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INTRODUCTION


The National Association of Nigerian Nurses and Midwives (NANNM) is a professional cum trade union organization recognized by the “Trade Union (Amendment) Act of 2005”. It is one of the 42 restructured trade unions by “Decree 22 of 1978” and one of the 29 recognized unions by another government restructuring of unions in 1996. It is important to note that before the formation of NANNM, nurses in Nigeria had at various times set up several associations with the aim of uniting together and championing the course of nurses. Notable among these associations were the Nigerian Union of Nurses formed in 1938 and the Professional Association of Trained Nurses of Nigeria (PATNON) formed at the University College Hospital (UCH) Ibadan in 1957. As part of its philosophy, NANNM believes in activities that will bring about positive changes required in making the nursing profession more responsive to health needs of individuals, families and communities. In addition, NANNM also believes in continuing education of the nurse and nursing research as a major way of attaining perfection in nursing practice as well as in promoting the unity and cooperation of nurses in Nigeria.

In its effort to foster unity and cooperation among the Nigerian nurses as well as to improve the standard of nursing profession in Nigeria, a set of objectives were put in place by NANNM which include:

1. To set and improve the standard of the services provided by the nurses.

2. To improve nursing education at all levels throughout the federation.

3. To participate in the planning, policy making and administration of health care delivery services at all levels of government.
4. To uphold the International Code of Nursing Ethics and position statements as enunciated by the International Council of Nurses as well as the World Health Organization as they affect nursing practice.

5. To promote unity among the Nigerian nurses and to chart a common course for improving the standard of nursing profession. 

The Millennium Development Goals (MDGs) are series of eight (8) time-bound development objectives that seeks to address issues of poverty, education, gender equality, health, environment and global partnerships for development agreed by international community to be achieved by the year 2015. The MDGs were declared in September 2000 at the United Nations millennium summit and were subsequently endorsed by 189 Heads of States attending the United Nations Assembly in 2001. There are eight (8) goals, 18 targets and 48 indicators for the MDGs in which the targets and the indicators are designed to monitor the MDGs. The eight MDGs are:
1. Eradicate extreme poverty and hunger.
2. Achieve universal primary education.
3. Promote gender equality.
4. Reduce child mortality.
5. Improve maternal health.
6. Combat HIV/AIDS, malaria and other diseases.
7. Ensure environmental sustainability.

8. Develop global partnership for development.
   
THE HEALTH RELATED MDGs

Because of the importance of health to development, 3 of the MDGs are mainly health related. The three (3) main health related MDGs are:

1. Goal 4: Reduce child mortality

Indicators:

i. Under-five mortality rate e.g. it is 201 per 1,000 in Nigeria.

ii. Infant mortality rate e.g. it is 100 per 1,000 live births in Nigeria.

iii. Low immunization coverage e.g. only 13% of children (12-23 months) received recommended course of immunization while 27% of children have not received immunization at all in Nigeria. (FMOH, 2004)
Target: To reduce by 2/3 the mortality rate among children under-five

2. Goal 5: Improve maternal health

Indicators:

i. Maternal mortality ratio e.g. it is 300-12,000 per 100,000 live births in Nigeria.

ii. Proportion of births attended by skilled health personnel e.g. 2/3 of births occur at home, 60% of women received antenatal care at least once from trained health personnel and 17% of women have no assistance during delivery and 26% are assisted by untrained persons.

iii.   Contraceptive prevalence rate- lack of knowledge and low level of use. (FMOH,2004)
Target: Reduce by ¾ the maternal mortality ratio

3. Goal 6: Combat HIV/AIDS, Malaria and other diseases
Indicators:

i. HIV prevalence among 15-24 year old pregnant women.
ii. Number of children orphaned by HIV/AIDS

iii. Prevalence and mortality due to malaria.

iv. Proportion of population in malaria risk areas using malaria prevention and treatment.

v. Prevalence and mortality due to tuberculosis.

vi. Proportion of tuberculosis cases detected and cured.

Targets: i. Halt and begin to reverse the spread of HIV/AIDS
ii. Halt and begin to reverse the incidence of malaria and other major diseases.


It can also be seen that the other MDGs have impact on the health of the people although, they do not cover the entire span of public health while the three main health related MDGs cover the majority of the population, are disease specific and focused on certain important areas of the health care services. Achieving the health-related MDGs require the joint efforts of different health professionals and non-professionals with the nurses and midwives playing key roles at various levels of the health care services

THE ROLE OF NANNM TOWARDS THE ATTAINMENT OF THE HEALTH-RELATED MDGs


Nurses and midwives are major stakeholders in the health care delivery system and therefore, important personnel for achieving the health-related MDGs. They are actively involved in the prevention of diseases, promotion of health, provision of curative care and rehabilitation of people with chronic and debilitating diseases. 

As an umbrella professional/trade union organization for all nurses and midwives in the country, NANNM is primarily concerned with the unity and welfare of nurses and midwives as well as in ensuring that nurses offer high quality care to the people. To achieve the health-related MDGs by the year 2015, NANNM is expected to play the following roles:
1. Formulation of Health Policies: NANNM is expected to partner with other governmental and non-governmental organizations within and outside the country such as the Ministry of Health, the Nursing Council, WHO etc in the formulation of implementable health policies that will help attain the health related MDGs.

2. Education and Training of Nurses: Although the regulation of education and training of nurses is the primary responsibility of the Nursing and Midwifery Council of Nigeria, NANNM should partner with the council to ensure that nurses are adequately trained and properly certified to function effectively in the health care system. NANNM can organize/sponsor regular continuing education programmes for nurses and midwives with a view to updating their knowledge/skills and as well offer scholarships for nurses and midwives in certain areas of need. NANNM should complement the efforts of the nursing council in ensuring that the recently introduced Mandatory Continuing Professional Development Programme (MCPDP) for nurses and midwives is sustained.
3. Enforcement of Nursing Code of Ethics: Professional codes of ethics are meant to guide the conduct of the practitioners, protect the practitioner and the client as well as to ensure the provision of quality services to the public. Compliance with the nursing codes of ethics will improve the standard of care and facilitate the attainment of the health-related MDGs since they cannot be achieved without the active participation of the nurses and midwives. NANNM should complement the nursing council in enforcing nurses’ compliance with the nursing codes of ethics.
4. Monitoring and Evaluation of Nursing Services: NANNM should set up monitoring and evaluation committees at all levels whose responsibilities should include close monitoring of nurses and midwives in the course of providing their services. This will help improve the standard of care and in identifying the needs for retraining of nurses since only high quality care can guarantee the attainment of the MDGs.
5. Sponsoring Community Intervention Programmes: Communities identified to have specific health problems that are inimical to the attainment of the health-related MDGs can be assisted with various intervention programmes to solve the problems. NANNM can either partly or fully undertake the intervention programmes or help the community identify organizations that could assist them.

6. Strengthening of Nursing Leadership at all Levels: NANNM should assist the nurse-leaders at all levels to ensure effective use of human and material resources that will guarantee quality nursing care which is necessary for maximal functioning of the nurse and for the attainment of the health-related MDGs.
7. Improving and Protecting the Welfare of Nurses: This is necessary for the attainment of the health-related MDGs as only a positively motivated nurse can function effectively.

8. Nursing Research: Science is a field of endeavour that thrives through continuous research as the entire world is dynamic. Since nursing is a science, NANNM should regularly undertake/sponsor researches in various aspects of nursing education and practice with a view to improving the standard of education and practice that will facilitate the attainment of the health-related MDGs.
CONCLUSION


In conclusion, over the past few years, the present leadership of NANNM has shown a lot of interests towards improving the status of nursing profession in Nigeria through various activities such as improving the welfare of nurses, getting academic recognition for the nursing certificate as well as the establishment of nursing journal and financial assistance to nurses undergoing masters and PhD degrees in nursing. They should closely partner with and complement the good efforts of the nursing council in ensuring that nurses are properly placed and are deeply involved in the formulation and implementation of health policies and programmes including the MDG programmes. NANNM is a key actor and should be seen to be involved in all programmes aimed at achieving the health-related MDGs.
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