Emergmg Chailenges of Commumty Hesaith
- ~Nursing Services

An Overview

‘MS SANTA RAYE

- Health for All by the Year 2,000
AD is the goal not only of the WHG but
most of the countries in the world which
also include India. Such a worldwide
. goal ‘gives priority to primary health
care offered by a health care delivery
system that necessarily incorporates the
community Nursing services as a major
and important partner. This perception

of health care envisages a social order

‘based on the spirit of self-reliance and

* self-development taking into consid-

eration the socio-cultural, political and

economic factors which influence the
health of a community.

' “Yet, it is a matter of great regret
that after eleven long years of declara-
tion at the Alma Ata Conference, there
is striking evidence that the ways of
reaching this-goal have become so stan-
dardized with target-ariented approaches,
the quality of community Nursing care
having become so impersonal for ac-

. complishing these targets, together with
the coloniat hangovers that influence
those in the supervisory hierarchy so
that not only many of the qualitics
essential to community health care have
been greatly lost but aiso the number of
people suffering from preventable dis-
eases continues to increase with arapid
growth in popuiaton.

Rise in the Popuianon
" The steep rise of the populangn

from 61.5 crores in 1981 to nearly 80 -

crores presently isleading to adepressed
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economy that advcrsely affectsthe hcalth
of the many who live at a low subsis-
tence level. To add to it, 2.2 miilion
infants die every year in India, before

-they wilness their first birthday. We

have also had vaccines for tetanus,
whooping cough, diptheria, T.B., Po-
Liomyelitis, measles and yet these dis-
eases continue 1o take thety unremitting
toll: 00,000 die yearly of TB, 250,000
of tetanus, 30,000 of measles and around

200,000 new cases of polio are detected -

every year. About four million people
suffer from leprosy which is notonly 2

medical disease but one with great

sociological overtones.

Thus, the present health status
clearly indicates that in spite of an
increase in the number of primary health
care workers there exist a number of
factors that lead to the shortfalls in the

achievement of ‘Health for All’ strat-
egy by ihe target year of 2000 AD.

We shall critically discuss the
challenges to be met by the community
Nurses who arc greatly responsible for
atiaining the goal. These challenges
call for a study of group dynamics of
the consumers and providers of service.

We would agree that there is a
growing need for an alterate system
which will bring community Nursing
services to the doorsieps of the commau-
nity, make them easily available at all
times of the day and in seasons, make
them cheap encugh for one o afford,
niake things understandable and ac-
ceptable within the socio-cultural con-

tent, devise ways o develop a rational

and scientific attitude towards heaith

“not reach iose who nesd 2 mos.
- inequality is caused precissly because

by facilitating one’s own reasoning
capacity and provide this care without
robbing an individual of his dignity.
This in itself is a tool to make an indi-
vidual aware of his deprivation and
enable him to take steps for appropriate
action,

- The Foremost Challenge

Viewed in this perspective the fore-
most challenge to community Nurses is
to keep alive a vision of a betier tomor-
row for the entire mankind. This would
lead us to consider the realitics of
community Nursing and cxamine the
major issues to, be improved upon 56 as
to make an impact on the health of each

" individual in the country.

It has been seen that the poorest
where nearly 40% exisi below the pov-
erty liné are deprived of the basic health
carc. Like land and other riches, health
care too is a preserve of anew an -~ does
This

the basic medical knowledge has been
kept away from the poor and has been
withheld from the deprived sections.
We all would agree that there is an
ocean of knowledge but without bene-
fiting the common masses. There is a

" pressing need to find out ways to elimi-
- riate the distances between the consum-

‘ers and the health providers. Also, how
_ the consumers.of service can be made

to appreciate thein ‘maintcrance end

~ improvemeritoftiealth. tastobe planned.

- Some Burning Questions

How can traditional customs, be-
liefs, behaviour of social organisation
be cxploited to enhance commitment of
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the masses to health development? How
can culinral taboos that influence food

intake necessary for the protection and

promotionof specific populaton groups,
i, pregnani and laciaiing mothers,
infants and growing children, be over-
come] How can knowledge of existing
health services be accepted with a view
1o affecting change? How can commu-
nity involvement for heaith delivery be
mobilised? Until answers are found 1o
these burning questions, there can be no
significani extension of primary health
care.

The fundamental resource of all
health activities is the community iself

e e ——
and full community involvement is the

foundation for extension of the health
care system. To maximise community
involvement means thai services have

io be extended so that heyare accepi-

able socially and culturally especially
in the rural, tribal and slum areas.

For this, a vigorous programme of
heatth information and education is o
be developed aiming especially at the
children, youth and women’s groups to
guickly produce rich dividends. The
purpose of health information is 1o help

people to solve their own problems .

through their own efforts, people will
theri feel better for themselves. For
this, nurses must try o share ideas,
feelings and information with the com-
munity. This is known az ‘Communi-
caten’.

_The dynamics of community mo-
bilization have {0 be given a high place
in the health care sysiemn,

- Forstreamlining the Niwsing scrv-
ices in the major areas of primary health
care it is also most essential to give
serious -thought to the problems of
Nursing education, as it is clear that the
majority of programme preparing nurses
of all categories are not relevant 1o the
social and health needs of the commu-
nity. ¥ is, therefore, imperative that the

Nurse educators realise the fact thar

changes are essentially required in
Nursing Education, training and pragc-
tice to respond more efficiently to the
current trends in the health care system.
There is an urgent rieed for flexibility in
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the Nursing education gystem which
should strive for quality care. The
educational system needs 1o be thor-
oughly overhauled so that learning staris
as a process that would heip ns to under-
stand the working at conununty in the

milicu of the community life and the -

pattern of social struciures, There is a
dire need for innovative ieaching and
learning technigques that would not only
bring the community in contact with
the classroom, but also take the class-
room o the community. This necessi-
tates the mental preparation of the Nurse

educators to respond 1o this great chal-

“lenge and act as agents of change for the

betterment of the providers and con-
sumers of healih care., -

Anotheraspect whichisaneglected
area, especially in the state of Orissa, is
the field of research. Teachers as well
as administrators at alt levels should
aim 1o develop a research mentality
amongst Murses and bring about an
awareness of the need to develop sound
information systems and to motivate
the peripheral staff to ¢laborate in this
activity. Itis also regrettable that many
of us have not accepted the fact that
Nursing education is a continuous proc-
ess and that no onc particular basic
programme can ever prepare us for a
lifetime of work. For meeting these
requiremenis in-service education in
Nursing is 2 necessity.

Levels of Functioning

The pﬂt?m—q of communiiy Nuroiqg

citateis s weasliadililadaiy Analded

services can be based on three levels of
functioning the local or peripheral Ievel
at which direct care is given to the
community by the Health Workers, the
intermediate level at which supervision
and guidance is given by the health
supervisor, the central or administra-
tive level at which overall direction,
consultation and managerial support are
provided by the District Public Health
Nurse for the total community health
prgramme, These three distinct groups

are interdependent and interrelated. All

should be involved in decision making
and in the implementation of service

but with varying degrees of programme

-responsibility. There should also exist

2 doperidable referral and support sys-
tem at evgry level of funciioning.. The
administrator of Nursing services alsa
necds support from medical experis,
managers, adminisrators, educators,
clinical specialists, behavioural scien-
tists and from many other peer groups.
Evaluation should also bé an integral
part of community heaith Nursing to
organise the services at every level of
care.

We Nurses are placed in 2 unique
position for we have access 10 all age
groups in ali households, We share the
feelings and emoilons of people and
stand by in their sorrows and joys, The
health sysiem has made interventions
in the rernotest areas of the comumunity,
yet we have reached only 2 segment of
our population,

The challenge o us Murses is o
reach the services 1o the millions who
live in the slums, rural and tribal behis
of owr couniry, Will the dedicated
Nurses accept this challenge and step
forward with a commitment to take up
this new task? Are we willing to share
ourknowldge and skilis withother people
who need it mosi? Cowld we lend our
hands to them and facilitate them o
becoine self-reliani in dielr health ac-
tivities and thereby set the pace for self-
reliant development,

They have potentialities o com-
prehend, crivically analyse and iake
decizions that will help'to develop &

H 2 Ao hhmnle? s i TP
rational attitnde iowards health, Then

only we can finaily assert: “People’s
hands™. Unless we accept this chal-
lenge in the years to come, “We will
have made an unpardonable contribu-
tion o world chaos™. (Mahler).

Promote the Use of
Oral Rehydration
Solution
(ORS)
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