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In a recent survey it was found that although 
Natal/KwaZulu has 25.1% of the South African 
population, it has only 20,9% of the country’s 
registered nurses (Muller and Coetzee, 1990). 
This means that Natal has the worst population 
to registered nurse ratio of the three large urban 
areas (Natal 551:1, W estern Cape 324:1; 
Pretoria/W itwatersrand 319:1). The same 
report showed that, although, Natal/KwaZulu 
has 25,1% of the population, it only trains 9,2% 
of the current nursing students (Ibid). These 
figures paint a worrying picture of the region’s 
ability to supply the health manpower needs of 
its people.

Over the last three years the posts for degree 
students in Natal have been cut by 43%, ie from 
70 posts to 40 for the four years. The verbal 
reasons given to the Department of Nursing, 
University of Natal for this cut, over and above 
the lack of funds, was that degree nurses do not 
g ive as much se rv ice  to the P rovincia l 
Administration as do nursing diploma students.

In a recent study comparing the service rendered 
by these two groups who completed their 
training in the Free State, it was found that 
diplomates have worked 69% of the years since 
they completed training, as compared to the 
60% of the graduates (Uys 1988). It was found, 
however, that diplomates tended to work for 
private hospitals and in the consulting rooms of 
physicians to a greater degree than graduates.

In studies done in the United Kingdom it was 
found that, contrary to general expectations, 
between 68 and 80% graduate nurses usually 
stay in nursing (Bircumshaw and Chapman 
1988; Kamp, 1988). It was also found that most 
of them start off in hospital nursing, and though 
some move to the community services or 
educational institutions over time, the majority 
stay in hospitals. After a follow-up study 
completed on the graduates of the University of 
Ulster a news report from the London Times 
stated that these nursing graduates showed a 
marked preference for clinically-orientated 
posts; th is f ind ing  w as co n tra ry  to the 
expectation that the graduates would be 
o v e r- re p re se n te d  in  e d u c a tio n  and 
adm inistration (T im es H igher Education 
Supplement 1987).

A study from the University of Natal which 
investigated the working lives of the 139 
nursing graduates produced during the years

1962-77, found that 90,6% of the group’s 
working years had been spent within nursing 
(Hunt 1981) but this study does not indicate 
where this service was rendered. There are also 
no data on the worki ng 1 i ves of di plomates from 
the Natal training schools with which graduates 
could be compared.

It was decided therefore to do a survey of 
diplomates and graduates from Natal training 
schools in order to establish answers to the 
following questions: -

1. In which regions, types of work, positions 
and for which employers did diplomates 
and graduates work?

2. How much of the time available after 
training did they spend in nursing?

3. How many of them furthered their 
education after nursing training and 
which courses did they take?

METHODOLOGY

The survey was carried out by means of a mailed 
questionnaire, the same as that used in an earlier 
study (Uys 1988). Questions were asked about 
the training school, the date of completion of 
training and further studies. Respondents were 
then asked to fill in details about all jobs they 
have had in nursing, stipulating the duration, 
area of the country, employer, type of work and 
position held.

Sampling was problematic since a complete 
sampling frame of diplomates was not 
available, and in the case of graduates current 
addresses were often impossible to find. It was 
decided to include only White diploma training 
schools in the survey, to make this group more 
comparable to the graduate group.

The following strategies were followed to trace 
as many diplomates as possible.

* Diploma training schools were contracted 
and lists of alumni and their addresses 
obtained where possible.

* E v ery  q u e s tio n n a ire  se n t o u t w as 
acco m p an ied  by a le tte r  ask in g  the 
respondent for the addresses of other nurses 
from the same training school. In this way 
snowball sampling was used.

* A printout of addresses of diplomates who 
completed training from 1985 to 1987 was 
obtained from the SA Nursing Council.

* Questionnaires were taken to the Durban 
hospitals employing mostly White nurses, 
and nurse managers were asked to distribute 
these.

In these ways about 1 000 addresses 
obtained and questionnaires sent out, of which 
only 38 were not delivered.

In the case of the University, a complete list of 
graduates was available, but current addresses 
could only be found for 166 of them. Even so, 
12 questionnaires were returned undelivered.

RESULTS 

Sample description:

Through the distribution of questionnaires at 
hospitals some other-than-white diplomates 
responded, and it was decided not to exclude 
them, since due to the increasing integration of 
the services their pattern of employment is 
beginning to correspond more closely to that of 
White nurses. Furthermore it was felt that their 
inclusion adds to the significance of the study.

TABLE 1 ^
TRAINING SCHOOL ORIGIN OF NURSES 

(N=528)

training School t %

Addngton 139 26

Gr«yt 89 17

St Augustin* 27 5

Entatoeni 21 4

KingEcfcwd 22 5

Northdaie 8 1

RK Khan 07 13

McCord 28 3

Other 48 9

DIPLOMATE TOTAL 449 85

UnfcarsKy of Nat* 79 15

TOTAL nursaa (diploma & 
degree)

528 100

From Table 1 it is clear that A ddington 
diplomates make up the largest single group.
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The sample realization is only about 50% of the 
questionnaires sent out to diplomates. This is a 
very small portion of the total population, since 
it is estimated that about 2 000 White students 
completed their training in Natal during the last
10 years. Since the snowball technique favours 
the inclusion of nurses who are working, this 
group m ight be over-represen ted  in the 
diplomate group. The sample in this study has 
therefore to be seen as a major limitation.

The nursing degree course at the University of 
Natal commenced in 1962 and as far as these 
graduates are concerned, 224 nurses had 
graduated by the end of 1988, so that the 79 who 
responded represents a 35% sample of the total 
population.

TABLE 2
YEARS SINCE COMPLETION OF NURSE 

TRAINING

• DIPLOMATES GRADUATES

f % f %

Up to 1,9 years 24 5 5 8

2 to 4,9 years 82 18 12 16

5 to 9.9 years 187 42 27 34

10 to 19,9 years 131 29 30 38

20 years + 25 8 5 6

to t a l 449 100 79 100

Comparing the two groups in terms of the years 
since completion of training, they seem very 
similar, with the majority having trained more 
than five but under 20 years ago.

Years spent in nursing:

The percentagesof the available years after their 
training which these nurses actually spent in 
nMkng, are reflected in Table 3.

TABLE 3
PERCENTAGE OF AVAILABLE YEARS 

SPENT IN NURSING

DIPLOMATES QRAOUATES

f % f %

Up to 24,9% 18 4 5 6

25 to 49,9% 30 7 12 15

50 to 74,9% 56 13 18 23

75 to 89,9% 64 15 17 22

90% and above 272 62 26 33

Mtssing cases 9 1

to t a l 449 79

Most nurses seem to spend at least 50% of the 
available time in nursing. This is a significant 
finding in the light of the fact that most nurses 
are also wives and mothers. The 1989 survey 
° f  the SA Nursing Association shows that 64% 
°f registered nurses are married or divorced and 
^3% are mothers (SANA 1989).
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The high percentage of diplomates who spend 
more than 90% of the available time in nursing 
is remarkable. This is even more so since 249 
of them (57%) spent 100% of the time in 
nursing.

The percentages of both groups are higher than 
those of the comparable Orange Free State 
groups. For the OFS diplomates the average 
was69.2%, while it is86% for Natal diplomates; 
and for OFS graduates the average was 60%, 
while it was 72% for the Natal graduates.

Further studies:

In the interpretation of Table 4 it is important to 
remember that midwifery became part of the 
degree early in its existence, so that few 
graduates needed to do this separately.

TABLE 4 
FURTHER STUDIES UNDERTAKEN 

BY THE NURSES

N-407
DIPLOMATES

N»79
GRADUATES

f % of 
caeee

f % of 
caeee

Mkfrnfery 380 93 16 28

Community of health 
nursing

41 10 30 48

Psychiatric nursing 57 14 8 13

Intensive care nursing 29 7 8 13

Theatre technique 33 8 3 5

Orthopaedic nursing 6 2 12 19

Paediatric nursing 9 2 5 8

Nursing education 18 4 14 23

Nursing adm iristratton 7 2 4 7

B Degree in nursing 33 8 10 18

M Degree in nursing 0,2 5 8

D Degree in nursing 1 0.2 1 2

0 Degree norvnursing 8 2 4 7

M Degree norvnursing 1 0,2 4 7

TOTAL COURSES 
TAKEN

622 124

Missing cases 42 17

If midwifery is left out of the calculations, the 
graduate nurses seem to study more than the 
diplomates.

Employment according to region:

The most striking difference between the two 
groups with regard to the regions in which they 
tend to work, is that diplomates tend to be less 
migratory, with graduates spending more time 
in the Transvaal and "other" places - this often 
refers to time spent overseas. When interpreting 
this finding, it must be kept in mind that the 
frequencies refer to the number of jobs a person 
had in a specific region, and not to the total 
amount of time spent in that region.

TABLE 5
EMPLOYMENT ACCORDING TO REGION

OIPLOMATES GRADUATES

f % of 
rseponasa

f % of 
reeponeee

Natal 796 86 152 48

OFS 14 1 2 1

Cape 140 11 28 9

Transvaal 186 15 87 27

independent state* 17 1 2 1

Other 47 4 49 15

Missing cases 10

Table 5 also shows that for both groups, about 
57% of their nursing positions have been in 
Natal. This compares favourably with the OFS 
study, in which that province kept its nurses in 
only 48% of cases (Uys 1988).

Employers:

The pattern of employers for diplomates and 
graduates as reflected in Table 6 are very 
similar. The main difference is that more 
graduates than d ip lom ates work for the 
Universities. This may be the case because the 
nursing education sphere of the diplomate - the 
nursing college - falls under the provincial 
administration and therefore does not show up 
as a separate entity.

TABLE 6
EMPLOYING AUTHORITIES ASSOCIATED 

WITH JOBS HELD

DIPLOMATES GRADUATES

f H o f
responses

f % of 
reeponeee

University 9 1 28 36

Provincial Admin. 600 49 128 40

Stats Health 89 7 20 6

Local Authority 27 2 8 3

Welfare
Organization

8 1 9 3

Private Sector 181 15 33 10

Nursing Services 77 8 16 5

Self employed 8 8 2

Other 217 18 89 22

Missing cases 9

Type of work:

This question was very poorly answered. The 
respondents experienced difficulty in keeping 
within the given catogories, and marked the 
"other" category even when the jobs clearly fell 
within the given categories. This might indicate 
pride in specialist areas, as well as differences 
in terminology. However, the present research 
cannot substantiate these conceptions.
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For both groups general hospitals in cities are 
the major employers. Graduates seem to move 
more into community and lecturing. The only 
significant difference between them and the 
d ip lo m a te s  seem s to  be th e ir  g re a te r  
concentration in education Fields.

TABLE 7 
TYPE OF WORK UNDERTAKEN 

BY NURSES

OIPLOMATES GRADUATES

f % of 
reeponaee

f % of 
reeponaee

City general hospital 773 55 159 50

Rural general 
hospital

96 5 14 4

Psychiatric hoepttsri 47 3 12 4

Clinic/day hospital 67 5 24 8

Old age home 30 2 a 3

School nurse 6 0 - -

lustry 28 2 6 2

Lecturer 18 37 12

Doctors' rooms 39 3 6 3

Other 372 27 52 18

Positions held:

From Table 8 it is clear that most nurses spend 
the majority of their career, if not ail of it, on the 
lowest step of the career ladder, ie that of 
professional nurse. This is specifically  
significant if the 100% work record of 57% of 
the diplomates is borne in mind.

TABLE 8 
POSITIONS HELD

OIPLOMATES GRADUATES

f % of 
jobe

f % of 
jobe

Profeesional nurse 991 82 247 77

Senior prof. nursartutor 70 6 19 6

Chief prof.nurse/senior 
tutor

8 1 13 4

Nurs.serv.manager/ 
principal

8 3 1

Chief ntfs-serv. manager 
and higher

3 0 1 0

Other 132 11 38 12

Missing cases 13

C O N C L U SIO N S

Although one has to interpret the findings with 
caution because of the sample’s limitations, it 
seems as if majority of the nurses in Natal do the 
work they were trained to do for a remarkable 
proportion of the available time. In the light of 
the low numbers of registered nurses being 
trained in Natal, this is heartening.

Although there are differences between the 
diplomates and the graduates, these differences 
do not consistently favour either group, and the 
similarities probably out-weigh the differences.

In comparison with the OFS group, Natal nurses 
seem to work more, and stay more in the region 
in which they were trained. The graduate group 
also shows the work patterns similar to these of 
graduates in United Kindgdora studies, with the 
majority spending most of their time in clinical 
settings.
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