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My name is Lea Acord, RN, PhD and I am the dean of the College of Nursing at Marquette University in Milwaukee, WI. 

Thank you for the opportunity to address the International Subcommittee of the Presidential Advisory Council on HIV/AIDS from a nursing perspective and from the perspective of our experience in the training of a health care work force for AIDS care and counseling in Kenya.

In September, 2002, two nurse faculty members of the Marquette University College of Nursing, in partnership with USAID, launched a four year project in Kenya (1) to enhance the quality of health care to persons living or dying with HIV and AIDS and (2) to prevent the further spread of HIV/AIDS .  In the first phase of the project, twelve nurses from Kenya were trained through a 151 hour program that they received at Marquette University.  Training focused on basic facts and advanced clinical knowledge of HIV/AIDS, counseling strategies designed to reduce the stigma of HIV/AIDS, clinical skill building and technology training.  Care for the caregiver strategies and team building activities were also part of the program.  

Upon completion of the intensive training program, the twelve nurses returned to Kenya with the personal mission to train all 30,000 nurses in Kenya so that the number of trained nurses would grow exponentially.  Since May of 2003, over 2000 nurses and other community health workers in Kenya have received training - a goal that far surpassed our expectations.  This means that over 20,000 persons living with HIV/AIDS in Voi, Mombasa, and Nairobi, Kenya have received better health care from these trained nurses and community health workers.  This is just the beginning.

Even though our project has been in existence for only 15 months, we have already learned many lessons.  We were aware that nurses and non-physician health providers are the mainstay of the health care delivery system in Africa. We became more aware that nurses in resource poor settings, especially sub-Saharan Africa, provide over 67% of all front line HIV care (ICN Report, International AIDS Conference, Barcelona, 2002).  Outside of the main health centers in urban areas in Africa, nurses and nurse midwives provide 80 - 90% of all the primary health care delivery with very little education and/or resources.

Our project has reinforced two things for us - first, when well trained, nurses can and will provide excellent care to the HIV/AIDS population.  Secondly, nurses are best prepared to do the education - nurses training nurses promotes a novice to expert approach that is not just task oriented but builds on previous knowledge that should be part of every formal nursing education program.

This brings me to the other lesson we would like to share with you which has to do with the larger picture concerning nursing and nursing education in the future.  There is a belief that the global nursing shortage is impacting the health care infrastructure in Africa and that nurses in Africa are being recruited to other countries.  This affects Africa in two ways.  First, there are not enough well educated nurses to serve the populations in Africa especially during this very serious HIV/AIDS epidemic, and secondly, there is the  perception that the nurses in Africa are leaving for jobs in other countries.  Unfortunately, the way that African countries seem to be addressing these issues is to lower the standards for nursing education.  For example, Zambia plans to increase the number of Enrolled Nurses - nurses educated in 6-12 months post secondary school - which is the “warm body” approach to addressing the nursing shortage – assuming that a warm body is better than no nurse at all.  Nigeria is in the process of reducing their nursing education standards so that their nurses are less likely to be recruited out of the country.  These solutions are unconscionable given the complexities of the Health Care Systems, the gravity of the health care issues being faced in Africa and worldwide, and the dependence on nurses as front line care givers.  In fact, a most recent study in the United States confirms that in hospitals with higher proportions of nurses educated at the baccalaureate level or higher, surgical patients experienced lower mortality and failure to rescue rates. (Aiken, 2003) This study is an example of the need for better not less educated nurses.

There is also no clear indication that nurses are in fact leaving Africa to work in other countries.  Although we don’t have hard data regarding the exodus of nurses from Africa, - we do know that in a presentation delivered to Secretary Thompson’s delegation in Uganda by Professor Francis Omaswa, there are 150 physicians trained annually with a 30% annual migration out of the country.  He also stated that of the 200 Registered Nurses and Midwives educated annually, only 10% have migrated and of the ten baccalaureate nurses who graduate annually, none have migrated in recent years. This information seems to indicate that the solution of less education for nurses as a solution to the exodus is not valid. Good educational preparation for nurses is not optional if good health care is the desired result.

Educating nurses at a lower level has major implications for the nurses themselves.  Since the work environment is very difficult and there is little resource support, nurses must be able to make informed decisions about their own safety and well being.  With little training and no protection from injury, nurses would continue to be at risk of infection on the job and death if untreated after occupational exposure to illness.  In Kenya, 2 - 3 nurses are dying of AIDS monthly according to Elizabeth Owyer from the Ministry of Health.  This statistic could be turned around if nurses were well educated and knew better how to protect themselves and others and had the resources to do so.

I would like to conclude my remarks by telling you how Marquette is trying to address some of these issues now and in the future.  First of all, we have a very strong baccalaureate nursing education program as well as a graduate and PhD program with a faculty focus on vulnerable populations including people living with AIDS.  As you know, Karen Ivantic-Doucette, who is a member of PACHA and the International Subcommittee is on our faculty and provides a perspective that is critical to our understanding of HIV/AIDS and the role of nursing.  Secondly, as a Jesuit institution dedicated to service, we are committed to continuing our work in Africa and have already begun to collaborate with several other Jesuit higher education institutions to share resources and broaden our work.

Once again, I appreciate the opportunity to share our thoughts with you and would be pleased to answer any questions.
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