' The Challenge of Secondary Prevention

© A SAFE life is a basic right. It leads to

a longer and more productive life. To
lose a healthy life only through care-
lessnessis a tragic waste. The safety of
each is the responsibility of all.

At least three and a half million

people on our planet die évery year as®

a result of injury caused either by
chance or accidents or intentionally.

‘Deviation from Normal

Secondary preventionmeans iden--

tifying the deviation from normal as

' far as possible with prompt and ad-
© equatetreatment.

- Every individuat has physical, psy-
chological, social and splrxtual
homoeokinests: - Whenever there'is a
threat, either internal or external, to

- the homoeokinesis, it comes into play
. automatically, and brings themback
to. normal. When these mechanisms’

are not effective, then there is a need

for intervention from outside, so the
Nurse has got an important role, asa-

partof health team, to help the people

to comie back to the normal life, by

identifying the deviation in initial

- stages. Thefirstduty of the Nurseis to
- save the life of individuals by taking

necessary measures, assistthe individual
by all means in order to attam an

* optimum level of functioning, -

Staying heaithy is within the reach

of all, requiring simple measures that

canbe carried out by individuals, fami-
lies and the community. It s well
known that with the lamp of knowl-
edge the darkness of ignorance, super-
stition and diseases are soon dispelled.
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A.D. first primary pr‘evehtive mea-
sures are to be taken. If there is: negh-
gencein 1mp1ementmgthe measures at

the individual level or at the group

level, it will result in deviation. We

“have to identify the event and assess
the risk factors, estimate the extent of

darnage and take prompt aciion. Any
delay in making right diagnosis or not
taking prompt action is also a kind of
negligence of an individual, family and
the community due to their unaware-
ness and negligence of health person-
nel in involving the people, i.e., com-
mupity participation in health mea-

'sures. The health programmes initi-

ated by the government at the level of
secondary prevention are innumerable.
The Problems are: 1. Physical dis-
otders, 2. Psychological deviations, 3.
Social disorders, 4. Spiritual deviations.
The proeess of Nursing Education
or Health Education involves learn-
ing, relearning or sometimes even un-
learning. Toenlighten the members of
the community about the most valu-

_able asset, i.e., health, is by cominu-

nity diagnosis.

Physxcal Dis orders

Malana Ifthe PHN orHealth Worker

has negligence in taking history, col-
lecting blood smears, sendmg to the
tab for investigation, giving presump-
tive treatment, or if she does not have
the efficiency - sincerity, honesty the
disease will automatically progress and
complications will dévelop. Then the
contral-and eradication measures will
be a failure.

T.B.: The other condition is Tubercu-

losis, which is another major health
problem of ourcountry. The control

of T,B. can be done by taking appro-
129

priate and definite intervention’
through primary prevenuon and con-
trolsorthe T.B. chent atthe secondary
level. -
In our community, the prevalence
of disease is more because of poverty,
ignorance, superstitions ' and
misconceptional ideas. ,

Really it is a challenge for health
personnel in orderto control the preva- -
lence of disease with a secondary level
ofi mterventlon :

Leprosy: We all know how the people
wil! feel about Leprosy as a dreadful |
disease, as it has a social stigma. By
knowing how the community treats,
if any person is suffering with Lep--
rosy, people postpone treatme~”
long as possible, for the sake

family first. They suffer by
confinement on themselve

when it is more obvious,for

their loved ones, they leave t

and suffer physically with -
propershelter, dietand treatme -
these because of theirignorances. T~
think it 1s a contagious disease but «.

| we know all types of leprosy are not

contagious. Leprosy can be cured with
prolonged treatment. As we said it is-
not_so easy to handle with cire the
cases at the secondary level. If we can
convince the community with health
education then it will be possible to
diagnose early and it is easy to control
and then toeradicate leprosy from our
community, with thiswe can prevent -
all theagony caused by Leprosy inour:
qoclery '

STD and AIDS

If we thirik of pre- adolescence and’,
adolescent group, the major problems -
that come to our mid are STD and
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“AIDS. The PHIN alongwith the
medicosocial worker have patience to
CIII}J&thCdllY assess the nsky clients.
Those who are working in the com-
m an,t; should be more alert to iden-
tify the cases with sympioms of AIDS
related complex syndrome by know-
ing the life style of the people. So by
knowing and showmg concern, they
can do justice in identification of cli-
ents and getting treanm}cnt tor them.

Killer Diseases in Children

To decrease child mortality dnd
morbidity rates with the six killer dis-

eases, immunization is a powerful

weapon. If PHNs are not sincere in
their working life, the cold chain sys-
tem is not maintained without giving
in proper time. Even if any cases are
-reported also, they will not do out-
“break services. The community people
are also not cooperating inspite of
«Wi'ng the importance of immuni-
schedule Is may be either be-

I
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it may be duéto iack of other

,customs, miSLOI’lCEPtkOHS or:

rions of people. So we have the
sibility to handle children’s life
.careand with more commitment

thatwe can work hard in order to:

.notivate the public aswell asthe health
ream members, to control the dise
so that children can have a normai
‘healthy life.

angos

Psycholo gii;:al Deviation

The PHIN has to credte awareness

. about emotional needs of human be-
ings to the community and educate

them about causes of mental illness,

~ disease conditions and treatment. Re-
_ habilitation activities; as far as pos-
_ sible, should be undertaken by show-

ingconcern, love, sympathy, patience

and providing opportunities towardsa

normallife. Forall thess, family based’

health services are necessary to iden-

£

-tify,em_otional problems and early

symptoms of mental illness to help
family members to cope with over -
whelming stress and treat problems of

individual and social maladjustment

when required. T'o prepare individual
and family members for psychiatric
care, guidance and counseliing services
and help families with marital conflict,

disturbed parent-child relationships

and strained interpersonal relation-
ships, the PHN must be prepared, well

‘equipped and be resourceful,

Spiritual Deviation

India is religiously oriented. Indi

ans have faith in God, whatever may

be the religion. God is loving, active
arid involved. in the world, can bring
comfortand strength to a person over-
whelmed withgrief and wrestling with

“guilty feeling, loneliness or the mys-

tery ofsuffermg

Hiness may incredse ore’s teelmgs
ofalienasion from Godand precxp1tate
l;iucaa I\‘Iuloxua EIELCI VCl]LlUlJ. Cail ld.ul'
cally enrich the care of the whole per-
son and thus facilitate healing.

Spiritual care is the result of many
influences; inchuding our family back-
ground, our Nursing education, and

experience, the institutional policies

where we work and the people we

work with.

The Nursing process isan ongoing

cycleofassessing, observing, interpret- -

ing, pianmng, 1mplementmgand evalu-
ating.

The therapeutic use of self involves
giving supportive presence to another
human being. The elements are listen-
ing, empathy, resourcefulness, humil-

1ty and commitment acqulred through.
.f;mh education and practice.

Social Disorders

The individual is a member of the

society. To have harmony with the
society every society formulates cer-
tain norms and laws and order.

To deal with a socially devoted
client, positive steps can be taken by ap
individual, fam:ly and community to-
wards promoting mental and social

well being. Community participatios: - -

is more crucial, clinicals should be
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Conducied i reg or COSLINYVOLRVIILG teachn-

ers,community leaders, organisersand

outreach workers. Only’ by these ef-
forts wecangiveguidance, counselling’

and educating the 1nd1v1duais who are

ia need.
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