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Thank you very much for the honor of being invited to speak before you today at the 17"
Japan Academy of Midwifery. It is a special honor for me because I am not a midwife or
maternal-child nurse. My specialty is Gerontological nursing. However, despite our differ-
ences, we have much more in common than not. We are all nurses and this unites us.

History of Midwives

As you well know, midwives are the really the world’s original or first nurses. Midwives
have been respected, and feared I should add, throughout history for their knowledge over
the great mystery and miracle of birth, a woman with knowledge and skills is something
very frightening to men.

Sometime in the 18" century, the medical profession began to try to take over the work
of midwives. Doctors believed that child-birth should supervised by the medical profession.
Unfortunately, the documented result of this change was that the maternal-child mortality
rate increased at that time.

The point is that historically, midwives lost a lot of power to the medical profession. The
point is that in the past century and a half, midwives lost control over the reproductive
health of women. Today, you are still in the process of recovering or regaining that power.
Today, in many countries with advanced medical care, people are choosing to have midwives
rather than doctors, take care of them during their pregnancy and delivery. That has been a
growing trend in the US for several decades.

I am not saying that doctors are not necessary. I am thankful for medical care. Doctors
have a very important role to play in maternal care and of course their skills have saved
many lives. However, in healthy uncomplicated pregnancies and deliveries, the research shows
that not only is midwifery care better in terms of several quality outcome measures, but
patients are more satisfied with midwifery care, and it is also less expensive and that is a
very important consideration.

So, I think the history of midwifery exemplifies many of the struggles nursing has had in
the 20™ century in terms of how to define the role of nurses in different settings, and how
to define the “scope of nursing practice.” That is the American phrase and it carries a legal
meaning. The “nurse practice acts” define what kinds of care we can legally provide to
patients. CNM were the first nurses to have an expanded scope of practice. We must define
the role of nurses and the unique domain of nursing care. We must define this in such as
way that consumers and physicians know what we do, know what services we provide and
know that our care and our goals are distinct from medical care. Yes, we must work
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together with the medical profession, but we must define our territories more clearly.

Nursing Leadership

We as nurses have been talking about leadership for a long time. As I stated above, I see
midwives as natural leaders in the profession of nursing because you were the first nurses
and because the history of midwifery is a perfect example of the conflicts and challenges
facing nursing today. In the U.S midwives were leaders in graduate nursing education, in
expanding nurse practice acts and in fighting for the right of nurses to receive direct insur-
ance payment for the services they provide.

So, what are the ultimate goals of all nursing care? Our goal is to care for people who
are sick, or who have health problems, as well as to educate and protect people who are at
risk for having health problems. In order to improve the care of individuals we must act as
their advocates. The modern medical world is very complex and patients are faced with dif-
ficult choices. We must work to protect patients’ rights, and the rights of their families. We
can improve patient care by actively helping them to understand their treatment choices so
that they can make INFORMED decisions about the kind of treatment they want and DO
NOT want. We all know that the while the doctor takes care of the disease, we take care
of the person who is experiencing that disease. The focus of nursing is on the care of the
person, and their family.

How can we reach this goal of providing the best possible patient care? Today I want to
focus not on individual leadership, but instead I want to focus on organizational or profes-
sional leadership. That is, I want to talk about how nursing as a profession can work to
improve the quality of care delivered to patients.

Professional Characteristics

There is a clear sociological definition of a profession. Let’s look at the degree to which
nursing achieves each of these professional characteristics.

1. A profession must possess a unique specialized body of knowledge and skills that
require a specialized education to obtain.

DO we have a distinct body of knowledge and skills? We currently have about 210 excel-
lent nursing journals in the English language and many in Japanese. These journals cover all
the nursing specialities from midwifery to emergency care to hospice care. The articles in
these journals contribute to improving the quality of care. Some articles focus on research
comparing different interventions and identifying which treatments work best. Other articles
focus on psychological aspects of caring related to patients and families. Nurses also publish
articles in many non nursing journals, such as medical journals or psychological journals. I
think we should definitely publish outside of nursing journals. If we want our work to have
an impact we must seek a larger audience. An important American study done by nurses
compared the quality and cost of midwifery care with typical obstetrical medical care. This
study was published in a well—know medical journal in the U.S where it was read by doc-
tors and people involved in making government decisions about health care. We need to do
much more of this.

2. A profession must be in charge of its own education.

I think it would be hard to say that nursing has completely achieved that goal here in
Japan right now. But that it is a normal and expected part of the transition process. Cur-
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rently you are in the process of moving from hospital or college based education to a real 4
year university education in nursing. This takes a long time to achieve but it is absolutely
essential that you form an organization to help you in this process. In the U.S nursing pro-
grams must be accredited by the National League of Nursing (NLN). Their home page is
www.nln.org. If you go to this homepage you will find TONS of information on what univer-
sity nursing programs MUST have in order to be accredited and be considered a “GOOD”
school of nursing. The NLN defines the standards for faculty, students, and curriculum. I
think that many new universities feel very confused as to how to set up their curriculum
because there are not enough clear standards. So I would urge you to form an organizational
which is strictly responsible for setting up national standards for nursing education. And of
course I mean that this organization should be run by nurses. It is absolutely essential to do
this because Japan is also in the process of developing graduate programs in nursing. You
have some, but I know that many new universities would also like to start graduate pro-
grams in nursing. I think you first must clearly define standards for graduate education in
terms of faculty and students. Then you must be very specific about the kind of graduate
education you will provide. In general in the US, graduate education focuses on 1 of 3
areas----advanced practice or skill development. This would be nurse practitioners. The sec-
ond area is nursing management and the 3" area is nursing education. These are the three
main categories of graduate education. Before developing a program you must be exactly
sure what it is you are going to offer and you must have clear standards. Again, I would
like to emphasize the midwives were leaders in developing the graduate nursing programs.

3. A profession must constantly add new knowledge to the existing body of knowledge.

I would say, “yes” we are doing that but not enough. That is the main responsibility of
graduate education. In order to add to a body of knowledge we must have a strong system
of graduate level education. Graduate level education particularly on the doctoral level is
involved in the Production of NEW KNOWLEDGE. That is the DUTY of persons who have
received their doctorate.

There is much nursing research but truly, we have only just started. Less than 25% of
what we do in hospitals to patients (and I am talking mainly about the medical care) has
been rigorously tested with research. We just don’t know much yet about most things. I'll
give you an example from my own field. Recently we went to a hospital to look at the orth-
opedic ward to get an idea of how they treated hip fractures so we could help prepare our
students for clinical on this unit. We found that they used a certain kind of traction that
was different from what was described in my text and what I had seen before. So I wrote
to a nursing listgroup on the internet. This is a discussion group where we share ideas about
nursing education, clinicals, evaluation and treatments (a listgroup or discussion group is
essential so please start one if you don't have one now). I asked the listgroup members who
worked on orthopedic units to write to the list and tell me what kind of traction they used.
We shared responses and realized that there were several different approaches, skeletal trac-
tion, skin traction, even no traction..depending the type of fracture and patient. However, we
also found out that there was very little research on this topic. So we really don’t clearly
know which is best for whom, and when. This is an area for nursing research. We need to
do this research to improve care. Think of all that still needs to be researched in the area
of labor and delivery and in terms of breastfeeding and infant care. There is a great need
for studies on how fathers bond, do fathers who participate in birthing feel a stronger bond,
does it last over time, what kind of prenatal education is best and so on.

4. A profession must be self-governing and determine its own standards for membership.
We have touched on that a bit in terms of educational standards. However, we as nurses
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often tend to rely on doctors to tell us what to do and to give us “permission” for various
things. Why? Part of the reason for this is that again, we do not have enough graduate level
education; we do not have enough research of our own to support our care standards and
our goals. I know some nurses who really think that they are not allowed to talk to
patients. For me, coming from the US that idea is truly difficult to understand. I was taught
that I should always clarify what the patient understands about their illness and the extent
to which they understand their treatments. We were taught that an important part of the
nursing role is to be the patient advocate and in order to do that you have to find out what
the patient understands and then what they want. I was taught that the nurse should act as
the liaison between the patient and the doctor, (in addition to our other roles and responsi-
bilities).

For a contrast, let’s take a minute to think about how medicine operates as a profession.
When doctors want to try a new kind of surgical technique who do they go to for permis-
sion? Other doctors of course. That is because they assume that only other doctors have the
knowledge to evaluate the new treatment. But when nurses want to do something they tend
to ask doctors if that is okay, when the fact is that doctors still understand very little (if
anything) about nursing goals. So the question is “what do we think we are doing?” Maybe
we are asking the wrong people?

Relationship between gender and nursing

I am very fascinated with the relationship between gender and nursing. Clearly, many of
the problems nursing has in defining itself as a profession are related to our ideas of our-
selves as women and the kinds of limitations we may put on ourselves because of this. We
need to give those false ideas up. We need to start working a lot harder on improving nurs-
ing education. We need to develop our graduate programs. We need to work hard on creat-
ing new nursing knowledge and at the same time we must keep up with new medical knowl-
edge so we can help our patients make treatment decisions. We need to study more, know
more and speak up more.

Patients NEED midwives. They need midwives who will help explain their choices to them,
midwives who will stand up for their rights as a patient, midwives who will protect them
and fight for them. I felt this from the women who taught me nursing. They were dedicated
to improving patient care and they fought for this. I saw them as very brave and as work-
ing to move the role of nurses forward so that better patient care could be provided and
become the norm. I have said before that the very best nurses throughout history have made
their greatest contributions to nursing and to human welfare by refusing to accept the pre-
vailing beliefs that there was “nothing to be done”, “we can’t change that” and so on.
Today, the reproductive rights of women in most countries around the world are not protect-
ed. In some countries women are not allowed to have more than one child, while in other
countries women are not allowed to plan their families and have one pregnancy after
another even though they may not be able to feed the children they have now.

What can we as women and as nurses do about this. I strongly believe that nurses must
play a major role in improving health standards. Most major changes in maternal and child
health nursing have been brought about by women, most of them were midwives just like
you. So, it is up to you as individuals and as a group to continue this brave tradition of car-
ing.
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