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ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻘﺎت ﻣﺘﻌﺪد ﺣﺎﻛﻲ از وﺟﻮد ارﺗﺒﺎط ﺑﻴﻦ ﻧﺴﺒﺖ ﭘﺮﺳﺘﺎر ﺑﻪ ﺑﻴﻤﺎر ﺑـﺎ ﻛﻴﻔﻴـﺖ ﻣﺮاﻗﺒـﺖ و ﭘﻴﺎﻣـﺪﻫﺎي ﺑﻴﻤـﺎران
اﺳﺖ ) .(1-3اﻳﻦ ﺑﺪان ﻣﻌﻨﺎ اﺳﺖ ﻛﻪ ﺑﺎ اﻓﺰاﻳﺶ ﺗﻌﺪاد ﺑﻴﻤﺎران ﻳﻚ ﭘﺮﺳﺘﺎر ،ﭘﻴﺎﻣﺪﻫﺎي ﻧﺎﮔﻮارﺗﺮي ﺑﺮاي ﺑﻴﻤﺎر ﻣﻮرد اﻧﺘﻈﺎر
اﺳﺖ .ﻫﻤﻴﻦ ﻳﺎﻓﺘﻪﻫﺎ ﺑﺎﻋﺚ ﺷﺪه اﺳﺖ ﻛﻪ در ﺑﺮﺧﻲ ﻣﺆﺳﺴﺎت ﺿﻮاﺑﻄﻲ ﺑﺮاي ﺗﻌﻴـﻴﻦ ﺣـﺪاﻗﻞ ﻧﺴـﺒﺖ ﭘﺮﺳـﺘﺎر ﺑـﻪ ﺑﻴﻤـﺎر
وﺿﻊ ﺷﻮد ) .(4اﻳﻦ اﻣﺮ ﻧﻪ ﺗﻨﻬﺎ ﺳﺒﺐ ﺑﻬﺒﻮد ﭘﻴﺎﻣﺪﻫﺎي ﺑﻴﻤﺎر ﻣﺎﻧﻨﺪ اﻳﻤﻨﻲ ﺑﻴﻤﺎر5) ،و (6ﻛﺎﻫﺶ ﻃﻮل ﻣـﺪت ﺑﺴـﺘﺮي ) (3و
ﻣﻴﺰان ﺑﺴﺘﺮي ﻣﺠﺪد ) (7ﻣﻲﺷﻮد ،ﺑﻠﻜﻪ ﺟﺬب و اﺑﻘﺎي ﭘﺮﺳﺘﺎران را ﻧﻴﺰ در ﺳﻴﺴﺘﻢ ﺑﻬﺒﻮد ﺑﺨﺸﻴﺪه و از ﻓﺮﺳﻮدﮔﻲ آﻧـﺎن
ﻣﻲﻛﺎﻫﺪ ).(8
اﻳﻦ در ﺣﺎﻟﻲ اﺳﺖ ﻛﻪ ﺑﻪ ﮔﻔﺘﻪ ﻣﺤﻤﺪ آﻗﺎﺟﺎﻧﻲ ﻣﻌﺎون درﻣﺎن وزارت ﺑﻬﺪاﺷﺖ درﻣـﺎن و آﻣـﻮزش ﭘﺰﺷـﻜﻲ ،در ﺣـﺎل
ﺣﺎﺿﺮ ﻛﺸﻮر ﺑﺎ ﻛﻤﺒﻮد ﺟﺪي ﻛﺎرﻛﻨﺎن ﭘﺮﺳﺘﺎري ﻣﻮاﺟﻪ اﺳﺖ ،ﺑﻪ ﻃﻮري ﻛﻪ در ﺑﻴﻤﺎرﺳﺘﺎنﻫﺎي دوﻟﺘﻲ ﺣـﺪود  80ﻫـﺰار
ﭘﺮﺳﺘﺎر ﺑﺮاي  80ﻫﺰار ﺗﺨﺖ اراﻳﻪ ﺧﺪﻣﺖ ﻣﻲﻛﻨﻨﺪ و اﻳﻦ ﻳﻌﻨﻲ ﺑﻪ ازاي ﻫـﺮ ﺗﺨـﺖ ﺑﻴﻤﺎرﺳـﺘﺎﻧﻲ ﻳـﻚ ﭘﺮﺳـﺘﺎر دارﻳـﻢ .اﻣـﺎ
اﺳﺘﺎﻧﺪارد ﻧﺴﺒﺖ ﭘﺮﺳﺘﺎر ﺑﻪ ﺗﺨﺖ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ دﺳﺖ ﻛﻢ  2ﭘﺮﺳﺘﺎر ﺑﻪ ازاي ﻫﺮ ﺗﺨﺖ اﺳـﺖ و ﺑـﺮاي ﺗﺤﻘـﻖ آن ﺑﺎﻳـﺪ ﺑـﻪ
ﻫﻤﻴﻦ ﺗﻌﺪاد ﭘﺮﺳﺘﺎر ﺗﺮﺑﻴﺖ و ﺟﺬب ﺷﻮد .ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻳﻦ ﻛﻪ در ﺣﺎل ﺣﺎﺿﺮ ﺳﺎﻻﻧﻪ ﻧﻪ ﻫـﺰار داﻧـﺶآﻣﻮﺧﺘـﻪ از ﺑﺮﻧﺎﻣـﻪ
ﻛﺎرﺷﻨﺎﺳﻲ ﭘﺮﺳﺘﺎري دارﻳﻢ .ﺑﻨﺎﺑﺮاﻳﻦ ﺣﺘﻲ در ﺻﻮرت ﺧﺎرج ﻧﺸﺪن ﭘﺮﺳﺘﺎران ﻣﻮﺟﻮد از ﺳﻴﺴﺘﻢ و ﻓﺮاﻫﻢ ﺷﺪن اﻣﻜـﺎن
ﺟﺬب ﻫﻤﻪ داﻧﺶآﻣﻮﺧﺘﮕﺎن ﺑﻪ ﻛﺎر ﭘﺮﺳﺘﺎري ،ﺗﺄﻣﻴﻦ ﻧﻴﺮوي ﭘﺮﺳﺘﺎري ﻣﻮرد ﻧﻴﺎز دﺳﺖ ﻛﻢ ﻧﻪ ﺳﺎل زﻣﺎن ﻻزم دارد .وﻟﻲ
اﻳﻦ ﻓﺮض ﻧﺎﻣﻤﻜﻦ اﺳﺖ و واﻗﻌﻴﺖﻫﺎ ﺣﺎﻛﻲ از آن اﺳﺖ ﻛﻪ ﺗﻌـﺪاد ﻗﺎﺑـﻞ ﺗـﻮﺟﻬﻲ از ﭘﺮﺳـﺘﺎران ﺑـﻪ دﻻﻳـﻞ ﺑﺎزﻧﺸﺴـﺘﮕﻲ،
ﺑﺎزﻧﺸﺴﺘﮕﻲ ﭘﻴﺶ از ﻣﻮﻋﺪ ،ﺗﺮك ﺧﺪﻣﺖ و ﻣﻬﺎﺟﺮت از ﺳﻴﺴﺘﻢ ﺧﺎرج ﻣـﻲﺷـﻮﻧﺪ و اﻳـﻦ اﻣـﺮ ﺗﺤﻘـﻖ اﺳـﺘﺎﻧﺪارد ﻧﻴـﺮوي
ﭘﺮﺳﺘﺎري را در ﺑﺎزه زﻣﺎﻧﻲ ده ﺳﺎﻟﻪ ﻏﻴﺮﻣﻤﻜﻦ ﻣﻲﺳﺎزد.
ﻟﺬا در ﺳﺎلﻫﺎي اﺧﻴﺮ وزارت ﺑﻬﺪاﺷﺖ درﻣﺎن و آﻣﻮزش ﭘﺰﺷﻜﻲ ﺑﺮاي اﻓﺰاﻳﺶ ﻇﺮﻓﻴﺖ ﺗﺮﺑﻴﺖ داﻧﺸﺠﻮي ﭘﺮﺳـﺘﺎري
در ﻛﺸﻮر ﺑﻪ ﺳﺮﻋﺖ ﺑﺮ ﺗﻌﺪاد داﻧﺸﻜﺪهﻫﺎي ﭘﺮﺳﺘﺎري اﻓﺰوده اﺳﺖ .اﮔﺮ ﻫﺪف اﻳﻦ ﮔﺴﺘﺮش ﺷﺘﺎب زده را اﻓﺰاﻳﺶ ﻛﻴﻔﻴﺖ
ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري ﺑﺪاﻧﻴﻢ ،ﺑﺎﻳﺪ ﺗﻮﺟﻪ داﺷﺖ ﻛﻪ ﺗﺮﺑﻴﺖ داﻧﺸﺠﻮ در داﻧﺸﻜﺪهﻫﺎي ﻓﺎﻗﺪ زﻳﺮﺳﺎﺧﺖﻫﺎ و ﻛﺎدر آﻣﻮزﺷﻲ
ﻣﻨﺎﺳﺐ ،ﺧﻮد در ﺗﻀﺎد ﺑﺎ ﻛﻴﻔﻴﺖ ﻣﺮاﻗﺒﺖﻫﺎ ﺧﻮاﻫﺪ ﺑﻮد .ﭘﺮ واﺿﺢ اﺳﺖ ﻛﻪ آﻣﻮزش ﭘﺮﺳـﺘﺎري ﭘﻴﭽﻴـﺪﮔﻲﻫـﺎي ﺧﺎﺻـﻲ
دارد و داﻧﺸﺠﻮﻳﺎن ﭘﺮﺳﺘﺎري ﻋﻼوه ﺑﺮ داﻧﺶ ﻧﻈﺮي ﺑﺎﻳﺪ از ﻣﻬﺎرت ﺑﺎﻻﻳﻲ ﺑﺮﺧﻮردار ﺑﺎﺷﻨﺪ و اﻳﻦ ﻣﻬـﻢ ﺗﻨﻬـﺎ در ﺳـﺎﻳﻪ
ﺗﺪارك ﺗﺮﻛﻴﺒﻲ از ﺗﺠﺎرب ﻳﺎدﮔﻴﺮي ﻣﺆﺛﺮ ﻧﻈﺮي و ﻋﻤﻠﻲ ﺗﻮﺳﻂ اﺳﺎﺗﻴﺪ و ﻣﺮﺑﻴﺎن داراي ﺻﻼﺣﻴﺖ ﻓﺮاﻫﻢ ﻣـﻲﺷـﻮد .اﻳـﻦ
در ﺣﺎﻟﻲ اﺳﺖ ﻛﻪ ﻃﺒﻖ آﻣﺎر ﻣﻌﺎوﻧﺖ ﭘﺮﺳﺘﺎري در ﺳﺎل  1391ﺗﻨﻬﺎ  1248ﻋﻀﻮ ﻫﻴﺄت ﻋﻠﻤﻲ ﭘﺮﺳﺘﺎري در  53داﻧﺸـﻜﺪه
ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﻳﻲ اﺷﺘﻐﺎل داﺷﺘﻪاﻧﺪ .اﻟﺒﺘﻪ ﺑﺮاي درك ﺑﻬﺘﺮ وﺿﻌﻴﺖ ﻣﻮﺟﻮد ذﻛﺮ اﻳﻦ ﻧﻜﺘﻪ ﻻزم اﺳﺖ ﻛﻪ ﺑﺮﺧـﻲ از اﻳـﻦ
داﻧﺸﻜﺪه ﻫﺎ ﺧﻮد داراي داﻧﺸﻜﺪه ﻳﺎ داﻧﺸﻜﺪهﻫﺎي اﻗﻤﺎري ﻫﺴﺘﻨﺪ ﻛﻪ ﺑﺎ ﻫﻤﻴﻦ اﻋﻀﺎي ﻫﻴﺄت ﻋﻠﻤﻲ ﻣﻮﺟـﻮد ﭘﻮﺷـﺶ داده
ﻣﻲﺷﻮﻧﺪ.
در ﻛﻨﺎر اﻓﺰاﻳﺶ ﺗﻌﺪاد داﻧﺸﻜﺪهﻫﺎي ﭘﺮﺳﺘﺎري و ﻇﺮﻓﻴﺖ ﺗﺮﺑﻴﺖ داﻧﺸﺠﻮﻳﺎن اﻳﻦ رﺷﺘﻪ ﮔﺎﻫﻲ ﺻﺤﺒﺖ از اﺣﻴﺎي دوره
ﻛﺎرداﻧﻲ ﭘﺮﺳﺘﺎري ﺑﺮاي ﺗﺄﻣﻴﻦ ﺳﺮﻳﻊﺗﺮ ﻛﺴﺮي ﻧﻴﺮوي ﻛﺎر ﭘﺮﺳﺘﺎري ﻧﻴﺰ ﺷﺪه اﺳﺖ .ﺑﺎﻳﺪ ﺗﻮﺟﻪ داﺷﺖ ﺑﺎ آن ﻛﻪ ﻛﻤﺒـﻮد
ﭘﺮﺳﺘﺎر ﭼﺎﻟﺸﻲ ﺟﻬﺎﻧﻲ اﺳﺖ ،اﻣﺎ ﺑﺮاي ﺗﻀﻤﻴﻦ اﻳﻤﻨﻲ ﺑﻴﻤﺎر و ﻛﻴﻔﻴﺖ ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري در ﺑﻴﺶﺗﺮ ﻛﺸﻮرﻫﺎي ﺟﻬﺎن
ﺣﺪاﻗﻞ ﻣﺪرك ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﺮاي ورود ﺑﻪ ﻛﺎر ﭘﺮﺳﺘﺎري درﺟﻪ ﻛﺎرﺷﻨﺎﺳﻲ ﺗﻌﻴﻴﻦ ﺷﺪه اﺳﺖ )9و (10و اﻳﻦ ﻫﺪف ﺳـﺎلﻫـﺎ
* اﺳﺘﺎد ،ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﻳﻲ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان ،ﺗﻬﺮان ،اﻳﺮان
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(ﻣﺠﻠﻪ داﻧﺸﻜﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﻳﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان )ﺣﻴﺎت

 ﻧﻴﻮزﻳﻠﻨﺪ و اﻳﺮان ﻣﺤﻘﻖ ﺷﺪه اﺳﺖ و ﺳﺎﻳﺮ ﻛﺸﻮرﻫﺎ ﻧﻴﺰ ﻣﺎﻧﻨﺪ اﻳﺎﻻت ﻣﺘﺤﺪه آﻣﺮﻳﻜـﺎ و،اﺳﺖ ﻛﻪ در ﻛﺸﻮرﻫﺎﻳﻲ ﻣﺎﻧﻨﺪ اﺳﺘﺮاﻟﻴﺎ
 ﻟﺬا ﻛﺸﻮر ﻣﺎ ﻧﻴﺰ ﻧﺒﺎﻳﺪ ﺑﺮاي دﺳﺘﻴﺎﺑﻲ ﺑﻪ اﺳـﺘﺎﻧﺪارد.ﻛﺸﻮرﻫﺎي ﻋﻀﻮ اﺗﺤﺎدﻳﻪ اروﭘﺎ ﻫﻤﭽﻨﺎن ﺑﺮ ﺗﺤﻘﻖ اﻳﻦ ﻫﺪف اﺻﺮار دارﻧﺪ
.ﻧﺴﺒﺖ ﭘﺮﺳﺘﺎر ﺑﻪ ﺗﺨﺖ ﺑﻪ ﮔﺰﻳﻨﻪﻫﺎﻳﻲ روي آورد ﻛﻪ در ﺗﻀﺎد ﺑﺎ ﻫﺪف ارﺗﻘﺎي ﻛﻴﻔﻴﺖ ﻣﺮاﻗﺒﺖﻫﺎ اﺳﺖ
 اﺑﻘﺎ و اﻓﺰاﻳﺶ ﺑﻬﺮهوري ﻧﻴﺮوي ﭘﺮﺳﺘﺎري ﻣﻮﺟﻮد اﺳﺖ ﻛـﻪ ﺗـﺎ ﺣـﺪ زﻳـﺎدي،ﮔﺰﻳﻨﻪاي ﻛﻪ ﻛﻢﺗﺮ ﻣﻮرد ﺗﻮﺟﻪ ﻗﺮار ﮔﺮﻓﺘﻪ اﺳﺖ
 ﻣﻄﻠـﻮب ﺳـﺎزي ﻣﺤـﻴﻂ، ﺗﻮﺟﻪ ﺑﻪ ﻋﻮاﻣﻞ اﻧﮕﻴﺰﺷﻲ ﭘﺮﺳـﺘﺎران.ﻣﻲﺗﻮاﻧﺪ ﺑﻪ ارﺗﻘﺎي ﻛﻤﻴﺖ و ﻛﻴﻔﻴﺖ ﻣﺮاﻗﺒﺖﻫﺎي ﭘﺮﺳﺘﺎري ﺑﻴﻨﺠﺎﻣﺪ
 اﮔﺮﭼـﻪ آﻣـﺎر دﻗﻴﻘـﻲ از. اﻧﻌﻄﺎفﭘﺬﻳﺮي در روشﻫﺎي اﺳﺘﺨﺪام و ﺗﻨﻈﻴﻢ ﺑﺮﻧﺎﻣﻪ ﻛﺎري ﻣﻲﺗﻮاﻧﺪ در اﻳﻦ راﺳﺘﺎ ﻣﻔﻴﺪ واﻗﻊ ﺷﻮد،ﻛﺎر
 اﻣﺎ ﺑﺨﺶ ﻋﻤﺪهاي از داﻧﺶآﻣﻮﺧﺘﮕﺎن ﺑﻪ دﻧﺒﺎل ﻓﺮﺻﺖﻫﺎي ﻛﺎري دﻳﮕـﺮي ﻏﻴـﺮ،ﺗﺮك ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎران در اﻳﺮان در دﺳﺖ ﻧﻴﺴﺖ
، وﺿـﻌﻴﺖ اﺟﺘﻤـﺎﻋﻲ ﭘـﺎﻳﻴﻦ، ﻓﺮﺳﻮدﮔﻲ ﺷﻐﻠﻲ، دﻻﻳﻞ اﻳﻦ اﻣﺮ در ﺗﺤﻘﻴﻘﺎت ﻣﺨﺘﻠﻒ ﻧﺎرﺿﺎﻳﺘﻲ ﺷﻐﻠﻲ.از ﻛﺎر در ﺑﺎﻟﻴﻦ ﺑﻴﻤﺎر ﻫﺴﺘﻨﺪ
 دﻳﺪه ﻧﺸﺪن زﺣﻤﺎت ﭘﺮﺳﺘﺎران و ﻋﺪم ﺗﻮﺟﻪ ﺑﻪ ﻧﻴﺎزﻫﺎي رﺷـﺪ و ﺗﻌـﺎﻟﻲ ﺣﺮﻓـﻪاي، ﺳﺨﺘﻲ ﻛﺎر ﭘﺮﺳﺘﺎري،ﻧﺎﺑﺮاﺑﺮي در ﭘﺮداﺧﺖﻫﺎ
 در ﻣﻘﺎﺑﻠـﻪ ﺑـﺎ، اﺑﻘﺎ و اﻓﺰاﻳﺶ ﺑﻬﺮهوري ﭘﺮﺳﺘﺎران ﻣﺆﺛﺮﻧـﺪ، ﺑﻨﺎﺑﺮاﻳﻦ ﺗﻮﺟﻪ ﺑﻪ ﻋﻮاﻣﻠﻲ ﻛﻪ در ﺟﺬب.(12و11) آﻧﺎن ذﻛﺮ ﺷﺪه اﺳﺖ
.ﭼﺎﻟﺶ ﻛﻤﺒﻮد ﭘﺮﺳﺘﺎر از اﻫﻤﻴﺖ ﺑﺎﻻﻳﻲ ﺑﺮﺧﻮردار اﺳﺖ
ﻫﻤﭽﻨﻴﻦ ﺗﺮﺑﻴﺖ و ﺑﻪﻛﺎرﮔﻴﺮي ﻧﻴﺮوﻫﺎي ﻛﻤﻚ ﭘﺮﺳﺘﺎر از ﻣﻴﺎن ﺑﺮﻫﺎﻳﻲ اﺳﺖ ﻛﻪ ﺗﻮﺳﻂ ﻧﻮﻳﺴﻨﺪﮔﺎن ﻛﺘﺐ ﻣﺪﻳﺮﻳﺖ ﭘﺮﺳﺘﺎري
 اﺳـﺘﻔﺎده از رده ﻫـﺎي ﻣﻬـﺎرﺗﻲ.و اﻧﺠﻤﻦ ﻫﺎي ﺣﺮﻓﻪاي ﺑﺮاي روﻳﺎروﻳﻲ ﻣﺆﺛﺮ ﺑﺎ ﭼﺎﻟﺶ ﻛﻤﺒﻮد ﭘﺮﺳﺘﺎر ﺑﺮ آن ﺗﺄﻛﻴﺪ ﻣـﻲﺷـﻮد
 ﺑﻠﻜﻪ ﻧﻴﺎز ﺑـﻪ ﭘﺮﺳـﺘﺎر ﻛﺎرﺷـﻨﺎس را،( ﻧﻪ ﺗﻨﻬﺎ ﻣﻨﺠﺮ ﺑﻪ ﺑﺮآورده ﺷﺪن ﺑﻬﺘﺮ ﻫﻤﻪ ﻧﻴﺎزﻫﺎي ﺑﻴﻤﺎر ﻣﻲﺷﻮدmix-skills) ﻣﺨﺘﻠﻒ
 ﻧﻴـﺮوي ﻛـﺎر ﭘﺮﺳـﺘﺎري را از اﻓـﺮاد ﺑـﺎ%40  اﺳﺖ ﻳﻌﻨﻲ ﻣﻲﺗﻮان ﺗـﺎ40  ﺑﻪ60  ﺗﺮﻛﻴﺐ ﭘﻴﺸﻨﻬﺎدي ﺑﺮاي ﺗﻴﻢ ﭘﺮﺳﺘﺎري.ﻣﻲﻛﺎﻫﺪ
 ﻟﺬا ﻻزم اﺳﺖ ﻣﺴﺆوﻻن ﭘﺮﺳﺘﺎري ﻛﺸـﻮر ﺑـﻪ ﻃﺮاﺣـﻲ و ﺗﺮﺑﻴـﺖ.ﺳﻄﺢ ﺗﺤﺼﻴﻼت و آﻣﺎدﮔﻲ ﭘﺎﻳﻴﻦﺗﺮ اﻧﺘﺨﺎب و ﺑﻪ ﻛﺎر ﮔﺮﻓﺖ
.ردهﻫﺎي ﻣﺨﺘﻠﻒ ﻛﺎدر ﻛﻤﻚ ﭘﺮﺳﺘﺎري اﻗﺪام ﻧﻤﺎﻳﻨﺪ
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Facing Nursing Shortage: a Complex Challenge
Reza Negarandeh* (Ph.D)∗
Editorial

The results of several studies show the relationship between the ratio of
nurses/patients with quality of care and patient outcomes (1-3). This means that less the
ratio, more expected adverse outcomes for patients. These findings have led some
institutions to establish mandated nurse-patient ratios (4). Establishing standard ratios
could potentially improve patients' outcomes such as patients' safety (5, 6), decrease
length of stay (3) and readmission rates (7), and improve recruitment and retention of
nurses in the system and reduce their burnouts (8).
According to Mohammad Aqajani, Deputy of the Iran Ministry of Health and
Medical Education (MOHME), the country is facing a serious nursing shortage; as
about 80 thousand nurses serve 80 thousand beds in public hospitals, i.e. one nurse per
hospital bed. However, the national standards suggest at least two nurses per bed. Now
each year there are nine thousand graduates of nursing baccalaureate program; thus,
even if no nurse is retired or leave the system and all graduates could be recruited to
work in the nursing field, still at least nine years will be needed to provide adequate
nurses. In fact, a significant number of nurses leave their job due to retirement, early
retirement, turnover and migration; so achieving the standard of nursing staffing in a
ten-year timeframe seems impossible.
In recent years, the MOHME has increased the number of nursing schools to enhance
the number of nursing graduates. Meanwhile, it is worth noting that training of nursing
students in colleges without providing sufficient infrastructure and competent
educational staff is in contrast to the quality of care. Nursing education have become
more complex and nursing students need to learn high level skills in addition to
theoretical knowledge; this can be meet just in light of a combination of theoretical and
practical learning experiences provided by qualified instructors. However, according to
the Deputy of Nursing of the MOHME, in 2012 only 1248 faculty members were
teaching in the 53 nursing schools. To better understand the current situation, it should
be noted that some of these schools have affiliated colleges that are covered by the same
faculty members.
In addition to increasing number of nursing schools and training capacity, reviving
the two-year training nurses (associate degree) has been considered to combat the
problem. It should be noted that nursing shortage is a global challenge, and to ensure
patient safety and quality of nursing care, the baccalaureate degree is determined as the
minimum acceptable qualification for entering nursing carrier in most countries (9, 10)
and this goal have achieved in countries such as Australia, New Zealand and Iran for
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(ﻣﺠﻠﻪ داﻧﺸﻜﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﻳﻲ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺗﻬﺮان )ﺣﻴﺎت

many years, and other countries such as the US and the EU Member States continue to
insist on the fulfillment of this goal. Therefore, we should not choose alternatives which
are in conflict with the goal of improving the quality of care.
Other alternative under consideration is to maintain and enhance the productivity of
existing nurses which can greatly contribute to improve the quality of nursing care. In
this regard, considering motivational factors, improving quality of work environment,
flexibility in the methods of hiring and scheduling working hours can be useful.
Although the exact number of nurses leaving their job is not available, most of
graduates are seeking job opportunities other than working at patients' bedsides. The
reasons discussed in various studies include job dissatisfaction, burnout, low social
status, inequality in payments, hard work, lack of recognition of nurses' efforts and lack
of attention to the needs of their professional growth and excellence (11, 12). Paying
attention to factors that boost magnetize, retain and increase the productivity of nurses
are important in facing nursing shortage phenomenon.
Nursing professional associations and authors emphasize on training and developing
auxiliary staff as a shortcut to face the challenge. Using mixed-skills personnel leads to
better meet patients’ needs, and diminishes the need for registered nurses. The
recommendation rate for mixed-skill is 60/40; it means up to 40% of the nursing
workforce can be potentially provided using low grade staff. It seems to be necessary to
propose and train different types of nursing assistants.
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