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*’E‘HE gest-ational period in the development of

perinatal Nursing, a major area of - emphasis ‘in

the programme must be the development of a broad
theoretical foundation of knowledge as the basis for
assessment, intervention and evaluation in advancing
quality perinatal care. Additionally, the avenues for
wiilizing his knowledge, such as use of self as a role
model, collaborator and change agent in teaching,
consultation and research practice are necessary.

A perinatal nurse stands out as a key figure in the
management of high risk babies. The vast numbers
of high risk babies requiring specialized care lend
emphasis to the importance of developing training
programme for highly skilled nurses, to assure intact
survival. - The fulfilment of this goal may well be
dependent on the alert nurse who has elected to make
a profession of perinatal nursing; than on any other
member of the perindtal team. )

Ioproved knowledge and greater emphasis on
protection of the foetus during labour and the infant
at delivery, have resulted in an increased number of
living, immature infants who reqiire nursery <care.
The -very small premature . infants are too often the
recipients of substandard carc in the expectation that
they will die, they are also deprived of all the mini-
mum required care due to nom-availability of men,

money, material.

The Overall Aim

“The overail aim of teaching perinatal nurses is
to establish mutual goals of upgrading quality care
with the staff, and to provide the opportunities to
young student nurses to develop a base to look after
babies in the perinatal ward, Inservmg: educanpn
programme also play a very vital role in educating
_trained nurses to work in the perinatal unit. Today
in -India different nursing programmes are offerad
and the component of perinatal Nursing is included
_in the different subjects i.e. Paediatrics and it’s
nursing, Obstetrics and - it’s nursing, community
bealthy and C.H. Nursing, Growth and development,
" nputrition etc,

Within the framework of the perinatal Nursing

teaching, the student grows in her ability to under-
stand and to anticipate pathological responses in the
neonate. Based on her knowledge of the normal new-
born on one hand, and her observations and assess-
ment of pathelogical behaviour in high risk babies,
the norses should be well prepared to make decisions
for nursing interventions. .

Ap attempt was made to analyse the syllabi of
the different nursing courses in_few teaching institu-
tions. The information obtained was inadequate in
terms of the exact time spent in teaching perinatology

and perinatal nursing to the student nurses, There-
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fore, it was not possibie to recommend the time to be
aliotted 'to teach these subjects.

Since last many years, there is not much of a
change made in the syllabus of these different nurs-
ing programmes.. The traditional methods of lzarning
and teaching are stiil existing to practice. The stu-
dents are used for the service purposes and the edu-
cational aspect takes a secondary role. The students
are not given the chance to express their views in
relation to perinatal nursing care aspects. From
them, handling of high risk babies is expected and
without adequate supervision, the babies are in their
command. Slight' variation or change in care may
expose babies to a lifelong sequelas. Are we not

.expecting our fature citizens to be healthy physically,

mentally and socially 7 Often, there is wide disparity
in terms of time the theory is taught, till students
are posted in the respective clinical area for the cli-
nical experience, very few tutors teach and gnide
students in the wards. Concepts of perinatal nursing
such as examipation of mewborn, phototherapy, tube
feeding,.nse of restrains ete. -can only -be explained -
and demonstrated in a live situation. For effective
learning these concepts cannot be taught on a dummy
in the classroom. '

An understanding of science and the scientific
method is another fundamental requisite for perina-
tal nursing practice. Unless the scientific process
becomes as much a part of the perinatal nursing
practice as our humanitarian ethics, we cannot
hope to improve the quality of nursing care in -this
country.

In Indian setting, the sharing-teaching teliing
coancept'of a perinatal Nurse is difficult to implement.
This will only be pessible if dus recognition and
importance is given to nurses. The medical and
paramedical facelty inclading nursing staff will have
to change their views, attitude and " expectations with
regard to the nurses working in ths perinatal Unit.

With today’s rapidly expanding knowledge in the
health field, an inservice education department can

.o longer "be staffed solely with Sister Tutors, but

should also include nurses with an advanced training’
at Master’s levei. In the not too distant future, a
Ph.D. Nurse scientist may be.employed to conduct
ongoing testing and evajuation of the delivery of
nursing care as well as to test new theoritical frame-

‘work for improvement in perinatal nursing practice.

Improving Learning Experience
The following reccommendations may be followed
to improve the learning experience for students in
relation to the perinatal nursing.
{a) The nursing students in all programmes should
have more hours of theory and practical in. perina-
) { Continied on page 251
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tology and perinatal nursing,

- (b) The practical experience with demonstration
and supervision in the perinatal and nconatal unit
should be part of their educational requirement.

{(c) Each student should be posted in the perina-
tal and neonatal units atleast for a period of 3to 4
weeks at the senjor level.

(d) preventive aspects should be included and
students should give preventive care in the commu-
nity to reduce the number of high risk cases.

(e) Adequate equipment and facilities should be
available in the perinatal and neonatal units to- faci-
litate better learning and practice. :

(f) Individuval learning packages should be pre- -

pared as part of audiovisual aids to help the students
and staff to learn accordmg to their individual

needs.

{g) The studcnt should not be used pnmarﬂy for

service purpose. The perinatal unit can be thclr
laboratory to learn the care of high risk babies.

(h) In clinféat areas like well- baby clinie, post-
natal wards and peadlatnc wards and in the commu-
nity, it should be made’ mandatory for every student

to give formal and informal health education.

(i) Clinical teaching should include beside rounds,
case- chscussmn, demonstration, etc. This will enable .

~students and stafl to improve and. practise perinatal

Nursmg

{j) The staﬂ' and students in the perinatal and
neonatal units should be provided the opportunities
to visit -different hospitals, to attend seminars/work-
shops/short-term courses so that their views may be
brodened. .

(k) Inservice education programme should be
part and parcel of the unit. .

(1) Books on perinatology and perinatal Nursing
should be written and published and made available

in the perinatal unit so that students and staff can

malke use of it. ,

(m) -The medical and paramedical professionals
should equally rec_og_n_ise the role of perinatal nurse.

I concliide by saying that high risk babies are
delicate plants and must be cared for. The only
person who is continually in confact.-with them is '
the nurse and, therefore, perinatal nurse plays a very
important role in bringing up these plants.
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Latest Nursing Books

169% Discount

Handbook of Paediatrics, 1987, Rs. 32-00.

Handbook of Psychiatry, 1987, Rs, 18-00.

Medicine for Nurses by Bloom, 14/1986 Rs. 77-70.
"Surgery for Nurses, 16/1986. Rs. 132-10.

First Aid-1987, Rs. 25-00. : :

Medical-Surgical Nursing, 7/ 1980 Indian Ed. 1986 Rs. 180-00,

The Addison-Wesley Photo-Atlas of Nursing Procedures, 1984, Rs, 654-15.
Textbook of Preventive & Social Medicine, 11/1986, Rs. 75-00,
Medical-Surgical Nursing: A Conceptual Approach, 1978, Rs. 150-00.
Manual of Nursing Practice by Brunner & Suddarth, 4/1986, Rs. 599- 35..
Textbook of Medical-Surgical Nursing, 5/1984, Rs. 445.25.

Practical Nursing, 12/1977, Rpt. 1979, Rs. 27-75,

Obstetric & Gynaccological Nursing, 2/1975, Rpt. 1981, 21-00,
Anatomy & Physiology for Nurses. Rs. 27-50.

Anatomy & Physiology for Nurses, 9/1979, Rs. 27-75.

Nurses® Dictionary, 12/1984, Rs. 22.20.

Pacdiatric Nursmg, 5/1979 Rs. 27-75.

Please contact: M/s Vora Book Centre, -
' 6, Princess Building,
Near J.J. Hospital Traffic Signal
P.B. No, 3293
Ebrahim Rahimtulla oad
Bombay-400 003,
Tele: 868079,
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