2012

The Workshop on Nursing and Midwifery in Southeast Asia







2012

The Workshop on Nursing and Midwifery in Southeast Asia




Contents

BX / Contents 004
D—23 3y THE / Overview 005
D HWED / Welcome Address 007
JO4%<>.L / Programme 010
Z2m&E'" X~/ Participant List 012

tyi320l 2001FEFET—HU 3y TEOLE1—

014
Session 01 Review after the Workshop in 2011
Tyl arv02 BRICETDRFEEKEECEEM - BiER>
042
Session 02 Licensing and Registration System for Nurses in Japan
Tty arvo3 RE7OT7ORIKERE
070
Session 03 Current Situations and Issues of Southeast Asia
ttyiarvos RRLTARAYIIY
BEBOERFIERZRFBOREICHTTE7I0—F 106
Session 04 Panel Discussion : Approaches for Issues Related to
Development of the Qualification System for Nurses
B&an&dHNED / Closing Address 118
&# / Attachment 120
fRE®E / Editor's Note 124

4 The Workshop on Nursing and Midwifery in Southeast Asia 2012



SHLICAY, EEIL_TLHEREBENRRIA K
LECHFRERYEOREEGERERNEZZETH
%, CNODREITELIRBERREEDOPF TREHE
EHHDDN, BEM BEMEIEILHEL-FERBTH D,
B EFEBMERTHIEETTEROCEHILICL S
EHE BRERBVCERLIZLZHEEDEIZHEN. F
ERICHFINIRINLBELILARALDDOH D,

—FTC.ARELEDEEZET —EXEZTOELEIIEW
T ARDEFIZEDICTBATNDEES VW, . B
EBOBEEHEBRTEEODVRAT L FIZIE, FHERIZE
A ECHEHEZFOEMRRESETRELE>TL
2ONTRTH D, L. HEE LEOFETHREES
BREOCEREFOHEALBSIN TS,

CDESBEEDELE, FEMNEERCHFSTDHLEH
BIc, BERERUESGEEZHALHIZL. XEB~DT TS
O—F &t - FRRBETOIETAERTHEEEZD,

Ve4E, B ERERBZE Y 2—(ITTNCGM) TlE, AV
ROT - SAR I I— RNFLODEETHEERE.
EEOEFEDORRCEFNERFE D7 IO—F&T—
RICEEBET—V a3y T (LUTWS) KL, &R,
BEOEETHETIEREEBL. EVODEMFED
EOCLEOREMENSINE CHERINT -, £z, WSEI(E
ICATOY /M b E#E- BENGXEREEZT. EERBO
EHBRLIZAIFTTRYEEN TS, 2070, KT7—7
2y TE015FETOMBGRES T HELbIC, SEE
FEBOERRTE BEHRAEET —<ICWSERET S
E&ELT=,

SNEOCERRBE ERHECHRREAELHLAL.
DRFIZET 2B EHEOREHFENHET S,

The United Nations Millennium Development
Goals (MDGs) were declared in the beginning of the
21st century and enhancement of measures for infec-
tious disease and maternal and child health is an im-
portant issue for the healthcare field. Nurses are the
largest group of professional healthcare providers
who are tackling with these problems. Moreover,
health problems caused by increasing lifestyle diseas-
es (non-communicable disease) and aging population,
and social changes due to economic development
and internationalization are enlarging the roles that
nurses are expected to play.

Meanwhile, the quality and human resources of
nursing service in developing countries don’t meet
the expectation of the people enough. The current
situation of systems to ensure the quality of nurses,
such as, legal frameworks or education in each devel-
oping country differs. However, there are limited op-
portunities to share information with concerned par-
ties in charge of nursing administration of developing
countries.

Accordingly, it is important to reveal the chal-
lenges related to nursing and to identify how to ap-
proach for the improvement and share information
about it.

Last year, National Center for Global health and
Medicine (NCGM) invited the nursing administrative
officials of Cambodia, Lao PDR, Myanmar, and Vi-
etnam, and held a Workshop on Nursing and Mid-
wifery focusing on the current situation of the legal
frameworks and approaches to legislation of each
country (WS).

The WS contributed to sharing information about
the nursing administration of each country and
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reaffirmation of the importance of learning from each
other among the participant countries.

After the WS, participant counties have been
working to quality improvement of nursing with assis-
tance provided directly or indirectly by the JICA pro-
ject.

Therefore, NCGM decided to hold the WS regu-
larly until 2015, and will hold this year’s WS to discuss
qualification and registration for nursing.

2. Objective

To share the current situation and future chal-
lenges of the qualification and registration systems
for nursing of the participant countries, aiming at pro-
moting development of them.

3. Expected Outcome

Clear images of approaches to problems of the
qualification and registration systems for nursing in
the participant countries and sharing them with con-
cerned parties.

4. Outline of the workshop

Date:  October 25 (Thu.)- 26 (Fri.)
Venue: meeting room1&2, 3" floor, NCGM

Theme: Qualification and Registration Systems
for Nursing

Sponsor: Bureau of International Medical Coop-
eration, NCGM

Participants: 3 participants from Cambodia, 4
from Lao PDR, 2 from Myanmar, 2 from Vietnam

Language: Japanese-Each language consecu-
tive interpretation
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Yasuhisa TAKEDA

Director, Bureau of International Medical Cooperation, NCGM
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Thank you very much for your participation in
this workshop today. My name is Yasuhisa Takeda
and I'm manager of the Bureau of International Medi-
cal Cooperation of the National Center of Global
Health and Medicine (NCGM). First of all, let me ex-
plain the outline of the Bureau of International Medi-
cal Cooperation to you. This bureau was established
in 1986 and marked its 25th anniversary last year.
Currently, our bureau develops a wide variety of ac-
tivities focusing on Asian and African countries in or-
der to improve health care for people in these coun-
tries based on collaboration with local health care
officials and by holding training programs for foreign
trainees in Japan, along with other related studies.
Not only doctors, but also nurses and midwives play
significant roles by actually participating in these ac-
tivities. Under such circumstances, we were able to
hold this international workshop sponsored by the
staff of nursing-related divisions and departments of

the Bureau of International Medical Cooperation.

In this 21st century, with the Millennium Devel-
opment Goals (MDGs) declared by the United Na-
tions, enhancement of measures for infections and
maternal-and-child health care were considered as
important issues for health care. Along with health
problems due to life-style diseases and aging, includ-
ing changes such as economic development and glob-
alization of international communities, the roles ex-
pected to be played by nursing personnel have in-
creasingly expanded. On the other hand, to continue

to provide high-quality nursing services, we need to
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promote fundamental development of systems that
keep the quality of the nursing personnel reliable. For
example, legal systems and educational systems for
the occupation of nursing need further development.
In each of country, with its different historical and
cultural background, along with different nursing oc-
cupational types and scopes of nursing services, we
are now required to improve the legislation and the
regulations that are suitable for each country.

Last year, the Bureau of International Medical
Cooperation of NCGM was able to hold the first work-
shop, focusing on the current conditions of the legal
systems of each country and their approaches to im-
proving them. We invited nursing administrative offi-
cials from Cambodia, Laos, Myanmar, and Vietnam as
well as other participants from Japan to the work-
shop. The head of the Nursing Division of the Ministry
of Health, Labor and Welfare, which is responsible for
the administration of nursing in Japan, and the man-
ager of the nursing department of NCGM participated
as representatives from Japan. Through the achieve-
ments of this workshop we confirmed that we need
to share issues related to nursing administration
among the participating countries and that there is a
need for mutual learning. We think that it would sure-
ly be rewarding for each of these countries to contin-
ue to hold these workshops, and we are holding a sec-
ond workshop for which we have selected nursing
certification and registration systems as the theme for
the year. As with the previous workshop, we invited
related parties from the same four countries. Every
one of you present here today can play an extremely
important role during this phase of great



change in the future. | have a strong expectation that

this workshop will be very meaningful for you and
your country.

Furthermore, whenever trying to achieve some-
thing new, we have only our fellow workers with the
same spirit to rely on. | have great hope that this
workshop will be a good opportunity for those in the
nursing profession in the area of Asia to reinforce
cooperative relationships beyond national bounda-
ries. | would like to conclude my greeting by express-
ing my sincere gratitude for the cooperation and sup-
port of many people who have made this workshop

possible. Thank you very much.
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MC : Yumiko TANAKA / Bureau of International Medical Cooperation, NCGM
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Registration

Welcome address
Yasuhisa TAKEDA / Director, Bureau of International Medical Cooperation, NCGM

Introduction of Workshop
Toyomitsu TAMURA / Head Nurse, Bureau of International Medical Cooperation,

NCGM
Session 01: Review after the Workshop in 2011

Moderator: Chiyoko HASHIMOTO /Expert of JICA
Guest speaker: Kazuko IWASAWA /Director, Nursing Division, Health Policy

Bureau, Ministry of Health, Labour and Welfare

Lunch

Session 02: Licensing and Registration System for Nurses in Japan
Presenter : Kazuko IWASAWA / Director, Nursing Division, Health Policy Bureau,
Ministry of Health, Labour and Welfare

Registration

The summary of 25th and Confirmation of the schedule

Session 03 : Qualification and Registration of Nurses and Midwives
Moderator : Yumiko TANAKA / Bureau of International Medical Cooperation,
NCGM
Guest speaker : Yayoi TAMURA / President, National college of nursing, Japan
Meiko AKAKUMA / Director, National college of nursing, Japan

Lunch

Session 04 : Panel Discussion

Approach to Challenges of Nurse Qualification System
Moderator: Toyomitsu TAMURA / Head Nurse, Bureau of International Medical

Cooperation, NCGM
Panelist: 1 representative from each country

(Lao PDR, Myanmar, Cambodia, Vietnam)
Yayoi TAMURA / President, National College of Nursing, Japan
Guest speaker: Meiko AKAKUMA / Director, National College of Nursing, Japan

Closing Address
Chiaki MIYOSHI / Director 2nd Expert Service Division, Bureau of International

Medical Cooperation, NCGM
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Chief Nurse of Nursing/Midwifery Division at Department of Health
care (DHC), MOH

Deputy Director Education and training Division in Department Educa-
tion and Research (DER), MOH

Head Nurse of ICU Department in Friendship Hospital

Technical staff of Education and training Division in Department Educa-
tion and Research, MOH

Expert of JICA

Expert of JICA

Kampong Cham RTC Chief of midwifery
Stung Treng RTC

Kampong Cham RTC Vice chief of Technical Department
Expert of JICA

Assistant Director (Nursing) Department of Health

Lecturer/Head Department of MCH
University of Nursing Mandalay

Expert of JICA
Deputy Director of Nursing, Kontum Provincial Hospital
Chief of Nursing Department of Bach Mai Nursing School

Director, Nursing Division, Health Policy Bureau, Ministry of Health,
Labor and Welfare, Japan

President, National College of Nursing, Japan

Director, National College of Nursing, Japan

Director of Nursing, National Center for Global Health and Medicine
(NCGM)

Deputy Director of Nursing, National Center for Global Health and Med-
icine

Doctor, Technical Officer, Bureau of International Medical Cooperation,
NCGM

Head Nurse, Bureau of International Medical Cooperation, NCGM
Doctor, Bureau of International Medical Cooperation, NCGM
Midwife, Bureau of International Medical Cooperation, NCGM
Nurse, Bureau of International Medical Cooperation, NCGM
Nurse, Bureau of International Medical Cooperation, NCGM
Nurse, Bureau of International Medical Cooperation, NCGM
Nurse, Bureau of International Medical Cooperation, NCGM

Midwife, Bureau of International Medical Cooperation, NCGM
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Review after the Workshop in 2011
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Moderator: Chiyoko HASHIMOTO / Expert of JICA
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Guest speaker : Kazuko IWASAWA

Director, Nursing Division, Health Policy Bureau,
Ministry of Health, Labour and Welfare, Japan

Yeath Thida
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Chief of Midwifery,

Kampong Cham Regional Training Center

Cambodia

Challenges of Nursing Regulation Development

Today, | would like to make ¥ , ﬁ

a presentation about the devel-

opment and adjustment of nurs- p— B —— T

ing and midwifery activities In * We still on the final table to draft of Nursing

Cambodia. The structure of the

gulation.

board committee for establish-
ing nursing regulations is shown ‘
in this diagram.

To draft the content has been completed, but still on the
discussion of Responsibility Organization for issuing the
License of Professional Nurse .
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Drafting Organization of
Nursing Regulation

Committee Meeting for
Formulation of Nursing
Regulation

Secretary Board
Meeting

Working Group of
Nursing Services

Working Group of
Nursing Education
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Meetings for draft of Nursing
Regulation

* Committee Meeting For formulation of Nursing
Regulation 16 times

» Secretary Board Meeting 23 times
* Working Group of Nursing Education 7 times
* Working Group of Nursing Services 8 times
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The Committee Meeting for
Formulation of the Nursing Reg-
ulation is as shown in slide 3.
The members consist of the
Hospital Service Department of
Ministry of Health and the offi-
cials of the national hospital and
various other hospitals. There
are two working group: Working
Group of Nursing Education and
Working Group of Nursing Ser-
vice, and Secretary Board
Meeting as the upper level.
They compile Working Groups’

discussion.

We had 16 meetings for
drafting of the Nursing Regula-
tion. Also, we had 23 Secretary
Board Meetings, seven meetings
of Nursing Education, and eight

meetings of Nursing Service.

National Center for Global Health and Medicine 15



The Nursing Regulation
comprise eight chapters. Chap-
ter 1 is the General Provisions,
and Chapter 2 handles the li-
cense registration. Chapter 3
describes the national educa-
tion, Chapter 4 is about nursing
education, Chapter 5 is about
nursing services, and Chapter 6
describes penalties. Chapter 7
talks about transitional periods,
and Chapter 8 is the final chap-

ter, which is a summary.

We had some difficulties
in developing the Nursing regu-
lation. The first point is that it
was difficult to hold meetings.
Each member was so busy, and
therefore it was difficult for
each individual to get together
from different places at a differ-
ent time. As for the second
point, there was little participa-
tion on the part of nursing per-
sonnel. The third point is relat-
ed to penalties. The associated
laws and regulations have not
been established or enforced,
so we only made a presentation
about the current conditions

and circumstances.

Outline of Nursing Regulation

* Chapter 1: General provision
* Chapter 2: Licensing and registration

* Chapter 3: National Examination for Licensing of
professional nurses.

* Chapter 4: Nursing Education

* Chapter 5: Nursing Services

* Chapter 6: Penalty and Rewards
* Chapter 7: Transitional Provision
* Chapter 8: Final Provision
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Difficulty of Development Nursing
Registration

* Difficult to arrange the meeting

* The small number of nurse profession in the
meeting

* Difficulty to set penalty
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Current situation

* Still under the consideration of responsibility
organization on Nursing Professional License
(MoH or CNC or CB???)

* But already start to prepare the Prakas of License
and Registration for implementation of Licensing
system supported by (JICA)
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The current issue is that we
have not reached a conclusion
as to whether the Ministry of
Health or the Council is actually
responsible for the licensing sys-
tem. For this reason, our final
draft for the nursing regulations
has not continued to move for-
ward. However, preparations for
establishing the ministerial ordi-
nances for the Ministry of
Health have started based on
the assistance provided by JICA.
These regulations should be es-
tablished in order to implement
the licensing system.

We have just heard that
while the final draft of the
Nursing Regulation with eight
chapters is currently ready, as
an issue brought up in the last
portion of your presentation, it
has not been determined
which party or institution
should issue licenses for nurs-
es. So the regulations have not
been established completely.
In addition, the preparation
forthe ministerial ordinances is
recently still in progress as a
practical step for issuing licens-
es for nursing. Once this ordi-
nance has been determined,

the related regulations can also

National Center for Global Health and Medicine 17



be established by which the
licenses are issued. Besides, it
is impossible to carry out these
regulations just by themselves.
Therefore, there is a need to
prepare such ministerial ordi-
nances that describe and regu-
late detailed procedures nec-
essary for carrying out these
regulations as we have heard
in the presentation made by
Ms. Thida a few minutes ago.
There are also similar cases in
Japan, where these things
have progressed simultane-
ously. Previously, those organi-
zations that examine the nurs-
ing regulations were intro-
duced in the presentation. Up
until now, there are broadly
four organizations that have
overseen related working
groups and held conferences,
while a number of meetings
have also taken place. As an
issue amid such circumstanc-
es, Ms. Thida brought up the
point that there are only a few
nursing personnel attending

the conferences.

The Nursing Regulation
prescribes nursing services,
the national examination, in-
cluding the licensing system, in
order to enhance the quality
of nursing services provided to
the people. These regulations

are beneficial to the people as
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well as those working as nurses.
At the working-group level, |
think executives of the nursing
division of each hospital or those
instructors working in education
and cultivation of nurses are
participating in such working
groups. There are more working
nurses. Therefore, | believe that
a wider variety of efforts should
be made in order to make
known what these nursing regu-
lations, which are drafts still,
actually mean to working nurs-
es, what are contained in these
regulations, and how their work
should be carried out based on
these regulations. In Japan,
when establishing new laws and
ordinances, we ask experts for
their opinion and release notifi-

cations through professional

organizations. In Cambodia too, |
think it would be better to notify
nurses of the final decision on
the regulations by showing the
draft around when the final draft
has been completed after the
responsible organization for is-
suing the licenses to nurses is

clarified.

Finally, there is one more
point | want to refer. According
to the presentation, there were
not many nursing personnel at
the meetings. To carry out the
nursing regulations after they
have been established, adminis-
trative organizations should in-
crease specific positions as-
sumed by nursing personnel. |
think this is very important and

also necessary in order to give



proper feedback regarding
whether the regulations are
properly complied with and
whether the regulations are
sufficient or not. | can under-
stand you are experiencing
some growing pains, but at the
same time, it is also very im-
portant to cultivate appropriate
human resources. | hope you
will do good job in this regard
working together with coopera-
tion.
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Phengdy Inthaphanith
Riges BEEER
Chief of the Nursing / Midwifery Division, Ministry of Health

Current Situation on Nursing and Midwifery Legal Framework in
Lao P.D.R.

Let me talk about some - ) e

points we learned in the work-

shop that was held in Tokyo last Lessons from last year WS in Tokyo
e » Very good opportunity

The workshop was a very « to learn other countries’ experiences
beneficial opportunity for us to « to share about Nursing and midwifery regulatory

. i .
learn opinions from other coun- framework among south east countries

» to strengthen the collaboration among south east
Asian countries to growth together
» Motivation

tries. Also, we could share infor-
mation of the nursing and mid-

wifery regulations with other » Leadership skill
Southeast Asia countries, and » Hope that this kinds of workshop regarding nursing and
develop further our cooperative midwifery legal framework will be hold annualy

N -

and amicable relationship. The

workshop participation gave

CHOEOSBRBLWVESZWVWEEEZFERZDNYECEHEOERERE £
UREBIZCDODWT, BT TCWEELCZEELDIYRB WV ELET, EEE
DEERTITELNET—S a3y Ik YBLEIEIZODVTELEVWER
WEY,

SOT—= a3y TEELOEUNDOKRLBEORRLMERT 5 LN
TE, FRECRVWVKERIZQYFELE, £, K7V 7OELXDEE - B
EOEHICETIERBELEET I ENTEELE, ZLTEBTY
TICEDBEOHRABLVREE, SHICREIEDIZIENTEELL,
T, D=0 avTIZBMTIEILY, SHARDEEBOAFIZES
CEESZoNELE, ZLTY 44—y TORXFILESICMHITEC
EHTEFELE,

motivation to nurses of Laos
and helped them get the leader-
ship skill.
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and Regulation, Guidellnamz._/

“on Health care professional in Lao PDR

< authority>

CODARASARRFSIFARIZETFZ IO Ty a3 FIAALRTZIZET S
FELBAL, ZFLTEORBTIINET, 2006FICIEREICEET 25
BNESHLNE LIz, ZDH2007EICIEEE - BERANLKESINE L=,
COFE - BERWZE3D2OHA R4 UHYET, ¥ - EFRE
HEBENARTA Y, BEEREE WEEZBREENHDYES, COBE
FEREEOT CTHEBRKEREELIRELTHY £, b hFEM
BEERRICER S BAKIEC R Y £9,

Challenges

¢ Limited Advocacy
* Need Enforcement Committee

* Establish Nursing/midwifery Council and
Association

* Need widely incorporate with Pre-services
* Regulation is quite adequately address

* Need Periodically update

* Conduct pilot

N v

CZOMAINDF v LA fTHOATOWEYT, 7 RARAY—~DHIR, =
TEEOREN, T DETZR:  BEAKREZRII. FEFELOH
HOMEM, T, COHA RTAVIZDWTREK BEEEZRFELES A
[CHI>THLWEWNS T ETY, BEREITH>TRLLD, FEIEER

These slides show the laws
and regulations of Laos con-
cerning professional health
care along with the authority
of these regulations. In 2006,
the laws regarding public
health were enacted in our
country. Afterward, in 2007,
the nursing and midwifery reg-
ulations were formulated.

These nursing and

midwifery regulations have the
following three guidelines: The
guidelines for the operation
and management of nursing
and midwifery schools, the
guidelines for nursing practice
and the guidelines for midwife-
ry practice. Under the guide-
lines for midwifery practice,
the guidelines for midwifery
clinical practice are also under
development. These guidelines
compose the legal system for

nurses and midwives.

There are challenges for
these regulations. These chal-
lenges include advocacy limita-
tions, establishment of an en-
forcement committee, the
launching of a nursing and mid-
wifery council and professional
societies, along with building
cooperation with nursing stu-
dents. In addition, we would
like nursing students to learn
about these guidelines from a
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broad perspective. These guide-
lines are new. Therefore, we
would like those nursing
schools to introduce these
guidelines so that students can
learn them and become able to
follow them after graduation.
Actually, however, these guide-
lines are not thought to suit
actual conditions. The reason is
that when these guidelines
were established, we had only a
health-care vocational school.
But currently, we have medical
schools at universities, health
care-related junior colleges,
along with nursing faculties. As
a result, we face disparities be-
tween the actual conditions and
the contents of the regulations.
Therefore, these regulations
and guidelines need to be en-
forced and implemented in hos-

pitals and schools.

As our primary issue, we
want to work on implementing
a nursing license certification
system in Laos, in line with
those which have been intro-
duced in other ASEAN coun-

tries.

Currently, we are reviewing
nursing and midwifery compe-
tencies in our designated com-
mittees. We also are consider-

ing the establishment of a new

[CEATHZEICELTIE. SOHARIAVEHFLOAAS RS20
TERTEALTHY, FELLEBIZZAOEANTEDLLSIZH>TH
LOWEWSBWLWABYET, COHA RTA42iE, BREEE>TLARN
ZEREZALNTWNWET, TOEHIIZDOHA RTAVvEEDHREEE, F
FRBEEREMER LAMADY FRBATLE, BERZEZIOEHKRE.
EEFHNATETCHRY., BREFAUNELGR>TWET, ZDRH, HEkE®
FRTIDRHRA - HA R4 VEATTIRENHY FT,

Approach to the challenges

» ASEAN Mutual Recognition Arrangement on Nursing
* Review nursing and midwifery core competency
¢ Set up registration system for nurses and midwives

* Set up national examination for nurses and
midwives

* Licensing system on nursing and midwifery
* Establish regulatory body for nurses and midwives

* Code of ethics of conduct nursing and midwifery
practice

Fr Lot LT, ASEANDHTITHON TS FEERFPILNDE Y HH
ETFRTHEEBLTNG, " HLERVMBEAE LT >TNERZNEDN
52¢&¢TY,

FE MEORENZIOVWCTORELICEALT, REZERICTERELT
BYUET, FRBEE BECHIIEROVATLERET DL L, £
EEFRIZEAIT2ERABREIRZEBELEVEZZTRY TS, BRIIZIEE
E-BhE. ERMELERTILETT., BREICAOYR—rDE L, #&
HTHEYET, SBEDLELEBEERTBOEZDHICHEOEIZ, 214 & v
UR—IZTKFETT, HYNESTSTNE L,
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system for nursing and midwife-
ry registration along with intro-
ducing related national examina-
tions in the future. Our ultimate
goal is to formulate practical
ethics for nursing and midwifery.
Our project is now in progress
based on JICA's support. In the
future, we are going to visit our
neighboring countries, Thailand
and Myanmar, to exchange in-
formation and opinions. Thank
you very much for your kind

attention.

| would like to comment
about two points among those

brought up in the presentation.

The first point is to teach
those nursing students the
nursing regulations or guide-
lines, including the standards. |
think it is very effective for stu-
dents to know and learn about
these things while they are
studying at school, rather than
to learn them after they start
working as nurses. Besides, |
believe that at schools you
teach students the importance
of observing and implementing
the guidelines. In addition,
medicine and nursing are ad-
vancing rapidly, and together
with these things, the related

guidelines and regulations are
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also reviewed. Therefore, |
think students also need to
learn that they are the ones
who will participate in this re-

view work.

The second point is about
models for pilots, hospitals and
schools. The guidelines and
standards were reportedly for-
mulated during the past five
years, which means that they
were completed in the period
of 2007 to 2008 or 2009. That
means, the discussion had
started before that. As my ob-
servation, they appear to be at
a level slightly higher than the
actual situation at the discus-
sion stage, within a sufficiently
workable range. When it comes
to providing education or offer-
ing nursing services at hospitals
along these guidelines, howev-
er, there could be hospitals that
can put these guidelines into
practice and other hospitals
where it would be difficult to do
so. | think that the hospitals
that already put to practical use
of the guidelines devoted their
hard effort to that. | think it will
be better to find a way for you
to confirm various processes of
implementing such trials with
each pilot case, in order to
share these processes with oth-
er hospitals. To implement such

pilot cases, include evaluations
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as well, and create a robust eval-
uation assessment from the very
beginning. | strongly recom-
mend that progress should be
made with this attempt as you
plan how to expand the evalua-
tion results among not only hos-
pitals and medical institutions,
but also across the country. In
your presentation, you referred
to the point that your country is
now preparing for establishing a
licensing system based on na-
tional examinations. | think you
and all of the related parties in
your country have already been
working very hard on this
matter. It surely takes time to
establish such a system, so un-
less you have a clearly planned
date of completion and work
towards it with energy, this
attempt also could be quite a
difficult task And this work

requires even more energy for
all of you working at the Min-
istry of Health, but at the
same time, this is an effective
method to enhance the quali-
ty of nursing services in your
country. So please take up this
challenge and do your best.



Ohn Ohn Mya
RiELEER ARGL

Assistant Director, Department of Health, Ministry of Health

Nurse and Midwife Law and Legislation in Myanmar

Lessons from last year’s workshop

* History of Myanmar Nurse & Midwife
Council (MNMC)

Objectives of MNMC
Authorities & responsibilities of MNMC
Members & Bodies of MNMC

Major challenges (quality, quantity &
competency of nurses & midwives)

KBEFEFOT—V 3y IhboFARLI L, FEICEHALTO7 FO—
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RV EEDT—I a3y InbIvy I X—Fi& - MEFTZESDOESL,
Sy UN—FE MEIZSOENIZOVWTHEALELE, TNIZFT:E
S2NEFECERE, TZ20SMA UN—PCHEBICEBALTEHBAELETL
f=o ERFBEELCEELHEMOHEICALTCOREREEFUE L,

Today, | would like to talk
about what we learned in the
workshop last year, including
valid approaches to issues and
cases of success, along with the
actual circumstances in our
country. In the workshop last
year, we were able to tell you
about the history and the pur-
pose of the Myanmar Nurse and
Midwife Council. Our presenta-
tion also included an explana-
tion of the responsibilities and
the roles to be played, as well as
the members and the organiza-
tional structure of this council.
We learned in the previous
workshop about issues regard-
ing the quality of nurses and

midwives as the main challenge.
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Today let me introduce
approaches we took to this is-
sue. We made some revisions
to the regulations regarding
nurses and midwives, along
with evaluations for the Myan-
mar Nurse and Midwife Council,
including education and ser-
vices associated with nursing
and midwifery. We also devot-
ed ourselves to reinforcing inte-
grated clinical practice and edu-
cation. Our efforts included im-
plementing continual nursing
education on a broader scale,
backed up by other workshops
and seminars we planned and
held. We also provided practical
nursing training programs as

well.

Through these approaches
and attempts, we were able to
improve not only educational
skills of teaching staff, but also
students' skills in clinical prac-
tice. I'm convinced that these
achievements were brought
about by success in training
courses and workshops we
held. | also need to refer to the
fact where we offered training
programs about basic research
and knowledge of midwifery
and infant care for the mem-
bers of the nursing and mid-

wifery  school. When it
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Approaches to the challenges

* Review & revise of Nursing & Midwifery Rules
& Regulations

* Strengthening the coordination & collaboration of
Education, Services, MNMC & MNMA

* Intensification of collaboration between clinical
& education sectors

» Widespread implementation of CNE programme
* Workshops

* Seminars

* Hands on trainings
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Successful examples

* We have found not only improvement in teachers’
teaching skill but also students’ clinical skill by
giving handing on training and workshop

— Hands on training of Basic Emergency Obstetric Care,
Basic Essential Obstetric Care & Essential Newborn
Care for faculty members of the nursing & midwifery
training schools

— Capacity building of midwifery tutors for competency-
based training on Pregnancy Childbirth, Postnatal &
Newborn Care

BB Z1DBNALEVWERWET, Db NEEEOHBTDAFILEMR
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Current Situation

* Overall review & revise of Nursing & Midwifery
Act are submitted to MOH (31.8.2012)

* Upgrading midwifery curriculum (18 months
certificate to 2 years diploma)

* Increase in production of nursing & midwifery
students

 Extension of nursing organization set up &
increase recruitment of nurses & midwives in
secondary health centers and RHCs

FATIEHBERICOVWTHBALEZWERWET, 201258A318ICF# LB
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WEJ,

comes to the capacity of our
midwifery instructors, we pro-
vided prenatal and newborn
care training for them for use in
delivery and neonatal care.

Now let me explain the cur-
rent circumstances. We revised
the nursing and midwifery eth-
ics code and submitted it to the
Ministry of Health on August 31,
2012. With that, the educational
curriculum for midwives was
enhanced from an 18-month
program to a 2-year program.
We have also been striving to
increase the number of nurses
and midwives. We have been
reinforcing organizations for
nurses by increasing the number
of nurses and midwives in re-
gional medical institutions. The
next point is about the distribu-
tion of nurses and midwives. In
urban areas nurses are 93.2%,
overseeing midwives are 27%,
and midwives are 13.8%. In rural
areas, nurses are 73%, while

midwives are 86.18%.
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Next, | will describe the
issues that we are currently fac-
ing. We feel the necessity to
have a program for exchanging
members along with an educa-
tional exchange program for the
education sector. We also need
to put our effort into enhancing
the capacity of educational staff
members at nursing universities
and schools. It is necessary for
us to form a productive educa-
tional field for these human re-
sources. Currently, the libraries
of nursing universities and
schools are not supplied among
other things with sufficient
qguantities of books for refer-
ence containing the latest infor-

mation.

Sectors related to nursing
services lack the latest technol-
ogies, and there are just a lim-
ited number of studies being
done on nursing. We actually
have only a few nurses who
have master’s/bachelor’s de-
grees or higher degrees at hos-
pitals and in the field where

medical services are provided.
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Challenges

At Education Sector
* Students & faculties exchange program is needed

* Need to enhance capacity building for faculty
members both in Universities & Training Schools

* Need to develop productive teaching learning
environment

* Limited up-to-date references in the libraries of
Universities & Training Schools
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Challenges(cont:)

+ At service Sector
— Limited resources and advanced technology
— Limited number of nursing research
— Limited number of M.N.Sc level nurses in hospital
and clinical area

EEY—ERCET I 4 —CHBRFORMAENEETRLTEY
FLTC. TRCEEZETIHRLBROATVBHLABVE VS ERT
T, FERECPERY —EXAZRUTIFCHVTEL. FEFLTULD
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Challenges(cont:)

At MNMA

* Limited contribution to community health care
practices

At MNMC

* Low interest of nurses & midwives in Law &
Legislation
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The Myanmar Nurse and
Midwife Council also has less
experience in community health
care practice. When it comes to
this council, a problem has been
pointed out that they have little
interest in laws and regulations
for nurses and midwives. | ap-
preciate your kind attention,
thank you very much.

Honestly  speaking, I
would like to hear more from
you about the present circum-
stances. | noticed that you re-
ferred to a training course you
conducted as an example of a
successful approach to issues
considered last year. Through
your presentation, we were
able to see that improvement
of educational skills of teaching
staff at nursing schools, includ-
ing skills in nursing practice, of
course, that would serve to

enhance the clinical
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techniques of nursing students.
To produce excellent fellow
nurses and midwives, first of all,
the instructors should keep on
maintaining not only education-
al skills, but also practical nurs-
ing skills. To achieve this, train-
ing workshops play an im-
portant role, as you said. As a
concern for the service sector, it
is desirable that the number of
nurses with a master's degree
increase. These points were
brought out in your presenta-
tion. It is very important for all
students to acquire adequate
clinical experience in an actual
clinical field setting while con-
tinuing their studies. In addi-
tion, another important factor is
that during the period of basic
education, instructors need to
continue to tell their students
about the possibility of going to
graduate school as the next
step for learning.

Nurses having the master's
degree work on practical study
and then return their fruits to
practice. Other than that, these
nurses having the master's de-
gree can demonstrate their so-
phisticated practical nursing
skills to those who do not have
a master's degree, while you
acknowledge and admit differ-
ence in skills as well as value. In
addition, this experience will
surely motivate other students
to go to graduate schools, and
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and at the same time, it will also basis. | believe that this will en-

motivate those hiring nurses to courage such nurses who have a

promote graduate recruitment. master's degree to be more ac-

In Japan, the number of nurses tive in what they are doing.

who have a master’s degree or a .
In your presentation, | re-

higher degree and work in the el e el sl e

clinical field has increase; but | sy of sEpling (e
think it is still a small number. with a sufficient amount of the

Ul & ssrsln powdbsr latest information in the field of

reached, it should be quite hard nursing education. Recent tech-

for them to attract much atten- nelisy of e (Hheme: s e

tion with their active nursing bled everyone to search for ben-

performance. At the very least,
some efforts should be made in
order to make their activities
and achievements known to
many people. You have the
Nurses and Midwife Council and
Association in your country and
you might use this association to
explain how they are active in

the nursing fields on a periodic

eficial literature and documents
for reference. | think the use of
such systems may be the best
way to deal with these difficul-
ties you referred to in your

presentation.
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Chief of Nursing Dept. of Bach Mai Nursing School

Current Situation of Nursing and Midwifery in Vietham, 2012
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CONTENTS
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| would like to let you know
that my presentation today is
composed basically of four
points. The first point is about
the difficulties brought up in the
presentation we made in the
previous workshop. The second
point is what difficulties we
were able to resolve after a
year, along with remaining is-
sues we face. The third point is
the introduction of successful
achievements, and the fourth
point is about what we learned
in the previous workshop. These
points are what | would like to
refer to in my presentation.
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In the workshop last year,
we reported in our presentation
that a law called New Law on
Medical Examination and Treat-
ment was established in Vi-
etnam. Now we have this law,
but we also have many difficul-
ties in achieving the licensing
and registration system for
nurses and implementing practi-
cal nursing activities. So this
point is the first difficulty. The
second difficulty we face is
building a mutual recognition
agreement (MRA) for nursing
qualifications within the ASEAN
regions. In order to achieve this
point, specifically, we need to
standardize nursing education
including clinical exercise and
practice conducted at hospitals.
We also need to offer special-
ized nursing education in ac-
cordance with the standards
established.

Our remaining issue is
about budget. Since the GDP of
Vietnam is quite low, we have
an extremely limited budget
assigned to medical and nursing
services. Even when there are
budget resources, they tend to
be concentrated and assigned
to hospitals in the capital and

other large cities.

" JEE
Review of challenges
from previous workshops

m Law of medical examination and treatment:
- Registration system: new
- Licensing: new = Lack of experiences

m ASEAN mutual recognition arrangement on nursing
services

- Standardize in nursing education: Schools, training
curriculum, training document, teachers

- Standardize in nursing practices: nursing care
procedures, facilities, equipment, scope of nursing
practices

- Qualifications of nurses and midwives

REDT—0 23y TTlE RN FLIZEVWTIEZEAEREE VS EKE
MTEREVWSCEERERLELE, FREEITETELENFEMAEST - B
BHELEEZRIHETHESCEBELOE AN IAHYET, &
DRMBFEORHESRATY, 2EEHORH#RIFASEANERN TOEEEKR DA
B (MRA) DEEICODVWTTY, ERNICEHBEDOEELLEHEETD
BRCPEZOEELCEZTADLDRINERY FHA, BEFfBELEECHKN
BNBTRLBTNERSERNENSZETT,

: _
" JEE——

Review of challenges
from previous workshops

m Culture: Family members take care patients in
the hospitals

m Low GDP = low health budget per capita = lack
of nursing staffs, nursing care equipment and
poor infrastructures

HBBLELTHELDTWLWEDIFE, RN FTLADGDPIEEEBIZTEWNVALD T, E
B BEICNTIFELEFICEROATWET, FEAHDELTE. B
HOXEZTHRHETORZTGHEREIZEFT SN TNET,
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The problem has been improved

m Since 1/1/2012: Starting with registration
and licensing for health care worker
including nurses and midwives.

m Continue preparation for implementation of
MRA of nursing services among ASEAN
Countries.

m Invest more in health sector that facilitating
recruitment of nurses/midwives and
provision of facilities for nursing and
midwifery practice

2021 A1 b2 ETEHEEAM. BEMICH LT, REALEHI AT A
EERTDENTEELE, BELELTCLEOEEMCHAIEALTH
Y. FITTTAR=— () 2y I OEEMCERERNMMTEENATLE
9, 2015FE FTICRIURETHHCFEM B ENZIBRLITF T &L
SESBRBANLBEBETEHY £,

N FLEEEMM. BDEMCET2ENOARFEZFFHMEEEALTLDS
DTIEGELT, BBIITR M FLDBE - ZEEOFRICEOHENANLONT
WET, MRADEBEEDTHY FI, ERNICIEEEMEBEMORA
CHEANTEBYEY, FEFEEEXR~OFEZSILHICEPLLTHYF
ER

As of January 1, 2012, we
have been able to start dissemi-
nating our new certification and
registration system for nurses
and midwives across the coun-
try. For your information, this
system has been applied to
nurses throughout the country
but on a partial basis. So far,
registration certificates have
been issued particularly to those
nurses working for private clin-
ics. We are now in the introduc-
tory stage where this system is
to be expanded to other nurses
who work for public hospitals by
2015.

In Vietham, we do not have
any individual licensing system
for nurses and midwives. Ra-
ther, this system has already
been incorporated into the New
Law on Medical Examination
and Treatment Vietnam. Specifi-
cally, we have put our effort into
recruitment of nurses and mid-
wives. In addition, we are cur-
rently promoting the prepara-
tion for establishing MRA. We
will also try to increase re-

sources for medical facilities.
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In the meantime, we are
working on enhancing the
standards for the nursing train-
ing course, and improving our
teaching instructors qualitative-
ly as well as quantitatively. In
the hospitals, as brought up be-
fore, nurses have further
strengthened their roles in

providing care for patients.

However, we still have
many issues to deal with. When
it comes to medical facilities,
we have the problem of not
having appropriate work roles,
operations, and ranges that cor-
respond to nurses at the level
of graduating nursing schools.
To be specific, the actual condi-
tion in the majority of hospitals
is that nurses are performing
the same nursing work, no
matter if they graduated from
junior colleges, universities or
technical colleges. There is a
code of nursing practice for
each individual school according
to the year of graduation as a
rule; in actuality, however,
these codes are not adequately

ensured.
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" S
The problem has been improved

m Setting up standard criteria for nursing
school: Increasing gradually number of
nurse teachers and clinical nurse
tutors/preceptor; Enhancing nurse
teacher’s competence =» Betterin terms
of quantity and quality.

m Enhancing nurse’s independent function in
taking care of patients.

FLZTO—ATREEMIGHBEOELEZSOTHEY. SHIZHEDE
WIZELEMICE/mOTEYET, FLEEFERY LETFFEFLERFRIZEST
BESAIHLTTYS, BEMLBELLVSREZSIHICRHOTHEY E
—g_o

" S
The problem remains difficult

m Scope of practice of nurses with different
level of training is not clearly defined in
practice.

m Nurses at secondary level are still
majority.

m Severe overload of patients in high level
hospitals has not been solved.

FEESDTWLWSHEEN L SAHY TS, TTERBHRTIE. FREE
LRLICIE CEHE0®RE. MEEE @l L 0 SH@EIHY I, BF
WICHALETERERFRLAEDHRRETIF, MREXELTIRFEEFEL
THEMAER L CLRLEEOAZTE L TLIDONAEBFTT, —MRAIE
LTEELEEROFEEFHFEOERBRAUNNSY £, +RICRETE
TOWRVDOARIREGZT>TUVET,
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" S
The problem remains difficult

m Unadequate professionalism of graduated
nurses/midwives due to:

+ Lack of pre-clinical practice (poor sKill
labs...)

+ Lack of opportunities to have right
practice while doing clinical training (lack
preceptor, overload of patients, overload
of nursing students...)

T, WSO HEIRBEDEHEEITHOEBRBREFEZT oM DA
MAELNTNET,

REEDBEHNL S, BEMOEMREAIDES, FEKEDRAT
B. TG0 MEER. EECSNEBBIFARIRELLE>TVET,

Currently, in many hospi-
tals, almost all nurses learn
nursing practice and skills at two
-year nursing schools after grad-
uating from junior high schools.
We have not been able to de-
crease the number of these

kinds of nurses.

Other issues include a large
number of patients at big hospi-
tals, poor professional nursing
skills, poor performance of nurs-
ing instructors, and deficiency in
standardized medical facilities.
Therefore, only a limited num-
ber of students can receive clini-
cal practice offered in accord-

ance with the standards.
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Let me introduce a success-
ful example that has taken place
throughout this one year, which
is about registration and the
issuance of licenses. Across the
country, more than 2000 nurses
and midwives were newly regis-
tered and they were able to re-
ceive official licenses. Of course,
we still face some difficulties
when it comes to building the
registration system, licensing,
and the issuance of the official
licenses. We have also prepared
a nine-month clinical training
curriculum that is offered be-

fore the nurse license is issued.

With regard to the estab-
lishment of MRA, we promul-
gated necessary rules and regu-
lations according to the instruc-
tions given by the MRA Com-
mittee. We also developed pro-
motional activities for all the
nurses in Vietnam to learn and
understand MRA by utilizing the

power of the mass media.

Additionally, we were able
to define the standards for
training and education offered
to nurses. At the same time, we
successfully formulated an edu-
cational curriculum for nurses in
accordance with the standards
for nurse proficiencies. The con-
tents and quality of clinical
training courses have also been

improved.
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Example of a successful

m Registration and Licensing
- More than 2000 nurses and midwives
nationwide have been registered and
licensed.

- Clinical Training Curriculum for 9 month
practice is developing.

—hH. COLEETORMIBEBNLET., TTERKR. RFORTICET
52&TY, £ET2000 AL EDOFEEAMEBEMMAESE L. RTFVFKITS
NELE, 3BAABRIATLOBE, 742 XFHFA. RFORETIC
BALELTCEFRELWEIANDYET, £, BEMAHFERTITD
BICONADERN L —ZV T H ) Fa2T7LEWNSFDEE>TEE L,

" S
Example of a successful

= Implementing MRA:

- Enaction of regulations, standards...according to
request of MRA committee.

- Communication and information regarding MRA
in Mass Media.

m Development of nursing training:
- Develop standards of nursing education (on the way)
- Nurse and midwife teachers: Increase number.

- Curriculum and teaching material: Based on
competencies.

- Improve clinical training: Preceptors/tutors

FEMRAOZEREIZE LE L TIEIMRAZ ERIZHRE L., HRELRBFREZA ML
Fliz, IRXRTORMNFLIZHEITDFEMAMRAD Z L IZ2DWNVTHEET B
EFOIZTRAAT A T7EF>TERLTHEY T,

FEFO—ATEEMOIL—=V T, HBHCEALETLTIE—ISE%ESE
EHDHENTEE L, TNERKICHEEMDRENICEAT 2 EECHEL
W) F2T7LEEDZENTEELE, FEEBRN —ZVFJIZEALTE
mELTWET,
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Example of a successful

m Enaction of Basic competencies of Vietnam
nurses.

= Enaction of Ethics code for Vietnam nurses

= Having framwork for nursing practice, nurses
carry out and fulfil their tasks in general and their
independent function better.

= Active preparation to implement MRA of nursing
sevices in coming time.

(. /

G, BSALTEBIZA>TVWETLSITRNFTAICBIT2FEMDBED
BEE ZhDoRMNFLOBFEMOMEICEATOIEELERMNTHENT
TFELE, BRLELSIZRMNFATIEWAWAE LT 5—H., ASEANEE
DHRTERRBENAMTBENTEDLSICER>THYET,

As you can see now, we
were able to set the perfor-
mance standards along with the
ethics standards for nurses in
Vietnam. Just as | reported in
this presentation, while we
make a wide variety of efforts in
our country, we also try to do
our best so that we can ex-
change our opinions and human

resources within various ASEAN

countries.
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In addition, nursing models
with the focus on patients have
been developed. Those nurses
working in large hospitals every-
day do their job while question-
ing themselves. We make nurs-
es conscious of ideas for ensur-
ing safety for patients as well as

the satisfaction of patients.

In  short, we learned
through the workshop last year
that, first, legislation is essential
in order to enhance the quality
of nursing and midwifery sys-
tems in our country. And then,
we learned that we need cer-
tain standards and training edu-
cation for personnel providing
nursing service is very im-
portant. Also, we recognize that
domestic and international
communication and opinion

exchange is important.
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Example of a successful

m Patient oriented working model has been
implemented successfully:

- If patient is safety?

- If patient is respected?

- If nursing techniques and nursing care are done
properly?

- If nursing care provided is evedence based?

- If nursing care provided is varied from nurse to nurse?

- If patients satisfied with nursing quality and with
nurses?

FREEPLLTHFEETLLEREASIATVET, XKERCTEHCEE
MEEMLEALHAEELTCVEYT, BEDOLRLEORER. RAKRICEENGE
RBIDICEEDESAIRABELRONAEWVNSEFIZODVWTERHELTE
5o5TCTWET,

" S
The lessons are applied after the
workshop last year

In order to improve quality of care in
general and nursing care in particular,
there should be:

m Legal document/regulation

m Standard Criteria

m Training

m Comunication and sharing experiences
(Nationally and internationally).

BEIHICHEFOT—0 a3y TE2BLTHRLTELILIE BEHADE
ZHRITDEEM,. MEMODYATLODEESHDEHIZIE. TIEGH AN
BRELEWSIETT, TNHLL—EDEELMREITHE O TWNT, BEATD
TEEZLTVWBIANIIHTENL—Z UV THBENEFTIZEETY, TERN
ADaAza=F—Yarv, BEXBLEVSDLEEELEHLTBY X
ER



(m ) Finally, there still remain a
Conclusions lot of problems with developing

m Nursing profession in Vietnam is on the nursing industry. I'd like to hear
developing toward integration into opinions from other countries
international nursing community; for solutions. | will provide

m Lots of work to be done and improved (ie., some supplemental information.
registration and licensing for nurses and Our country's nursing education
midwives, education...) is basically provided by profes-

m Support and experiences from international sional schools or universities

nurse organizations are important after high school. The nursing
contibutioqsto .development of nursing SRR Ciared) D G GEUT
profession in Vietnam. is divided into three levels. The

o J first one is a two-year educa-
tional course. This course is re-

RETIHNEEEREREBIEDHICE,. FEMBARAHEIAES e s (e [ et
TLFEY, OEOESALYBRENLLENT, BRRICOVTHIRE This level accounts for 89.9% of
ROEEFRBEEBVET. midwives and 85.9% of nurses.
HWRETIN, BEABFFEANICEREER., EMERIAKREICTIT The second level of education
NET, 320OLRNILABHY FTT, 12BIREFMOHBT, ZHIEHHFEL NI corresponds to the level of a
EEOTWET, COXMRMNBIERMT £89.9%. BEMMIE85.9% % HHT LY junior college course. This is a
F9, 22BDOLARILEEKRICHETEILARNILTY, CNIEBFEREHBE L three-year educational course.
moOTWETD, BIEMMI8%. B4 1%E O TWET, 3DBIEFKREL Presently 4.8% of midwives and

RN)L, AERBROHBE T, BIEMI3%., BEMS.0%IZHE>TULET,

4.1% of nurses are educated at
this level. The third level of edu-
cation corresponds to the level
of a university course, which is a
four-year educational course.
Presently 4.3% of midwives and
5.0% of nurses are educated at
this level.
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According to your presen-
tation, the percentage of
working individuals with more
than three years of education
is 8%, while those with a two-
year education are 80%. It has
been more than 60 years in
Japan since the Public Health
Nurses, Midwives and Nurses
Law was enforced. | would like
to give a comment about how
to increase the number of
nurses with three or more
years of education. | also want
to talk about how to achieve
improvement amid a situation
where many nurses in practice
have a two-year nursing edu-
cation. In Japan, there are two
levels of nurses. Looking back
on the past 60 years, | think
the number of nurses in the
two levels started changing in
medical practice 30 years ago.
The percentage of both levels
became 50% and 50% 30 years
ago, while the current per-
centage is 70% and 30%. Con-
sidering such current condi-
tions in Japan, we held review
meetings and made other
efforts to discuss what we
should do to increase the
number of those working in
nursing with three or more

years of education. As a result,
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we reached a conclusion that
higher education would be nec-
essary for nursing. This led
school managers to prepare a
higher level of nursing educa-
tion.

It actually takes time for
graduates to go out into the
medical field and to reach a cer-
tain number. As for the success-
ful achievement brought up in
the previous presentation, until
then, it is important to practice
nursing care centered on pa-
tients within hospital manage-
ment under the nursing service
guidelines. Training courses for
putting this into practice need

to be conducted in each

individual hospital. | think it be-
comes important to improve
skills and quality of those nurses
currently at work through such
training courses offered by pro-
fessional associations, govern-
ment authorities, or at the level
of national or regional govern-
ments. | mentioned earlier that
it took 30 years in Japan until
the percentage reached 50%
and 50%, and 60 years until it
reached 70% and 30%. During
these years, the entire number
of nursing individuals has more
than doubled. Medical care and
nursing science are progressing

in Vietnam, so | think the per-

centage of nurses at hospitals

will improve in a short period of

time.

To summarize, training in-
stitutions that offer nursing edu-
cation more than three vyears
should be increased. Because
there are also two-year nursing
schools, the quality of education
of such schools also needs to be
improved. In addition, all of the
medical related parties in Vi-
etnam need to take necessary
measures for improvement by
offering continuing education
for nurses in medical fields
where graduates are working
and by cultivating proper human
resources for hospitals.
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Good afternoon everyone.
With the focus on the licensing
and registration system for
nurses, | would like to introduce
the history and concept of this
system. In Japan, we have the
Public Health Nurses, Midwives
and Nurses Law as a law for
nurses and midwives. It has
been 64 years since this law was
established in 1948. Therefore |
am talking about the law before
| was born and also a law
amendment of conditions to
issue midwifery license six years
ago when | was Assistant Direc-

tor.

Nursing education is cur-
rently provided at more than
1000 schools based on this law.
The Ministry of Health, Labour
and Welfare conducts the na-
tional examination and issues

nursing licenses.
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RBE. COFERIZEDVTLETLIOREZEBZ DEREMFT CHEELT
NiThh, BEEFBEIERABREERE L CTEFEZRITLTVET,

Public Health Nurse
Regulations(& %)

1941
Midwifﬁj R Public Health Nurses,
Regulations(F1 ) , Midwives and Nurses Law
1899 1948

Nurse Regulations
P
(EH)
1915 1945. 8 The end of World War II.
7 1945.10 Establishmentof the General Headquarters.
1946.11 Proclamation of the Constitution of Japan.
1947. 4 Enforcement of the School Education Act.
1947. 5 Enforcement of the Constitution of Japan.
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In 1948, the Public Health
Nurses, Midwives and Nurses
Law was established. As the pre-
decessor of this law, the regula-
tion for midwives was estab-
lished in 1899, the regulation for
nurses in 1915, and the regula-
tion for public health nurses in
1941. But you should notice that
this law is not just the one in
which these three regulations
were simply integrated. The
year 1945 had great bearing on
Japan. As shown on the lower
right of slide 2, in this year,
World War Il ended when Japan
was defeated, and the General
Headquarters of the Allied Forc-
es (GHQ) began to enact their
occupational policies on Japan in
October 1945, continuing them
for 7 years. Within the occupa-
tional policies, various laws and
regulations that were necessary
for Japan, such as the current
Constitution of Japan and the
School Education Act, were re-

viewed or established.

At that time, Japan needed
to make reforms in all areas,
such as politics, the economy,
society, and education. As part
of these reforms, medical sys-
tems, public health, and nursing
were restructured. There was a
section of the GHQ called the
Public Health & Welfare Division
in the GHQ, which was headed
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by a doctor. In this division,
there was the Nursing Affairs
Section which was led by a
nurse. In order to reform Japa-
nese health care and nursing,
they had to first understand the
actual conditions and circum-
stances of Japan at that time.
The then Ministry of Welfare
did not have any division that
was in charge of nursing admin-
istration. Amid the situation
where they lacked necessary
materials, related parties went
onsite to understand local con-
ditions, visiting hospitals, health
-care centers, and nursing
schools. By so doing, they dis-
cussed the directions the re-
forms should take.

There were three direc-
tions established. The first one
was to make nursing affairs in-
dependent within the admin-
istration organization related to
public health. This direction was
derived from the concept that
nursing affairs should be man-
aged and operated by nursing
staff members and to achieve
this, the nursing system should
be developed at the national
administration level. Under this
backdrop, the Nursing Division
was established in the Ministry
of Welfare.

The second direction was

to organize the nursing
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education system and at the
same time to enhance its stand-
ards. To achieve this point, there
arose the need for establishing a
new law that would be an alter-
native to three regulations pre-

viously in place.

The third direction was that
it was necessary to subsidize the
nursing professional organiza-
tions and associations nation-

wide.

Therefore, based on these
three directions for reformation,
various systems were formulat-
ed and established. In particular,
a new committee was formed in
order to create a new law ac-
cording to the second direction,
which was to organize the nurs-
ing education system as well as
to enhance its standards. This
was referred to as the nursing
system council, or the nursing
system committee. In Japan, this
committee was called the nurs-
ing system council. The mem-
bers of the GHQ seemed to call
this the nursing education coun-
cil. I think this name simply ex-
presses the relationship be-
tween the enhancement of edu-

cation level and the law.

Under this new law, the
length of study for each profes-
sional education was also

changed. The most significant

impact was that the School Edu-
cation Act was created and
based on this act, changes were
made to compulsory education
in Japan. The educational re-
quirements entering into nurs-
ing education were changed. In
addition, the Constitution of Ja-
pan also came into force in
1947.



The Constitution of Japan

(The right to life, and the country’s obligation to endeavor
to improve social developments for citizens’ lifestyles)

Article 25. All people shall have the right to maintain
the minimum standards of wholesome and cultured
living.

In all spheres of life, the State shall use its endeavors
for the promotion and extension of social welfare and
security, and of public health.

BAEBEDESEICEFE, BREFOHESMWESALICEHIED
BEHEVSHENDYET, [TXRTERIFBECXIENEREREDE
EEBCHEFNERT S, EIEIARNTOEFRARICOVTHEEL, HER
BEERUAREGEOA LRVEBEICEORTAERLREN] EW53HDT
T, EROENEFTNERETIEHOODEDEAREMN., TDHEBEIZE
MMTVEYT, CADARRBFECERICEART 2EFORILICEY £,

Public Health Nurse, Midwife and Nurse Law (1948)

(Objective)
This law aims to improve the quality of public health
nurses, midwifes, and nurses, thereby improving
medicine and encouraging better public hygiene.

<Methods for achieving this objective >

vrElevation of educational standards
v¢ e Establishment of position, qualifications

EEDTIZI947ETI A, 1948FIZIFEEICET 2L < OEEN GIFE
INnELE,

IDEREZAOSMICETIERLELTOERAEATYT.,. BEEREZTO AIC
B9 2ERE LTEME WREMELLA T, REBIRDEREEREDL
FlEShFELE, HBIRICEMZODVWTEIMMTOET., ZOEEK

Article 25 of the Constitu-
tion of Japan stipulates the right
to life and the country’s obliga-
tion to endeavor to improve so-
cial developments for citizens’
lifestyles. This article reads "All
people shall have the right to
maintain the minimum stand-
ards of wholesome and cultured
living. In all spheres of life, the
State shall use its endeavors for
the promotion and extension of
social welfare and security, and
for public health." The citizens'
rights and the country’s obliga-
tion to endeavor to improve so-
cial developments for citizens’
lifestyles are stipulated by Arti-
cle 25. This article should be the
grounds for laws and acts that
are related to public health and

medical care.

The Constitution of Japan
was enforced in 1947, but many
other laws regarding medical

care were enacted in 1948.

One of them was the Med-
ical Service Act that stipulates
locations and places where
medical services are offered. In
addition to the Medical Practi-
tioners Act and the Dentist Act,
as acts for medical practition-
ers, the Public Health Nurses,
Midwives and Nurses Law was

enacted. Article 1 of this law
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stipulates the objective of the
law. According to Article 1, "this
law aims to improve the quality
of public health nurses, mid-
wives, and nurses, thereby im-
proving medicine and encourag-
ing better public hygiene." To
achieve this aim stipulated in
Article 1, improvement the edu-
cational standards and the es-
tablishment of nursing qualifica-
tions were addressed as the
means. | would like to explain
about these two points in more
detail.

Let me talk about the first
point, the elevation of educa-
tional standards. When it comes
to educational institutions, stu-
dents needed to graduate from
those educational institutions
designated by the Minister of
Education, Science, and Culture,
or the Minister of Welfare. Until
then, students were required to
complete a two-year course for
nurses or one-year course for
midwives at schools designated
by the governor of each prefec-
ture. Under the new system,
the entity that designates edu-
cational institutions changed to
the ministers from the gover-
nors. Along with this change,
the length of each education
period was also changed, three
years for nurses and one year

for midwives. The requirements
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Public Health Nurse, Midwife and Nurse Law (1948)

Yr Elevation of educational standards

i » Educational institutions: designated by the Minister of Education, Culture,
i Sports, Science and Technology, or the Minister of Health, Labour and Welfare §
i (Nurse, 3 years; Midwife, 1 year)
— Designated by the provincial governor (governor of the prefecture) i
H (Nurse 2 years; Midwife, 1 year) H
i » School entry requirements: Nurse, high school graduate (12 years’
i schooling)
i «— Graduate from higher elementary school, or complete 2 or more
years of courses at a girls’ high school (8 years)
Midwife, must have passed the National Nurse Exam
— Graduate from higher elementary school, or complete 2 or more
years of courses at a girls’ high school (8 years)

IREBDOHBEKENDEHBIZCOVWTTY, FTHBEHKEBICOLTTYT, X
HBAEELEEERENECT 2B EHREEEXT I EMIBELLBY E
L7ze TAETEBEREMNENIEECT 2FRTEEIFTT L25. BE
RBTTLIEDHBE T LE, BETDIEARNKEIZEDY, BIZEDY,
FEBICTOVTIEIE, BERICOVWTIFIEE VWS HEHETOBEER
AECBYELE, ChODERIZADEODAZERELELY ELE,
BEBICOVTEHEREZEL L, DFYNER, PER. BROLREDHK
BERATHOEERICRDIEZOHDERICADEVNS HDT L, LIAETIE
BENHBMHBL2Z T TEEHLBICADTVELEDT, 8EMALREIZE
{IEoEWS2ETT,

for entering these schools were eight years of basic education to

also changed. For nurses, they enter the course for nursing.
needed to finish 12 years of This means that the period of
schooling before entering a their basic education was ex-
school for nursing education, in tended from 8 years to 12 years.
other words, they needed to
graduate from an elementary
school, junior-high school, and
high school. Before that, they

had needed only to complete



Midwife:
1-year
program

Nurse + PHN(+MW):
4-year program

Murse: 3-year program

Basic education before entering nursing school: 12 years
High school (3)
Junior high school (3)
Primary school (6)

EBRHUBINER, PERAEDETCIETT, SOHICEEERDIEEE
ETDHENREBIZRYFELZ, BEIFHOEOEREEZRSE, 4>
TWHANEBWVWET, BARDIS0F D EFHK(E42.5%., L FI(F36.7% T L
o DFEYSANICIALLAERICEZLAVR RO T, BEFERIZCADBIC
FIEREEZELAETNREELAVEVCSHECR>TWEY, BREEX
m90% E B A 1= D 1X19744F, B D F T2010%E($£98% TF, XFTE X
FB3ANCIARBRE LAERICEFZF A VEHIC, BEHEEIITLEKZITHDL
AA—FFBEMEMTONE Lz, —A. BERICOVTTY A, LIF]
F8FDEBHU BT LRI THERICRDIEODERICA>TOELE, FL
\VERTIIEELBTEZIHTVWRIENAEHIZARYELE, 2T Y. AT
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LWHETIIEEPERICRYELE, ChALBKEZELIED LW
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The period of compulsory
education was 9 years combined
with elementary school and jun-
ior-high school. They needed to
graduate from high school with
an additional three years of edu-
cation. | think the advancement
rate to high school in your coun-
try has also been increased re-

cently. The advancement rate of

Japan in 1950 was 42.5% for
boys, and 36.7% for girls. This
means students who would
want to enter a nursing school
needed to graduate from high
school amid a situation where
only one out of every three stu-
dents went on to high school,. It
was 1974 when the advance
rate to high school exceeded
90%. The rate available for the
most recent year , 2010, was
98%. So at that time, when only
1/3 of female students advanced
to high school, nursing educa-
tion was positioned to start only
after they finished their high-
school education. When it
comes to midwives, students
needed to enter midwifery
schools after they had finished
eight years of basic education.
But under the new law, students
were required to receive nursing
education. In other words, un-
der the former regulation for
midwives, they were able to be-
come midwives without receiv-
ing any nursing education. Un-
der the new system, they be-
came nursing midwives. This
concludes this section about the
elevation of educational stand-
ards. The next point I'd like to
discuss is the establishment of

qualifications.
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Under the previous three
regulations, students were re-
quired to graduate from educa-
tion centers designated by the
governor of each prefecture or
pass the exam in order to re-
ceive a nursing license. Those
who graduated from nursing
schools or education centers
had been able to receive a li-
cense without having any exam,
because actually they did not
have to take the exam. And
those who did not graduate
such schools or centers had also
been able to receive a license if
they passed the exam. Then the
system was changed, where
students had to graduate from
educational institutions desig-
nated by the ministers and then
needed to take a national exam.
Additionally, the qualification
license itself was also changed
from a governor's license to a to
a national license, the license of
the Minister of Health, Labour
and Welfare. This change meant
the enhancement of the quality
of nurses. Conducting the na-
tional examination meant
standardization nationwide. In
addition, the nursing license
came to be issued by the state
as a national license, and this

gave the license authority.

Public Health Nurse, Midwife and Nurse Law (1948)

r National exam i
i «— Atest initiated by the provincial governorg

r National qualification
i «— Provincial governor’s license

r Qualification license (regardless of employment)
i «— Work license

COEENTZEDRDZNTNORAITIE, RF LIS O ICITEER
BHECEE L-BEREXRET I, FLERRICABLEAEVNSE
BT L, R BEMEERELEZEANCZEEBRER ANz, BEBELRLCT
HRHFNBMNE LIz, FEZFELTRODAKTRRBRICEKTNIERFITERN
TWEWSHIETLE, ThERENMEE LIEEREZFELER. 28
EFRAREZSTDIENSHHAICHRO>TNEDT, FLEREMNEDORH
EolOZBEREORHFLE L, BRABFICLELEVWSBEKRIZEEZMR
FEEdENST L, 2RBICKEZ, BBETLLICK>TLEMWIC
H—d bl L, ENHETLEWSIZET, BADHDIEDETDHELSEKRMN
HYET,
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On this slide, nurses in Ja-

pan are defined. Nurses mean
persons who hold a license from

Article 5 the Minister of Health, Labour
“Nurses” hereunder mean persons who hold the and Welfare, and engage in
license from the Minister of Health, Labour providing nursing care to or as-

and Welfare, and engage in providing nursing
care to or assisting in the medical treatment
of persons with sickness and injury or
puerperd.

sisting in the medical treatment
of persons with a sickness and
an injury or are women who are

recovering from childbirth. Be-

fore this definition was estab-

BEE CORRICHNT. (BEFILE. MERBEORHEZHT. SRES :
LCEL SRR T AME E OHEL RO BMET L L RETAEENS, lished, nurses only meant those

persons who engaged in provid-

ing nursing care to persons with

BAODEEMOEENCZICEVNTHY EFT, EEFBHREOERFE== sickness and injury or women
FT. BFREL LLEBRICHT2ERBELOME BEROFHETSE, who are recovering from child-
RIS EREE S BREEDERKETDLNS LT, BEOAAEM birth. There was no reference
LEMTVELEATLE, HILWCOEBETREELOHELDEDOHE about the contents work related

BETBE FEIZODVTEERWIZENMMTLET,

to nursing. But this new law re-
fers to nursing more specifically
by defining nurses as persons
who engage in providing nursing
care or assisting in the medical

treatment.
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Here midwives are de-
fined. Similar to nurses, mid-
wives mean women who hold a
license from the Minister of
Health, Labor and Welfare, and
engage in assisting in delivery or
providing health guidance to
women who are pregnant or are
recovering from childbirth, as
well as their newborn infants.
The midwifery qualifications
were established in 1899, the
earliest to other qualifications.
At that time, only acts midwives
were prohibited from perform-
ing were defined without specifi-
cally defining the meaning of mid-
wives and what they actually do.
When the new law was put in
place, the official definition of
midwives and what they engage
in was incorporated. It is impos-
sible to operate laws alone;
therefore, enforcement orders,
enforcement regulations, and a
ministerial ordinance for desig-
nated training schools by the

Minister were stipulated.

There is a ministerial ordi-
nance under the control of the
Ministry of Education, Culture,
Sports, Science and Technology
(MEXT) and the Ministry of
Health, Lab our and Welfare

Article 3

“Midwives” hereunder shall mean women who
hold a license from the Minister of Health,
Labour and Welfare, and engage in assistingin
delivery or providing health guidance to
gravida, puerperd and neonate.

B=F COERRBICBLTIBEMI&G. EEFBHEOREERTT.
ENERIEIER, LKBRELIIHERORBIEHETILERETIHTFELD,

BERICDOVNTOERTY. ALK EEFBREDORFEZ 1T THIE.
EIRER., FERORBEEXTI2LF LB >TVET, BEMOERL
189FETINOLREEVEKFHICTEE L, TOLZTICHEMEAEZT 2
ADEWS ZEFEFWNICEM TGRS TELETAEITIARES>TUVE
Lo FBEBICARSTZEZICERNICHEMMAT 22 ENAEMMTVET,
EEIGEEETTCIXERATCEERCANDTERT 2DDETS. BITHE
A, ZLTKRKEMNMEE T 2EREBMFTOIEERAUNEDONE LT,

Public Health Nurses, Midwives and Nurses Law

RIZEMBN FE BN S AR E TS
 Ordinance for Enforcement of Public Health Nurses,
Midwives and Nurses Law

(1953 Government Ordinance)
R 26BN E BT B S AT b T AR A
—Regulation for Enforcement of Public

Health Nurses, Midwives and Nurses Law
(1951 Ministerial Ordinance : MHLW)
RIBEMB)EANE B B AT IEERA
_Regulation for the designation governing

schools or training schools for public
health nurses, midwives and nurses
(1951 Ministerial Ordinance : MHLW & MEXT) "

FPREMAEERAE VS XBELEEEOHEESAFESATLE
Y. FREMFICOVTRXHBAREEF ZEEERENMEEEZLEFS., £D
EEEEMEERAICENTHY T,
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Designation standards for schools and training schools
Admission requirements
Number of years required for graduation
Contents of the education
Qualifications and number of full-time teachers

Facilities and equipment (classrooms, training rooms,
library, etc.)

Training facilities
Full-time clerical staff

FEERACEAZER, BEER, ZEORNR, EEHEOHLE.
F#fE. T L THELREGHW, 8. MER L. T LTRBER. &

FEEBBE. CADDIEITODVTOEEREANTVET, ISITHL

WZEZDoWTIHBAERAEA., BREMNMEVSBHNZEHLTWET,

NEHBEHRELTFL, ERETIRNENROLONTVET,

® Basic Fields: at least 13 credits

Foundation for scientific thinking, Understanding of the human being and its

life/society

B Specialized Basic Fields: at least 21 credits

Structure and functions of the human body, Process of disease and
acceleration of recovery, and Health support and social security system

B Specialized Fields: at least 51 credits
(including at least 19 credits of clinical training)
Basic nursing (10), Adult nursing (6),
Geriatric nursing (4), Child nursing (4),
Maternal nursing (4), Mental health nursing (4)
Clinical training (at least 19 credits in the above subjects)

B |ntegrated Fields: at least 12 credits
(including 4 credits of clinical training)
Home nursing (4), Integration and practice of nursing (4)

Clinical training (at least 4 credits in the above subjects) 12

EES

EESNEFRBMAT CREEY AT R TNER LG NEAETLETI?
BfiitYy, ERSH. EMERSE. FM2E. BeoH. RELEDT

(MHLW), which is the regula-
tion that designates the over-
seeing of schools or training
schools. Nursing schools are
designated by the Minister of
MEXT or the Minister of
MHLW. The standards for des-
ignation are stipulated in
these standards for schools

and training schools.

The designation standards
for schools and training schools
stipulates the standards for the
admission requirements, the
number of years required for
graduation, the contents of the
education, qualifications and the
number of full-time teachers,
facilities and equipment, along
with equipment, instruments,
and libraries required for educa-
tion, including training facilities
and full-time clerical staff. With
regard to more detailed con-
tents, written notifications are
issued from the bureau director
and the section head. The con-
tents of these written notifica-
tions contain what should be
complied with and implemented
by the designated educational

institutions.

At least 97 credits should

be incorporated in the
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educational course offered by
the designated nursing schools.
Course credits are individually
determined by the standards
according to the basic fields,
specialized basic fields, special-
ized fields, integrated fields, and
clinical training. Students need
to get 97 credits during their
three-year educational course,
which is considered to be 3,000
hours of course work. These are
the current standards applied in
Japan. Up until now, these
standards have been reviewed
four times. The very first curric-
ulum was a three-year course of
5,000 hours, in which more time

was spent on practical training
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than in lectures. For example,
the education content at that
time focused on surgery and
surgery nursing, and internal
medicine and internal medi-
cine nursing. Currently, the
course system is centered on
nursing which is basic nursing
or adult nursing. Amid contin-
uous changes in medicine and
the medical environment,
nursing knowledge that stu-
dents should acquire is like-
wise changing continuously.
Therefore, the contents of
education offered for nurses
and midwives should be re-
viewed in consideration of

how the situation will vary in

the future. The current con-
tent of education came into
effect three years ago. The edu-
cational content has been ap-
plied nationwide simultaneous-
ly. As for the procedure, after
the content has been deter-
mined, a period more than a
year is established in order to
allow schools sufficient prepara-
tion for the new educational
content. Then, notification that
the curriculum has been re-
newed needs to be submitted to
the government, and then in
reply, the government approves
the new curriculum. This is the
procedure that should be fol-

lowed.



Nursing Education System

Nurses

‘ National Examination ‘
[ [ [ [

Nursin Senior high Nursin Nursin
& school/advanced g g
school course school school
2years
3 years (part- S-year integrated 2 years (part- (correspondence course)
time: 4 years) || Peredcomseizvea) | time: 3 years) || Lonmem e

Senior high school: 3 years} Purse is required.

Graduation from
senior high school

Assistant nurses

Prefectural
govemor’s exam.
Assistant nurse school Senior high school

(2 years) health and nursing course
3 years (part-time: 4 years)
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This slide shows the types
of schools that are specified as
nursing schools. The far left is a
nursing school with the three-
year or four-year course. The
second one from the left is a
school offering a 5-year integrat-
ed education at high school and
senior high school. The third one
is a school where licensed prac-
tical nurses with the prefectural
governor's license receive a two-
year nursing course. The school
on the far right is a correspond-
ence course that only those as-
sistant nurses with 10 years of
experience can take. There are
1,000 schools in Japan. Three
years ago, all of these 1,000
schools changed their educa-
tional content simultaneously.
The government screened and
approved the changes made to
the content. The MEXT is re-
sponsible for screening of those
universities and two-year colleg-
es designated by the Minister of
MEXT.

When it comes to those
schools designated by the Minis-
ter of MHLW, the MHLW is re-
sponsible for screening the new
curriculum. There are seven lo-
cal bureaus of health and wel-
fare across the country. The
nursing staff of these local bu-
reaus plays the central role in

the screening process.
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Next, let me explain about
the license process. This law
stipulates the requirements for
obtaining a license as follows:
“Persons who wish to become
nurses must pass the National
Nurse Exam, and obtain a li-
cense from the Minister of
Health, Labour and Welfare."
With regard to midwives,
"Persons who wish to become
midwives must pass both the
National Midwife Exam and the
National Nurse Exam, and ob-
tain a license from the Minister
of Health, Labour and Welfare."
When this law was enacted, it
was stipulated that those who
want to be midwives were able
to receive midwifery education
only after they passed the Na-
tional Nurse Exam. However,
there was an inconvenience.
Students needed to wait one
year for admission, because
midwifery schools would have
already started in April by the
time they received their exam
results. Having just finished the
required three-year nursing
course they would have had to
wait until the following year to
enter midwifery schools. To
eliminate this inconvenience,
this law was revised. As a result,
students became able to enter
midwifery schools if they met

the admission requirements of
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(Licenses)

People who wish to become nurses must pass
the National Nurse Exam, and obtain a license
from the Minister of Health, Labour and Welfare.

People who wish to become a midwife must
pass the National Midwife Exam and the National
Midwife Exam, and obtain a license from the
Minister of Health, Labour and Welfare.
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nurses and they did not have to
have passed the National Nurse
Exam. In other words, if they
have already finished the nurs-
ing education course, they are
able to enter midwifery schools
even though they have not
passed the National Nurse Ex-
am. Because of this revision, at
that time, people who wish to
be midwives could become mid-
wives if they only passed the
National Midwife Exam, even
though they did not pass the

National Nurse Exam. Those

who wish to be nurses must pass
the National Nurse Exam. But
when it comes to midwives, they
just needed to pass only the Na-
tional Midwife Exam. Don't you
think it's strange? Other articles
of the regulation mentioned that
midwives could engage in nurs-
ing work too. There was no
problem with the point that
midwives could engage in nurs-
ing work, because they had re-
ceived the necessary nursing
education. At the same time,

they could become and be

(Examination]

The national examinations for midwives or nurses shall be held
with regard to the knowledge and skills required to become
respectively midwife or nurse.

The Minister of Health, Labour and Welfare shall hold a national
examination for midwives and nurses at least once a year, in
accordance with the standards stipulated by the Minister of

Health, Labour and Welfare.
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considered as official midwives
that could offer nursing services
even when they did not pass the
National Nurse Exam. But from
the standpoint of medical safe-
ty, this situation was not appro-
priate; therefore, the act was
revised again in 2006. Now mid-
wives also need to pass the Na-

tional Nurse Exam.

The next point | would like
to talk about is the national ex-
aminations. According to this
law, the national examinations
shall be held with regard to the
knowledge and skills required to
become midwives and nurses.
Specific exam subjects are deter-
mined by the enforcement or-

der. In accordance with the law,
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it is stipulated that the National
Midwife Exam be conducted at
least once a year by the Minis-
ter of MHLW. The National
Nurse Exam has been conduct-
ed once a year since 1990. Until
then, this exam was conducted
twice a year. Until 1987, the
National Midwife Exam had
been twice a year. Since 1988,
this exam has been conducted
once a year. Why twice a year?
One of the reasons was because
of the lack of the number of
nursing staff members. The oth-
er reason was there were some
schools that were closed in au-
tumn. The reasons for con-
ducting this exam once a year
are, first, there are no schools
anymore that are closed in au-

tumn, and second, the numbers
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of examinees taking the sec-
ond exam of the year de-
creased. When the examina-
tion system was revised to be
conducted only once a year,
the examination system was
also improved. Specifically
speaking, the number of ques-
tions on the National Midwife
Exam increased to 80 ques-
tions from 50. For the National
Nurse Exam, the number of
guestions was increased to
210 from 95. As | mentioned
the National Midwife Exam
had 80 questions, 75 ques-
tions were multiple-choice
guestions, while the remaining
5 questions were in narrative
form. Nowadays, there are no
narrative-form questions on
the National Midwife Exam. All

questions are multiple-choice.
From next spring this exam
will have 110 questions. The
National Nurse Exam currently
has 240 questions. This exam
lasts 5 hours and 20 minutes.
Every year, 50,000 applicants
take the National Nurse Exam,
while 2,000 applicants take

the National Midwife Exam.



(National Exam]
Sitting requirements
Exam contents (examined subjects)
Policy, passing levels: Deliberation council
Consider improvement of national exam system

(No. of exam questions, question formats, exam time,
frequency of implementation)

Revision of standards for questions in national exam
Consider the relevance of national exam questions
Exam Committee Members
{Maintain integrity)
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These national examina-
tions are held with regard to
knowledge and skills. Specific
exam subjects are determined
by the enforcement order. A
deliberation council stipulates
the policies and the qualifying
standards of the examinations.
The Minister of MHLW is respon-
sible for conducting these na-
tional examinations. The law
also stipulates that the opinions
of the deliberation council shall
be observed. The deliberation
council considers improvements
to the national examination sys-
tem. Specifically, the number of
guestions, question forms, and
the examination duration are
considered. Revisions for exam
guestion standards and the rele-
vance of the national exam
questions are considered in the
working groups of the delibera-
tion council. The national exami-
nations are conducted every
year; therefore, the deliberation
council is held once a year for
examining the exam policies and
the qualifying standards. Addi-
tionally, the deliberation council
meets once every four or five
years in order to consider im-
provements and revisions to the
national examination system. To
consider the relevance of the
national exam questions, the

deliberation council meets every
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year after the examinations are
finished. For example, a ques-
tion with an extremely low per-
centage of correct answers is
analyzed based on discussion
whether the question and the
answer sheet were really print-
ed clearly so that each exami-
nee could read and compre-
hend the question and answer
options accurately. Based on
the analysis result, if the rele-
vant question is determined to
be inappropriate, this question

will be removed from the
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scoring. In addition to this delib-
eration council which considers
these issues, Exam Committee
Members are additionally as-
signed for further consideration
of the national examinations.
These members are appointed
by the MHLW. They are part-
time public servants and have
the duty to keep the examina-
tion contents and subjects confi-
dential. They need to keep what
they learn and know secret. Im-
proper acts on the part of exam-

ination committee members and

the national staff members that
are in charge of general affairs
related to the examination are
strictly prohibited in accordance
with the law. For example, we
do not assign individuals to the
examination committee who
have brothers, sisters, children,
or siblings that are going to take

the exam.



Causes of Disqualification

(Article 9)

Any person to whom the following items below apply may not
be given a license as stipulated in Articles 7 and 8
(hereinafter referred to as the “License”).

(i) Those who have been subject to a fine or severer
penalty;

(i) Those who committed a crime or injustice with respect
to the duties of public health nurses, midwives, nurses
or assistant nurses other than those to whom the

preceding paragraph applies;

(iii) Those who are defined by MHLW Ministerial Ordinance
as being unable to appropriately perform the duties of a
public health nurse, midwife, nurse or assistant nurse,
due to physical or mental disability; and

(iv) Those who are addicted to narcotics, cannabis or opium.
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The applicant cannot al-
ways obtain the necessary li-
cense immediately. There are
four cases where the applicants
cannot obtain the license alt-
hough they have passed the na-

tional examination: First, those

who have been subject to a fine
or severe penalty, second, those
who have committed a crime or
injustice with respect to their
nursing duties, third, those who
are defined as being unable to
appropriately perform nursing
duties due to some physical or
mental disability, and fourth,
those who are addicted to nar-
cotics, cannabis, or opium.
Those suspected of any of these
four cases are screened for com-
petency required for the license
even though passing the Nation-
al Nurse Exam demonstrates
they have the necessarily
knowledge and skill as a nurse.
Until 2001, those individuals
who are unable to see, hear, or
speak had not been able to ob-
tain the license. Alternatively,
there was a stipulation where
individuals should return their
licenses when they became disa-
bled after obtaining the license.
However, this point was re-
viewed amid a trend of pro-
moting normalization of disabili-
ties, and now these people can
also obtain the license. There-
fore, this means that a change
was made in the licensing poli-
cies and conditions so that learn-
ing opportunities should be giv-
en to disabled people as much
as possible to allow them to ob-

tain the license.
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Let me talk about the regis-
tration. Registration is also stip-
ulated by the law. The MHLW
shall prepare a nurse registry
entry for each nurse detailing
information necessary for the
license, such as the date of reg-
istration. A nurse registry entry
is prepared for each nurse,
while a midwife registry entry is
prepared for each midwife.
They are registered according to
these registries and licenses are

granted.

According to the law, the
license shall be granted to indi-
viduals who have passed the
national examination for nurses
or midwives when they make
an application for their name to
be registered. The Minister of
MHLW shall issue the certificate
for qualification as a nurse or a
midwife when it has been con-
firmed the individual who ap-
plied is not prohibited by any
ofthe previously mentioned
four cases. In fact, this article
was revised and the portion
"when they make an applica-

tion..." was added. Before this
revision was made, this portion

was not stipulated in this way.
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(Registry)

The Ministry of Health, Labour and Welfare shall
prepare a Midwife Registry and a Nurse Registry,
on which the date of registration, items concerning
disqualification, and other items regarding the
midwife license or nurse license.

®
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(Registration]

* The license to become a midwife shall be granted to

persons who have passed the national examination for
nurses and who passed the national examination for
qualification as a midwife, when they make an application
for their name to be entered in the register of midwives.

The license to become a nurse shall be granted to
persons who passed the national examination for nurses
when they file an application and their name is entered in
the register of nurses.

The Minister of Health, Labour and Welfare...shall issue

the certificate for qualification as a midwife or a nurse
when the license is granted.
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There were many people who words are written: "Here the

misunderstood this portion, and
thought that the license would
be granted to them if they
passed the exam. They actually
worked in hospitals and other
medical facilities without apply-
ing for the necessary registra-
tion. To prevent such cases
from happening, this article was
revised by adding phrasing to
the effect that it is necessary for
each individual to submit an
application to be registered.
The Japanese license is made of
paper with watermarks to pre-

vent forgery. The following

license of nurse shall be granted
in accordance with the Public
Health Nurses, Midwives and
Nurses Law, and this certificate
is issued hereby." On this certifi-
cate, the Minister of MHLW at
that time affixes his/her signa-
ture and seal and the Director of
the Health Policy Bureau also
affixes his/her signature and
seal. How about in your coun-
try? There are fake nurses or
fake doctors at times in Japan.
Even though only registered in-
dividuals are granted the Ii-

cense, the certificate could be

forged. In addition, medical care
and nursing services can actually
be provided based on a forged
certificate. Recent improve-
ments in copy technology have
made the forgery of license cer-
tificates quite easy. We strongly
suggest checking the original
certificate against a copied
when hiring someone as a nurse
or midwife. This certificate is to
be returned when an individual
dies, but this procedure is hardly

ever followed.
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There are administrative
punishments for those nursing
personnel in Japan. As | men-
tioned earlier, if nurses or mid-
wives are subject to a financial
penalties or involved in illegal
work activities, penalties are
administered that range from
reprimand, suspension of busi-
ness for a period not to exceed
three years, or revocation of the
license. Nurses are also humans
and the same as other people,
they make mistakes. They could
kill someone in a traffic accident
or commit theft, fraud, or even
murder. Those individuals who
have committed such crimes are
brought to justice and could
become the object of adminis-
trative inspection with penalties

as | have described.

| would like to briefly ex-
plain the procedures to receiv-
ing a certificate of license after
passing the national exam. The
government conducts screening
based on the application sub-
mitted by the individual, and
then prepares his/her own reg-
istry entry on which his/her li-
cense is issued as mentioned
earlier. Japan has 47 prefec-
tures, and each prefecture has
health centers to which an indi-
vidual submits his/her applica-
tion to the health center. When
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[Revocation of Licenses, etc.]

(Article 14)

‘When a public health nurse, a midwife or a nurse comes under any of the items
of Article 9, or performs an act that discredits the status of a public health nurse
amidwife or a nurse, the Minister of Health, Labour and Welfare is entitled to
take the disciplinary action as below.

(i) Admonition

(ii) Suspension of business for a period not exceeding three years

(iii) Revocation of the license

(2) When any of the items of Article 9 apply to an assistant nurse, or the
nurse performs acts that discredit the status of an assistant nurse, the
prefectural governor is entitled to take disciplinary action as below.
(i) Admonition
(ii) Suspension of business for a period not exceeding three years

(iii) Revocation of the license
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Flow of Licensing and Registration

1. Ministry level

— Receive applications

— Examine the application

— Register the professional nurse

— Issue the License and send to PHD
2. Provincial level

— Verify application forms

— Send application to the Ministry

— Receive the License and provide to applicants
3. Nurses

— Prepare and submit application forms

— Receive the License "
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it comes to the national exami-
nations, those individuals who
graduated from schools desig-
nated by the Ministers (MHLW
and MEXT) obtain the qualifica-
tions for the examination, and
then take the examination.
When they have passed the ex-
amination, they now apply for
the certificate of the license.
When this application is sub-
mitted, a doctor's medical cer-
tificate and a clinical certificate
that certifies there is no problem
for the individual to work as a
nurse of midwife should also
accompany the application. Each
application is submitted to the
health center, and the health

center organizes all applications
and submits them to the prefec-
tural government, where they
are grouped together and sent
to the national government.
Then screening starts. Medical
certificates are checked, and the
application contents, where it is
written whether an individual
has been subject to any financial
penalties, are also confirmed. As
a matter of course, only those
who have passed the national
examination submit this applica-
tion. So the government checks
that they have really passed the
national examination. If all con-
ditions are met, the individual

can be registered. Then an order

to print the certificates of li-
cense is submitted to the print-
er. When the certificates are
ready they are sent to the pre-
fectural government, and finally
they are passed on to each indi-
vidual who is newly registered
as a nurse or a midwife. Normal-
ly, it takes about two months
from the time of the submission
of the application until the cer-
tificate is received by the indi-
vidual. Nurses cannot actually
work unless they have passed
the national examination and
have been registered. For this
reason, until they receive the
certificate, a temporary certifi-
cate of registration will be is-
sued. Through the application
process it is determined wheth-
er additional inspections will be
conducted if the individual is or
has been subject to financial
penalty or severer, or if a doc-
tor's medical certificate indi-
cates a certain disability. For
example, if the doctor's medical
certificate says that the individu-
al has a certain disease, but
takes medicine and there is no
problem related to work, the

certificate will be issued.

Every year, 50,000 nurses
are newly registered. In other
words, 50,000 application forms
are submitted and 50,000 certifi-

cates are issued.
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(A) Application for the License (B) Items to be registered as a professional nurse
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Applicants need to submit the following docu- 1. Registration number, date of registration
ments to the Provincial Health Office
2. Name, Date of birth, Province of family reg-

ister (for Japanese nationality), Nationality
@ Certificate of the National Licensing Exam (for non-Japanese)
(Notification of passing)

® Application form

Sex

® A copy of a person’s family registration Date of National Licensing exam (Passing)

® Health check-up (applicants need to be
healthy and suitable to work as a nurse de-
fined in the law, e.g. capacity of visual, hear-
ing, and speaking; mental condition; with-
out drug addiction (narcotics, marijuana,
opium)

Administrative disposition

Reeducation

Relicensing

Reissuing the license (date and the reason)

@ N e o> W

Cancelation (date and the reason)

Above documents have to be submitted to the
Minister of Health via the Provincial Health Office
of their residence

Registration and license tax : 9,000 yen (around
USS$150)



(C) Change the items of registration

When nurses need to change the content of
the registration, they shall apply with the
following documents, within 30 days, to the
Minister of Health.

= Application form

= Reason for the change (e.g. Change of
the family register, etc.)

Submission could be via Provincial Health
Office of their work place, if the person
works as a nurse

(D) Re-issuing the License

When the License was lost or damaged, a
registered nurse can apply re-issuing the
license to the Minister of Health

= Application form
= License

= Fee for re-issuing the license: 3100 yen
(USS40)

When the previous license is found after re-
issuing the license, the new one need to be
returned to the Minister of Health within 5
days. Submission could be via Provincial
Health Office of their work place, if the per-
son works as a nurse.

(E) Examine application

® A committee examines if applicants come
under the condition of “non-eligible” to the
professional license.

If yes - delay issuing, or
® Impaired capacity of recognition, communi-
cation and decision making to conduct pro-

fessional services, e.g. visual, hearing, and
speaking impairment; mental disorder.

@ Eligibility is examined according to the de-
gree of compensation of the handicap.
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In this flow, therefore,
those who wish to be a nurse
need to enter and graduate
from the nursing schools desig-
nated by the Ministers. After
graduation, they need to take

the national examination.

The national government
defines the standards for
schools and conducts inspec-
While

with the educational standards,

tions. schools comply
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the capacity of each graduate
varies. As a country, when issu-
ing nursing licenses, successful
examinees pass with the same
criteria. There are many differ-
ent types of schools. Therefore,
we have and operate two differ-
ent standards - school education
and the national exam - in order
to see if graduates possess ade-
guate knowledge and skills for a
nurse by having them take the
same examination, so that we
can maintain the quality of nurs-
es at a constant level. It is possi-
ble to raise and lower the level
of both of these standards. Cur-
rently, Japan has a higher per-
centage of the elderly people
and increasing needs and de-
mands of nursing with advanc-
ing medical care. However, so
far we have failed to supply a
sufficient number of nurses
needed by medical institutions.
The supply percentage is about
95 to 96%. But this situation
does not allow us lower the ac-
ceptance standards for the na-
tional examination. The ques-
tions for the national examina-
tion are renewed every year.
For this reason a significant is-
sue is keeping the difficulty of
the national examination at a
constant level. The questions of
the national examination are
created based on the concept of

confirming whether the
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Knowledge required to answer
the question correctly is really
necessary for the graduate to
know and whether there is evi-
dence to back up the validity of
the question.

However, a nurse cannot be
a full-fledged nurse immediately
only by holding a nurse certifi-
cate. The Public Health Nurses,
Midwives and Nurses Law stipu-
lates that nurses shall need to
strive to engage in clinical train-
ing even after obtaining their
license. Although they of course
finished the training at school,
the provision encourages them
to receive training on the job for
one year after obtaining their
license. They receive training
while working at medical institu-
tions that employed them. Every
year, more than 50,000 gradu-
ates start to work for various
medical institutions. We have
prepared guidelines for medical
institutions so that nurses can
participate in a one-year training
course. We also provide financial
assistance for this purpose. |
earlier introduced the objective
of this law, stipulated in Article
1, which is to improve medicine
and public hygiene by enhancing
the quality of nurses. This law
actually incorporates the con-
tents for nursing work, licens-
ing, and the national examina-

tions. A wide variety of

parties are involved in the na-
tional examinations and the li-
cense registration system | have
introduced in this presentation.
They include those who receive
education, those individuals and
institutions that provide educa-
tion, those who create the ques-
tions for the national examina-
tions, those who consider the
exam system, and the officials of
the prefectural and national au-
thorities associated with license
registration affairs. In terms of
the laws and regulations that
govern nursing in Japan, so
many individuals and related
parties are involved. The first
one of the three medical refor-
mation policies proposed by the
GHQ was to assign those having
nursing as their occupation to
medical and public health ad-
ministrative institutions, to es-
tablish an exclusive organization,
and to have adequate staff
members. In Japan, nursing per-
sonnel work at these national
administrative institutions.
Nursing personnel are work for
prefectural institutions as well.
When | entered the Ministry of
Welfare 20 years ago, only
about 10 staff members had a
nursing background. Currently,
including Local Bureaus of
Health and Welfare, 50 nurses
are working in administrative

posts. When it comes to nursing

administration, about 20 mem-
bers with a nursing background
are working at the Nursing Divi-
sion and Local Bureaus of Health
and Welfare. In addition to nurs-
ing administration, a wide varie-
ty of divisions and departments
such as maternal and child
health, health for the elderly, or
welfare for the disabled have
staff members who are nurses.
Not only in Japan, but also in
your countries too, | believe
hopes and expectations will be
raised in the future for those
with a background in nursing. To
respond to such increasing de-
mands, you and | are now work-
ing on the current issues on how
to ensure and maintain the
quality and the number of quali-
fied nurses. Today, | think many
people, not only the people in
charge of nursing administration
from the Ministry of Health of
each country, but also nursing
administrators from  nursing
schools and universities actually
are participating in this work-
shop together. It will also prove
to be impossible to improve the
quality of nurses only by admin-
istrative means. We need to
work together with those who
are responsible for education as
well as medical staff members
actually working in various med-
ical fields to enhance the quality

of nurses. | would really like
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administrative officials to offer
support and assistance for nurs-
ing education and the medical
field. In contrast, | hope that
those who are working in the
educational field and on the
medical front cooperate and
support all administrative offi-
cials who are very few in num-

ber.

68 The Workshop on Nursing and Midwifery in Southeast Asia 2012



National Center for Global Health and Medicine 69



Session 03

RmE7 Y7 ORI ERE

Current Situations and Issues of Southeast Asia

ETL—4— I NCGMEBREEH LR HIHZET
Moderator: Yumiko TANAKA / Bureau of International Medical Cooperation, NCGM

OAVF—4— ENEEAER APRE BENOLO
ETEEAER EELE REOGLD

Guest speaker : Yayoi TAMURA / President, National college of nursing, Japan
Meiko AKAKUMA / Director, National college of nursing, Japan

. Nhem Sokhoeun
Cambodia ARV LA UM EEESE %E

Stung Treng RTC in Cambodia

The Qualification and Registration of Nurses and Midwives in
Cambodia

My name is  Nhem CURRENT SITUATION OF NURSING
Sokhoeun and I'm an instructor REGULATION IN CAMBODIA

at a midwifery school located in ) ) )
1 Sub-Decree on Nursing Professional is on the final

Stung Treng Province of Cambo- draft to be submitted to MoH before sending to the

dia. Today, | would like to make top Government

o Still discuss on responsibility organization for
Registration and Licensing

cation registration system for 0 Start to develop a Prakas for License and

nurses in Cambodia which is Registration of Professional nurse.

0 The National Examination will implement in
December 2012, and License will be implemented in

First of all, let me talk about the March 2013 for graduates from BSN of public

Nursing Educational Institution.

a presentation about the qualifi-

currently under consideration.

current situation of the nursing

regulations of Cambodia. We @ nl fJ
@ Jic/

)
are in the final stage of our pro- o

ject for the nursing regulations. FAFAYRST DA NV NDBEBEFRBEBEDFT LVIIERLET, K
We have proposed the HEIBERETROHAROTICETLEEMODERBEEFFIEICOOTHREKL
ESE
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FTHURSTIZHIT2EEBRUNOTVRICOVNTHELLVLET, REFER
AlEHAEERIHY, REEBRELTBYET, LHLEEHLVRHFICETIE
EHRBEERBAEICTINNVARSTOEENTVILICT 2O DZEBOEHNT
HBYET, LHL. BERVNOFOEHFOEHZERRTILOESEEMLIADE
Li= FR2012F 2 RICHID TCOERABRN AN IIDBEERFEFELZFECH
LEEFETT, COAEDOERHFIF2013F3RIIKATHFETT.

( OUTLINES OF CONTENTS OF PRAKAS ON
REGISTRATION AND LICENSING SYSTEM

1-Professional License
0 Step and process of applying for license

2-Condition for professional License

0 Content of “ Misconduct” and “ Criminal conduect” .
0 Contents of health certification

2 Application Format

3-Registration

o Items for register
Number of registration, Date of registration, Name,
date of birth, province of family register, sex, date of
licensing, etc.

2 Record of renewal, relicensing and reissuing, cancellation

& jica’

COBFEMOER. RIAFE. ESDT7 I RITAVIE 920FILHMY
I>TWEYT, BHECEATLI2EONRAOFICRY £, 2BBEOHINEE
AFFICET2EHICOVNTTY, RFOMNEICEAT HIEHICIE. RITAH
BAZ UL, FIEIAGL, BEZWHE. TLTHBED I+ —< v MIRY E
¥, 3BHEEKRERTY, COERERICEATIEEEIKREL2DIZHT
BNET, 1D2EEHZOES. BfF. LHl. £FEAR. FE. M. ®RF%
RfFLEBEWSEEHNDIEETY, 22HNDEE L. RFOBEFRITLRY
HLDREEKRETT,

regulations to the Ministry of
Health. However, debates are
still continuing as to which agen-
cy should be responsible for
nursing licensing and the regis-
tration system, the Ministry of
Health or the Cambodian Coun-
cil of Nurses. Amid such a situa-
tion, we have started to create
ordinances in order to complete
the portion that covers the li-
cense registration stipulated in
the nursing regulations. In addi-
tion, in December of this year,
we are going to conduct the first
-ever national exam in Cambo-
dia for students that graduated
from the public nursing universi-
ties. Those students who pass
this exam will be granted licens-
es in March of 2013.

The outlines for the regis-
tration of nurses, the licensing
system, and the ordinances are
composed of nine pillars. The
first pillar is about application.
The second pillar is about the
requirements for a nursing li-
cense. The requirements for
granting the license include the
fact that the applicant must not
have engaged in any miscon-
duct, have received any legal
penalties, and must submit a
health certificate as well as the
application form. The third pillar

is qualification for registration.
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The items for qualification regis-
tration are broadly divided into
two items. The first item is the
registration information about
the applicant's registry number,
registry date, name, birthday,
family register, gender, and
date the license granted. The
second item is the record of
reissue or revocation of the li-
cense.

The fourth pillar is the ap-
plication procedures and details
for foreigner workers to work in
Cambodia. The fifth pillar is
about suspension or revocation
of the license. We will form a
committee to examine the de-
tailed contents regarding sus-
pension of nursing work or the
revocation of a license, so these
things are also included in the
fifth pillar. The stipulation of
revocation covers crimes, crimi-
nal punishments, metal disor-
ders, and drug addiction. The
level of each item will also be
contained in this stipulation.
The sixth pillar is about reissue
of the license. In this pillar, the
first item stipulates the proce-
dures for reissue of the license,

application  processes, and

CONT.
4-Foreign Nurse

o Process of application (Who, to where, how to apply),
Contents of registration, Application format, ete

5-Suspension and Cancellation
2 Process of suspension and cancellation
2 Committee

0 Meaning of “ Crime” , “Mental disorder”, “Drug addiction”
ete.

6-Re-License
2 Process of application and verification
1 Contents of application and format

o Re-education program  ete.

9

=
£

ARBIENEAND VRS T THCEZOOHNBLEHFN TOELRTT, 5
FEHEIAFO—RELERYELTY, COEB—RFELERMYBELORN
BRIZIOWTIE, EEREF-TCEEEZTIFECINDTETOARARHIZIC
FWWYET, BRYBLORRICIFICSE. TS, BHNES. £ L TEYF
BRENENMTBYETA, TALNEDRERONEVNSIZEHEID
FIZECFETYT, 6BEBRFXRFOBRMAIZOVTTY, TOHFBERHFER
g2 70€R, BE. TLTENEEDLSICHEELTOLSAMIEED
BHIZRYES, TLOQBEBOEENTOREBICETIINBTLETD I+ —
Xy b, FLTREBEOEENBEHEENZ LIZDWVWTTT,

methods of how to confirm
these procedures and process-
es. The second item includes
the contents and format of the
application. The last item is

about reeducation.
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1 i
CONT.

7-Renewal License

oProcess of application

oContents of application and format

oRe-education program ete.

8-Re-education

oProcess of application

oContents of re-education(not detail)

oContents of Application Certificate of re-education
oApplication Form

9-Transitional provision
oFlow of application process of license.
oContents of application

oApplication format Q\
1 )

jica’

©

7EBIRXARHFOEHF T, BEEMRANOPTIE, SFEICIRIGRHFEEH T HE0SK
SICHERLELE, ZORFEFICHNDLIEFNTOLA, ZLTHFENASA.
TA—I v REBICBHEEZT IO ORHFEFHICTHRVETDOTTOBHETOA
BIEENZORIZA->TVET, 8OBIFBHBIZDOVTTY, BHBENEBZA
NEORFEFEBRAOFTIFLU LRISEBEZHN TV -FEMNABERSICRE
BLEZEIZIFBHBEEZTRINEESBEVNENSHABEANLLZOTT, BHED
HETOER HBEONE. BEBDIIHE. TLTHBED I+ —LRENHYE
3, 9B BIERHFOBTHETYT, SEOTWIEEMITLEDESIZRHFEA
LTI EWNSABRICRYET, BERBOPTE, FERAUDLETSNTHS
3FELIAIC, MABOCVSFEMIAHFERMFLCWSEEKBEICRFELAT
NURBEBRNEVNSARIZE>TVET, HVARSTDIHAE, FICHBETHROITER
CHEDHT, RHFNRMINDENSHBICHROEL, TOEHAELT, BREF
WCWDEEMARFNHATRAZTEEZONTH, TOSERICITNTEIHGE
HBHY, ZCTHBEEZTRITNERLREWN SO, SEOBFRICHBELSR0E
WS EEFRAHELE,

The seventh pillar is about
license renewal. The nursing
regulations were created so as
to stipulate that the license
should be renewed once every
five years. This pillar includes
the application processes relat-
ed to license renewal, the appli-
cation contents and format, and
the contents of reeducation
since the license will be renewed
after reeducation. The eighth
pillar is about reeducation. The
item of reeducation was includ-
ed because the nursing regula-
tions stipulate that when nurses
who have been away from their
work more than three years re-
turn to work again, they must
receive reeducation. This pillar
includes the application process-
es for reeducation, the contents
of reeducation, the certificate of
reeducation, and the application
format. The ninth pillar is about
the institution that is responsi-
ble for transitioning the nursing
license. This includes the con-
tents on how the license should
be granted to those nurses cur-
rently working. According to the
nursing regulations, those nurs-
es currently working should
make an application to the re-
sponsible institution for issuing
of a license within three years
after the nursing regulations are

put into force. In our case in
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Cambodia, we decided to grant
nurses a license with only an
application, without the need
for any additional education.
The reason for this decision is
that even though nurses can
obtain a license with only an
application, they absolutely
have to renew their license five
years later and at that time they
need to receive reeducation.
Therefore, we reached the con-
clusion that they do not need
any particular education at the
time of their application.

The national exam will be
conducted in December this
year, and then the licensing sys-
tem will start in the beginning
of next year. Those subjects of
this exam are only those individ-
uals who graduated from public
nursing universities. We also
have private nursing universities
in Cambodia, and there are
nurses who graduated from a
three-year  nursing  college
called ADN. Therefore, continu-
ing a situation where only nurs-
es that have graduated from
public nursing universities are
granted the license for an ex-
tended time intermixes those
nurses who need to take the
national exam and obtain a li-
cense and those who can work

just by graduating from

74 The Workshop on Nursing and Midwifery in Southeast Asia 2012

FUTURE GOALS

2 Conducting National examination and issue the
License for BSN and ADN for:

« Public schools and university
v Private schools university
o Strengthening Cambodian Council of Nurses.

0 Other Council has to establish the Regulation
using model from Nursing regulation.

e
(& jica/

SERAICERER. T L TREOUDICRFFENBTYET., Z0
HBRENTDEERZEZELEZEOHTY, HVARSTIZE T4 R—
FOBEEXREZEELEHYET L, ADNEVWS3ERINDEEEMEREFELEZE
EMLBYVET, TITOT, RAXRMHELNRIIDOERERFEEEXLEE
EEOHITTEONIZRENRETET L. BRAREZ T TCRHFER
DRITNEGRLLAVEEME, FELTTHITLIFEMENEELETOD
TEBICT7 Iz T7RRENMEONES, ChITREBEOBMETHY. =
DIRREBLCERLBTNEVNTERA, HDVRDTIZIZEEAI VI
EVWSHBADY FTH. FLEFLHEEBTMAEKRE30%E VNS LS54
KRTIDOT, AFICHATVVILORIELBERLEEZET, tHOFEME
PEEFAUAZETILELT, EEMBORAZIED &S DI WNFRD
FETT,

universities, creating an ex-
tremely unfair situation. This is
an issue for the Ministry of
Health, and we should work to
resolve this problem immedi-
ately. As | mentioned earlier, we
have an organization called the
Cambodian Council of Nurses in
our country. However, this or-

ganization is still very weak

when it comes to its influence,
with only a 30% enrollment
rate, so we also need to
strengthen this council at the
same time. In the near future,
we will try to create regulations
for other professional occupa-
tions by using nursing regula-

tions as a model.



CHALLENGES AND DIFFICULTIES TO
ACHIEVE THE GOALS

Difficulties

0 The capacity of nurses still limit

0 Nursing council is still weak

0 Quality control of Nursing Profession is still limait.
Challenges

0 Dissemination Sub-Decree on Nursing Professional.

0 How to enforce the Sub-Decree on Nursing
Professional in the field of nursing profession
effectively.

2 The Nursing Regulation should be established as a

Nursing law in near future.
€ h J
\ jica’

XEIC, BB E AL FRINIBRHBICOVWTHELEZVWERWNE
T, HLILELT, DELEEBEMOBEAICRAENHDIEWNSET
T, BENTVVILLEEICHNVERTYT, F-FEBOEEI Y fO—
LT BEANENEWNSI T ETT,

HBEEERINZEDOELSIZEDHTD, EOXSIZARMLTUL M

TY, COFERWEZEDTRXRTODEERMIC. EQOLSICHEMICEEL
TEHELS5HMLEETY,

REORETZRHEICRYETN., COFEHRUEZRCEREICLTOAE
FhEgogWeEBoTWET, BETY, HYNESITSTVFELE,

To conclude, | would like
to refer to our challenges and
estimated difficulties that we
expect to face from now on.
Our current difficulty is that we
have a limitation when it
comes to the competency of
our nurses. As | mentioned,
Cambodian Council of Nurses
is still a weak organization. This
means that we still have very
little power when it comes to
controlling the quality of nurs-

ESH

The problem is how to
disseminate the nursing regu-
lations and how do you make
them well known. How to
effectively get nurses from all
over the country to under-
stand these nursing regulations
is also a challenge.

Our challenge is to make
these nursing regulations part
of the law. That concludes my
presentation and thank you for

your kind attention.
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Question 1:

The national exam is going
to be conducted in Cambodia.
Could you tell us if you have an
idea on how to create this na-

tional exam?
Answer:

The National Examination
Committee is responsible for
the national exam. This com-
mittee will determine all the
matters concerning this exam,
from the pooling of exam ques-
tions, to the management and
implementation of the exam.
We incorporated an item re-
garding the national exam into
the nursing regulations, but the
detailed stipulations were not
included in these regulations.
We have the guidelines for the
National Examination Com-
mittee, and these guidelines
actually contain more specific
and detailed matters about the

exam.

B

IR T CIEERZBRNSEF ESNTNBIESITTN, EOKSIZHEBREIES
DONENHNIXEZ TSN,

o

Z.

EREZBZERLVSFEBADY, BEOT—IL BEORBROEEIDE
B, TRTCEZTNDEEARTRELTUNKILIZRE>TWET, FERAICERRAKE
ANFELEA HFEYHO W LESEIORAOFCIFANT BERAZBRZESD
HARZAVENSEDHIHYET DT, TELDO A THAOVWEDMNEESNTLKENS
BEICR>TVET,
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Sengmany KHAMBOUNHEUANG
RigE HEMREFE HE/HHER

Deputy Director,
Education and training Division

in Department Education and Research (DER) , MOH

P.D.R.

The Qualification and Registration of Nurses and Midwives in Lao

essional in Lao PDR

péof

- J

FAEEBIFARIZET2BEMOERB LVCEHRICOVWTHEFELLEY
ERVWET, BESARADRBEFLEICOEYRBHEZEG LKBOT
BYET, BEOKE, ZLTEEOY—ERZGHRENL. EREDFRY
D=0 Z2BICHE>TIHEARLTWKZLEERFICANTEY FT,

| would like to talk about
qualification and registration
for nurses in Laos. The Ministry
of Health of Laos is currently
making reforms in the health
system across the country.
They are promoting reforms
with a view to expand medical
networks nationwide, while
trying to raise the nursing edu-
cation standards as well as

nursing service quality.
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Based on Article 3 and } ﬂ.-';
Article 8 of the Law on Health = . T .ip ._
S Current situation of Qualification
must have a license certified Who are health professional in Lao P.D.R?
by the Medical Management

Health care professionals are defined by Law on Health

Committee of the Ministry of
care (2006)

Laos. rti- . . .
el o Lees, [n diste € # Article 3: Health care professionals are practitioners who
cles, nurses and midwives are provide medical professional treatment under the

also considered to be one of conditions defined by this law

o . # Article 8: Requirements of Health care professionals

the organizations comprising + Complete at least middle level medical professional education

medical service operators. » Have never been disciplined, professionally punished or punished
r()]' dl]y ()‘T(’[I('("

. etc.

- *

_urrent situation of Qualification
* Who are nurse , midwife or nurse- midwife in Lao
P.D.R?

They are defined by the Ministerial order the Nursing and
MidWile'Y Regulations (signed by Ministerof Health, 2007)
# Article 3 . Definition of tittle
* Nurse: a person who has completed any level of nursing
curriculum and has graduated from the MOH the
MOE recognized national or foreign education
institution, or one who holds a nursing training
certificate from an MOH and MOE recognized
educational institution
* Midwife:
\___* Nurse- midwife: i/

IEBEEEEMARE. AR TEODEIZELIUVESKIZEDNT, I
FTADRBEEREEERICL > TREINEERHFEZE LG TNIERY
FEA, TORTEEMBLIUVBEMEEREEXEEAKROFNDIDOTY,
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L’P’[ an to impr’Ove“of‘ qUM

health professionals in Lao P.D.R

Endorsed by the Prime
Minister in Nov. 2010

-

Health Personnel

Development Strategy
by 2020 (HPDS)

In Laos, we are faced with
a significant lack of highly-
skilled medical experts. For this
reason, we improved the quali-
ty of midwifery education,
while formulating a strategy for
health personnel centered on
development. In addition, we
are considering issuing licenses
and introducing a registration
system for work in the medical
field.

THRATCHEHEWNEMEE OERODEMENERBICRABRLTWET, T0DF
OEEMEICEAIIHBNEEZNEL, BRET DI LE2FLDICERAMBER
HEEEY ETFE Lz, FEEROEFEEZTOICYHEY. TORFORTP

ERAHAEDEALEZATEY FY,

Health Personnel Development Strategy by 2020

The purpose of this im-
provement plan, which in-

cludes five areas, is to enhance

the skills of nurses and mid-

3uip|ing Ayoede)
|auuosiad YijeaH

|auuosiad
yieaH jo uonezinn

Ajunuoddg
jo Ayjenb3 pue Ajinb3

IAIIUIIU|

T wives in Laos. The first area is
?3 about cultivating the capacity
§ of health-care human re-
§ sources, and the second area is
= the utilization of these health-

|
L

J care human resources. The

-

i

Sufficient number of qualified HWs of 3 categories and 3 generations by
the year 2020

third area pertains to giving

such human resources equality

J and justice, and the fourth area

COHREHEFZTARADEEBEOKMOELE VNS BHAHY ., TD
RISSODDHFASENTVEY, TRRRE LTE, REERAMENE
BRIZDOWT, £ L2BBICRREERAMOFRIZONTTY, 3FHIE
EREAMICTELAFEE5Z2 L. £ L UUBRBRRBEREAMOEREIC

regards the management of
these human resources. The
final area is to provide these
human resources with incen-

tives.

g5 &TT, REBRICERBERAMICH LT, 1 vEvT147252%

Z&TY,
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As for the Health Person-
nel Development Strategy by
2020, the Ministry of Health
needs to establish a committee
for the management of nurs-
ing, midwifery, and medical
services while determining the
role played by this committee.
Additionally, we need to im-
prove the reference materials
related to laws and regulations
and cooperate in the national

exam.

.

/

:Health Personnel Development
Strategy by 2020 (HPDS)

* 3.4.4 Registrationand Medical Licensing

» The MOH will establish and, cultivate the capacity of
and work closely with the Health Professions Council

* 3.4.5 Development of Legislation

» The MOH will develop and revise legislation and
determine technical names for each department and
subject

MREEERAMRAFEEEE2020) [T z> TREZIFZECHE. EROD
EHZEIIERZERE YT A VI LBEEZEROREAERD G TN
BYFEEA, T EZRICHATI2EHGLEZREL T, EXABROHAS
TabiznEaY FEA,

Based on this situation,

/

ﬁ'ﬂSEAN Mutual Recognition
(AMR) on Health professionals

Laos will try to enter ASEAN in
2015. Currently, we are work-
ing to establish a committee

that can review the national
* AMR on Medicine, Dental, Nursing

v Agreement of focal point
(1923 /MoH, Nov.zon)

exam and evaluate the matters
associated with the registra-
tion system. To establish this
system, first, we will try to visit * AMR on Nursing

+ Established committee to revise nurses’ competency

(1689/MoH, 14 .Sep.2012)

neighboring countries includ-
ing Japan in order to exchange
opinions with these countries
about their current situations \_ s )

and to observe some reviews

FTORREBEAT, TARIF2015FEIZT7ETFVIZAASELTHEY F
T, BE. bELEBFERZBOLEA—PIhhs o B4 EICEET S
CLEFMTEDRLIREERE DD LEEL>THYET,

of the past national exam
questions. Through this pro-
ject, we want to take in and

refer to what we have learned
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in order to establish a system
for our own country. We are
now preparing for the registra-
tion system and the national
exam system. Regarding these
matters, we are also reviewing
the content of these systems

for nursing.

— To establish this system,
g—-ASEAN Mutual Récognit’ib‘ﬁ’/ first, we will try to visit neigh-

. boring countries including Ja-
(AMR) onNursing

pan in order to exchange opin-

* AMR on Nursing ions with these countries
v Established committee about their current situations
.. Revise nurses’ competency and to observe some reviews

Study tour to observe other counties’ regulatory

. . . ) ) of the past national exam
framework on nursing (registration, Licensing,

Council ) questions. Through this pro-
Make implementation plan of registration and ject, we want to take in and
licensing in Lao PD.R refer to what we have learned

in order to establish a system

\ s/ for our own country. We are

now preparing for the registra-

COHEDRUTOEHIC, TTERERDEROE~DSAE, &E I SR e (il

DEEOBRCOVTOBRLH, BEOERHRMEALOLE1—% exam system. Regarding these
BEYTEIETE. CRICEoTRALC L%, BOOEDHEDSRT matters, we are also reviewing
DEHIZBEELENEBoTAYET, R BHALCERRROM the competencies of these sys-
EISBIT A EREAROTHYET., TOCLIBBEL TREMO IV L tems for nursing.

>
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In Laos, the Law on Health
Care actually stipulates who
the health-care professionals
are. Under this law, 12 medical
occupations, such as doctors,
nurses, and midwives, are stip-
ulated as health-care profes-
sionals. At bare minimum,
health-care professionals are
those individuals who graduat-
ed from high school and re-
ceived necessary education as
medical specialists. As for the
nursing occupation, the nurs-
ing and midwifery regulations
stipulate who nurses or nurs-
ing midwives are. For example,
nurses are those individuals
who received necessary edu-
cation designated by the Min-
istry of Health and the Minis-
try of Education and Sports.

The future policies and di-
rections for the certification
and registration system are
stipulated in the Health Per-
sonnel Development Strategy
by 2020. This strategy has five
pillars, and one of them de-
scribes the management of
the revisions to health-care
human resources. Specifically,
this includes licensing as well
as the organizing of certifica-
tion registration. From a re-
gional viewpoint, here we can

say that we are making a great

82

TAREANILVARTTEENS BOOFRTCHRBEREMARLEVNSOMNE S
WS ANEBEMAEVWSONEDLNTWNET, CORTER., BEM. BIE
MR ERBEAMBEEREMFR L LTCEDLATVET, RE EREXE
¥ L LEEREMBE LTOHEEZTEELEOLONATVWEY, FEBEIC
BOVTIHXEEPERNICE>T, COETHNEEMD D LN LEEBEM
MEVWSTENESODNE L, FIAILEEMEIRBEALHBLELED
FHETHBEZITEEL R TLET,
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effort to be able to become a
member of ASEAN by 2015. In
particular, official documents
were issued in the name of the
Minister of Health as to who
will be the focal point with re-
spect to doctors, dentists, and
nurses. By reviewing the com-
petencies within this effort, we
just established an exclusive
committee for nurses in Sep-

tember of this year.
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The Qualification and Registration of Nurses and Midwives in

Current situation
Nurse & Midwife Regulation

* The Midwives & Nurses Act (Burma Act, 1922; 15 Nov.,
1922)
The Act used since 1922 to up to 16" Oct., 1990
On 17" Oct. 1990 The State Law & Order Restoration

Council enacted Law No.19/90. The Law has (34) acts

The procedures of Nurse & Midwife Law was initiated on
24™ June 1991. Total of (70) procedures included

The amendment of 19/90 Law on 26™ February, 2002
Procedures are submitted in 2007- not approved yet

MNMC Law in line with current trends & ASEAN level

Overall review & revise final draft of nursing & midwifery
Act was submitted to MOH (31.8.2012)

BSEIAIZBIE, BEXVFLV-—FERFOEEEM TR FRESRHE
ADARTHHYFT,

FITRPICEFE - PEMEORRIZOVTHELLEVWERVET,
SvUN—DEFE - BEMAE19224F4F18 5 519904F10A 168 £ TfED
NTWE L, 1990F108178 CIEZERBEFI19BDOFTEMELEHELF
Lfze ZORICEBADESNEENTUVET, 1990F (ZHIE S NEED
WEAEIF2002FD2826BICES bNFE LN, SEISEFHRERTERE
REFESNTOWERA, S v Y—FE - BEFTESDEEIEIRITASEAN
DLARNLP ALY RIZES L SBEEEZELO>TVDERFTY, £E-HERE
SN-BEPEMEDRKEMBERIL2012F8A318 ICHRELCIRE LE
L7

Good morning everyone.
I'm a full-time instructor at the
University of Nursing, Manda-
lay and the head of the Depart-
ment of Maternal and Child
Health Nursing. First of all, |
would like to talk about the
current situations of the Nurse
and Midwife Regulation. Myan-
mar’s Midwives and Nurses Act
was enforced from April of
1922 until October 16 of 1990.
On October 17, 1990, a decree
No. 19, the nurses and mid-
wives law, was enacted. This
law contains 34 acts. Amend-
ment proposals for the law en-
acted in 1990 were established
on February 26, 2002. Howev-
er, these proposals are yet to
be approved for various rea-
sons. When it comes to the law
for the Nurses and Midwives
Council, we are now develop-
ing laws that are suitable for
the current levels and trends of
ASEAN. Additionally, we sub-
mitted a reexamined final draft
for the Midwives and Nurses
Act to the Ministry of Health on
August 31, 2012.
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Next, let me talk about the
registration system. We started
issuing licenses for nurses and
midwives on September 1,
1995. Until then, however, we
had had only a registration sys-
tem. Those individuals who
graduated from nursing schools
or universities first need register
and then they have to apply to
obtain a license. They are only
able to start working as nurses
or midwives in the medical field
after obtaining the license. The
license expires after a period of
one year. But for those who
work in public medical facilities
or institutions, a two-year li-
cense is granted.

In addition, as for those
who obtained the qualification
as nurses or midwives out of the
country will be granted a neces-
sary license which enables them
to work in Myanmar, after tak-

ing a detailed examination.

Registration System

Nurse & Midwife license started using on 15! Sept.,
1995. Only registration was done in the beginning.
After graduation,

— getting registration first

— then apply for license

License holder registered nurse is being permitted to
practice in the Nursing/ Midwife Profession

The valid time of this license is one year

When getting Government service, they can obtain 2
years valid time of license

EREECOVNVTRFEEDEVWERVNETT, B - PEMORHFE
1995F9A1BIZRMF LIAOE LN, TRETIEHEHRTIHELLSHY F
FTATLE, BEFER. REEFRELEZFELEFFTERETLEL. Z0
#%B., RFOBHFELBTNEBYERA, TOESITEHFLEFERF T
MHT, BEMM, BEME LTERDOHIGTHIZEATEET, RETFOD
HRIFIFLG>TVWET, LA LANOERBESICEBTOEFCELT
F2EDORHFNEZ LN TNET,

Registration System(cont:)

« After the registration or after the receipt of
license, if additional Certificate, Diploma or
Degree etcetera relating to Nursing Profession
is obtained within the State or form abroad
shall submit to the Council, to be recorded.

Scrutinizing & accepting those who have
passed the Nursing Profession or Midwife
Profession examination from abroad.

Tz, BN, BEMOEREBNTL S LHICEAL TERELEERZ
LEET, S¥y UR—ERTHITIRFESADCENBOONTLE
j—o
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Organization for Management
and Governing

» Ministry of Health
— Department of Health(DOH)
—Department of Medical Science (DMS)
* Myanmar Nurse and Midwife Council (MNMC)

* Myanmar Nurse and Midwife Association
(MNMA)

EHEMEMEMOBRYOCEFFECHL TS, TEOCEERIEREE
CHhYET, Y—ERXICEALTEREEROCZON) £ 5 LPKBFIZEAL
THHELTVWIEFREZECREE. FLEIv Y —FEPEHER.
FEI Vv UR—FEERRRENEEERF >TVET,

The Power of the Minister of the MOH

. Appoint a Registrar

. Suspend, revoke, terminate or cancel the
Registraion Certificate issued by the Council or

the licence issued by the Supervisory Body

. Amend, alter or cancel the order or decision
passed by the Council or the Supervisory Body

REEOREREDERTIN, BERELEFERDDIENTEFTT,
TBZRGENORITSNEZRFO—FFUELIRYBL, RTSEHZ &,
FERFEMETIEREF > TVET, BICHAV VLG ENDRRT D
MRPREREEFLET DL, TEMYBITREDERIFL>TLE
9. (BREHSR)

The regulations and the
registry system for nurses and
midwives are under the re-
sponsibility, management and
oversight of the Ministry of
Health. When it comes to nurs-
ing and related medical ser-
vices, the Department of
Health, the Ministry of Health
including the Department of
Medical Science that is in
charge of medical education
and curriculum, Myanmar
Nurse and Midwife Council,
and Myanmar Nurse and Mid-
wife Association are responsi-
ble.

Regarding the authority of
the Minister of Health, he/she
is able to determine the re-
sponsible personnel for the
registration of nurses and mid-
wives. He/she also has an au-
thority to suspend, revoke, ter-
minate, or invalidate the Ii-
cense issued by the related
institutions, such as the council
and so on. In addition, he/she
has the official right to suspend
or revoke the orders or deci-
sions made by the council or

any other related institutions.

(See attachment)
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The 11 members of the
Myanmar Nurse and Midwife
Council are appointed by the
national government. Their
term is four years. The primary
authority of the Myanmar Nurse
and Midwife Council is to play a
significant role in implementing
related laws effectively. This
council organizes and holds reg-
ular conferences and urgent
conferences when necessary. In
addition, this council forms
communities and establishes
regulations for the rights and
obligations of nurses and mid-
wives as necessary in order to

promote their services efficient-

ly.

The Burma Nurses and
Midwives  Association  was
founded in 1948. This associa-
tion has built a cooperative rela-
tionship with the Ministry of
Health and the council, while
engaging in necessary work for
regulations and registration sys-

tem for nurses and midwives.

Myanmar Nurse & Midwife Council
(MNMCO)

The first council committee was selected by
government with 11 committee members

One term is 4 years duration

Started from the second term, the committee
members were selected & elected

The committee members differ from 11 to 15

Sy UR—DFEE - BETFZRE1EDN T VILA Y N—DBFND
FaehEzd, EHEAFETYT., T v Y —F#&  PEFZROERE
FPTFUSEREANCERET 2200V EEEE--TVET, Chic
ALTEf=EZ. £LERARELEEZREICISCCHRELET., ho Y
VILHNDOEBEDERLRTEHICHEICIELCTAZI 2T —HBEDRE
MOeRBOEFNOREGEEZE>TVET,

Myanmar Nurse and Midwife
Association (MNMA)

¢ Burma Nurses & Midwives Association
(BNMA) was established in 1948

* In 1961, it was recognized by membership of
ICN in 12" conference at Melbourne, Australia

* Coordinate with MOH & MNMC for nursing &
midwifery regulation & registration

Sy UT—(ELAR)EEMEGEIFI948FEICHISNE L, BRIEE
BEOCHT VI EHHERERE S, BECBIER DR RIS E8H 2
LTELTWET,
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Future Goals of MNMC

* Quality care services & customers satisfaction
* Upgrade capacity building to meet the ASEAN
level

FTHOEWERLTW:=ET2L58Y—EX 2R MHITSHLTT, 2
ZEBIFASEANL RIVIZEBEDEEM LTS L TY,

Challenges and difficulties
to achieve the goals

* The review & revise of nursing & midwifery
Act are submitted to MOH for approval

* Advanced technology is at developing stage

LALRECEBELHDEEATEY., TNICATTOEHE LTVE
9. TTFIDRBELVS DEBFBRA SNLEFEMEDESGATLERDH D
NTWEEA, 35 -2 EmEML ELTLREREICHDI LS
ETY,

We try to work on, first,
providing satisfactory, high qual-
ity medical services. Second, we
endeavor to enhance the nurs-
ing quality that meets the re-
quirements of ASEAN.

But we also have issues and
difficulties, and we are making
great efforts to resolve these
matters. The primary concern is
that the review and revision of
Nursing and Midwifery Act has
not approved yet. Another con-
cern is that advanced technolo-
gy in Myanmar is still at develop-
ing stage and long way to go.
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Our priority is to resolve
the issue of license renewal. The
Myanmar Nurse and Midwife
Council is based only in Yangon,
and there are no branches in
any other cities. In order for
those nurses and midwives to
renew their licenses, they have
to come to Yangon which re-
quires considerable time, mon-
ey, and the means to do so. The
development of infrastructure is
also an issue under considera-
tion along with both interna-
tional development and devel-
opment among all sectors in our
society. Additionally, we have
insufficient advanced technical
skills related to providing nurs-

ing services.

Priority of the problems

Renewing License system
Infrastructure development of MNMC
Interdisciplinary & intersectoral development

Office system; inadequate in advanced technology

RLBAEITAREMBELVSDEERFEZEHITLHLEOMETT., S vV
R—DEEMETZREV I VIZTLIAHYEBADT, BFEEHTD
EHICFEYIVETERGLLTERLT, BECEE, RENGQ EAHEERIC
BBE2EWSZEABBERTT, 1V ITHREEZTNEROBTNIENTA
WEEBZTWET, EENS LU/ 2 —BORERELBRELE>TL
£Y, FEEBETRI LTERNABEMNELTTAELER>TUVE
ER
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REBFOEHFME LEDHEBA, EFOEHOEHRE, SHENAHYELED
HZTWEEEEWERBWET, £ Sy UN—DOEREBETHLTLD
FEBOMETORS Va3 VIZDEFE L THATWEEFNIEZNTT,

FMFICIARFEEHTORINE. BERO2E-OTYT., EFET IR
[CIRHTIZVEZHETIN, BNOLTADOHEER, FLIEIEEEROKE
NEREZFELLLEEOFETAZOREARAEZRET I ENREO>TLE
T, FEIvUYN—DERIIRMGFINTLWIEREHFIIOIE—H E LN
BICHE->TWEY, SHICFEMEBZLTVWDLERTETHEHE. BHRAL
BRELGELMETT,

RRENOBEMOBTINI YUY —FRFLEEDOTARTAILINEE
KT, FREFERIBEMEENAFERICAR Y, BIE29,043%NDFE
AAEFRINTVET, REECIEIRBELEZRLEVWSFEICEAT LR
BHYEST, TOFHOEREY T AETXCHEEMTT., TOTTEHCEE
HLEEMEREE >TWIBEIZARY ET,

SYUR—IZIHBEREENTIVIVILETEZENADY FTIMN. ZD3DDH
TEH, EENESIWVSEDONIHZITTEU,

FTFIY N —ODRBELI YN —FE - METESLIVYIUY—F
EPHEATUUILOIDOAHYET, S UY—ORBEOFORBERLE
FREOBRERIE. FZE2NOPIZENTUIILDRIZEAYN—ELTADT
WEFT, BEIELTHIVVILIEE, FAEVRERTTHIENSHEEEL
TWEY, FZRCBALFLTCEEREEA YV VY ILOBAHER/ T, O
SAZTANLADTAD Y MR EEFTR>TVWET, DF YNGOD &
SHEFHEERELTWVEETREXERNVET,

AIVVIVERBEODEEOTIZVWET, FEZDHIEEEDDOEEM
DSMCERB L-BEMBELEORFEEDATH, TNLUHND AT HFTE
KOAVN—ELTEMLTVEY, BABRRT—BREZL L ALFE
CHEMICETIRACEEERDDEZFICBRTSML—EITRDD LW
S5CEIZHE->TVWET, FLIFEICIAOLENDEEZENO DAY J7 L VAN

Question 1:

Do you have any reasons for
setting two years as an interval
for license renewal? Do you set
any specific requirements or
conditions for renewal? Could
you tell us about the number of
people in the Ministry of Health
who have nursing as their occu-
pation, along with their posi-

tions?

Answer:

The reason for renewing the
license every two vyears is to
maintain quality nursing. Upon
license renewal, each applicant
needs to submit the recommen-
dation letter written by his/her
supervisor, and the original copy
of the graduation certificate he/
she obtained when graduating
from the nursing university or
nursing school. In addition to
these documents, the applicant
also needs to submit a copy of
their National Registration Card.
The applicant also needs to
bring other documents and cer-
tificates that can prove the ap-
plicant's status as a registered

nurse.

With respect to the number of
nurses working in the Ministry of
Health, all nursing schools in

Myanmar, including universities,
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are public. Therefore, those stu-
dents become public officers
after graduation. Currently,
29,043 nurses are officially reg-
istered. The Ministry of Health
has two bureaus related to
nursing, the Department of
Health and the Department
Medical Science. The managers
in these bureaus are assumed
by nurses. Subordinates under
these managers also have quali-

fications as nurses.

Question 2:

In your country, you have the
Ministry of Health, the Myan-
mar Nurse and Midwife Council,
and Association. Could you tell
us about their cooperative activ-
ities and relationships?

Answer:

In Myanmar, we have the Minis-
try of Health, the Myanmar
Nurse and Midwife Council, and
Association. The directors of the
Department of Health and the
Department of Medical Science
of the Ministry of Health also
belong to the Council and the
Association as official members.
The Association is responsible
for issuing the license. Receiving
cooperation from the Interna-

tional Council of Nurses, the

90

HY., TNIZSZMT D EIZRY T,

SMBADAFEIZIEDO AT VL A

UN—HRRDBEETESMTRIEICHESOTVEDT, FRLUNCEERY
EERELEA FEOELILARILOALEBIZHLTIZIAZFAANILRIC
BI2HBOERERELTRE>TEYET,

Council engages in projects for
community health and so forth.
In other words, they develop
NGO-like activities.

The Association is under the
jurisdiction of the Ministry of
Health. In addition to currently
employed nurses, retired nurses
and nurses with other employ-
ment statuses, including both
public officers and those other
than public offers take part in
the council as members. The
most important thing in the co-
operative relationship is that all
of the members should work
together when determining the

laws and regulations related to

nurses and midwives. They also
need to participate in the na-
tional nursing conference that is
held annually. They always par-
ticipate in the conference that is
held once every four years to
determine the council members.
Other than these activities, they
also implement necessary edu-
cation regarding community
health for those who graduated
from nursing universities, or
those having a master's degree

or a bachelor’s degree.
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Chief of Nursing Department Bach Mai Nursing School

Qualification and Registration for Nurses and Midwives in

Vietnam

Comparison between population growth rate with

development of hospital, bed and manpower

Population
(people)

Number of public
hospital

2005
82,393,000

904

2007
84,221,000

980

2009
86,024.000

1008

Number of private
hospital

39

76

110

Number of bed
(10.000
population)

27.7

Total number of
health personnel

259,583

280,521

301,980

During the period from
2005 to 2009, the population of
Vietnam increased from 82 mil-
lion to 86 million. Along with
this increase, the number of
hospitals also increased to 179.
The number of nurses and mid-
wives also increased to 100,000
from 70,000 during these four

years.

Source; Health statistical yearbook of the MOH 2009 and
report of dept. of Medical Service Administration

20054E A 52009 E TORIZ. R M+ LD ANDIEL820075 A A 58600
BANIZENL, TRIZHES>THEREOEH D179 A F L=, FEM., BE
MO ELAFEDORIZITAANDIOAANIZEMNMLTWNET,

National Center for Global Health and Medicine 91



Regarding the nursing de-
gree, there was at one time a
one-year nursing education pro-
gram in Vietnam. As for now
this program for the most part is
not implemented. We also have
a two-year program, a three-
year program, and a four-year
program in our country. Yet
there are still many nurses who
are working after receiving only
the one-year nursing education
program. One of the major is-
sues related to nursing in Vi-
etnam is that nurses who have
different academic skills and
different degrees are doing the

same work.

Before 2005, almost all stu-
dents had received nursing edu-
cation from two or two and a
half year programs, and there
were very few three or four
year programs. Therefore, many
individuals are working now
after completing two-year nurs-
ing education programs. As for
the specific number, about
30,000 new nursing personnel
enter the profession every year;
but only 20% of these nurses
have graduated from universi-

ties.

Nursing qualifications

Percentage
A Categories Midwife Nurses
Post graduate 0,0 0,01
i Bachelor (4 year program) 43 5,0

| College (3 year program) |4 | ~48
Secondary (2 year program) 89,9 85,9

EIementary (1 year program) | 1,8 » 4,3

| Total | 100,00 | 100,00

-Sources: the Admintstration Medical Services Management, 2010

FEMOFERIZCOVTTTA, RN FAIZIKLFL 1EBOHEBE 0TS
LDHYELE, CNEESFELEAEHY FEA, BI22EBOTOT T A,
3EROTOT I L, AFERBROTOT I ALNHY FT, 1EBOTOT I L%
ZHC, BEFEMELTHV TSI AERLVWEST, REFAIZEITS
FEBICEATIREEDLIDIE, BES5FN, ES5FNEF > TV L EEMIA
CHEFEELTWVWSEWNSTETT,

Nursing education programs
and Nursing training institutions
SCHOOLS NUMBER
(2011)

Faculties and Universities program 22
(4 years) from 1995

Colleges (3 years) 34

from 1998

Secondary schools (2 years) S
from 2005

Secondary schools (2.5 years)
from 1968-2004

Totals

Training capacity: annually, about 30,000 nurses graduated
(6,000 — 7,000 at college and university level).

2005 FELLRTIZIR2EBAEMFOHE SO T I LNREELEDHTE Y., 3
FERXIFMEROHBE IOV S LAIFFEAEHYEBATLE, FDOEDH2
FEEOHBTOTTLEFE LTHOTVIANERTIZZNEWNSRKRRT
—d—o
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BERNGHFTHALTT EBEFMBAAOBERNEHSATOET
B, EORDOK2E LHAKFEFZEZLTVEREA,

Authority to issue a practicing
certificate

* Ministry of Health
* Provincial Department of Health

( Article 7 of Decree 87/2011/ND-CP)
(Article 26 of Chapter 3 of law examination and
treatment )

RIERNFLIZBTE2FEBICHTEIRES AT LIZDOVTHENLTYL
CLAEIRIC, COREVATLEBETDIETICED LS BREMNH =
DNEWNWSIZEIZDNT, BIAEHBLEVWERWET, ZEEDES
EOHEICEDIEFEL T, RBRBIABEAEEOKBICHLTII VR
ERATTDHIILICHEDTHRYET, FL{MAICETLIREREZORE
EAEELTVWSHEIIH LTIAE UV RERTITIILICHRL>TLE
ER

Next, | would like to intro-
duce the accreditation system
for nurses in Vietnam. At the
same time, | want to share
some information regarding
what issues we are actually
faced during the process of
building this system. Based on
the stipulation of Chapter 3 of
the Law on Medical Examination
and Treatment, the Ministry of
Health should issue necessary
licenses to those institutions
under its jurisdiction. The Pro-
vincial Department of Health
based in each area should issue
necessary licenses for institu-

tions under its jurisdiction.
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Before 2003, there was not
any kind of registration system.
In other words, individuals
working in the health care field
did not need to register. Since
2003, an ordinance was issued
which requires each private clin-
ic in Vietnam to register their

workers.

Regulation/ contents of registration

: there was no registration for
health worker.

: Ordinance on Private medical
practice regulated:

+ Registration for medical practice of
private health establishments.

+ Registration for medical practice of the
leaders of private health establishments.

2003 RIIFEBHEVSHEAGFELEFEATLE, DFYVERIBTH
CAFEHZLAGELCTLDWVWEWS Z ETLE, 2003FLEX TS 4 R— K
DTNV ZvITDOREFEHFLEITNERSHBRVNEWS ZENESTRODN

We have no specific regu-
lation for nurses, but only a
comprehensive regulation for
medical practitioners including
doctors, nurses, and midwives.
Therefore, a lot of guidelines

and circulars are issued.

F L7

T, BEBICHT 2ERNEEREIG L BERDH

Regulation/ contents of registration

Ordinance on private medical & pharmaceutical
practice, No. 07/2003/PL-UBTVQH11 25/2/2003 of
UBTVQH11

Circular No. 07/2007/TT-BYT dated 25/5/2007 of
the Ministry of Health guidelines on the practice of

medicine, traditional medicine, and private medical
facilities.

Circular No: 41/2011/TT-BYT November 14, 2011
guiding the practicing certificate for the practice and
licensing activities for medical examination and
Treatment

EEWSERM, B#E

i, BEMAE—RNTERBICETIERETRIHYES, £DED,
HAZ Y ZAOBEENRURFENTOET,
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Regulation/ contents of registration

law on medical examination and
treatment regulate:
+ Every Health Care Practitioners have to register
to get license.

+ Every healthcare establishment, including public
one must register to get health care practice
permission.

= From January 1, 2012: starting
registration and licensing for medical
practitioners including nurses and

_~ midwives in the whole cotntry.

0R2F1A1BMLEHERIB L. TAhDTA LV REZRTLEBOHEL
f=o EEICCOEEEZRERRM LERATR200DT 1 Y ANRTINE
LD, FEAERBEEVA—CRONATWED, T4 R— UV 2—
TECANZTAE UV RERMF LT, ZDHE2015FF TIER/AT) v o175
B—TECREAYTIZTAE Y RERIFTNLE WS EBEIEETTT,

» Graduation from Nursing school/college/ university.

* Having 9 months of continuous practice in heath
establishment.

» Healthy enough
* Not violate law
+ Not violate professional regulations

(Article 18 of Chapter 3 of law examination and treatment)

RHAERFTDEOICE—IG. UTOEFHE/-IRTNERY EY
Ao IDBIFBEERFECEEEKR, FEFREEET DL, 2HEBRBT
IR T, BHMICON BNRBE2Z1T5 2L, 3BEIEBEDHE LR
L. BEZIAMIT D&, aFBBIXEEZL LA ENRL, F-FEBY®
BIEMOBECELTOBEELRLEIEARVEWNWS ZLEEIIRTLIE
HERETEHLETY,

Registration started on Jan-
uary 1, 2012, followed by the
issuance of licenses. As this
work has developed across the
country, about 2,000 licenses
have been issued, most of
which are in the private sectors.
So far, those working in the pri-
vate sectors have been issued
licenses and this will gradually
be expanded to the public sec-
tor between now and 2015 in a

step by step process.

To apply for the license, the
applicant needs to meet at least
the following requirements.
First, the applicant needs to
graduate from a nursing univer-
sity, a nursing college, or a nurs-
ing school. Second, the appli-
cant needs to take a continuous
nine-month clinical practice
course. Third, the applicant
needs to submit a health certifi-
cate certifies that he/she is in
good health. Fourth, the appli-
cant should have a clean legal
record. The applicant also sub-
mits documents that certify that
he/she has never committed
mistakes or offenses related to

nursing or midwifery work.
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If foreigners want to work
as nurses or midwives in Vi-
etnam, they too must have a
license issued by the govern-
ment of Vietnam. To apply for a
license, they must submit a spe-
cific application for this purpose
and it must be accompanied by
the graduation certificates they
received from their own schools
outside of Vietnam. In addition,
they need to certify that they do
not have any linguistic problem
while working in Vietnam. If
they cannot speak Vietnamese,
they need to ensure that they
are always escorted with the
interpreter. And just as required
for those from this country,
they need to submit health cer-
tificates and documents that
prove that they have never bro-
ken the law.

Regulation/ contents of registration

Article 19 of Chapter 3 of law examination and
treatment )

* - From January 1, 2012, foreigners, who conduct
health care practice in Vietham must get license
granted by Health Care Authorities as regulated by
the Law on Examination and Treatment.

- Holding a professional certificate in health care field
(recognized by Viethamese side).

- Good Vietnamese language or having an
interpreter.

- Require sufficient other conditions as Vietnamese

FENABANN N F LATEER. BEME L THEZVEEICEBTA
N FAPRRTLESA VR EE>TOWRTAERY EHA, T0OI(4t
VAERFTLTEL S EOICIEFTEDAMICEEA L, BN TEELLER
DEETRELZRELBTNIERY FEA, TOMIIR N LTHET S
LETCEEHNABESEAGTVEWVNS ZEIBPLAITAERYETA, XMF
LENATERVGEREEISERAVND EVSEHEERELRATAERY F
Hh, TOM. REFLAERBRICEREZHECREERN A WEIAHAT
THLOBEHERE LBITAERY £E A,

« Minister of Health grant and withdrawal of
practicing certificates for people who work in
the medical examination and treatment of the
Ministry of Health; Foreigners to medical

examination and treatment in Vietnam.

Director of the Department of Health grant
and withdrawal of practicing certificates for
people who work in the medical examination

_and treatment in the area management

96 The Workshop on Nursing and Midwifery in Southeast Asia 2012



Article 29 of Chapter 3 of law examination and
treatment )

- Ultra vires; - Unlawful practice
- The practice of not practicing continuous period of

02 years;

The practice identified technical errors cause

serious consequences to the health and lives of

patients;

- The practice of not updating medical knowledge

continuously for a period of 02 years in a row;
_-The practice is not healthy enough to practice;

T4 ADER. FLELHEIREE ERBENTOEFNEZR>TL
F9, AV ADHEEHE, FTHBELOIXZLR LGS, 2&H
(F2FEMERNICHEEZ LTHEVNSES, 3BFBERXBELZBRO LI T2 EEEL
BoTrWEE, COBEIE. ThaiHid2ZE8REFH I L CHELF
¥, ABBEHLVERICHT MBI OVTWVTFRL, EEICEHET M
HMEEHLTOWAWSEICEEAINET,

Difficulties, challenges

* There are many levels of nurses, mainly
secondary nurses (short training duration and

not independent in nursing care activities).

« Scope of practice is not clearly defined among
different nursing levels (they do similar work)

» Limitation of specialized nursing qualification.

SORMNFLORREE, WKOhDORERNDY T, TTHEMOH
EMEVWAABRLNILOBEE IO I LEZITTOWDALERDT, ©E
Y, 528K -o-TWBHEWNS T ETY, £, oL ARIBERMAEEZS
FT25ENSONTAEVREZRTHEOHDEFEIZHE>TVETA, D

The Ministry of Health and
the Department of Health have
the authority to control the li-
cense validity, suspension, and
forfeiture. The license forfeiture
conditions are as follows: First,
if the individual made a serious
occupational mistake, second,
the individual has not engaged
in nursing work for two consec-
utive years, and third, the indi-
vidual is not considered healthy
enough to work as a nurse. In
these cases, we have estab-
lished an evaluation committee.
The fourth requirement is ap-
plied if an individual does not
stay abreast of new medical
knowledge, or if the individual
has not updated his/her medical

knowledge.

We have some difficulties
on the current situation of Vi-
etnam. First, nurses and mid-
wives receive different levels of
educational programs and then
they vary on their competency.
Also, to register their licenses,
they need to receive a nine-
month clinical training course.
However, since there are varia-
tions in the quality of each med-
ical institution that provides this
training course, the quality of
the training course itself also

varies.
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In addition, we have no
national exam in Vietnam. For
this reason, it is impossible for
us to assess the ability of each
individual who receives educa-
tion, and also it is impossible to
evaluate the performance of the
medical institutions and facili-
ties that provide education. The
license issued is valid for a life-
time; therefore, once the li-
cense is issued, the license hold-
er does not have to renew the
license. Furthermore, there are
some unfair portions in the pro-

cess of issuing the license.

As | mentioned earlier, as
one of the requirements, the
individual who desires to obtain
the license shall take the nine-
month clinical training course.
Some individuals take these
training courses at large hospi-
tals, while some other individu-
als take them at small clinics in
rural areas. But actually they
obtain the same license even
though they take this course at
various medical institutions with
different levels. Therefore, the
problem of unfairness has been

raised.
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Difficulties, challenges

* No national examination =» it is impossible
to assess qualification of applicants.

» License granted once lifelong.

FERNFTATEERABAOY TA, TOLHOEEINEZADED
EIMMTH L ETEELAL, HBEETARSBROENETMET S &
HTEELTA, FERTIATVDEITIA VR E—IEKREROT, 1EH
TEINELEHHRLELTYT, BIZTA 2V XORFTICELTEAETIE
BN HY £,

Difficulties, challenges

 Difficult to assess the real-time of 9
months in the medical practice of the
applicant
- Practice at the hospital.

- Practice at the clinic.

- Practice at the medical center ...

=» qualifications, practical skills will be
different - the same practice certificates

TALUVAERTIDEHDIDELT, 9D ARBOEBERTFEEZZ TR
NEBELRVNEVNS T EILBLO>TVWEINIFHEEZFHENL>TEH, HD



NEIREQHFERTHEEZZIT., HEIANFINSVWHAIZBSFZ2I) v I T
MEEZTHLEVSRRIZHDI D, HEOESHERTHELEZTDIDIC
BLIAEVAERTINDEVSDIEERRAETEAVNAE VWS HEELIE
FEShTunEd,

Solutions for improvement of N&M
qualification

+ Establishment of standard nursing competency

* Development of training curriculum and materials,
implementation of competency based training.

« Strengthening N&M training at college, university, specialized
nursing and postgraduate training (master, Ph.D degree).

« Strengthening international collaboration.

= With the receiving nurse-midwife:Direct training and
assessment practice.

+ Construction of training centers in the prestigious medical

facility for training organizations who apply for a practicing
certificate.

* Ministry of Health, health facilities, training centers combined
. construction-and management taining -

TOMBERALINABOBEKMEEZTE-HOOHEEHERT 51
b, bl LEbESHEERENDH Y 157 LEE>TVWDHEZSATT, £
=. I CICHRREFETHOTWLFEMOYMEMITLTEEN L —Z Y
J. BEEEARIEVOIRIRERM>TUVET,

Solutions for overcoming limitation of
licensing system

« Strengthening monitoring and updating
knowledge for nurses, midwives, who
received medical practice certificate (24
hours of CME training per year)

* Proposals for revision of law:

+ Organizing National examination to grant
license.

+ Consider to re-grant lisence after a certain
__period of time (5 years).

BEANCHIEEICEGRNICRELBEBROMEBEZTEIEHL5I1ZLT
WET, TOMITEREOHREZRELTH Y., TENEERAKREZTES
LRI, BITENBTA BV RAOBEMHRERDD ZEEZRELTUNE
ER

In order to ensure that
medical institutions where indi-
viduals can take the nine-month
clinical training course resolve
this issue, we are now creating a
curriculum for this training
course. In addition, we already
have taken measures to offer
retraining courses or reeduca-
tion programs for nurses and
midwives working in hospitals

and other locations.

Specifically we would like
for all nurses and midwives to
continuously receive at least 24
hours of training courses in one
year. Additionally, we are trying
to suggest amendments to the
law to establish an expiration
date for a license and also if pos-
sible to implement a national

exam.

National Center for Global Health and Medicine 99



As our vision between now
and 2020, if possible, we want
to strive to earn mutual ASEAN
certification for the medical in-
dustry in Vietnam. Thank you
very much for your kind atten-
tion.

Question 1:

Do you mean those individuals
who took the nine-month clini-
cal training course after gradua-
tion can obtain the license? Do
they have an employment rela-
tionship with their hospitals dur-
ing the nine months? Are they
able to work as nurses during
these nine months while taking
the training course? When was
the training course system put
into effect? Please tell us about

these points.

« Up to 2020, N&M services will meet basic
needs, ensuring quality and safety for
patients in every healthcare facility and in
community. Nursing and Midwifery services

will  meet requirements to implement
successfully Mutual Recognition of Nursing
Services Agreement of ASEAN (Goal of
VNA)

2000 EFTOEY 3 E LT RMNFLDEERIZTENIEASEAN & 1B
BREEWFEFEITA2ESICHEE> > TWEEWERWVWET, HUNES TN
F L=,

ZBIONADEEMENHDENS LTI, TORIZEHFALLHZD
EWSZETID, FLEZDOINAIEREREDERBERADH L DH., DI
HERBIEEEME LTOEBENTZTEZON, WODEEDAMDBERAIN
TWADMN, FOERIZDODVTHZTTRE,

MEEZTDIANCOVWTREBEIMIEEZ LTCVELA, ChD DL
BOA) X153 LEEY, FEESTANDIEENMMES LS HELEL
ERVWET, MBEEEZHTANIEEANEEALTETLARAWNA, 9D AR
[CEEBE L TOEENTEINE S L, FERTETCLELA, hb
LORBELTHELTVWEYT, BRNKRKETTA, 202F181HMHEA S
MTWET, HEFOHBRBIEERL, FITEELELbRTNERY T A,
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Answer:

Those who take this training
course are not under jurisdiction
of the Ministry of Health. We
want to prepare the training
curriculum from now on, making
effort so that those medical in-
stitutions that provide the train-
ing course follow our newly pre-
pared training curriculum. Those
medical institutions that receive
trainees for the course are yet to

be determined. Therefore, we

20055 AN 52009FEDE K3 F ADFEMMNMEZ TWOWETA, ES5LL
FOMHZTTSN,

ChiE, BEHICH L TEROAZTEL TV AORKIETELHBINT
WD, MEDEANELHDEVWSEHATAZETIANEZ D TEA
WHhEEBZOLNETT, T RN T AT ZOHEREERBEOE RENT
CKENY, BERY—ERIZTIVEATEDBRESIANBEITVET, £
DEHES. BWRENY FHEELLTWSEZATY,

Question 2:

During the period from 2005 to
2009, nurses increased in num-
ber by about 30,000. Could you

tell us how they increased?

have not been able to confirm if
they can work as nurses nine
months later. This is our remain-
ing issue. This training course
system was put in practice on
January 1, 2012. Trainees do not
receive any salary during the
period of training; rather, they
need to pay for the training

course.

Answer:

Comparing the number of pa-
tients to the number of individu-
als who engage in medical work,
the number is still actually lim-
ited. Therefore, there are
many individual who enroll in
nursing schools or universities
just because there seem to be
plenty opportunities for employ-
ment. This could be the reason
for the increase. In recent years
in Vietnam, with a significant
increase in the adoption rate of
health-care insurance, the num-
ber of patients who can have
access to medical services has
increased. Given this situation,
hospitals are also trying to raise

their bed capacity.
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Question 3:

To resolve the issue of the li-
censing system, you talked
about training courses totaling
24 hours in a year will be imple-
mented. Do you have any rules
to count 24 hours within one

year?

Answer:

In the nursing education system
at each hospital, several training
programs are implemented. For
example, let's say there is a pro-
gram of infection prevention
measures or performing safe
injections. Suppose that the
program for performing safe
injections takes 20 hours and
the program for infection pre-
vention measures takes
12hours. The hospital makes a
plan for this program every
year, while arranging the sched-
ule and plan so that trainees
can ensure 24 hours of training
by participating in some of the

training courses within a year.

B3

SHREDOMBEREADEZ A2, 1FIZHURFHEEWVNS FL—ZV T &M
FTHENWSETITA, IEBOPTUREBELEOLSIZHA TN DOMNR
ElxHBDTLEID,

.

oy

Z .
BRREDOEEBHEND VAT LAIZEVNT, BEW 2D IL—Z2F
T I LRTEORATVET, FIAXEBEEFHR. H2WVERLTFE
HELESEWSEKSBTOTILT, REBFHFHELFLLESEWS T
04735 AHM20K/M., BREEFHNRDO IO T LANNREEIEELET, Z
593 LBERREMNTEZEIL T, 1FEMICTVODHDI—RICTHE T4k
BOMRERZERCEDLLSICFRLETD,
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TLEVHYNESSSVWELE, HBLTWSDE I ALALERS
B RFEHREEDTNCENS ZELEEBRVET, AERIERIZER
HEBREERELTCWEISALGREFELIETCWEEET L, BFRAEZ WL
MITERIE, REICREIHNEVSDONFEFICEETY, ZEPLERIZELD
FREETTHN, ERICEDLSITEBLTOLCALEVNS REF—LEEDC
EiF, ECOEICESDTEFERBICREGHERICBDIDESS LHERILTS
YET, BEELBFEMEZENT 5. HDHVETEOHEREND LV EK
T, FEFEMOEFAN—2 3 VO ZE EIFE=H12E ©EFY
ERABREVSEBOYELTRIZEMRBELLEBVET, HBEOKE
HELEFTOKBEBEEHY EFITN. TOEHICIE, FTHEEE>THD T
WKEWSOMNREBLEERBRVWET, TIITIERATHERAH T, ThEh
DEOHFLENLEEMHRERZNAHY EFIT DT, TAhENOETE
NENDODEDEFEYHLTWK ZENERRZONEBWVWELE, £LHD
HREZRDEVWSEKRICEBWVWTIE, TOERFEEZLECICEL N RUA
CEREERVWET, RUREZEODALTERERZZ TR TENTAEVK
., EfEREEFTRBZI T A THEEBNTES L VS BTHBIFELC
LEFhENTFREWNWERNEY, EUHOHSHBRERHFEICT 528,
BEIFADIRANFIETHLEEIZRDIEBVET, BIFEDHEOHD LD
CLTWEEEEFWERWNE LA,

Comment made by Director
Akakuma

Thank you very much for
your presentation. The com-
mon point among the partici-
pant countries is to promote
the national exam and licens-
ing system. In my opinion, ac-
cording to my experience of
actually implementing the na-
tional exam for several years,
the important point is how
strictly and fairly the national
exam is implemented. It is
easy to write necessary stipu-
lations in a law or an ordi-
nance. However, | also

understand it must be quite a
difficult task in any country to
create a scheme that deter-
mines how the national exam is
actually implemented. In terms
of cultivating nurses with good
quality or maintaining the quali-
ty of nurses, and in order to en-
hance the nurses' motivation
and their social position, | think
it is necessary to evaluate the
quality of nurses using a com-
mon measure, the national ex-
am. There is a need for improv-
ing the educational standards.

But first, however, you need to

start your process by creating
the necessary system. You
might go through a trial and
error process. There exist
unique circumstances and social
backgrounds depending on each
country. Therefore, it is im-
portant for you to create what is
necessary depending on your
country. In the sense of ensur-
ing the quality of nurses, | think
it is also important to determine
the year in which you will com-
plete this process. | also think
you need to shorten the transi-
tion period from the current
situation where only those who
graduate from public institu-
tions have to take the national
exam to the point where all
graduates must take the exam
whether they graduate from a
public or a private school. | think
your efforts should be very im-
portant in order to achieve a
workable examination and reg-
istration system. | hope that
your national exam system

would be more workable.
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Comment made by President

Tamura

| was so surprised by the
fact where even though each of
these Southeast Asian countries
that are located quite near to
each other geographically, each
of them has significantly differ-
ent circumstances. Additionally,
| thought it should be very tough
work for each country to over-
come issues that they are now
facing in creating a license regis-
tration system. These vary with
the country, for example,
whereas there is a country like
Myanmar where the system has
already been established and
operated for 90 years now,
there is another country like
Cambodia where the registra-
tion system is under develop-
ment. This must be because
each country has a different so-
cial system along with a unique
historical background that has
formed the social system. While
there is a country like Myanmar
that has laws for nurses and
midwives, there exists another
country like Laos where the law
relating to medical services in-
corporates the regulations for
nurses and midwives. Therefore,
even when it comes to just one
issue about how the license
should be granted, it should be

different and depend on each

104

WEBKIEWMIBIZCHDCOERET7OPTOELTIAL, INETEHEF
MERODTWDBEWSZEIZAHYIZEZTE LR, Tz, ChhoBHFEEK
FIEEEDLSITE>TLKDOAENS, ERLTVWIRELEEYHMZ T
WK DIFARBIZRKELEWVSBWVWEREBELAE, SvUY—DELIIT90F D
AIDNLHIENTETCEVTWEENSINERZE. hVARSTDLSIC
S, EREPEBIZHDEVWSEEFTHRATLEZE, TAETNROEDHE)
ENELGY, TLTZOHRFEMEONTWIELENERLELRLIND
FELEAFT, Sy UN—DESIFEMBLUOBEMIZET L EEE
FoTW2ELHINEBZIE TARDESIZERICHANDLDEEL N
SHIZCHFEMOCPEMMASENTLWIELIHYET, £S5 THNIEHARLE
DESIZRBFEEZDNEVNS —DODEBEEELELTH, EDOLANILDEH
EORIZEZADHEWVNSZEN, MVAYEBR-TKBEASERANE
ER

AoV NIZELTE, BICE2THIVIVLIZEDKSBEREE X
TWBDM, FlF, AT VYL EERECRAOEZICEZTAATHD D
WS T EITRY, RENBELR>TVWSAIEEMADY T, AILEET
(hoo ) LE-THEIZKY ZOEENE>TVET, HlzELY
RETFTOTLEYT—2 3 U TIE30%DEFEMBEA DTV ILIZEERL
TWAHAEWLIRENHYELZ, —AI V¥ UIY—TIRHILALNBISEADAY
VIUNDAUN=(F, BIZLkoTEESNATHEREIATOVENMNER VT
T, DIV IVILEVWSEERRLTEH, ERNGAREKELRL DA
SERBVWET, TO5LEIEEREFAT. TAThOENEHFEEDELS
/RSO, EOHBIZZNERDLEDIDON. HDWVIEETITH L TEH
ETEODN, BRINEFFERELBEZLEDLSICEETLION, £
JDZa—7ILTH0h, EVWSKSBERLICHAGRAMEY X, ZhZh
DENETNTNROFBBFEORTEIA TN LARLDESES EBVNELE,

ASEANFEE TIX2015F DEEBOEERREZED TITC LV S HEHE
TWHEDZETLE, BEMVEDZER S TH, %n%n@lfﬁﬁ%
FEIANAGCYENES, BEOFTLEEMILGIEOOHEFOHY K5M
BWEYT, ARTHNEEREEDERERLE VNS> LS50 L2 >TK
&, ASEANERE LTHBEDEEEZZTBLALTAADMENH D, SEIE
BIFOBEOHRICHBEODERNLGREEL VS LS5BLDIFRRIN
TWEBATLEN 2505 2L30MNTERELTUDLLBITAERS
BOWERABRER>TWET, FREICKZTLRBFEETT L. TAhZTALED
BT, FEEFCAFTEZRYBEHZADNIATHKDOTLLSA, TAETAN
RELEDNDIEERUDOED TV, TOEANSTHIZKD 5N T
WBEEZATWET, #ESA, BDAETLCEZWL, HYLRES TN
F L1



country as to what level of the
law system should incorporate
the stipulations for this issue.

The same thing can be said
about the council. Depending
on what authority is given to
the council and where the coun-
cil itself is stipulated in laws and
regulations, the role of the
council of each country should
differ. When you say "council,"
even though it sounds the
same, the actual conditions
differ depending on each coun-
try. For example, in the presen-
tation of Cambodia, we heard
that 30% of nurses are regis-
tered in the council. On the oth-
er hand, | remember that in
Myanmar 11 to 15 council
members are appointed by the
national government. There-
fore, although the word

"council" sounds the same, the

specific contents and functions
differ depending on each coun-
try. Given these things, amid
respective  situations, each
country needs to consider how
to create detailed regulations
related to treating a license,
which institutions should be
responsible for the license,
what party or organization will
handle registration, how to
manage the lists of registered
individuals qualified as a nurse
or midwives, and how to renew

the license.

Now ASEAN countries are
promoting mutual recognition
of nursing occupations by 2015.
By taking just one example of
nurse, the education and the
nursing system vary considera-
bly with each country. The con-
cept of nursing education within

each country also varies. When

it comes to mutual recognition
of qualifications between na-
tions, the educational standards
must be arranged as a whole for
ASEAN. We have not heard from
you regarding specific educa-
tional standards in your presen-
tations, but | personally think
that you also need to have dis-
cussions about these things in
the future. This is such a signifi-
cant issue and each country will
have to make its own efforts for
the next year and promote the
way that seems to be the best. |
think that these kinds of admin-
istrative effort are required now.
| hope you all will do a good job.
Thank you very much for your

kind attention.
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Session 04

Panel Discussion

BERBOERHERBORBICNIT L7 7O0—TF

In Japan, the regulation for
midwives was enacted in 1899,
followed by the establishment
of the regulation for nurses and
the regulation for public health

nurses.

After World War I, the Act
on Public Health Nurse, Midwife
and Nurse was enacted. This
law contains both the qualifica-
tions for nurses (including the
licensing system as well as the
national exam system) and de-
tails about the services provided
by nurses. Later, a lack of nurses
became a significant social
problem, and in 1992 the Act on

Approaches for Issues Related to Development of

the Qualification System for Nurses

ETL—42— NCGMEREEHNE ZHMAE BASX
Moderator: Toyomitsu TAMURA
Head Nurse, Bureau of International Medical Cooperation, NCGM

TJLErvT—vay BUEERFR KRERE HNEPLO

Presenter: Yayoi TAMURA
President, National College of Nursing, Japan
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Guest speaker: Meiko AKAKUMA
Director, National College of Nursing, Japan
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(FLErvT—yarvERFERIZESR)

Promote Securing Nursing Per-

sonnel was enacted.

It is totally impossible to
create a perfect law or system

from scratch. We need to actu-
ally have such laws and systems
already in effect and then try
and make them suitable to the
times according to changes of
society and nursing occupations.
To achieve this, those in charge
of administrations should posses
the proper ability to read social
and political trends and move
with them.

In addition, each individual
in charge of administrations
should have a vision regarding
what kind of legal systems
should be prepared for nursing.
Specifically, in Japan, the law
was revised so that the titles of
qualifications for nurses were
specifically stipulated and used
exclusively. This actually prohib-
its those who do not have quali-
fication from claiming to be
nurses. Under this stipulation,
those who do not have qualifica-
tion are prohibited from offering
any nursing services. In times
past, where such stipulations
did not exist, nurses could offer
midwifery services or those who
did not have any qualification
could engage in nursing work.
But this could put people's lives

in danger. Therefore, the
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stipulation | mentioned earlier
was added.

The important point is that
no matter what stipulation is
written into the law, it could
produce those groups or parties
that benefit from the stipulation
and the others who could suffer
a certain detriment. For this
reason, an adequate effort
should be made in order to cre-
ate a consensus between each
of the related parties. This re-
quires sufficient explanations
based on data and various con-
ferences held in order to gain
consent, or explanations might
even need to be made to mem-
bers of the Diet. At least, those
groups or parties working in
nursing need to consent to the
contents of the revised laws.
Alternatively, those nursing staff
members need to come to an
agreement as to the contents of
revisions made to the law. In
Japan, there exist some Diet
members with nursing back-
grounds. There are also a lot of
other Diet members who can
cooperate with those Diet mem-
bers with nursing as their occu-
pation. Cooperation with these
members should be very im-

portant.

| have some expectations
for you who are administrative

officers. The first point is about
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changing legal systems. The
nursing occupation does exist
along with society, and this oc-
cupation has become one that
must change as society changes.
This situation also calls for
change in the legal systems. So |
would like for you to have the
concept that laws can be
changed. The second point |
would like to mention is, please
maintain a strong conviction
that creating and changing nurs-
ing systems will in the end lead
to protecting people's health
and lives, as well as to enhanc-
ing their quality of life. We must
create systems, not for nurses,
but for the people — This stance

must be unwavering.

Thirdly, | would like for you
to get a better understanding of
the people's voice, expectations
for nurses, and social trends,
and to discern the best timing
for taking action. Of course it is
mostly likely difficult for admin-
istrations alone to cope with
these expectations; therefore,
cooperation with support
groups or parties for admin-
istration will be essential. It is
possible that support staff or
teams may not be available de-
pending on the situation of each
country. If it is the case, you
might need to build such sup-
port.

Finally, the people who are
in charge of nursing administra-
tion are really key to determin-
ing the direction of nursing in
each of your countries. Princi-
ples, visions, passion, and enthu-
siasm of each administrative
officer for nursing — All of these
things play very important roles.
Without having these things, a
nursing system will never be
successfully implemented in
your country. We really look for-
ward to your continued endeav-
ors and efforts in the future.
Thank you very much for your

kind attention.

(See attachment)
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Presentations of measures
and approaches for each
country's issues and com-

ments made by panelists

Comments made by NCGM
Head Nurse Tamura

University President Tamura
has given us a very passionate
message, and strong encour-
agement. Having received
these, | would like us to all
think about the next step we
shall take together. The dis-
cussions from the morning
session have uncovered the
current situations of each of
our countries, as well as the
various issues we all face. |
would like to introduce a
framework that could be
used as a tool that will lead to
the next action that must be
taken to solve these issues.
Since yesterday, our discus-
sions have focused on these
license and registration is-

sues.

For instance, we heard
that Myanmar does not have
a national exam, while the
other countries do. We also
heard that some countries

face problems concerning
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registration. Regarding these
licensing and registration, we
can consider that these alone
are insufficient to improve the
quality of nursing work. | think
we need to consider the funda-
mental education and nursing
education to be taken before
sitting the national exam, and
think about the people who sit
the test and obtain a license
actually working on the clinical
frontline. We need to think
about implementing penalties if
an accident is caused during
nursing duties, even if this is not

intentional.

There are some countries
that have introduced a license
renewal system, and some that
have not. We do not need to
discuss whether introducing a
license renewal system is a good
idea; the issue lies in our ability
to create a system that allows
licensed nurses to continuously
improve their abilities. | also
think that another issue that has
emerged concerns how far we
can make this system widely
known once it has been con-
structed, and how deeply we
can involve nurses as well as
other people. | believe we will
need to establish laws, rules or
regulations to act as a founda-
tion to govern these issues as a

whole. This framework is not
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perfect, but | hope that you will
be able to use it as a tool to or-

ganize the issues you are facing.

As one approach for cre-
ating a qualification system for
nurses, | would like next for you
to present what you currently
have in mind and the measures
that you envision for these is-

Sues.

Cambodia

As our issue, we have an insuffi-
cient number of nurses who
work for the Ministry of Health.
The Ministry of Health currently

has many doctors. On the other

hand, there is only one nurse.
For this reason, the nurses have
less strength than doctors in the
Ministry of Health. In the near
future, we hope that nursing
students who studied in Thai-
land will return to our country
after they graduate and be as-
signed to the Ministry of Health.
If so, we can expect a significant
improvement in our nursing
systems in the future including

the nursing-related laws.
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Comment made by Director

Akakuma

Actually, in Japan too, doctors
outnumber nurses in the Minis-
try of Health, Labour and Wel-
fare. Although outnumbered by
doctors, you need to stir up and
motivate yourselves to change
the system. The number of nurs-
es is actually much greater in a
wide variety of medical occupa-
tions in the medical field. So
those of administrative officials
and doctors in the Ministry of
Health, Labour and Welfare also
know the fact that they can nev-
er overlook the power of nurses.
Since everybody knows that ele-
vation of the quality of nurses is
strongly linked to a patient's
recovery, | think that you must
promote any policies that might

enhance the quality of nurses. |
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heard that six Cambodian stu-
dents will graduate from a uni-
versity in Thailand and some of
them will be assigned to the
Ministry of Health. It might be a
small step for your country, but
even such a small step will give
you the possibility to promote
new movements. So | really
would like you to emphasize the
importance of nursing work and
the need to enhance their quali-
ty to doctors, in order to make
changes to the nursing systems

in your country.

Comment made by President

Tamura

Hearing the story of modern
Cambodia, | thought that hope
certainly lies in the future. In
Japan, we currently have about
50 nurses engaged in nursing
administration. But when | en-
tered the Ministry of Health,
Labour and Welfare 20 vyears
ago or so, there were less than
20. Even though it’s such a small
group, we have little by little
worked toward enhancing the
quality of nursing services, im-
proving nursing education, and
making changes in the licensing
system that we have today. In
such a sense, | believe that it is
very important for us to have

individuals that learn nursing
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and can talk about the future.
We all hope for your continued

success.

Laos

Our current issue is about how
to ensure the quality of nursing
services and how to get related
information. We have our own
regulations for nurses and mid-
wives, but they are actually not
implemented adequately. To
improve this situation, we are
now considering introducing
and performing a pilot project
in one area of a hospital in our
country. Along with this
attempt, we are reviewing and
devising core competencies for
midwives. In addition, we need
to confirm whether the review
of our pilot project’s results ac-
tually match our current curric-
ulum. When it comes to the
educational curriculum, the
right kind of human resources
are what we primarily need. We
have to examine whether the
current teaching staff has ade-
guate knowledge and nursing
skills for teaching nursing stu-
dents. We believe that the de-
velopment of human resources
is extremely important. We are
going to examine the results of
this pilot project as to whether

they match our current

curriculum. We would like to
introduce findings into the na-
tional nursing examination and
registration system in the future.
Afterward, we will consider
granting a license to nurses in-
cluding enforcement of some

penalties.

Comment made by Director
Akakuma

| think that education is es-
sential for the development of
human resources. And | similarly
feel that the quality of instruc-
tors as well as practices conduct-
ed at hospitals is very important
in the field of nursing education.
Promotion of these things will
serve to cultivate nurses with
excellent nursing skills. In the
future, | thought it would be
quite important for you to come
up with and consider a specific
image on how to achieve human

resource development.
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Comment made by President

Tamura

Amid a situation where you al-
ready have the laws in place for
nurses and midwives along with
guidelines for nursing education
and nursing services, you would
try to move forward by prepar-
ing the national exams and the
registration system according to
what you said. In this respect |
believe that the ASEAN Mutual
Recognition Agreement sched-
uled in 2015 becomes a signifi-
cant part of the process for you.
This Agreement is not your pur-
pose, but a means to meet your
goals. So, | would like to suggest
that each one of you should
have a clear goal as to what you
are trying to do with the nursing
systems in Laos in order to cre-

ate a proper design.

Vietnam

Our issue is to maintain the
quality of those nurses with the
official license. In Vietnam, we
came up with an educational
curriculum with a nine-month
training course. We have just
proposed this curriculum to the
Ministry of Health, which is yet
to be adopted. When creating
this curriculum and determining
the contents, we exchanged

opinions with many parties such
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as the head of the Nursing Divi-
sion of the Ministry of Health,
staff members of the Nursing
Division, Vietham Nurses Asso-
ciation, and officials of large
hospitals. This curriculum con-
tains educational content that
can be applied nationwide and
is suitable for the characteristics
of medical services offered in
the southern part, the northern
part, and the central part of Vi-
etnam. But this curriculum does
not have any meaning if the
instructors have only a little un-
derstanding of it. For this rea-
son, we provided training pro-
grams for the instructors. After-
ward, we tried to introduce this
curriculum to a number of edu-
cational facilities and universi-
ties as a pilot project. These pi-
lot projects worked quite well,
so we proposed this curriculum
to the Ministry of Health. The
Ministry of Health is going to
organize workshops and semi-
nar courses in connection with
this curriculum in order to gath-
er opinions. When the Ministry
of Health has determined this
curriculum to be adequate
enough through these work-
shops, they will specify another
pilot project to be performed
officially by entrusting it to a
certain institution.
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* The related law of Vietnam stipu- power by involving various par-

lates that nurses should receive a nine- ties such as the Ministry of

month clinical training course in order .
) - ) Health, the Vietnam Nurses As-
to obtain the certificate as a licensed

nurse. sociation, and important educa-
tional facilities. From now on,
you are going to develop and
Comment made by President also evaluate a pilot project led
by the Ministry of Health while

deploying instructors for nursing

Tamura

It is very important to create
o o . practice in hospitals. It seemed

a clinical training curriculum to
) to me that you are going

ensure all nurses having the
. . through the proper procedure,

same level of quality. According
involving important related par-

to your comment, to create the
. . ties to reach an agreement, and

curriculum, you tried to gather

changing objectives while

everyone's  knowledge and
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providing data based on the
agreements produced. | believe
your effort will work, and | think
what you are working on now is
very important for the future of
your country. Please keep up

good work.

Myanmar

In Myanmar, institutional re-
forms have been under progress
and opportunities for interna-
tional exchange have also been
increasing. Along with such
change, we have reforms re-
garding the nursing profession.
One of these is to reform the
curriculum for nursing educa-
tion. As an example, we have
just extended the education pe-
riod for midwives from 18
months to 2 years. Improvement
of the educational curriculum is
essential for producing midwives
of high quality and with ade-
quate skills. By 2010, our coun-
try had made four revisions to
the contents of nursing educa-
tion. In addition, we have
worked to increase the quality
of nursing services. Our current
issue is that we have only Yan-
gon as a place where nurses can
update their licenses. But this
issue is now under reconsidera-
tion, and we hope that it will be

resolved when the law has been
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determined and enacted. At the
present stage in Myanmar, we
do not have any system where
the people can directly reach
out to their legislative repre-
sentatives.

Comment made by Director

Akakuma

| think the topic of license re-
newal issue can apply to all
countries. If you have merely
created a system, it is still possi-
ble that number of people who
do not renew will increase and
that there will still be people
who haven’t renewed their li-
cense working hospitals. Hence,
easy access is a very important
factor in order for the license
renewal system to permeate.
Having locations that are easily
accessible from rural areas is
important in terms not only of
renewal, but also for initial regis-
tration. So | would like for other
countries to create their own
nursing systems keeping this

point in mind.

Comment made by President

Tamura

Based on experience of Japan,
those individuals related to the
nursing occupation in the medi-

cal field quite often try to reach
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out to the Diet members elected
from each region so as to pass
certain legislation. It should be
better to reach out and be
heard, rather than just sitting
back and allowing yourself to be
content with the situation where
you don’t know if the legislation
will really pass or not. In addi-
tion, it must be very important
that nursing professions work on
making the current situation

known to society.
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Chiaki MIYOSHI
Director, 2nd Expert Service Division,

Bureau of International Medical Cooperation, NCGM

Thank you for your lively discussion. My name is
Chiaki Miyoshi, and | am at the Bureau of Internation-
al Medical Cooperation, Japan of the National Center
for Global Health and Medicine (NCGM). | would like

to respectfully offer a few thoughts and comments.

| have been thinking very deeply about the last
session. As a doctor who is acutely aware of signifi-
cance of nursing, this workshop is especially im-
portant to me in that it aims to make improvements
to qualifications in nursing, a job requires a high de-
gree of professional knowledge. | also consider it im-
portant to approach nursing care from the perspec-
tive of infrastructure, including the development of

legal systems and licensing programs.

| have been involved in international medical
cooperation for a quarter century, but | have never
taken this kind of approach to doctors. It may be time
-consuming, but | believe it is critical for each country
to carefully consider the nursing care ideals that it
should pursue and take practical steps to create laws,
educational curricula, and qualification systems. |
have visited all the member countries —Cambodia,
Laos, Myanmar, and Vietnam. Since each country has
unique features created by a combination of social,
economic, and cultural factors, | believe each country
can take different measures as long as they maintain
a shared base. | hope you use this workshop as a
place for exchanging and sharing information that

you can later customize to suit your country.

Introducing new institutions and systems always
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requires strong leadership and tireless efforts sup-
ported by that leadership. It is important to build a
sense of fellowship with neighboring countries and
develop networks for exchanging information. | hope
every one of you will use the workshop as a platform
for reaching these goals. We at the Bureau of Interna-
tional Medical Cooperation at NCGM will work on
human resource development while placing extra
importance on improving nursing qualifications
through the ongoing technical assistance projects
that are taking place in each country. We will send
people to you for that purpose, so please make the

most of this opportunity.

In closing, | would like to express my gratitude to
participants from four countries: Kazuko Iwasawa,
manager of the Nursing Division at the Health Policy
Bureau in the Health, Labour and Welfare Ministry;
Yayoi Tamura, President of the National College of
Nursing, Japan; and Meiko Akakuma, head of the Na-
tional College of Nursing, Japan office. | would also
like to thank our four interpreters, as well as the staff
who have worked tirelessly for many weeks to plan
and prepare this workshop. | must make my fare-
wells, but | hope we will have an opportunity to meet
again sometime in the future. | wish you the very best
in your daily efforts to make the years to come even
safer and more successful. And with that, | would like

to conclude the session. Thank you.
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The Power of the Minister of the | Duties and Powers of MNMC

Appoint a Registrar . Undertaking responsibility for giving effect to the

] provisions of this Law;
. Suspend, revoke, terminate or cancel the

Registraion Certificate issued by the Council or 2. Concerning the meeting once in three months &
the licence issued by the Supervisory Body emergency meetings may be convened if necessary:;

3. Amend, alter or cancel the order or decision 3. Performing the duties & functions until a new
passed by the Council or the Supervisory Body council is formed & transferring its duties &

functions to the succeeding council

Forming necessary committees for the effective

functioning of the work of Council, & prescribing

the duties & powers of such committees;

Appointing a registrar with the approval of the
MOH & prescribing his duties & powers;
Permitting an applicant for registration as a nurse,
midwife or a nurse & midwife;

Revoking or cancelling the registration of a nurse,
midwife or a nurse & midwife;

Permitting registration & reissuing the
Registration Certificate if it is discovered after
scrutiny that the refusal, revocation or

cancellation of the registration;
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9. Forming an inquiry body consisting of
three members of the Council;

10.Scrutinizing & deciding the appeal cases

filed by any person dissatisfied by the order

or decision of the Supervisory Body;

1 1.Prescribing the terms & conditions relating
to the professional practices of an ordinary
nurse-aid or auxiliary midwife;

12. Forming the following bodies & prescribing their
duties & powers;

Board of examiners for holding entrance

examination of Nurse & Midwife Training School;

Board of examiners for nurse & midwife;

Body for the drawing up of curriculum for the

nursing & midwife professions;

State, Division or Township Zone Supervisory
Body:

Body for raising the standard of nurisng or
midwife profession & practice;

. Raising the standard of Nursing Profession or

Midwife Profession to reach the international level;

. Submitting suggestions to the MOH for the

effective implementation of PHC;

. Scrutinizing & accepting those who have passed the

Nursing Profession or Midwife Profession
examination from abroad;

. Forming & appointing office staff in accordance

with the sanctioned strength;

. Carrying out matters relating to meetings &

monetary matters.
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South East Asia Nursing & Midwifery Workshop
Session 4
Approach to Challenges of Nurse Qualification System

Learning from the experience of
revisions to the Public Health Nurse,
Midwife and Nurse Law

October 26,2012
Yayoi Tamura

President
National College of Nursing , JAPAN

02 04

History of Japan’s nursing laws and
regulations

« 1899 The Midwife Regulation enacted
» 1915 The Nurse Regulation enacted
+ 1941 The Public Health Nurse Regulation enacted

(World War I1)

» |948 Act on Public Health Nurse, Midwife and
Nurse

» 1992  Act to Promote Securing Nursing Personnel

My experience with revisions to the Public Health

Nurse, Midwife and Nurse Law during my time as

MHLW nursing director (uly 99~Aug 06)

June 2001

*  Revision to relativize the revocation of licenses for deaf and blind
persens, which had been an absolute reasen for disqualification

+  Deletion of the bad behavior clause

. Inclusion of the duty of confidentiality

Dec 2001 (Lawmaker legislation)

+  Abolition of gender specific license name

June 2006

+  Exclusive use of license name, regulations prepared

+  Introduction of stricter registration requirements for public
health nurses & midwives

(Passing National Murse Exam became a requirement)
*  Revision to administrative penalty classification

+  Implementation of re-education for nursing staff who have
received administrative penalties

Background to the revisions...(l)

1. We must pay attention to social and political trends, and move
in line with them. Timing is important.

* Normalization of persons with disabilities:

Relativizing the revocation of licenses for deaf and blind persons,
which had been an absolute reason for disqualification

+ Protection of personal information:Inclusion of duty of confidentiality
* Promotion of a society participated in by males & females:

Abolition of gender specific naming for qualifications
+ Medical safery: Revision to administrative penalty classification,

Implementation of re-education for nursing staff who have
received administrative penalties

+ Disclosure of information on medical care system in hospital / clinic:
Exclusive use of license name, regulations prepared
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06

07

08
Background to the revisions...(2)
2. Government officials’ vision to develop
an appropriate legal system as nursing
profession,and related facts, were made
into data
» Deletion of the bad behavior clause
* Inclusion of duty of confidentiality
» Abolition of gender specific license name
» Exclusive use of license name

09

Background to the revisions...(3)

3. Effort was placed on creating agreement
between people involved: give data-based
explanations at deliberations to the committee
and parliament members

»  Deletion of the bad behavior clause

»  Introduction of stricter registration
requirements for public health nurses & midwives

(As well as the public health nurse/midwife exam,
passing the National Nurse Exam became a
requirement)

Background to the revisions...(4)

4. Gain a consistent understanding across
the entire nursing profession,and approach
related people in a timely fashion.
(Collaborate with parliament, members the Japan
Nursing Federation, the Japanese Nursing
Association, and other people/organizations who
are able to influence policy)

¢ Abolition of gender specific license name

Towards qualification system maintenance
& reform

—Expectations for the nursing government official— (1)

* The nursing profession exists alongside
society.As society changes and the nursing
Frofession changes, so must the system.The
egal system is a living creature! VWe must not
give up.

« Making systems and reforming is useful for
improving the quality of medicine and nursing
for citizens, and creates faith.

* We must raise our antennas, to pick up on
citizens’ expectations of the nursing
profession and pay attention to current
trends, to catch the best timing.

‘Towards qualification system maintenance
& reform

—Expectations for the nursing government official— (2)

« |t is important to gain agreement from
stakeholders. For this purpose, we need to create
data that is easy to explain and understand.

= Our alliance with the supporters from the
nursing government officials is a strong ally! If
these supporters do not exist, we must strive to
obtain them.

« It is also important to have the nursing
government official’s own principles, visions and
passion, to direct the future of nursing!
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Following last year, the Bureau of International
Medical Cooperation, National Center for Global
Health and Medicine has held the 2nd International
Workshop for Nursing in Southeast Asia.

On this year’s theme of "qualification and regis-
tration system of nursing"”, we invited participants
from Cambodia, Laos, Myanmar and Vietnam and we
made very meaningful discussion with the coopera-
tion of the people involved in the Japanese nursing

administration and nursing education.

Although we are not normally aware of how our
qualifications tie in with the laws, we could recognize
the importance of the legal system related to nursing
professions through this Workshop.

In closing, we would like to thank Director Ms.
Kazuko IWASAWA of Nursing Division of the Ministry
of Health, Labour and Welfare, Japan International
Cooperation Agency (JICA), President Ms. Yayoi
TAMURA and Director Ms. Meiko AKAKUMA of Na-
tional College of Nursing, Director Ms. Chie ASANU-
MA of Department of Nursing of NCGM Hospital, and
all the people involved for the great support in this
Workshop.

January 2013

Yumiko TANAKA
Bureau of International Medical Cooperation, Japan
National Center for Global Health and Medicine
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