiwan Provincial Health Administration. 
It had total responsibility for both 
curative and preventive medicine, train
in& of health personnel, and quarantine. 

* 	 Duties of the Administration are dis- * The Chief of the Public Health Division 
charged thru two channels: was a member of the Coordinating Cor

mittee which included members from all
 
- Comissioner of Health-, Chinese official health agencies. The
 
- Health Centers and Health Stations. purpose of this group is to plan and
 

coordinate all health programs. 

* 	No health plan available. 

__________________________ 	 a 
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STATUS - 1952 ACTION TAKEN 3Y USAID 1952-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

NURSES IN THE MINISTRY OF HEALTH: NURSES IN THE MINISTRY OF HEALTH: 

*Wen the Nationalist Chinese cas to 
Taiwan, along with other institutions, 
they transferred the National Institute 
of Health (NI). In the Institute there 
was a Nursing Section composed of a 
Chief Nurse and about 10 staff members. 
all of whe had been prepared in the 
best schools of nursing on the Main-
land of China, many of whom had pre-
viously had the advantage of advanced 
study in qursing education and public 
health. Ii(MH) 

a Nursing advisory'serviees wore provided to 
both national and provincial nurse leader-
ship groups beginning 1952. 

Number Nurse Advisors Man Years 

3 Chief Nurses 9 

e USAID provided fond, for one leadership 
nikee to attend a World Health Organization 

working conference on nursing in 
Japan. 

a Since returning to Taiwan, the Chief 
Nurse of NIH ha. become the Chief 
Nurse in the Department of Health 
Administration. In this position, 
she represents her governent in 
planning and programig for nuts-
in which involves both national 
and international agencies. in 
addition, she is director of a 
vocational school of nursing and 
midwifery as well as the Junior 
College of Nursing. 

The Far East Foundation pro
vided funds for two leader
ship nurses to attend the 
pre-ICH meting of the 
Wester Pacific National 
Nures in 1959. 

* The Department did not hav, a nursing 
section or a chief nurs, although 
nurses wbre employed by the provincial 
hospitalsand health centers. 

a US/FOA nursing support was give to the 
establishment of a utsing sectl on in the 
Provincial Health Department. 

& A Nursing Section was established 
in the Provincial Department of 
Health. A nurse prepared in 
Public health was appoj ted 
chief of the section. -

e The chief nie of worked closely with 
the chief nurse of the Rural Health Divi-
aion of the Joint Cci aeuon Rural 
Reconstruction (Ja).~'development 

* Under the guidance of the Chief 
Nurse of JonR, rural family health 
was profoted through comunity 

dmonstratios and 
training of village women 
volunteers. i 

ADVANCED EDUCATION 
LEADERSHIP GROUP: 

AND TRAINING FOR ADVANCED EDUCATION 
LEADERSHIP GROUP: 

AND TRAINING FOR 

a Unknown. e Fk provided advanced educational train-
ing which permitted the Chief nurse of 
the Provincial Health Department to earn 
a U degree Zn a United States 
university. 

. Both National and Provincial Chief 
nurses have returned to their r-
spective positions and assumed 
leadership roles, 

China Medical Board provided 
advanced study for two 
Taiwanese nurse who had had 
basic nursing in Japan to 
study in Canada and the 
United States. 

Chinea eical B ad provided
uns fe the Cief N s of 
n to earen a Master's degree

in Nursing Education. 

* The WHOprovided fellowship 
study in England which per
mitted the Proincia Chief 
Nurse to study midwifery. 
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STATUS - 1952 ACTION TAKEN 	 BY USAID 1952-1961 STATUS - 1961 ACTION TAKEN BY OTERS 

DEPARTMENT OF PUBLIC HEALTH: 	 DEPARTMENT OF PUBLIC BEALTH: 

SPublic Health activities are carried on * During World War II many hospitals had * The Taiwan Provincial Health Admin
as a part of the provincial health been damaged by bombs. Assistance was pro- istration is in the process of
 
program. vided to reconstruct and modernize hoopi- integrating public health services
 

tals and health centers. 	 so that both curative and pre
veative medical care is under one 
administrative authority. Staff 
from the various health programs 
are given in-service training 
through planqd programs of the
Department. / 

PUBLIC HEALTH NURSES IN THE COUNrRY:	 PUBLIC HEALTH NURSES IN THE COUNTRY: 

o There were a few well qualified * The auxag group from HIH begin- The Joint Comission for
public health nurses among the ning 1952 conducted in-service Rural Reconstruction 
group who atrated from Main-	 programs for staff public health through its medical de
land China.  nurses and midwives. The course, partment provided most of 

four weks in length, combined the necessary financial 
theory and practice. A course of assistance for the in
two months in basic principals of service training program
administration was conducted for for nurses and midwives by
head nurses of the health centers. building 	two f eld train-
Over IL0 public health nurses and ing centers.D 
midwivf had been trained by 

NURSES PREPARED IN ACADEMIC PUBLIC	 NURSES PREPARED IN ACADEMIC PUBLIC 
HEALTH PROGRAMS:	 HEALTH PROGRAMS: 

. None. a Public Health Nurses Training Programs: * 	 In general, nurses prepared in ad
vanced training programs abroad 

S Field of Man Tears returned to fill positions for which 
Universities Peparation Universities they were prepared. However, the 

percentage was higher for those 
trained in Japan than in the United 

12 Public Health Nurses 12 State. probably because they were 
from an older age group with strng

e Ten-twelve nurses were sent to Japan for family ties already developed. A 
field training in public health nursing, Al 



STATUS - 1952 

PUBLIC HEALTH NURSING SERVICES PERFORMED: 

a 	 Preventive nursing care for the people 
was limited to carrying out of policies 
such as ismunization, etc., but did 
not include health teaching for patients. 

GUIDELINES FOR PUBLIC HEALTH 
NURSING PRACTICE. 

* 	 Unknown. 

TRAINING INSTITUTIONS: 

Professional Nursing Schools:
 

4 	 Nursing Schools. 11 

I Collegiate (4 yeari); 
3 Vocational Schools of Nursing. 

o 	 National Defense Medical Center Collegiate 
Nursing School is the only one of its kind 
in operation. Students are given a 4-year
 
academic and nursing course. Upon grad
unation, nurses are assigned to litary 
hospitals for a 3-year period. 

* 	 The bombing of the Island during World 
War II left the nursing school plants 
substandard or nonexistent. 

UNITED STATES AGENCY FOR INTERNATIONAL DEVBLOPMENI NURSING IN CHINA (TAIHAN 

ACTION TAKEN BY USAID 1952-1961 STATUS - 1961 

PUBLIC HEALTH NURSING SERVICES PERFORMED: 

* There were no Public Health advisory serv * There was a cadre of partially 
ices provided by FDA Mission. trained or untrained public health 

nurses working in health centers and 
stations throughout the province. 
Their performance in preventive 
health programs was .improved by 
in-service training programs. 
See "public Health Nurses in the 
Country." 

GUIDELINES FOR PUBLIC HEALTH 
NURSING PRACTICE. 

* 	Through government directives and 
educational programs for public 
health nursing, and guidance from 
the Nursing Section of the 
Provincial Health Department, the 
practice of public health nursing
 
meats acceptable standards.
 

TRAINING INSTITUTIONS: 

Professional Nursin* Schools;
 

7 	 Nursing Schools. Al 

2 Collegiate (4 years); 
4 Vocational Schools of Nursing 
(3 years; one program has one 
additional year for midwifery
 
course);
 
I Technical Nursing School
 
(3 years).
 

o 	 National Defense Medical Center 
Collegiate Nursing School established 

* 	 To meet this emergency need.assistance was in 1947 is a college under a medical 
provided to all nursing school$ in the form center. Education is Basic Nursing
of building repair and reconditioning, text- and the degree is a B.N. A/
books for libraries, and teahing aide for 
both classrooms and wards. 

_6 

ACTION TAKEN BY OTHERS 

The Joint Comission for 
Rural Reconstruction, 
American Board of Medical 
Aid to China, and China 
Medical Board contributed 
tovard the improvement of 
classrooms, purchase of
 
equipma., and library 
books.-


The National Students Nurses
ftggcatT lof e ted 

etasc omnas from 
all of their mbers and was 
able to build a 3-story
dormitory which houses approx
imately 50 Chinese nurses of 
tgN(C Collegiate Nursing 

,--~-n - -. -. -, ~--. ~ - - __________________ 



STATUS - 1952 

TRAINING INSTITUTIONS: (Continued) 

professional Nursing Schools: (Continued) 

* 	 A survey of the nursing situation in 
Taiwan with recommendations for the 
development of the nursing program 

was made by the nursing department 
of NIB. As a result of this survey, 
the Department of Health closed the 
nursing schools operated by provincial 
hospitals prior to VJ Day. These 
schools produced subvocational nurses 
with emphasis on service to physicians 
rather than patients. 

* 	 It was recamended that a provincial
 
school of nursing with a nursing and
 
midwifery course be established under
 
the Departnt of Education of the
 
Province. 8
 

* 	 Public Health Training Center at 
National Taiwan University for 
field experience training Medical 
and Nursing students. 

UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT NURSING IN CHINA (TAIWAN) 

ACTION TAKEN BY USAID 1952-1961 	 STATUS - 1961 

TRAINING INSTITUTIONS: (Continued) 

professional Nursing Schools: (Continued) 

* 	 USAID provided and equipped a school " A Technical School lf Nursing was
 
plant for the newly established Technical established (1953), the course in-

School 	 of Nursing. 1U cluded field experience in public 

health nursing. This is the only 
School requiring students to pay 
twition. . 

USAID reconditioned and equipped the airs " In 1957, National Taiwan University 
ing school plant for the new National 
Taiwan University School of Nursing on the 

established 
of nursing; 

a new university school 
the first civilian 

grounds of the Medical School. Teaching
equipment and library books were provided. 

university nursing school in 
China. 

Additional scientific equipment was placed 
in the Medical School laboratories to 
provide for the additional student load 
after the opening of the nursing school. 

Assistance was provided to establish L* The training and Demonstration 
the Public Health Teaching and Demon
stration Center on the grounds of the 

Center is 
ship of: 

under the joint sponsor-

University Hospital of the National 
Taiwan University. Key staff personnel 
(including the Chief Norse) were sent to 
the United States for observation and 

- National Taiwan University; 

- Provincial Department of Taipei 
Muanicipal Government. 

study preparatory 
Center. 

to the opening of the 
Representatives from these organi
sations constitute the controlling 
board of the Center. 

77 ' 

ACTION TAKEN BY OTHERS 

International Women's Club 
of Taiwan provided scholar
ship funds for National 
Taiwan University and 
Technical School of Nots
ing students. 

The World Health Organiza
tion provided a nursing 
education advisory team 
as well as fellowship 
training in the United 
States for faculty smbers 
of the National Taiwan 
University School of 
Nursing. 
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STATUS - 1961 ACTION TAREMBT OTHERS 
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TRAINING INSTITUTIONS: (Continued) TRAINING INSTITUTIONS; (Continued) 

Professional Nursing Schools: (Continued) Professional Hursing Schools: (Coitinued) 

* The AID Nurse Advisor was given official 
appointment in 1959 as advisor to the 
Public Health Training and Demonstration 
Center to ass qt with nursing sector of 
the program. -

* National Taiwan University nurse 
students have field experience in 
Center. 

the 

* One year post-graduate nurse train-
ing program, with academic field 
training and research components 
for students showing public health 
aptitude in undergraduate programs , 
has been established. 

China Medical Board upon
sorad the post-graduate 
training course for National 
Taiwan University graduate 
nurses. 

" Third country training has been 
provided iq public health 
nursing. i 

NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATES WITHIN THE 
COUNTRY: 

NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATES WITHIN THE 
COUNTRY: 

* None. * United States Agency for International 
Development nurse assisted in establish-
ing two post-basic courses for training 
supervisors and head nurses for public 
health and hospital nursing services. 

e Post-graduate course for supervisors 
and head nurses was conduc d by wall 
prepared National nurses. -

PRACTITIONERS PREPARED WITHIN 
COUNTRY ANNUALLY: 

THE PRACTITIONERS PREPARED WITHIN THE 
COUNTRY ANNUALLY: 

* Professional Nurses: Unknown. e 300 Professional Nurses. 

* Midwives: Unknown. o Midwives: Unknown. 
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STATUS - 1952 	 ACTION TAME BY USAID 1952-1961 STATUS -1961 ACTION TAME BY Of"E 

ADVANCED PREPARATION FOR NURSING SCHOOL ADVANCED PREPARATION FOR NURSIS SCHOOL 
FACULTY: FACULTY; 

* 	 Nane. a Advanced Training Program for Nurse Edu- * Programs of all schools of nursing 
cators 	began in 1953; have improved as a result of better 

prepared faculty, however, among the 
* 	 A group of approximately 20 qualified kumber Field of Man Years USAID participants, 7 returned to 

as teachers for nursigg schools came Universities Preporation Universities the United State. for further study
from Mainland China. '- and seem disinclined to return to

10Nursing Education.	 Taiwan. Some few who have been 
10 Nursing Services 10 prepared by other organizations have 

remained in the United States because 
of marriage. In 1960 the chief Nurse

* Graduate. of the Technical Nursing School of the Department of Health Admin(United States assisted) qualify upon istration cited lack of instructors
graduation for first level positions in and teaching personnel as a commonall fields and after a period of experience problem in all schools of nursing.1meet the requirements for instructors as 
established by the Ministry of Education and 
the Provincial Department of Education. 11 

* 	 The USAID and WHO nursing education advisors 
at the National Taiwan University School of 
Nursing together with the Chinese nurse 
leadership groups formed a Subcommittee of 
the Public Health and Advisory Comittee of 
the Ministry of Interior. 

* 	 This group screened all candidates for 
study abroad and presented proposed awards 
to be granted by the parent c tree. 
These proposals were honored. IV 

NURSE-DIRECTORS OF SCHOOLS: 	 NURSE-DIRECTORS OF SCHOOLSt 

* 	 All nursing schools have Chinese * All nursing schools have Chinese 
nurse directors. nurse directors. 

Five nurse faculty members of 
the National Taiwan University 
School of Nursing earned de
grees in United States uni
versities under scholarship 
grants by the World Health 
Organization (WHO). 

Programs for advanced prepara
tion in nursing have been 
sponsored by the following 
organizations: 

- Rockefeller Foundation; 
- American Board of Medical 

Aid to China; 
- China Medical Board. 

The first WBO Nursing Edu
cation Seminar held in the 
Western Pacific Region was 
convened in Taiwan, 
Noveaber, 1956, 12 pantries 
were represented. -' 
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STATUS - 1952 

REQUIREMENTS FOR NURSING SCHOOLS: 

e 	During the 50-year period that Japan 
occupied Formosa (Taiwan), nursing 
schools were under the domination of 
physicians who provided instruction 
in both the classroom and hospital. 
Emphasis was on service to the 
physician. Requirements of indi
vidual courses were determined by the 
director of the school. Schools 
accepted primary school graduates. Al 

ACTION TAKEN BY ilSaID 1952-1961 

* 	 USAID provided assistance to improve 
physical plant of all hospitals and 
health centers affiliated with nurs
ing schools. 

o 	 Advanced study in the United States 
and in third countries was provided 
for head nurses and supervisors to 
improve their skills. Physicians 
while studying their specialty in 
the United States had the opportun
ity to see modern nursing fun tion

* ing in health organizations. -

STATUS - 1961	 ACTION TAKEN BY OTHERS 

REQUIREMENTS FOR NURSING SCHOOLS: 

Higher.Noreia Education-
(Professional): opportunity for a few selected 

students to study basic nurs
- Collegiate; ing in universities of the 
- Junior College.' United States. 

* 	 A. a China Medical Board provided 

Admission Requirements; 

- 12 years education;
 
- Pass College Entrance
 

Examination.
 

B. Vocational Nursing Schools: 

Admission Requirements:
 
- 9 years education;
 
- Pass Entrance Examination
 

by the School.
 

Control 
of Ministry 

Nursing Mof 
School School Center _Education 

Collegiate 1 1 

Technical	 1 

Vocational	 3 

o 	 Curriculum content of collegiate pro
grams meets general academic require
meats of the universities. other 
programs meet requirements established 
by the Ministry of Education. Nurse 
Leadership group largely determine 
curriculun patterns of all schools. 
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STATUS - 1952 1 ACTION TAKEN BY USAID 1952-1961 1STATUS - 196 ACTION TAKEN BY OTHERS 

REQUIREMENTS FOR NURSING 
SCHOOLS: (Continued> 

REQUIREMENTS FOR NURSING 
SCHOOLS: (Continued) 

* USAID nurse advisor functioned on the 
Subcomittee on nursing to assist in 
identifying and differentiating the 
function of: 

- Professional Nurser 
- Vocational Nurses. At 

a Functions of Professional Nurse de
fined by the Subcomittee on Nursing 
stated in part as follows: . 

- Give competent patient centered 
care, based on biological and 
psychosociological principles, 
and the development of needed 
skills designated to rehabili
tate patients; 

- Responsible for planning and 
administering patient care 
individually and in groups 
and practicing preventive 
health measures utilizing 
community resources; 

- Assume an active health role in 
case finding. To function as a 
teacher to health personnel in 
the commanity to cultivate 
proper health attitudes and 
practices; 

- Continue study and research 
unsolved nursing, problems. 

on 

* Vocational Nurses function as staff 
nurses in hospitals and health 
centers. 

STANDARDIZATION PROCEDURES: STANDARDIZATION PROCEDURES: 

a Following World War II, the Chinese 
Government closed all Japanese 
founded nursing schools on Taiwan, 
and reopened schools meeting nursing 
standards established on Mainland 
China. Licensure for nuraing bcame 
effective 1936, a(nded 1949. 

* The leadership nursing group pro
pared examinations which are given 
to nures who have not comleted 
recognized nursing programs tnder 
the Auspices of the Examination Yua. 

(Coutined) 
C 
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STATUS - 1952 ACTION TAKEN BY USAID 1952-1961 STATUS - 1961 ACTION TAKEN BY OTHERS 

STANDARDIZATION PROCEDURES: (Continued) 	 STANDARDIZATION PROCEDURES: (Continued) 

o 	 The examination is given and certifi
cates issued to those who pass. The 
Ministry of Interior issues the license. 
Nurses who graduate from the 7 schools 
of nursing and pass the schools' final 
examinations are issued certificates 
granted by the Examination Yan and 
may request a license to practice. A/ 

CRITERIA OF A GOOD SCHOOL: 	 CRITERIA OF A GOOD SCHOOL: 

o 	 Criteria of a good school of nursing * Criteria of a good school of nursing 
although not in written statement remains the same. Functions of pro
conforms to accepted standards. fessional and vocationl nurses have 

been differentiated. A 

PROFESSIONAL NURSING ORGANIZATIONS: 	 PROFESSIONAL NURSING ORGANIZATIONS: 

SNurses Association of China not * USAID nurse advisor served as liaison * Nurses Association of China admitted Asia Foundation paid travel 
a meber of International Council of between Nurses Association of China and as a member of the International costs of 2 members of the 
Norses since arrival on Taiwan. the International Council of rsees Council of Nurses (1960). Hurses Nurses Association of China 

during the period when the National Association of China keeps records to the pre-ICH meeting for
 
Organization was preparing for readmission of nurses licensed to practice. nurses of the Western
 
USAID paid transportation costs for Chinese Pacific Region.
 
nrse representatives to attend IGN meeting
 
in Australia.
 

NURSING LITERATURE IN THE LANGUAGE OF THE . NURSING LITERATURE IN THE LANGUAGE OF 
COUNTRY: THE COUN1RY: 

* 	 Limited. * Chinese nurses have translated The World Health Organiza
and also written books for nua- tion provided assistance 
ing schools, in developing nursing,

manuals in Obstetrics and 
Nursing Arts, China Medical 
Board provided assistance in 
publishing translations of 
nursing texts. 
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NATIONAL EMPIDMENT CATEGORY: NATIONAL EMPIWPMENT CATEGORY: 

* National Government employs nurses. a National Government has employment 
roster for nurses. 

HOSPITALS: IOSPITALS: 

* 21 

A 

Nospitals--Governent 
2,860 beds; 

Hospitals- ivate 
966 beds. 111 

* USAID nurses assisted in improving 
physical facilities and providing equip
ment in all hospitals where nurse 
students received clinical experience. 

* 21 

I 

Hospitals--Governmeat 
4,500 beds; 

Childrens Hospital--Government 
60 beds; 

I lental Hospital--Government 
60 beds; 

A Hospitals--Private 
966 bed., O6 

* Many hospitals were 
during World War II. 

victims of bombing " Provincial hospitals were reconditioned 
provided with basic equipment. 

and * Many nursing positions are still 
filled with untrained nursing person
nal because: 

* The nursing staff is largely composed 
of untrained personnel, chiefly 
because death of professional 
ases. -

- auxiliary nurses have seniority 
built up during the period pro
fessional nurses were unavail
able; 

* It was estimated that in order to man 
hospitals and health centers it will be 
necessary to train 4,000 nurses in the 
next tea years. 3' 

- professional nurses are unwilling 
to fill positions if to do so re
quires living away from featly. 

* Teaching Hospital for Training of 
hospital personnel. 

a USAID provided hospitals administration ad
visors to assist in developing the National 
Taiwan University Hospitals which would pro
vide deonstration of a functioning modern 
hospital. Advanced training was provided 
for nurses in United States to assist in 
providing a functioning nursing service 
giving patient care where studentd of 
National Taiwan University School of Nurs
ing received field practice. Equipment was 
also provided. 

* In-Service Training for hospital 
auxiliary personnel in four care
fully selected hospitals was in
stituted in 1961. 
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NURSING ADfISORS-TAIWAN 1952-1961 

Emiley M. Smith - - - - - 1952-1954 

Alice M. Fay - - - - - - 1954-1956
 

Elizabeth Brackett - - - - - 1956-1961
 

TOTAL MAN-YEARS OF NURSING 
TOTAL NURSES ASSISTANCE TO THE COUNITRY 

9 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1965 STATUS - 1965 ACTION TAKEN BY OTHERS 

POPULATION: 26.2 million. PPOPULATION: 29.7 million. 13/ 

NUMBER OF NURSES: 1,500 NUMBER OF NURSES: 5,000 

NUMBER OF AUXILIARIES: 1,173 NUMBER OF AUXILIARIES: 2,153 

TOTAL NURSING PERSONNEL: 2,673 TOTAL NURSING PERSONNEL: 7,153 

NURSING PERSONNEL 
POPULATION: 

PER 
10:100,000 

NURSING PERSONNEL 
POPULATION: 

PER 
24:100,000 

COUNTRY AREA: 514,000 square kilometers.11 

MINISTRY OF HEALTH: MINISTRY OF HEALTH: 

* The Department of Public Health was 
established in 1918 by Royal Decree. 
It became Ministry of Public Health 
in 1942. All 71 provinces are 
staffed by physicians, 2,000 of whom 
have studied public health in the 
United States, of the remaining 80%, 
50% have studied public health in 
the School of Public Health of the 
University of Medical Science, 
Bangkok. 

a Assistance through United States Operations 
Missions has been in existence since 1951. 
The types of assistance consist of develop-
ment in health and education facilities and 
in some instances the upgrading and exten
sion of already existing facilities: 

- Provision of technical advisors; 
- Aid to Medical Education, Malaria 
Eradicatio, Sanitation, and Rural 
Health. TI/ 

* Ministry of Health organization 
remains essentially the same. 
High priority is given to thq 
rural health organization. 2' 

* The programs in Thailand continue to operate 
through the joint effort of the two govern
ments in promoting health for the people 
of Thailand. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1965 STATUS - 1965 ACTION TAKEN BY OTHERS 

NURSES IN THE MINIST0 Y OF HEALTH: NURSES IN THE MINISTRY OF HEALTH: 

a Thai nurses 
Health (MH) 

have been in 
since 1952. 

te 
' 

Ministry of e ICA advisory services 
Health began in 1951: 

to the Ministry of * The Division of Nursing is under the 
Under-Secretary of State in the 
Ministry of Public Health. In addi-

WHO nurse advisors 
assisted Thai nurses to 
establish a Division of 

Number Field of Preparation Man Years 

1 Chief Nurse (Public Health) 3 
1951-1954 

1 Nursing Education - 1956-1962 6 

* Both nursing advisors provided assistance 
to the Division of Nursing, Ministry of Public 
Health, to advise the Chief of the Nursing 
Division on matters related to organization, 
development, and preparation of sound general 
nursing services for Thailand. The Nursing 
Education advisor while serving primarily as 
advisor to the Siriraj and Chiengmai Schools 
of Nursing also served as nursing education 
consultant tq the Nursing Division from 

a 

tion to the chief nurse there are 
positions for public health, edu-
cation, and nursing services. The 
effectiveness of this group is 
hampered by lack of budget, 
defined responsibility, and 
delegated authority. Even within 
these limitation leadership has 
been strong and directed toward 
development of competent profes
sional personnel. Assistance is 
provided to international nurses 
working within the country by 
the group. 

Division of Nursing works closely 
with Thai Nurses Association de
veloping nursing programs 

Nursing (1952) under 
the Under-Secretary of 
State in the Ministry 
of Public Health. 

1958-1162. i6 
ADVANCED EDUCATION AND TRAINING FOR ADVANlCED EDUCATION AND TRAINING FOR 
LEAD)ERSIP: LEADERSHIP: 

* Unknown. Information is unavailable about the back-
ground or preparation of the three Chief 
Nurses who have served in the MtE. Ii is 
known that by 1964, 100 Thai nurses had 
received post-basic study and/or observa-

T* Unknown. WHOprovided advanced 
preparation for leader
ship nurses--quantity 
and kind not known. 

tion in the United States. 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1965 STATUS - 1965 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH DEPARTMENT: PUBLIC HEALTH DEPARTMENT: 

a The Public Health Department has the * Two min objectives are the aim of the Thai/ a Sanitation programs are underway. 
following classifications of Health ECA health designed projects: in 3,100 villages, 2,300 water 
Centers.-Al supplies have been-made safe for 

- to reach the masses of That people by use and 42,000 householders have 
- First Class --- staffed by physician, attacking preventable and curable installed sanitary privies by 

nurse-midwife, sent- diseases; September 1962.11/ 
tartan, health edu
cator, and in some - help Thai Goverment provide medical and 

instances, pharmacist 
and dental hygienist; 

allied professional education and develop 
health facilities to help Thailand continue 
an adequate public health program with its 

- Second Class --- staffed by sanitarian own resources. 
end midwife; 

- Midwifery Center: staffed by a midwife 
only. 

PUBLIC HEALTH NURSES IN THE COUNTRY: PUBLIC HEALTH NURSES IN THE COUNTRY

20 nurses have completed the public dPublic Health rsing advisory services e In 1959 it is reported that there The World Health Organi
health nursing course annually since were provided as follows: are 24 public health nurses work- ation (WHO) public 
1948, which totals approximately 120 ______________________ lug in the Ministry of Public health nurse advisors 
professional nurses prepared at the Number Field of Predaration Man Years Health programs to improve have provided assistance 
school of Public Health. maternal and child welfare. in developing public 

2 Public Health Nursing 4 health nursing in 
. Total of 260 nurses as of 1960. A' Thailand. Fellowships 

for nurses to study 
e Nursing advisory services provided at the a The araary of personnel in Rural public health nursing 

Cho-bori Training Center included the de Health Centers of Thailand wdi- abroad have been pro

velop*ent of: cates something of the rate of vided but detailed 

- Formalized teaching program for hprogress 
in health nursing information is lacking. 

students; Personnel 1953 1959 

- Supervision of field training experience; Midwives 547 1,362 

- Supervision of midwivesi delivery training.sc24 
Nprse-midwive 
Public Health Nurses 

34 146 

Government working hours are 9 - 4. This 
quired nurses to make hone visits during 

re-
the 

Nurse Supervisors
Untrained Midwives 

-- 52 
5,864 

hottest part of the day which adds eo the dif
ficulty of work and accountslude tane
personnel to carry on field wor fe 
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STATUS - 1951 

GUIDELINES FOR PUBLIC HEALTH NURSING 
PRACTICE: 

* 	 None. 

TRAINING INSTITUTIONS:
 
Professional Nursina Schools:
 

* 	.a professional nursing schools.
 

* 	The first professional nursing school was
 
founded in 1896. This school was the
 
Siriraj School of Nursing in Bangkok.
 
Seven (7) schools have opened since
 
World War II and they are: -/
 

- Red Cross
 
- Women's
 
- Vachira (Municipal)
 
- Chiengmai (Old School of Nursing)
 
- Futachinaraj
 
- See "Action Taken by Others" column.
 

ACTION TAKEN BY USAID 1951-1965 

* 	 The ICA program for the training of 
medical personnel began in 1951 when 6 
doctors and 4 nurses from Washington 
University in St. Louis went to Thailand. 
They were involved in the student pro
grams of 2 medical schools called Siriraj 
and Chuladongkorn. The nurses assisted in 
and taught at the Siriraj Hospital School 
of Nursing and Midwifery from 1951-1953: 

Number Field of Preparation I Man Years 

Public Health Nursing 

Nursing Education (Psychology) 

Surgical Nursing 

Operating Room Technique 

The American Instructors are introducing new
 
and effective methods which should permeate 
general medical and nursing practices and
 
greatly increase their effectiveness. The
 
first Chief Nurse devoted two (2) full
 
years to the Women's Hospital School of
 
Nursing. 

STATUS - 1965 

GUIDELINES FOR PUBLIC HEALTH NURSING 
PRACTICE: 

* 	 Guidelines have been written as well 
as procedures for public health 
nurses to follow. 

TRAINING INSTITUTIONS:
 
Professional Nursing Schbols: 

* 12 professional nursing schools; 

10 are Government controlled; 
2 are Missionary controlled. 

* 	The new schools are:
 

- Army School of Nursing;
 
- Air Force School of Nursing;
 
- Chiengmai (New School of Nursing).
 

* 	Of the 12 schools, 7 are located in
 
Bangkok. V!
 

* 	Course outline called "Social 
Aspects of Illness" is still used 
by the teaching faculty with re
visions from time to time. 

* 	O.R. Instructor wrote a manual for
 
the procedures and/or technics used
 
and it has been used though revised.
 
Both were translated into the
 
Thai language.
 

ACTION TAKEN BY OTHERS 

The Seventh Day Ad
ventist Hospital School
 
of Nursing is in 
Bangkok. 

The Presbyterian Church
 
started the McCormick
 
Hospital School of
 
Nursing in Chiengmai.
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STATUS - 1951 ACTION TACEN BY USAID 1951-1965 STATUS - 1965 ACTION TAKEN BY OTHERS 

TRAINING INSTITUTIONS: (Continued) TRAINING INSTITUTIONS: (Continued) 

" Practical Nursing Schools: None. * USAID nurse advisor assisted Thai nurses to 
prepare 150 practical nurses for the Nakorm 
Chlengmai Hospital (1960-1962). Physicians 
discovered the increased value of this 
health worker over untrained health workers. 

s Practical Nursing Schools: 

There are 4 practical nursing 
schools. 9 

Reported that the course needs revamping to 
meet workers' needs to provide good patient 
care. 

e Building construction and equipment were 
provided for one practical nursing 
school. Ul/ 

" Midwifery Programs: Unknown. a Midwifery Programs: 

- 3 midwifery schools. 

- Students have 3 years' obligated 
service to the government fol-
lowing graduation. Al 

* Midwives who have completed train

ing more than 5 years were given 
refresher courses under the 
auspices of the Public Health 

- Department in 1958. 

UNICEF provided teach
ing equipment end sup
plies for midwifery 
schools. 

NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATES WITHIN 
THE COUNTRY: 

NATIONAL SCHOOLS OFFERING ADVANCED 
PREPARATION FOR GRADUATES WITHIN 
THE COUNTRY: 

o Post-Basic Education offered: None. a ICA nurse advisor conducted a 6-month 
refresher course in the fundamentals of 
nursing for graduate nurses in 1956; 

100 nurses from 5 hospitals attended, -

a Post-Basic Education offered: 
- Nursing Education--Diploma as 
Nurse Instructor--Women's 
Hospital, Bangkok (1954); 

- Public Health Nursing--Diploma, 
School of Public Health Nursing 
and Sanitary Sciences, Bangkok 
(1952); 

WHO nurse advisor is 
responsible for the 
Nursing Education pro
gram in Post-Basic 
Education. 

s Both courses are 10 months in 

length. 
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ADVANCED 
FACULTY: 

PREPARATION FOR NURSING SCHOOL ADVANCED PREPARATION 
SCHOOL FACULTY: 

FOR NURSING 

o Information lacking. o Advanced training programs for nurse 10/ 
educators in United States universities:-

Number Field of Preparation Man Years 

43 Nursing Education 54 
3 Nursing School 3 

Administration 
1 Nursing Science 

Teaching 
1 Public Health 1 

Education 
2 Chemistry Nutrition 3 
1 Medical Surgical 2 

Nursing. 

e Indications are that nurses returning 
from study in the United States are 
filling nursing positions in Thailand 
for which they were prepared. In the 
beginning the number was so small 
that they were unable to have much 
impact on nursing education. There 
was a tendency to consider them 
"'foreigners" in their own country.
Gradually this has changed.21 

WHO has provided fel
lowship study for 
nurse educators but 
information is lacking 
relative to field of 
preparation or present 
employment of nurses. 

NURSE-DIRECTORS OF SCHOOLS: HURSE-DIRECTORS OF SCHOOLS: 

a None. a One school has a Nurse-Director 
the School of Nursing. 

of 

REQUIREMENTS FOR SCHOOLS OF NURSING: REQUIREMENTS FOR SCHOOLS OF NURSING: 

o Unknown. o One advisor reported (1958) that standards 
of nursing education are dependent upon the 
director of the program and the department-
of the Ministry of Public Health administering 
the hospital where students have practice. 
Since large numbers of young women are apply-
ing for admission to schools there is a 
tendency to admit more students than is 
warranted either by faculty complement or 
the capacity of the education facilities. A 

e A minimua curriculum for nursing 
schools has been approved by the 
Under Secretary of State in the 
Ministry of Public Health who has 
submitted it to the Commission 
on the Control of Healing Arts 
for final approval (1961) thus 
schools have not accepted this 
curriculum. 

The advisory nursing council of the 
Thai Nurses Association have begun 
to consider development of standards 
for all nursing schools. thu 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1965 STATUS - 1965 ACTION TAKEN BY OTHERS 

REQUIREMENTS FOR SCHOOLS 
NURSING: (Continued) 

OF REQUIREMENTS FOR SCHOOLS 
NURSING: (Continued) 

OF -

o Program pattern of the 12 Thai 
Nursing Schools '12 programs) 
is as follows: _ 

Length of Program Number of Programs 

3 years 
4 years 

2 
10 

* Educational Admission: 

Requirements Number of Programs 

2 years high 
school 

7 

High school 
graduation 

5 

a Curriculum Content: 

Includes Number of Programs 

Midwifery and 
Public Health 
Nursing 

* Post Basic One-Year 
Course Optional Number of Programs 

Midwifery and 
Public Health 
Nursing. 

2 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1965 STATUS - 1965 ACTION TAKEN BY OTHERS 

REQUIREMENTS FOR SCHOOLS 
NURSING: (Continued) 

OF REQUIRENMENTSrFOR SCHOOLS 
NURSING: (Continued) 

OF 

* Bachelor Degree 
beginning 1958: 

in Nursing Program 

- high school graduates were ad
mitted to the regular 2-year 
science program given for 
premedical students at the 
University. This is followed 
by 2 years of practical experi
ence and clinical instruction 
at the hospital. 

* Practical Nursing: 
Education requirement--10th 

- Length of course--l year. 
grade; 

o midwifery: 

- Education requirement-
completion of elementary 
school; (10th grade); 

- Length of program--18 months. 

STANDARDIZATION PROCEDURES: STANDARDIZATION PROCEDURES: 

* Unknown. a Registration of nurses has not been 
instituted. Graduates of the unrs
ing schools operated by Thai Govern
ment are automatically registered 
as practitioners upon graduation 
when their names are sent to the 
Ministry of Public Health Com
mission for the Control of Healing 
Arts. 

* Graduates of Mission nursing schools 
are required to take a National 
Licensing Examination. V 

o Examination--National (1966). 
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STATUS - 1951 ACTION TAKEN BY USAID 1951-1965 STATUS - 1965 - ACTION TAKEN BY OTHERS 

CRITERIA OF A GOOD SCHOOL: CRITERIA OF A GOOD SCHOOL: 

o Criteria for a good school of & National Thai nurses of the 
nursing has not been formulated in Division of Nursing and the 
a written statement. That Nurses Association have 

been effective in improving 
nursing schools, but criteria 
not stated as yet. 

PROFESSIONAL NURSING ORGANIZATIONS: PROFESSIONAL NURSING ORGANIZATIONS: 

o Thai Nurses Association was not a a USAID nurse advisors have worked with the o Thai Nurses Association was ac
member of the International Council Thai Nurses Association to assist them to cepted into full membership of 
of Nurses. meet their goals for professional the International Council of 

nursing. 5 Nurses 1961. Accomplishments: 
-Prepared Minimum Curriculum-

e The nursing education advisor to the Chiengmai 
nursing faculty provided nursing education 

Nursing schools; 
Publishes Thai Nursing 

consultation to the Executive Committee 
Thai Nurses Association (1960-1962) .&J 

of the journal; 
Thai Nurses Association 
Scholarship Fund; 
Welfare Fund for needy nurses; 
Information program r:
Nursing. S/ 

NURSING LITERATURE IN THE LANGUAGE NURSING LITERATURE IN THlE LANGUAGE 
OF THE COUNTRY: OF THE COUNTRY: 

v There are a few nursing textbooks o TEAID published 2,000 copies of Anatomy and PInstructors in nursing schools use 
in the Thai language, translation of Physiology translated into Thai language by English language texts for prepara-
English language nursing textbooks nurses from McCormick Hospital. Chemistry tion. Students have insufficient 
has been unsatisfactory, for nurses written by United States Nursing language facility to make prepara-

Education Advisor, tranSlated into Thai tion from English tets so in
language and published by Thai Journal of structors provide inforati to 
Nursing. students throughg lectures. 

NATIONAL EMPLOYMENT CATEGORY. NATIONAL EMPLOYMENT CATEGORY: 

a Category of "nurse" has civil service a Civil Service Salary Range: 

status in government hospital. - $ 31.50 graduate nurse; 
50.00 graduate nurse and 
-S degree; 
95.00 graduate nurse 
Master's degree. 

and 
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STATUS - 1951 

NATIONAL EMPLOYMENT CATEGORY: (Continued) 

HOSPITALS 

o 	 72 Hospitals-General (1953)--4,053 beds; 

5 Mental Hospitals with 2,900 beds. l/ 

o 	Each province has a government hospital.
 

* 	Standards of patient care are low because
 
the number of well qualified nurses is
 
limited.
 

Nursing Service Consultation:
 

s 	 None. 

ACTION TAKEN BY USAID 1951-1965 

o 	 Training programs have been provided in 
US universities for nurses to man hospital 
facilities in Thailand. .1 

Number Training Preparation Total Years 

4 Nursing Administration 4 
2 Nursing Service 3 
3 Operating Room Technique 3k 
3 Pediatric Nursing 3 
4 Nursing Supervision 3 
1 Obstetrical Nursing 1 
2 Psychiatric Nursing 2 
3 Nursing 3 

22 Totals 22k 

o 	 USAID has provided advisory services for the 
teaching hospital in connection with the 
Medical Center in Chiengmai. Advisors con
sisted of a nurse and hospital administrator.AI 

STATUS - 1965 

NATIONAL EMPLOYMENT CATEGORY: (Continued) 

o 	 Civil Service rank and salary is in
adequate for instructors. All Govern
ment hospital.nurses have civil 
service status. 

HOSPITALS: 

o 	136 Hospitals with 9,734 beds;
 

7 	Mental Hospitals with
 
5,095 beds 2/
 

o 	Most of the hospitals are staffed
 
by 	 untrained personnel. / 

Nursing Service Consultation: 

" 	A supervisory program is being in
plemented by a Thai nurse (Master's 
degree) which will include all 
nurses in provincial hospitals, 
three nursing schools (Women's, 
Kerat, and Pitsanuloke), and the 
practical nursing school- at 
Ubel. 9 

* 	 Thai nursing leaders agree that 
minimum preparation for everyone 
who cares for patients should be 
such that: 
- no further harm comes to patients 

in 	 the hospital; 
- hospital care is better than the 
patient would receive at home. 91 

a 	 The teaching hospital of the 
Chiengmai hospital of 260 beds 
has about 450 graduate nurses 
in addition to the practical 
nures prepared for this hospital 

gthe e aculty of the nurs

kCTION TAKEN BY OTHERS 

WHO nurse will pro
vide advisory assist
ance to the Thai nurse 
in developing the 
supervisory program. 

http:administrator.AI
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NURSING ADVISORS--THAILAND. 1951-1966 

Honra Oboura - 1951-1953 

Jean McCormick - 1951-1953 

Mary Rogers - 1951-1953 

Bonnie Perry - 1951-1953 

Lillian Gardiner- ----- - - - - -- 1951-1954 

Mary Yardley Salmon - - -------- 1951-1953 

Grace E. Mattis- ------- - - -- 1955-1957 

Lydia E. Reich- ------ - - - - -- 1956-1962 

Nine Lee* - - - - - ------ 1963-1965 

TOTAL MAN-YEARS OF NURSING 
TOTAL NURSES ASSISTANCE TO THE COUNTRY 

9 22 

Presently in the country are:
 

Nina Lee
 
Marjorie Spaulding
 
Herlinda Castro
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POPULATION: 12,500,000 1i POPULATION: 18,500,000 13/ 

NUMBER OF NURSES: Unknown NUMBER OF NURSES: 1,506 

NUMBER OF ASSISTING NURSES: 628 

TOTAL NURSING PERSONNEL: Unknown TOTAL NURSING PERSONNEL 2,134 Lj/ 

NURSING PERSONNEL 
POPULATION: 

PER 
Unknown 

NURSING PERSONNEL 
POPULATION: 

PER 
11.4:100,000 

COUNTRY AREA: 329,600 square km. 

MINISTRY OP HEALTH: MINISTRY OF HEALTH: 

* The inistry of Health of Vietnam was 
under French Colonial rule. 

* The Ministry of Health was made up of 
3 sections with a physician as head of 
each section: 

Administrator-General 
- Medical Care Administrator for the 

National Hospital System 
- Administrator of Personnel for 

Recruitment of Military Physicians 6/ 

" 

* 

* 

" 

The Mutual Security Agency originally 
gave technical assistance to the 
associated states of Indo-China of 
which Vietnam was a part. 

The main objective in 1950 was to assist 
Vietnam to strengthen the Government's 
national health program administratively, 
financially and technically. The pro
gram plan was to integrate health 
services and technical assistance in 
such a way that the total combined pro
gram would be sponsored, prepared and 
supported by the health officials. 151 

ICA has given continuous guidance and 
support to all of these activities. 

The first technicians sent to Indo-China 
included nurses who were to participate 
in the early "crash" programs. When the 
country was partitioned in 1954 those 
technicians sent to Hanoi were 
evacuated along with great numbers of 
refugees who fled to South Vietnam. 

-e In 1951 the National Board of Health 
was created as a consultative body to 
deal with all questions concerning the 
improvement of public health. 

* In October, 1955 South Vietnam became 
a Republic. The Ministry of Health 
is under the authority of the Secre
tary of State who is directly re
sponsible to the President. 

* Bilateral technical assistance began 
with impact projects, namely: 

- Trachoma control campaign 
- Malaria control 
- Construction of village dispensaries 
- Distribution of equipment and supplies 

1953-1954 emphasis was changed and the 
Ministry of Health began to assume more 
responsibility. The impact projects 
became the responsibility of local 
health services. 

___________________________ __________________________ I __________________________ 1 
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STATUS - 1950 ACTION TAKEN BY USAID 1950-1966 STATUS - 1966 !ACTION TAKEN BY OTHERS 

NURSES IN THE MINISTRY OF HEALTH: " ICA nursing advisors serving as Chief Nurses 
were influential in their efforts to set up 

e None a Bureau of Nursing in the Ministry of Health. 
Recommendations for such a Bureau began as far 
back as 1953-1955. Each succeeding Chief 
Nurse encouraged the Bureau's development and 
it was finally established in 1964. 

* A national nurse (male) was appointed to the 
inistry of Health about 1957. ICA nursing 

advisor was not informed of the position or 
the incumbent's dities. 

* ICA nursing advisors assisted with the prepa
ration and served as resource people for the 
First Nursing Seminar ever held in Vietnam 
in 1963 
18/ 

at the Ministry of Health facilities. 

a The present Chief Nurse was hand picked by 
the ICA nursing advisors as the most promis
ing leader. They were influential in planning 
for her education and experience for the Chief 
Nurse position. IS/ 

* The chief nursing advisors for ICA and AID 
have given assistance to the Ministry of Health 
and/or their counterparts. since 1951. 

* The chief nurses who provided advisory services 
to the Ministry of Health were prepared in the 
following fields of nursing: 

Number ield of Prenaration Man Years 
5 
3 

Public Health Nursing 
Nursing Education 

11 
10 

1 Nursing Service Administration 2 

Note: These nurses are not included in any 
other figures in this data. 

NURSES IN THE MINISTRY OF HEALTH: 

* 	 The Bureau of Nursing, esta
blished by decree in 1964, has 
a Chief Nurse who is responsi
ble for guiding the overall 
development of nursing in the 
country. 

" 	Recomendations were made at 
the Nursing Seminar in 1963 
for the re-establishment of 
the Bureau of Nursing by offi
cial decree. This became an 
accomplished fact and the 
present Chief Nurse was appoint
ed January 1, 1964. 

" 	The Bureau presently consists of 
the following sections: 

- Nursing Education 
- Nursing Service Administration 
- Public Health Nursing 
- Publications 

* 	 The present Chief Nurse was the 
first participant chosen by the
 
ICA Nursing Education Advisor to 
receive further education in the 
United States. However, 2
 
Vietnaese nurses previously had 
been to the United States as 
participants in 1952 and 1953. 
One studied midwifery and the 
other public health nursing. No 
data can be found regarding the 
details of these 2 participants' 
employment. 

a 	 The present Chief Nurse has had 
continuous assistance from the 
American nurse advisors since her 
appointment. She has been co
operative and readily accepted 



101 
STATUS 	 - 1950 ACTION TAKEN BY USAID 1950-1966 

NURSES IN THE MINISTRY OF BEALTE: 
(Continued) 

ADVANCED EDUCATIONAL TRAINING FOR THE * Advanced educational training programs for the 
NURSING LEADERSHIP GROUP: nursing leadership group began as early as 

1952 with participants sent to the United 
* 	 None States to prepare for the following: 

mbAer. F1d of Prnaration M Years 

40 Nursing Education 43 
2 Nursing Service Administrati, 2 
5 Public Health Nursing 7 

13 Nursing Specialties 17 
28 Basic Degree Students )1

(complete) )1126 Basic Degree Students )(incomplete) 

Note: 	 This list is not complete as there are 
no male unrses counted due to lack of 
details. 

* 	 Six basic degree students who have completed 
their programs and received a degree have not 
returned to Vietnam. 

* 	 Of the 6 basic degree students who did not 
complete their programs, only 1 has not 
returned to Vietnam. 

STATUS 	 - 1966 ACTION TAKEN BY 0HERS 

NURSES IN THE MINISTRY OF HEALTH: 
(Continued) 

changes and new approaches to
 
nursing when and where expedient.
 
Her Aerican experience was a
 
valuable aid to better understand
ing the American nurse advisors'
 
strengths and weaknesses.
 

ADVANCED EDUCATIONAL TRAINING FOR THE 
NURSING LEADERSHIP GROUP: 

* 	 The first Vietnamese nurse to be 
sent to the United States arrived 
in September, 1952. She was pre
pared in nursing and was working in 
midwifery at the Government hospital 
in Saigon. She attended Columbia 
University one semester and then 
spent the next 6 months at New York 
Medical Center and Maternity Center. 

* 	 Basic degree students who are now 
graduate nurses with a degree have in 
in most instances returned to Viet
nam and have been placed in adminis
trative positions for which they 
were not prepared. Nursing experi
ence as graduate nurses in their own 
country has led to degrees of cultural 
shock for many of these nurses. It is 
hoped they will be able to recall this 
experience when planning participant 
training for others in the future. 
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STATUS - 1950 ACTION TAKEN BY USAID 1950-1966 STATUS - 1966 ACTION TAKEN BY OTHERS 

PUBLIC HEALTH DEPARTMENT: 

a See Ministry of Health for details. 

. See Ministry of Health for AID's agreement and 
programming in public health for the early 
years health facilities, operation and advisory
services. 

Costs: U.S. Dollars 
Local currency 

equivalent 

$160,000 

243,000 
$403,000 

PUBLIC HEALTH DEPARTMENT: 

" Five thousand first aid kits were 
distributed to villages. The rural 
villaged have financially supported 
the local cost of the program. Pro
vincial health officer's staff 
periodically replenishes the supplies 
and gives needed supervision. 

o Each province of the country was 
divided into districts. The health 
program was under the direction of 
the district health chief, who was 
under the supervision of the pro
vincial medical chief. The provincial 
medical chief's authority was from the 
Ministry of Health and there was 
direct communication for all matters 
pertaining to health. 1/ 

* 

* 

AID's program in the early days consisted 
mainly of: 

- establishing and maintaining rural first 
aid stations 

- providing facilities and services for the 
improvement of maternal and child health 

- strengthening public health administration 
in free Vietnam 

Health training and education programs con
sisted of training nurses, training special
ized medical personnel, education of the 
population in sound health and sanitation 
practices (health education). 

* Special obstetrical health centers 
were provided throughout Vietnam for 
maternity cases. A mother must not 
have her child in the home, It is a 
law and enforcible. The mother nst 
have her delivery where she will 
receive care. 

* A Government decree, established the 
Rural Health Program; further support 
was given by drafting doctors for 
civilian employment. Graduates of 
medical schools were required to 
serve 2-3 years in government service 
before being licensed to practice. 8/ 

Costs: U.S. Dollars 
Local currency 

equivalent 

$365,000 

629.000 
$994,000 21/ 

" Progressive establishment of Village 
Health Stations: 8/ 

Year Number of Stations 

6 Staff of the Vietnamese Government's 
public health program was strengthened by 
the selection of American counterparts who 
gave support to the Vietnamese at the 
Ministerial and regional levels in adminis

1956 
1962 
1963 

2,200 
3,000 
5,000 

150 District Health Centers 
tration. 80 District Mobile Health Teams 

* USAID initiated the Health Services Develop
ment project which was designed to build an 
integrated country-wide framework of health 
services, which would foster the development 
of a preventive health program, while satis
fying the mose urgent and basic needs for 

Mobile District Health Teams are 
composed of District Health Workers: -
sanitarians , health technicians, nurses 
and/or assistant nurses and midwives 
and/or assistant midwives. 9/ 
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PUBLIC HEALTH DEApRTMENT: (Continued) curative medicine. The major emphasis given 
to the development of the rural health pro
gram consisted of training village health 
workers so that health stations could be 
opened in every village. Village health work-
ers were supplied by a District Team of Mobile 
Health Workers. A national and provincial pro
gram to train, support, and supervise village 
health workers was developed. A Public Health 
Training Center was built in Saigon. Lack of 
security prevented travel so assistance could 
not be given locally. I/ 

PUBLIC HEALTH DEARTMHENT: (Continued) 

a The Public Health Center has a perma
nent Vietnamese staff at the district 
level, usually I person at the village 
level. 5/ 

o War and its destruction have interrupted 
the program--the extent to which some 
activities are still carried on is not 
known. 

a The advent of war makes it 
evaluate the effectiveness 

impossible to 
of this program. 

* Many administrative approaches have been used 
since 1960 but no real public health nursing 
program could be carried out. The public 
health advisors were then assigned to areas 
such as refugee camps, regional nursing posi
tions and public health education in schools 
of nursing, and orphanages. 

PUBLIC HEALTH 

* None 

NURSES IN THE COUNTRY: * 

o 

USAID nurse advisors provided assistance 
in public health programs: 

Number Advisors Man Years 
8 Public Health Nursing 26 

Assistance was provided in developing trained 
personnel for rural health programs, as well 
as in the supervision and installation of 
equipment and supplies for the program. 

PUBLIC HEALTH NURSES IN THE COUNTRY: 

* A Vietnamese nurse prepared in public 
health nursing in Canada was assigned 
to the Public Health Training Center 
in Gia Dink. 10/ 

* The public health program in Hanoi had the 
assistance of only one American public health 
nurse. No details describing the program 
could be found. Evacuated to Saigon in 1954. 

NURSES PREPARED IN ACADEMIC 
TRAINING PROGRAMS: 

PUBLIC HEALTH e (See Advanced Education 
Leadership Group.) 

and Training for NURSES PREPARED IN ACADEMIC 
TRAINING PROGRAMS: 

PUBLIC HEALTH 

o None . (See Advanced Education and Training 
for Leadership Group.) 



104 
STATUS - 1950 ACTION TAKEN BY USAID 1950-1966 STATUS - 19b ACTION TAKEN BY OTHERS 

PUBLIC HEALTH NURSING SERVICES PERFORMED: e The public health nursing advisors working in 
the Public Health Training Center participated 

Q District health werkers 
pared to: 

were pre- The World Health agent 
ation nure midwife 

a None in the training program for health workers 
assisting in teaching: 

by 
- interpret the public health pro-

gramn in villages through super-

advised on classes 
having to do with pro
natal care. 10/ 

- health technicians vsion of village health workers. 
- district health workers UNICEF gave support to 
- district health nurse * Health technicians were prepared to: MCH and Immnization 

In the first two years of the program's exist-
ence the following personnel were trained: - function as medical assistants 

(many of these a acting as 

progr, also to 
tuberculosis and EG 
vaccination programis. 

420 district health workers in chiefs of health districts). 
13 2-week classes 

76 district health nurses in . Following the partition Of Vietnam 
5 2-week refresher courses there were thousands of refugees need-

Lack of security curtailed field trips to Ing basic medical care and protection 
observe effectiveness of the program. 11/ fro. comnmicable diseases. One of 

the less known facts which has never 
* Many U.S. advisors assisted with the refugee 

camp activities, and every effort was made 
been emphasised was that no epidemics 
occurred in any refugee camp. 1 

to coordinate and organize administratively 
the many voluntary groups that gave not only 
service but food, supplies and equipment. 19/ 

a Personnel asigned to these camps in
cluded medical, nursing and sub
professionals trained In public health 
activities. 19/ 

GUIDELINES FOR PUBLIC HEALTH NURSING GUIDELINES FOR PUBLTC HEALTH NURSING 
PRACTICE: PRACTICE: 

*None * A policy and procedure manual 
for the rural health program. 

was 
9/ 

developed * Policy and Procedure Manual is 
to guide the activities of all 

used 
rural 

health workers. 

TRAINING INSTITU*IONSe * In 1951 the Nursing Section of the Health 
Sanitation Division, AID had a staff of 1 

and TRAINING INSTITUTIONS: 

Professional Nursina Schools: chief nurse and 5 nursing advisors. These Professional Nursinn Schools: 
advisors concentrated on basic nursing educo

*Two schools of nursing offering tion, in-service training and a comination o Two schools of nursing 
a 2-year course in nursing: of programs designed to promnote better health 

among the refugees through service, health 1952 - National School of Nursing h 
- 1 school 
- I school 

for females only 
for males only 

education and comnunity organization. No 
counterparts were available for either the 
Chief Nurse or the advisors but were developed 

was built at the ChM Ray Hospital 
by the Vietnm e Government and 
inagurated August 25, 1955. 
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TRAINING INSTITUTIONS: (Continued) 

Professional Nursing Schools: 
(Contined) 

* 	 First school of nursing was establish
ed as early as 1901. Faculty directed 
the school and they were either French 
or Vietnamese physicians. Students 
were male only and the only procedures 
used were those written by a physician 
and included information on how to 
give patient care and use certain 
equipment. The hospital which had the 
school of nursing had several names but 
is now known as Cho Ray Hospital in 
Saigon. 18/ 

0 The second school of nursing was the 
Red Cross School established in 1937 
for the teaching of females. Train
ing consisted largely of lectures by 
physicians with varying degrees of 
medical preparation. No practical 
experience such as bedside care or 
supervised practice was available. 
The nurses, however, were sent to 
various types of hospitals where they 
could assist in giving care to patients. 

o 	 There were an unknown number of private 
hospital schools, 

* 	 Educational problems in nursing: 

- Inadequate basic education. 
Students showed a range from 5th 
grade elementary training to 
Baccalaureate certificate. L2/ 

as the person was found who could qualify 
with additional education and training. 

" 	in 1952 the nurses initiated their first 
project in the Nan Viet Hospital in Saigon 
(Cho Ray). The aim Vas to improve nursing 
and nursing service in the country. A 25 
bed unit was set aside for training purposes 
and 2 advisors were assigned to train grad
uate nurses so that they could train others. 
This method was known as the multiplier 
technic. 18/ 

* 	 The first 2 Chief Nurses and 2 advisors in 
nursing education and service were of great 
assistance in planning for the New National 
School of Nursing. 

* 	 Demonstration centers were set up in Saigon, 
Hue and Hanoi Hospitals to develop among 
the Vietnamese, nurses the ability to give 
optimum nursing care to patients. 21/ 

* 	 Nursing advisors who assisted in the 
nursing education/service projects: 

Number Field of Preparation Man Years 

11 Nursing Education 27
 

14 Nursing Service 25
 

* 	U.S. nurse advisors considered that first
 
priority should be given to developing 
competent instructional personnel. Conse
quent .y two nursing education centers (1) 
the nursing school at the Cho-Ray Hospital in 
Saigon, and (2) the Central Hospital in Hue 
were assisted by faculty advisors.
 

* 	 The initial advisory functions included the
 
following preparatory activities:
 

- nursing instructors
 
- course outlines
 
- teaching materials
 

TRAINING INSTITUTIONS: (Continued) 

professional Nursing Schools: 
(Continued) 

* 	 Hue school of Nursing was constructed 
some distance from the Central Hospi
tal where the students received all 
of their clinical practice as well as 
classes on occasion. 

* 	 Two schools of nursing are very 
comparable in every respect to those 
in other Asian countries. 

* 	 The schools are 3 storied buildings, 
with adequate facilities, equipment 
and teaching materials. 

* 	 1956-1958 were the last years of the 
2-year nursing courses as the Ministry
 
of Health changed the curriculun to
 
3 years. L8/
 

* 	Educational probleme stated in Colun I.
 

" 	The Coamittee demonstrated and con
structively criticized ward classes 
conducted by committee members. In
structors are able in some instances to 
depart from dictation method of conduct
ing classes. 

* During the cholera epidemic in 1964 the 
students of the nursing school in Saigon 
furnished 90% of the nursing care. They 
were oficially recognised for this 
service by NAMRU and received a plaque. 
one student was given recognition as the 
most outstanding, 1/ A/ 

The World Health Organi
" 	The school at Hue was very much in need zation nurse advisors 

of an advisor and was most desirous of assisted with the develop
having one. ment of course outlines._7 
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TRAINING INSTITUTIONS: (Continued) 

Professional Nursing Schools: 
Continued) 

Practical Schools of Nursing: 

Assistant Nurse Program: 

a None 

- improving school plant
 
- improving teaching hospitals
 

" 	A clinical teaching committee was develop
ed to improve ward teaching. 1 

" 	Classes for nurse instructors in teaching 
methods were conducted to assist nurses to 
teach principles which would assist 
students to make valid judgements. j/ 

* 	 Nurse advisors planned a 3-month nursing 
arts course which was made available to 
graduate nurses as a refresher course. 

ThA course which had both a practical and 
theoretical component was held in the
 
demonstration units set-up in Hanoi, Hue, 
Saigon and Cantho. About 300 nurses 
already working in government hospitals 
completed the course before it was terminated 
(1953). Graduates of this course furnished 
the instructor group for in-service programs 
as well as professional and assistant nursing 
schools. 7/ 

* 	 The nursing advisor position to Hue School of 
Nursing was arbitrarily discontinued by AID 
in 1963. 

* 	 Two advisors made a study of the Rue School of 
Nursing and its related hospital in May, 1964.
 
The purpose of this study was to assess the
 
needs and possibilities, as related to student
 
learning, and to make recounendations regarding 
then. In 1966, 2 nursing advisors were pro
vided by AID to the Hue School of Nursing.
 

* 	Nursing education advisors' assistance was 
provided for both nursing programs. 6/ 

TRAINING INSTITUTIONS: (Continued) 

Professional Nursing Schools: 
(Continued) 

e 	 Security in Hue has been critical and 
7 nursing education and service 
advisors had to be evacuated from Hue 
(1967). 

Practical Schools of Nursing: 

Assistant Nurse Program: 

* 	 Two programs are housed in the same 
facilities as the professional nursing 
programs in Saigon and Hue. 
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TRAINING INSTITUTIONS: (Continued) TRAINING INSTITUTIONSt (Continued) 

practical Schools of Nursing: (Continued) Practical Schools of Nursine: (Continued) 

Assistant Nurse Program: (Continued) Assistant Nurse Program: (Continued) 

* Nursing advisors conducted classes for * One of the problems encountered in the 
nurse instructors to teach principles Assistant Nurse program is the in
which would assist students to make ability of the Vietnamese assistant 
valid judgements. 6/ nurse to make judgements in situations 

requiring sound principles in giving 
patient care. More depth is needed 
nursing knowledge by the Vietnamese 

in 

instructor. 

* Research and evaluation on qualified * This survey was done by the Bureau of 
and non-qualified provincial nursing 
staff. Survey board had the assist-

Nursing, Ministry of Health personnel, 
including the Chief Nurse, to determine 

ance of 2 AID nursing advisors. the present status of nursing. The 
Assistant Nurse assignments vary 
from work in the dentistry room to 
administrative responsibilities. They 
are also responsible for the cleanliness 
of a sector of the hospital. An 
individual's capacity and/or capabilities 
apparently are not considered. 22/ 

Midwifery Programs: Midwifery Programs: 

* Rural Midwifery for Mountain Students. * AID advisors were not responsible for - Hue School of Nursing and Allied Educational 
assisting the midwifery program. Programs 

- Three year school with first class of 90 
girls graduating October, 1960 

- Basi, education  9 years 

* The Midwifery Program is under the Divisior 
of Planning and Resources. There is a 
Chief Midwife and her Deputy. Sound pro
gram planning is most instances. 
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STATUS - 1950 

NATIONAL SCHOOLS OFFERING .ADVANCED 
PREPARATION FOR GRADUATES WITHIN THE 
COUNTRY: 

* 	 None 

ADVANCED PREPARATION FOR VIETNAMESE 
NURSING SCHOOL FACULTY MEMBERS: 

* 	 Instructors prepared for nursing 

education or administration did 

not exist in 1951 when the first 

nurse advisor conducted a survey 

of nursing in Vietnam. J/ 


NATIONAL NURSE DIRECTORS OF NURSING 
SCHOOLS: 

None 

REQUIREMENTS FOR NURSING SCHOOL 

PROGRAMS: 

a 	 Curriculun and Length of Pronram: 

- 200 hours of lectures for 2-year 

program. 

UNITED STATES AGENCY FOR INTERNRIONAL 
ACTION TAKEN BY USAID 1950-1966 

.	 1955 - ICA nursing advisors conducted in-
service education courses for graduate 
nurses. 22/ 

* 	 Advanced training programs for nurse 
educators: n/ 

Number Field of Preparation Man Years 

40 Nursing Education 43 

Nurse advisors through their contacts with 
nurses in educational programs have 
attempted to develop leadership qualities 
in Vietnamese nurses. Further assistance 
has been given by the participant training 
program in which nurses were sent to the 
United States for preparation in basic as 
well as post-graduate nursing programs. 

* 	ICA advisors in nursing began to advance 
education by teaching some basic nursing 
arts and care of bed patients. Course was 
elementary and included patient hygiene in 
order to emphasize the needs patients had
 
when they were hospitalized. 


DEVELOPMENT NURSING IN VIETNAM 

STATUS - 1966 

NATIONAL SCHOOLS OFFERING ADVANCED
 
PREPARATION FOR GRADUATES WITHIN THE
 
COUNTRY:
 

* 	1955 - trainees for the in-service graduate 
course were chosen by the Medical Officer 
in an area and sent to Saigon. The nurses 
were expected to return and teach the other 
nurses at their specific hospitals what 
they had learned. Many difficulties re
tarded progress but 2 classes completed the 
3-montle training. 22/ 

* 	Twelve classes of 3-months training per year 
were given up to 1961.. Close to 500 nurses 
completed the course. This involved almost 
every nurse who was functioning as a nurse 
in South Vietnam. 261 

ADVANCED PREPARATION FOR VIETNAMESE NURSING
 
SCHOOL FACULTY MEMBERS:
 

e Nurses prepared in advanced training pro
grams in the United States for positions 
in nursing schools are reported to be 
filling positions in spite of the diffi
culties encountered due to hostilities. 

NATIONAL NURSE DIRECTORS OF NURSING SCHOOLS, 

Physicians are directors of the programs 
in Saigon and in Hue. However, both 
schools have nurses as censors. 26/
 

REQUIREMENTS FOR NURSING SCHOOL PROGRAMS: 

* 	Curriculum and_.Lagth of Program: 

- 550 hours of theory within the 2-year 
program. Last class was 1956-1958. 

ACTION TAKEN BY OTHERS 
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REQUIREMENTS FOR NURSING SCHOOL PROGRAMS: * Nurses provided assistance in developing REQUIREMENTS FOR HURSING SCHOOL PROGRAMS: 
(Continued) curriculum as well as revising it through (Continued) 

the years in order to keep it upato-date. 
Curriculum and Length of Proaram This was done for the assistant nurse Curriculum and Length of Proaram: 
(Continued) program as well as the one in profession- (Continued) 

al nursing. 
- 1290 hours of theory and practice in

cluded in the new 3-year nursing pro
gram, approved by the Ministry of 
Health. 

e 	 Prerequisite Education: Prerequisite Education: 

- 5-6 years of schooling in the - education requirements are now 12 
primary educational system. years of education with a diploma. 

* Suervision of Final Examinations:	 * Suervision of Final Examinations: 

None	 When examinations are given at the two 
schools in Saigon and Rue the faculty 
from Saigon goes to flue and vice versa. 
This is also done when pre-entrance 
examinations are given. 26/ 

* Written Guidelines:	 * Written Guidelines: 

None	 Guidelines for schools of nursing programs 
have been written and are used by Govern
meat Hospital Schools. 26/ 

* Assistant Nurse Program:	 A Assistant Nurse Program: 

None - legal minimo standards were adopted 
in 1965 and they were: 26/ 

- 12-month program 
- 9-year basic education for admission 
- pre-entrance examination 

* 	 The Assistant Nurse Program is entirely 
taught by nursing personnel. 
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STANDARDIZATION PROCEDURES DEVELOPED STANDARDIZATION PROCEDURES DEVELOPED 
FOR ASSURING QUALITY OF NURSING FOR ASSURING QUALITY OF NURSING 
PROGRAMS: PROGRAMS: 

* In some instances a person became a * National Nurses with a variety of 
nurse simply by appointment. educational backgrbund and experience 

are licensed by the Government. 2 
* There were so many categories 

nursing personnel that it was 
of 
in-

A nursing practice act 
standardization of the 

which requires 
educational 

possible to clarify them according 
to any standards. 7/ 

preparation of all nurses has not 
been enacted into law. I/ 

a Legal minimum standards for nursing 
will be in effect in 1967. 

CRITERIA FOR A GOOD SCHOOL OF NURSING: CRITERIA FOR A GOOD SCHOOL OF NURSING: 

* Not developed. a Not developed. 

PROFESSIONAL NURSING ORGANIZATION: PROFESSIONAL NURSING ORGANIZATION: 

* None * A Professional Organization will be
come a reality in 1967. 

NURSING LITERATURE IN THE LANGUAGE OF * Selected articles and passages from NURSING LITERATURE IN THE LANGUAGE OF 
THE COUNTRY: textbooks were translated into the THE COUNTRY: 

Vietnamese language and distributed 
a None to teaching staff and students. .e There is a Vietnamese Journal of 

Nursing which was started in 1966. 
It is in the Vietnamese language. 2k/ 

NATIONAL EMPIOYMENT CATEGORY IN THE NATIONAL EMPLOYMENT CATEGORY IN THE 
MINISTRY OF HEALTH: MINISTRY OF HEALTH: 

a The category of nurse 
government employment 

existed 
roster, 

in * Salary levels for nursing personnel in 
government hospitals are regulated in 
relation to other professional and semi
professional people. 



STATUS - 1950O 

HOSPITALS: 1/ 

o 	 Government Hospitals: 

Teaching Hospitals - 2; 1245 beds 

Special Hospitals - 3 

Provincial Hospitals - one in each
 
province
 

* 	 A typical Vietnamese provincial hospital 
is a compound composed of 6-10 one
story buildings which are usually a single 
ward. Optimum ventilation is provided by 
large unscreened windows and doorways. 
The various buildings are connected by 
broad walkways. The extensive grounds 
provide a market place for food venders 
as well as space for families to cook, 
launder, or carry on other activities of 
living. The hospitals for the most part 
lack running water and toilet facilities. 
Two or three patients share the same bed 
along with family members who stay with 
the patient throughout his illness. 
Hospital beds are of wood covered with 
mats furnished by the patient. Most 
hospitals furnish 2 meals a day for 
patients. II/ 

UNITED STATES AGENI F1R 
ALTTON TAKEN BY USAIn 1950 

1T9ERNATSNATUDEVELOPM1N9NARCIO 
1966 -1 STATUS - 1966 

TN 
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BYTHNAE 
BY OTHERf 
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* Initially ICA hospital nursing service 
advisors provided assistance to pro
vincial hospitals in order to improve 
patient care and nursing service ad
ministration. 

HOSPITALS: 3/ 

Government Hospitals: 

54 - 18,103 beds 

e Nursing service administration 
advisory services were provided: 

Number Field of Preparation Man Years 

14 Hospital Nursing Service 25 

* In-service courses in nursing arts and 
surgical procedures were given by 
advisors; 500 hospital personnel 
attended. Existing conditions pre
vented graduates of -these courses fros 
giving patient care approximating that 
taught in the courses. In addition 
the hospitals were overwhelmed with war 
casualties. These two factors resulted 

* Military demands on budget makes it diffi
cult for provincial hospitals to have 
sufficient budget for staff. War-time 
conditions in which large numbers of 
physicians are in the army in effect re
quires nurses to perform functions far 
beyond their level of preparation. 
Progress is being made in the eyes of the 
community for patients come to the hospi
tal of their own volition which indicates 
that they regard it as a place to get 
well. 3/ 

in the development of a plan for reno
vation and construction of hospital 
facilities. 5/ 

* In order to provide surgical care for 
civilian war casualties and demonstrate 
the U.S. type of surgical care as well 
as train Vietnamese personnel in pro
vincial hospitals, a surgical team 
program was inaugurated (1963). 6/ 

" Each team has nursing complement. 
Surgical nurses have provided nursing 
service as follows: 

Number Nurses Man Years 

19 Surgical Nurse 26 
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HOSPITALS: (Continued) 

Government Hospitals: (Continued) 

* AID nursing consultants served as resource 
persons at the Nursing Seminars. §/ 

* AID hired many American nurses who were 
capable of giving bedside nursing under 
adverse conditions and sent them to 
provincial hospitals. The aim was 
not only to provide care but to guide and 
show the Vietnamese nurses how to give safe 
and effective bedside care. In addition, 
the general duty nurse helps to plan nursing 
assignments, and to improve technics. All 
the Vietnamese nurses are her counterparts. 
Her specific overall charge is to teach them 
while she is providing nursing care to 
patients. 

HOSPITALS: (Continued) 

Government Hospitals: (Continued) 

* 	 Nursing care for the civilian pop
ulation was almost nonexistent 
and something had to be done to 
aid the Vietnamese nurses. A gen
eral duty nursing program was 
begun in 1965. (See Action Taken 
by USAID Column). 

* 	 Seminars for the improvement of 
nursing service were held in 
1965 and 1966. 6/ 

In 1965 there were 6 
surgical teams from 
other countries opera
ting in the provincial 
hospitals. 4/ 
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NURSING ADVISORS-VIETHAM 1951-1966 

Margaret Denham ----------------------------------- 1951-1953 

Helen Roberts ------------------------------------- 1951-1953 

Agnes Des Marais ---------------------------------- 1952-1954 

Dorothy Erickson Reese---- --------------- 1952-1954 

Dorothy Pollock-------------------------------------1953-1955 

Betty Weeks------------------------------------------1953-1955 

Mary Lester------------------------------------------1953-1955 

Laura Yergan------------- --------------------------- 1953-1956 

Loretta Parsons--------------------------------------1953-1956 

Catherine Berkheimer----------------------------------1955-1957 

Anita Smith-----------------------------------------1955-1959 

Joyce Ma-------------------------------------------1955-1957 

Marion Nighman---------------------------------------1956-1958 

Helen Foerst--------------------------------------------1957-1965 

Margaret F. Carroll---------------------------------1958-1960 

Margaret Rac----------------------------------------1958-1965 

Doris Wright----------------------------------------1959-1966 

Tirzah Morgan----------------------------------------1960-1963
 

Mary Mills-------------------------------------------1961-1963
 



NURSING ADVISORS-VIETNAM 1951-1966 

Nina Lee ------------------------------------------ 1961-1963 

Mary Pavlik- ----------------------------------- 1961-1963 

Irene Martin-------------------------------1962-1963 

Doris Moore ---------------------------------------- 1963-1965 

Beverly A. Fry--------- ----------- 1963-1966 

Betty 1ederer--------------------------------------1963-1965 

Margery Lotw--------------------------------------1963-1965 

Lillian E -o------------- ------------------------- 1964-1966 

Dorothy DeLooff-----------------------------------1964-1966 

Winifred Evans-------------------------------------1964-1966 

Edith Lindstrom--------------------------------------1964-1966 

Kathleen Logan------------------------------------1964-1966 

Marjorie Paul-------------------------------------1964-1966 

Betsy Bradford----------- ------------------------- 1965-1966 

Rose Britanek-------------------------------------1965-1966 

Eleanor Brunetto-----------------------------------1965-1966 

Eileen Monty-------------------------------------1965-1966 

Ann Coakley---------------------------------------1965-1966 

Helen MacNeill------------------------------------1965-1966 

Jaite Mady------------------------------------------1965-1966 

Elva Moran-----------------------------------------1965-1966 

Mary Sahmn-----------------------------------------1965-1966 
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T 

TOTAL MAN-YEARS OF NURSING 
TOTAL NURSES ASSISTANCE TO THE COUNTRY ra, 

41 94 



UNITED STATUS OF AMERICA 

I''''''pI
 


