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Access
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What does universal access mean?
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And are nurses the only 

answer?
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Rural/urban distribution of health workers

Who does what where?



Proportion of all nurses

Proportion of all 

doctors

6



of note in South Africa
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• As of 2011, 45% of registered Professional Nurses / 

midwives are 50 years or older

• Average age of the ~ 3,000 graduates from 4-year 

programs is 30

• Average age of ~ 2 650 graduates from bridging program is 

39

• 1,754 PNs are registered with some type of certificate in 

primary health (of 8) 

• National clinic supervision rate is 48% 1 visit/month



The solution: task shifting.              ?

Nurses are meant to contribute to the 

multidisciplinary team, not be the team.  What 

next, lab? audiology?

• Prescribing

• Dispensing

• Phlebotomy

• Counselling

Task-shifting should not be linear
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Who defines what a healthcare provider is 

and what they do?

9



Who defines what a healthcare provider is 

and what they do?

10



Who defines what a healthcare provider is 

and what they do?

11



Who defines what a healthcare provider is 

and what they do?

‘nurse’

• 1-10+ years education 

post-matric

• Advanced practice nurse

• Registered nurse

• Registered midwife

• Staff nurse

• Enrolled nursing assistant 

/ licensed practical nurse

‘doctor’

• 6-14+ years education 

post-matric

• Specialist 

• Paediatrician

• Physician

• General practitioner



What does it take to safely prescribe 

ART?
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What is the minimum length of time an 

individual must train (pre-service + in-

service) to competently provide quality HIV 

care and treatment services? 
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• 73.1% of clinical providers are nurses

• Medical technician cadre

• Two cadres: maternal child health & general nurse

• MCH nurses prescribe ART

• 18 months education 
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Population 25,040,000

HIV prevalence 11.5%, geographic variability 

from 3.3% - 29.9%

Ratio of doctors to 

1,000 population

0.03

Ratio of nurses to 

1,000 population

0.34



country health priorities

education actual 

practice

core 

competency

Scope of practice: the ideal
Scope of practice supported by 

appropriate legislation & in-

service training



country health priorities

education actual 

practice

core 

competency

The reality in many SSA countries 

with regards to prescribing

Legislation



Timeline in South Africa
• 1983 Human Tissue Act

• 2003 National Health Act

• 2004 ART (schedule 4) introduced in public sector

• 2005 ‘new’ Nursing Act 

• 2007 National Strategic Plan

• 2009 task shifting recommendations of SANAC TTT accepted by 
plenary (>18 months of ‘process’)

• 2009 Nursing Act of 2005 proclaimed, regulations outstanding

• 2010, 1 million on ART despite HRH shortages…

• 1 April 2010, nurses ‘allowed’ to prescribe

• 17 May 2010, 23(b) of Human Tissue Act repealed

• 2013 new ART guidelines
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Authority to prescribe ≠ 

regulated practice
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“only two countries in our sample* required continuing 

education for re-licensure of nurses, and only one country 

assessed NIMART competencies in a national credentialing 

examination”
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*Botswana, Ethiopia, Kenya, Lesotho, Malawi, Mauritius, 

Mozambique, Namibia, Rwanda, South Africa, South Sudan, 

Swaziland, Tanzania, Uganda, Zambia, Zimbabwe
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Given the diagram above, which of the following pilot decisions is MOST 

appropriate ?

A. Take off on runway 1 from the NE

B. Land on runway 2 from the SE

C. Take off on runway 3 from the SW

Flight Test
N

EW

S

1Km

1
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Correct Answer = A
Would you get in a plane with a person based on their 

score on the test?



Competency

Core competencies are the essential

knowledge, skills and attitudes

necessary for the providing a set of 

services (tasks)

Is not specific to cadre

Minimum to practice safely



Competency Based Training =

Competence + Confidence
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Most improved skills of midwifery students 

after PHC placement
Competence

Skill
Percent 

improvement

Prepare patients for ARVs 33.2%

Dry blood spot test 30.4%

Identify common side 

effects of each ARV
23.9%

Confidence 

Skill
Percent 

improvement

Screens woman for 

intimate partner violence 43.1%

Syndromic management 

of STIs 41.1%

Initiate / prescribe

patients on first line 

ARVs 39.4%

Counsels and tests 

infants and children for

HIV 37.5%

Assess baby’s breathing 

/ perform resuscitation 36.5%



The evidence: Quality
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“Non-physician-provided HIV care results in equivalent 

outcomes to care provided by physicians and may result in 

decreased LTFU rates”



The effects of nurse prescribing: A 

systematic review
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Gielen SC et al.  Intl J of Nur Stud (2014), 1048-61



The effects of nurse prescribing: A 

systematic review
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Gielen SC et al.  Intl J of Nur Stud (2014), 1048-61



Nurse and manager perceptions of 

NIMART implementation in South Africa: a 

qualitative study

30

Davies NECG, Homfray M, Venables EC. BMJ Open 2013;3

Themes Identified

• “You are alone as a sister…there’s nobody helping you”: 

Human Resources

• ‘I’m not yet ready [to initiate]…I still have hiccups…I need 

support’: Training and Clinical Mentoring

• “Communication is one way down, they tell us what to 

do…we don’t have a say”: Communication, Consultation 

and Networking

• “These little hovels…it’s disgraceful, really!”: 

Infrastructure, Support Systems and Innovative 

Integration Models



PMTCT cascade
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Framework for success: focus on the 

patient

• Advocacy still required in some countries 

• Policy for regulation, standardization, safety

• Education and training, including targeted strategies to 

increase relevant HRH (medical technician vs. general 

nurse)

• Implementation, within context of a ‘functioning’ 

health system.  

Ensuring quality is more important than ever



• Enkosi

• Kea leboha

• Khanimanbo

• Obrigada

• Merci

• Thank you
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