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There have been enormous developments in nursing 
over the past decades, with extended roles, nurse 
practitioners, and degree level education spreading 
globally and with, for example, prescribing by nurses 
now established in countries as different as Botswana 
and the UK.1 Nursing and midwifery make up almost half 
the global health workforce, are at the centre of most 
health teams, and have a massive impact on health.2  
However, nurses and midwives will assume an even 
more extensive and influential role in the future for at 
least six powerful reasons.

Epidemiological change and service delivery relate 
directly to four of these reasons. First, an ageing world 
population and increases in non-communicable diseases 
globally require new, more holistic models of care 
that address the full bio-psycho-social-environmental 
aspects of disease and place new emphasis on 
prevention.3,4 Second, these changes accompany a 
general policy shift globally towards primary and 
community care and the sort of approach envisaged by 
the Alma Ata Declaration 40 years ago.5 Third, there is a 
new emphasis on patient and citizen engagement both 
in their own care and in disease prevention and health 

promotion. Fourth, innovative technologies, such as 
telemedicine and improved communications, enhance 
and enable these developments.

Nurses are at the heart of all these changes in service 
delivery. Nursing embodies a holistic and person-centred 
philosophy and education, with nurses providing 
continuity of care, being there when other professionals 
are not. Moreover, they are part of the community 
they serve, understand the local culture, can access 
local assets, and are better able to influence behaviour 
than more distant authority figures.6 Examples abound 
globally and range from nurses in rural Africa who 
supervise community health workers and provide 
services themselves6 to the well known Buurtzog model 
of care in the Netherlands in which nurse-led teams 
provide high-quality community services.7

There are, however, two further reasons why nursing 
will become more important and influential in the 
future. One is simply economics: technology and 
better education mean that, in some countries and 
for some services, nurses are better equipped than 
ever before to take greater responsibility for care while 
maintaining patient satisfaction, health outcomes, and 
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both for their organisation’s workplace policies and 
for policies guiding their operations. Finally, I urge 
global health organisations to engage with the policy 
community on gender and global health through Global 
Health 50/50.

The success of the suffragettes, Iceland’s legislation 
taking the concept of equal pay further than ever 
before,10 and the adoption of equality in paternity leave 
provisions in a number of countries have all shown 
that radical changes in gender norms are possible. This 
report should provide much needed impetus for action 
to achieve health and wellbeing for all, irrespective of 
gender.
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thus ensuring cost-effective use of limited resources.8,9 
At the same time, other health occupations, such 
as nursing associates,10 may be able to support role 
substitution in health teams and perform some of 
the tasks traditionally performed by nurses. The other 
reason is that traditionally most nurses are women 
and as societies change and women become more 
influential, we can expect to see greater emphasis on 
nursing and midwifery and the insights their philosophy 
and experiences offer. Investing in nurses and midwives 
brings more women into the workforce and thereby 
contributes to greater equity between men and women 
in employment and financial independence. 

Several governments, including Singapore’s and 
Uganda’s, have recognised the growing potential of 
nursing and are expanding and developing their nursing 
workforce.7 Many health leaders are committed to 
doing so, but evidence shows that nurses are too often 
undervalued and underused.11

This analysis has led us to be part of Nursing Now, a 
new global campaign to raise the profile and status of 
nursing worldwide. Launched on Feb 27, 2018, Nursing 
Now aims to empower nurses so that they can make an 
even greater contribution to improving health globally. 
The campaign highlights the unique features of nursing 
that make it well equipped to have an even more 
influential role in tackling the health challenges of the 
21st century. Nursing Now places particular emphasis 
on extending nursing influence over policy, developing 
leadership, and building a stronger evidence base to 
understand the triple impact of nursing on health, 
women’s empowerment, and the economy.

We are encouraged that WHO has appointed a Chief 
Nursing Officer and that this campaign is being run in 
collaboration with WHO and the International Council 
of Nurses. Yet many countries and organisations do not 
have a chief nurse in the top tiers of management and do 
not make full use of the passion, education, and skills of 
their nursing and midwifery workforce.

The campaign will run for 3 years to 
Florence Nightingale’s bicentenary in 2020. Change 

at this scale will take years, but we are looking for a 
step change in the perception of nurses and nursing. 
Most importantly, we encourage more governments 
and organisations to understand the true potential of 
nursing and act to develop nursing and maximise the 
impact that nurses have on improving health. 
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