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institutions and this Pattern
of nursing education apg
practice  was gradually
adopled by varioys
countries across the g]ohc‘
At present, nursing
cducation takes place |y
Schools of Nursing within
the National Health Services
and 1t 1s associated with

particular  hospitals  and

district. These  Schools of

Nursing are responsible for
developmg  and  managing
therr own curricular, subject
to vahdation by the English
National Board  or ts
cqunvalent i other countries
e burope (Quinn.  1988).
I'he  cxpenience  of  the
Nursimg Education Reforms
in the United Kingdom
termed “Project 20007 led
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mganizations observed with
convincing proof that nurses

1 more education deliver

wit
more efficient and cost-
offective  care (Adamu,

2011). Linda Aiken and
others opined that hospitals
with a higher percentage of
nurses with  Baccalaureate
and  Higher Degrees
demonstrate lower mortality
rates and lower failure to
rescue rates (Aiken et al.,
2003). The increasing health
need corresponding to the
growing population as well
as high level of client
awareness of their right to
health had made it
necessary for nurses
worldwide to seek for
higher education, to broaden

their knowledge, sharpen
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(WHO), in the lastdecade,

has provided % number of

lools o support  and

factlitate the design of new
modecls of University -Based
Nursing Education (Fleming
& Holmes, 2005: World
Health Organization, 2000).
The key elements of that
support include prototype
curricula for  General
Nursing and Midwifery.
Nursing programme should
be established in the
university. There is also the
neced for the nursing
specialty training
programmes to move lo the
University as postgraduate

programmes. The admission

criteria must be fulfilled

before being admitted irto

the university. and the

curricula should be
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e lli\!li_‘- contin! and
educanonal cvalualion,

crtenta for the preparaion
of  nursing teachers  amd
mentors; and cntenia for the
accredinanon of schools of
nursing (Flenmng &
Holmes, 2005 WHO, 199X:
WHO. 2000).

In 2004, the Americin
Association of Colleges of
Nursing (AACN)Board ol
Directors  reaffirmed  its
position t hat Baccalaurcate
education should be the
minimum cducation
required for entry into
professional nursing
practice and voted Lo accept
the recommendations of a
task force and to pilot a new
professional nursing role at
the Master’'s Degree level
(AACN. 2004). Despite
articulation mechanisms
between Associate Degree
Programs and Baccalaureate
or Master’s Degree
Programs in almost every
state, only 16% of nurses
educated in  Advanced
Diploma Nursing (ADN) or

Diploma programs continue

their education beyond their
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of the history
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of need and cntena  1Of
practice of Doctorate
Programs 0 Nursing  In
Octaber 2004, the AACN
membership  passed the
Position Stafement on the
Practice Doctorate n
Nursing  (AACN,  2004).
This position statement sets
the Doctorate of Nursing
Practice (DNP) as the
highest Tevel of preparation
for Clhinical Nursing
Practice in America.

In order to achieve effective
transition  within  nursing
education to the practice of
doctorate by the target date
of 2015, the AACN board
created two Task Forces
with representation from
diverse nursing specialties
and institutions. The first
Task Force was charged
with creating an document
for practice Doctorates,

which outlines the basic
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Nasier's ps;p;!:;;! nurscs
interested  n pursuing
DNP  degree.  In most
African  countnes the
adoption of this posion
statement by the AAAC and
tool elements highlighted by
WHO are still at infancy

level.

International Council of
Nurses (ICN)
Although. International
Council of Nurses (ICN)
has no powers to make
policy document for nurses
of all countries but it
provides policy statement
which is used by the
members (National Nurses

Associations) of  various

countries to influence health

policy that is based on the
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Care and imprn e fupgy

nursing  cducation LN
1U6Y). lhe [ON reullirmed

that nursig educatygy
should ensure thn Curricyly
are repularly  updated
meet the needs  of

changing  environment  f
health  care  delivery  thy
shall be appropriately
implemented. and  address
the needs of ongoing
nursing education reform.
ICN  however, outhnes
agenda for change between
the yearsof 2000 to 2020
that will positively affect
nursing profession

worldwide, thus;

1. Changes in nursing

education,
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Current Reforms  in
Europe

In 1990s, major changes
have occurred in nursing
education at  both  pre-
registration and  post-
registration levels with the

following  key  changes

namely; identification of

common  elements  that
underpin all Nursing
Practice; and the

development  of clinical
competency and practice-
based learning paradigms,
with an increased emphasis

on health-related subjects in

Nursing Education
curricula.
1. Focus oOn essential

practical skills, with
emphasis oD clinical

practice;
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The majonty of Furopean
countnies  currently have
thewr  required  level of
nursing  education heen
orgamzed only  at  the
university level. and  the
shilt of nursing and ts
specialties o an all-graduate
profession seems inevitable
(WHO. 2001). The Doctoral
programme in nursing is
undergoing  reform 10
improve the number of
Ph.D. nurses in Europe.
This is to address problem
of acuteness of Ph.D. nurses
as contained in the report of
Workgroup of FEuropean

Nurse Rescarchers.

Nursing Education

Reform in Croatia
The last WO decades,

tagged the “yeaﬁ of
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are five higher education
institutions  (polytechnics)
with nursing studies and 23
Sccondary Vocational
Schools that are registered,
and their numbers appear 0
be on the increase n Croalia

(Kalauz ct al.. 2008).

Nursing Education in
Poland and Spain

Changes n nursing
education in Poland and
Spain follows the American
and European standard in

terms of preparation and
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Nursing Education
Reform in Iran

Nursing education in lIran
has also undergone
significant changes since its
genesis  with foreign
missionaries  over one
hundred years ago (Rasoul.
2006). Following the 1979
Islamic revolution, nursing

education has followed the
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pursue thar doctoral studies
i other countries. Despate
the country  cconomie and
sociopohitical

translormation. nursing
education n lran, continue
to improve. although, much
more needs o be
accomplished to ensure that
highly ~ competent  nurse
practitioners continue to be
produced in Iran (Taban &
Deans, 2006)

Nursing Education
Reform in China
Nursing Education System

in China have several
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By 199X, China had five (34
Nursing Programmes at the
Master level m the entire
country (Chang, 1999) All
of these five programmes
arc  afhihated with major
Medical  Umversities  n
metropolitan  cities.  The
framework and foundation
of the first Doctoral
Programme in Nursing had
been laid out at Sun Yat-sen
University  of Medical
Seiences and  the first
doctoral class was
scheduled to start in 2000
(Sun Yat-sen University of

Medical Sciences, 1998).

Nursing Education

Reform in African

Continent

African Countries are still

mass-producing general
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programmes and cumicuias
reforms. such as the
introduction of competency-
based curriculad
Muraraneza et al. 2017)
These nursing  education-
related  developments  arc
aimed at improving the
quality of nursing and the
overall contribution of the
pursing profession 10 the
health of communities in
Afnca. Tt 1s essential that
developments 1N nursing
education programmes n
Africa align with nursing
science and educational

theory. Quitc majorty of
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Nursing Education
evolution and in Reform
South Africa

In South Afnca, increasing
prcfessiﬂnalizmion and 4
shift to university cducation
have been important
features of the reform of
nursing education (Scarle,
1983; Rispel & Schneider,
1991). The first nursing
school was established in
1877. following the

standard hospital
apprenticeship model of the
time, and despite the cfforts
of its founder, it was placed
under the junsdiction of the

Medical Council, instead of

the Department of
Education (Dlamimi &
Mashaba 1988).  The

establishment of the South
African  Nursing Council
(SANC) in 1944 at least

wrested control of nursing
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registered purse (LY
1989). The first uprversity
pursing degree programmes
couniry  Were

1956 but

i the
introduced 11
uptake remained relatively

{Ehlers. 002). A

small

more sigmficant policy shift

occurred In 1986 when all

nursing  colleges were

required to become

affiliated with university-
based nursing departments,
which placed them officially
within the higher education
system. At the same timc, a
new comprehensive-4 year
curriculum (including
general nursing, midwifery,
community nursing, and
psychiatric  nursing) was
introduced for the training
of professional nurses in
South Africa, which could

be completed through a
nursing college diploma or a
university degree (Breier et
al., 2009,
Since South
democracy in 1994, there

has been a renewed focus on

Africa’s
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revising T
quahfications (Broer ¢ .13‘_
Y- Departmem ol
Health. 2013). The revision
of nursing quahifications has
been driven by changes
within the profession apg
the imperative 1o align
nursing qualifications  with
the new National
Qualifications  Framework
(NQF) a comprchensive
system for the classification
and articulation of

qualifications in the country

(South African
Qualifications Authority
(2012). A key

recommendation of the new
nursing qualifications
proposals is that registration

as a professional nurse will

require completion of a
baccalaureate  degree in
nursing, rather than a

nursing college diploma.
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an enrolled
auxiliary nurse
duration of which

varies depending on
institution
While, thePost -registration
programmes are run as
prerequisite for  Nursing
Degree or as Post-Basic
Certificates as follows:
|. Post-basic Degree
programme leading
to specialization in
Nursing Education,
administration, and
community health
nursing m
combination of two
to three years
7. Post-Basic Diploma
programme leading

{0 variety of

diploma
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Hasic Dhplotaa
Post Hage
Cettificate (shaory
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Honours and Mastes

Degree  both ol

which may  he

taken following
any  basic  degree
programme
Although, all post
registration
programmes  are
controlled by the
SANC  regulation
(South African
Qualifications

Authority (2012).

Nursing Education in

In 1993, the Aga Khan
University (AKU) in

began the

Advanced Nursing

Programme

(AKU-ANS)  (Agd

Development

Network, 2011). Aimed
at providing in-service




job, this was developed
at the request of nursing
lcaders  and  their
respective governments,
the programme offers
continning and higher
education up to B.Sc.N
level to working nurscs,
allowing  nurses 10
remain at their
workplaces while
pursuing professional
development. The
Programme has since
allowed practicing
nurses to learn and
apply new skills needed
to improve the
management and
quality of patient care.
It has also enabled in-
service nurses 10
accumulate  academic
credits  nceded  for
career advancement.
The programmes run in
Kenya-includes:

1. Diploma i Nursing
Conversion,  Enrolled
Nurse - Registered
Nurse - (EN RN}
A diploma in nursing
which has been offered
m  distance  leaming
mode since 2006 in
Tanzania aims to

upgrade the knowledge

and skills of Enrolled
Nurses to the level of
Registered Nurses. The
course takes 24 months
(four semesters) 10
complete.

2. Bachelor of Science
Degree  in Nursing
AKU-ANS also offers a
two-and-a-half-year
Bachelor of Science
degree in Nursing. This
programme (8 designed
to give Senior
Registered Nurses the
opportunity to upgrade
their diplomas to degree
level, and to allow them
to acquire the in-depth
knowledge and skills
necessary to understand
and influence the
development of health
care reform in  the

country. The clinical

practicums are
conducted in the
student’s workplace

under the supervision of
staff  trained by the
AKU-ANS programme.
AKU has Continuing
Nursing Education
Programme aimed at
improving Nursing
Education and Practice

n East Africa

(INEPEA). T he project

is to establish g

Knowledpe Network of
higher education
institutions  concerned
with the training of
nurscs and midwives in
Uganda, Kenya and
Tanzania. The aim of
the Knowledge
Network is to design
and develop a common
curriculum that  will
ultimately  strengthen
health systems across
the region. The project
brings together AKU’g
Advanced Nursing
Studies Programme, in
Kenyatta University's
School of  Health
Sciences, Makerere
University’s Faculty of
Medicine and Zanzibar
College of  Health
Sciences Aga Khan
Development Network
(2011).

Evolution of  Nursing
Education in Nigeria

The nursing fe
apprenticeship tr:

started in Nigeria in »

missionaries ant
government hospit th
standard six and .. lary
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(RN). There was

A
:L,L Nursing training
-_;{m“y areas such as
l.;:li’r}’. Ophthalmic,
_‘:.(.jm-_ Orthopedics to
a8 few (Adelowo,
w0, the Western
n government  of
msent qualified nurses

nn as Nurse Tutors
¢ the technical aids
Zrted some the
wrunity to have diploma
i degree. The return of
st few paved the way for
* commencement  of
e programme  iIn
“ng at Nigerian
'"-U\'ers:'ncs. A dramatic
"SUnNur sing Education

 Significant trends in

Nigeria

With the
establishmen of L
. the
Departmeny of Nursing t

a

the Univcrsity of Ibaday ;
n

1965 ang Started i, the
Mmandate tg Produce teachers
and administmlors for the
African region in 1968, The

Categories of products

| in
this

departmeny were
Prepared to teach ip various

institutions of nursing

training Programmes and a5
administrators 10 serve as
Mmanagers in health care
institutions. This progr am
improved nursing and also
transformed the education
and  practice  of the
profession. (Jegede, 2004).
Considering the growing
population in the country
and the increasing health
needs among the
population, there is dire
need to train  more
manpower to cater for these
challenges. The University
of lle-Ife (now Obafcmi
Awolowo University, lle-
Ife) in 1972, therefore,
started the baccalaurcate
programme in Nursing in
response to acute shortage
of nurses 1N the health
industry. This was in hine

with what operates in North

Ninery
- ¢ and
F)om basic DUTSIng programs
i Nigeria, 59 Departmenys
of Nursing in

(290) accrediteq bag

- various
niversities accredited by

lursing  apg midwifery

council of Nigeria funning
the Bachelor of Nursing

Science (B.N.Sc)

Programme in line with the
lle-1fe programme. This
programme is now the
accepted curriculum by the
National Universities
(NUC) for
University- Based Nursing
Programme (NMCN; 2021),

Presently about 75% of

Commission

practicing nurses in Nigeria

arc  holders of general
nursing  Certificate  and
Diploma, this percentage of
nurses are eager to earn a
dearee in nursing and move
'l grade level 14
2011). However,
conventional

\cs cannot meet the

bacs  of nurses willing to
1 a degree owing to lack

space and madequate

manpower 10 teach in these

institutions. The roles and

hutions of e

nal Open University of

B g




Nigeria in giving
opportunities 10 nurses
willing to eam a degree in
nursing while on their jobs
cannot be over emphasized

(Adebanjo & Olubiyi, 2009)

Nursing Education

Reftorm in Nigeria

The need for  nursing
educational  reforms  m
Nigeria was imformed by the
global  health  needs and
efforts to meet up with
challenges in  the health
scctors, Countries all over
the world have continued to
mtroduce reforms 10
improve health care delivery
In their respective countries
and to make health care
delivery  dynamic  and
responsive to the increasing
demand for quality health
services.  The  changing
nature of amount of health
problems. aging population,
and rsing public
expectation, nising  health
costs often associated with
imsufficient resources  and
with in¢reased emphasis on
costly application of
advance technology,
etticiency n the planning
and priority setting,

utifization and management

of health care system have

made reform in  nursing
education  necessary [0
accommodate thesc
challenges  in  Nigena
Federal Ministry of Health,
(2004). Toachieve the set

objectives  or goals by
various countrics  health
reforms, it has become
mandatory  to  introduce
reforms in nursing
education to properly equip
nurses who are daily facing
new challenges in their
profession. The Honourable
Minister  of Health of
Nigeria, Federal Ministry of
Health, (2004)posit ed that
the health sector reform in
any country should be broad
based,  purposeful, and
sustainable  to  address
fundamental  change  in
function,  structurc  and
performance  of  health
system in order to deliver
efficient, quality | affordable,
accessible,  effective, and
cquitable health care
services to the populace and
ulumately  improve  the
health status of the people™.
This opinion is in line with
the ICN and WHO position
slatements as well as 100]

guide and recommendation

on nursing  educatioy
reform.
The current nursing

educational  reform  j,
Nigeria 1S however
significant in the light of
current health sectorreform
due to the changes jp
demand for quality nursing
care, structure and
performance  of  nursing
cducation and practice in
the arcas of Primary Health
Care  and Millennivm
Development Goals
(MDGs)  as well  as
Sustamnable  Development
Goals SDG  (Amieva &
Ferguson, 2011). This is a
UN Initiative to
stitutionalize access to and
sustainable  health  care
delivery services in areas
such as eradicate extreme
poverty and hunger, reduce
child mortality rates,
improve  maternal  health,
combat HIV/AIDS. malaria,
and other discases, and
ensure environmental
sustainability,  these can
only be possible with
university-based nursing
education Amieva &

Ferguson, 201 1),



Ptof Nigeria 10 be able to
jilitte high quality care
o the society, educational
roform 18 believed to be the
foundation upon  which
other  reforms - shallbe
.cx.;cuted. In view of the
above, the following
conditions  are highlighted
for successful - nursing
cducational  reforms in

Nigeria:

. A good nursing

education
curriculum,

2. Availabihty of
qualified tutors/
lecturers.,

3. Availabiliy of

adequate  modem
faciliies and other
equipment,

4. Unhzation of
evidence-based
practice.,

5. Availability of
adequate  funding
tfor research  and
implementation,

6. Conducive
atmosphere tor
teaching and
leaming activities,
Lifecuve nursing
education and

chmical managers

8. Reliable

and  time-

tested  metlyod of
evaluation, and

Adequate support

tor research  and
research utilization.

(Fola ¢t al, 2009)

Nursing  ang Midwifery

Council Nursing

Education  Reforms  in
Nigeria

Nursing  and  Midwifery
Council of Nigcria_ was
cstablished by Decree No.
89 of 1979 (Registration
Act). It is the only
constituted regulatory body
for the professional nursing
and othernursing  specialty
practices in Nigeria. The
primary objectives of the
Council are to ensure high
quality of  Nursing and
Midwifery education in
Nigeria,  maintain  high
standard of  professional
practice and 1o cnlorce
discipline within the
profession. Nursing
Education in Nigena takes
cognizance of the National
1)0|]C'\_.- on Fducation in
developing sound
educational principles
which are essential to the

preparation of Nurses 1o

function independently

and/or as members ol

interdisciplinary and
inlersectoral tcams
(Adebanjo &  Olubiyl,

2009). In 1964, a new
nursing education  syllabus
was approved with  the
ultimate purpose of ensuring
a uniform standard for the
prolession. Today.
admission into Schools of
Nursing carries the
minimum  requirement  of’
five (5) credit passes at not
more than 2 sittings n:
Physics, Chemistry.
Biology, Mathematics and
English  Language. The
same  requirements  are
applicable to University and
Tertiary Matriculation
Examination (UTME)
(N&MCN;, 2006).

Current Reforms in
Nursing  Education in
Nigeria

In 2005, the¢  Council
proposed the reforms in
nursing cducation  which
was unanimously adopted
thus, charting a new course
for a better and safer
nursing practice in Nigena.
One of the reforms was to

regulate the entry




requirements for potentml

qurses to emsure @ solid
foundation  for nursing
training both at proposed
mono-technique and at

university level. It is now

mandatory for nurses and

midwives 0 continue 10
update thetr qualiﬁcutions n
line with the dynamism of
health care delivery. It has
been edablished 1n Nigeria
just like other developed
nations that for a quality
health care, there is need for
more norrtraditional degree
programmes 10
accommodate many nurses
that have clinical expertise
for a Bachelor degree and
progression In nursing
education (Olanrewaju,
2010). The current nursing
education reform recognizes
the fact that quite a large
number of nurses who
posses dual qualifications,
that 15, general certificate of

nursing and post  basic

¢ arc yearning for

In other

certificat
degree 10 nursing.
1o respond 10 these needs,
the Nursing and Midwifery
Council of Nigeria has put
in place number of nursing
educational programmcs for
nurses L0 accomplish their
goals. Among the
programmes put in place
was the Mandatory
Continuing Professional
Devclopment ~ Programmec
(MCPDP) designed to keep
nurses updated on the new
rends and innovations in
nursing  education and
practice this also affords
nurses opportunity for high
level skilled professionalism
{Adamu, 2011). The council
has made the participation
of nurses into the MCPDP a
mandatory and a pre-
condition for the license

renewal,

The model shown below

was designed as pathway in

achieving

educationg)
qualifications desirous qf
S of g

professional nurse to cope
with challenges of heq)y,
needs of the  growing
population.  The  curreny
reform in nursing education
in Nigeria provide
opportunity  for  nursing
education for Registered
Nurse to proceed to Higher
National Diploma
(equivalent to degree) and
later to a year Post Graduate
Programme as a - pre
qualiﬁcation for Master
Degree  Programme and
consequently for doctoral
degree programme.
Similarly, some universities
in Nigeria have began the
assimilation and affiliation
of some S chools of N ursing
to  their neighbouring
University Institutions
leading to award of B.N.Sc

degree.



PhD

T

Pattern of Nurse Education Preparation (Past and Present)

BN — Master----------- PGDN ----—-HND -—-- Post Basic Nursing ---- RN
Degree
A
RN/M/PHNT RNE
4
Tutors PGDNE PGDE RNE
Diploma
RN,RM+ BNSc B.Sc B.Sc
N.Ad N.Ed

Source: Sowunmi Olanrewaju, (2010) (Modified, 2011)

Highlight of the current
structure of the nursing
education reform in

Nigeria

The nursing  education
reform in Nigeria takes the

following dimensional

A. Basic nursing education
programmes pp a  roach
which is divided into two

categories;

a. The first being pre-
registration  programmes,
this is a 3 to 6 months

- e (Ts)
nrOoTANNIC a.n.-..d i

'

No more

Existing

prepare  the students for
rigorous academic Nursing
Programmes called NPTS
while the sccond category is
Hospital final preparing the
nursing students for
indexing which qualify the

candidate for Nursing and




Stpdwitins Council final
exnination leading 10 the
award  of General  Basie
Nursing Certificate
(N&MON; 2000).

b, four ycars nursimg
programme leading to the
award of Ordinary and
Higher National Diploma
(OND & HND).

B. Post basic nursing
education programmes
approach which is hospital-
based and university-based

programmes.

|. Hospital-based post basic
nursing education
programime:

a. these ar¢ comprehensive
12-18 months certificates in
various nursing  clinical
oriented specialties

b. there is also 12-18

Months training leading to

e award of diplomad

in genefﬂi

coptificate

psychiatric and communtty

health nursing and

midwifery P accordance

with N&MCN regulations
depending oR the specialtics
2. The University-hased

nursing education

programmes;

a. five years nursing degree
programme  for student
admitted through  Joint
Admission Matriculation
Board of Nigeria haven
fulfilled the basic university
admission requirement of
five credit pass in science
courses  tagged UTME
admission.

b. Four years nursing degree
programime for student who
have quahfied as registered
nurse or registered midwife
and registered with nursing

and midwifery council of

Nﬂg&’ﬁ.’i lﬁg}!ﬁd Direct Ermtey
{D.EY adrmsston.

c. Two years post gradume

diploma n NUrsing
education, nursing

admimstration,  commumty
health  nursing,  Mental

health and  Psychmatries
nursing, Maternal and Child
health nursing and Medica)
and Surgical nursing.

d. One and hall years post
graduate  Master degree
programmes in nursing
education, nursing
administration, community
health nursing,  Mental

health and  Psychiatrics
nursing, Maternal and Child
health nursing and Medical
and Surgical nursing.

e. Onc and half years
abridge nursing programme
for holders of Higher
National Diploma in

nursing.
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pealth services are rendered
i immediate members  of
e communities by family’
nembers (most of who were
autually women)  and
raditional medicing  men,
these rraditional health care
pracliccs were then handed
down frongeneration to
generation as a form of
heritage. The members of
the family, who practiced
this form of health ,care
involved the family
members as  form  of
education and training for
continuity of care. Modern
Nursing Education could be
wraced to FEurope and
America by the
establishment  of  Basic
Nursing Schools in various
developed and developing
countries. This is to produce
health manpower to cater
for thehealth needs of the
increasing human

population in these

Countnes,
Dunines Cumingy (has n

Nursing
operate the gy

Basic Schagls
ula  thay
N for (e years
although, countries likL:
Spain, China. Ke

nya and
Sierra  Leone

in - addition,
operates two years Nursing
Programme that leads lo the

award of Enroll Nursin

L

1=

L}

Certificate. 1In Nigena, a

similar programme

(Community Health
Officers Programme) is run

by Colleges of Health
Technology established in
1978 to train manpower 10
cater for Primary Health
Care  Services in the
country. Nurses also take
advantage of such
programme to obtain a
certificate in community
health as a post basic
nursing certificate o be
relevant in primary health
care facihtes.
Post-Basic Nursing
Education Programmesarc
available for nurses who
have completed  Basic
Nursing Educationprogram
to specialize in their areas of
interests such as
Ophthalmic, Peri-operative,

Anesthetics.  Orthopaedics,

{ .;.'.qggmﬁr;“ ‘inﬂ} ::\;_ .
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Programmes
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pregrammes  opevate 4

SO Countnes  with imie

modificanons  aimed al

mectng  the  Amencan

standard. Nur

SR
Education Programme
intially started with

enrollment  of  sccondary

school  leavers  or s
cquivalent. this lead o the
award  of  certficate
Nursing. The  programme
runs for one and hall years
in virtually all the countries
under the Bntish  colony
including  Nigena.  The
students of this programme
are exposcd to skills and art
of caring for the client.
Most of these programmes
arc hospital-based aimed at
providing enough
manpower towo Ttk in the
Hospitals. The  Nursing
Education reform  takes
cognizance  of  abridged
programmes leading to the
award of Degree in Nursing
in countries like Croatia,
Poland, China and South
Africa. This was designed to
encourage nurses to further

their cducation, most



especially those service.
Iln Nigeria, similar pursing
cducation programmes were
proposed in the past to
introduce a six months and
one-year abndge
programme for nurses with
Bachelor  Degrees and
Masters in health related
fields to a full fledge degree
in nursing at  their
corresponding discipline,
unfortunately this has not

been implemented.

The Nigeria nursing
educational  reform  has
introduced a Higher
National Diploma Nursing
programme as an abridged
programme that will accord
about 70% of nurses the
opportunity to further their
nursing education to degree
and master’s degree level.
The modalitics are also put
in place by the Council in
collaboration ~ with  the
National Board for
Technical Education
(NBTE) for the upgrading
of the schools of nursing to
mono-techniques, for the
award of the Higher
National Diploma (HND) in

Nursing. This measure was

well thought of by the
and Siakeholders 111
most

Council
Nursing Education,
the National

especially

Associatton of Nigena

Nurses Midwives 10 move
education

the nursing
forward. The Bachelor of
Science Degrce in Nursing
was offered D mosl
developed and developing
countrics based on the
desired necds of nurses for
higher  education and
demand for quality and
cfficient health needs of the
fast growing population of
the respective —countries.
The Bachelor of Nursing
degree programmes are run
for two to three years In
some countries like Spain,
Croatia and other developed
countries as well as South
Africa, Kenya and Ghana in
the developing countries.
However, in Nigeria, the
National Universities
Commission (NUC)
operates a five-year Nursing
Degree Programmeleading

to award of Bachelor of
Nursing Science Degree for
the graduate of secondary
schools and four years for

holders of Registered Nurse

and Midwife certificates g
generic and  ditect  eniry

candidates respectively.

Considering the educationgi
neceds of the nurses in the
country. the Federal
Government  of  Nigeria
introduced thc  National
Open University with
Nursing Programme
incorporated to cater for
majority of nurses who are
in the services of the various
health institutions in
Nigeria. Subsequently,
Nursing Science Degree by
Distance Lcarning 1s now
operational at some
universities 1n the country.
This programme was
designed by the Obafemi
Awolowo University Ile-Ife,
Osun . State This

programme  also  gives
opportunity tomore nurses
to pursue higher education
while at work. Post
Graduate Nursing at Master
and Doctoral levels have
been operational 1 most
European and American
Countries. These
programmes offer highly
specialized education and

research-orniented




10 Nurses at

. r_qn““es . e Pt
o cuiﬂgones'
|7 s
&1\] "
ud
' U"’d and
e '
e programmes) 10
N
icd
A" . Y universitiesare

Nigen™ e Nigeri
in the Nigena

. been un 1

0

ing the programmes are

Doctoral

paﬂicularly in

many Universities

fced with challenges of
3

AanpOWEr and facilities to
"
operdte (N&MCN; 2022).

CONCLUSION

Nursing Educatuon  has
undergone several reforms
and  transformations n
Nigena, although, several
reports and
ecommendations submitted
by the committees
constituted by the Federal
Ministry of Health and the
Nursing and Midwifery

Council of Nigeria has not

received favourable
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