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FOR MORE THAN 40 YEARS, a Federal focus for nursing
in the Public Health Service has been responsive to the
need for increasing the number of nurses and improving
the quality of practice toward the goal of better health
care of the American people. As presently constituted,
the Division of Nursing was formed in 1960, combining
two existing Divisions-Public Health Nursing and
Nursing Resources. The Division of Public Health Nurs-
ing had been established during the 1930s to work with
States to extend and improve health services. The Divi-
sion of Nursing Resources was an extension of the
Cadet Nurse Corps Program, which supported the
recruitment and training of nurses during World War
II. Today, the Division of Nursing is a part of the
Bureau of Health Manpower, a component of the
Health Resources Administration, Public Health Serv-
ice, in the Department of Health, Education, and
Welfare.

The experience during the war years in providing
consultation to schools of nursing and to hospitals and
health agencies in the use of nursing personnel created
an awareness of the critical need for well-prepared
faculty and administrators of nursing service. In re-
sponse to this need, legislation authorizing the Pro-
fessional Nurse Traineeship Program was enacted in
1956 to prepare registered nurses as teachers, super-
visors, and administrators of nursing service. In the
1950s, research and research training programs were
established to extend the scientific base of nursing
practice. As the shortage of well-prepared nurses be-
came increasingly evident, a Consultant Group on
Nursing was appointed by the Surgeon General in the
spring of 1961 to advise him on nursing needs and to
identify the appropriate Federal role in assuring that
the nursing needs of the country would be met.

In 1963 the Consultant Group published its final
report, "Toward Quality in Nursing." Its recommenda-
tions constituted a broad-based program of Federal aid
to improve the quality of nursing education programs
and to increase the number of nurses in practice (1).
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These recommendations became the basis of the Nurse
Training Act of 1964.

Nursing Education
With funds authorized under this act and subsequent
extensions and modifications, significant achievements
have been made (2). Funds for construction enabled
schools to expand and renovate facilities to reflect
changes in nursing education. Basic support grants for
all types of nursing education programs enabled schools
to employ additional faculty and stimulated increases
in enrollments. Support for special project grants en-
abled schools to undertake a variety of projects to
strengthen curriculums in initial programs; support
programs of continuing education; introduce educa-
tional techniques, such as TV programs, videotapes,
slides, films, and filmstrips for multi-phased self instruc-
tion; and broaden the base of recruitment into nursing.
Loans, scholarships, and traineeships have provided the
necessary student assistance.
From 1964 to 1978, slightly more than $1 billion in

Federal funds were expended for nursing education.
This support has contributed significantly to increasing
the number of nurses and improving the quality of
nursing education. The findings of recent studies ini-
tiated by the Division of Nursing suggest that, in the
absence of any changes in the health care delivery sys-
tem, supply and requirements for nurses will be in fairly
good balance. However, the growth of health mainte-
nance organizations, the movement toward role re-
formulation, and the public commitment to assuring
access to the health care delivery system are indications
that changes will occur in the years ahead. These
changes will require more nurses and, more important-
ly, nurses with different competencies (3).
The success of Federal assistance in improving the

quality of nurse training is evidenced by the marked
increase in the number of schools that have achieved
national professional program accreditation. From 1964
to 1976, associate degree programs that were so ac-
credited increased from 4 to 46 percent, and bacca-
laureate programs increased from 71 to 80 percent.
While the number of diploma programs declined mark-
edly in this period, 90 percent of those that continue
are accredited, as compared with 68 percent earlier (4).

It is significant that nursing school administrators
have become aware that educational programs and the
composition of the nursing student body must be more
responsive to and representative of the total population
to be served. This trend, too, was largely stimulated and
fostered by nurse training funds.

If the advances made in preparing well-qualified
nurses are to be sustained into the 1980s and beyond,

professional and public attention must focus not only
on numbers but on the competencies of the nursing
work force. Emphasis on prevention of illness, on help-
ing individuals and families to be full partners in main-
taining their health, and on understanding the effects
of the environment and of stress (5) call for special
skills. In this plan, nursing has a decisive role. During
the past several years the Division of Nursing has
pioneered, through its intramural and extramural pro-
grams, in applying epidemiologic methods for the iden-
tification of high-risk individuals and communities and
the development of appropriate nursing interventions.

In a recent project supported by the Division of
Nursing, community health nursing students learned
from a community's residents that the most serious
problems in that area were an excessive number of rats,
poor drainage, delinquency, alcoholism, and inadequate
public transportation, not to mention the indifference
of public officials. These were the problems the com-
munity wanted solved. Traditional public health nurs-
ing education would not have prepared nurses to ade-
quately handle these situations, but the education these
students received had prepared them to work with
various citizen groups in solving community projects
that were germane to the community and directly in-
fluenced the community's health.
The students' goal was to help the community to

help itself, and attempts were made from the beginning
of the project to build in some degree of continuity,
so that efforts would not cease when the students left
the community. Students were encouraged to prepare
some group or groups, with sufficient energy and ability,
to continue their problem-solving efforts, since the
student year was barely sufficient to build the ground-
work for such community undertakings. In instances
where graduates had remained for some time, there is
evidence that the community increased its competence
in looking at its problems, in bringing its own and
other resources to bear on these problems, and in capi-
talizing on its own strengths (6).

Nursing Practice
Incorporating findings from projects such as the one
just described into the fabric of initial and continuing
education is the key to keeping nursing practice in tune
with changes in health care delivery. For example,
through a research project in child health assessment,
tools were devised which enable nurses to assess early
beginnings of dysfunction and characteristics predictive
of future developmental problems.

Previous efforts at documenting infant risk factors
have tended to focus on a few variables, usually demo-
graphic, biological, or pathological. But little was
known about the effect of social, environmental, and
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behavioral factors. A screening format was developed
which included, besides the physical and developmental
factors typically observed and assessed, environmental
factors such as the parents' perception of their child, the
interaction between parents and child, the amount of
stimulation available to the child, and the amount of
stress in the family. The ultimate goal of the project
was to develop a screening process to identify children
in adverse situations so that preventive services could
be offered when remediation would promote optimal
health (7).
As the child health assessment research neared its

termination, both the Division of Nursing and the re-
search team were eager to quickly share their promising
findings with practitioners in the field. Coincidentally,
the National Aeronautics and Space Administration was,
at that time, exploring new uses for space technology,
and the Department of Health, Education, and Welfare
was seeking educational experiments. It was appropriate,
therefore, to arrange for the telecast via satellite of a
series of programs, presented as a course in continuing
education, to faculty nurses, public health nurses, and
hospital nurses in the maternal-child health field at
various sites in the country. Satellite communication
demonstrates the potential for prompt interaction be-
tween expert researchers and health practitioners for
putting research findings into practice as quickly as
possible. Nurse faculty so prepared can incorporate this
body of knowledge into programs preparing nurses for
practice in both academic and clinical settings, and
nurse clinicians can use these research findings in
practice to improve the delivery of health care services.

Interest in preparing nurses to be primary care
practitioners has been stimulated in recent years by
public awareness of the need to improve access to
health care services, particularly in rural and inner-city
medically underserved areas. Largely in response to 'this
need, the Federal Government undertook to support
nurse practitioner training programs.

Expansion of the nurse's role is not a new phenom-
enon. Nursing historically has been responsive to chang-
ing societal needs, as well as to advances in biomedical
and behavioral sciences. Certain functions that were
once the exclusive responsibility of the physician have
been incorporated into nursing practice. A classic ex-
ample is the practice of nurse-midwifery in which
nurses have extended the scope of their responsibility
to provide a full range of services tp patients during
the normal pregnancy cycle and at the same time to
carry out medically delegated functions under the super-
vision of an obstetrician or another physician.
One of the earliest nurse practitioner education pro-

grams was established at the University of Colorado
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in 1965. Since that time, the number of nurse practi-
tioner training programs and the areas of practice have
increased sharply. A recent study, supported by the
Division of Nursing at the State University of New
York at Buffalo, provided data for a comparison of the
number of various nurse practitioner programs in the
United States in 1974 and 1977. This comparison is
shown in the table.
The services provided by nurse practitioners are not

intended to supplant those provided by physicians, but
rather to supplement them. The focus of their practice
is nursing, and the ability to perform certain medically
delegated functions in the provision of primary care
adds a new dimension to this practice. Nurse practi-
tioners function with the credential of individual
licensure as registered nurses, fully accountable for their
own practice. Through advanced preparation in nursing
as well as the basic and behavioral sciences, their ability
to make discriminating nursing judgments is refined;
their skills in assessing health status are increased; and
their faculties for preventing illness, maintaining health,
and managing nursing care are sharpened. For patients
with stabilized chronic illness, the nurse is the principal
source of support for helping them cope with the ad-
justments imposed by physical and mental dysfunction.

Recent revisions of many State nurse practice acts
have lessened restrictions on the functions registered
nurses can perform. During the past decade, more than
half of the States revised their nurse practice acts to
facilitate role expansion for registered nurses. Additional
States expanded their definitions of professional nursing
to include more autonomous functions (8).
At issue now is authorization for reimbursement of

Primary care specialty areas of nurse practitioner educa-
tion programs (university or college based) as of January

1, 1974 and January 1, 19771

Certificate Masters
Specialty programs programs Total

1974 1977 1974 1977 1974 1977

Pediatric ........ 33 33 8 10 41 43
Midwifery ...... 4 7 6 7 10 14
Maternity ....... 6 19 7 11 13 30
Family.15 34 12 23 27 57
Adult.13 27 8 19 21 46

Total . 71 120 41 70 112 190

1 This table includes only nurse practitioner programs in primary
care fields.
SOURCES: Data for January 1, 1974, from: Sultz, H. A., Zielezny, M.,

and Kinyon, L.: Longitudinal study of nurse practitioners, phase 1.
DHEW Publication No. (HRA) 76-43, 1976, p. 21. Data for January 1,
1977, from: Sultz, H. A., Zielezny, M., and Kinyon, L.: Second longitudinal
study of nurse practitioners. Contract No. 231-76-0044, Division of
Nursing, unpublished.
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services of nurse practitioners. Recent passage of the
Rural Health Clinic Services Act, which authorizes re-
imbursement under Medicare and Medicaid in certain
rural health clinics (9), is the first step in recognizing
the need for reimbursement for nursing services.

Nursing Education Trends
These changes in the depth and scope of nursing prac-
tice call for a solid foundation in the physical and be-
havioral sciences upon which preparation for community
as well as institutional practice can be built. This prep-
aration is provided only in programs leading to a
baccalaureate degree.

Despite the shift in nursing education toward aca-
demically based nursing programs, the supply of nurses
for the next several decades will be mainly comprised
of graduates of hospital-based and associate degree pro-
grams, both of which prepare graduates for institutional
nursing service. Indications are that, if present nursing
educational trends continue, the number of graduates
from basic baccalaureate nursing programs will increase
considerably over the next 13 years. However, by the
1988-89 academic year, they will still constitute less
than half of the total number of new nursing graduates.
The proportion of the nurse supply with at least a
baccalaureate degree is estimated to be 33 percent for
1990; in 1977 it was 21 percent (unpublished data, Di-
vision of Nursing).
The disparity between the anticipated supply and

requirements in terms of educational preparation was
of concern to a Panel of Expert Consultants convened
by the Western Interstate Commission for Higher Edu-
cation in 1977 to derive projections for nursing re-
quirements. This body, broadly representative of nurs-
ing education and practice and of health care adminis-
tration, called for a sharp increase above 1976 levels
in the number of nurses prepared at the baccalaureate
level and a decrease in those prepared at the diploma
and associate degree levels (10).
As shown in the chart, the projected requirements for

nurses with at least the baccalaureate fa-r surpass the
Division of Nursing's estimate of the anticipated supply
of these nurses, while requirements for nurses at the
associate degree or diploma level are far below the
current as well as the anticipated supply.
The Panel's recommendation echoed the emphasis

placed on baccalaureate education for nurses by the
Surgeon General's Consultant Group on Nursing nearly
20 years earlier. But it is important to remember that
changes in educational systems take place over time and
that the composition of the work force in the 1980s
will reflect the composition of student enrollments in
the 1960s.
The most serious constraint in preparing enough

nurses for new modes of practice is the chronic shortage
of prepared faculty. The 1976 National League for
Nursing study on faculty preparation, for example,
found that 58 percent of the faculty in programs pre-
paring registered nurses had master's degrees, the
minimum acceptable qualification for teaching even in
systems of secondary education. Fewer than 5 percent
had a doctoral degree (11). It is anticipated that with
the maintenance of present conditions, the supply of
nurses with master's or doctoral degrees will constitute
only 6 percent of the anticipated full-time equivalent
supply by 1990 (unpublished data, 1977, Division of
Nursing).

Nurses with advanced preparation and research skills
are also needed to carry out studies and evaluations to
develop a body of knowledge that will strengthen the
basis of nursing practice. The 1977 Report of the Na-
tional Academy of Science's Committee on a Study
of National Needs for Biomedical and Behavioral Re-
search Personnel included specific recommendations for
the advanced training of nurses for nursing research
(12).

Nursing Clinical Centers
Strengthening the link between education and prac-
tice has long been identified as a priority in nursing.

Full-time equivalent registered nurses, by educational prepa-
ration, 1982
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As the trend in nursing education moves into the
academic setting and the emphasis shifts from institu-
tional to community based care, it becomes imperative
to develop new methods of delivering nursing services.
Specialized settings-nursing clinical centers-are
needed where new roles can be demonstrated and new
methods of nursing care can be developed and tested.

In nursing clinical centers, nursing care is the pri-
mary focus and their patients have the kinds of health
problems that respond best to nursing interventions
rather than to the interventions of other health profes-
sionals. Patients who must deal with the multiple prob-
lems related to coping with chronic illness and terminally
ill patients whose needs relate to care rather than to
cure respond well to care in the nursing clinical center
where nontraditional, less formal relationships prevail
among all the health professionals.

Nursing clinical centers allow the nurse to link edu-
cation, practice, and research to patients' problems,
contributing to improved nursing education and prac-
tice, and most important, to significant improvement
in nursing care. In such settings, nursing faculty and
staff can be role models for students while they in-
corporate skilled practice and research to increase the
effectiveness of patient care. Students have the oppor-
tunity to observe faculty in the institution and the com-
munity and as nurse clinicians engaged in patient care
and research. Nursing service as well as nursing educa-
tion are involved in research development. Staff can
demonstrate, for example, the differential patient out-
comes that could be attributed to the amount and type
of nursing care given.
Many health care settings already exist where the

primary needs are for nursing care rather than cure.
In rehabilitation centers, nursing homes, and home
health agencies nurses are the principal providers of
care. In hospices, nurses are the primary providers of
care for terminally ill patients-giving comfort, counsel-
ing, and support to the patient and the family. At the
other end of the life cycle, innovative childbirth centers
are staffed by nurses and nurse-midwives who provide
prenatal care, attend births in the home or in a family-
oriented setting, and promptly bond the newborn to the
parents.

Assistance from the Federal Government in the form
of leadership and support in the establishment and
operation of nursing clinical centers would continue
the pattern of Federal initiative which has been so
successful in the past.

Conclusions
Federal support does not address all the issues. There
must be innovative approaches to basic and continuing

nursing education so that new nurse graduates are pre-
pared to function in a variety of settings, and active
nurses can improve their skills so that they can assume
increased responsibilities. Graduate programs must
strengthen their curriculums and expand enrollments
to meet the continuing need for nurse faculty, adminis-
trators, researchers, and clinicians. The number of nurs-
ing clinical centers for the demonstration of new modes
of nursing practice must be increased.

If national goals are to be met, with emphasis on the
promotion and maintenance of good health and the
assurance of equal access to quality health care for
all Americans, nurses will have an increasingly im-
portant function. We must be sure they are prepared
to make that contribution.

References
1. U.S. Department of Health, Education, and Welfare:

Toward quality in nursing: needs and goals. PHS Publi-
cation No. 992. U.S. Government Printing Office, Wash-
ington, D.C., 1963.

2. Public Health Service Act, Title VIII-Nurse Training.
42 USC 296, 297, 298.

3. Doyle, T. C., Cooper, G. E., and Anderson, M. S.: The
impact of health system changes on the nation's require-
ments for registered nurses in 1985. DHEW Publication
No. (HRA) 78-9. U.S. Government Printing Office,
Washington, D.C., 1978, pp. 29-32.

4. National League for Nursing: State-approved schools of
nursing-R.N., 1965, 1977. New York, 1965, 1977.

5. U.S. Department of Health, Education, and Welfare:
Forward plan for health, FY 1978-82. DHEW Publica-
tion No. (OS) 76-50046. U.S. Government Printing
Office, Washington, D.C., 1976.

6. U.S. Department of Health, Education, and Welfare:
The development and implementation of a curriculum
model for community nurse practitioners. DHEW Publi-
cation No. (HRA) 77-24. U.S. Government Printing Of-
fice, Washington, D.C., 1977.

7. Barnard, K. B., and Douglas, H. B., editors: Child health
assessment. DHEW Publication No. (HRA) 75-30. U.S.
Government Printing Office, Washington, D.C., 1974.

8. Bullough, B.: Nurse practice acts. Nursing 77: 75, Feb-
ruary 1977.

9. 95th Congress: Rural Health Clinic Services Act of 1977
(Public Law 95-210). U.S. Government Printing Office,
Washington, D.C., 1977.

10. Lum, J. L. J., and Leonard, G.: Panel of Expert Consult-
ants: Final report. Analysis and planning for improved
distribution of nursing personnel and services. Western
Interstate Commission for Higher Education. Boulder,
Colo., June 1978. p. 3.

11. National League for Nursing: Nurse-faculty census, 1976.
New York, 1977.

12. National Academy of Sciences Commission on Human
Resources: Personnel needs and training for biomedical
and behavioral research: the 1977 report of a Committee
on a Study of National Needs for Biomedical and Behav-
ioral Research Personnel. Washington, D.C., 1977, vol. 1.

January-February 1979, Vol. 94, No. 1 35


