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BACKGROUND FOR THIS SUB-STUDY 

CHAPTER I 

INTRODUCTION 

A 39-month project, An Integrated Longitudinal Study of Practical 

Nursing, is being conducted under a prime contract negotiated between 

the University of Illinois and the U.S. Office of Education in compliance 

with the provisions of the Vocational Education Act of 1963, Section 4 (c). 

The University of Iowa is cooperating in this project under sub-contract 

with the University of Illinois. See Appendix A for the prospectus of 

the project. 

The principal investigator is Dr. Robert M. Tomlinson, Department 

of Vocational-Technical Education, College of Education, University of 

Illinois. Elizabeth E. Kerr, Director, Program in Health Occupations 

Education, Division of Medical Affairs, The University of Iowa is 

Associate Investigator. Miss Kerr also serves as Head State Consultant, 

Health Occupations Education Section, Vocational Education Branch, Iowa 

Department of Public Instruction and is Director of the sub-study 

documented in this report. 

The purpose of the major project is to determine: (1) the nature 

of the population of licensed practical nurses, their employment patterns 

and preferences, the recruitment and selection of students of practical 

nursing and the programs through which they are prepared; and (2) the 



relationships among identifiable characteristics of individuals and 

their employment patterns as practitioners of practical nursing. 

An important question in any research is the extent to which the 

results may be generalized to other similar groups and populations. 

To enable the project to be economically feasible and temporally 

possible, the geographic area involved was confined to the States of 

Illinois and Iowa. Because of commonalities among many states with 

regard to legal requirements for practical nurse education programs 

and licensure, it is reasonable to expect that the findings of this 

project will have implications for the 50 states. 

The project was conceived to be a comprehensive approach to 

establishing the dimensions of, and identifying the trends in, the 

field of practical nursing. It involves three somewhat independent 

but closely related and interdependent phases. Each phase is to 

establish the major characteristics, trends and relationships of that 

particular phase and to provide data and measures to be utilized in 

comparative analyses with the other phases. See pp. 5-6 of the project 

prospectus, Appendix A, for description of the phases. 

Research staff members from Illinois and Iowa collaborated and 

cooperated on the design and pilot testing of the instruments utilized 

in the project. Following training sessions, they concurrently collected 

data in their respective States. The project included a total of 45 

preparatory programs (public and private) and 101 employment locations 

where personal interviews were conducted with 688 licensed practical 

nurses, 130 registered professional nurses and 123 nurse aides. 

-2-
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The long-range goal of the project is the improvement of nursing 

service through improvement of the selection process, educational pro­

grams (including curriculum and instructional staff) and better utili­

zation of prepared personnel. The general hypotheses are that there 

exist differential and identifiable characteristics among employment 

situations, among approved practical nurse education programs, and 

among the potential and actual students of those programs; and that 

meaningful relationships among these characteristics can be determined. 

Findings should serve to give direction to the improvement of the 

quantity and quality of available nursing service. 

The project will not attempt to implement changes but will provide 

new knowledge that may be applied by those directly responsible for 

the preparation and utilization of practical nurses. Decisions on 

utilization of the data and findings in implementing educational pro­

grams and employment performance changes will have to be determined by 

those competent to make judgments appropriate to the particular 

situation. 

This sub-study is one of several which present findings and related 

materials developed from data obtained in the major research project 

entitled An Integrated Longitudinal Study of Practical Nursing. 

Previously published sub-study reports are: 

Iowa Practical Nursing Sub-Study, by Elizabeth E. Kerr and Dale F. 

Petersen: a study of practical nurses currently licensed to 

practice in Iowa but not presently employed in practical nursing 

in Iowa. It identifies factors which influence their return to 
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active practice. 

Practical Nursing in Illinois: A Profile, by R. M. Tomlinson, et 

al.: a companion publication to the one in hand, this study 

covers generally the same areas for Illinois as this sub-study 

and the Iowa Practical Nursing Sub-Study do for Iowa. 

The following are reports of the major project which will be published: 

Occupational Patterns and Functions of Employed Licensed Practical 

Nurses: an analysis based on interviews with licensed practical 

nurses, registered nurses and nurse aides employed in several 

types of health service agencies. Data have been collected con­

cerning selected functions as performed by the licensed practical 

nurse by type of agency, area of service, and shift (hours of 

day) employed. 

An Analysis of Selected Educational Programs in Practical Nursing: 

a detailed study of administrative structure, faculty and 

curricula based on data collected on both public and private 

programs. 

Background, Characteristics, an9 Success of Practical Nursing 

Applicants, Students, and Graduates: an analysis of selection 

criteria, standardized tests and other personal and educational 

data obtained from forty-five on-going programs in Iowa and 

Illinois during the 1966-67 school year; of applicants who did 

not enroll; and, of enrollees who dropped out prior to program 

completion. 

Summary and Final Report of the Practical Nursing Study: a 

-4-



report of the findings of the major project, An Integrated 

Longitudinal Study of Practical Nursing, as revealed by cross­

analysis. While the several supplemental reports have been devoted 

to specific characteristics and variables, this final report will 

show the interrelationships among them. It should provide guide­

lines for student recruitment, selection, and prediction schemes 

as well as for curriculum development, evaluation and possible 

changes. 

BASIS FOR THE SUB-STUDY 

The research design used to obtain a random sample of employment 

locations for the above-described major project also provided informa­

tion of a descriptive nature which could be utilized to develop a 

profile of practical nursing in Iowa. The Program in Health Occupations 

Education, The University of Iowa, negotiated a contract with the 

Research Coordinating Unit, Vocational Education Branch, Iowa Department 

of Public Instruction, to develop and report this profile using funds 

appropriated in Section (a) of the Vocational Education Act of 1963. 

This publication is the result. 

DEFINITION OF TERMS USED 

For purposes of clarification from the outset, special terms used 

in this document are defined below. 

State Board of Vocational Education: the division of a state 

department of education which cooperates with public education 

institutions as they administer vocational and technical educa­

tion programs partially funded by state and federal monies 

-5-
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appropriated for this purpose. 

State Board of Nursing (or Board of Nurse Examiners): the 

regulatory board of each state which is responsible for the edu­

cational standards of professional and practical nursing programs. 

It approves schools of nursing in the state and renews licenses 

for professional and practical nurses. 

Nursing: 

... one of the resources in a community for the care 
of the sick, the prevention of illness, and the promotion 
of health which is carried on under medical authority. 
Its distinctive function is the close and individualized 
service to the patient which may vary with his state of 
health from one of dependence, in which the nurse performs 
for him what he cannot do for himself, through supportive 
and rehabilitative care, physical and emotional, to 
self-direction of his own health. Nursing is primarily 
patient-centered. It gives service directly through 
treatment, general physical care, and health instruction 
to the patient and his family and through the coordination 
of nursing with other community services essential to 
the patient's health needs.1 

Registered professional nurse: a graduate of an educational 

program in professional nursing who has been licensed by a Board 

of Nursing to practice professional nursing and whose functions 

include: 

1. the identification or diagnosis of the nursing 
problem and the recognition of its many related 
aspects; 

2. the decision upon a course of action to be followed 
for the solution of the problem; 

1. Joint Curriculum Conference of the National League for 
Nursing, Report of the Proceedings, November 13, 14, 15, 1960 
(New York, 1961), p. 21. 
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3. with assistance of the other members of the 
nursing and health team, both interprofessional and 
intraprofessional, the development of a satisfactory 
plan of nursing care, including therapeutic treat­
ments for which the physician has delegated 
responsibility to the nurse; 

4. the continued direction of the program of nursing 
toward its optimum accomplishment, and the per­
formance of those aspects which demand the skill and 
judgment which she is best prepared to use; and 

5. the evaluation of the process and the results of 
nursing for the continuous improvement of care of 
the patient and the practice of nursing.2 

Licensed practical nurse: 

a person licensed by a State Board of Nursing to practice 
practical nursing in two roles: 

1. under the supervision of a registered pro­
fessional nurse or physician, to give nursing 
care to patients in situations relatively free 
of scientific complexity; and 

2. in a close working relationship, to assist 
professional nurses in giving nursing care to 
patients in more complex situations.3 

State-approved practical nursing programs in Iowa: programs 

approved by the Iowa Board of Nursing when judged to meet that 

Board's s tandards for an educational program whose graduates may 

apply to sit for the practical nurse licensure examination. 

Programs operated in Iowa's public schools must also be approved 

by the Iowa State Board of Public Instruction. A program, usually 

2. Mildred L. Montag, The Education of Nursing Technicians 
(New York: G. P. Putnam's Sons, 1961), pp. 4-5. 

3. National League for Nursing, Nursing Education Programs 
Today, (New York, 1962), pp. 9-10. 
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one year in length, is self-contained, complete and satisfactory 

for its own purpose, preparing exclusively for practical nursing. 

Its objective is to prepare a worker who will share in giving direct 

care to patients. The practical nursing program is intended for 

individuals who will find satisfaction both in performing nursing 

functions consistent with short-term preparation, and in prac­

ticing nursing within a limited range of situations for which 

. . 4 patients require care. 

State Board practical nurse licensure examination: Upon passing 

the written examination administered by the State Board of 

Nursing, graduates become eligible for licensure as practical 

nurses and may use the title "Licensed Practical Nurse". (The 

title "Licensed Vocational Nurse" is used in California and Texas.) 

Only graduates of programs approved by a State Board of Nursing 

are eligible for examination to become licensed as practical nurses. 

Licensed by education: refers to issuance of a license to practice 

practical nursing following completion of an approved educational 

program in practical nursing and satisfactory achievement on the 

State Board licensing examination. Some states permit initial 

practical nurse licensure after the applicant has attended an 

approved program in professional nursing for a specified period 

of time and passed the practical nurse licensure examination. 

Licensed by experience (waiver): refers to issuance of a license 

to practice practical nursing on the basis of satisfactory 

4. Ibid., pp. 9-10. 
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certified employment experience in practical nursing and success­

ful achievement on the State Board licensing examination. 

Licensed in good standing: once ever issued a license to practice, 

the licensee holds this status unless his license is legally 

revoked for just cause. 

Active or current licensure: licensed in good standing with 

license initially issued or renewed for the current year. The 

law provides for annual renewal and current licensure is required 

for active engagement in nursing practice. 

Inactive licensure: licensed in good standing but licensee volun­

tarily does not renew license for current year. Licensee may not 

practice while holding an inactive license. 

Licensed by endorsement: licensed by a State Board of Nursing to 

practice nursing in its state by virtue of holding a valid 

license in another state. 

Board of Nursing out-of-state certification: act of a State 

Board of Nursing sending credentials of one of its licensees to 

a Board of Nursing in another state for application for licensure 

in that other state. 

-9-



CHAPTER II 

BACKGROUND AND DEVELOPMENT OF PRACTICAL NURSING 
IN THE UNITED STATES 

THE NEED FOR HEALTH OCCUPATIONS PERSONNEL 

In 1952, for the first time in our country more people were 

employed in service occupations than in production. Today, two out of 

three are employed in service areas. Occupations in the health field 

are providing new career opportunities for both men and women and are 

among those expanding most rapidly. For example, the increase in the 

number of persons employed in health areas from 1950 to 1960 was 

greater than the total number employed in the entire automobile manu­

facturing industry in either 1950 or 1960. Severe strain continues to 

be placed on the service-load capacities of the health professionals 

because of technical advances in the health field and society's ever­

growing demand for more and improved health facilities. In an attempt 

to broaden their capacities for providing the best possible health 

services to the greatest possible number of people, health profes­

sionals are increasingly assigning many relative routine, selected 

and specialized functions to a newly emerging group -- supportive 

health-care workers. In its Health Careers Guidebook the National 

Health Council has identified over 200 existing types of health 

occupations and additional ones continue to emerge as the need dictates. 

Despite the rapid growth in types and number of health workers, 



the demand continues to far exceed the supply. A prediction of needs 

in the health services came from the Surgeon General in February 1966: 

10,000 additional trained and qualified workers will be needed each 

month, 120,000 per year for each of the next ten years to meet minimum 

requirements. Until there is adequate development of educational 

programs to prepare health workers, and a sufficient number of 

students enrolled in them, these needs will not be met. 

More health workers must be prepared at all levels of training. 

Public colleges and universities have long provided occupational 

preparation for the health professions at the baccalaureate and higher­

degree levels. Traditionally, programs to prepare supportive health­

care personnel emerged in service institutions whose primary commitment 

is to provide health-care services. The costs of conducting such 

programs have necessarily been included as service charges and, there­

fore, have been borne by patients. Also, the mobility of our present 

work force precludes the retention of those trained in a particular 

service institution long enough for them to return services commensurate 

with the investment made. Many programs once administered by service 

institutions have been discontinued due to financial stress. Shifting 

the cost to a broad educational base seems appropriate and more compatible 

with this increased mobility of our labor force. More important, it 

embraces the principle of charging educational costs to educational 

institutions firmly committed to education and supported by the public 

tax base. 

Today, education to prepare supportive health-care personnel for 

positions not requiring a baccalaureate degree, now commonly referred 

-11-



to as health occupations education, is a major role of public compre­

hensive community colleges, vocational-technical schools and adult 

education units. Preparatory programs range in length from two-year 

associate degree programs to short-term on-the-job training depending 

upon the field of health and the level of preparation involved. Other 

programs, usually of short duration, are offered for retraining and 

upgrading of employed health-care workers. It is necessary that every 

graduate from these programs be employed at his highest level of 

ability and practice but not above his best assured level of competency. 

Examples of the many types of supportive health-care workers now 

being prepared in health occupations education programs are: physician's 

assistant, technical nurse, dental hygienist, dental assistant, dental 

laboratory technician, medical illustrator, x-ray technician, operating 

room technician, physical therapy assistant, occupational therapy 

assistant, nurse aides and orderlies, medical office assistants, and 

practical nurses. 

Nursing is a health-care field in which the role of the supportive 

worker gained early and concentrated attention because nursing was 

severely challenged to increase its complement of skilled practitioners 

in response to ever-growing demands for service. 

While there already exists a severe shortage of nurses at all 

levels of preparation, the demand for nursing service continues to in­

crease. Rising rates of hospitalization, growth in public and voluntary 

health agencies, rapid advances in health sciences and increased 

employment opportunities for nurses (Table 1) are causal factors in 

the rising demand. 
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Table 1 
EMPLOYMENT OF REGISTERED PROFESSIONAL 

NURSES IN THE UNITED STATES -- 19645 

Area 

Hospital and Related Institutions 
Private Duty 
Office 
Public Health 
Government 
Nursing Education 
Industry 
Military 

Number 

362,000 
63,000 
47,000 
37,000 
25,000 
20,000 
19,000 

8,500 

In 1962 the Surgeon General's Consultant Group on Nursing prepared 

6 a report which indicated the supply of prepared nursing personnel and 

projected requirements and estimated the feasibility of meeting 1970 

needs. An estimated 550,000 professional nurses were practicing in 

the United States at the beginning of 1962. Projections of existing 

programs, students, and trends indica~ed a total of 680,000 professional 

nurses would be available by 1970. However, compared with the projected 

need estimate of 850,000 by 1970, this would leave a deficit of 170,000. 

To achieve the 680,000, this report suggested that 53,000 nurses 

would have to complete basic professional preparation each year through 

1970. In 1961, however, the total was only 30,267 graduates. The 

total number of graduates from all types of basic professional nursing 

5. United States Department of Labor, America's Industrial and 
Occupational Manpower Requirements 1964-75 (Washington, D. C.: U. S. 
Government Printing Office, 1965), p. 136. 

6. U. S. Department of Health, Education, and Welfare, Toward 
Quality in Nursing Needs and Goals: A Report of the Surgeon General's 
Cons ultant Group on Nursing (Washington, D. C.: U. S. Government 
Printing Office, 1963). 
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programs for the academic year 1964-65 was 34,686. Of these, 2,510 

completed associate degree programs, 26,795 completed diploma pro­

grams, and 5,381 completed baccalaureate programs. From 1960-61 through 

1964-65, 62 diploma programs were discontinued, though the number of 

diploma graduates increased by 1,404. The 1966 projections indicate 

that 60 additional diploma programs will close within the next year but 

there is no estimate as to how many may be converted to either 

baccalaureate or associate degree curricula. 

The goal of 53,000 graduates was set prior to the passage of 

Medicare and other legislation which will tend to further increase the 

demand for nursing services. The situation will be even more stress­

ful by 1970 as predicted increases in the birth rate cause a burgeoning 

of the population. Also, generally high incomes and the increasing 

number of aged with susceptibility to long-term illness will contribute 

to greater promotion of preventive medicine and broader utilization of 

health services. 

The annual survey of educational preparation for nursing, conducted 

by Nursing Outlook, 7 shows the trends, numbers of programs, admissions 

and graduates for the period 1956-57 through 1964-65. The tables of 

programs which prepare graduates for beginning positions in nursing 

show that, in 1956-57, 8.5% completed the baccalaureate program, 64.5% 

the diploma program, 0.7% the associate degree program, and 26.2% 

the practical nursing program. By 1964-65, these percentages had 

changed to 9.1% baccalaureate, 45.4% diploma, 4.3% associate degree, 

7. National League for Nursing, · ''Educational Preparation for 
Nursing," Nursing Outlook, September 1966, pp. 58-61. 
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and 41.2% practical nursing. 

Although there were percentage increases within the baccalaureate 

and assoicate degree programs, they were relatively small and had no 

major influence on the total supply of nurses. However, with the com­

munity college and vocational-technical school movement, the initiation 

and expansion of associate degree programs may produce a significant 

difference in the near future. Funds recently made available by the 

Vocational Education Acts for the development and implementation of 

associate degree programs may also add impetus to this trend. These 

monies have been available for such programs only since 1964. Pre­

liminary figures cited earlier from the U. S. Office of Education indi­

cated that in 1966 some 4,160 students were enrolled in associate 

degree progrmas sponsored by vocational education funds. 

Probably the greatest single change in the nursing field is the 

emerging role of the well-prepared licensed practical nurse. It has been 

recognized by health professionals and the lay public that within the 

broad scope of nursing there are certain nursing needs which can be met 

by persons working with professional nurses and other health-care personnel 

to assist patients to return to and maintain their optimum health and 

functioning. As a result, the practical nurse has moved from his tradi­

tional role of a home-care worker with incidental training in health care, 

into hospitals and other health-care agencies with proper emphasis placed 

on the nursing aspects of his role. Today practical nursing is an 

integral and essential part of all nursing. 
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DEVELOPMENTS IN PRACTICAL NURSING IN THE UNITED STATES PRIOR TO 1940 

It is only in recent years that practical nursing has been accorded 

recognition. Prior to 1940 few programs had been developed to prepare 

nurses at other than the professional level. In 1897 the Ballard School 

was established by the New York City Young Women's Christian Association 

to prepare "attendants for the sick"; in Brattleboro, Vermont, classes for 

the education of "practical nurses" were started in 1907 and home-aide 

courses were offered in Detroit in 1913. By 1918 the Household Nursing 

Association of Boston was preparing women to "nurse" in the home, but 

the first generally accepted training of nurse aides in hospitals was 

undertaken by the American Red Cross, at the request of the Surgeon 

General of the United States, to help staff military hospitals. Despite 

a seemingly slow start, there was some attention directed to the role of 

supportive health workers between 1917 and 1940 which did lay the ground­

work for the rapid expansion of practical nursing from 1940 to the present. 

The Smith-Hughes Act of 1917 provided for the promotion of vocational 

education by making available to the states matching funds for salaries 

of instructional personnel in agricultural, homemaking, and trade and 

industrial occupations. Funds appropriated under the trade and in­

dustrial provisions of this Act were used in the establishment of a few 

local programs in practical nurse education. 

During and after World War I and the influenza epidemic of 1918, 

the demand for prepared nurses provided stimulus for the rapid growth 

of programs in both professional and "practical" nursing. The programs 

in "practical" nursing were largely experimental with no identifiable 
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or uniform regulations or procedures to guide their development and 

implementation. Many professional nurses looked upon the practical 

nurse as one who threatened their status and posed potential employ­

ment competj_tion. 

Nevertheless, increased interest in promoting the utilization of 

nursing personnel prepared at less-than-professional level was expressed 

as early as 1923 in a published report of the findings of the Goldmark 

Study conducted by the Committee for the Study of Nursing Education. 

Initially to include only professional nurses, this study was expanded to 

include a group described as "practical nurses and household attendants" 

who in fact were performing nursing care functions. This committee made 

several recommendations related to the preparation of non-professional 

assistants: 

1. that the minimum age for entrance should be eighteen and, 
because many older women could perform valuable service, no 
maximum age was set; 

2. that no less than elementary education be accepted as pre­
requisite for training; 

3. that their training period be eight or nine months in length; 

4. that training should be given in institutions where simple 
nursing duties were performed and where the students could 
have responsibilities suited to their capabilities; 

5. that institutions such as mental hospitals, tuberculosis 
hospitals and special hospitals could not provide the most 
suitable training because of the specialized nature of their 

• services; 

6. that the training course consist of at least 155 total hours 
of preparation and include elementary nursing, basic hygiene, 
home economics and simple cookery, care of infants, children 
and aged, chronic and convalescent patients, the tubercular, 
and obstetrical aftercare; and 

7. that the states enact licensing laws to establish minimum 
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requirements for these health workers. 8 

The committee strongly opposed the training of professional nurses and 

subsidiary nurses in the same hospital except in those situations 

where there would be separate facilities and instructors for the two 

9 groups. It felt that this program was designed to continue the 

preparation of persons for home nursing combined with simple household 

duties. 

In 1926 the Committee on the Grading of Nursing Schools was 

organized for the purpose of studying ways and means to insure an 

ample supply of nursing service personnel. Its members reported that 

most practical nurses were no more qualified to care for chronically 

ill patients than were attendants and aides. This committee suggested 

that if professional nurses did not take refresher courses to prepare 

themselves for more home nursing, it would be necessary to establish 

schools of practical nursing to provide sufficient manpower to insure 

10 that this vital task be adequately performed. 

With the onslaught of the depression all phases of nursing suffered 

because of unemployment and the closing of many training programs. 

New opportunities were provided for professional nurses with the 

passage of the Social Security Act in 1935 and the formation of the 

Works Progress Administration in the same year. In its eight years of 

8. Dorothy F. Johnston, History and Trends of Practical Nursing 
(St. Louis: C. V. Mosby Company, 1966), pp. 37-38. 

9. Ibid., p. 37. 

10. Ibid., p. 38. 
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existence the Works Progress Administration provided training for almost 

5,000 auxiliary health personnel such as orderlies and nurse aides, 

f · 1 11 P i 1 . but not or practica nurses. ract ca nursing was not to receive 

its opportunity until the passage in 1946 of the George-Barden Act, 

which was an amendment and extension of the Smith-Hughes Act of 1917. 

By the end of the 1930's there was a tremendous shortage of pro­

fessional nurses, and nurse leaders began to realize that the subsidiary 

health worker was a necessary element in the attempt to provide compre­

hensive health care to the public. Prior to 1936 the three national 

nursing organizations, the American Nurses' Association, the National 

League of Nursing Education and National Organization for Public Health 

Nursing had agreed there was a definite need for control of the expansion 

of subsidiary workers in nursing. Professional nurse leaders felt that 

the best way to effect this control was through legislation and that 

they must take the initiative to do this. However, little was accomplished 

until several years later.
12 

The states had been slow to enact laws for licensing practical nurses. 

The first state to do so was Mississippi in 1914, though there is no 

record that anyone was ever licensed under its provisions. Pennsylvania 

enacted similar legislation in 1919, but apparently little was accom­

plished under its provisions. In 1920, New York State enacted 

legislation to license "trained attendants" and 1,100 became so licensed.
13 

11. Ibid., p. 41. 

12. Ibid., p. 48. 

13. Ibid., p. 54. 
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While throughout the nation there was mounting concern to increase 

the number of health workers, there was no further legislation to 

provide for licensing practical nurses until 1938 (in the State of New 

York) and no noticable growth of programs in practical nurse education 

until after 1940.
14 

Apparently the primary reason for the delay was 

that the majority of professional nurses discouraged the recognition 

of subsidiary workers in nursing. 

DEVELOPMENTS IN PRACTICAL NURSING IN THE UNITED STATES SINCE 1940 

While developments in the field of practical nursing were slow 

and arduous prior to 1940, there has been marked acceleration since 

that time and the field continues to show improvement and expansion. 

With the outbreak of World War II and its continuous drain of 

professional nurses, the practical nurse was increasingly pressed into 

providing nursing service in hospitals. The United States Womens 

Bureau reported that between 1941 and 1943 there were 17,000 practical 

nurses employed in registered hospitals. In 1944 an estimated 155,000 

auxiliary workers were employed in 6,275 hospitals in the United States, 

approximately 50,000 in government hospitals, and the remainder in 

civilian hospitals. Practical nurses were used to such an extent 

that by 1943 a shortage of these workers developed. One nurses' registry 

in Boston reported that while it filled 2,748 calls for practical 

nurses, 3,113 calls remained unfilled. 15 

14. Ibid., p. 54. 

15. Ibid. , p. 4 7 ..... 48. 
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Indicative of this changing status of the practical nurse was the 

meeting in January, 1944, of the Joint Committee on Auxiliary Nursing 

Service composed of members from the American Nurses' Association, the 

National League of Nursing Education, and the National Organization 

for Public Health Nursing. This committee made the folowing 

recommendations: 

1. that the American Nurses' Association be asked to urge its 
constituent state associations to initiate legislative pro­
grams leading to the licensure of practical nurses; 

2. that State Boards of Nurse Examiners be prepared to advise 
state nurses' associations in drawing up bills; and 

3. that in states not licensing practical nurses, the State 
Board of Nurse Examiners be considered the approving body for 
schools of practical nursing; or where this was not legally 
possible, the Boards of the state nurses' association and the 

16 state league for nursing be asked to assume this responsibility. 

In late 1949 the Joint Committee of Practical Nurses and 

Auxiliary Workers affected the future of practical nursing by recommend­

ing the use of the title "practical nurse" rather than any other title 

previously suggested. Moreover, in an attempt to clearly differentiate 

between the professional nurse and the practical nurse, the Committee 

d h f 11 . d f. . . 17 accepte t e o owing e 1n1t1on. 

The practical nurse is~ person trained to care for 
selected subacute, convalescent and chronic patients, and to 
ass ist the professional nurse in a team relationship, especially 
in the care of those more acutely ill. She provides nursing 
service in institutions and in private homes where she is 

16. Joint Committee of the National Organization for Public Health 
Nursing, American Nurses' Association, and National League of Nursing 
Education on Auxiliary Nursing Service, "Biennial Report of the National 
Organization for Public Health Nursing, Inc.," National Organization 
for Public Health Nursing News Bulletin, vol. 4 (1944), p. 16. 

17. Johnston, .2.E..· cit., p. 51. 
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prepared to give household assistance when necessary. She 
may be employed by the lay public, hospitals, or health 
agencies. A practical nurse works only under the direct 
orders of a licensed physician or under the supervision of a 
registered professional nurse.18 

Nursing Organizations: In the early years, as documented 

previously in this report, organizations primarily concerned with 

professional nursing and professional nurses assisted to give direction 

to the development of practical nursing. Since 1940, two organizations 

concerned with practical nursing and practical nurses have emerged and 

are providing active leadership in this field. The National Association 

of Practical Nurse Education and Service was established in 1941 with 

membership open to practical nurses and any others who wished to join. 

It made pr·ovision for both group and individual memberships. The 

National Federation of Licensed Practical Nurses was founded in 1949 

with membership limited exclusively to licensed practical nurses. 

Both organizations are committed to supporting and promoting practical 

nurse education and service and the latter also states that "promoting 

the general welfare and interests of licensed practical nurses" is part 

of its purpose. These two organizations, along with the American 

Nurses' Association, and the National League for Nursing (formerly two 

organizations, the National League for Nursing Education and the 

National Organization of Public Health Nursing), have been active in 

promoting improved practical nurse education and in encouraging 

practical nurses to extend their contributions to the health of our 

18. E. Phillips, "Joint Committee on Practical Nurses and 
Auxiliary Workers in Nursing Services," Fifty-sixth Annual Report of 
the National League of Nursing Education (New York,1950), p. 207. 
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nation. All four groups provide for constituent state and local 

organizations and attempt to cooperate at the national, state and local 

levels. Advisory committees for practical nurse education at these 

three levels include representatives from among these organizations. 

In 1965, the American Nurses' Association Committee on Allied Nursing 

Personnel stated: "Professional nursing has actively promoted employ­

ment of the licensed practical nurse to carry out those functions her 

19 training has prepared her to perform." 

Vocational Education: Vocational Education has made a major 

contribution to the improvement and expansion of practical nurse 

education. In 1946 the George-Barden Act (Title I) was passed, making 

additional funds available for the same categories of expenditures as 

those in the Smith-Hughes Act of 1917. Although there was in it no 

specific reference to health occupations or practical nursing as such, 

additional programs in practical nursing were immediately supported in 

some states with funds under the trade and industrial provisions. 

Great concern had developed over the adequacy of health-care 

personnel and developing programs in practical nursing had attracted 

widespread interest and support as a means of helping to meet the need. 

Also, many states had passed licensure laws for practical nursing and 

found training facilities inadequate. 

Probably the greatest single stimulus to the development of 

practical nursing came, however, with the passage of the Health 

19. American Nurses' Association, Health Occupations Supportive 
to Nursing: A Statement of Policies and Reconnnendations (New York, 1965). 

-23-



Amendments Act of 1956 (P.L.-84-911) as Title II of the 1946 George­

Barden Act. Its purpose was to improve the health of the people by 

assisting to increase the number of adequately trained practical nurses. 

Funds were authorized to provide matching monies between the federal 

government and cooperating states; for the first two years, matching 

was based on a ratio of 3:1 respectively and for the remaining three 

years, on a dollar-for-dollar basis. These funds were available for: 

salaries of personnel to carry out practical nursing programs; travel; 

administrative expenses, including rental of buildings not publicly 

owned; equipment and supplies for instruction. 

During the Congressional hearings on the bill, considerable 

discussion centered on whether the funds should be allocated to and 

administered by the U. S. Public Health Service or the U. S. Office of 

Education. The decision was to channel the funds through the existing 

federal-state-local cooperative arrangment already established for voca­

tional education within the U. S. Office of Education. Because 

satisfactory practical nursing programs were in operation within this 

structure, a measure of success could be predicted. 

The Health Amendments Act of 1956 provided $5,000,000 in federal 

funds to be used for matching purposes in the development of practical 

nursing and other health occupations education programs. These monies 

could be used to support any health occupations program "of less than 

college level". In practice, a great portion of the funds have been 

utilized for practical nurse education and, as a result, the Act is 

often referred to as the "Practical Nursing A~t". 

This Act required that a professional nurse be employed as the 
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direct supervisor of, or as a consultant for, the expenditure of health 

occupations funds, generally through the trade and industrial section 

of state boards for vocational education. Fron 1956 to 1963, the 

total number of practical nursing programs supported at least in part 

by public vocational education funds increased by approximately 50 per 

year. In fiscal 1963, 614 public practical nurse education programs 

were receiving financial aid from vocational education funds and 

approximately 60,000 full-time and part-time students were enrolled in 

vocational health occupations programs. 

Two additional federal acts, the Area Redevelopment Act of 1961 

(ARA) and the .Manpower Development and Training Act of 1962 (MDTA), 

contained provisions for funding the training of the under-employed and 

the unemployed. In many cases, practical nursing and other health 

occupations education programs were supported with these funds; however 

some schools have opted to continue operation with regular vocational 

education funds but include MTDA students in their enrollments. By so 

doing they maintain greater control over student selection and admini­

stration and have more assurance of operational continuity without funding 

delays between class admissions. This also avoids substantial paper 

work and record-keeping and makes desired changes possible without the 

handicap of repeated clearances. 

The Vocational Education Act of 1963 (P.L.-88-210) was a milestone 

in federal vocational education legislation. This act authorized 

appropriations of up to $225,000,000 annually for occupationally-oriented 

programs of all types except for those "generally considered professional 

or as requiring a baccalaureate or higher degree". The impetus of this 
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Act resulted in the rapid expansion of health occupations education; health 

personnel have been transferred from the trade and industrial branch in 

the U. S. Office of Education and established as an independent arm of the 

Bureau of Adult, Vocational and Library Programs. A similar move has been 

made in most state divisions of vocational education. 

Preliminary data for fiscal 1966 developed by the Health Occupa­

tions Section, Division of Vocational and Technical Education, U. S. 

Office of Education, indicate that over 88,000 persons were enrolled 

in health occupations education programs supported in part with funds 

provided by the Federal Vocational Education Acts. The majority of 

these enrollments were in programs in the nursing field; 4,160 in asso­

ciate degree nursing, 47,322 in practical (or vocational) nursing, and 

14,202 in nurse-aide programs. 

Programs in Practical Nurse Education: Only in recent years have 
I 

educational programs for practical nurses obtained maturity and 

stability. The number of practical nurse education programs in the 

United States has grown from an estimated 11 in 1930 to 1,149 in 1967. 

See Table 2. 

Between the funding of the Health Amendments Act in August, 1956, 

and October, 1958, there was a 53% increase in the number of new pro­

grams established. The percentage of increase directly attributable 

to this Act is unknown, but it was probably a major factor in this 

accelerated growth. Table 2 reflects the possible effects of three 

other major federal acts: the Area Redevelopment Act of 1961, the 

Manpower Development and Training Act of 1962, and the Vocational 

Education Act of 1963. 
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Table 2 
20 

NUMBER OF STATE- APPROVED PROGRAMS OF PRACTICAL AND 
VOCATIONAL NURSING, ACADEMIC YEARS 1955-56 TO 1965-66 

Academic Year Number 

1966-67 1,149 
1965-66 1,081 
1964-65 984 
1963-64 913 
1962-63 851 
1961-62 739 
1960-61 693 
1959-60 661 
1958-59 607 
1957-58 520 
1956-57 439 
1955-56 396 

Percent 
Increase 

6.3 
9.8 
7.8 
7.3 

15.2 
6.6 
4.8 
8.9 

16.7 
18.4 
10.8 
----

The number of practical nurse graduates has increased from 

16,635 in 1960-61 to 27,644 in 1966-67.
21 

Graduates continue to be 

predominately women, 97% in 1965- 66.
22 

The remaining three percent 

represents a proportionately higher percentage of men than are gradu­

ated from professional nursing schoola. 

At one time students in practical mtrsing were predominately over 

35 years of age. In 1960 the average age had declined to 25. In 1952 

the median age of students in the public vocational programs was 32; 

in 1960 it was 27. In the hospital schools the median age in 1960 was 

20. American Nurses' Association, Facts About Nursing: A Sta­
tistical Summary, 1967. The 1955-56 figures come from Nursing Outlook 
vol. 9 (1960), pp. 487-489. The 1966- 67 figures come from National 
League for Nursing, Facts About Practical Nursing, 1968. 

21. N.ational League for Nursing, "Educational Preparation for 
Nursing," .2.E.• cit., p. 59. The 1966-67 figures come from Facts About 
Practical Nursing, 1968, -2.E.· cit. 

22. American Nurses' Association, Facts About Nursing, 1967, 
..2.E.· cit., p. 180. 

-27-



twenty-one. Fairly wide differences exist between states and regions. 23 

The educational background of students in practical nursing has 

shown a marked increase from 1923, when completion of grammar school 

was recommended as a prerequisite for training. In 1960, approximately 

two-thirds had completed secondary school. According to the 1950 Census, 

fewer than 40% of the practical nurses in the United States had completed 

high school; in 1959-60, 66% held high school diplomas and by 1965-66, 

76% of all students admitted to practical nursing programs had completed 

high schooi. 24 While the educational requirements for admission to 

programs varies among states, it appears that among younger student 

groups there is a higher proportion of secondary school graduates. 

Table 3 shows the several types of agencies providing adminis­

trative control among the 1,149 programs existing in 1967 and the 

25 
percentage of the total administered by each. 

Table 3 
NUMBER OF STATE-APPROVED PROGRAMS OF PRACTICAL NURSING 

BY TYPE OF ADMINISTRATIVE CONTROL, OCTOBER 15, 196726 

Administrative Control 

Trade, technical or vocational school 
University, college or junior college 
Hospital 
Government agency other than hospital 
Other independent agency 
Secondary school 

TOTAL 

Number of 
Programs 

624 
188 
234 

Ll 
12 
76 

1,149 

Percent 

54.3 
16.4 
20.4 
1.3 
1.0 
6.6 

100.0 

23. National League for Nursing, Education for Practical Nursing, 
1960 (New York, 1962), p. 22. 

24. American Nurses' Association, Facts About Nursing, 1967, 
.2.£.· cit., p. 182. 

25. National League for Nursing, Facts About Practical Nursing, .2£.· cit. 

26. Ibid. 
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Development of Standarized Licensure Examinations: In the forma-

tive years of practical nurse education, individual programs constructed 

their own selection and achievement tests and each state developed its 

own licensure examination. As connnonalities among states emerged, 

efforts were made to pool resources and obtain uniformity. In 1946 

the Department of Measurement and Guidance of the National League for 

Nursing Education developed a practical nurse competency test which was 

administered in two states. Further refinements and validations re­

sulted in the construction of a new examination in 1950. By 1958, all 

but one state had joined the Practical Nurse Licensure Test Pool 

established by the National League for Nursing. This Test Pool provided 

state boards of nursing a common service whereby test items could be 

suggested, evaluated, and included in standardized instruments for 

licensure examinations. By 1965, as at the present, all states but 

Texas used the State Board Test Pool examination obtained from the 

National League for Nursing for licensure examination purposes.
27 

From July 4, 1949 through September 13, 1955, scores achieved on 

these tests were reported in percentages and each state established 

its own passing score. Based on 100%, most states set the passing 

score at 70%. Since September 13, 1955, test results have been reported 

in standardized scores: 500 = the mean, 100 = the standard deviation 

and the majority of states have determined the passing score to be 350. 

The League also developed the Pre-admission and Classification 

Examination (PACE) in 1950 as a multifactor test for use in the 

27. National League for Nursing, State-Approved Schools of 
Practical and Vocational Nursing (New York, 1965), p. 13. 
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selection of students in practical nursing. Refinements of these tests 

are in use today. The testing service of the National League for 

Nursing has further provided for uniformity and self-evaluation through 

the development of achievement tests to be administered within the 

program at intervals during the educational period. In 1966 two such 

tests were available -- Three Units of Content (TUC) and Nursing In­

cluding Pharmacology (NIP). Sub-scores are provided in anatomy, 

physiology, basic nursing procedures, nutrition, and diet therapy. 

Scores on the NIP test, used near completion of the program, tend to 

correlate highly with scores on the licensure examination. 

Licensure Provisions: As was noted earlier, in 1938 New York 

State became the first to pass legislation to license practical nurses. 

Laws providing for the licensure of practical nurses have now been 

passed in all fifty states as well as the District of Columbia, Guam, 

Puerto Rico and the Virgin Islands. The District of Columbia was the 

last to achieve this status, with legislation enacted in 1960. 

Although there is a degree of legislative uniformity, there is 

also a variety of provisions among states. Fifteen of the 54 juris­

dictions have mandatory laws which define practical nursing and prohibit 

performance of nursing functions by unlicensed persons. 28 The remaining 

39 have permissive licensure which merely protects the title "licensed 

practical nurse'' by restricting its use only to those issued a license 

to practice as a practical nurse. No restrictions, except those made by 

the employer, are placed on those who practice without a license. 

28. American Nurses' Association, Facts About Nursing, 1967, 
.2.E..· cit., p. 195. 
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Administration of the licensure law differs among jurisdictions. 

The composition of Boards of Nursing varies. Some are composed of 

practical nurses only, some have both professional and practical nurse 

representation, and still others are composed of professional nurses 

only. Boards have assumed responsibilities for the establishment of 

standards for programs, students and faculty as well as for licensing. 

Thirty-six of the states have included practical nursing legislation 

under the general nursing act, while 14 have instituted separate acts 

for practical nursing. Though differences exist, each state has its 

own board of nursing, laws of nursing practice, a system for state 

1 f h 1 d . . . f h h ld f 1· 29 
approva o sc oo s, an minimum requirements or t e o er o a icense. 

Initial legislation for licensure in each state has followed a 

pattern similar to the initiation of licensure for other licensed occu­

pations. That is, a time period is provided whereby all those presently 

employed in the occupation, or who have been employed in the occupation 

according to some established critieria, are permitted to obtain a 

license through waiver of the new requirements. Such a 11 grandfather 

provision" recognizes the basic rights of successful practitioners, 

maintains the present work force, and avoids present practitioners' 

being legislated out of employment by the institution of new requirements. 

In the case of practical nursing, affidavits from physicians or pro­

fessional nurses were required to certify the competency, character, 

and experience of applicants. An oral or written examination or both 

may or may not have been an additional requirement. 

29. National League for Nursing, State-Approved Schools of Practical 
and Vocational ~ursing, .2.E._· cit., pp. 12-13. 

• 4 ' ' 
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Estimates of the Number of Practical Nurses: While there continues 

to be a relatively stable number of professional nurse graduates, the 

number of nurses prepared to practice practical nursing has increased 

rapidly. Early in the century the Urtited States Census Bureau listed 

109,000 "practical nurses and midwives". The number appears large and 

significant but, as was indicated earlier, most of those practicing 

had little or no formal training and employment was restricted primarily 

to household activities. With the changed role and concept of the 

practical nurse has come a growing acceptance of the vocation. Increased 

utilization of the practical nurse in hospitals is reflected in the 

relative ratios of professional and practical nurses; in 1940 hospitals 

employed 1.6 practical nurses for every 10 professionals, and in 

1959 the proportion had increased to 3.1 for every 10. 

In 1959 the National League for Nursing reported a total of 

237,000 licensed practical nurses. One means of estimating the supply 

of active practical nurses is by recording the number of persons who 

renew their licenses each year. During 1964, a total of 279,448 

practical nurse licenses were renewed by the states.
30 

Because a 

small percentage of the nursing population holds a current license in 

two or more states, this figure is somewhat inflated. 

Continued Demand: This country continues to be faced with a 

shortage of skilled nurses. There are many vacancies in health service 

agencies and many unfilled faculty positions in nursing education 

programs. It is unlikely this situation will be alleviated to a signifi-

30. American Nurses' Association, Facts About Nursing, .2£.· cit., 
p. 192. 
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cant degree in the immediate future. Even to maintain the status quo, 

all types of present nursing education programs will have to be con­

tinued and new ones added. At present the greatest hope for improving 

the low nurse-to-population ratio is the practical nurse who, in a 

comparatively short period of time, can be prepared at a competent 

level in nursing to effectively serve in a role supportive to the 

health professionals. 

Practical nursing, as practiced by licensed practitioners, has 

become a defined and accepted vocation, Because this group of health 

workers has so well demonstrated its capabilities there is a constantly 

growing demand for additional persons prepared in this field of nursing.
31 

31. National League for Nursing, Licensed Practical Nurses in 
Nursing Services (New York, 1965), p. 72. 
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CHAPTER III 

DEVELOPMENT OF PRACTICAL NURSING IN IOWA 

In the years prior to and during World War II a significant number 

of persons were employed as "practical nurses" in Iowa. They had little 

or no formal preparation and their role consisted primarily of simple home 

nursing and housekeeping activities. After World War II, when it became 

apparent that the demands for nursing service in Iowa would continue to 

·exceed the supply, professional nurse leaders in the State began to realize 

the necessity of fostering the practical nurse education and licensure 

movement which had already become established in many other states 

throughout the nation. 

State Legislation: In 1947 a bill to provide for licensure of prac­

tical nurses was introduced in the State Legislature by the professional 

nurse organization, the Iowa State Nurses' Association (now the Iowa 

Nurses' Association), but this bill was lost in the Sifting Committee 

of the Senate. 

After this unsuccessful attempt, the Iowa State Nurses' Association 

in 1949 again sponsored an amendment to the Iowa Nurse Practice Act 

which was passed by the State Legislature and became effective July 4th 

of that year. This amendment provided for the licensure of practical 

nurses and, provided the practitioner was currently licensed in good 

standing, for annual licensure renewal. This law defined practical 



nursing as follows: 

For the purpose of this title the practice of nursing 
as a licensed practical nurse shall mean the performance of 
such duties as are required in the physical care of a con­
valescent, a chronically ill or an aged or infirm patient, 
and in carrying out such medical orders as are prescribed 
by a licensed physician or nursing services (sic) under the 
supervision of a registered nurse, requiring the knowledge 
of simple nursing procedures but not requiring the professional 
knowledge and skills of a registered nurse.32 

Although the Iowa State Nurses' Association had proposed and supported 

legislation which would require mandatory licensure of all who nurse for 

hire, the bill which was finally adopted provided for permissive licensure 

of practical nurses which merely protected the title "licensed practical 

nurse" in the statement: 

No person shall assume the title of 'Licensed Practical 
Nurse' or use the abbreviation 'LPN' after his name or in any 
manner hold himself out or profess to be a licensed practical 
nurse without first procuring a license under the provisions 
of this title.33 

The law required that every applicant for a license to practice nursing 

as a practical nurse shall: 

1. have attained the age of nineteen years; 

2. be of good moral character; 

3. have completed at least a course of study through the tenth 
grade (there was no provision for equivalency); 

4. be a citizen of the United States; 

5. have completed a course of integrated study in and hold a diploma 
from a school of nursing for licensed practical nurses or 
have successfully completed at least one year of a course of 
study in a school of nursing for registered nurses, and have 
completed all clinical training as is required for a licensed 
practical nurse; 

32. Law of Iowa as it Pertains to the Practice of Nursing (Des 
Moines: State of Iowa, 1949), p. 7. 

33 . Ibid., p. 16. 
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6. pass an examination on subjects relating to the duties 
and services of a licensed practical nurse; and, 

7. pay a $10.00 licensure fee.
34 

The Iowa Board of Nurse Examiners (now the Iowa Board of Nursing) was 

charged with responsiblities of examining candidates for licensure and 

approving education programs in practical nursing. This Board was, at 

that time, and continues to be, composed of five registered professional 

nurses appointed by the Governor from a list of suggested candidates 

submitted by the Iowa Nurses' Association. Members serve for a term of 

five years and no member may serve more than two consecutive terms. 

The bill provided for a two-year time period, July 4, 1949 through 

July 3, 1951, in which those who had been successfully employed in the 

occupation could become licensed through waiver of the new requirements. 

This "grandfather clause" recognized the basic rights of successful 

practitioners, helped to maintain the existing work force and avoided 

legislating practitioners out of employment because of the requirements of 

the new law. Affidavits from physicians or professional nurses were re­

quired to certify the competency, character and experience of applicants 

for licensure as a practical nurse and each applicant was required to pay 

a licensure fee and pass the licensure examination administered by the 

Iowa Board of Nurse Examiners. With the expiration of this waiver 

period on July 3, 1951, all applicants were required to have completed 

a preparatory education program as required in the law. 

In 1963 the Nurse Practice Act was amended by House File #554 

pa~sed by the Iowa General Assembly. The revision became effective July 4, 

34. Ibid., pp. 13-14. 
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1964. In addition to changing the name of the "Iowa Board of Nurse 

Examiners" to the "Iowa Board of Nursing", it lowered the licensure age 

from 19 to 18, changed the basic education requirement from 10th grade 

with no equivalency to graduation from an accredited high school or the 

equivalent, deleted the citizenship requirement and raised the licensure 

fee from $10.00 to $20.0o. 35 

State Board Examination: The Iowa Board of Nursing administers the 

National League for Nursing Test Pool Examination for licensure. The 

content of the examination is related to the preparation and functions of 

the practical nurse. All candidates for licensure as a practical nurse in 

Iowa are required to file an application accompanied by the necessary cre­

dentials, pay a fee, and perform successfully in the examination as 

determined by the Board. A comparatively few fail to pass this test on 

the first attempt but, should this occur, the applicant is not restricted 

in the number of times he may retake the test but is required to pay the 

fee each time. 

Practical nurses who have wr~tten the NLN Test Pool examination and 

become licensed in any other state may be licensed in Iowa by endorsement. 

This means they pay the licensure fee but are not required to rewrite the 

test. Conversely, practical nurses licensed in Iowa may, by the same 

procedure, become licensed in other states. 

The Iowa Board of Nursing first administered the practical nurse 

licensure examination in September of 1949 and has administered it 

s emi-annually since that time. The statute and Board policy have made 

35. Law of Iowa as it Pertains to the Practice of Practical Nursing 
(Des Moines : State of Iowa, 1964), pp. 13-14. 
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no provision for maximum age for licensure. 
/ 

Table 4 is a resume of all 

practical nurse licenses issued by the Iowa Board of Nursing for its 

fiscal years 1949-50 through 1965-66. 

Role and Functions of the Licensed Practical Nurse Defined: A clear 

definition of the function of the licensed practical nurse was one of the 

first and most disturbing problems which confronted the licensed practical 

nurse herself, the agencies which employed her, and the professional 

nurses with whom she worked. The initial formal request for a study and 

definition of these functions came from the General Duty Section of the 

Iowa Nurses' Association. From the regional conferences of the Iowa Hos­

pital Association and the Iowa State Nurses' Association held in January 

1953 came a recommendation that a committee be appointed which would include 

representation from these two organizations and the Licensed Practical 

Nurse Association of Iowa. This committee prepared a list of functions to 

serve as a guide to nursing services or agencies and institutions employ­

ing practical nurses. It provided the guidelines for curriculum develop-

ment in the early years of planning for the expansion of practical nurse 

education programs in Iowa. Later guidelines became available when a 

statement of functions of the licensed practical nurse was first published 

nationally in 1957 and elaborated on in 1964. This statement was approved 

by the Executive Board of the National Federation of Licensed Practical 

Nurses in October 1963, and by the Board of Directors of the American 

Nurses' Association in January 1964.
36 

36. American Nurses' Association, Inc., Statement of Functions of 
the Licensed Practical Nurse (New York, 1964). 
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Fiscal Year 
July 1, 1949 

to 
June 30, 1966 

1949-1950 
1950-1951 
1951-1952 
1952-1953 
1953-1954 
1954-1955 
1955-1956 
1956-1957 
1957-1958 
1958-1959 

I 
1959-1960 
1960-1961 +:>-

0 
I 1961-1962 

1962-1963 
1963-1964 
1964-1965 
1965-1966 

TOTALS 

, Table 4 
RESUME OF PRACTICAL NURSE LICENSURE IN IOWA, BY FISCAL YEAR 

JULY 1, 1949 -- JUNE 30, 1966 

No. of 
No. No. Who Repeats Who No. of No. endorsed No. 

Writing Failed Cleared % Initial from Endorsed No. of 
the First Their Who Licenses Other to Other Licenses 

Exam Exam Records Passed Issued States States Renewed 

345 19 • 3 94.2 325 2 - -1151 97 31 89.9 1035 2 - 327 
272 45 20 64.0 174 2 - 1356 

26 - - 100.0 226 3 10 1512 
37 - - 100.0 37 9 12 1541 
65 6 4 90.8 59 6 11 1541 
98 1 - 99.0 97 23 18 1586 

• 132 - - 100.0 132 11 23 1672 
111 2 1 98.2 109 10 41 1759 161 4 3 97.5 157 14 43 1841 
171 3 1 96.5 165 25 40 1963 

3 194 44 45 2063 199 5 97. 5 
98.4 246 2316 250 3 1 30 55 

234 2 2 99.1 232 46 65 2503 
283 5 2 97. 9 277 74 62 2729 357 6 6 97.8 349 68 88 2754 379 10 3 96.3 365 80 80 2980 -4271 208 80 93.2 3979 449 593 

Note: The report on the findings in this sub-study is based on data collected 
in the Iowa Board of Nursing offices through December 31, 1965 and treated by 
calendar year. The above Table, however, is information obtained from the 
published report of this Board whose official records are based on a fiscal year, 
from July 1 through June 30 each year. The discrepancy in total number of Iowa 
licenses issued, as shown between the sub-study report (4,360) and the above 
Table (4,428), reflects the additional 68 licenses issued during the six months 
period, from December 31, 1965 through June 30, 1966. 

~ 

Total No. 
Licenses 
Issued Percentage 
from with 
1949 to Active 
Present Li censure 

327 
1364 100.0 
1540 99.5 
1569 98.2 
1615 98.3 
1680 95.5 
1800 94.8 
1943 93 . 4 
2062 91.1 
2233 90.1 
2423 88.8 
2661 86 . 5 
2937 88.2 
3215 86.5 
3566 86.4 
3983 79.6 
4428 77.3 



This statement described the role and functions of the practical 

nurse as follows: 

"Role: The work of the LPN is an integral part of nursing. 
The licensed practical nurse gives nursing care under the 
supervision of the registered professional nurse or physician 
to patients in simple nursing situations. In more complex 
situations the licensed practical nurse functions as an 
assistant to the registered professional nurse. 

Funeuon/2: The. 1.>ele.euon of; :the. f;uneuon/2 OIL :the. 1.>pe.uf;ic. 
plLoc.e.du.JLe.J.> :to be. pe.!Lf;ollme.d by :the LPN de.pencil.> upon a ILe.a.l­
il.>tic. a.pplLaiJ.> a£ o 6 :the. e1-eme.YL-t6 w-Lthin :the. 1.>Uu.atio n/2 , I.> u c.h 
M the. c.omple.xLty o 6 1.> ue.ntif;ic. pfLinuple.1.> unde.!Llying :the. 
plLoc.e.du.JLe. olL 6uneuon; :the. abilUy and 1.,Wl,.6 :the. LPN hM 
ac.qu.i!Le.d and demon/2:t!La:te.d; the. amount and c.hMac.:te.JL 06 the. 
l.)upe.JLvil.>ion ILe.qu.i!Le.d by :the. LPN to pe.JL6ollm :the. ouneuon/2; 
and :the. patie.YL-t6' ne.e.dl.> and :the. ab,i_l,i_;ty o0 :the. LPN :to plLo­
vide. l.)a6 e. nu.Ming c.Me. :to me.e.:t :tho!.) e. ne.e.dl.>. 

In this context, the LPN performs the following functions: 

A. Participates in the planning, implementation, and 
evaluation of nursing care in complex situations, and 
in giving nursing care in simple nursing situations by: 

1. Providing for the emotional and physical comfort 
and safety of patients through: 

a. Understanding of human relationships between 
and among patients, families and personnel. 

b. Recognizing and understanding cultural backgrounds, 
spiritual needs; respecting the religious beliefs 
of individual patients. 

c. Recognizing and understanding the effects of 
social and economic problems upon patients. 

d. Protecting patients from behavior that would 
damage their self-esteem or relationship with 
families, other patients or personnel. 

e. Participating in the development, revision, and 
implementation of policies and procedures designed 
to insure comfort and safety of patients and per­
sonnel. 

f. Assisting the patient with activities of daily 
living and encouraging appropriate self-care. 

g. Considering need of the patient for an attrac­
tive, comfortable and safe environment. 

FofL ~ooe.euve. pll.a.euc.e. :the. LPN mu.1.>:t know and u.:t<lize. ounda.­
me.ntai. pfLinc.iple.1.> 06 human be.ha.viofL and have. a.n. applLe.c.iation 
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o 6 .the.. e..6 6 ew o 6 1.>btv.,;., upon. ,lncii.,v,lduab., and gJt.oup;., • 

A pJt.ailic.al unde..Jt.1.>.tancii.,ng 06 human git.ow.th and be..hav-loJt mak.v., 
U po1.>1.>-lble.. .to note.. 1.>,lg nl.> o 6 c.hang e.. oil. cii.,l.).tUJt.banc.e. ,ln .the.. 
pa;t,le.,n,;t,' I.> ac;tlvUy pati:e..Jt.nl.>. Thv., e. may Jt.e..la.te. .to ill,ne.1.>1.>, 
.to ,lnd,i_v,ldual 1t.e.1.>pon1.>e.1.> .to .the.. -ln1.>.t.Uuilonal e.nv,<-1t.onme..n.t, 
and .to pe..Jt.1.>onnel.. 

Re..p1t.v.,e.,n.ta;t,lon and paJl..t,lupilion on c.omnl.tte.u and inc.on-
6 e..Jt.e.nc.v., 1t.el.e..van.t .to pe..Jt.1.> onnel. and nUMing c.Me. u.;U_,,l[zu 
1.>.ta66 1te/20U1t.c.e.1.> .to develop a mu.tu.al unde..Jt.1.>.tancii.,ng o0 .the.. 
incii.,v,ldual' -6 Jt.ole.. and It.el.> po Yl/2-lbilliy in nUMing -6 e..Jt.vic.e., 
e..g. a Comnlt.te..e.. on In0e..mon Conbtol. 

2. Observing, recording and reporting to the appropriate 
person: 

a. General physical and mental condition of patients, 
signs and symptoms which may be indicative of change. 

b. Stresses in human relationships between patients 
and patients' families, visitors and personnel • 

3. Performing nursing procedures for which the preparation 
of the LPN has provided the necessary degree of skill 
and judgment, such as: 

a. Administration of medications and treatments pre­
scribed for the patient. 

b. Preparation and care of patients receiving specialized 
treatments. 

c. 

d. 

Performance of special nursing techniques 
for patients with communicable diseases. 
Practice of first-aid measures. 

• • in caring 

e. Preparation and after care of equipment for treat­
ments, including sterilization and observation of 
aseptic techniques. 

4. Assisting with the rehabilitation of patients according 
to the patient care plan through: 

a. Awareness of and encouraging the interests and 
special aptitudes of patients. 

b. Encouraging patients to help themselves within their 
own capabilities in performing activities of daily 
living. 

c. Knowledge and application of the principles of pre­
vention of deformities; the normal range of motion; 
body mechanics and body alignment. 

d. Utilizing the community resources and facilities for 
continuing patient care. 
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B. Promoting effectiveness of the employing health service 
agency through: 

1. Utilizing opportunities in contacts with patients' 
relatives to promote better understanding of 
policies pertaining to the health service. 

2. Fostering cooperative effort through understanding 
the functions of all personnel involved in patient 
care. 

3. Utilizing community resources and relationships for 
better understanding by the public of health services."37 

Licensed Practical Nurse Organizations: In June, 1950 a group of 46 

practical nurses who had been licensed to practice in Iowa following the 

provision for licensure of July 4, 1949, met in Des Moines and organized 

the Licensed Practical Nurse Association of Iowa. Within six months 

membership had increased to 250 and by 1966, to 456. Between 1951 and 

1952 the Licensed Practical Nurse Association of Iowa adopted articles of 

incorporation, became affiliated with the National Federation of Practi­

cal Nurses, and held an agency membership in the National Association for 

Practical Nurse Education. The latter membership was discontinued when 

membership in the Department of Practical Nurse Education of the National 

League for Nursing became available. The Licensed Practical Nurse 

Association of Iowa continues to contribute to the Federation's acti­

vities. Several Iowa licensed practical nurses have held positions of 

leadership in this national organization; currently, one is serving as 

1st Vice-President and another as a member of its Board of Directors. 

In December, 1952 the Licensed Practical Nurse Association of 

Iowa agreed to endorse and promote the National Association for 

37. Ibid. 
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Practical Nurse Education 64-hour Refresher Courses for licensed 

practical nurses throughout the state. In most instances these courses, 

taught by registered professional nurses, were particularly helpful to 

those practical nurses who were licensed under the waiver on the basis 

of experience. 

Between its establishment in June, 1950 and December, 1953, the 

Licensed Practical Nurse Association of Iowa made significant contri­

butions by working with other groups which had mutual or common 

interests in recommending standards for the occupation; this signi­

ficant and cooperative role continues. This Association wrote and 

adopted a code of ethics for licensed practical nurses, developed a 

recommended list of personnel policies which it sent to all hospitals 

and nursing homes in Iowa, and sponsored and continues to sponsor 

workshops and short-term courses for the improvement of occupational 

skills. It worked vigorously and successfully in cooperation with 

other health professional and occupational groups for the 1964 revision 

of the Nurse Practice Act. 

Practical Nurse Education in Iowa: The first program in Iowa to 

prepare practical nurses was the Mercedian School of Practical Nursing, 

a private (parochial) program conducted by St. Joseph's Mercy Hospital 

in Marshalltown. It admitted its initial class in 1948 with fourteen 

students enrolled in an 18-month preparatory program. In 1956 this 

program, in compliance with standards set by the Iowa Board of Nursing, 

was reduced to one year in length. The admission age was 18. Applicants 

under 25 were required to have a high school diploma while a minimum 

of 10th grade completion was required for those over 25. The latter 
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criterion was an attempt to encourage physically and mentally able 

women in their forties and fifties to plan careers in practical nursing. 

Soon after the legislation pertaining to practical nursing was enacted 

in 1949, professional nurse leaders in Iowa began to recognize the 

importance of planning practical nurse education on a state-wide basis. 

Under the sponsorship of the Iowa Board of Nurse Examiners, a meeting was 

held in Des Moines on July 38, 1950 to discuss the future of practical 

nurse education in the State. Those present represented the State 

Department of Public Instruction, Des Moines hospitals, the Iowa State 

League of Nursing Education (now the Iowa League for Nursing), the 

Licensed Practical Nurse Association of Iowa, the Iowa .State Department 

of Health and Iowa State Nurses' Association's Connnittee on Aid to 

the Practical Nurse. As a result of this meeting two significant 

recommendations were made: 

(1) to establish one school of practical nursing to serve as a 

"pilot" school in which the success of the training program 

could be observed; and, 

(2) to form a State Advisory Committee on Practical Nurse Education 

which would act as a clearing agency for location of schools, 

assist schools to obtain official approval, aid in the re­

cruitment of faculty and students, assist the licensed practical 

nurses in their organizational activities, and act as a co­

ordinating agency between schools, state and national agencies 

concerned with practical nurse education. 

In January 1953, a first class (six students) was enrolled in an 

experimental-demonstration program in the Department of Practical Nurse 
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Education of the University of Iowa. A second class of 23 students was 

enrolled in September of that year . This program was designed to be one 

year in length and included basic instruction in fundamentals of nursing, 

body structure and functions, nutrition, home management, and personal 

and community hygiene. The students received classroom instruction 

concurrent with supervised clinical practice in the nursing care of 

mothers and infants, children and adults . While the amount of supervised 

clinical practice was limited during the first month of instruction, 

this was gradually increased to 20 hours per week in selected clinical 

areas of University Hospitals and in a nursing home setting. Through­

out the year the combination of classroom instruction and supervised 

clinical practice averaged 26 to 30 hours per week. This was a depar­

ture from the traditional pattern of practical nurse education in which 

all formal classroom instruction was concentrated in a 16- week pre­

clinical period, followed by a clinical period during which the student 

was assigned to a nursing area for approximately 40 hours per week. 

To a large extent, the development of all facets of this experi­

mental-demonstration program has served as a model and has provided 

guidelines for the development of all programs in practical nursing 

established in Iowa since 1953. 

By mid-1953 the tangible evidence of progress made in the field 

of practical nursing in Iowa included: (1) an amendment to the Iowa 

Nurse Practice Act which provided for the licensure of practical nurses 

and the approval of educational programs to prepare them; (2) the 

interest of the Iowa State Nurses ' Association, the Iowa League for 

Nursing Education, and the Iowa Hospital Association in the development 
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of practical nursing; (3) the organization of the Licensed Practical 

Nurse Association of Iowa which was active in the sound development of 

practical nurse education and service; (4) cooperative relations between 

organized practical and professional nursing groups; (5) one well­

established hospital school for practical nursing; (6) an experimental­

demonstration program in practical nurse education located at the State 

University of Iowa; (7) workshops and institutes in the field of prac­

tical nurse education, conducted by the University; and (8) cooperative 

efforts expended by hospital administrators, professional nurses and 

licensed practical nurses to study and define the functions of the 

licensed practical nurse. These developments laid the foundation for 

continued thoughtful planning and launched practical nursing into what 

has become a major role in providing nursing care to the people of Iowa. 

Between 1953 and 1955 two additional programs to prepare practical 

nurses were established: St. Luke's Hospital School of Practical 

Nursing, a private (parochial) program in Cedar Rapids, and the Division 

of Practical Nurse Education of the Clarinda Junior College, administered 

by the local public school system. Since 1955, with one exception, the 

expansion of practical nurse education in Iowa has taken place in the 

public school system with cooperation from Vocational Education. This 

one exception is the Antonion School of Practical Nursing, a private 

(parochial) program administered by St. Anthony's Hospital in Carroll. 

See Table 5 for the location, type of administration, and year of estab­

lishment of the 23 programs in practical nursing which have existed in 

Iowa. All of these programs, each one year in length, are state-approved 

by the Iowa Board of Nursing and those partially funded with federal and 
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state monies also have been approved by the State Board of Public In­

struction.* 

Calendar 
Year 

1948 
1953 

1955 
1957 
1958 

1960 
1962 

1963 

1964 
1965 

1966 

1967 
TOTALS 

Table 5 
YEAR IOWA'S TWENTY-TWO PROGRAMS IN PRACTICAL NURSING 

ADMITTED FIRST CLASS 
BY LOCATION AND TYPE OF ADMINISTRATION 

Location Type of Administration 
Marshalltowna Private (Parochial) 
Iowa City (U. of I. )a, c Public 
Cedar Rapidsa Private (Parochial) 
Clarindaa,b Public 
Waterlooa Public 
Des Moinesa Public 
Carrolla Private (Parochial) 
Davenport a Public 
Clintona Public 
Mason Citya Public 
Ottumwaa Public 
Amesa Public 
Sioux Citya Public 
Centervillea Public 
Burlingtona Public 
Esthervillea Public 
Cedar Rapids Public 
Cherokee Public 
Council Bluffs Public 
Dubuque Public 
Fort Dodge Public 
Harlan Public 
Calmar Public 
23 20 3 

a For the major research project, all Iowa Practical nursing pro-
grams in operation in 1965, public and private, were contacted as possible 
participants. To qualify for participation, it was necessary that a 
program had graduated at least one class prior to September 1, 1966. All 
sixteen programs in operation in Iowa qualified, wished to participate, 
and were accepted. 

b This program was in abeyance the 1959-60 school year because 
of inability to secure qualified faculty. 

c This program, having effectively served its experimental­
demonstration purpose, was phased out at the completion of its 1966-67 
school year. 

* See Appendix for the official name and the address of the existing 
22 programs. 
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Vocational Education's Contribution to Practical Nursing Education 

in Iowa: As early as 1950, under the direction of the Division of Vo­

cational Education (now the Vocational Education Branch) of the Iowa State 

Department of Public Instruction, a committee made specific plans for a 

pilot-demonstration program in practical nursing to be established in a 

community where vocational education facilities were available. For this 

purpose, the first state funds for practical nurse education were allo­

cated to the Vocational Education Branch by the State Legislature in 

1951. This program was to have been established in Des Moines but did 

not materialize because professional nurse faculty members could not be 

obtained. 

From 1947, when serious consideration was first given to the develop-

ment of practical nursing in Iowa, through 1956, the growth rate of 

programs in practical nurse education was not dramatic. In 1956 federal 

legislation provided vocational education funds for partial reimbursement 

of the operational costs of programs in health occupations education 

administered by public school systems in cooperation with the department 

of education in each state. These programs prepare students to become 

health care workers for employment in positions not requiring a bacca­

laureate degree and include those which prepare practical nurses. 

For a state to receive these federal funds for this purpose, its 

department of education was required to have a professional nurse con­

sultant to supervise the expenditure of the funds and assist with the 

planning and implementation of local programs. At the request of the 

Iowa Department of Public Instruction, The University of Iowa agreed to 

cooperate with the Division of Vocational Education of that Department 
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to provide supervisory, consultant and teacher-education services for 

health occupations education programs administered by local school systems 

throughout Iowa. Miss Elizabeth E. Kerr, R. N., M.A., then assistant 

professor in the University's College of Nursing and Director of its 

experimental-demonstration program in practical nurse education, served 

as the consultant on a part-time basis from 1956 until 1958. She then 

became the full-time chief consultant for health occupations education 

in the Iowa Vocational Education Branch and continued to guide the 

development of the state-wide program, maintaining her office at the 

University of Iowa, College of Nursing. From 1956 to 1965 Miss Kerr 

assisted local school systems to develop and implement 13 post-high 

school programs in health occupations education: 11 in practical nursing, 

one in medical office assisting and one in medical laboratory assisting. 

In 1965 the sixty-first Iowa General Assembly legislated provisions 

for the establishment of area schools in the State. See page 51 for a 

' 
map of the areas and the administrative locations of each. To date, 15 

area schools have been organized; 11 are community colleges offering 

courses in both vocational-technical education and in the arts and 

sciences, and four are vocational-technical schools. Since the enact­

ment of this legislation, all health occupations education programs 

administered by local community school districts, with one exception, 

have been transferred to area school administration. In addition to 

those acquired by transfer, many of the 15 area schools have developed 

new programs. 

The Program in Health Occupations Education of The University of 

Iowa: Because of the increasing scope of health occupations education, 
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consultant services were expanded in July, 1965 and a new department, the 

Program in Health Occupations Education, was established in the Division 

of Medical Services (now the Division of Medical Affairs) of the Univer­

sity. This Program is under the direction of Miss Kerr, who now holds 

the rank of Associate Professor in the College of Medicine. Its staff 

continues to serve as the professional staff of the Health Occupations 

Education Section, Vocational Education Branch of the Iowa Department 

of Public Instruction. In addition to providing consultative and co­

ordinating services for public programs in health occupations education 

in Iowa, the responsibilities of the Program include curriculum devel­

opment, instructional materials development, the expansion of teacher 

education, and the conduct of related research and studies. 

The Program, which promotes and implements the state-wide program 

for health occupations education, is housed in a well-equipped single 

building on the University campus where assistance is available from the 

professional health and education colleges. In addition to serving 

public education institutions, the services of this office are available, 

upon request, to private programs even though reimbursement from federal 

funds is not provided for their operation. 

At the present time publicly administered preparatory and supple­

mental programs in health occupations education are available in 14 of 

the 15 existing area schools. Preparatory programs are usually one or 

two years in length and are of post-high school level. Full-time 

enrollment is required. These programs provide individuals with the 

necessary knowledge and skills to function as effective members of the 

health care team. Supplemental programs consist of short-term courses 
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Area 

I 

II 

III 

V 

VI 

VII 

IX 

X 

XI 

XII 

XIII 

xv 

XVI 

TABLE 6 
HEALTH OCCUPATIONS EDUCATION ENROLLMENTS IN 

ONE AND TWO-YEAR PREPARATORY PROGRAMS 
1966-67 and 1967-68 

City 

Calmar 

Mason City 

Estherville 

Fort Dodge 

Marshalltown 

Waterloo 

Davenport 

Clinton 

Cedar Rapids 

Des Moines 

Sioux City 

Council Bluffs 

Clarinda 
Harlan 

Ottumwa 
Centerville 

Burlington 
Mt. Pleasant 

Type of Program 

Prac. Nsg. 

Prac. Nsg. 
Assoc. Degree in Nsg. 

Prac. Nsg. 

Prac. Nsg. 
Assoc. Degree in Nsg. 
Medical Ass't. 

Dental Ass't. 

Prac. Nsg. (2 classes/year) 
Med. Lab. Ass't. (2 classes 67-68) 

Prac. Nsg. (2 classes/year) 
Med. Lab. Ass't. (2 classes 67-68) 
Prac. Nsg. 

Prac. Nsg. (2 classes 67-68) 
Dental Ass't. 
Medical Ass't, 

Medical Ass't. 
Dental Ass't. 
OR Tech. 

Prac. Nsg. 
Dental Ass't. 

Prac. Nsg. (2 classes 67-68) 
Medical Ass't. 
Prac. Nsg. 
Prac. Nsg. 

Prac. Nsg. 
Prac. Nsg. 

Prac. Nsg. 
Medical Ass't. 
Med. Lab. Ass't. 

Programs not yet 
Ames 
Cherokee 
Des Moines 

transferred from local 
Prac. Nsg. 
Prac. Nsg. 
Prac. Nsg. 

to area. 

Dubuque 
Univ. of Iowa 

Prac. Nsg. 
Prac. Nsg. (Phased out '6 7) 

Totals 
GRAND TOTALS 
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Enrollment 
1966-67 1967-68 
M F M F 

30 

17 

1 21 

15 

64 

55 
1 11 

19 

20 

39 

22 

2 15 
1 15 

4 40 
2 15 

1 19 

21 
20 
73 

2 17 
37 

14 585 
599 

1 

1 
1 

1 

2 
1 

1 

3 

1 

2 

3 

3 

5 

15 

29 
29 

18 

21 
32 
16 

15 

60 
22 

57 
17 
20 

44 
15 
16 

23 
23 
19 

39 
6 

38 
10 
17 
24 

47 
18 

24 
14 
16 

1 23 
20 

1 81 
19 

27 887 
914 



conducted for employed health workers who desire upgrading or retraining 

to improve their knowledge and skills in the work situation. 

During the 1967-68 school year there were 914 students enrolled in 

the 34 public programs in health occupations education conducted in Iowa. 

See Table 6. These programs prepared practical nurses, two-year asso­

ciate degree nurses, dental assistants, medical office assistants, medical 

laboratory assistants, and operating room technicians. Nurse aide/orderly 

preparatory programs, four weeks in length, enrolled 313 students. In 

addition, 537 were enrolled in short-term continuing education (supple­

mental) courses for several types of health occupations. See Table 7. 

Table 8 shows the growth of Iowa's preparatory programs and enrollments 

in health occupations education. 

Fifteen additional programs were approved to admit initial classes 

in the fall of 1968. New types among these are programs which will 

prepare environmental technicians, orthopedic technicians, occupational 

therapy assistants and dental laboratory technicians. Additional 

types being considered for future implementation will prepare ortho­

pedic prosthetic technicians, orthopedic orthotic technicians, physical 

therapy assistants, social work assistants, immediate care technicians 

and administrators for nursing homes and other long-term health care 

facilities. 

Programs enroll both men and women, with no discrimination as to 

race, color or creed. An attempt is made to meet the needs, interests 

and abilities of all persons who can benefit from the educational 

experience. All programs are approved by the Iowa Board of Public In­

s truction which also serves as the Iowa Board for Vocational Education. 
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Area 

I 

IV 

V 

VI 

VII 

XI 

XII 

II 

V 

VI 

VII 

XI 

xv 

TABLE 7 
HEALTH OCCUPATIONS EDUCATION ENROLLMENTS IN 

SHORT-TERM PREPARATORY AND SUPPLEMENTAL PROGRAMS 
1966-67 and 1967-68 

City Type of Program 
Enrollment 

1966-67 1967-68 

Calmar 

Sheldon 

Fort Dodge 

Marshalltown 

Waterloo 

Des Moines 
Newton 

Sioux City 

Mason City 

Fort Dodge 

Short-Term Preparatory 

Nurse Aide/Orderly 

Nurse Aide/Orderly 

Nurse Aide/Orderly 

Nurse Aide/Orderly 

Nurse Aide/Orderly 

Nurse Aide/Orderly 
Nurse Aide/Orderly 

Nurse Aide/Orderly 

Supplemental 

Admin. of Meds. 

Nurse Reorientation 

Sub Total 

Marshalltown Dental Assistant 
Medical Terminology 
Nurse Aide/Orderly 

Waterloo 

Des Moines 

Newton 

Ottumwa 

Medical Assistant 

Medical Terminology 
Principles of Environmental Health 
Medical Assistant (Urinalysis) 
Coronary Care 
Nurse Aide/Orderly 
Medical Records Librarian 
LPN -- Care of Elderly 
Nurse Aide/Orderly 

Nurse Reorientation 
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Sub Total 

GRAND TOTAL 

7 

69 

11 

87 

71 

9 

80 

167 

36 

48 

29 

61 

33 

50 

56 

313 

29 

24 

13 
27 

19 

97 
23 

8 
36 
58 
85 

110 

8 

537 

850 
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Table 8 

NUMBER OF PROGRAMSa AND ENROLLEESb IN ALL TYPES OF HEALTH OCCUPATIONS PROGRAMS 1956-68 

Fiscal 
Year 

Prac. 
Nsg. 

1'1ed. 
Ass't. 

Med. Dent. Dent. 
Lab. Ass't. Lab. 

Ass't. Tech. 

A.D. 
in 

Nsg. 

O.R. Environ. Occup. Ortho-
Tech. Tech. Therapy pedic 

Ass't. Tech. TOTAL 
p (E) P (E) P (E) P (E) P (E) P (E) P (E) P (E) P (E) p (E) p (E) 

1956- 57 2 (24) - - -
1957-58 3 (56) - - - - - - -
1958- 59 4 (86) - - - - -
1959-60 4c (75) - - -
1960-61 5d (103) - - - -

(128) 1961- 62 5 - - -
1962- 63 8 (216) - - - - - - - -
1963-64 11 (287) - - -
1964-65 11 (342) 1 (16) - -
1965- 66 13 (378) 1 (20) 1 (8) - - -
1966-67 19 (5 72) 1 (15) 1 (12) - - - -
1967-68 19 (629) 5 (80) 3 (61) 4 (59) - -
1968-69 19 (724)* 5 (102) 4 (76)* 6 (110) 1 (10) 

aThe figure for each year is cumulative to that point. 
bFor that year only. 
cone new plus one in abeyance. 
done in abeyance reactivated. 
*Estimated enrollment. 

- - - - - 2 (24) 
- - - - - - 3 (56) 
- - - - - 4 (86) 
- - - - - - - - - - 4 (75) 
- - - - - - - - - - 5 (103) 

(128) - - - - - - - 5 
- - - - 8 (216) 
- - - - - - 11 (287) 
- - - - - - - 12 (358) 
- - - - - - - - - 15 (406) 
- - - - - - - - - 21 (599) 
2 (63) 1 (22) - - - - - - 34 (914) 
2 (95) 3 (76)* 1 (11) 1 (11) 1 (8) 43 (1223) 



Those preparing practical nurses and associate degree nurses are also 

approved by the Iowa Board of Nursing. 

While these programs reflect uniform standards, policies and pro­

cedures, they have sufficient flexibility to allow tailoring to each 

individual situation. Public educational institutions administering 

these programs employ the faculty and are responsible for the provision 

of adequate resources and facilities. Appropriate clinical facilities, 

utilized for the supervised clinical experience of students, are 

available in local hospitals or other health agencies, through con­

tractual agreements between the educational institution and each health 

service agency. 

Each program has an advisory committee whose members are repre­

sentative of interested professional, paraprofessional, and lay groups 

in the community. These committees serve as liaison groups between the 

community and the program. 

In those areas where several programs exist plans are being formu-

lated for an over-all health occupations education advisory committee. 

Members of this larger group will compose partial membership of the 

smaller advisory committee for each individual type of health occupations 

education program offered. This system will provide interpretive con­

tinuity and enhance the necessary organization for planning, imple­

mentation and integration of programs. On the state level, advice is 

constantly being sought from, and provided by, health and related 

organizations, agencies, and associations. 

As the Vocational Education Branch continues to cooperate with area 

schools to expand quality health occupations education programs, it 

-57-



I 

meets its two primary objectives: (1) to prepare persons for gainful 

employment, and (2) to assist in meeting the health occupations needs 

of society. 

Estimated Number of Licensed Practical Nurses in Iowa: Between 

July 4, 1949 and December 31, 1965 an estimated total of 4,350 Iowa 

licenses to practical nursing had been issued by the Iowa Board of 

Nursing. One thousand three hundred and sixty (1,360) were licensed 

on the basis of experience (waiver) and 2,990 on the basis of completion 

of an educational program in nursing. Of the total 4,350 licensees, 

3,040 held a current license in 1965 and also gave a current address 

in Iowa.* 

The great majority are neither consistently nor permanently out of 

the practical nurse work force. Rather, they have been a comparatively 

stable group of workers to date. For those not employed as licensed 

practical nurses in Iowa, it appears there is little that outside sources 

can do to facilitate their return to employment. Among reasons given 

for their unemployment, "family responsibilities" far exceeds any other 

and their return to work hinges on this same factor. As their children 

mature in age and family responsibilities lessen, they indicate they 

plan to return to employment as licensed practical nurses. Salaries do 

not seem to be a major factor in their decision to return. Very few 

indicated they definitely do not plan to return to practical nursing 

. h f 38 int e uture. 

* Further elaboration on these figures appears on pages 73, 74. 

38. Elizabeth E. Kerr and Dale F. Petersen, Iowa Practical Nursing 
Sub-Study (Iowa City: University of Iowa Printing Service, 1966), pp. 40-41. 
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Marriage, with its accompanying potential mobility, and motherhood, 

with its accompanying responsibilities, will no doubt continue to influ­

ence the number of unemployed licensed practical nurses. Many, however, 

will eventually return to active practice in this field. This cycle will 

unquestionably continue among practical nurses in Iowa. Over time, however, 

the aging process will demand prepared nurses for necessary replacements. 

When this is added to the present need for more available nursing service 

personnel in Iowa, a need which will continue and grow in the future, it 

becomes even more evident that the educational preparation of nurses for 

Iowa must be augmented. 

Continued Demand for Licensed Practical Nurses in Iowa: While 

practical nurse education in Iowa has moved ahead with an identifiable 

degree of success and effectiveness, the gap between need and prepara-

tion continues to be great. Despite the number graduating from the existing 

22 programs, almost all areas of the State continue to report a shortage 

of available licensed practical nurses. Not only will current needs demand 

more of these supportive health care workers, but soon the vast majority 

of those licensed by waiver will have reached retirement age. In 1965 

80% of the 1,360 practical nurses licensed by experience were aged 50 or 

39 above; 61% were 60 and over. The urgency of the personnel supply prob-

lems implied by these figures should be apparent. 

Quality practical nurse education demands adequate instructional 

personnel and available clinical learnings for students. It is 

perative that programs be administered only in those situations where 

39. Ibid., p. 12. 
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quality can be assured. Though there has been no increase in the 

number of preparatory programs in the State since 1967, there has been 

a continued increase in the number of practical nurses prepared. In 

an attempt to enlarge the number of available practitioners, most pro­

grams have increased class sizes and many are now admitting two classes 

a year. In recent years there have been far more qualified applicants 

than programs have been able to accept. Despite guidance and counseling 

which encourage each applicant to become prepared at his highest level 

of abilities, some who show potential for success in professional 

nursing by their own choice and with persistence, seek admission to 

programs in practical nursing. Perhaps with the expanding developments 

in two-year associate degree nursing programs in Iowa this situation 

will change and a greater number of nurses can be graduated from both 

levels of preparation. 

If the nursing needs of the State are to be met, it is imperative 

that 

1. nurses for all fields of nursing be prepared in larger numbers; 

2. these nurses be prepared in approved educational programs in 

professional nursing, technical associate degree nursing, and 

practical nursing; 

3. applicants to these programs in nursing be adequately informed 

of the available types of educational preparation for nursing 

so that ·each can effectively select the type of program for 

which his abilities and motivation are best suited; 

4. nursing education programs in Iowa be expanded in size and/or 

increased in number to provide additional available nursing 
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personnel, and 

5. these programs be expanded in size and increased in number 

only when and where quality educational programs 

• 

40. Ibid., p, 42. 
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ORIGIN 

CHAPTER IV 

THE STUDY 

One of the obligations of the major project, An Integrated 

Longitudinal Study of Practical Nursing, described in the Introduction 

of this document, was to interview a selected sample of licensed prac­

tical nurses, their professional nurse supervisors, and nurse aides in 

approximately 100 employment locations throughout the States of Illinois 

and Iowa. To achieve this objective it was necessary to collect a 

copious amount of data basic to the identification of these employment 

locations. A rough preliminary analysis revealed that further study of 

these data could produce a comprehensive picture of practical nursing 

in Iowa and provide insight into age trends, migratory characteristics, 

license currency and other factors which might affect its future de­

velopment. Therefore, this sub-study seemed both appropriate and of 

potential value. 

PURPOSE 

The purpose of this sub-study is two-fold: (1) to ascertain the 

trends in practical nursing in Iowa, utilizing data already collected on 

a 10% sample of all practical nurses licensed in Iowa prior to 1966, and 

(2) to record a history of the development of practical nursing in this 

State. 

• 



METHODOLOGY 

Selection of Subjects: To achieve the objectives of the major 

project, it was decided to select a 10% systematic random sample of all 

practical nurses ever licensed in Iowa through December 31, 1965. Since 

licenses were issued sequentially by number, the sample of 435 subjects 

was obtained by selecting all licensees whose license number ended with 

the digit six (6). The same subjects are used in this sub-study and 

include those licensed on the basis of experience (waiver) and those 

licensed following completion of an educational program. 

Collection of Data: The Iowa Board of Nursing, officially charged 

with the administration of the Iowa Nurse Practice Act, granted the 

research investigators permission to obtain information from their 

official records on those in the sample. Data collected on each subject 

included selected personal, social and educational characteristics as 

well as basis for licensure (by education or experience) and current 

status of license (active or inactive). 

At the time of the data collection the Board's record-keeping 

procedures were essentially "hand-operated" rather than electron­

ically computed. Since the reliability of the findings depended 

heavily on the personnel who recorded and coded the data, only research 

staff members performed the data collection, and regular checks were 

made to maintain coding uniformity. Indispensible to the collection of 

this data was the continued cooperation of the Iowa Board of Nursing 

throughout the total process, from permission to enter the official 

records to assistance in clarifying questions posed by the research 

staff. 
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Classification of Subjects: To facilitate description and analysis, 

the 435 subjects were classified according to: (1) currency of license, 

(2) place of current residence, and (3) basis of licensure (experience 

or education). From combinations of these three classifications, the 

following eight mutually exclusive categories were established: 

CURRENT LICENSE 

In-State Residence, Licensed by Education 
Out-of-State Residence, Licensed by Education 
In-State Residence, Licensed by Experience 
Out-of-State Residence, Licensed by Experience 

INACTIVE LICENSE 

In-State Residence, Licensed by Education 
Out-of-State Residence, Licensed by Education 
In-State Residence, Licensed by Experience 
Out-of-State Residence, Licensed by Experience 
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(CIED) 
(COED) 
(CIX) 
(COX) 

(IIED) 
(IOED) 
(IIX) 
(IOX) 
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Determination of Geographic Divisions: Geographic divisions were established 

to study the inter-state and intra-state mobility patterns of the subjects. The 

divisions are mapped on the following page and for this report will be designated 

as follows: 

Urban Areas:* 

Rural Areas: 

Regions (rural 
area+ urban 
area[s]) 

Others: 

Abbreviations Used in Tables 
61 Waterloo (Blackhawk County) 
62 Cedar Rapids (Linn County) 
63 Des Moines (Polk County) 
64 Council Bluffs (Pottawattamie County) 
65 Davenport (Scott County) 
66 Sioux City (Woodbury County) 

72 Northern Rural Area 
73 Central Rural Area 
74 Southern Rural Area 

WLO 
CR 
DM 
CB 
D 
SC 

N 
C 
s 

72 + 66 Northern Region= Northern Rural Area+ Northern 
Urban Area 

73 + 61, 62, 63 and 65 Central Region= Central Rural 
Area+ Central Urban Areas 

74 + 64 Southern Region= Southern Rural Area+ Southern 
Urban Area 

Contiguous States 
Other U. S. States 
Foreign Countries 
Out-of-State (CS and/or US) 

cs 
us 
FC 
Oo.5 

*The six urban areas are considered by the United States Census Bureau as all or part 
of a Standard Metropolitan Statistical Area. While Dubuque is also a Standard Metropolitan 
Statistical Area, at the time of this study it had no program in practical nursing either 
in it or in proximity to it, as did the other six; therefore, it is not designated an 
urban area in this study. 
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FINDINGS 

Total Number of Practical Nurses Licensed: Records of the Iowa 

Board of Nursing showed it had issued 4,346 licenses from the effective 

date of the licensure law (July 4, 1949) through December 31, 1965. 

Table 9 shows the number issued by calendar year. Numbers for 1949 

I 

through 1964 are to the nearest ten and the total is corrected in the 

1965 figure. Since every tenth license was selected to obtain the sample, 

it is possible that up to nine more licenses were issued and are not 

included in the total. 

Year 

1949 
1950 
1951 
1952 
1953 
1954 

Table 9 
NUMBER OF PRACTICAL NURSE LICENSES 

ISSUED IN IOWA BY CALENDAR YEAR 

Number Year Number Year 
160 1955 80 1961 
670 1956 180 1962 
670 1957 110 1963 
50 1958 160 1964 
30 1959 190 1965 
70 1960 220 TOTAL 

Number 

280 
280 
330 
430 
436 

4,346 

The close of the two-year waiver period on July 3, 1951, is re­

flected in the dramatic drop in the number of licenses issued: from 

670 in 1951 to 50 in 1952. Since July 4, 1951; with two exceptions, 

Iowa licenses are issued only on the basis of satisfactory completion 

of an approved program in practical nursing. The two exceptions are 

that applicants may become licensed in Iowa: (1) by endorsement from 

another state, provided that their original licenses were granted on the 

basis of experience during Iowa's waiver period and that in the en­

dorsing state they had passed the same state board test pool examination 

as that administered by the Iowa Board of Nursing; or (2) upon satis-
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factory completion of a portion (prescribed by the Iowa Board of Nursing) 

of an approved program in professional nursing. 

The decrease from 50 licenses issued in 1952 to 30 in 1953 was not 

due to fewer graduates. The one existing program graduated 13 in 1952 and 

14 in 1953. Therefore, it is assumed that in 1953, there were fewer 

licenses issued by endorsement from other states or on the basis of 

acceptable partial completion of a professional nursing program. Con­

versely, of the 100 increase in the number of licenses issued between 

1955 and 1956, only 22 can be attributed to the expansion of practical 

nursing programs in Iowa and the resulting increased number of graduates. 

Therefore it is assumed that the additional 78 were licensed by quali­

fying on the basis of endorsement or attendance in a professional nursing 

program. However, in September 1963 two new Iowa programs admitted their 

first classes and eleven existing programs had changes in enrollment. 

These factors accounted for 91 of the 100 increase in licenses issued in 

1964 over 1963. This may be explained in part by the increased acceptance 

of licensed practical nurses and by the willingness of public schools to 

offer educational programs to meet the increasing demands for these sup-

portive workers on the health care team. 
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Basis of Licensure: Table 10 shows the year of initial licensure 

and the basis on which licenses were issued to the 435 licensed prac­

tical nurses in the sample. 

Year 

1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 
1961 
1962 
1963 
1964 
1965 

TOTAL 

Table 10 
YEAR OF INITIAL LICENSURE BY BASIS 

OF LICENSURE, OF THE SAMPLE 

Experience 
N % 

15 (11) 
61 (45) 
56 (41) 

3 (2) 

1 (1) 

136 (100) 

Education 
N % 

1 (1) 
6 (2) 

11 (4) 
2 (1) 
3 (1) 
6 (2) 
8 (3) 

18 (6) 
11 (4) 
16 (5) 
19 (6) 
22 (7) 
28 (9) 
28 (9) 
34 (11) 
42 (14) 
44 (15) 

299 (100) 

Total 
N % 

16 (4) 
67 (15) 
67 (15) 
5 (1) 
3 (1) 
7 (2) 
8 (2) 

18 (4) 
11 (3) 
16 (4) 
19 (4) 
22 (5) 
28 (6) 
28 (6) 
34 (8) 
42 (10) 
44 (10) 

435 (100) 

It should be noted that four persons were licensed on the basis of 

experience after the close of the two year waiver period (July 3, 1951). 

Explanation: three of the four licensed in 1952 had made regular appli­

cation for licensure prior to the end of the waiver period but because 

the licensure examination was administered only periodically they had 

to wait until September 1951 to be tested. They failed to pass the 

examination on this first attempt and, eligible to "re-take" the exam-
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ination, they did so successfully in February of 1952 and obtained a 

license. The fourth, licensed in 1954, had been licensed by waiver 

in Illinois after passing the state board examination test pool, and 

was licensed in Iowa in 1954 by endorsement from Illinois. 

Within the waiver period, particularly in 1950 and 1951, more 

licenses were issued each year than in any single year since. By the 

end of 1951, 132 (88%) of the 150 licensees had utilized the "waiver" 

provision of the Nurse Practice Act and were licensed on the basis of 

• experience. 

Each year since 1953 there has been a gradual increase in the 

number licensed by education, and the year 1956 revealed a marked rise. 

In 1961 the total number of licenses issued on the basis of education 

surpassed the total number issued on the basis of experience. An 

increased number of preparatory programs and expansion of class sizes 

have contributed to this. 

Number of Practical Nurse Education Programs in Iowa by School Year: 

There have been 23 preparatory programs in practical nurse education 

established. Table 11 shows the number, by school year. Note that one 

was in abeyance for a year and another was discontinued at the end of 

the 1966-67 school year. The location and type of administration of 

each program was shown in Table 5 of Chapter III, page 48. 
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Table 11 

PRACTICAL NURSE EDUCATION PROGR.Ai.~S 
IN IOWA BY SCHOOL YEAR 

School No. of New Cumulative No. 
Year Programs of Programs Remarks 

1948-49 1 1 
1949-50 1 
1950-51 1 
1951-52 1 
1952-53 1 
1953-54 2 3 
1954-55 3 
1955-56 1 4 
1956-57 4 
1957-58 1 5 
1958-59 2 7 
1959-60 7 

l 1960-61 1 7 Clarinda . abeyance. 1.n 
1961-62 8 Clarinda reopened. 
1962-63 3 11 
1963-64 2 13 
1964-65 1 14 
1965-66 2 16 
1966-67 6 22 
1967-68 1 22 University of Iowa 

23 demonstration-experi-
mental program dis-
continued. 
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Currency of Licensure and Type of Preparation: Each of the 435 

subjects in the sample was classified in one of eight groups desig­

nated by a letter code according to licensure status, place of residence, 

and preparatory basis for licensure. See Table 12. 

Table 12 
STATUS OF ALL PRACTICAL NURSES EVER LICENSED 

IN IOWA AS OF DEC. 31, 1965 

Letter 

Status Code ijumber: 

CURRENT LICENSE 

In-State Residence, Licensed by Education (CIED) 222 

Out-of-State Residence, Licensed by Education (COED) 34 

In-State Residence, Licensed by Experience (CIX) 82 

Out-of-State Residence, Licensed by Experience (COX) 12 

SUB-TOTAL 350 

INACTIVE LICENSE 

In-State Residence, Licensed by Education (IIED) 26 

Out-of-State Residence, Licensed by Education (IOED) 17 

In-State Residence, Licensed by Experience (IIX) 34 

Out-of-State Residence, Licensed by Experience (IOX) 8 

SUB-TOTAL 85 

GRAND TOTAL 435 

Pei::cent 

(51.0) 
(7.8) 

(18.9) 
(2. 8) 

(80.5) 

(6.0) 
(3.9) 
(7.8) 
(1.8) 

(19.5) 

(100.0) 

The largest sub-group, 222 (51%) had current licenses, resided in-state 

and had been prepared by education (CIED). In 1965, 256 . (85.7%) of the 

299 licensed in Iowa by education 94 (69.1%) of the 136 licensed in 

Iowa by experience had current licenses to practice practical nursing in 

Iowa. 
2 

This difference is statistically significant (X [corrected for 

continuity] - 15.16, df = 1, p L .001). The primary reason for this 

difference is related to age which is further elaborated upon later in 

this chapter. 

The characteristics of practical nurses licensed in Iowa have changed 
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markedly since the enactment of the educational requirement in the 

Nurse Practice Act; however, the casualties to which age is susceptible 

have also contributed to this change. Those licensed on the basis of 

experience could apply and qualify for licensure only between July 4, 1949 

and July 3, 1951. The median age of this group was 50 years. Conversely, 

the median age at licensure for the group prepared by education during 

the 16-1/2 year period under study (July 4, 1949 to December 31, 1965) 

was 22 years. Though practical nurses tend to keep their licenses cur­

rent, the probability of disablement and other factors which could cause 

a lower rate of renewal may be expected to be higher in the experience 

group than in the education group. 

Licensure renewal is initiated by the individual and when a 

license is not renewed, it is categorized as "inactive". A license may 

beco.me inactive because of death and, due to the voluntary renewal pro­

cedure, this information may not be known by the Board of Nursing. It 

was known by the Board, however, that six of the 85 inactive licensed 

practical nurses were deceased at the time of data collection, but 

this can be considered under-representative of the actual number. 

Sex of Subjects: Of the 434 subjects on whom this information is 

known, 7 (1.6%) are men and 427 (98.4%) are women. The percentage of 

men in the practical nurse work force at this time on the national 

level is estimated to be between 1 and 2%. Of the 7 men, 6 were li­

censed by education and one by experience. See Table 13. 
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Table 13 
SEX BY BASIS OF LICENSURE 

Experience 
Sex N % 

Women 

Men 

TOTAL 

135 (99) 

1 (1) 

136 (100) 

*Unknown on one subject. 

Education 
N % 

292 (98) 

6 (2) 

298* (100) 

• 

Race of Subjects: Information on race was not recorded in the 

official records. Information in this report pertaining to race, "white" 

or "non-white", was based on judgments made from photographs attached to 

each application. Because any questionable case was classified as "white", 

the numbers reported in the "non-white" category are probably conservative. 

Classification was based on the U. S. Census definitions where "white
1
' 

is defined as Caucasian, while Negro, Oriental, Indian and other groups 

are classed as "non-white". See Table 14. 

Table 14 
RACE BY BASIS OF LICENSURE 

White 

Non-White 

Experience 
N % 

136 (100) 

-
136 (100) 

*Unknown for one. 

Education 
N % 

286 

12 

(96) 

(4) 

298* (100) 

Of the 4.34 whose race is known, 12 (2. 8%) are non-white. The 

percentage of non-white practical nurses licensed in Iowa in 1965 was 

higher than the percentage of non-white people in the State. The 
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1960 census showed that, of the 1,696,048 people 20 years of age or 

over, 18,635 (1.1%) were non-white. 41 

In 1965 the 12 non-white subjects, all women, ranged in age from 

19-44; ten were under 34 years of age. Four were born in Iowa, four 

in a contiguous state, and four in other U. S. states. All 12 completed 

high school (one had pursued additional education) and graduated from 

an Iowa practical nursing program. Three were licensed between 1954-59, 

and nine between 1961-65; all hold a current license to practice prac­

tical nursing in Iowa. Ten of the 12 had a current residence in an Iowa 

urban area, one in a contiguous state and one in another U. S. state. 

Amount of General Education Completed: For purposes of this study, 

general education is defined as the highest grade achieved up to, and 

including, twelfth grade (high school diploma or proof of equivalencey). 

There is a distinct difference in the amount of general education 

completed by the experience group and by the education group. This is 

primarily attributable to requirements in the Iowa Nurse Practice Act 

and its amendments (see pages 37-38), and to admission requirements 

established by individual programs in practical nursing. See Table 15, 

on the following page. 

41. U. S. Bureau of the Census, U. S. Census of Population: 
1960 1 General Social and Economic Characteristics, Iowa, Final Report 
PC (1) :· 17C (Washington, D. C.: U. S. Gove rnment Printing Office 
1962), p. 17/169. 
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Table 15 
GENERAL EDUCATION BY BASIS OF LICENSURE 

Type of 
General Education 

Completed 8 years 
Completed some high school 
High school equivalence 
Completed high school 
Beyond high school 
Unknown 

TOTAL 

Experience 
N % 

45 (33) 
43 (31) 

1 ( 1) 
27 (20) 
20 (15) 

136 (100) 

Education 
N % 

13 ( 4) 
10 ( 3) 

240 (81) 
34 (11) 

2 ( 1) 

299 (100) 

Total 
N % 

45 (10) 
56 (13) 
11 ( 3) 

267 (61) 
54 (12) 

2 ( 1) 

435 (100) 

Of the 136 in the experience group, 45 (33%) completed eight years 

of schooling, 43 (31%) completed some high school and 47 (35%) completed 

high school or beyond. Of the education group, thirteen (4%) completed 

some high school, 95% completed high school (or its equivalency) or 

beyond; for 1%, this information is unknown. Of the 77 subjects 

licensed after the time when high school completion (or its equivalency) 

was required, 10 (13%) met the requirement by equivalency. Those who 

pursued general education beyond high school were 15% of the experience 

and 11% of the education group. 

State Board Licensing Examination Scores: Table 16 shows type 

of nurse training program attended, whether in-state or out- of-state, 

grouped by state board examination scores. There are two types of 

scores. Between July 1949 and September 1955 examination results were 

reported in percentage scores based on national norms. The Iowa 

minimum passing level was set at 70%. On September 13, 1955, the method 

of reporting state board examination results was changed from the per­

centage system to a standard score system. A score of 350 was established 

in Iowa as the minimum passing level and remains so to date. 
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Table 16 
STATE BOARD SCORE BY TYPE OF NURSING PREPARATION 

Education Grou:e Experience 
Iowa Iowa OoS OoS Grou:e 
Prac . Prof . Prac . Prof. 

Score Nsg. Nsg. Nsg. Nsg . TOTAL 

Percentile Score 

70-79 3 3 3 43 52 80-89 4 6 3 71 84 90-96 3 5 1 1 22 32 
Sub-total 10 14 1 7 136 168 

Standard Score 

350-399 3 1 4 400-449 25 2 1 28 450-499 29 5 9 3 46 500-549 37 9 10 2 58 550-599 42 9 9 4 64 600-649 30 5 4 7 46 
650-699 11 3 2 16 700-749 5 5 
Sub-total 182 37 19 267 

GRAND TOTAL 192 43 38 26 136 435 

For all subjects examined before September, 1955, the mean per­

centile score for those who attended a nursing education program was 85 

and for those who qualified by experience was 83 . Mean standard scores 

for all subjects licensed between September, 1955 and December 31, 1965, 

grouped into four categories, were as follows : 

Mean Score 

a) 182 graduates of Iowa practical nursing programs 543 

b) 37 graduates of out-of-state practical nursing programs 543 

c) 29 who attended Iowa professional nursing programs 544 

d) 19 who attended out-of-state professional nursing programs 575 

Age at Initial Licensure: The trend is progressively toward younger 

licensed practical nurses . Today the typical student or the new licensee 
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is no longer the middle-aged or older person, the generally held image 

of the licensed practical nurse. This is shown by the vast difference 

in the median age at licensure between those licensed by experience be­

tween 1949 and 1951 and those licensed by education since 1949. See 

Tables 17 and 18. 

One hundred fifty of the sample obtained their licenses between 1949 

and 1951. The median age for these three years were 53, 49 and 45 respec­

tively. This group included 132 licensed by experience and 18 licensed 

by education. If these 18 were eliminated from the calculations, the 

median age each year (for the experience group) would be even higher. 

For these three years the median ages of the education groups were, re­

spectively, 22 (for a group composed of one), 28 (for a group of six), 

and 29 (for a group of 11 subjects). 

After 1951, in addition to the marked drop in number of licenses 

issued, there is also a precipitous decline in the median age, stabil­

izing at 21-23 years of age with the exception of the three years, 1955, 

1959 and 1963. Of the 285 in the sample licensed from 1952-1965, four 

were prepared, as explained earlier, on the basis of experience. Three 

of these were licensed in 1952 at the ages of 36, 51 and 62. The median 

age for those licensed in 1952 would also have been in the twenties if 

one considered only those prepared on the basis of education. The 

fourth, licensed by experience in 1954 at the age of 58, does not signi­

ficantly affect the median age for the group licensed that year. 

To facilitate chi square calculations of age data, four categories 

were delineated. The rationale for each is as follows: 

(a) 18-24 - The period when most women receive their training, 
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Table 17 
NEDIAN AGE AT LICENSURE BY YEAR SUBJECTS RECEIVED THEIR INITIAL IOWA LICENSE 

Year 1949 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964 1965 Total 

19 and - -
younger 

20-24 2 3 

25-29 2 2 

30-34 1 4 

35-39 - 6 
I 40-44 1 10 oc --I 45-49 - 11 

50-54 5 12 

55-59 2 12 

60- 64 1 6 

65 -69 2 1 

70- 74 - -
75-79 

80 and - -
older 

:~l~:BER 16 67 

:IEDIA:, AGE 53 49 

''O ...... E • ., 1 : 

1 - - 2 2 1 1 3 1 3 6 3 

9 1 1 2 2 9 5 7 8 10 12 16 
3 1 - 1 - 2 1 1 - 2 1 -
9 - 1 - - - - 1 1 2 4 2 
3 1 1 1 1 - 1 - 1 2 2 1 
6 - - - 1 1 1 - 4 1 2 2 
8 - - - 1 2 - 2 3 1 - 1 

10 1 - - 1 2 2 1 1 1 1 2 
8 - - 1 - 1 - 1 - - - 1 
5 1 - - -
2 - - - - - - -
1 - - - - - - - - - - -

- - - - - - - - - -
2 

- - -
67 5 3 7 8 18 11 16 19 22 28 28 
45 36 31 23 28.5 22 23 21 . 5 30 22.5 21 21 

To confine this table to a single page , ages are shown in grouped 
categories as indicated at the left. The median age reported for 
each year however, is calculated from un-grouped data on all subjects. 

• t • 

2 12 15 51 

11 13 16 127 

3 3 3 25 

3 3 3 34 

1 - 2 23 
6 7 2 44 

4 2 2 37 
2 1 2 44 

1 2 - 29 

13 

- - - 5 
• 

- - - 1 

- - - 0 

- - - 2 

33 43 44 435 

30 22 21 31 
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work a few years and get married. 

(b) 25--44 - The period when married women drop out of the labor 

force to have and raise a family. 

(c) 45-64 - The period after which married women have completed 

their families and their children are in school, giving them 

an opportunity to return to the labor force. 

(d) 65 and over - The period of retirement. 

At the time of licensure, there was a pronounced difference between 

the education and experience groups. Table 18 shows that 170 (57%) of 

the 299 in the education group and only eight (6%) of the 136 in the 

experience group were 24 and under at licensure. The number in each group 

in the 25-44 age range is approximately equal. The education group had 

only 14% over 45 and no one over 59. The experience group, on the other 

hand, had 64% over 45 and 15% were 60 and older. 

Table 18 
AGE AT LICENSURE BY BASIS OF LICENSURE 

Experience Education TOTAL 

A e N % N % N % 

19 and 
younger 1 ( 1) 50 (17) 51 (12) 

20-24 7 ( 5) 120 (40) 127 (29) 

25-29 6 ( l~) 19 ( 6) 25 ( 6) 

30-34 12 ( 9) 22 ( 8) 34 ( 8) 

35-39 9 ( 7) 14 ( 5) 23 ( 5) 

40- 44 13 (10) 31 (10) 44 (10) 

45-49 17 (12) 20 ( 7) 37 ( 8) 

50-54 28 (21) 16 ( 5) 44 (10) 

55-59 22 (16) 7 ( 2) 29 ( 7) 

60- 64 13 (10) 13 ( 3) 

65-69 5 ( 3) 5 ( 1) 

70 and 3 ( 2) 3 ( 1) 

older 

TOTAL 136 (100) 299 (100) 435 (100) 

x2 = 142 .26 df = 3 p < .001 
Age Groups: 24 and younger, 25-44, 45-64, 65 and older 
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Age (1965): Differences in age at licensure between the experience 

and education groups become even more apparent when their ages in 1965 

are compared. In 1965, 90% of the experience group were 45 years and 

over while only 22% of the education group were in this age range . See 

Table 19. When basis of licensure is compared for the retirement age 

range, 46% of the experience group and only 1% of the education group 

are 65 and over. Of the education group, 34% are 24-and-under but no 

one of the experience group is in that category. Whereas Table 18 showed 

an approximately equal percentage of the two groups (experience 30%, 

education 29%) to be in the 25-44 age range at the time of initial li­

censure, Table 19 shows that in 1965 there was a significant difference; 

44% of the education group and 10% of the experience group were in this 

age range. The increase in the size of the education group in the 25-44 

age range can be attributed to the number who have recently reached the 

25-29 age category. 

Table 19 
AGE IN 1965 BY BASIS OF LICENSURE 

ExEerience Education TOTAL 
Age N % N % N % 

19 and 
younger 12 ( 4) 12 ( 3) 
20-24 - 89 (30) 89 (20) 
25-29 55 (19) 55 (13) 
30-34 3 ( 2) 30 (10) 33 ( 7) 
35-39 6 ( 4) 25 ( 9) 31 ( 7) 
40-44 6 ( 4) 19 ( 6) 25 ( 6) 
45-49 13 (10) 22 ( 7) 35 ( 8) 
50-54 9 ( 7) 22 ( 7) 31 ( 7) 
55-59 16 (12) 19 ( 6) 35 ( 8) 
60-64 21 (15) 4 ( 1) 25 ( 6) 
65-69 20 (15) 1 ( 0 . 5) 21 ( 5) 
70 and 42 (31) 1 ( 0.5) 43 (10) 
under 

TOTAL 136 (100) 299 (100) 435 (100) 
x2 = 217 .46 df = 3 p .001 
Age Groups: 24 and younger, 25-44, 45-64, 65 and older 
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Tabl e 20 
AGE I N 1965 BY STATUS GROUP 

CI ED COED IIED !OED CIX cox I IX I OX TOTAL 

Age N % N % N % N % N % N % N % N % N % 

19 and 12 ( 5) - - - - - - - - - - - 12 ( 3) 

younger 

20-24 82 (37) 10 (29) 4 (15) 3 (18) - - - - - - - - 99 (23) 

25-29 28 (13) 4 (12) 9 (35) 4 (23) - - - - - - - - 45 (10) 

30-34 14 ( 6) 5 (15) 7 (27) 4 (23) 1 ( 1) - - 1 ( 3) 1 (12.5) 33 ( 7) 

I 
35- 39 19 ( 8) 4 (15) 2 (12) 3 ( 4) 1 ( 8.2) 2 ( 6) 31 ( 7) 

00 - - - -
w 
I 

40-44 15 ( 7) 4 (12) - - - - 4 ( 5) 2 ( 6) 25 ( 6) - - - -

45-49 18 ( 8) 3 ( 8) 1 ( 4) - - 8 ( 9) 4 (34 ) - - 1 (12 . 5) 35 ( 8 ) 

50-54 18 ( 8) 4 (12) - - - - 4 ( 5) 1 ( 8.2) 4 (12) - - 31 ( 7) 

55- 59 11 ( 5) 4 (12) 1 ( 4) 3 (18) 13 (16) 1 ( 8.2) - - 2 (25 ) 35 ( 8) 

60- 64 4 ( 2) - - - - - - 13 (16) 3 (25 ) 3 ( 8) 2 (25 ) 25 ( 6) 

65- 69 - - - - - - 1 ( 6) 13 (16) 1 ( 8.2) 4 (12) 2 (25 ) 21 ( 5) 

70 and 1 ( 1) - - - - - - 23 (28) 1 ( 8.2) 18 (53) - - 43 (10) 

older 

T_OTALS 222 (100) 34 (100) 26 (100) 17 (100) 82 (100) 12 (100) 34 (100) 8 (100) 435 (100) 



Table 20 shows present age by status group. Coding for status 

groups was shown on page 65. 

~urrency of Licensure: Statistical tests were run on the experience 

and education groups to determine if age affected currency of license. 

Chi square computations yielded a non-significant relationship for the 

experience group (X
2 

= 5.48, df - 2, .05 p < .10) and a significant 

relationship for the education group (see Table 21). 

Table 21 
AGE IN 1965 BY CURRENCY OF LICENSE 

(EDUCATION GROUP) 

Age Current 
N % 

Inactive 
N % 

TOTAL 
N % 

24 and 104 (94) 7 ( 6) 111 (100) 
younger 

25-44 89 (75) 30 (25) 119 (100) 
45- 59 58 (92) 5 ( 8) 63 (100) 
60 and 5 (83) 1 (17) 6 (100) 
older 

TOTAL 256 43 299 

x2 - 19.37 df - 3 p < . 001 

The statistical significance of Table 21 is primarily due to the 

l a r ge difference between the observed and expected frequencies in the 

25-44 age range of the group with inactive licenses. When considering 

the rationale of the age categories (see pages 79 and 81) this finding 

i s to be expected. While completed licensure renewal forms from which 

the data were collected did not include marital status information, it 

is l i kely that marriage and family r esponsibilities are primary causal 

f ac t or s fo r inac t i vity in the 25-liL, a ge range. 42 Supportin g thi s i s 

42 . Kerr and Pete r sen, .2.Q· c it., p. 40 
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the fact that 26 (87%) of the 30 subjects with an inactive license were 

30 years of age or less at the time they became inactive. The age of the 

oldest subject at the time of becoming inactive was 37. 

When examining other factors which may influence currency of license 

for the education group in the 25-44 age range, no significant percentage 

difference was found between those active and those inactive. For 

example: 

(1) current residence in-state -- the last address of 13 (65%) 

of the 20 inactive subjects was in a rural area (see page 66 

for definition), and 160 (65%) of the 248 with a current 

license also resided in a rural area; 

(2) state board examination eighteen (82%) of the 22 in-

active subjects had scores of 500 or higher, and 189 (71%) 

of the 267 with a current license had scores of 500 or higher; and 

(3) education -- 29 (97%) of the 30 inactive subjects and 282 (95%) 

of the 297 with a current license, had completed high school or 

its equivalent. 

Table 21 also shows a lower observed frequency of inactivity in the 

24-and-under age group than would statistically be expected. This may be 

explained in part by the fact that 25 (83%) of the 30 inactive subjects in 

the 25-44 age group kept their licenses current for at least three years 

while many of the subjects in the 24-and-under age group would not yet 

have had the opportunity to hold a license for this length of time. 

To determine if type and/or location of nurse education program 

attended had any affect on licensure status, a statistical test (chi square 

corrected for continuity) was run on five of the possible combinations 
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from Table 22. ' 

Table 22 
NURSING SCHOOL ATTENDED BY CURRENCY OF LICENSE 

Type of 
School 

Practical 
Nursing 

Professional 
Nursing 

Geog . Division 

Northern Rural Area 
Central Rural Area 
Southern Rural Area 
Waterloo (Urban) 
Cedar Rapids (Urban) 
Davenport (Urban) 
Sioux City (Urban) 
Des Moines (Urban) 
Out-of-State 

In Iowa 
Out-of-State 

TOTAL 

Current 
N % 

21 ( 8) 
48 (19) 
20 ( 8) 
17 ( 6) 
27 (11) 
12 ( 5) 

4 ( 2) 
23 ( 9) 
29 (11) 

31 (12) 
34 ( 9) 

256 (100) 

Inactive 
N % 

1 ( 2) 
13 (30) 

1 ( 2) 
1 ( 2) 
3 ( 7) 

10 (24) 

12 (28) 
2 ( 5) 

43 (100) 

Total 
I~ % 

22 ( 7) 
61 (21) 
21 ( 7) 
18 ( 6) 
30 (10) 
12 ( 4) 

4 ( 1) 
23 ( 8) 
39 (13) 

43 (14) 
26 ( 9) 

299 (100) 

(1) Iowa practical nursing programs in urban areas compared with those 
in rural areas (x2 = 4.07, df = 1, .02 < p ( . 05); 

(2) Iowa practical nursing programs compared with out-of-state 
practical nursing programs (x2 = 5. 88, df = 1, . 01 < p ( . 02); 

(3) Iowa practical nursing programs compared with Iowa professional 
nursing programs (x2 = 8.35, df = 1, p < .01); 

(4) Iowa professional nursing programs compared with out-of-state 
professional nursing programs, (X2 = 2.94, df = 1, .05 ( 
p < .10); and, 

(5) out-of-state practical nursing programs compared with out-of­
state professional nursing programs (X2 = 1.63, df = 1, 
.20 < p ( .30). 

There is a higher rate of license currency among those prepared in 

urban areas than among those prepared in rural areas. This can be attri­

buted to the proportionately high number of inactive subjects in the 

Central Rural Area. There is also a higher rate of license currency among 
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those prepared in Iowa practical nursing programs than among either those 

prepared in out-of-state practical nursing programs or in Iowa professional 

nursing programs. There is no significant statistical difference between 

those prepared in Iowa professional nursing programs and those prepared 

in out-of-state professional nursing programs, nor between those prepared 

in out-of-state practical nursing programs and those prepared in out­

of-state professional programs. 

Age and Residence In-State or Ont-of-State: "Current residence" 

for this study means the most recent address provided the Iowa Board of 

Nursing by the individual licensed practical nurse. For those with 

active licenses in 1965, the address was provided at renewal, reinstatement, 

initial licensure or by official change-of-address notice. For those 

with inactive licenses, the last address recorded by the Iowa Board of 

Nursing was considered the current residence. 

Age seemed to be a significant factor when comparing the in-state 

residents and the out-of-state residents among the experience group. 

The chi square for age compared to current residence on the education 

group shows no significant relationship (X
2 = 3.85, df = 3, .20 < 

p ( .30), while the chi square on the same factors for the experience 

group showed a significent relationship . See Table 23. 

The 65-and-over age group has a lower observed frequency of 

residence out-of-state than would be statistically expected. This 

finding can be explained by the fact that mobility is inversely related 

to age. However, the observed frequency of out-of-state residence in 

the 45-64 age group is slightly higher than would be statistically 

expected. 

-87-



Table 23 
AGE IN 1965 BY CURRENT RESIDENCE (EXPERIENCE GROUP) 

Age 
(1965) 

30-44 
45-64 
65 and 
older 

TOTAL 

x2 

In-State 
N % 

13 (11.2) 
45 (38 . 8) 
58 (50 . 0) 

116 (100) 

= 7.158 df 

When using 45-59, 60 or 

Out-of 
N % 

2 (10.0) 
14 (70 . 0) 

4 (20.0) 

20 (100) 

= 2 .02 < 
older: 

x2 = 3.43 df = 2 . 10 < 

TOTAL 
N % 

15 (11.0) 
59 (43.4) 
62 (45.6) 

136 (100) 

p < .05 

p < .20 

' . . -. . . 

. . 

.. . . 

.•· 

. • . . . . . . . 

. ' 

•• • I • ~ 

;, ... '•• . 

Place of Birth: There was found to be a fairly close proportionate 

relationship when place of birth of subjects in the study and the gen­

eral population of Iowa were compared. See Table 24. 

Place 

Iowa 
Other 

Table 24 
PLACE OF BIRTH OF GENERAL POPULATION 

OF IOWA (1960 CENSUS) AND OF THE SAMPLE 

General Iowa Pop. 
of Birth (1960 Census) 

7 9 /~ 
States 17% 

Foreign Countries 2% 

TOTAL 98%43 

Sample 

73% 
26% 
1% 

100% 

The percentage distributions of the experience and education groups 

by place of birth show only minute differences. See Table 25. The largest 

variation, three percent (3%), is for those born in Iowa urban areas. 

43. The census data do not total 100% due to rounding error and to 
the fact that the state of birth ls unknown for 1.6% of the population. 
U. S . Census of Population , Iowa 1960, ££.· cit., p. 17/171. 
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Table 25 
PLACE OF BIRTH BY BASIS OF LICENSURE 

Place of 
Birth 

Iowa -
Rural Areas 
Urban Areas 

Contiguous States 
Other U.S. States 
Foreign Countries 

TOTAL 

Experience 
N % 

78 (57) 
18 (13) 
25 (19) 
14 (10) 

1 ( 1) 

136 (100) 

Education 
N % 

174 (58) 
47 (16) 
51 (17) 
23 ( 8) 

4 ( 1) 

299 (100) 

TOTAL 
N % 

252 (58) 
65 (15) 
76 (17) 
37 ( 9) 

5 ( 1) 

435 (100) 

Location Where General Education Achieved: This information is 

shown in Table 26. 

Table 26 
LOCATION OF GENERAL EDUCATION BY BASIS OF LICENSURE 

Location of 
General 

Education 

Iowa -
Rural Areas 
Urban Areas 

Contiguous States 
Other U.S. States 
Foreign Countries 

TOTAL 

Experience 
N % 

77 (56) 
22 (16) 
20 (15) 
16 (12) 

1 ( 1) 

136 (100) 

*Unknown for one subject. 

Net gain** 
or Loss 

-1 
+4 
-5 
+2 

0 

Education 
N % 

165 (55) 
63 (21) 
54 (18) 
14 ( 4) 

2 ( 1) 

298* (100) 

Net gain** 
or Loss 

- 9 
+16 
+ 3 
- 9 
- 2 

**Net gain or loss= the difference between the number born in 
a specific Division (Table 25) and the number who received 
their general education in the same Division (Table 26). 

Most divisions show a fairly high degree of stability (defined 

as net gain or loss) when Tables 25 and 26 are used to compare the 

number born in a specific geographic division with the number who 
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received their general education in that same division. This is 

true both for the education group and for the experience group. The 

total absolute values (sum of the gain or loss figures disregarding 

the plus or minus signs) of this index of stability are 39 for the 

education group and 12 for the experience group. This suggests that 

between the two points in time, the totals within the divisions 

changed less with the experience group than with the education group. 

The largest gain was by the Urban Areas where the education group had 

a 34% increase. This gain reflects the ever-increasing percentage 

of the general population who are living in urban areas. Also within 

the education group, the Rural Areas lost 5% and the "Other U. S. 

States" lost 39%. Within the experience group, the Urban Areas again 

had the largest gain, 22%. The largest loss of those licensed by 

experience was in the "Contiguous States" with a 25% decrease; whereas, 

in the education group that division gained 6%. Tables 25 and 26 also 

show that of the 118 subjects who were born out-of-state and eventually 

received an Iowa license, at least 10 (8%) moved to Iowa between birth 

and completion of their general education. In terms of both intra­

state migration and immigration to Iowa, the Urban Areas again had the 

largest net gains. 

Sinee J.,ubjew in :the exprueneed gll.oup did no:t Clttend a nUJr/2ing 

eduew..on pll.ogJtam, 601t :the 1temaindell. 06 :thM J.,eetion 06 :the ll.epolt:t 

:the mobili.:ty ,6;ta,t,i.,,6tie6 w,U,,t be bcv., ed on :the eduea.,uon gll.oUf:J only. 

TIU/2 a.lloWJ., eo n:tincLU.y aCJLOf.,f., :the 6 oUJz. peM pec.tiv u whieh Well.e uJ., ed 

:to iden:ti6y mobilily pa:tt.eJtnJ.> . 
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Location and Type of Nursing Program Attended: Of the 299 sub-

jects licensed on the basis of having attended a nursing education 

program, 191 (64%) attended Iowa practical nursing programs; 43 (14%) 

attended Iowa professional nursing programs; 39 (13%) out-of-state 

practical nursing programs; and 26 (9%) out-of-state professional 

• nursing programs. 

Table 27 
NURSING EDUCATION PROGRAM ATTENDED 

BY GEOGRAPHIC DIVISION 
(EDUCATION GROUP ONLY) 

Nursing Program 
Attended 

Practical Nursing 

Professional Nursing 

Location 

Northern Rural Area 
Central Rural Area 
Southern Rural Area 
Urban Areas 
Out-of-State 

Iowa 
Out-of-State 

N 

22 
61 
21 
87 
39 

43 
26 

% 

( 7) 
(20) 
( 7) 
(30) 
(13) 

(14) 
( 9) 

TOTAL 299 (100) 

Sixty-nine (23%) of the 299 received their nursing education in a 

professional nursing program. Exact comparisons with Table 26 cannot 

be made due to lack of specific geographic information on the 43 who 

attended Iowa programs in professional nursing. When those who at­

tended high school outside the State are compared with those who 

attended either a practical nursing or professional nursing program 

outside the State, Iowa had a net gain of five subjects between high 

school and attendance at an Iowa nursing program. 

Tables 26 and 27 show that the Urban Areas gained 24 subjects 
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(a 34% increase) between the two points in time, high school and 

attendance in a nursing program. It should be noted that the 43 

subjects who attended an Iowa program in professional nursing were not 

included in this computation. It is probable that a significant pro­

portion of these 43 attended a professional nursing program in an 

urban area, since 16 of the 25 professional nursing programs which .. 

existed in 1963-64 were located in urban areas. This would further 

. increase the number who attended a nursing program, but not high s~hool, 

in Urban Areas. 

Table 28 shows the number of practical nursing programs in each 

Area in Iowa; the number of subjects in the education group who were 

graduated from each program prior to December 31, 1965; a comparison 

of the State population in each Area with the total number of subjects 

in that Area who were licensed on the basis of education; and the 

location, by area, of all programs established during and after 1965. 

Of the 14 programs in existence prior to 1965, eight were located 

in the Central Region (Central Urban Areas plus Central Rural Area)*. 

This Region of the State contains 47% of the population and graduated 

57% of the subjects. 

While the Northern Rural Area contains 30% of the State's popu­

lation, its two programs accounted for only 12% of the total number of 

graduates. One Urban Area, Cedar Rapids, with only 5% of the State's 

population and one program, accounted for 16% of all graduates. Council 

Bluffs, with 3% of the State's population, did not establish a program 

* See pag e 66 for key to geographic division s . 
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Table 28 
LOCATION OF PRACTICAL NURSING PROGRAMS IN IOWA PRIOR TO 1965 

BY GRADUATES LICENSED 1949-1965, PERCENTAGE OF 
STATE POPULATION IN EACH GEOGRAPHIC DIVISION, 

AND NEW PROGRAMS DURING AND SINCE 1965. 

Programs 
% of State Established 

Location of 
Program 

Northern Rural Area 
Carroll (pvt.) 
Mason City 

Sub- total 

Central Rural Area 
Ames 
Clinton 
Iowa City 
Marshalltown (pvt.) 
Sub- total 

Southern Rural Area 
Centerville 
Clarinda 
Ottumwa 
Sub-total 

Urban Areas 
Davenport 
Cedar Rapids (pvt.) 
Council Bluffs 
Sioux City 
Waterloo 
Des Moines 
Sub-total 

TOTAL 

Graduates Licensed 
N % o. 

18 
4 

22 (12) 

4 
4 

23 
30 
61 (32) 

2 
10 

9 
21 (11) 

12 ( 6) 
30 (16) 

4 ( 2) 
18 ( 9) 
23 {12} 
87 (45) 

191 (100) 

-93-

Population 
1960 Census 

(30) 

(24) 

(16) 

( 4) 
( 5) 
( 3) 
( 4) 
( 4) 
{10} 
(30) 

(100) 

During and 
After 1965 

Calmar 
Estherville 
Cherokee 
Harlan 
Fort Dodge 

Dubuque 
Burlington 

(Iowa City 
phased out 
Aug. 1967) 

Cedar Rapids (pub.) 
Council Bluffs 
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until 1966 and therefore had not graduated students at the time ·ot· 

the data collection. From 1965 to the present, nine new publicly 

administered programs have been established and one (the University 

of Iowa experimental-demonstration program) has been phased out. Five 

of the new programs are in the Northern Rural Area, one in the Central 

Rural Area where the one was phased out, and one in each of the .~hree 

Urban Areas of Cedar Rapids, Council Bluffs and Dubuque. Therefore, 

the distribution of the presently existing 22 practical nursing pro­

grams in Iowa is fairly close to the 1960 distribution of Iowa's total 

population: 28% of the programs in the Northern Rural Area (30% of 

population), 18% in the Central Rural Area (24 % of the population), 

14% in the Southern Rural Area (16% of population), and 40% in the 

Urban Areas (30% of population). Contrary to this study's treatment 

of Dubuque, the Census Bureau considers Dubuque an Urban Area. In 

that case three percentage points can be subtracted from the Central 

Rural Area and added to the Urban Areas category making the 7% in the 

Urban Areas category the largest difference between percentages of 

programs and population. 

It was shown in Table 28 that the Northern Rural Area had the 

largest percentage of the State's population and the smallest number 

of programs in practical nursing. The effects of this situatiun ar e 

shown in Table 29, which gives the cross-tabulation between location 

of high school attended and location of nursing education program 

attended. 
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I 

Location of 
General 

Education 

Rural Areas: 
Northern . 

Central 
Southern 

Urban Areas: 
Waterloo 
Cedar Rapids 
Davenport 
Sioux City 
Council Bluffs 
Des Moines 

Other: 
Contiguous States 
U. S. States 
Foreign Countries 

TOTAL 

♦Unknown for one. 

Table 29 
LOCATION OF GENERAL EDUCATION BY LOCATION OF 

NURSING PROGRAM ATTENDED (EDUCATION GROUP) 

Location of Nursing Program Attended 

Rural Urban Areas I Other 

Areas Central No. go. OoS. Ia. OoS. 

N C s WLO CR DM D SC CB Prac. Prof. Prof. 

15 15 1 4 10 1 11 13 6 - - -
- 20 - 3 7 2 - - - 2 12 1 

3 4 16 - 1 7 - 1 - 1 6 3 

- 4 - 7 2 - 1 - - - 4 -
1 3 - 1 8 - - - - - - -
- 2 - - - - 5 - - - - -
- 2 - - - - - 2 - - 2 -
- - 1 - - - - 1 - 1 - -
- 2 - - - 10 1 - - - 3 -

2 8 2 2 2 - 4 - - 16 3 15 
1 1 - 1 - 3 1 - - 6 - 1 

- - 1 - - - - - - 1 - -

22 61 21 18 30 23 12 4 - 38* 43 26 

' 

, 

TOTAL 

76 
47 
42 

18 
13 

7 
6 
3 

16 

54 
14 

2 

298 



Thirteen of the 76 subjects who attended high school in the 

Northern Rural Area attended Iowa professional nursing programs for 

which the specific locations are unknown because of incomplete data. 

Of the remaining 63, 15 (24%) graduated from a practical nursing 

program in the Northern Region (Northern Rural Areas plus Northern 

Urban Areas); 30 (48%) from a program in the adjacent (Central) 

Region; and 17 (27%) received their nursing education out-of-state, 

11 in practical nursing programs and six in professional nursing 

programs. 

Of the 47 who attended high school in the Central Rural Area, 

12 attended an Iowa professional nursing program. Thirty-two (91%) 

of the remaining 35 attended a practical nursing program in the Central 

Region; and, three (9%) received their nursing preparation out-of­

state, two in a practical nursing program and one in a professional 

nursing program. The subjects in the Southern Rural Area show a 

pattern similar to that of the Central Rural Area. The 42 attending 

high school in the Southern Rural Area included six who attended 

Iowa programs in professional nursing. Of the remaining 36, 16 (44%) 

graduated from practical nursing programs in that Region; nine (33%) 

completed programs in the adjacent (Central) Region; four (11%) 

completed programs in practical nursing in the Northern Region; and 

four (11%) received their preparation out-of-state, one in a prac­

tical nursing program and three in professional nursing programs. 

The three urban areas with 13 or more subjects are all in the 

Central Region. Fifty per cent (50%) or more of the subjects who 
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attended high school in one of these urban areas also attended a 

practical nursing program in that area. Of all those attending high 

school in one of these three urban areas, only one left the Central 

Region for practical nurse preparation. 

The Northern Rural Area had the largest group who went out-of­

state for their nursing preparation. When the Urban and Rural Areas 

are combined, at least 70% of the subjects attended a practical nurs­

ing program in the Region where they attended high school or in the 

adjacent Region. Of the 70 who attended high school out-of-state 

and eventually received an Iowa license, 39 (56%) had also received 

their nursing preparation out-of-state. Twenty-five (11%) of the 228 

who attended high school in Iowa, received their practical nursing 

education out-of-state. The Northern Rural Area accounted for 17 of 

these 25. The Central Region, due to its strategic location and the 

fact that it had the most programs (eight prior to 1965 compared to 

a total of six for the rest of the State), attracted the most students. 

Of the 191 subjects who attended an Iowa program in practical nursing, 

144 (75%) attended a program in the Central Region. 

Residence at Initial Licensure: As noted earlier in this report, 

the median age of the education group at initial licensure was 22 years. 

Since a large number were licensed under age 20, a significant number 

of subjects at licensure probably gave their parents' address as their 

44 
current residence where they could be contacted. Information on 

address at time of initial licensure does not discriminate between 

44. This is substantiated in the report of the major project, 
An Integrated, Longitudinal Study of Practical Nursing, which will 
soon be available in published form. 
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those with a permanent address and those temporari l y using their 

parents ' address. Consequently, only a few brief statements about 

residence at licensure can be made . 

Table 30 
LOCATION OF NURSING PROGRAM ATTENDED BY 

· RESIDENCE AT LICENSURE (EDUCATION GROUP) 

Location of Residence at Licensure 
Nursing Program Rur al Urban Other 
Attended N C s WLO CR D SC CB DM cs us TOTAL 

Practical Nursing 
Iowa Rural Areas 

. 

Northern 18 - 2 - 1 - - - - - 1 
Central 15 26 5 2 3 2 2 - 2 4 -
Southern 1 - 1 7 - - - - 1 - 2 -

Practical Nursing 
Iowa Urban Areas 

Waterloo 6 2 - 9 1 - - - - - -
Cedar Rapids 8 7 2 1 11 - - - - 1 -
Davenport - - - - - 6 - - 1 5 -
Sioux City - - - - - - 3 1 - - -
Des Moines 1 1 4 - - - - 17 - - -

Practical Nursing 
Out - of-State 19 4 2 2 1 1 1 2 3 4 -

rrofessional Nursing 
Iowa 10 12 4 3 - - 2 1 8 2 -
Out-of-State 8 5 7 - - 1 2 - - 3 -

TOTAL 86 57 43 18 . 17 10 10 5 31 21 1 

Table 30 shows that of the 234 subjects who attended an Iowa program 

in nurs ing, 15 (6%) gave an out-of-state address at time of licensure. 

Seven (11%) of the 65 who attended an out-of-state nursing program kept 

an out-of-sta te address . In this excl1ange Iowa gained 43 licensed prac­

t ical nurses . When the Iowa geographic divisions are dichotomized into 
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Urban Areas and Rural Areas, 104 subjects were prepared in a practical 

nursing program in the Rural Areas, and 84 (81%) of these gave a rural 

residence at licensure; of the 87 prepared in a practical nursing pro­

gram in the Urban Areas, 50 (57%) gave an urban residence when licensed. 

While the Central Rural Area and the Cedar Rapids Urban Area prepared 

the most practical nursing students, they retained the lowest percentage 

of them, 43% and 37% respectively. 

Current Residence: Current residence is that given by subjects 

at the time they were last issued a current license to practice practical 

nursing in Iowa. In most instances this was in 1965. 

In the three Rural Areas the trend in mobility between the time 

of attendance at a practical nursing program and 1965 is similar to the 

trend reported between practical nursing program attendance and resi­

dence at initial licensure. The Northern and Southern Rural Areas again 

retained at least 75% of their practical nursing graduates while the 

various component divisions of the Central Region retained less than 

50% except for one Urban Area, Des Moines. It must be recognized, 

however, that of the 14 Iowa practical nursing programs in existence 

in 1964, eight were in the Central Region. 

Sioux City, the only Urban Area in the Northern Region, retained 

75% of its graduates through 1965. This figure can be considered as 

only an indicator, because so few subjects attended the practical 

nursing program in Sioux City. Of the remaining Urban Areas, all of 

which are in the Central Region, the only one retaining more than 50% 

of its graduates was Des Moines,which retained 74%. 
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Table 31 
LOCATION OF NURSING PROGRAM ATTENDED BY 

CURRENT RESIDENCE (EDUCATION GROUP) 

Current Residence 
Nursing Program Rural Urban 

• 
Other 

Attended N C s WLO CR D SC CB DM cs us TOTAL 

Practical Nursing 
Iowa Rural Areas 

Northern 17 - 2 1 - - - - - 1 1 22 
Central 8 29 2 1 3 1 2 - 2 11 2 61 
Southern 1 1 16 - - - - 1 - 2 - 21 

Practical Nursing 
Iowa Urban Areas 

Waterloo 8 1 - 8 - - - - - 1 - 18 
Cedar Rapids 5 7 1 1 12 - - - 2 2 - 30 
Davenport - - - - - 6 - - - 6 - 12 
Sioux City - - - - - - 3 1 - - - 4 
Des Moines 1 1 3 - - - - 1 17 - - 23 

Practical Nursing 
Out-of-State 16 7 2 1 1 1 - 2 3 4 2 39 

-
Professional Nursing 

Iowa 9 7 5 2 - - 2 1 8 6 3 43 
Out-of-State 4 3 4 2 2 - 1 - - 5 5 26 

TOTAL 69 56 35 16 18 8 8 6 32 38 13 299 

A study of the mobility of subjects in Urban and Rural Areas shows 

that of the 104 prepared in Rural Areas, 76 (73%) gave a current address 

in a Rural Area, 11 (11%) in an Urban Area, and 17 (16%) outside of Iowa. 

Fifty-one (59%) of the 87 prepared in an Urban Area ga.ve a current address 

in an Urban Area, 27 (31%) gave a current address in a Rural Area, and 

nine (10%) gave a current address in a Contiguous State. Six of the nine 

subjects reporting current addresses in a Contiguous State lived in Illinois 

while attending a pr actical nursing program in Davenport, Iowa. 
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The sample included 65 who received their nursing preparation in 

states other than Iowa. Their preparation may have been either the com­

pletion of an approved practical nursing program or partial completion 

of an approved professional nursing program. In 1965, 16 (25%) of the 

65 reported out-of-state addresses, 26 (55%) had established residence 

in an Iowa Rural Area and 13 (20%) in an Iowa Urban Area. Since the 

majority of Iowa practical nursing programs were in the Central Region, 

it may have been more economical or practical for persons in the extreme 

Southern and Northern Regions of the State to attend nursing programs 

in Contiguous States. Findings indicate that 75% of these people re­

turned to Iowa following their nursing preparation, the majority to the 

Rural Areas from which they probably originated. 

As reported earlier, when comparing in-migration and out-migration 

at the time of initial licensure, Iowa had a net gain of 43 licensed 

practical nurses. By the end of 1965, a similar comparison, in terms 

of current residence, revealed that Iowa's net gain had declined to 14. 

This figure seems significant since the U. S. Census Bureau lists a net 

emigration from Iowa for the period, April 1, 1960 to July 1, 1964 as 

134,000 (only migratory characteristics considered). 

Table 32 shows the number of subjects who attended high school in 

a specific division and gave a current address in that same division. 

In all cases except Waterloo, at least 58% had a current address in 

the same division in which they attended high school. A composite 

percentage rate of return for the nine divisions is 61%. 

As shown previously, the Central Rural Area prepared the plurality 

of practical-nursing-educated subjects but, of the three Rural Areas, 
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i t retained the lowest percentage. This finding can now be put into 

proper perspective. While the Centr a l Rural Area prepared the plural~ty 

but retained the lowest percentage, it had the highest rate of retention, 

62%, in terms of licensees who attended high school in a Rural Area . 

The next highest rate of r etent ion was in the Southern Rural Area, 60%, 

followed by the Northern Rural Ar ea with 58%. Therefore the subjects 

who migrated into the Central Rural Area for nursing preparation are 

likely to emigrate from the Area, following their nursing preparation, 

in greater proportion than did those who attended high school there . 

Location of 
Genera 1 

Table 32 
LOCATION OF GENERAL EDUCATION BY CURRENT 

RESIDENCE (EDUCATION GROUP) 

Current Residence 
R ura 1 I U b ran ' oh t er 

Education N C s WLO CR DM CB D SC cs us TOTAL 

Iowa Rural Areas: 
Northern 44 9 4 4 4 2 - - 1 7 1 76 
Central 3 29 - 1 2 4 - - - 6 2 47 
Southern 3 4 25 - 1 3 1 - 1 2 2 42 

Iowa Urban Areas: 
Waterloo 2 1 - 7 1 3 - - - 3 1 18 
Cedar Rapids - 2 1 2 8 - - - - - - 13 
Des Moines - - - - - 13 1. 1 - 1 - 16 
Council Bl uffs - - - - - - 3 - - - - 3 
Davenport 1 - - - - - - 5 - 1 - 7 
Sioux City 2 - - - - - - - 4 - - 6 

Other: 
Contiguous States 11 9 4 2 1 2 1 1 2 16 5 54 
Other U.S . States 3 2 - - 1 4 - 1 - 1 2 14 
Foreign Countries - - 1 - - 1 - - - - - 2 

• 

TOTAL 69 56 35 16 18 32 6 8 8 38 13 299 
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Among the Urban Areas with a minimum of 13 subjects, once again 

Des Moines retained the highest percentage of those who attended high 

school in the respective areas, 81%. The six Urban Areas, as a group, 

retained 63%, a figure slightly higher than the Rural Areas. 

Of the twenty-six subjects who had attended high school in Iowa 

and gave a current address outside the State, 20 gave addresses in a 

Contiguous State. Of the 70 who attended high school out-of-state, 

46 gave a current residence in Iowa. Iowa gained 20 licensed prac-

tical nurses in this exchange. 

Net Gain or Loss: Each of the last four tables was concerned 

with the number of subjects in a specific division at one of four 

points in time: 1) general education, 2) nursing preparation, 3) resi­

dence at initial licensure, and 4) residence in 1965. The gross 

effects of in- and out-migration in terms of numbers gained or lost 

by a division has not yet been reported. 

The figures in the other four tables are report~d for the total 

education group (299) who were licensed on the basis of either having 

completed a practical nursing program or having attended a professional 

nursing program. Since available data do not include location of 

Iowa professional nursing programs where 43 subjects attended, this 

precludes their being identified by geographic division. Therefore, 

it is impossible to include the second point in time (when attending 

a nursing program). Consequently Table 33 shows the net gain or 

loss, by geographic division, only for the remaining three points in 

time. 
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Tabl e 33 
NET GAIN OR LOSS (THREE POINTS IN TIME) BY 

GEOGRAPHIC DIVISION (EDUCATION GROUP) 

Rural Urban 

N C s WLO CR D SC CB DM 

Location of 
general ed.* 76 47 42 18 13 7 6 3 16 

Residence at 
licensure 86 57 43 18 17 10 10 5 31 

Current 
residence 69 56 35 16 18 8 8 6 32 

Gain or loss - 7 +9 -7 -2 +5 +l +2 +3 +16 

*Unknown for one. 

Other 

cs us FC 

54 14 2 

21 1 -

38 13 -

-16 -1 -2 

Using location of general education as the base number for each 

division, among Iowa divisions the largest loss between high school 

and current residence was only seven subjects . The largest gains 

were made by the Des Moines Urban Area (+16) and the Central Rural 

Area (+9) . This indicates that despite inter- and intra-state 

mobility, the individual divisions tend to remain fairly stable. 

Through the movements between location of general education, resi­

dence at licensure, and current residence, the Contiguous States lost 

16 subjects and the other U.S . States lost one. 

Providing an indication of mobility over all four points in 

time, Table 34 shows the net gain or loss by geographic divisions 

using the 256 subjects of the education group for whom the location 

of nursing prog ram altcnded is known . 
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Table 34 
NET GA.IN OR LOSS (FOUR POINTS IN TIME) BY GEOGRAPHIC DIVIS ION 
(EDUCATION GROUP, EXCLUDING IOWA PROFESSIONAL NURSING STUDENTS) 

Rural Urban Other 

N C s WLO CR D SC CB DM OOS FC 

Location of General 
Education (A) 63 35 36 14 13 7 4 3 13 65 2 

Location of Nursing 
Program Attended 
(B) 22 61 21 18 30 12 4 - 23 65 -

Gain or Loss (B)-(A) -41 +26 -15 + 4 +17 + 5 0 - 3 +10 0 - 2 

Res. at Licensure 
(C) 76 45 39 14 17 10 8 4 23 20 -

Gain or Loss (C)-(B)+ 54 -16 +18 - 4 -13 - 2 +4 +4 0 - 45 0 

Current Residence 
(D) 60 49 30 14 18 8 6 5 24 42 -

Gain or Loss (D)-(C) - 16 + 4 - 9 0 + 1 - 2 -2 +1 1 +22 0 -

Gain or Loss - 3 +14 - 6 0 + 5 + 1 +2 +2 +11 - 23 -2 

(D) - (A) 

Table 34 shows the following: 

. 

1) Between the two points in time, (A) and (B), the Northern 

Rural Area lost 65% of its total number, the Southern Rural Area lost 

42% and the Central Rural Area gained 74%. The- four Ur ban Areas in 

the Central Region gained. Of the remaining two Urban Areas, Sioux 

City retained its total number and Council Bluffs lost all of its 

subjects because it did not have a practical nurse education program. 
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2) Between the two points in time, (B) and (C), the Northern Rural 

Area gained 54 more subjects than received their nursing preparation 

there, the Southern Rural Area gained 18 and the Central Rural Area 

lost 16. But between points (A) and (C) (not computed in the table), 

the gains of the Northern and Southern Rural Areas were more modest, 13 

and 3 respectively; and the Central Rural Area gained 10 subjects. Be­

tween (B) and (C) three of the four Urban Areas in the Central Region 

lost subjects, while the remaining two Urban Areas, outside the Central 

Region, gained subjects. Between (A) and (C), all Urban Areas gained 

subjects, except Waterloo which retained its original number. It is 

readily apparent that between (B) and (C) the gains in the various 

Iowa Areas is due to in-migration. 

3) Between (C) and (D) there was a loss by the Northern and 

Southern Rural Areas and a small gain by the Central Rural Area, -16, 

-9, and +4 respectively. Cedar Rapids, Council Bluffs and Des Moines 

each gained one subject; Waterloo again retained its original number; 

and Davenport and Sioux City each lost two. The loss of subjects by 

Iowa Areas is largely due to out-migration from the State. 

4) Between points in time (A) and (D) the Central Rural Area and 

all Urban Areas except Waterloo had gained subjects. The geographic 

divisions outside the State lost a net of 25 and the Northern and 

Southern Rural Areas had a net loss of three and six respectively. 

Total gains or losses (bottom line in both Tables 33 and 34) show simi­

lar positive or negative results for each geographic division except 

Waterloo. 

5) If the nine Iowa geographic divisions were combined into three 
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Regions , for t he four points • ID ti.me the r esults would be as follows: 

Northern Region A = 67 B - 26 C - 80 D - 66 

Centra l Reg i on A = 82 B - 144 C - 109 D - 113 

Sou thern Region A = 39 B - 21 C - 43 D - 35 

Sunnnarily, bet ween (A) and (D) , the Northern Region lost a new t ot al 

of one, the Central Reg i on gained 31 and t he Southern Region lost 

four . 

Mob ili t y of Education Group AND Experience Group : Ruide.nc..e. at 

llee.n1>Wte. and c..WUte.nt 1te.1.>Me.nc..e. pltovide. an oppoJt:tu.n--i;ty to tm.ke. a 

Limile.d c..ompa)U/2 on o 6 the. mo bilfty patie.1tY1J.> on the. education 91toup 

and the. expvue.nc..e. 91toup. 

Table 35 
RESIDENCE AT LICENSURE BY CURRENT RESIDENCE 

(EDUCATION GROUP) 

Current Residence 

Residence at Rura l Urban Other 

Licensure N C s w CR DM CB D SC cs us 

Iowa Rural Areas: 
Northern 61 9 4 3 3 1 - - - 5 -
Central 2 38 - - 2 3 - - - 9 3 
Southern 2 4 28 - 2 - - - - 2 5 

Iowa Urban Areas: 
Waterloo 2 1 - 11 - - - - - 3 1 
Cedar Rap ids 1 2 1 2 10 - - - - 1 -
Des Moines - - 1 - - 28 1 1 - - -
Council Bluffs - - - - - - 5 - - - -
Davenport - - - - - - - 7 - 2 1 
Sioux City - - - - 1 - - - 8 - 1 

Other: 
Contiguous states 1 1 1 - - - - - - 16 1 
Other U .s. states - - - - - - - - - - 1 

TOTAL 69 56 35 16 18 32 6 8 8 38 13 
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57 
43 

18 
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31 
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Table 36 
RESIDENCE AT LICENSURE BY CUR.RENT RESIDENCE 

(EXPERIENCE GROUP) 

Current Residence 

Residence at Rura l Urban 
Licensure N C s w CR DM CB D SC 

Iowa Rural Areas: 
Northern 29 1 - - - - 1 - -
Central 4 26 2 - - - - 1 -
Southern 2 - 23 - - - - - -

Iowa Urban Areas: 
Waterloo 1 2 - 4 - 1 - - -
Cedar Rapids - - - - 1 - - - -
Des Moines - 1 - - - 7 - - -
Council Bluffs - - - - - - 1 - -
Davenport - 1 - - - - - 2 -
Sioux City - - - - - - - - 4 

Other: 
Contiguous states - - - - - - - 3 -
Other u .s. states - - - - - - - - -

TOTAL 36 31 25 4 1 8 2 5 4 

Other 

cs us TOTAL 

- 1 32 
- 2 35 
1 5 31 

- - 8 
- 1 2 
2 2 12 
- 1 2 
1 - 4 
- 1 5 

2 - 4 
- 1 1 

6 14 136 

Comparing Table 36 with Table 36, the experience group shows a higher 

rate of stability in the three individual Rural Areas than does the 

education group: Northern = 91% and 71% respectively, Central= 74% 

and 67%, and Southern= 74% and 65% . The mean percentage for the ex­

perience group is 80% and for the education group, 68%. Grouping the 

Urban Areas, the results are the opposite; the education group shows a 

higher rate of retention than the experience group, 76% and 58% res­

pectively. 

A similar percentage in each group held Iowa residence at licensure 

and now give out-of-state addr·esses - 12% of the education group and 

13% of the experience group. Closer examination of this out-of-state 
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movement shows that 22 (67%) of the 33 in the education group have a 

current residence in a contiguous state and that 13 -(76%) of the 17 

in the experience group have a current residence in other U. ·S. states. 

Distribution of Currently Licensed Practical Nurses Living in 

Iowa: Current residence gains major significance when the percentage 

of currently licensed practical nurses with current addresses in that 

division. See Table 37. Despite the fact that prior to 1965 practical 

nursing programs were more numerous in the Central Region, the distri­

bution of currently licensed practical nurses is almost exactly pro­

portional to the distribution of Iowa's total population. 

Table 37 
DISTRIBUTION OF CURRENTLY LICENSED PRACTICAL NURSES 

COMPARED TO AREA POPULATION 

Iowa Population (1960) LPN (CIED + CIX) 

Des Moines 
Sub-total 

Other MetroEoli-
tan Areas 
Cedar Rapids 
Waterloo 
Davenport 
Sioux City 
Council Bluffs 

Sub-total 

Rural Areas 
Northern 
Central 
Southern 

Sub-total 

GRAND TOTAL 

N 

266,315 
266,315 

136,899 
1221482 
119,067 
107,849 

83,102 
569,399 

821,088 
646,936 
453,799 

1,921,823 

2,757,537 
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% 

( 9. 66) 
( 9. 66) 

( 4.96) 
( 4.44) 
( 4.32) 
( 3. 91) 
( 3 .01) 
(20.64) 

(29. 7 8 
(23 .46) 
(16.46) 
(69 .70) 

(100.00) 

N 

33 
33 

17 
18 
10 
10 

7 
62 

86 
71 
52 

209 

304 

% 

(10.86) 
(10 .86) 

( 5.59) 
( 5.92) 
( 3 • 29) 
( 3. 29) 
( 2.30) 
(20.39) 

(28.29) 
(23 .36) 
(17.10) 
(68.75) 

(100. 00) 
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The Des Moines Urban Area has 9.7% of the State's population 

and 10.9% of the active licensed practical nurses; the other Urban 

Areas have 20.6% of the population and 20.4% of the active licensed 

practical nurses. The Rural Areas have 69.7% and 68.8% respectively. 

The largest difference in this trichotomy is 1.2 percentage points 

for the Des Moines Urban Area. Within divisions, the largest differ­

ence is 1.5 percentage points for both Waterloo and the Northern Rural 

Area. 

Number of Addresses Since Original Licensure: Sixty-seven per 

cent of the experience group and 57% of the education group continue 

to show the same address as at the time of original licensure. There 

is little difference in the percentage of those in each of the two 

groups who have made no change or only one change, 85% of the education . 

group and 88% of the experience group. These percentages indicate 

that the overwhelming majority of licensed practical nurses in Iowa 

are stable in their place of residence since initial licensure. 

Table 38. 

Table 38 
NUMBER OF ADDRESSES SINCE ORIGINAL LICENSURE 

Same address 
One change 
Two changes 
Three changes 
Four and five changes 

TOTAL 

Experience 
N % 

91 (67) 
28 (21) 
11 ( 8) 

4 ( 3) 
2 ( 1) 

136 (100) 
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Education 
N % 

169 (57) 
84 (28) 
31 (10) 
10 ( 3) 

5 ( 2) 

299 (100) 

See 
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CHAPTER V 

SUMMARY, CONCLUSIONS 

Practical nursing, as it is lmown today, stemmed from society's demand 

for more nursing service than available professional nurses were able to 

provide during and innnediately after World War II. This demand continued 

and still exists largely because of the nation's increasing population, 

greater life expectancy, greater utilization of health insurance provisions, 

new and changing techniques in the field of medicine, and the public's 

growing desire for more and better health care. Also, the recognition of 

the contribution to health care being made by licensed practical nurses 

has resulted in a widespread acceptance of, and desire for, these health 

workers. 

While numbers can measure in part the current supply and the potential 

need for these nursing personnel in Iowa, other factors produce a more 

accurate profile of the licensed practical nurse population and work force 

in our State. These factors include age, sex, race, licensure status, and 

geographic mobility patterns over the 16 1/2 year period since the Iowa 

Nurse Practice Act first provided for practical nurse licensure. 

General Characteristics of Practical Nurses Licensed in Iowa: When 

compared with the general population of Iowa (1960 Census), the licensed 

practical nurse population in the State does not differ significantly in 

terms of place of birth. Notable, too, is the fact that the distribution 

of currently licensed practical nurses living within Iowa is approxi-
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mately proportionate to the distribution of the State general population. 

The racial distribution is relatively proportionate to that found in the 

segment of the general Iowa population twenty years of age or older. As 

might be expected, only 1.6% of Iowa's licensed practical nurses are men. 

· The findings support the assumption that there is a trend for the 

licensed practical nurse population to be a progressively younger group. 

Over the 16 1/2 year period covered in this study, the median age at 

initial licensure of those licensed on the basis of experience (waiver) 

was 50, whereas the median age of those licensed on the basis of having 

attended a nursing education program was 22. However, in 1965 when the 

median ages of these two groups were compared, the experience group had 

a median age of 64 while the median age of the education group remained 

relatively young, 29. 

More practical nurses licensed by education had completed high school 

than had those in the experience group, yet the number who had pursued 

education beyond high school was greater in the experience group than 

in the education group. 

When the mean scores on the state board examination were compared 

among four groups delineated by type and location of nursing prepara­

tion program attended, the results were found to be quite similar with 

the exception of one group. The deviant group consisted of subjects 

educated in out-of-state programs in professional nursing who had a 

mean score slightly higher than the other three groups. If the N 

were larger and this relationship still held, further investigation 

would be in order. 

Currency of License: When age and currency of license were corn-
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pared, a greater than statistically expected number of practical nurses 

in the 25-44 age group, and a smaller than statistically expected 

number in the 24-and-under category, had inactive licenses. Under closer 

scrutiny, however, this does not seem unreasonable since the responsi-

bilities of marriage and family in the 25-44 age group account for the 

high rate of inactivity. The 24-and-under age group had an exceptionally 

low rate of inactivity. This may be explained by the fact that very 

seldom does a practical nurse let her license lapse prior to having held 

it active for at least three successive years following initial licensure. 

When type and location of nursing program attended were compared 

with licensure status, marked differences were found among groups. The 

group licensed following completion of a program in practical nursing 

tended to keep their licenses active at a higher rate than did the group 

licensed after having completed a portion of a program in professional 

nursing. Practical nurses prepared in Iowa's urban areas were more 

likely to keep their licenses active than were those prepared in rural 

areas of the State. Among those graduated from programs in practical 

nurse education, Iowa graduates had a higher rate of license currency 

than did the out-of-state graduates. 

Mobility and Stability: In terms of place of birth, the propor-

tionate distributions for the two groups, experience and education, 

were very similar. With the movement of subjects between place of birth 

and location of general education, the urban areas gained. This is 

probably due to the ever-increasing tendency in the general population 

to gravitate toward urban areas. 

The distribution of practical nurse programs in Iowa, when compared 
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to the distribution of Iowa's general population, has changed markedly 

in the past few years. Prior to 1965 some areas in the State produced a 

significantly smaller percentage of practical nurse graduates than their 

respective percentages of the State's general population w~uld suggest. 

Since 1965, with the addition of nine (9) new programs in practical 

nursing, the distribution of these educational programs in Iowa now 

approximates the distribution of Iowa's general population. 

In the migration of subjects from the time they completed their 

general education to the time they matriculated in a nursing education 

program, more came into the State than went out of the State. A large 

number of individuals from the Northern Rural Area migrated to other 

areas for their nursing preparation, and a significant percentage of 

these went out-of-state. A similar pattern of migration was noted in 

the Southern Rural Area. 

During the period from attendance in a nursing program to resi­

dence at initial licensure, Iowa again profited in the exchange of 

subjects between states. Within Iowa, the Central Region did not gain 

by the movement of subjects during this interval. 

Between location of nursing program attended and current residence, 

Iowa's gain of 14 licensed practical nurses seems to be significant in 

view of the fact that the U. S. Census Bureau lists the State's net 

out-migration as 134,000 for the period April 1, 1960 through July· 1, 1964. 

For the experience group, when age was compared with location of 

current residence within and outside Iowa, subjects over age 65 were 

less likely to live out of state than were those in other age groups. 

Indeed, those in the 45-64 age group had a higher than statistically 
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expected frequency of out-of-state residency. 

To determine the effect of mobility on the three Regions in Iowa, 

migration of the education group, with the exception of those licensed 

on the basis of having attended a program in professional nursing, was 

studied over four points in time: location of general education, loca­

tion of nursing education program attended, residence at initial licen­

sure, and current residence. The migratory trend in the licensed 

practical nurse population can best be determined by comparing the number 

of subjects in each region at the first and last points in time. In the 

interval between general education and current residence, the Northern 

and Southern Regions each had a net loss, one and four respectively, 

while the Central Region gained 31. 

At the time of the data collection the number of address changes 

reported by the subjects since their initial licensure indicates a 

high degree of stability in residence. 

Practical Nurse Replacement Projections for Iowa: Soon all of 

the practical nurses licensed on the basis of experience (waiver) will 

be inactive since they are approaching standard retirement age. The 

data show that the closer one is to retirement age, the greater the 

likelihood of license inactivity. Thus, the experience group, long the 

backbone of the entire practical nurse work force, is rapidly being 

depleted. In the future, due to the provisions of the Iowa Nurse 

Practice Act, only those prepared in a nursing education program can 

be counted on to fill the gap in the practical nurse work force left 

by these retirees. 

In addition, there is a higher than statistically expected rate 
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of inactive licensure among subjects in the 25-44 age group. This is 

largely attributable to child-bearing and child-rearing responsibilities. 

Though the term of inactivity for an individual is usually temporary, 

the aggregate results represent a continuous drain on the supply of 

available licensed practical nurses. 

These findings indicate that practical nurses must be prepared in 

Iowa in larger numbers not only to accommodate the above replacement 

needs, but also to meet the perpetual demand for more licensed prac­

tical nurses in our State. 

-116-



APPENDIX A 

-117-



I 
t--' 
r..i 
00 
I 

' 

Conducted by: 

University of Illinois 

College of Education 
Department of Vocational and 

Technical Education 
51 East Armory Avenue 
Champaign , Illinois 
Phone: 217-333-2756 

217-333-2757 

Professional staff: 

1/r. C Larence L. Ash 
Research Associate 

\Ir. Larry f. Railey 
Research Associate 

JI,. John Fluck 
Research Associate 

'1iss Lois A. Jarnagin, R.N. 
Research Associate 

.11,. Dai•id L. Joyce 
Research Associate 

11rs. Lois .\I. Langdon, R.N. 
Research Associate 

11,. Glen .1/artin 
Research Associate 

.11,. Ir arren N. Suzuki 
Research Associate 

\Ir. Thomas L. Switzer 
Research Associate 

ilr . .fames S. Underu!ood 
Research Associate 

.... ·~'.'rt"-~ 

In cooperation with: 

University of Iowa 

Program in Health Occupations 
Education 

135 Melrose Avenue 
Iowa City, Iowa 
Phone: 319-353-3536 

Professional staff: 

.iliss Elizabeth E. Kerr, R.N., JI.A. 
Associate Research Investigator 

"!tlr. Dale F. Petersen 
Research Coordinator 

.Hiss Carole 8. lloadley 
Research Associate 

.i/r. Ronald F. Czaja 
Research Associate 

• 

ILLINOIS 
0 
w 
A 

PRACTICAL NURSING 
STUDY 

( A Prospectus) 

The research and evaluation described herein 
is being performed pursuant to a contract 

with the 
United States Department of 

Health, Education, and Welfare, 
Office of Education 

Supported by: 
Division of Vocational and Technical Education 
United States Office of Education 
Department of Hea Ith, Education, and Welfare 
Contract No. 5-85-038 

"I 



I 
~ 
~ 
\0 
I 

FOREWORD 

This is a Prospectus of a study supported by the United 
States Department of Health, Education, and Welfare , Office of 
Education. The research project is the responsibility of the Uni­
versity of Illinois, College of Education , with cooperation from 
the University of Iowa , Programs in Health Occupations Educa­
tion. Some members of the research staff will have a background 
and experience in nursing education and nursing service. 

An advisory committee representing professional associa­
tions and agencies will be utilized for guidance and consultation. 

This study is concerned with determining the nature of the 
population of licensed practical nurses , their employment patterns 
and preferences, the recruitment and selection of students of 
practical nursing and the programs through which they are pre­
pared, as well as the relationships among identifiable character­
istics of individuals and their employment patterns as practition­
ers of practical nursing. le will include individuals , programs, 
and employment settings in the states of Illinois and Iowa. 

All data collected will be held in strict confidence by the 
professional research staff. Upon completion of the study, the 
final report will be made available to all participating programs, 
agencies , and organizations. No individual or specific institution 
or agency will be identified by name in the reports. 

Robert ft/. Tomlinson, Director 

INTRODUCTION 

The health occupations field is one of the most rapidly ex­
panding areas in terms of demand for technical advancement and 
personnel. Despite the accelerated development of nursing pro­
grams and the attempts to augment the recruitment of pers onnel 
to meet past and present nursing needs, a critical shortage con­
tinues to exist in both quantity and quality at all levels of nurs­
ing. The increase in population and the growing need for ser­
vices exceeds the increase in educational programs and student 
enrollment in programs. A restructuring of the knowledges, skills , 
and function s of tradit_ional nursing patterns is also taking place: 

One of the greatest single changes is the emerging role of 
the prepared , licensed practical n'!.lrse as a member of the nursing 
team. It is only in relatively recent times that programs of practi­
cal nurse education are reaching a level of maturity and stability 
of operation. 

PURPOSES OF THE STUDY 

The long-range goal of the study is the improvement of the 
nursing services through the improvement of the selection proc­
e s s , educational programs (including curriculum and the instruc­
tional staff) and better utilization of prepared personnel. This 
study will not attempt to implement changes, but will provide new 
knowledge and relationships in a meaningful manner that may be 
applied by chose directly responsible for preparing practical 
nurses and utilizing their services. 

The general hypothesis of the study is that there exist dif­
ferential and identifiable characteristics among potential and 
actual students in approved programs of practical nursing, the 
programs themselves and the employment situations, and that 
meaningful relationships among these characteristics can be de­
termined. Findings from an investigation of these characteristics 
and the relationships among them should serve to improve the 
quantity and quality of available nursing services. 

DEFINITIONS 

( 1) The practice of practical nursing: The performance for 
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compensation of selected acts in the care of the ill; in­
jured, or infirm under the direction of a registered pro­
fessional nurse or a licensed physfcian or a licensed 
dentist; and not requiring the substantial specialized 
skill, jud~c..: .... 1t and knowledge required in professional 

nursing. 1 

(2) The Role of the Licensed Practical Nurse: The work of 
the LPN is an integral part of nursing. The licensed 
practical nurse gives nursing care under the supervision 
of the registered professional nurse or physician to 
patients in simple nursing situations. In more complex 
situations, the licensed practical nurse functions as an 
assistant to the registered professional nurse. 2 

(3) The Licensed Practical Nurse (LPN): The occupation 
of practical nursing has developed in recent years to the 
place where all states legally provide for practical nurse 
licensure. The procedures and requirements for obtain­
ing a license to practice as a practical nurse were estab­
lished by statutes in Iowa in 1949 and Illinoi s in 1951. 

A total of 13 ,744 licenses had been issued to prac­
tical nurses in Illinois and 3,976 issued in Iowa at the 

end of J u l y 196 5 . 

Particular attention will be given to cho se LPN' s 
v.·ho have attended an approved. nursing education pro­
gram and have met the licensure requirements of Illinoi s 
or Iov.·a. 

COHDUCT OF THE STUDY 
This study consists of three interrelated phases which are 

s'" heduled over a 39-month period. The research group v.·ill be 
structured to work concurrently in Illinois a nd Iowa during each 
phase of the study. 

1,auonal League for '.\ursin~, Lic<'n<ied Practical \ur.<:('<; /11 \u,~1ng. 

Sen ices, 10 Columbus Cir\. le , \e\\ Yvrk, p. 39. 

"I 

-sc . .Hemenc join(h· .1rrro,·eJ b} (he :\merican \urse-.'.-\ss(\Ci.Hil•n 
.1nd '.\auon.il Federation \.,f Licensed Pr.1.:lic.d \urscs, J<)(,.i. 
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The universe of the possible employment locations for co­
operation in the interviews will be established by contacting a 
sample of all currently licensed practical nurses in each of the 
two states. In addition all practical nurse education programs , 
public and private, will be contacted as possible participants. 

Directories from the governmental agencies and professional 
associations will also be used to validate the sample . 

PHASE I. - September 1965 to September 1966: 
Objective - to identify the knowledges, functions, and oc­

cupational patterns of a selected sample of practical nurses who 
are licensed on the basis of having attended an approved nursing 
educ a ti on program. 

A random sample o f approximately 5 50 practical nurses and 
250 supervisors of practical nurses will be selected for a per­
sonal interview. Where possible, it is desirable to conduce the 
interviews at the employment locations. The s tudy is designed 
co include represencacives from all types of employment si tua­
tions and assignments. The sample is structured to retain thi s 
representation without overburdening the cooperating employment 
agencies. To avoid prejudicing the study, the interviewees should 
be randomly selected from LPN' s employed at the location. 

PHASE II. - January 1966 to February 1968: 
Objectives - (1) to determine the characteristics of all ap­

plicants, students, and graduates of selected programs of practi­
cal nursing and their relationships, and 

(2) to determine the characteristics of a selected sample of 
programs of practical nursing, to identify those criteria related to 
student success, and occupational patterns of graduates. 

The cooperation of at least thirty practical nurse education 
programs with a total enrollment of approximately 1,000 students 
will be solicited. The sample \Jtill include programs representing 
differences in size, administrative s~ructure, educational per­
sonnel, curriculum organization , facilities, and community. 

This phase will be concerned with all applicants for and 
students enrolled in the cooperating programs in the September 
1966 and February 1967 classes. 

- 5 -
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The cooperating programs will be provided, from the National 
League for Nursing and other sources, with standardized tests 
and other special instruments for use in student selection and 
evaluation. Study personne~ will visit the programs for additional 
data collection sessions, e.g., testing, interview, etc. All ex­
penses for the tests and their scoring will be paid by the researcp 
project aod the results made available to the program concerned. 

The testing and visitation sessions will be cooperatively 
pre-scheduled and planned so as to require minimal alterations 
in schedules and activities. Three data collection sessions of 
less than one day each will be necessary during the enrollment 

of the class. 

PHASE Ill. - January 1968 to July 1968: 
Objective: to follow-up the applicants, dropouts, and grad­

uates of the selected programs to determine relationships between 
the characteristics of the individuals, programs attended, and 
employment situations. 

Starting about four months after graduation of the classes 
studied, a random sample of approximately 500 applicants, drop­
outs, and graduates will be contacted for a follow-up personal 
interview; the remainder will receive a mail questionnaire. 

All data and previous findings will be applied to the follow­
up of the new graduates in the employment situation to gain in­
sights into the intercorrelations of personal characteristics, edu­
cational programs, employment situations, and occupational in­
formation and patterns. 

This should result in the identification of discriminating 
selection criteria which tend to predict success in practical nurse 
programs and in employment. 

NOTE: Not included in this research project but anticipated 
for possible future approval is a four-year follow-up study of the 
graduates and programs studied in Phases II and Ill. The instru­
ments and findings of these earlier phases would be utilized to 
investigate relationships between characteristics of the individ­
uals, programs, and employment situations over a time period. 

- 6 -

THE DAT A COLLECTION 
The material to be collected from both the interviews and 

from the educational programs is dictated to a large degree by 
the factors that are assumed to have an influence on the individ­
uals' educational and occupational choices and patterns and their 
responses. Consequently, a job history will be solicited from 
each interviewee which will then be assessed to determine if 
there are identifiable patterns such as: assignment of duties 
across or among employment locations, stability and mobility of 
assignment within and/or between employers and geographic loca­
tions, movement into and out of ~mployment as a practical nurse. 

A group of cards has been developed to represent a broad 
sampling of possible functions or activities that may be perform­
ed by a practical nurse. Each card has a single brief statement 
of an activity on it. The interviewee will be asked to indicate 
those activities she performs as a part of her duties. 

The interview sheet was designed to identify ( 1) the formal 
educational background, (2) the nature of the education, (3) the 
place and persons involved in developing an interest in practical 
nursing, and ( 4) the occupational history. 

THE DATA ANALYSIS 
The use of standardized instruments whenever possible will 

facilitate interpretation and utilization of results by others. Com­
puter programs and analyses have been developed by both the 
University of Illinois and the University of Iowa in conjunction 
with studies of technicians and Specialty Oriented Students. 
Many of these will be applied and/ or adapted for use in this 

study. 

The IBM 7094 computer facility at the University of Illinois 
will be utilized, wherever possible, in the analysis of the data. 
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OFFICIAL NAMES AND ADDRESSES OF EXISTING PROGRAMS 
IN PRACTICAL NURSE EDUCATION IN IOWA 

IOWA PROGRAMS OF PRACTICAL NURSE EDUCATION 
ADMINISTERED IN COOPERATION WITH 

VOCATIONAL EDUCATION BRANCH 
IOWA DEPARTMENT OF PUBLIC INSTRUCTION 

Ames School of Practical Nursing 
Ames Public Schools 
12th and Duff Streets 
Ames, Iowa 

Division of Practical Nurse Education 
Southeastern Iowa Community College 
720-1/2 Jefferson Street 
Burlington, Iowa 

Program in Practical Nurse Education 
Area I Vocational-Technical School 
142 Main Street 
Calmar, Iowa 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Area X Community College 
643--lOth Street, S. E. 
Cedar Rapids, Iowa 

Division of Practical Nurse Education 
Centerville Community College 
Centerville, Iowa 

Cherokee School of Practical Nursing 
101-1/2 East Main 
Cherokee, Iowa 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Iowa Western Community College 
Clarinda Campus 
923 East Washington Street 
Clarinda, Iowa 
' 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Eastern Iowa Community College 
Clinton Campus 
Jane Lamb Nurses' Home 
Clinton, Iowa 
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Program in Practical Nurse Education 
Division of Health Occupations Education 
Iowa Western Community College 
Council Bluffs Campus 
225 Harmony 
Council Bluffs, Iowa 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Eastern Iowa Community College 
Scott Campus 
909 East River Drive 
Davenport, Iowa 

Des Moines School of Practical Nursing 
1440 Center Street 
Des Moines, Iowa 

Dubuque School of Practical Nursing 
Vocational-Technical Education 
1500 Locust Street 
Dubuque, Iowa 

Division of Practical Nurse Education 
Iowa Lakes Community College 
Estherville, Iowa 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Iowa Central Community College 
Fort Dodge, Iowa 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Iowa Western Community College 
Harlan Campus 
1018-1/2 Sixth Street 
Harlan, Iowa 
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Program in Practical Nurse Education 
Division of Health Occupations Education 
North Iowa Area Community College 
215--15th Street, S. E. 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Western Iowa Tech 

.Mason City, Iowa 

222 South Floyd Boulevard 
Sioux City, Iowa 

Program in Practical Nurse Education 
Division of Health Occupations Education 
Iowa Tech Area XV Community College 
Ottumwa Industrial Airport 

Program in Practical Nurse Education 
Hawkeye Institute of Technology 
2800 Falls Avenue 
Waterloo, Iowa 

Ottumwa, Iowa 

PROGRAMS OF PRACTICAL 
NURSE EDUCATION 

ADMINISTERED IN PRIVATE HOSPITALS IN IOWA 

Antonian School of Practical Nursing 
St. Anthony's Hospital 
Carroll, Iowa 

Mercedian School of Practical Nursing 
Mercy Hospital 
Marshalltown, Iowa 

St. Luke's Hospital School of Practical Nursing 
St. Luke's Methodist Hospital 
Cedar Rapids, Iowa 
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