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The year 2020 marks the 200th anniversary of Florence
Nightingale’s birth and the 100th of her death. The World Health
Organization is marking the year by highlighting the contributions
of nurses and midwives to healthcare systems around the world,
designating it as the year of the nurse and midwife.

In support of that endeavor, we have assembled a collection of
global voices of nurses, midwives, and their interdisciplinary
partners for an editorial series highlighting nurses and midwives
contribution to achieving United Nations Sustainable Develop-
ment Goals (SDGs). The sustainable development goals are the
next evolution of the Millennium Development Goals with one key
difference: The sustainable development goals are for all countries,
not just low- and middle-income ones. A collection of 17 global
goals, the sustainable development goals are the first time
humanity has come together to agree on key areas for promoting
a better quality of life for all people, regardless of where they live,
work, and play.

The sustainable development goal central to nurses and
midwives is #3: Good Health and Well Being. While meeting this
sustainable development goal, nurses and midwives contribute
directly and indirectly to all of the other sustainable development
goals. Our capacity to do so, however, is often limited by the ability
to organize and mobilize resources, including partnerships, to
address the goals more broadly through our work. Therefore, we
will use our collective voices in this editorial series to highlight
where partners can invest financial, social or political capital in
nursing and midwifery to maximize their contribution to
achieving sustainable development. As many global health
partners know, there is much truth in the adage “when you want
to get something done, put it in the hands of nurses and midwives”.

Our interest in this issue is also a response to the Lancet’s series
on the quality of health care globally (Kruk et al., 2018a). High
quality care capable of meeting the sustainable development goals
cannot be achieved unless our intertwined professions leave past
practices behind and foster supportive working environments for
all. Failures in our health systems are contributing to early deaths
and disability across the world, regardless of income level (Kruk
et al., 2018b). The statistics which highlight that 8 million lives
annually are lost just due to quality issues in care delivery show
where health care professionals are not contributing to achieving
the sustainable development goals, thus it is why the team called
for a revolution that will strengthen health systems to improve
quality of care and help meet them.

Strengthening the impact of nursing and midwifery is central to
attaining improved health for all through sustainable
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development. The Declaration of Astana (World Health Organiza-
tion [WHO] & United Nations Children’s Fund, 2018) calls for
achieving universal health coverage through the provision of
quality primary healthcare access for all. The skills of nurses and
midwives, as the largest healthcare cadre, are essential for
achieving such an aspiration. The vision of the World Health
Organization’s Global Strategic Directions for Strengthening Nursing
and Midwifery, 2016–2020World Health Organization, 2016World
Health Organization’s Global Strategic Directions for Strengthening
Nursing and Midwifery, 2016–2020 also articulates the need for a
robust nursing workforce capable of measurable contribution to
both universal health coverage and the sustainable development
goals. We anticipate the next report will reflect advances made and
where opportunities exist related to the sustainable development
goals.

The significance of the sustainable development goals is that
they reflect the holistic sensibilities of nurses in this time of
worldwide public health improvement and global redistribution
efforts toward social and health equity. Data and new research that
more closely examines the interplay between the structural
elements of health systems, workers, and patients on outcomes
is also sorely needed to meet #3 at the very least (Kruk et al., 2018a;
Leslie et al., 2018). Research specific to nurses and midwives is also
critical—even if it reveals problems to be addressed. Each country
needs to identify key areas of opportunity for public and private
investment in strengthening nursing and midwifery to meet
population health needs.

Also important for understanding the contributions of nurses
and midwives globally is a clear description and classification of
nursing and midwifery personnel and an accurate headcount to
guide priority areas for investment (Squires et al., 2016). It is time
to modernize credentialing and licensure systems in ways that are
internationally compatible and provide accurate numbers that
reflect a country’s actual nursing and midwifery human resources
capacity. Tanzania is a country that made a herculean effort in the
early 2000s to get their personnel numbers correct, as one
example. It helped highlight the depth of the shortage in the
country and policymakers understood where the critical distribu-
tion problems were with concrete evidence instead of anecdotal
field stories.

The right number of nursing and midwifery services are critical
to achieving high quality health systems, yet the infrastructure to
properly train sufficient numbers is often lacking or based on
outdated funding models. Universal health coverage will help
provide the necessary funds to support the increased training and
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hiring of nurses and midwives to increase access to care through an
enhanced health system. Moving toward standardizing nursing
and midwifery (and nurse-midwifery) education globally will also
go a long way to improving quality of care.

There are massive opportunities to improve nursing education
around the world and several planned editorials in this series will
address the topic. Even though nurses and midwives can migrate
for work around the globe, the education is not always equivalent
nor is their baseline knowledge appropriate for practice in another
country. A nurse from a high income country, for example, who
goes to work in a low or middle income country where Malaria is
endemic and has had no training or experience in managing
patients with the disease is no safer to practice than a nurse who
moves to practice in a high resource environment who has never
used a heart monitor because the technology does not exist in her
country.

At the same time, both nursing and midwifery must recognize
and vocalize our professional contributions to the user experience
and patient satisfaction, along with other health outcomes.
Technology has the potential to help us improve the overall
patient experience and link us together to help resolve challenging
cases. Recognizing where we can all do better in care delivery for
our patients and their experiences will be a critical toward creating
a sustainable nursing and midwifery workforce in each country.
Now it is time to work in a spirit of global solidarity to ensure safe
and healthy work environment to retain the nursing workforce
where they are most needed.

The issues highlighted above are just a starting point for our
discussions that will take place over the next year about how
nurses and midwives can contribute to achieving the sustainable
development goals. Expect to see voices from around the world as
we do our best to create an inclusive editorial series that will
contribute to the global dialogue about nursing, midwifery, and the
sustainable development goals.
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