THE GOAL of “Health For All” can
" be achieved with the active participa-
tion of the community. The people
should be involved and mobilised,
Talented health workers should endeavor
with slothless instinct to cultivate par-
ticipatory actions among the masses.
The rational approach should be on an
" increasing understanding of the “user
perspective’, promoting and strength-
ening community self-reliance in health
and family welfare. With this aim,
. people will be able to plan, implement

and finance health activitics by them-

selves. The services offered by the

health workers should not be rejected

or under utilised. Thus, if the commau-
" nity participation is ensured in health

research programmes, result-oriented

achievements will be imminent and

manifold. There will be & sound foot-
ing for further developmental efforts
and a strong foundation can be laid to
build an edifice of a healthy nation. It
- will increase the capacities of disor-
ganised poor section of community who
need health services the most.

In a wide scnse, the community par-
ticipation is the process of activities
comprising people’s involvement in de-
cision-making, contributing to devel-

opmental efforts, sharing equitably in -

the benefits derived therefrom. It will
also. guarantee beneficiaries’ own in-
terest. Mobilising the community should
not be considered as participation. They
should ratify and accept the develop-
‘miental process and programmes. The
community should have the share of
decision-making alongwith the physi-
cal involvement in implementing the
programmes. Lack of availability, ac-
) ceSsibilin, acceptability and appropri
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ateness of health care services are said
to be the cause of ill-health, infant mor-
tality, low birth weight, etc. Therefore,
radical changes in the psycho-social,

economic and cultural status are the ne- -

cessities of today.

Result-oriented Programmes
Anexternal agency, withits group of

‘volunteers/ workers calls upon the tar-

geted beneficiary community - to put

their help/labour in implementing the .
project, is not to be termed as conuna-

nity participation. Here the agency

controls the process and there may be a-
‘conspicuous change for the time being,

However, the community should en-
deavor - rather the workers should en-
surc that the result-oriented program-
mes are thoroughly imprinted in the
minds of the community for a lasting
achievement. This will pave the way
for vielding a lucrative result of a healthy

living can be achieved among masses.

The main strategy should be to sow the
seeds in the minds of the community for
their involvement, based on. passive

acceptance of services and support in -

cashorkind. The health workers should

assist the community to identify their

problems and needs, and train them to
have an innate tendency to shoulder re-
SpOﬂSIbllIty by themsclves to plan,
manage, control and assess the collec-

tive actions. The Lang1b1e results thus

achicved will be everlastin g, even after

the withdrawal of the workers b/y the-
_Agency

Apart from the above, commumty- - begins to deteriorate, Efféctive edu
oriented projects like, Home Nursing,
Adult Education, Immunisation camips, ~
Famlly Planning, Medical Relief, help- .
ing in disaster situation, etc., should =~
also be given credence to and commu-,_—f'_ o
nity service consciousness:shouldbe
mculcated among the health dlbbt‘.ml Sl

. care”

- tice in a realistic manner.
~miote basic sanitation in their surround

- ventive and control of locally endemi
- dxseases and educauon congerning pre-‘

---var]mg health problems
- 'should be rotivated i inthe 1i ghtof wha

nating workers.

The Changing Concept ,
- Inrecent years; the conceptof health

care is undérgoing ¢onsiderable changes: .- -

Involvement of people in their health

care is becoming morc and more-popu-© -

. lar; The attainment of highest level of.

health is the mostimportant worldwide
social goal. It requires co-ordinated =~ .
efforts of all sectors at all levels. Ef-°
forts should also be made to co-ordi- . -
nate and integrate all community serv-
ices influencing the health of the people
like traditional health workers, intér-
disciplinary teams, etc. through inter--
sectoral approach and supportnetworks «
to ensure preventive care that is safe .
“and sciéntifically sound _ S
As already stated in the Alma-Ata.
Declaration of 1978 “The people have =
the right and duty to participate indi~-
vidually and collectively in planning
and 1mplementauon of theirown heahh..

Curremly, when varions pmgram- L
mes for achieving ‘Health For All’, are:
running. in full swing, the commumty
partlmpauon isalso to be putinto prac
Péople should be motivated {0 pro-

ings, utilise: MCH care facilities, pre-

‘Fducaliol

“wé need to dé-10 remain healthy
also what should bc done when hcaIt

+tional facﬂmes witl hclp people to ad
and adap 0. bettcr galth, hablts

many ev:ls knowmgly or unknow
1 (C’anfmued on pafge 35
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which nesds to be prevenied and avmded.

The main obstaclesin 1mp1emennn g
primary health care are poor organisa-
tion of services, inadequate knowledge
of health condifions and its causes, There-
fore, the primary aim should be 10 dis-
seminate the knowledge of health iech-
nologies to the community at large.
Thereafier, there needs to be an evalu-
ation of the performance of proper use
of technolegies. Proper evaluation of
the implementation of such program-
mes will unravel the drawbacks and
constraints that may hinder in achiev-
ing tangxble results, Then follow-up
actions and successive steps to sui-
mount any such difficulties can be ef-
fectively undertaken for proper 4pph~
cation of technolog:es

Spreadmg ‘of pmmary health tech-
nology shounld be on guantitative and
qualitative basis. While guantitative
refers to the coverage of population and
areas, qualifative refersto the at bility of
the health workers to imbue i the com-

munity a desire to adopt such technolo-.

gies.
" 'The basic principles of primary healih
care can be assumed a8 vader:
i) Accessibility of health services o
all;

i) Maximum individnal and com-
munity involvemeni in the planning
and operation of health care services;

iti) Emphasis on services which are
preventive and promative sasher than
the curative services;

iv) Use of appropriate technology:

v) Integration of health uevelop-
ment with total overall social and eco-
nom:c develepment

Here again, another cognizable vital
aspect emerges. The primary objective
of making available io the community
the prevenuve and curative health serv-
jces and trying to get their participation
do not necessarily mean that the aim of
healihy living can be achieved. This
should be followed by going into the
nutritional problems as well. Malnour-
ished people are prone io infection which
may lead to malnutrition, Hence, the

- community should be given proper -

DECEMBER 1950 VOL. LXXXI NO. 12

nutriion education, and if possible some
nutridional supplements should also be
provided to the needy ones. ‘Therzafter,
sanitatien and protection of focd and
water supply are also effective preven-
tive measures, |
Health care is the key fo achieve an
acceptable level of health for all. Health
means complete physical, mental, spiri-
fual andsocial well-being and not merely
the absence disease or infirmity. The
methods of highly speciatised, compli-
cated, magnified curative caxc requires
higher level of technical skill and
competence. Hence the prime motive
should be to adopt simple basic car¢ 10
ensure preveation of iliness and main-
tenance of good health, The monopoly
of knowledge of health care should not
be confined to the health professionals
and health workers only. Health infor-
mation education should form a part
and parcel of health care services. The
health workers should, with their dedi-
cation, devotion, and selfless service,
sprewd the healih care programines. They
shoutd work with the peopie and for the
veople and adapt themseives as itk
28 possible o the community by know-
ing their needsetc. They should co-op-
eraté with the community and strive
achieve the aim of healthy living. The

‘community shonld feel the BECessity or

concermn for health and ifs needs have to
be mobilised.  The value of health
maintenance hag fo be inculcated or
upgraded from dormant to dominant
level. There should also be group lead-
ership or collective leadership and not
continuing with the concept of a single
charismatic leader with a shared com-
mon value system, This will lead to in-
dividual and collective interesis har-
moniously combining with complement-
ing each other. '

There should be suf ﬁcxem input of
health care infrastructure on 2 regular
basis and a drive to imbue in the com-
munity their right and awareness for a
wider parumpauon and involvement.
"This will pave the way for building the
nagion’s health which is co-related to
the national developmental schemes.

Murse on the Silver Screen

1 FULLY endorse the views expressed by Ms K.

Jyoti of Visakhapamarmn in The Nursing J oumial of
Indix, Ocober 1990 under Readers® Views,

Very often, weaee on the T.V. screen, eitherin,
films o sceinly, nurses working in hospital depart-
ments, alongwith doctors in scenes tltat are 90
unrcal, The nurse’s role is sometimes shown as
grupid. Their dross is shown shabby which is an

apology for a nurse’s uniform. Their intelligence
and professionat knowiedge is nowhers shown as

alleviating the suffering of a parson whe is sick
and ncedy. Sa fact, itis always shown as a nrse

catrying 2 basinfiowel, pashing the trolly, and ol i

iowing the doctor. Jtisnot clezr whatthe produc-
ers mean by this cheap exposition of scenes like

thiz. The rurse is never shown s & major pariner.

in the medical field; she isalwayspicmred as s 201t

" of maid. Some human {eilures may be in s nurse, .

just like in any other person of pmfe.ssmnal but
the medis gives it undue xmpo'tance soretines,
whichis a bad reflection on the nursing image for
the public. Many or 2li producers, artists, st nm
to foreign coumlties when they meed medical
advice or weatroent, Do they eves seo puses in
hospitals there, ag they show through their wedia
in ouy country, ov have they ever seen a movie
#broad depicting & nurse’s Tole os they show ini
their pictures here.

One cortributing factor for this cheap ;.mageof
& nurse is the present day trend to give girls some
expesience in clinics of nursing hoines run by one
o1 two madical practitioners for few months and
declarethem nursas (even forthiskind of training.

These girls are employed in many private hospi- "
" tale as ‘Nurses’. This kind of cheap fabour should ;
be discouraged for the sake of nursing professmn e
in our counuy and these girks should not be clag-

sified &5 nurses W save the image of fully gualified
and regisiered nurses.

Does the, film producer think of mursing of - -

. Indis sven i 1990 25 & chenp profassion 7 This™
kind of piciuse of nurse’s role 2z 2 maid inthe
wards or {acing the command and shout of doctors -
eic, makes the public think that "Nursing profes-. . "

sion hias no social status®, a3 SOMEOUE e

the othér day tome. 1 wos:dcr, what the reaction '(_Jf =

anicther profession would have been, if they were
lowered like this on the screen.
] feel it is high tinte the sutherities of :he
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nurses’ organisations tzke up this matter w:th the . .

suthorities concemed to uphold the d:gmty of our .

Nursing Profession.
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