The Changing R@E@s@‘g the Indian |

EN india Nursing was con-
sidered in thse past as a
" socially low and undignified
vocation and not suitable for
young women of respectable
families. Indian society did not
allow {he women to function at
the same level as the men.
Thus the nurses assumed the
role of handmaids of ghysicians
who were largely maled and
nad to accept .their authority

ith +
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Nursing, in  the
fimited to the care of the sick
in the hospital. But the con-
temporary philosophy of nurs-
ing has much <changed, The
motto of today’s nursing - is
prevention, cure and promo-
tion of health-mental, physical
and spiriiual.  As such, it has
now developed into’ a science
and also regarded as a noble
profession. I is now congern-
ed not only with an-individual
but with his family and also
with the society she belongs
to. Lamberston has rightly re-
marked ‘Nursing is a dynamic,
itherapeuiic and educative pio-
cess meeting the health needs
of the society.’ '

Afier independence several
attempts were made to improve
the health status of the coun-
try through 5-Year Plans. Here
importance was given to traif-
ing the nurses in order to in-
crease the health manpower
of the country. The {iHth 5
Year Plan was launched on
Aprit 1, 1974, with an outlay of
Rs. 37,250 crores in the public
sector. The disiribution of out-
lays on health and allied pro-
grammes was Rs. 3,297 crores.

As a result of health planning

there is a broad spectrum of
medical care programme in the
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country where the role of the
nurses -is of great imporiance.
These programmes include the
following:

Primary . Heaith Cenfre: - To
render the comprehensive
health care to the rural people
a Ptimary Health Centre
with three Sub-Centres in each
Biock covering 70,666 popula-
tion was ostablished. In esach
Rigck there are public health
nurses and the auxiliary nurse-
cum-imidwives. These
in their expanding role are
working as the health team
leader in the process of social
change. Besides this, the new
Health Policy envisages some
very vital role of nursing per-
sonnel especially in rural areas.
it would involve 5,80,000 Com-
munity Health Workers and
5 80,000 Midwives to bring the
healih services at the doorsiep
of the rural people. The com-
munity health nursing becomes

an essential part of the general

nursing today.

Urban Hesalth Cenlre: This
centre aims at the total health
care of the population in the
area by giving generalized
medical care and health care
and also specialized services,
where the nursing personnel
are playing major. role in  the
healih team.

Hospitals: The hospital orga-
nization is everyday getting
elaborate and iniricate with the
increase of disease, variety oOf
diseases and the awareness
among the people about the
availability of improved medi-
cal facilities. Mence the hos-
pitals find it expedient to pro-
vide stylised assistance {o the
doctors.  Gradually the health
team consciousness also deve-
loped in hospital situations.
But. within a health team the
responsibility for the total care
was somehow laid on the nurse.

trators are ascribing

nurses

Here comes the major shift in
the nurses -role.. Besides these
primary health  centre, urban
health centres  and  hospitals
there are a host of clinics and
other agencies where the nur-
ses do play a vital role.

adminis-
adminis-
frative responsibility 1o the
nurses that previcusly did not
fall in their orbit. In a broad
sense, the present day nursing

Nowadays even ihe

‘is a liaison between a patient,

his, family, the hospital, the
community of the patient and
the health team. Rogers
defines modern nursing as
humanistic science  dedicated
to compassionate concern for
maintaining and promoting
health, preventing illness and
caring for and rehabilitating the
sick and the disabled.

in the present health set up
of the country there is a crying
need for eflective nursing edu-
cation. In fact a trained nurse
has now a more significant role
te play in delivering the health
services than in the past years.

A student nurse plays her role

in the fieid of nursing as she
is a student for today and a
nurse for tomorrow. Her know-
ledge gained today is. never
lost or remain unutilised in
future. She can use it through-
out her whole life. The need
of nursing education even at
the University leval is now being
considered by the Government.
Existing conditions and the
standards in  the  nursing
schools are gradually improv-
ing .though not adequately.

in the nursing curriculum,
various disciplines that -~ are
relevant to the theory and prac-
tice of nursing are considered,
co-ordinated and integrated 1o
provide a constant academic -
framework for nursing student.
With the specialised training in

(Conrtinued on page 213)
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In line with recommendations
from the Professional Services
Commitiee, the Board agreed
that official ICN policy state-
ments be reviewed on a-regular
hasis, that the ‘Discussion
guide for use by national nur-
ses associations in the appli-
cation of the guidelines on the
nurse's rcle in relation to the
mechanical maintenance of life,
interruption of life and genetic
engineering” be circulated to
member associations, and adop-

ted a definition of ICN’s role
in nursing research.’
The Board was informed

" that an evaluation of the ten
vears 'of operation of the 3M
Fellowship Programme will be
carried out. -

- The Board accepted propos-
ed. amendments to the ICN
Constitution ‘dealing with 1CN
official languages and suspen-
sion of voting rights of mem-
ber associations. for non-pay-
ment of dues. These will. he
circulated to member associa-
tions and voted on at the CNR
meeting in 1981. '

The World Currency Trends
Committee  discussed  world
trends with.the ICN investment
portfolic manager

' FNIF

and  with

monetary experts and will con-
tinue to seek ways to offset
negative effects of the current
monetary situation | as "these
affect both ICN and member
associations, ‘

The Board accepted the
Membership  Comrittee’s - re-
commendations that {four na-
tional nurses associations be

admitted 10 ICN  membership.
The Council of Mational Repre-

-sentatives will be asked to vote

by referendum by mail on
admiitance of these
tions.

the
associa-

The Board adopted ICN and
accounts and budgets
and the criteria for the’ Revoly-
ing Fund as proposed by the
Finance Committee.

The Board received reporis
on the International Nursing Re-
¥iew and ICN publications;
joint projects with other inter-

national - organizations; repre-
sentation (ICN was represent-
ed at 51 meetings between

March, 1979, and March, 1980);
the: ICN  sponsorship pro-
gramme (37-member _associa-
tions have indicated mnterest in
participating); and migration
of nursing  personnel {an arti-
cle is being published in the
international Nursing Review,
July/August issue). The Board

also adopted a policy on field-

work and stopover visits:

ICN President Olive Anstey
warmly welcomed Barbara
Nichols, President, American
Nurses  Association; Dorothy

Cornelius, Chairman, ANA Con-
gress Planning Committee; and
Gary Wolfe, California Nurses
Association, to the Board meet-
ing for discussion of 1881 Con-
gress matters. The Congress
preliminary budget was adopt-
ed and information shared
about Congress arrangements
and the . professicnal pro-.
gramme. : f

Board members in  atlend-
ance at the March meeting
were: Oliye Anstey, President,
Australia; - Rebecca Bergman,
First  Vice-President, . lsrael;
Verna Splane, Second Vice-
President,. Canada; Hildegard
Peplau, . Third Vice-President,
USA; Ang Mun Moi, Singapore;
Annamma Cherian, India; Elo-
uise Duncan, Liberia; Ingrid
Hamelin, Finland; Eileen Jaco-
bi, USA; Eunice Muringo Kie-
reini, Kenya; Syringa Marshali-
Burnett, Jamaica; Sheila Quinn,

United Kingdoem; and Fe Val-
dez, - Philippines, Marie-Louise
Badouailie, France and Azar

Riahi, Iran, were in attendance
for part of the meeting.

{Continued from page 206)

nursing, is included a bulk of
the curriculum related to Gene-
ral Education. Phillepich right-
ly observes “the special edu-
cation is visualised as flowing
out of and for ever returning
and enriching general educa-
tion.”

Changes have come not only
in the nursing curriculuin and
the health set up of the Govern-
ment but also in the outlook of
ithe people towards the profes-
sion. In India, previously it
was a problem io get candi-
dates for training in - nursing.
Now-a-days  appiications  for
admissions to this training have
incraased tremendously.

The nursing leaders now
think that due to changing role
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of the nursing personnel, thers

is need to look for the quality.
of nursing rather than the quan:
tity. Everybody can not be a
good nurse nor does have abi-
lity to be a successful student.
M. E. Charyer of Teachers Col-
lage, Columbia University right-
ly pointed out that ‘Recruitment
technigue must be set up that
will offer a challenge to per
sons having ability of contribut-
ing to nursing care’. This idéa
of fitting the square peg into
the square hole will certainly
hridge the gan between the
nurses’ changing role and the
present day health policy.
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