Nursing Education and Libraries:
- Historical Perspectives

- Miss G. PHILOMINA MARY

Although the need for literature growth and library
facilities in nursing education have been apparerit for
decades, the development of- them seem to- be slow.
“In the third world, literature for nursing discipline
and the establishment of nursing libraries were spora-
dic and Himited. In order to understand this situation,
it is necessary fo look at the -historical perspectives
" of the profession. :

Nursing, as an occupation has a history virtually -
as old as humanity, but literature of them was almost

non-existent before this century. VNursipg encompasses
the responsibilities of nurturing attention to hygiene,
food, comfort and safety. Knowledge -of these skills

- tends to be based on commonsense, folklore, trial .

and error rather than on - written documents. Nursing

care based on non-structural continued for centuries.
Attitudes.began to change when Florence Nightin-

gale, an affluent young English woman, educated in

- Latin, mathematics, philosophy, religion and modern

languages decided to usc resources to reform nursing.
Among her numerous achicvements in public health
and military medicine, the recognition of the necessity

. for Collection and Recording scientific data and the

founding of Modern Nursing Education have got special
interest. She has introduced systematic nurse training
i 1860. : " :

" In Britain, with-the establishment of Nightingale

Training School and the philosophy of nursing educa-
tion, there was a beginning of “an autonomous pro-
"fession based on documents and scholarships. This
emergence of professional background paved the way

-to form -organizations and associations. The members

propagated their own views and brought about a pro-

. fessional awareness by the publication of periodicals’

and some of which still flourish. Among them Mid-
- wives Chronicle (started in 1887 as Nursing Notes),
Nursing Mirror (1888)," Nursing Times (1905), are
-prominent and used by almost all nations. (In Novem-
“ber 1985, Nursing Mirror was amalgamated with
Nursing Times), - ' 7
The emergence of educational background was
- cemented by the efforts of some prominent leaders.
As a result, at London, the College of Nursing came
into exigtence in 1916. It received Royal Charter in
1939. The College Library, later to develop into a
model national nursing library was’ established in 1921
with a-stock of 178 books listed in the committee
minutes as one textbook for nurses, four for midwives
and 173 on medical and surgical subjects. The only

“textbook for nurses was ‘Noles on Nu_rsz‘ng’, What.
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it is and what it is not’ written by Florence Nightin-
gale in 1859,

This small book of seventy-seven pages held a
special interest for nurses. It'was nsed as a text in
many schools of nursing. In 1860, the book was re-
written, enlarged and translated into Italian, German
and French and reprinted in the following years. The
fundamental principles that were set forth in this
book remain as true to-day as when they were written.

In USA during the period of civil war (1861-65)
many dynamic leaders emerged to incredse public
awareness of the urgent need to develop Schools of
Nursing. As a result of this development on Septem-
ber I, 1872, the New England Hospital in Boston
(USA) admittéd a class of five students to the newly

formed Training School. The course was of one year -

length. During the course, 1o classwork was required
‘although lectures were given during the winter month.

Books were not available to. give a background of
-nursing and the library facility' was complétely nil to

thein. This programme was different from that of
Florence Nightingale. : : : ‘

Miss Melinda Ann Richards, who gradunated on
October:1, 1873, has been called as ‘America’s First
Trained Nurse’, Her efforts were directed to esta-
blish nursing schools with sound educational back-
ground. Before 1910, Mary A. Nutting and. lsabel
Stewart, both nursing professionals. at Columbia
University, made specific efforts to move  nursing

“education into College or University setiing.

The earliest schools of nursing borrowed heavily
from the medical literature for  instructional
materials. The role played by the physicians jn early
education should not be ignored. One of the first
American Nursing Textbooks, the New Heqven Manual

_of Nursing in 1879, was written “by a committee of

physicians and nurses. A textbook of nursing writien
by Clara Weeks-Shaw, a’ nursing " professional, was

‘published in 1885. Diana, C Kimber- has been credits

ed with writing the first Textbook on Anatomy for
Nurses in 1893, The first general history of nursing
was written by Adclacle Nutting and Lavina | Dock.
‘Slowly, the need of the library was realised and deve-
loped in'course of time. IR o
In India, the military nursing was the carliest type
of nursing. The East India Company started a ‘hos-
pital for soldiers in 1664 at Fort St. George, Madras.
Later in 1688, a civilian hospital was built and the
medical staff appointed by the company ‘served in
both the hospitals.. In 1797, a Lying-in-Hospital was
‘built and the government sanctioned a Training School

Jor Midwives ot this hospital in 1854. As it was felt
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that the training was much below thé standard de-
sired, a plan for more efficient training was drawn by
the authorities and submitted to the government.
In 1871, the revised training programiie was started
ai the government Creneral Hospital with six students.
To start this school, one kudy superintendent and
four trained nurses came from England. The first two
wellknown nursing schools were established at Madras
and Bombay in 1884 aad 1886 respectively. But there
was no proper lileraturc or 1ibrary facilities for either
the educators or the trainees during this time.

Ty the history of Mursing Schools in India, Chris-
fian Missionaries also played: an important role.
Especially between 1890-1900 ‘many schools for nurs-
ing training were established by British and American
Missionaries. Soon, schools of nursing patterned
along the lines of Western conntries came into €xis-
tence in many parts of the country and the aspect of
nirsing education gradually advanced. The T rained
MNurses’ Association was formed in 1908 apnd the
periodical ‘Nursing Journal of India’ started its publi-
cation in 1910 '

In the begining, nursing education ‘began with
short period of six months training for orderlies and
midwives. But between 1871-1905 the system was
changed and extended to {wo years and then three
years before the students receive their training for
‘midwives. A separate training for midwifery with a
duration of 6-© months was also added along with
it. The need for well qualificd teacher and ward
supervisors to advance nursing profession was.realised
by the Indian Nursing leaders. Their initiatives help-

ed to start the post-certificate. courses in Nursing -

Administration, Supervision and Teaching at the
College of Nursing, New Delhi, the College of Nurs-
ing, CMC Hospital, Veliore, and the Government
General Hospital, Madras, in the late ‘thirties.

The first four-year basic Bachelor Degree Pro-
gramme commenced in 1946 at ihe College of Nursing,

Delhi and at the Christian Medical Colege, Vellore,

in Madras State. In 1963, the first post certificate
Bachelor Degree programme was started by the school
of Nursiag, Trivandrum, in Kerala State. Later many
other schools of nursing followed it. The Masters
Degree Programme of Nursing Education with two-
years duration, started first in 1960 by the College of
Nursing at Delhi and in 1968 by the College of Nurs-
ing of the Christian Medical College and Hospital,
Vellore. In the late ’seventies and ’eighties, a few
other nursing colleges of various states have also

started the postgraduate programme. :
The main handicap in the development of nursing

~schools was the lack of text books written by nursing -

professionals. In the training  of -nursing, where
emphasis was on practical skills rather than the deve-
lopment of. enquiring and critical minds, books and
library provision for nurses were, given low priority.
Surveys conducted in the “sixties rovealed variations
in the provision of books in nurse training schools.
In most of them, the libraries were under the charge
of nurse tutors and the books ranging from locked
inaccessible cupboards to small but well chosen
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collections where the principal tutor has a special inte-
rest in libraries. Nurse educators who were trained
in universities and reputed’educational institutions
tearned to appreciate the value of good literature

~support and began to agitate for improved provision.

ctniad thais
[EXRLR AT T B4 T}

The World Health Organization cieatiy

_case in 1966 in its report:

““Although at alf levels nurses should be ready to
give of their best, it must be recognised that their
offectiveness is decreased by inadequate physical
conditions, poor or insufficient equipment or the
absence of a library with adcquate nursing and
related technical literature.”

The Briggs Report (1972) made several references
to the need for library support not only for the
learners but also for the trained professionals. It
reported, ‘“We regard as indispensable the raising of
the standard of College iibraries so that they become
comparable with libraries which serve the training
aeeds of other professions” aad ““The facilities of ithe
library should be available for use by aualified nurses
apd midwives and by i
students.”

latr‘e ag

well  as

The library attached to the College of Nursing,

Christian Medical College and Hospital, Vellore, is a

well established and maintained one compared to
many other nursing college libraries in South India.
In thevearly *thirties, when the institution started the
Diploma course in Nursing, this separate iibrary for

- nursing staff and students was established. It had a

collection of American and British books and jour-

pals on nursing along with its allied subjects” and

books -on general reading. In the beginning, nurse
tutors were in incharge of the library. The collection
development was on par with the institutional deve-

Aopment. In 1946, when the nursing school was up-

graded to colloge level and started the University
Degree Programme, the library got a. good collection
and a full time non-nursing staff was appointed to
carry out the functions of the library. -

Further development of the library has necessita~
ted the need for qualified librarians to be posted for
the library. In 1968, one professional librarian was
posted atong with the non-professional librarian and

“at present three professional staff are carrying out the

main functions of the library with a selected collec-
tion of books, journals and audiovisual aids, There
are more than 700 members including the teaching
faculty, post-graduates, basic students and other
staff getting maximum utilization from this lbrary.

Today, the information needs of nurses are as
varied as the type of training, the clinical specialitics,
decision making at various levels of management and
their commitment: to nursing research. In the past,
the nurse had the reputation of being ‘not bookish’
because of the practical nature of her work. Bat
these attitudes are changing particularly for the leari
ners who must develop the awareness of library faci-
lities in order to cope with the project work, assign-
ments, tutorials and audiovisnal independent learning

" THR BURSING JOURNAL OF INDIA




which are features of all basic learning of today. The

concept of continuous education brings an increasing -
number of trained staff to the library to be kept up-’
their” knowledge in subject

todate and to increase
specialities.. : .

Nursing education frequently ‘depends on -the
literature of other- disciplines. The best provision is
to have an integrated library service shared by various

disciplines. If this provision is not possible, a well

chosen, adequatly financed college of nursing library
in the charge of qualified library professionals can
provide the current and potential needs of all grades
of nursing staff. It should be the ideal of a librarian
to afford the readers an access to the best thought of
the world so that they may develop their -personality
to the full by putting into practice the bestidcas

given by great thinkers. 'When a professional libra- .

rian provides a careful and planned instruction
fostering - skills in retricval, there is a significant
jncrease in the use made of the library by nurses.

‘

Working in this-long neglected area can’ be both -

_challenging and rewarding for the library profes-

sionals.’ : :
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'WANTED

Tora Seventy-Five 'Beds_, top leading Nursing.Home, ha.vi'ug the best reputation in whole of Western P, ec.lui.pped .
with a modern Operation Theatre Compley, Dialysis, 8-Beds Intensive Coronary Care Unit, Pathoiogy, f{adiology

Blood Bank apd a large Lift.

L1

Staff Nurses: Fe'ma-le'and single. She should be A-Grade Diploma in General Nursing and a re,gisf.elred nurse. Should -
be highly cfficient and competent to manage the Ward independently, Preference.to those who can also-ma-mge the
Operation Theatre or’ Intensive Care Unit or Dialysis. Knowledge of English and Hindi is essential, ‘

Senior Tutor Sister B Sc. Nurses: She shonld be single, not more than 36 years of age. Should be smart and active and
have administmti\v’a ability; Should be capable to look after the general welfare of the petients,-and supervise upkeep

of wards etc.

* Salary: ) 5 _
" 1. Startingsalary of Rs. 1,750/~ per onth will be paid.
2. A mipimum salary of Rs. 2,000/- per month will be pai
Dialysis or Intensive Care Unit. :

d to those who can also manage the operation Theatré or' .

3. "Higher salary can be considered for exce_ptional_.'can'di'dates, Salary isnota limit'ing factor,

Benefits - .
Four days paid holidays in a mosnth. - '
Provident fund as per rule.. ;

o R

and other incentives will be offered.

Please apply immedialely giving following details, -
Handwritten Application. ' :
Handwritt‘en'compiete Bio-Data. o .
Photocopies of all certificates and Mark-Sheets.
Fxperience Certificate and reference letters, | ’

Pass Port size Photograph in uniform,

B dmd s

" Free Uniforms, Laundry, and accomodation with water and electricity will be provided, :
Annual carned leaves and Medical Benefits as per rules, handsome annual increment depending upon performance

Incomplete applications will not be entertained. Please apply.to:

¢

Dr. M. Prakash Nursing Home,

Mission Compound, -
Begum Bridge Road,
Meerut-250 001 {U.P.)

it
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