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FULL ARTICLE:

Nurses and midwives make up more than half of the global health ~ Nurses Day? and the first State of the World's Nursing report?,
workforce!. WHO has designated 2020 as the Year of the Nurse recently launched by the International Council of Nurses and WHO
and Midwife? to recognize their contribution, and to highlight the  respectively, highlight the crucial role played by nurses and
challenges they face in meeting the needs of the communities they midwives in health promotion, disease prevention and treatment.
serve. Both the International Council of Nurses' International Their role is even more important in Africa, and in low- and



middle-income countries (LMICs) in other regions, where nurses
are often the only health professionals accessible to rural and
remote communities.

The article ""Being a midwife is being prepared to help women in
very difficult conditions": midwives’ experiences of working in the
rural and fragile settings of Ituri Province, Democratic Republic of
Congo'® identifies specific work challenges faced by midwives in a
rural part of Africa plagued by conflict and crisis, including
shortages of qualified health workers, shortages of equipment and
supplies, and lack of professional support. The article also
identifies coping strategies used by midwives in Ituri, including
lobbying local organizations for supplies, training others to
provide essential care, and supporting their families through
farming or other work when their government salaries are not
paid.

These themes resonate around the world as we face the COVID-19
pandemic. Nurse and midwives in all countries (high, middle and
low income) and in all areas (rural and urban) are facing similar
challenges. They are facing shortages of equipment and supplies,
particularly personal protective equipment. They are dealing with
health worker shortages, as nurses and others fall sick, and as
hospitals and clinics are overwhelmed by increased demand for
services. They are challenged by a lack of professional support as
they are asked to work without sufficient personal protective
equipment, and to provide care they may not feel adequately
trained or prepared to deliver®. These themes are also reflected in
the State of the World's Nursing report?, and by International
Nurses' Day?. There is a global nursing shortage of almost

9 million?, a lack of nursing faculty to absorb the number of
nursing applicants, and poor remuneration and recruitment for
nurses in many countries. Again, LMICs are the worst affected, with
many African countries having alarming nurse/midwife-to-
population ratios3, largely due to migration of nurses to high-
income countries for better salaries and careers8. In addition to
member states adhering to the WHO Global Code of Practice on
international recruitment of health personnel® to help retain
workforce, significant investment must be made in health
workforce planning, education and retention®. Introducing
advanced practice nursing and midwifery roles, using relevant
labor market approaches, and modernizing nursing education, are
critical to achieving universal health coverage.

Yet nurses and midwives around the world are stepping up to face

COVID-19, despite the challenges, demonstrating the same coping
strategies used by the midwives in lturi. They are lobbying their
local organizations and governments for supplies, they are ‘leaning
in" and volunteering to support other nurses in areas that are
hardest hit by the pandemic. Professional nursing organizations
are writing to local, state and national leaders to demand that
nurses be provided with the supplies, equipment and professional
support they need to protect their patients, themselves and their
communities from the COVID-19 virus. Nurse educators, alongside
other health professionals, are re-training nurses and midwives as
their scope of work expands beyond their usual duties. Local
community members are donating resources and time in a
demonstration of their trust and support for nurses and other
health workers. Mainstream media, and rural and remote health
specific blogs, have chronicled the challenges health workers are
facing, and have ignited broad recognition and support.

Nurses are supporting each other, and their communities, despite
the personal risk. They are demonstrating their commitment to
their patients and their profession. This is what nurses and
midwives do — during civil wars, during disasters, during
pandemics. This is what nurses and midwives do — in countries as
diverse as the Democratic Republic of Congo, the USA and the UK.
However, nurses and midwives cannot tackle these health
challenges alone. Overcoming the present and future health
challenges will require that nurses and midwives are supported as
members of interprofessional teams that are well led and well
integrated to bridge the gap between primary and secondary care.
Such interprofessional collaboration can bring about positive
changes in health care'. Family nurse practitioners and family
physicians can play a critical role in building health systems, and
providing effective leadership and supervision for primary care
teams in rural and remote communities. Health ministries in Africa
need to commit to the training and deployment of family
physicians to enable them to support interprofessional primary
healthcare teams, where there has historically been a shortage of
expertise'2.

One of the most important lessons of the COVID-19 pandemic is
surely the need to strengthen healthcare systems, in all contexts
and even more in rural areas, not just in Africa but everywhere3.
Scaling up training and support of nurses and midwives as crucial
members of interprofessional teams, especially in primary care and
pandemic preparedness, are essential elements in these efforts.
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