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Application of Wisdom Gained from Past Experiences of
Public Health Nurses in Japan to International Cooperation

Mariko SAKAMOTO (Aichi Medical University College of Nursing)
Satomi WAKASUGI (Nursing Course,

School of Medicine, Gifu University)
Seiko MIZUTANI (Japanese Red Cross Toyota College of Nursing)
Masako NISHIGORI (Ibaraki Prefectural University of Health Sciences)

1. Purpose and background of research

Despite the poor infrastructure and the lack of resources, health promotion
activities were conducted widely in rural areas from 1945 through the 1960s, which
was the period of remarkable economic growth in Japan. There are many common
factors between the current situation in developing countries and the situation in
Japan at that time. Table 1 shows the change in the infant mortality rate (IMR) in
Japan. The biggest decrease in IMR was from 1950 through 1955, and the second
biggest decrease was from 1955 through the early 1960s.

Table 1 Change in infant mortality rate

Year IMR Birth rate/1000
1950 60.1 28.1
1955 39.8 19.4
1960 30.7 17.2
1965 18.5 18.6
1970 13.1 18.8
1975 10.1 17.1

Table 2 shows the annual changes in IMR among the areas where our interviewees
worked as public health nurses (PHNs). Although the gap among the areas was wide in
1950, it started narrowing down in the early 1960s and became almost
undistinguishable in 1970.

The purpose of this research was to determine the points that are applicable to
the improvement of health and medical systems in developing countries, in particular,
to reinforce practices on the frontline that is closest to people’s daily lives. This

research focused on the activities of PHNs after WW 1I in Japan.
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Table 2 Differences in infant mortality rate among areas

Area 1950 1955 1960 1965 1970 1975
(Pref.)

Iwate 89 -9 64. 7 48. 3 28. b 18. 3 13. 2
Gunma 54. 6 38. 4 32. 2 21. 1 14. 2 11. 7
Shizuoka 57. 5 37. 0 26. 6 15. 7 11. 6 9. 3
Aichi 59. 3 39. 8 26. 7 16. O 12. 2 9. 2
Gifu 60. 2 42. 3 32. 1 20. 9 16. 3 10. 8
Shimane 63. 9 41. 2 35. 1 22. 8 14. 1 10. 6
Ehime 57. 3 41. O 33. 3 19. 7 14. 5 10. 7

2. Methods

2.1 Selection of interviewees

First, we gathered information from existing materials and PHN networks. Then, we
acquired the help of public health offices (PHOs) in selected areas, which introduced us
to retired PHNs.

2.2 Interviews

We sent letters to the retired PHNs, explaining the purpose of our research and
asking permission for interviews.

We set up appointments and visited the PHNs who agreed to the interviews. Prior to
the interviews, we explained again the purpose of the research and obtained letters of
consent from them. '

2.3. Interviewees
Ten PHNs cooperated in our research. A brief introduction of the interviewees is

given in Table 3.

Table 3 Brief introduction of interviewees

Area (Pref) | Field type | Experience as PHN Educational
background as PHN Age

A | Iwate Mountain | @  School nurse, hospital | Certificate in

side nurse Nursing &

® PHN for settlers Midwifery, one-year

® PHN in prefectural PHO education at a PHN
school (funded by the
government,1962)

86

B | Gunma Rural area | ® PHN in municipality Graduated from a
girls’ high school,
2-month seminar
for PHNSs in rural
areas, certification
exam for PHNs

83
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(1942)
C | Shizuoka Rural area | @ Hospital nurse - Nursing school,
® PHN in farmers’ | Certificate in
organization Midwifery, 1-month
® PHN in municipality seminar for PHNs , | 84
certification
exam for PHNs
(1944)
D | Shizuoka Mountain ®  Hospital nurse Midwifery school,
side ®  Nurse in public clinic certification exam for
©® PHN in municipality higher level (Koshu)
nurses after 82
reeducation, 1-year
education at a PHN
school (1963)
E | Aichi Rural area | ® PHN in prefectural PHO 2-year education at a
midwifery school, 7
5-month education 3
for PHNs (1950)
F | Gifu Rural area | ® Practicing midwife 2-year nursing
& town ® PHN in municipality education, 1-year
midwifery
education ,certification
L 83
exam for midwives,
5-month education
and 1-month OJT for
PHNs (1950)
G | Gifu Rural area | ® Hospital nurse & midwife | Experiences as a
@ PHN residing in the | nurse,3-week seminar
village for PHNSs,
®  Instructor in a PHN school | certification exam
® PHN in prefectural PHO (1942) 81
® PHN in municipality
H | Shimane Rural area | ® PHN in prefectural PHO Graduation from a
@ PHN in municipality girls’ high school,
3-year education at a
nursing & midwifery | 84
school, 6-month
education at a PHN
school (1944)
I Ehime Rural area | ® Hospital nurse 4-year education at a
& town @ PHN in municipality nursing school,
@ PHN in prefectural office 1-month seminar for
PHNs, certification
exam (1948), 3-month 81
OJT

2.4. Contents of interviews

€ Actual situation on the field in those days
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Viewpoints on life and health issues of the interviewees
Practical activities and contents of the activities
Priority in health support

Daily research and application

Cooperation among people from multi-sectors

Support system from organizations

PHN’s discretion

® & 6 & & ¢ ¢

3. Results
3.1 Characteristics of the interviewees

3.1.1 Background for assignment as PHN

€ Educational background for receipt of Certificate in Public Health Nursing
varies with age: receipt of certificate after passing an examination after a 1- or
2-month seminar (PHN.B, C, G, and I) , attending a 5- or 6-month PHN school
(PHN.E, F, and H), and attending a 1-year PHN school (PHN.A).

€ PHN.A (Iwate Pref.) lost her husband and child during the war, and left for a
remote area that had no doctor thereafter. She was asked to come and work as a
school nurse. She was from an urban area in another prefecture.

€ PHN.C (Shizuoka Pref.) worked as a nurse in a mother and child (MC) clinic at
an urban area at the beginning. After she became a war widow, she was asked to
work in a rural area for just 1 year, which was adjacent to the town where she
was born.

¢ PHN.B (Gunma Pref) came from the same prefecture as that of her assigned
village. While she was a nursing student, she was motivated to work for
disadvantaged rural people. Upon the suggestion of her relatives and
acquaintances, she left for a different village as a PHN.

3.1.2 Armed with professional knowledge and skills on health, PHNs were regarded

as “a superior presence” in the community.

¢ PHN.A (Iwate Pref) was introduced to school children by the principal as “a
person who can be thought of as a medical doctor and whom you can ask
anything.” Two days later, she was requested to assist in a delivery. As she was
able to successfully perform the delivery, she was also requested to treat dental
cavities. It took no time for her to become familiar with the villagers because she
was an all-round useful person.

€ PHN.C (Shizuoka Pref.) was respected by the village head and village officials.

In those days, her name was called with the honorific “sama” at the village
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office.

PHN.B (Gunma Pref.) was a vital person at her community. She was counted on
and well loved. After the war, because the National Insurance Union suffered
severe financial losses, it could not carry on the business of sending PHNs.
However, the community people wanted to retain her so much that she decided

to stay on.

3.1.3 Transportation for PHN’s exclusive use

2

L 4

PHN.A (Iwate Pref) was offered a motorcycle in 1960. She only paid for
gasoline.

The town office bought a car for PHN.C (Shizuoka Pref.).

PHN.B was offered a car early on, which was a special treatment at that time.
PHN.F and G (Gifu Pref) received motorized scooters in 1960, which facilitated
their visits to villagers’ homes. They were encouraged to get a driver’s license,
with the expenses shouldered by public funds. The local government also paid

for the gasoline.

3.2 Characteristics of activities

3.2.1 Playing the role of an adviser of general aspects of life day and night

L 4

PHN.A (Iwate Pref) conducted everything, including delivery, first aid, and
treatment of dental cavities. She was always dealing with the people’s
day-to-day difficulties.

PHN.C (Shizuoka Pref) conducted everything she could, including the
disinfection of infectious diseases. She thought as if she was a tinker. At times,
she would deliver a baby at midnight and be back to carry out her routine work
the next morning.

PHN.D also worked hard to help solve the difficulties besetiing the villagers.
Everyone knew her, and people went to see her when she visited them. In the
late 1960s, she worked even on Saturdays and Sundays, involved in mental
health promotion activities.

PHN.H (Shimane Pref) gave advice to people regarding various day-to-day
difficulties. She worked late into the night and sometimes even on Sundays. She
gave advice on the phone at night in her house, and sometimes even the police
would call for advice.

PHN.B (Gunma Pref) started her day at 5 or 6 a.m. and continued working
until 7or 8 p.m. She often worked on Saturdays or Sundays as well.

PHN.I (Ehime Pref.) worked overnight when dysentery was widespread in 1953.
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Because she worked so hard, the support of the villagers came naturally.

3.2.2 Beginning of activities ---Dealing with health issues, delivery or simple medical
treatment

¢ PHN.A (Iwate Pref) was requested to deal with various health issues by the
villagers, including delivery, incision of boils, first aid, acupressure, dental cavity
treatment, etc.

€ In her village were 1 clinic and 3 midwives. However, PHN.C (Shizuoka Pref.)
was also called to assist when the deliveries overlapped. At times, PHN.C had to
assist delivery at night.

€ Because there was no doctor in her village, PHN.B (Gunma Pref) was always
called for first aid at night and was asked to judge whether a patient needed to
be seen by a medical doctor or not. She also attended on patients until morning.
Although there was a midwife in her village, she was also asked to assist in

deliveries.

3.2.3 Grasping health needs via home visits

¢ PHN.A (Iwate Pref.) visited the households of settlers after collecting information
from union leaders or group leaders. She had a good grasp of how the settlers
lived, and made records of every household. Through her visits to the households,
she understood the issues that needed to be resolved.

€ PHN.C (Shizuoka Pref) visited all the households in the village except two. She
was always called by the villagers she met on the way, so she was able to have a
good grasp of the living situation and the health conditions of the villagers.

€ PHN.G (Gifu Pref.) tried to meet with the villagers as much as she could because
no one in the village knew what a PHN was. When she visited the houses of the
villagers, she warmed herself in a kotatsu and talked with the family members.
She visited 4 houses a day. During the farmers’ busiest seasons, the children were
left to the care of the village temple, so she went there to help and play with them.

As time went by, the villagers began to accept her.

3.2.4 Resolving living issues before health education
¢ According to PHN.A (Iwate Pref.), most of the settlers were young and had young
children and infants. Because of their difficult lives, the babies were kept in
baskets called “Egiko” while the parents worked in the field. The babies were fed

only 3 times a day. PHN.A was able to convince the parents to take the babies out
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of the baskets, expose them to sunlight, and breastfeed them. She initiated visits
with livelihood improvement extension officers around 1963 and held lectures on
raising chicken for eggs and goats for milk, processing fish (saury), and making
bedclothes.

According to PHN.B (Gunma Pref.), the babies were left on footpaths between rice
fields in 1945 so that their bottoms were drenched with urine until they became
sore. PHN.B asked for the cooperation of the school principal and housewives who
fled the city, and opened a nursery.

After PHN.I (Ehime Pref) arrived at her village, she spent most of her time
dealing with trachoma. She went to a school with other midwives every morning
to disinfect the sick and educate parents. In the first 2 to 3 years, she was
frustrated because she could not use her knowledge fully as a PHN. However, as
the living conditions improved, the number of trachoma patients decreased,

giving her time do something else besides treating trachoma.

Table 5 Examples of living improvement projects conducted by PHNs

Household economy | Debt advice, household financial improvement project

project (Encouraged “Egg Savings”= small chicken farming by which
women could sell eggs and save small amount of money.),
cooperative purchase, capital for purchase of small domestic
animals by women

Nutrition Encouraged domestic animal farming as the source of protein

improvement project

and fat, kept food for the farmers’ busiest season, collaborated
in cooking, prepared school lunch

Environmental Toilet project, well project, cleaning the area under the floor
health project

Hygiene health | Prepared bath in drums, petitioned for water supply, water
project safety examination, made and hung out bedclothes

Nursery project

Educated husbands and mothers-in-law, encouraged
consumption of goat milk, set up a nursery during the
farmers’ busiest season, recreation

Family planning

project

Educated husbands and mothers-in-law, held family planning
classes at night or during rainy days

3.2.5 Change from individual activities to organizational approach

€ After a number of individual efforts, most PHNs arrived at the conclusion that

their individual activities had limitations. Thus, they began conducting health
education and encouraged community activities based on information that they
grasped at the early stage.

In the community where PHN.D (Shizuoka Pref.) worked, female group activities

and adult education activities flourished at the community center, so the people

151



involved the PHN in their activities.

€ PHN.B (Gunma Pref) trained maternal and child health promoters. She gathered
female leaders and trained them every month for one year. The maternal and
child health promoters visited the people and their activities contributed to

community health.

3.2.6 Advantages of community activities visible to the people and central roles of
female members in group activities

€& PHN.A (Iwate Pref) organized a female group that was responsible for making
purchases. She conducted the meetings until the members could hold the
meetings on their own. As one of their activities, the members collected 100 yen
from the people and bought commodities at a discounted price from stores. The
profits became the capital of the female group. They sold condoms that had been
distributed by the PHN before. They also conducted a study trip using their
savings.

€ PHN.C (Shizuoka Pref.) organized a female group and conducted family planning
classes at night. She sent formal letters from the town office to each householder
to enable daughters in-law to attend, considering their subordinate position in

the household.

3.2.7 Utilization of human and organizational resources

& PHN.A (Iwate Pref) said that she came to know who the key persons were in the
community by conducting visits ever so often. She talked to the key persons or
male leaders before she organized the female group, making sure that were would
be no opposition by the males.

€ PHN.C (Shizuoka Pref) asked the village head to encourage male villagers to
attend family planning classes.

€ PHN.H (Shimane Pref.) prepared statistical data for planning annual activities,
and gathered the director of the public health center, local practitioners, school
teachers, community representatives and members of the local university. She
worked in cooperation with those human resources.
In order to improve nutrition for school children, she conducted an investigation
of their lunch boxes. She presented the results of the investigation to the board of
education, and this led to the introduction of school lunch. She was always given
important information by school teachers, nursery school teachers or livelihood

improvement extension workers.
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3.2.8 Utilization of human resources outside the community (e.g., University)

\ 4

PHN.A (Iwate Pref) planned and carried out a summer medical camp with
doctors and medical students from the University in Tokyo from 1965. She used
the results of the medical camp and suggested the establishment of a mobile
clinic or a delivery station. At the beginning, the summer medical camp was held
at the request of the university. However, PHN.A strongly advocated the
application of the project at the settlement area as a model area, and realized
this.

There was a research institute managed by a university from the Kanto area in
PHN.C’s (Shizuoka Pref) area. The doctor from the university discussed
preventive medicine enthusiastically and the PHNs worked together actively.
PHN.H (Shimane Pref.) planned and carried out health check-ups for infants and
adults with members of public health at a local university from 1962, These were
epoch-making projects.

PHN.B (Gunma Pref) planned and carried out TB and intestinal parasite
examination, as well as health check-ups for pregnant women and infants, and
held mothers’ classes with university doctors or medical students of the Kanto

area from 1944.

3.3 Organizational support for PHN activities

The prefectural PHOs were mainly in charge of conducting continuing education for

the PHNs. In each area, seminars were held regularly where the PHNs exchanged

knowledge and experiences. The seminars served as a tool for delivering information

and knowledge from cities to local villages. Presentations were frequent at the

seminars. In some areas, the PHNs held self-study groups actively.

3.3.1 Continuing Education

L 4

L 4

According to PHN.A (Iwate Pref), the prefectural agricultural department held
seminars for PHNs in the settlement 2 or 3 times a year.

PHN.E (Aichi Pref) attended seminars at her workplace regularly. From 1958,
her workplace started case studies and sleepover programs.

PHN.B (Gunma Pref.) organized monthly seminars on a voluntary basis.
PHN.C, D (Shizuoka Pref) attended seminars held by PHOs. The PHOs held
seminars regularly, enabling PHNs to exchange knowledge and ideas about

working in an effective manner.
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€ An institution that was managed by a university in the Kanto area was located
in PHN.D’s field (Shizuoka Pref.). The university understood and supported the
work of PHNs. In 1965 and 1980, doctors, PHNSs, and nurses held conferences or

monthly presentations.

3.3.2 Re-education after WW I

€ After WW II, seminars for re-education were frequently held. PHN.B was able to
attend a 4-day sleepover seminar courtesy of public funds.

€ In 1948, The Public Health School (Koshu-eisei-in) began re-education for PHNs.
Two PHNs from Gifu Prefecture attended every year. The Gifu prefectural local
government began conducting re-education from 1949. The PHNs' Association
held seminars independently and together with the Associations of Midwives
and Nurses.

€ In 1952, the annual prefectural conference of PHNs (Gifu Pref) was started
where PHNs reported their home visiting experiences via presentations. The
seminars for public health officers and PHNs continued until 1955,

€ The Ehime prefectural office conducted meetings where PHNs could exchange
information and opinions. Joint seminars with another PHO of the same county
were held 3 times a year. PHNs from the prefectural PHO went to the center
(Tokyo) frequently, which helped PHNs in the municipality and the National

Insurance Unions to obtain up-to-date information.

4. Discussion

The first regulation for PHNs in Japan was “The Public Health Nurses Regulation”
in 1941. Health promotion activities were conducted from the late Taisho period,
although only a few private institutions provided education for health promoters. After
the Public Health Center Law was enacted in 1937, PHN schools were established in
several areas. These schools, however, had different acceptance requirements as well as
lengths and contents of education. The education of those who already possessed a
Certificate in Nursing or Midwifery was generally conducted in a very short period
(from 5 days at the shortest to 6 months at the longest).

The new law for PHNs, midwives and nurses was enacted in 1948, which
standardized the certificatory system for PHNs. The Certificate in Public Health
Nursing could be received after finishing a 1-year course that follows the 3-year
education for nurses. At that time, re-education was conducted for PHNs who had

received certification via the old regulation. (See Appendix 1)
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The standardization of the certification process and the frequent continuing
education at the PHOs improved the quality of PHNs nationwide. It was the key to
building the foundation for nationwide health promotion activities by the PHNs.

The different educational backgrounds of the interviewees in this research show the

variety of education at that time.

In rural areas, PHNs were regarded as very important and highly competent
persons who possessed professional knowledge and skills on health, because rural
areas suffered from the absence of human resources. The communities provided certain
incentives in the form of salary and transportation, which were special treatments
considering the poor financial state of the communities at that time. It is clear that the
PHNSs were very much respected. Under such a condition, the PHNs actively conducted
health promotion activities in accordance with their individual capabilities and
motivation.

That the PHNs were fully responsible for the activities was one of the major reasons
why the PHNs could carry out innovative activities that were driven by their free ideas,

thereby meeting the needs of the community.

The activities evolved from individual approaches that dealt with such immediate
health issues as delivery and first aid.

It was common practice for a PHN to visit her community very often at first to
enable recognition by villagers, understand how the villagers really lived, and finally
gain their trust.

Then, based on experiences gained from individual activities with the villagers, the
PHN shifted such individual activities to organizational activities. The trigger of such a
shift was the villagers’ will and efforts to improve their lives. Female groups, in
particular, were instrumental for the shift to organizational activities. The PHN took
approaches by which villagers could see the improvement in their living and health

conditions.

Through their work, the PHNs became well informed of the human and
organizational resources in the community. When the PHNs visited the community,
they found persons who were willing to cooperate with them. Nevertheless, the PHNs
were careful about getting agreements from stakeholders of organizational activities.
Thus, their network included a wide range of people, such as teachers, child care staff

members, midwives, doctors, livelihood improvement extension workers, mothers, and
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community leaders. In addition, the PHNs also utilized resources outside the
community. Oftentimes, the PHNs involved researchers and students of universities

from their regions or Tokyo as the trigger of the activities.

We should not forget to mention that the PHOs played an important role as the
organizational support for PHN activities. In general, most of the PHOs held seminars
regularly, which provided the opportunity for PHNSs to deepen their understanding and
exchange information. The PHNSs actively made presentations of their activities at the
seminars. On the other hand, a representative PHN attended seminars at the center
(Tokyo) and delivered the contents by holding seminars in each area. This delivery
gystem was very efficient and effective. In some areas, the PHNs voluntarily held

seminars by themselves besides participating in PHO-sponsored seminars.

The health promotion activities of PHNs in Japan after WW II and the ongoing
activities in developing countries have common characteristics even though the current
issues surrounding developing countries are more complex compared to those of Japan
after the war. The activities of PHNs after the war in Japan are applicable to the
developing countries, particularly for reinforcing the roles and functions of PHNs at the
frontline.

First of all, it was necessary to guarantee health workers minimum income in order
for them to sustain their lives as specialists and provide tools for their activities. This
was essential for keeping valuable health workers in the villages to conduct grass-roots
activities with villagers

Second, the roles of PHNs at the frontline were not restricted to only health issues
and their approaches were not limited to individual treatments. The PHNs dealt with
numerous problems faced by villagers in their daily lives. The PHNs grasped living and
health problems comprehensively and worked in both individual and organizational
approaches. In order to deal with the numerous problems, the PHNs utilized human
and organizational resources thoroughly inside and outside the communities.

Finally, the importance of educational support systems for a PHN working in a
village alone should not be discounted. Seminars conducted by PHOs gave ample
opportunities for PHNs who usually work alone to obtain the necessary information
and share their experiences. Such educational support systems contributed to building

up a store of knowledge and standardizing the quality of PHNs nationwide.

The living conditions in Japan changed drastically by the end of the 1960s,
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producing new health problems that could not be dealt with by the PHNs in the

conventional manner, and thus the PHNs were required to change their way of work

thoroughly. Further investigation should be conducted to determine which of the PHNs

)

experiences in Japan are useful for resolving the current health issues in developing

countries.

Appendix 1

Changes in PHN education

Period/Regulation

Changes in PHN education

(Latter part of Taisho period
(1920 orthereabout) ]
Beginning of PHNs’ activities

(Pioneering education for PHNs]
Short-term education for midwives or nurses ranging from 1 week to
1 month

[Starting formal education for PHNs)

+  Certificate in Midwifery or Nursing + knowledge in rearing children
Graduate of women’s college + 1-month OJT at hospital
Graduate of girls’ high school or nurses + 1-year education

Differences in requirements and length of education

(1937]

The Public Health Center Law:
Educational institutions were
established nationwide.

(1940]

“The Public Health Nurses
Regulation” was enacted (First

regulation to define PHNSs)
Private PHN Schools Regulation

Each school has its own requirements and there were gaps in the
educational contents among schools. Taking the actual conditions
and the level of female education by area into consideration the
schools selected appropriate persons.

{Certification system]
Certificate offered to those who had already received a Certificate in
Nursing and promoted public health activities
Certificate offered to those who graduated from registered schools or
passed the certification exams and finished a 3-month OJT at PHO
Certificate offered to those who finished a 5-month educational
course and passed the certification exams

(1942]
Certification exams were held in
each prefecture.

(Requirements & length of education]

1944: Requirement: graduate of girls’ high school 1.5-year education
for PHNs, 10-month education for midwives, 6-month education for
nurses + 3-month OJT

1945 Requirement: graduate of girls’ high school 2 or 3-year
education for PHNs, 1.5-year education for midwives, 1-year
education for nurses, 3-month OJT at PHO, 1-month OJT at
hospital, and 1-month OJT at MC clinic

After WW II, PHN schools were
closed down or restarted by
prefectural local governments.
(1948]
Midwives, and Nurses Law
{1949]

Requirements for
certification exams
(1951]
Shortening length of

education by revision of The
PHNs, Midwives, and Nurses
Law

{1955 to 1975)

* [Changes in length of education]

*  The new law defines education for PHNs as 1-year education after
finishing the 3-year education for nurses
1946: Re-education for PHNs certified by the old regulation +
frequent seminars
1949:Certificate in Nursing + at least 1-year education, 3 -month
OJT (2 months at PHO)

1951: Certificate in Nursing -+ at least 6 months’ education

Efforts to fulfill the contents of education
(Joint education with Custodial Care Teachers & Midwives)

{1971]

(Revision of curricula)
At least 6 months’ education, 180 hours’ placement
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Systematization of subjects, drafts of teaching guide

{1989] (Revision of curricula)
At least 6 months’ education, 180 hours’ placement
Revision of standards for schools in order to meet the increasing need
for nurses in the changing society

[1996] hanges in PHN schools]

Rapid increase in the number of
nursing colleges

(Cc

Rapid increase in the number of colleges: 1952 As the first school in a
college, Kochi women’s college was established. There were six
colleges until 1960.

At least 6 months’ education, 3 units’ placement

Educational goals: Fundamental education for nurses, practical
skills based on scientific thinking, wide views and perspectives,
acquiring broad culture and formation of well-rounded characters
Prefectural PHN schools no longer had predominant positions in
PHN education. Various facilities such as universities, 1-year
colleges, vocational schools, and schools that have joint curricula
with nursing and midwifery, provide PHN education.
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