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Introduction
In the diagnoses and guidelines related to nursing, the World Health
Organization (WHO) and, particularly, the Pan American Health Organization (PAHO) have repeatedly shown deep concern about the
lack of human resources in nursing worldwide and regionally. The
countries’ governments must take responsibility not only to avoid
the collapse of health systems, supported mainly by these health
workers, as noted at the beginning of the pandemic, but also to
recognize their contributions to the scientific and epistemological
knowledge of what nursing care means to the quality of health care
and invest in their development to ensure an adequate quantity and
their suitability (1, 2).
Against this backdrop, this article proposes a reflection that not
only focuses on the need for social, cultural, and economic retribution but also delves into the importance of leadership and empowerment in Latin American nursing as a collective body of public
action responsible for the participation in and making of health and
professional talent policies. It spotlights the contribution that nursing, as a discipline based on research and theory, makes to knowledge, which relies upon the evidence of care in the health-disease
processes of individuals, families, and groups.
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The current situation of nursing in
Latin America
Nursing in the Americas region could be said to have been significantly influenced by a syncretism between biomedical and health
cultures. The epistemological and epistemic tendencies of AngloSaxon and North American nursing and, lately, the recognition of
autochthonous care practices of original Latin American peoples’ cultural heritage hidden by the logic and truth criteria of the science of
knowledge society have given rise to a Latin American movement
of disciplinary criticism and self-reflection that seeks to establish the
inputs to nursing practice from the Latin American experience (3).
The preceding has undoubtedly been a significant breakthrough
in developing investigative skills that have allowed solid academic,
scientific, and disciplinary arguments to enrich the epistemology
of nursing, foster greater effectiveness, efficiency, and safety when
providing care, and build rigorous scientific evidence to support
nursing actions (4, 5). These aspects become a fundamental input
to improve recognition, professional resignification, and social representation and move towards the social acknowledgment that scientific nursing has its own identity and contributes significantly to
the sector and the care of people’s health. However, nursing has not
been able to have a practical impact on the global problem of critical economic conditions, resulting in a growing shortage of these
health workers. It is not unknown that the issue of professional
identity, low status, and social and economic recognition continue

The latest report of the PAHO indicates that 30 % (8.4 million) of the
total nursing personnel (including professionals, technicians, and
assistants) are concentrated in the Americas, estimating a worldwide shortage of 5.9 million professionals. It can be deduced that
89 % (5.3 million) of this deficit is concentrated in low- and lowermiddle-income countries and that the nursing problem in Latin
America is not particular but global. Added to European countries’
significant demand for Latin American professionals, whose quality
training becomes cheap labor for these countries in need of nurses,
this problem will soon destabilize the region’s health systems if not
addressed as a priority (2, 5, 6).
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to be the most sensitive dimensions of the development of professionals in this field (6, 7).

The progress in Latin American professional development poses
several challenges condensed in various aspects, some of which
have already been described by the triple impact report and the
WHO. Therefore, emphasis is placed on the first three items and
others proposed below, which are essential to achieving this goal (8).
1. The need to invest in nursing to create economic and social stimuli that impact status and, therefore, the increase in the number
and retention of professionals (8, 9)
2. The improvement of professional training and graduate recognition in work settings (8)
3. The strengthening of nursing leadership translated into managerial and leadership positions in health institutions and government decision-making bodies (8)
4. The deployment, promotion, and development of research,
which have contributed robustly to the knowledge of the disciplinary subject matter: nursing care. The results have consolidated, from scientific evidence, the best care practices to transform
the ways of seeing, understanding, taking part in, and assisting the
individual and collective processes of health, disease, life, and
death relevant to global and local needs. Nonetheless, they need
greater social and scientific dissemination to better value this
professional discipline (10, 11).
5. The need to become a collective body that devises joint strategies to take a critical look at training programs and determine
the identity of Latin American nursing and that searches for local and international methods that make visible the outstanding
contributions to knowledge and the improvement of people’s
quality of life that build our profession from research and social
outreach (12, 13).
6. The need to establish an honest interprofessional, interdisciplinary, and social dialogue that favors the knowledge of what nursing
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currently is and is not in order not to continue reinforcing social
and interprofessional imaginaries that nursing is monological,
speaks to itself, and remains trapped in the social representation
of being health personnel supporting medicine instead of what
it truly is: a discipline that sustains itself, does research, is critical, can participate in public health policy-making, and interacts
with other health professionals. Nursing understands that the
complex care needs of individuals, families, communities, and
groups only allow for multidimensional approaches, which have
turned into knowledge in its disciplinary heritage (14).
The last challenge is to reflect and accept that the poor notoriety
of nursing and decision-making in the region’s public health policy
agenda can be transformed through various articulated strategies,
as follows:
a) The nursing undergraduate and graduate training processes in
which professionals are prepared for disciplinary argumentation
and interaction with interdisciplinary languages require diverse
reasoning supported by indicators, scientific evidence, and tangible results in a globalized world.
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b) Strengthening research, both in its consumption and in decisionmaking, and improving clinical judgment, financial efficiency, and
actual research projects on the disciplinary subject matter and development, the nursing action and its effect on care recipients,
and the social dissemination of the contribution this production
of knowledge makes to the health sector and people’s quality of
life (15).
c) The search for work settings in which one is educated about the
regulations and policies already put forward by and for nursing
to exercise leadership in decision-making whose effects are better conditions of recognition, labor status, and retention (16).
d) The strengthening of union, academic, ethical, and student organizations by the logic of active political engagement that impacts
regulations and guidelines to create opportunities that favor the
resignification of the profession.

Disciplinary argumentation and
political action as transformation
opportunities
Nursing is a necessary and increasingly relevant profession in the
current world situation. Disciplinary and professional advances have
multiple strengths and opportunities. If the need for professionals
in this area is leveraged, these aspects can be capitalized within a
new paradigm that redefines the role of nursing in health care sectors and models. This will only be possible if nurses, in particular,
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understand the responsibility of having solid disciplinary training to
propose nursing care models in institutions with autonomous settings, horizontal relationships with other professionals, and clearly
defined roles. At the same time, they should account for the multidimensional impact of care to support the nursing organizations
that represent them in demonstrating this impact publicly and demanding a leading (not subordinate) role in the decision-making of
the health sector. The preceding involves collective organization to
propose nursing talent policies, as in Colombia, their operationalization through strategic plans with specific resources, and the demand from the public sector for the active participation of nurses in
making health and education policies related to the role and training
of nursing (17, 18).
In conclusion, Latin American nursing is called to its resignification
from an active role in defining the direction that health and health
worker policies should take. Its strength is forming a collective body
that identifies citizen and political participation settings without
eliminating the particularities of each country or region and makes
visible the contribution to scientific and disciplinary knowledge and
its effect on improving health models.

References
1.

Organización Mundial de la Salud. Situación de la enfermería en el
mundo: resumen de orientación [Internet]. [Lugar de publicación
desconocido]: 2020 [citado el 10 de mayo de 2022]. Disponible
en https://www.paho.org/es/documentos/situacion-enfermeriamundo-2020-resumen-orientacion

2.

Organización Panamericana de la Salud; Organización Mundial
de la Salud. Orientación estratégica para enfermería en la región
de las Américas [Internet]. Washington: OPS; 2019 [citado el 10 de
mayo de 2022]. Disponible en https://iris.paho.org/

3.

Souza A. La formación en enfermería y el desarrollo
socioeconómico en América Latina 1850-1950. Adm. Sanit.
[Internet]. 2003 oct. [citado el 10 de mayo de 2022];1(4):555–
573. Disponible en https://www.elsevier.es/es-revista-revistaadministracion-sanitaria-siglo-xxi-261-articulo-la-formacionenfermeria-el-desarrollo-13055235

4. Gifford WA, Squires JE, Angus DE, Ashley LA, Brosseau L, Craik
JM, Domecq M-C, et al. Managerial leadership for research use in
nursing and allied health care professions: a systematic review.
Implemen. Sci. [Internet]. 2018 sept. 27;13:127. DOI: https://doi.
org/10.1186/s13012-018-0817-7
5.

Veldhuizen JD, Hafsteinsdóttir TB, Mikkers MC, Bleijenberg
N, Schuurmans MJ. Evidence-based interventions and nursesensitive outcomes in district nursing care: A systematic review.
Int. J. Nurs. Stud. [Internet]. 2021 nov. 23;3: 100053. DOI: https://
doi.org/10.1016/j.ijnsa.2021.100053

6. Mena D, González VM. Imagen social de la enfermería,
¿estamos dónde queremos? Index. Enferm. [Internet]. 2018
jun. [citado el 11 de mayo de 2022]; 27(1-2):5-7. Disponible en
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S113212962018000100001&lng=es
7.

Franco JA. Percepción social de la profesión de
enfermería. Enferm. Actual Costa Rica [Internet]. 2019 dic. 04

[citado el 10 de mayo de 2022]; 38:72-281. Disponible en https://
doi.org/10.15517/revenf.v0i38.36930
8. The All-Party Parliamentary Group on Global Health. Triple
impacto: cómo el desarrollo de la enfermería mejorará la salud,
promoverá la igualdad de género y apoyará el crecimiento
económico [Internet]. [Lugar de publicación desconocido]: 2016
oct. Disponible en https://www.enfermeriacanaria.com/wptfe/
wp-content/uploads/Triple-Impacto_esp.pdf
9. Buchan J, Catton H, Shaffer FA. Apoyar y retener en 2022 y más
allá: la fuerza laboral de enfermería global y la covid-19 [Internet].
Filadelfia: Consejo Internacional de Enfermeras; CGFNS
International; 2022 [citado el 10 de mayo de 2022]. Disponible
en https://www.icn.ch/system/files/2022-02/Sustain and Retain
in 2022 and Beyond- The global nursing workforce and the
COVID-19 pandemic_SP.pdf
10. Bowers B. Improving practice and informing policy development:
The impact of gerontological nursing research. Geriatr. Nurs.
[Internet]. 2020 feb. 03. 41(1):32-37. DOI: https://doi.org/10.1016/j.
gerinurse.2020.01.010
11. Nibbelink CW, Brewer BB. Decision-making in nursing practice:
An integrative literature review. J. Clin. Nurs. [Internet]. 2017 nov.
03. 27(5-6):917-928. DOI: https://doi.org/10.1111/jocn.14151
12. Velandia, AL. Presente de la enfermería de América Latina.
Temperamentvm. [Internet]. 2007;3(6): t3107. Disponible en
http://ciberindex.com/c/t/t3107
13. Camacho Franco Eduardo Ricardo, Rodríguez Jiménez Sofía.
Una mirada crítica de la formación del Profesional de enfermería
con perspectiva reflexiva. Enferm. univ 2010 Mar 7(1): 36-44.
Disponible en : http://www.scielo.org.mx/scielo.php?script=sci_
arttext&pid=S1665-70632010000100005

5

6

14. Gómez JE. La enfermería como apertura a la interdisciplina. Rev.
Latinoam. Bioet. [Internet]. 2017 nov. 21;18(34-1):191-204. DOI:
https://doi.org/10.18359/rlbi.3162
15. Benítez J. La importancia de la investigación en enfermería.
Enfermería Investiga. [Internet]. 2020;5(1):1-2. Disponible en:
https://revistas.uta.edu.ec/erevista/index.php/enfi/article/view/826

AQUICHAN | eISSN 2027-5374 | AÑO 22 - VOL. 22 Nº 3 - CHÍA, COLOMBIA - JULIO-SEPTIEMBRE 2022 | e2231

16. Arshia Amiri, Tytti Solankallio-Vahteri. Analyzing economic
feasibility for investing in nursing care: Evidence from
panel data analysis in 35 OECD countries-Int-J. Nur. Sc.
2020;7(1):13-20, ISSN 2352-0132. DOI: https://doi.org/10.1016/j.
ijnss.2019.06.009

17. Velásquez CM, Rico G, Ayala de Calvo LE, Vargas BC, Gutiérrez
M del C, Molina J, Suárez E, Munar EF. Política nacional de
enfermería y plan estratégico 2020-2030: resignificando la
profesión de enfermería en Colombia. [Internet]. Colombia:
Ministerio de Salud y Protección Social. 2020. Disponible en
https://www.anec.org.co/images/plan_nacional_enfermeria.pdf
18. Montaña, JP. Participación de Enfermería en la Elaboración de
Políticas Públicas de Salud en Latinoamérica Participation of
Nursing in the Elaboration of Public Policies of Health in Latin
America. Disponible en: https://revistas.unac.edu.co/ojs/index.
php/unaciencia/article/view/563

