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THE GRAND SCHEME OF THINGS

‘No nurses, No UHC".

* What makes nursing/ midwifery so vital in UHC?

* Nurses and midwives do not operate in a vacuum

e Action by and for nurses regarding UHC have consequences
* Intended and intended consequences

* Requires systems view- Grand scheme of things

* Fitting into the global agenda
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THE GRAND SCHEME OF THINGS: SELECTED
ASPECTS OF SDG

1. World Population =7.2 Billion

2. Understand the complexity(Systems approach)

3. Sensible goals- improve it. SDG 3: Good Health &Well Being
v'leave a better world for generations

v'Create a wealthy and prosperous society(inclusive, sustainable)

v'Enabling environment -good governance, transparency, accountability and
rule of law

v'Smart Investments?
v'"What sectors have highest impact? o
”’* \/What age group should we focus on?
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CUMULATIVE INVESTMENT IN HUMAN CAPITAL ACROSS LIFE SPAN

GOOD HEALTH & NUTRITION

v

Health Status transmitted across generations

:‘:etus i”b Baby / Infant Toddler Preschooler
€ wom (birth - 1 year) (1 - 3 years) (3 - 5 years) Primary School  Adolescent /
Boy Teenager Old Person
(5 - 12 years) (13 - 19 years) (36 - 55 years) (65+ years)
Childhood Adolescence Adulthood
g;k;;f‘; P SKILLS =Education System, Job Training, Work Experience, Building Skills V/S Human Capﬂ:al =
LR Increase In Earnings \
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NURSES&MIDWIVES IN UHC

* To who?

* Best age group to focus on?

* Why?

* The needs of different age groups?

 What is the vital role of the nurse in these stages of development?
* Would lead to identification of essential package

* The nurse in Health, Education &Training, Innovation, Econq\\rpxl

.15: ¢ Multi-sectoral collaboration 7%
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SYSTEM DYNAMICS APPROACH

* Systems thinking, UHC is not an event, Systems with interacting parts

* SD - one approach -understanding and evaluating unintended
consequences in complex dynamic systems

 Computer aided- qualitative causal maps and formal quantitative
simulation models

* Explore and understand system behavior from a feedback perspective
* A type of qualitative Causal Loop Diagram

* helps to visualize the factors in a system and their positive or negative
relatlonshlps with one another using lines, arrows, and feeo‘back
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SIMPLIFIED CAUSALLOOP DIAGRAM OF UHC, INNOVATION AND
EDUCATION&TRAINING
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EARLY CHILDHOOD DEVELOPMENT IS A
SMART INVESTMENT

The earlier the investment, the greater the return

-<— Prenatal programs

-<— Programs targeted toward the earliest years

<— Preschool programs

<— Schooling

-<— Job Training

Rate of Return to Investment in Human Capital

Q

Prenatal o—3 4—-S School Post-School

Source: James Heckman, Nobel Laureate in Economics
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CRUCIALPERIODS OF LIFE CYCLE:NEONATAL PERIOD

Kenya — Causes of Neonatal Mortality, 2015

Injuries, 1.1%
In Kenya, the main causes E‘ Tetanus, 0.9%
of neonatal death in 2015 Acute
were birth asphyxia and ,r,ffse'::':ﬁf,?sw -
birth trauma (31.6%), 6.7%

prematurity (24.6%),
and SepSiS (1 5-801/0)11 Birth asph\!)(ia
and birth trauma

31.6%

Prematurity
24.6% Diarrhoeal diseases, 0.3%
Pertussis, 0.2%
HIV/AIDS, 0.1%
Other NCDs, <0.1%

Disparities in key maternal and newborn health interventions, Kenya, 20142

i
FUTURE EDUCATION CONCERNS

Formation and Brain Development ? Q‘
Physical Health | ik

Mental Health | 4\
UHC Concerns




CRUCIALPERIODS OF LIFE CYCLE: EARLY CHILDHOOD

UHC CONCERNS

* Stress-free and safe environment
* Diarrhea

e Communicable diseases

* Malnutrition

* Immune depression
EDUCATIONAL CONCERNS

* Depends on Neonatal Health
Stimulus for brain development
Pre-school readiness

Social skills & Human skills

Life time effect on cognitive and Physical
development
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CRUCIALPERIODS OF LIFE CYCLE ADOLESCENCE

Males

Road injury

Crowning

HI% A0S

Lower respiratory infections

Diarrhoeal diseases

Road injury
Interpersonal violence
Self-harm

Orowning

HIY /A DS

10-14 vears

=

15-19 years

10 15 20
Death rates per 100,000

25

Females

HI Al D5

Road injury

Low er respiratory infections
Diarrhoeal diseases

Malaria

Maternal conditions
Self-harm

FRoad injury
Diarrhoeal diseases

Tuberculosis
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OTHER AGE GROUPS?

e All are important

* Futuristic views

* Use technology/ tools

e Data- information-decision

* Be proactive and NOT Reactive
* Mitigate in time

* Prepare the nurses/midwives

A7 Example
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Kenya

What risk factors drive the most death and disability combined?

Metabolic risks
Environmental/occupational risks

Behavioral risks

2007 ranking

2017 ranking

% change 2007-2017

Malnutrition Malnutrition -18.9%

Unsafe sex Unsafe sex -45.6%

WaSH WaSH -15.5%

Air pollution - Alcohol use 17.0%

Alcohol use /—X:: Air pollution -15.3%

High blood pressure B i High fasting plasma glucose 30.8%
High fasting plasma glucose /——-’_—:—:—:—'—:—: High blood pressure 23.7%
Dietary risks Dietary risks 22.2%

Intimate partner violence .~ Tobacco 5.2%
Tobacco —<. - High body-mass index (\66.7%)

High body-mass index s Intimate partner violence -55.0%

Top 10 risk 1 percent change, 2007-2017, all ages, number

www.healthdata.org/kenya
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Gross enrollment ratio in pre-primary education Our World
Enrollment of boys and girls in pre-primary education, regardless of age, expressed as a percentage of the total :

population of official pre-primary education age. The gross enrollment ratio can exceed 100% due to the inclusion
of over-aged and under-aged students because of early or late school entrance and grade repetition.
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100%
80%
— Kenya
- L— North America
60%
— World
40%

o —— Sub-Saharan Africa
o ———’/\/ M ~ SouthAsia

0%
1970 1980 1990 2000 2010 2014

Source: World Bank CC BY




Gross vs. net enrollment rate in primary education, 2015 Our World

The gross enrollment rate is the ratio between all students enrolled in primary education, regardless of age, and the
population of official primary education age. As over- and under-aged students are included this ratio can exceed
100%. The net enrollment rate is the ratio between all students in the theoretical age group for primary education
enrolled in that level and the total population in that age group.
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Gross enrollment ratio in secondary education Our World

in Data
Enrollment of young men and women in secondary education, regardless of age, expressed as a percentage of the
population of official secondary education age. The gross enrollment ratio can exceed 100% due to the inclusion of
over-aged and under-aged students because of early or late school entrance and grade repetition.
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Source: World Bank OurWorldinData.org/primary-and-secondary-education - CC BY
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Share of the population with completed tertiary education, 2010

The share refers to the population 15 years and older.

TERTIARY EDUCATION LEVEL
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Source: World
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= | N e |

Bank OurWorldinData.org/tertiary-education/ « CC BY

Kenya =3.4%, USA =26.7%, Israel =20.1%, Singapore=29.7%

Share of the population with completed tertiary education

The share refers to the population 15 years and older.
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University /Tertiary Education v/s Innovations

Fifty Most Innovative Economies

South Korea has the most innovative economy, the U.S. ranks 8th

Innovation rank

1st 50th

Sweden
3 Finland
7

i
Germany
2 P

e
Denmark ¢

Switzerland

Singapore . &

Sources: Bloomberg, International Monetary Fund, World Bank, Organization for Economic
Cooperation and Development, World Intellectual Property Organization, United Nations.

Bloomberg @

These are the world’s most innovative countries

Based on Bloomberg’s Innovation Index, 2018

Country Place change from 2017 Total score
1 South Korea 0 89.28
2 Sweden 0 84.70
3 Singapore +3 83.05
4 Germany -1 82.53
5 Switzerland -1 82.34
6 Japan +1 81.91
7 Finland -2 81.46
8 Denmark 0 81.28
9 France +2 80.75
10 Israel 0 80.64

Source: Bloomberg
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INNOVATION V/S GDP




Life expectancy Our World

in Data
Tl
80 years ﬁ’ Australia
’ South Korea
— United States
70 years ~ L~ World
L— India
— Kenya
60 years . Africa
- Somalia
50 years
40 years
30 years
20 years
10 years
0 years
1770 1800 1850 1900 1950 20015
Source: Riley (2005), Clio Infra (2015), and UN Population Division (2019) OurWorldInData.org/life-expectancy - CC BY

Note: Shown is period life expectancy at birth, the average number of years a newborn would live if the pattern of mortality in the given year
were to stay the same throughout its life.
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Nurses and midwives (per 1,000 people), 2016

Our World
. . . . . . . e T . . in Data
Nurses and midwives include professional nurses, professional midwives, auxiliary nurses, auxiliary midwives,
enrolled nurses, enrolled midwives and other associated personnel, such as dental nurses and primary care
nurses.
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Nurses and midwives (per 1,000 people)

Nurses and midwives include professional nurses, professional midwives, auxiliary nurses, auxiliary midwives,
enrolled nurses, enrolled midwives and other associated personnel, such as dental nurses and primary care

nurses.
12
10 United States
United Kingdom
8
Singapore
6
—e Israel
4
2
Kenya
ﬁ Sub-Saharan Africa
0 ——
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ngggé Source: World Bank
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POSITION OF NURSE IN URC

* First goal of universal health coverage is to provide all people with

access to needed health services, or in other words to improve equity
in service utilization.

* Operationalize the role of Nursing in UHC

* Benefit package- llluminate covered primary health care services
* Provision of quality services

* Protection of financial catastrophe

* Education, Training and Innovation
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Changes in real wage levels of full-time U.S. workers by sex and education, 1963-2012
Real weekly earnings relative to 1963 (men)

Real weekly earnings relative to 1963 (women)
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SOCIALMOBILITYIN

SELECTED COUNTRIES

Children of highly paid people
are more likely to be highly
paid

Children of low paid people
more likely to be low earners.

PALN

CAUTION

ECN Training=Systematic
marginalization of a
profession and region?

Intergenerational Earnings Elasticity
4

2

1

6

—

® Pory

® China z

Brazl
taly ® Chile
United Kingdom®  |jniteqd States ® Argentina
Pakistan #® Switzerland  *
® Singapore
France® o
Spain
Japan s
Germany @
® New Zealand
Sweden ® Australia
Norwayl':moa - ® Canada
Denmark ® 7
20 30 40 50 60
Inequality (Gini Coefficient)
Source: Corak (2012)
<)

rey g -
|\|<\|(>\\\\
%, INNURSING &
/.»,)/‘ . THE L\\L /
D\‘"“’“\“* )tl

| KPNA



FOCUS ON NURSES/MIDWIVES

* Operationalize the role of the nurse in UHC
e Re-orientate and emphasis PHC

* CHWS & CHEWSs- Help community connect with formal’ Health care
system

* The nurse frontline /contact person

* Highly skilled and trained nurses reduces referrals and decongests the
main facilities

(R
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FOCUS ON NURSES/MIDWIVES

* Invest Research &lnnovations-needs based, patents
* |Integrity, impact, income

* Ambassadors of UHC

* Invest and capitalize on the public trusts in nurses

University ;Jf Nairobi



ANA

AMERICAN NURSES ASSOCIATION

]

16 years straignt at the top of Gallup's poll of America’s Ratings of

Honesty and Ethical Standards in Professions,

National

. ' Nurses

United

A;:.-'\\‘ B
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https://www.wisconsinnurses.org&/
https://www.wisconsinnurses.org&/

Trust in doctors and nurses vs. disagreement vaccines are safe, 2018 Our World

in Data
The share of people who responded "a lot" or "some" to the question "How much do you trust doctors and nurses in
your country? Do you trust them a lot, some, not much, or not at all?". This is measured against the share of people
who answered "strong disagree" or "somewhat disagree" to the statement "Vaccines are safe.”
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FRONT RUNNERS FOR SUCCESS OF UHC

UHC starts with me as a citizen

All are equal citizens in UHC

Team approach, Trans-disciplinary

Nurses and Health care providers including CHWSs
Teachers, educators

Farmers

Nutritionists

All others
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CONCLUSION

* Systems view/ system dynamics/be part of the team
e Operationalize the role of the nurse in UHC
e School Health programs

* Invest in highly trained nurses
* Increase nurse population ratio

* Invest in research and innovation, technology
* Transformational leadership, no myopia
* No apology for growth/ progression

N Integrity, impact , income-Global positioning
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