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Abstract

Objectives: The aim of this review was to analyze the concepts of the generalist in public health nursing
and discuss the role of the National Institute of Public Health (NIPH).

Methods: We reviewed descriptions in the literature on definitions, roles, and features of public health
nursing, including public health nursing textbooks, nursing journal articles, and statements of nursing aca-
demic societies and nursing professional associations. The extracted descriptions related to generalists (e.g.,
uncategorical care and a wide range of clients) were categorized according to similarities.

Results: A total of 19 manuscripts were selected: 11 public health nursing textbooks, 3 journal articles,
2 statements of nursing academic societies, and 3 statements of professional associations. We did not find
any Japanese journal articles on public health nursing that discussed the concept of the generalist. The ex-
tracted descriptions were divided into 5 categories: (1) care at all ages and in all health statuses, (2) linking
multi-level systems from the individual level to the national level, (3) promoting social justice by weaving
various methods from individual care to policy making, (4) providing nursing care from the long-term per-
spectives, and (5) providing care based on a wide range of fields.

Conclusions: The reason why no Japanese articles about generalists were found may be that the generalist
role is considered one that is obvious for public health nurses (PHNs) and scholars. Two categories appear
to be the primary foci for public health nursing generalists: (1) providing nursing care from the long-term
perspective and (2) providing care that is based on a wide range of fields. In addition to these 2 foci, public
health nursing generalists should also focus on preventing health problems across multiple fields.

The National Institute of Public Health has recently created and implemented training programs to enhance
PHNS' capability to develop human resources. However, NIPH needs to improve these training programs to
strengthen the generalist role of PHNs. It must be required to clarify the tacit knowledges of PHNs as gen-
eralists and make use of explicit knowledges for the generalists training programs. To attain its goals, NIPH

needs to establish a new section focusing on public health nursing.
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the primary features of public health nursing as a specialty are population focus, community
orientation ,health promotion and disease prevention emphasis, and population-level con-
cern and interventions, which frequently are at the level of public policy, such as anti-smok-
ing laws, the requirement of immunizations for entry to school, and seat belt legislation.
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Public health nursing is the practice of promoting and protecting the health of populations

using

knowledge from nursing, social, and public health sciences.

Public health nursing is a specialty practice within nursing and public health. It focuses on

R improving population health by emphasizing prevention, and attending to multiple determi-
APHA .P“b!lc Health Nurs- nants of health. Often used interchangeably with community health nursing, this nursing
mng Se.ctlon ’ practice includes advocacy, policy development, and planning, which addresses issues of
https://www.apha.org/-/me-| p py s pypiic social justice. With a multi-level view of health, public health nursing action occurs through
17 i%mep> Slliajrfl/lisﬁgfl/?;ﬁbfell;lgfa?s/ Health Nursing|2013/2018.8.10 |community applications of theory, evidence, and a commitment to health equity.
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Tier 1 Core Competencies apply to generalist community/public health nurses (C/PHN) who
carry out day - to - day functions in community organizations or state and local public
health organizations, including clinical, home visiting and population - based services, and
who are not in management positions. Responsibilities of the C/PHN may include working
directly with at-risk populations, carrying out health promotion programs at all levels of pre-
vention, basic data collection and analysis, field work, program planning, outreach activities,
QCC - Quad Council programmatic support, and other organizational tasks. Although the CoL competencies and
Competencies for Public . the C/PHN competencies are primarily focused at the population level, C/PHNs must often
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+ p611-2:Nord reported that the generalist public health nurses serving the remote commu-
nities of Alaska have managed to get tuberculosis and vaccine-preventable diseases largely
under control.

- p8l4-6; Generalist public health nurses were introduced to provide services for popula-
tions recognized by health departments as being at-risk or more susceptible than the gener-
al community to communicable an noncommunicable diseases.

. - p1811-2;it will be important that the family nurse role is linked in some way to that of gen-
19 i‘émel)' ﬂfé}){ggggfj&ﬁ%é“m“%a“' (‘)Y‘garnligat];oialth 2018/2018.8.10 |eralist public health nurses.
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