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Abstract

1)

2)

3)

Development of quality assurance system for nurses based on regulations in Lao PDR: The
study design is mixed method; integration of qualitative and quantitative studies to describe
professional self-concept of nursing leaders in Lao PDR. The first qualitative study has been
approved by NCGM Ethics Committee and Lao National Health Research Ethics Committee,
and launched interview with nursing leaders who contributed developing nursing regulations
from 2006 to 2009 in Lao PDR. In addition, current situation analysis on legal frame for
nursing in Cambodia, Lao PDR, Myanmar and Vietnam (CLMYV) is published on Journal of
International Health, and “Situation analysis of regulatory framework for professional
nursing in low-middle income counties South east Asia” is accepted by 6t World Nursing and
Healthcare Conference (London, Aug. 2016). CLMV have been developing regulatory
framework rapidly last decade under influence of Mutual Recognition Arrangements (MRA),
ASEAN Economic Community.

Chronological changes on practical education system for nursing students and in-service
training system for nurses at public hospitals in Japan: (O Literature review: The importance
of continuing nursing education was recognized by increase of nursing activities. C.H. Judd
states about significance of continuing nursing education in 1928. In Japan, the continuing
nursing education was initiated at Japanese Red Cross Institution in 1907, however, it is
unclear when national hospitals started continuing nursing education. NCGM started
in-service training in 1945 and organized night time lectures on anatomical physiology for
nurses. @Conducted preliminary research on practical education system for nursing students
and in-service training system for nurses in Lao PDR.

Influence of quality of nursing by nurse migration within ASEAN Member Countries:
Reviewed official documents and nursing association/ council web sites regarding pre- service
nursing education, professional experiences and licensing. Each ASAN Member Country has
been developing official documents on professional nurse competency and requirements for
foreign nurse who would like to work as professional nurse in host country, and make efforts to
rise academic level aiming for competent nurse. MRA facilitate improvements of quality of
nursing, however, might not encourage mobility of nurses within ASEAN Member Countries,
because the requirements of foreign nurses, nursing education system, health system and
health issues in ASEAN Member countries are diverse. It would take a time to be standardized
quality of nursing in ASEAN. Outputs of the research was presented at 30t Association for

International Health Congress in 2015.
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