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Nursing roles in 21st-century health systems (State of the World Nursing Report 2020
WHO Summary)

Healthcare systems vary but common challenges include health equality, climate
change and the threat of a pandemic.

The report notes nurses ARE KEY in achieving universal healthcare, ensuring care
quality and patient safety, preventing and controlling infections, and combating
antimicrobial resistance. During outbreaks, such as Covid-19, where hygiene, physical
distancing and clean settings are crucial for an effective response.

Nurse-led interventions can lead to an increase in vaccination rates and contribute to
behaviour change such as increasing uptake of medications.

Patients treated by nurses are more likely to attend follow-up appointments.

When dealing with emergencies, epidemics and disasters, nurse leadership plays a
vital role.

Nursing focus on health education and communication are important to sustaining a
healthy population.

Nurses have shown positive results in areas that are particularly challenging to
women, such as family planning and abortion care, as well as success in smoking
cessation.

The report noted that nurses were able to relate to the concerns of young people,
which included coming across as trustworthy, non-judgemental, patient centred and
being accessible to all groups in society.
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Why air pollution is an important
issue for all nurses

Jamie Waterall, Doputy Chief Nurse, Putiic Hoalth England (Jamie Waterad@phe gov.uk,
Twitter: @JameWaterall). David Rhodes. Dvector of Davronmental PUbC Mealth, Aubic Mealth England.
Karen Exdey, Growp Leader, Ar Quatty and Pubic Mealth, Mubic Heaith Engand
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Nurses' role in curbing the pandemic
affirms their wider remit in disease
prevention and promoting vaccination

Rt Newtand, Nurse Advinor, Research. David Green. Nourso Consatant for Immunmatons, and Mmie Waterall
Deputy Orvef Nurse Uavmse Watarab@ohe pov ik, Twitter: @AmewWateral), o at Putic Heath Englord

What is inclusion health and why is it Why all nurses play a critical role in
important for all nurses and midwives? population screening

Jambe WateraB, Deguty Chief Nurse, Pubiic Mealth Engiand (Jamie Watorad@phe gov uk. Twitter-@jameWotorad).
Rita Newland, Nurso Adviscr, Research, Public Meath England. ines Campos-Matos, Head of Inchusion Heath, Rita Nowland, Nurse Advisor, Research, Publc Health Engiand, Joanne Harcombe, National Lead for
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Obesity: the biggest public health
challenge facing nursing this century
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Smoking and tobacco: working
towards the endgame as a vital part
of post-COVID-19 recovery

Dot Wotma, (winsy (Pt Nre e st (7Qare e Wotes shife on o) Tatier @ bmarater st

Wellbeing and mental health:
applying All Our Health

Jamie Wateralt. Deputy Chiel Nurse, AUbc Mealth England. Jarmie Waterad@phe gov ub.
Tatter. @lameWaterst

The lady with the lamp or the lady
with the pie chart?

Jomie Wateeall, Deprty Chief Nurso, Public Hoath England (lsemve Waterab@phe gov uk)
Twitter: @armeWateral

b Wt s (Mgt
WHIOK e deignannd D10 1 B

Basel

Nurses and health? ...



Inequalities in health are: “Differences in the prevalence or
incidence of health problems between individual people of
higher and lower socio-economic status”.

Inequities in health are these differences but articulated as
being preventable, unjust and wrong.

WHO CSDH (2019) Inequalities in Health and How did we
Get them WHO: Europe

https://www.who.int/social determinants/thecommission/finalreport/key concepts/en/
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Research suggests most fatalities from COVID
have been amonﬁst those with underlying
illnesses such as high blood pressure,
diabetes and heart or respiratory disease.
The more socially and economically
disadvantaged a person is, the more likely
they are to suffer from these largel
preventable diseases. This also applies to
risks of mental ill-health, which will be
exacerbated by isolation, fear, and insecurity.

https://theconversation.com/covid-19-how-
rising-inequalities-unfolded-and-why-we-
cannot-attord-to-ignore-it-161132
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https://theconversation.com/covid-19-how-rising-inequalities-unfolded-and-why-we-cannot-afford-to-ignore-it-161132

“Half the calls to emergency lines are
Jrom lonely seniors and half of the
deceased had at least three chronic
diseases and were largely of a lower
social background........ 7 - Giovanni
Gorgoni, Director General, Regional
Healthcare and Social Affairs
Agency of Puglia (AReSS Puglia),
italy

https://eurohealthnet.eu/COVID-19

Art _\|_ Universitétsspital
basel.22 /1 |Basel



hh e social d eterm nants of
IC

hea t ére te neq| |t|es in health
outconhes 3 y should nurses care
about

Art _\|_| Universitatsspital
basel.22 /| |Basel



The Social Determinants of Health: The
Evidence (WHO 2003/2008/2011/12/2019)

The social gradient impacts on life expectancy
globally in relation to work
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Social and psychological circumstances can
cause long term stress and early death.

Insecurity Low Self Social Lack of
Esteem Isolation control

Lack of Continuing Poor mental |Feelinga

supportive anxiety health failure lack of

friendships hope
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A good start in life means supporting mothers and
young children: the health impact of early
development and education lasts a lifetime

Poor circumstances during pregnancy

Inappropriate Maternal stress/risk of smoking Insufficient exercise and inadequate
Nutrition + misuse of drugs/alcohol Prenatal care




Poverty and Social Exclusion

Life is short where its quality is poor. By causing hardship and
resentment, poverty, social exclusion and discrimination cost lives.
The stress of poverty and social exclusion are particularly harmful
during pregnancy, to babies, children and older people.

Increases the
risk of early

death

Increases the
risk of

becoming
disabled

Increases the
risk of
becoming
chronically ill

Increases the
risks of
developing an
addiction




Stress in the workplace

People who have
more control 3
over their work

have better
health.
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Education

In Bolivia, babies born to women with no
education have infant mortality greater than 100
per 1000 live births, while the infant mortality
rate of babies born to mothers with at least
secondary education is under 40 per 1000;
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Unemployment

Job security increases health,

well-being and job
satisfaction.

Higher rates of
unemployment

cause more illness and
premature death.

18
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Social Support

Friendship, good social
relations and strong

supportive networks improve
health at home, at work and in
the community. Those who

get less social and emotional
support are more likely to
experience depression and a
greater risk of pregnancy
complications. In addition, poor
close relationships can lead to worse
mental and physical health.
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Food

Because global market forces control food supplies, healthy food is a
political issue. A good diet and adequate food supply are central to
promoting health and well being.




Transport

Healthy sustainable transport means less driving and more walking
and cycling, backed up by better public transport. Healthy transport
also encourages social interaction in the street and greater social

cohesion.
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Access to safe, effective, affordable, accessible health care
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Examples of health inequities between countries:

*The risk of a baby dying between birth and one year
of age is 2 per 1000 live births in Iceland and over
120 per 1000 live births in Mozambique;

* The lifetime risk of maternal death during or shortly
after pregnancy is 1in 17,400 in Sweden but itis 1
in 8 in Afghanistan.




Examples of health inequities within countries:

 Life expectancy at birth among indigenous Australians is
substantially lower (59.4 for males and 64.8 for females) than
that of non-indigenous Australians (76.6 and 82.0,
respectively);

* Life expectancy at birth for men in the Calton neighbourhood
of Glasgow is 54 years, 28 years less than that of men in
Lenzie, a few kilometres away;

* The prevalence of long-term disabilities among European men
aged 80+ years is 58.8% among the lower educated versus

@ 40.2% among the highg{lsggzycated.
b
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Disempowerment...

* Has three dimensions:

* Material, lack of food, housing, health care,
education, opportunity...

* Psychosocial, having some control over what
happens in your life/work...

* Political, having a voice...
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What being disempowered and having no
political voice can mean in reality....

e Care home deaths are counted separately in the UK and
never make it into the daily Department of Health and Social
Care announcement. Most care homes are run by nurses in

the UK.

* One care home told the Guardian a third of its residents had
died, while in another all its residents had died.
https://www.theguardian.com/world/2020/apr }{\ :

/14/are-people-dispensable-care-home-manager-

tells-how-third-of-residents-have-died-from-covid-19



https://www.theguardian.com/world/2020/apr/14/are-people-dispensable-care-home-manager-tells-how-third-of-residents-have-died-from-covid-19
https://www.theguardian.com/world/2020/apr/14/are-people-dispensable-care-home-manager-tells-how-third-of-residents-have-died-from-covid-19
https://www.theguardian.com/world/2020/apr/14/are-people-dispensable-care-home-manager-tells-how-third-of-residents-have-died-from-covid-19
https://www.theguardian.com/world/2020/apr/14/are-people-dispensable-care-home-manager-tells-how-third-of-residents-have-died-from-covid-19

COVID— 19 AND THE SOCIAL DETERMINANTS

When people are living on a low income with insecure
workers rights going out to work is unavoidable and the
major public health measures — social distancing and
hygiene — become extremely difficult, if not impossible.
The same is the case for those who are homeless. In
some places it will only be the rich who can afford to
self-isolate. It is healthcare workers, and especially
nurses and midwives, that are exposed to infection,
without appropriate protective equipment.

Health Action International - https://haiweb.org/ 2019
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In memory of all nursing staff

Too many nursing and health care staff have lost their lives during COVID-
19. Every life lost is a tragedy - but especially when nursing staff died
because they were undertaking their professional role, caring for others and

keeping them safe.

Thank you for taking time to remember a member of nursing staff who has \\
died during the COVID-19 pandemic. 4
This online Book of Remembrance is a legacy that reflects the bravery and - i
compassion of nursing staff. Those who have lost their lives will never be
forgotten.
!
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Three conceptual and methodological factors
appear to have impeded nursing research and
practice development relevant to the social
determinants of health:

 Ambiguity about the terms used to define
them.

* A narrow focus on biological and behavioural
risks for disease development.

* The persistent centrality of an individual /_\
behaviour focused approach to
examining lifestyle. L/
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Empowerment and Nursing...

* Nurses have suggested that their
professional culture can exert a negative
impact on empowerment through the
professional 'ego” dominating
interactions with those they care for

* Nursing authors have suggested that we
cannot empower those we care for as
we do not hold power within a health
care context in many instances

* This would suggest that if nurses are to
achieve a change in power and status,
we must take leadership roles and
engage in political debate seeking to
change our public and political status.




The WHO Commission on the Social Determinants
of Health recommendations on how to reduce
inequities in health:

Improve daily living conditions:

This focused on 5 areas, equity, healthy places, healthy people, fair and decent
work, social protection and universal health care.

Nurses need to consider that they can help reduce inequities in the following
ways:

* Be a witness and record the negative health impacts of poverty and inequity of
access to services.

* Be a leader in challenging policy and practice to consider the impact of the
social determinants of health and inequities in access to health services.

 Public health work can target inequity both directly and through lobbying and
influencing policy and practice development.

* \We can measure actions to see if they are effective.

* Health care employers can set a positive example in their locality, region or
country.
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Key questions for our profession ....: -
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P
Do we understand the impacts of the socia? -
determinants of health on both communicable
(COVID — 19 for example) and non-communicable
(cardiovascular disease and cancer) diseases?
Are we prepared for our roles as advocate, witness,
role model, leader and influencer?
Do we design services for our local populations to
access easily whether we are hospital or primary care

practitioners?

34
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A Way
Forward....? )

* Do we need a new paradigm for research and practice that focuses on the social
determinants of health as gotentlally preventable causes of ill health including within
the health care work force:

* Do we need to strengthen our strategic and political skills to reaffirm inequities in
health as a priority within often complex local circumstances?

* Do we need to influence local and national policy and research on how to tackle
inequalities and inequities in health and access to health care; and enable ourselves
and those we care for to be heard and to influence these debates?

* Does our key role in caring for those with COVID — 19 and preventing its spread help
to highlight how we need to have a clearer focus on highlighting, preventing and
mitigating the impacts of the social determinant of health on ourselves and others?
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