India is committed to attaining
the goal of “Health For All by The
Year 2000 AD” through the uni-
versal provision of compréhensive
_Primary Health Care services. In
this context, the important role of
School Health Programmes be-
* comes obvious. “Health is a state
of complete physical, mental and
social wellbeing and not merely an
absence of disease or infirmity”
. (W.H.Q). Thus, the. problems of
- mental health and ability to adjust

to social and psychological stresses -

Cin the school children should be
- understood and considered. “The
oroamzatmn of School Health
-Service Is to see that the child is fif
enough to learn and feel happy at
school. For this, the child needs a
happy home, sound nutrition,
proper clothing and shoes, good
sight, hearing, speech, freedomfrom
. fatigue, haridicaps and infections.
"Other needs of the school ¢hild
include a good environment with

pure and safe water, clean build-

ings and good facilities for disposal’
of excreta.. School curriculum
- should inctude health as a subject
and- a realistic health education.
School age is. the period during
“which the c}uld enters society’s
training system from which he

would emerge as a contributing

‘miember of the ¢community accord-
ing to his capabilities.

Aims of School chlth

1 To pmrnnfp growth and develop-

I' ‘mént of school children tthgh

- health s superwsmn health care ana

nutrltmn programmes

Sr Dalsy Franccs, St Armr; Hospltul
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trolled population, ie.;

Sr. Da:sy Francns

2. To prevent and contro’i commu-
nicable d1seaaes

3. To promote healthy school Iiv-

“ing so that children may develop

favourable attitudes towards
health.

School Health Servic_e is an im-
portant dimension. of community
health. The school children form a
smable portion of the population in
any country. During this part of
their lives, children are subject to
rapid physical, mental and emo-
tional changes. They need health

supervision and guidance. School

can provide an opportunity for the
early detection of communicable

“gs well as sther diseases. School

life is the first experience of group
living outside the home. Itis a cone
they be-
fong 10 a ceriain age gﬁ:ouﬁ, School
is the best forum for imparting
health educaticon, and for mould-
ing the attitudes snd pra»tlces ef
children.

From School to Community

. Usually, what thechildrenlearn
or not learn inthe school reflects

the value system of the. cbmmuni'-
ties in which they live. Itisin this
direction that a child-to-chiid pro-
gramme was designed for the
developing countries. It tesches
and encourages children of school

age fo congern themselves with-
the health and general develop- -

mentof their younger brothers and
sisters and of other YOunger chil-

dren in their cominunity. With

this objective in view, simple pre-

‘ventive and curative activities as
weil as games, plays androle play-

“dren in schools so that they may

ing should be taught to the"c}iii- 7

pass on the ideas in-the family or =
community. It is common in our
tradition that the older child is

+ considered responsible, for his or .

her younger siblings during out-.
of-school hours. The poorer thé
community, the more common is ;
the practice, and the earlier is the *u:
age at which children accept thlS
responmbﬂlty :

The Role of Community Health:
Nurse in School Heaith Pro--’
gramme

A School Health Programme_
should be carefully planned. The '

_sugcess of such a programme de- .

pends largely on the Community -+
Health Nurse, her depth of knowl:: :

‘edge, understanding and leader- .

ship qualities. The School Health
Nurse should possess knowledge L
of child psychology, health educa-
tion and sociology in order to fit .-
her for the tasks involved. These
are: - - '

{a) The major role of the Commu-
nity Health Nurse is to serve asia
liaisonbetween the school, thehom ;
and the commumty

) Sh'e is the co-or_dinator and or-
ganizer of the School Health Pro-
gramine. She organizes the schobl
health ¢linic and mestings. of. the
parent-teacher assomatmn

(c¢) She acts as a. counscllor and
educator of heaith

Apart from the above, the Co
mumty Health Nurse pros ndes the
fol Iowmg services; - :




et Nutritional services:
-+ mity health nurse may be required

Health appraisal: The ulexﬁdﬁitj
- Health Nurse undertakes prelimi-
- - nary health check-up. This in-
cludes measurement of height,
weight and arm ¢ircumference ete.,

- and identification of children ‘at

risk’ for a more complete examina-
tion by the Medical Officer. The

- children ‘at risk’ are to be referred

to the Medical Officer for proper

- diagnosis and treatment. All the

. procedures done by the nurse are
© to be recorded along with other
general information.

" Treatment and Follow-up: School

- medical supervision is of no use
unless the children detected with
diseases or disabilities.are given
appropriate treatment and follow-
up, For this purpose, special clin-
" icsshould be conducted exclusively
for school children, wherever pos-
. gible. School health is an impor-
" tant function of the primary health
centresin India. The schoolhealth
clinics should be linked up with
the primary health centres and
higher levels of health care.

Immunizations: The school offers

excellent opportunities for immiu-

nization of children against the
local endemic diseases, including
tuberculosis and tetanus.

— - Schoel sanitation: According. to
- - WHQO, about 80 per cent of all
. illnesses and diseases are linked to

- poor sanitation and unsafe water.

A healthy environment ig neces-
sary for a proper emotional, social
“ and.personal health of pupils. The

- school sheuld be a model of good
sanitation, There should be ade-
guate safe drinking water facili-
ties. Urinals and privies should be

M' provided. Vendors otherthan those

approved by the school health

B authority should not be allowed

~inside school premises.

The commz-
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to administer nutrition program-
mes like midday meal and Vitamin
A prophylaxis programme. Health
surveys in school children have re-
vealed that mostdav scholarsieave
their homes with an inadequate
breakfast. By providing adequate
nutrition at school, a school meal
service ensures that children will
have enough vigour and vitality to
participate in school activities and
derive full benefits of s¢hooling. A
large dose of Vit. 4 (200,000 1.U.)
orally can be administered to the
children every 6 months upto the
age of 6 years or so.

First Aid: In every school, a fully
equipped first aid box should be at
hand. The emergencies cornmonly
met within schools are accidents,
injuries, medical emergencies like
abdominal pains, epﬂeptxc ﬁts and
famtmg etc.

Health education: Participation of

children ‘in community health
programmes should be encouraged
whenever possible. The hygiene of
skin hair, teeth and clothing, the
importance of exercise, sleep, nu-
trltlon and good hab1ts the need
for immunization, sa_fe' water,

control of flies and other insects, .

are some of the topics on which
heaith education may-be prontd
bly 1mpa1ted

chool health records The Health
Record of each student should be

properly maintained. The record

should contain identification data,

past-health history, record of find- -

ings of physical examination and
screening, and record of services
provided. Records should be cn-
mulative. These records serve as
usefullinkbetweenthehome, school
and community.

Sechool Health Surveys: School
health surveys are often under-

taken under the guidance of the

Medical Officer and they have two

.

main purposes. (&) To find out
problems that affect the school age
children so that preventive meas-
ures can be taken, and (b) To have
an early detection of children who
need treatment and rehabilitation,

A need of the school children
which is often forgotten is the need
for a stable home which provides
support for the child when under
stress and which gives a sense of
security. It has repeatedly been

-observed that children do not do

well in school and miss daysnot so
much because they are sick but
because their homelifeis disturbed.
By visiting such-homes, the Com-
munity Health Nurse can help to

find the true causes of the child’s
noor gchool resulis,

After the annual examination,
the Health Officer concerned should
also make an inspection of the
school. A written report should
then be made to the Medical Offi-
cer in-charge of the District who
maintaing a file on each school in
the District. All health problems
encountered during inspection or
the annual’examination should be -

dealt with promptly.

Conclusion

Children are often ignorant of
their needs for good health and the
Community Health Nurse can make
a real contribution by participat-
ing in this programme. Inorderto
ensure that all the various objec-
tives of school health service are

- realized, the teachers should have
- adequate knowledge of health and

nutrition. . If the children do not
maintain adequate health, the

‘benefits of education will be lost on

account, of absenteeism. Thus, the
services of a nurse are very impor-
tant in promoting health of the
school ¢hildren: Even in the ab-
sence of a sthool health service,
there is much that the Community
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. Health Nurse can do to meet the
needs of the school children in her
area. Thus, she tan contribute for
early detection of diseases and pro-
motion of health to the school chil-
dren and help in achieving the

‘objective of Health For All by 2000

AD.
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. Upgrading Nufsing
Performance By Upgrading
Nursing Education .

They will gain confidencein them-

selves. The profession as a whole
. will progress in the quality of per-

formance skills and knowledge.

Conclusion

The educational system should
provide opportunities to develop
professional and individual abili-
ties and skills in the context of
manpower needs and resources for

~the country. Upgrading nursing
‘education through university pro-
grammes at all the medical college
hospitals willenhance andupgrade
performance. The drive towards
upgrading and having two to three
levels of education, including uni-

versity education, will enahble the -
profession to standardize skill and _
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performance. The Faculty of
Nursing as envisaged by the In-
dian Nursing Council, will be able
to prepare professional nurses for
the health care system.

With this above goal, the Indian -

Nursing Council has integrated
community care in all its educa-

" tional pfogram__s to prepare gradu-

ates with a variety of experiences
in the health field. Theyare being

- prepared  as Community Health

Nurses and also. to be the profes—
smnal nurses.

P_bverfy_Lil'(e.ly _to‘Decline in Year
2000: Says World Bank Report

Anew “World Develoi:mentReport", the

_first major study of the werld’s poor in a

decade,; issued on 16 July by the World
Bank, states that poverty is likely to decline

in the year 2000, except in sub-Saharan Af- -

rica,

The World Bank, the largest prGYlder of
aid to developing countries, says in the
Report that 1.1 billion people - one fifth of
the world's population - still live with an-
nual incomes of less than $ 370 a year. The
world’s poverty is concentrated in South
Asiaand sub-Saharan Africa, wherc around
50 per cent of population is poor.

Presenting key conclusions to the press
at United Nations Headquarters recently,
Lyn Squire, Staff Dircctor of the World
Bank's 1990 Development Report, said it
was especially significant because it was
about the “ultimate ohjcctive of develop-
ment - the eradication of poverty”.

He gaid that in the coming decade, the
Bank would concentrate more consistently.
on ridding the world of paverty by following
a coraprehensive two-part s{rategy: gener-
ating better income-earning opportunities
for labour, and disseminatingnew technolo-
gics in order to increase the capacity of the
poor. to respond to those opportumues

‘Where both parts of the strategy had
been implemented, the poor had not oaly
benefited from economic growth, they had

contributed to it, he said. On that basis thg )

" . more closely with the ultimate aim of pro-

. currently in Britain to help with the re-

o Sunderland will visit India.

Report wes nble to concludﬂ that stlmulat- !
ing growth and helping the poor wem mutn-
ally reinforcing objectivea. '
The study folind that there had been '
some progress againat poverty in develop- -
ing countries that had taken part in the
overall economic growth-which had oc.
eurred since the 1960°s. Indonesia, for In-
stance, had reduced the share ofits populas - ;
tion in poverty from almost 60 per cent to -~
less than 20 per cent, Mr Squire said. D
The Regort called for increased flow of =
aid to the poor countries but only where = -
countries were seriously committed to the -
reduction of poverty. Mr Squire pointed out

_that cutting military expenditure in the

industrialized countries by just 10 percent . | :
could pay for a doubling of aid. '

Source: UN Newsletter S

Herbal Cure Hopes Ifor Arthirifid 5

Joint research being carried out at SBun- ..
derland Polytechnic in north-east England- .
and India’s Ugiversity of Poona is seeking
to establish whether traditional Indian = -
medicines could provide a herbal cure for
arthritis, :

The project involves theuseof ayurvedic
medicines, which have been used for thou- © -
sands of years in India but are still largely . :
unknown inthe West. Ayurvedic medicine, . ..
using herbs, dates back to 5000 BC and is - -

- still widely used as an alternative to mod- -

ern techniques, particularly among poorer -
people. ..
Professor Malcolm Hooper, who heads . .
the Polytechnic team, believes the Western
world has & lot to learn from ayurvedie .
medicine.  He explained: “It is safe to say. - .
that so far the attempts to {ind a cure for
such ailments as arthritishave fajledto find
a solution. Ayurvedic medicine is just one |
possible remedy and although herbs have .-

beenusedin India for a long time there has
. been no way of monitoring just how-effec-

tive they can be. We want to examine them.

+viding a relatively cheap and accesmbie :
form of treatment. ’

The research has the backing of medical
consultants in Britain, and clinical trials
are planned for India, Prof. Hooper contin-
ued: “It is very much early days and morea
question of hope than anything else at the * |
moment. Butthe point of researchistofind - .+
out what is possible. It will be severalyears

" . before anything is proved™.

Scientists fiom Poona University are -

search. In return, stalf and Btudents fro i

Source: British Information Service
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