writing the same programmes over and over,
complete programme are available as packages,
called “canned procgrammes’”. The one most fre-
quently used by social and behavioral scientists
is called SPS or Statistical Package for the So-
cial Sciences.

Cost of Computier Services

The cost of computer services are calculated
by the length of time required by the computer
to compiete your run. The calculations can be
estimated by ascertaining the cost of computer
time per hour, which currently runs about $650-750
{U.S.) per hour. So if your data requires 15 se-
conds, the cost would be between $162.50 and
$187.5C. If you are writing a research proposal,
the data analysis cosis should be calculated as
part' of your budget. However, many universities
and scme government agencies grant free com-
puter time to facully and students. And usually
the programmes, professional help, and facilities
are included in the service.

The People you MNeed

When you bring your materials to a data cen-
fre, your initial contact may be the data process-
ing manager. He/she is a highly skilled profes-
sional who has background in several machine
janguages, undersiands users research probtems,
and has in-depth knowledge of the total compu-
ter system—its capabilities, etc. Hes/she will
direct you to examine your work and determine
how to get you the information you need. Then
a key punch operator types up your data on com-
puter cards, with dala for sach element in your
study per card. The cards are put in order, with
directions inserted to tell the computer what cal-
cutations to perform.on the data. ‘

Each card contains 80 columns and nine rows.
So you must calculate how much data you need
for the entire samplie. Suppose your guestion-
naire has 120 items, then you would require at
least two cards for identifying data, and the sub-
jects responses or answers io the 120 item ques-
tionnaire. The programme is written in Fortran,
and a computer called a compiler translates the
Fortran into a maching language programme.
The computer will perform the calculations, and
give you a printout of your data—Ilarge sheets of
white paper with all the statisticai calculations
completed.

it is important to realize that a compuier is
absolutely stupid, and can perferm enly what you
tell it to perform. Computers will never take over
our work because they cannot think. In fact, com-
puters, because of human etrror, produce garbled
numbers. 1i you programme the computer with
an error it will produce erroneous information, for
it behaves exactly like a robot. Programmers
have a phrase for this sveni—it is called “gar-
hage in--garbage out’”; you put in nonsense, you
will get nonsense. “Ductility” or stupidity is a pro-
minent feature of compuiers, but should not be a
characteristic shared by the user of lhe computer.
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‘Report on the First Phase
of the Project on Primary
Health Care

Dr. {Miss) A. Chandy

RIMARY health care is the essential health
Pcare made universally accessible to indivi-

duals and families in the community by
means acceptable to them through their full co-
operation and active participation and at a cost
that the community and the couniry can afford.
it forms an integral part both for the country’s
health system of which it is the nucleus and for
the overall social and economic development of
the country.

Heaiih is a human right, but it has not vet be-
come iit reality as a universal human right. The
College of Nursing, Uttar Pradesh, Kanpur has
been successful in developing a project on Pri-
mary health care as stated in Alma-ata declaration
(Sept. 1978)—a call for urgent and effective
action by all health workers to provide minimum
health care for all by 2000 A.D. as a part of deve-
fopment programme. The project was initiated
by the T.N.Al. Kanpur district branch in coila-
horation with College of Nursing team under the
direction of Dr. (Miss) A. OChandy, President,
TMA! Uttar Pradesh State and the Principal,
College of Nursing, Kanpur.

This is the first time thai the nurses of Uttar

radesh have come forward to extend their ser-
vices voluniarily to the people living in the slums
—away from the four walls. of the hospital.

As the project was ready for Hs implementation
Or. {Mrs.) Hemlata Swardop, Vice Chancellor of
Kanpur University was invited to inaugurate the
project on 12th September 1980. In her inaugural
speech, Dr. Swaroop expressed her appreciation
and support to make the programme a success.
She suggested that the project should be
assessed, periodically to find out the progress.
Dr. Swaroop peinted oui that, College of Nursing
as a department of Facuity of Medicine of Kanpur
University deserves a prominent place for its
high standard of performance and will provide
assistance to improve future programme as well,

PROJECT PLAN:
1. Philosophy of the project:
We the members of the nursing profession be-

lieve that health is a human right and every indi-

Dr, {Miss)’ A. Chandy is Principal, Gollege of Nursing,
Kanpur & convenor of the Projsct.
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vidual has a responsibility to maintain his or her.

own health. To ensure that right, we have a res-
ponsibility to provide for minimum health needs
within the available resources of the country.

We accept the fact that majority of health pro-
blems do not require the services of specialized
persons and can be met by the community itself
with its active participation and co-operation with
local health agencies: '

We also recognize that the activities may con-
tribute towards health, economic and social deve-
lopment of the country.

2. Obiectives:

(a) General — To ‘prepare the seiected com-
munity io achieve health by their
active participation. )

{b) Specific — To develop awareness amongst
the community regarding com-
mon  health needs and health

probiems.

To prepare the community to
meet health needs and health
problems as identified.

To evaluate the
participation in
tive health.

community’s
achieving posi-

3, Project outline: ;
Preliminary mestings were heid in the College
-under the Chairmanship of Dr. (Miss) Chandy
‘the Principal of College of Nursing. She being
the convener of the project introduced the con-
cept of primary health care to all the senior nur-
sing personnel of local hospitals. The members
actively participated and discussed, but due to
the shortage of nursing staff, they expressed their
inability to start the programme immediately.
Therefore the Coliege of Nursing has planned to
~ give services to the area selected by itself at the
moment,

(a) Community selecied ijor the project is Tel-
wala Hata, Gutaya Nagar. The community con-
sists of 140 families of low income groups with a
population of 680. The project team talked with
the leaders of the community and it is found thai
they strongly feli the need for primary health ser-
vices.

{b) Persennej Involved for the implementation
of the project are the teachers and students of
College of Nursing. They devote their free time
to implement the plan along with their regular
teaching learning hours. Co-ordinators will super-
vise the programme.

(c) Finance for the projeci. At present there
1S ho orovision of budget or financial resource o
run the project. A detailed budget has been
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worked out and has been sent to U.P, Govern-
ment for its sanction. The team has approached
other sources toe, Dr. M. N. Srivastava, S.M.S.,
L.L.R. Hospital has kindly given articles for first

‘aid and emergency management and care.

4. Project implementation:
—— The families has been seiected.

Rapport has been established with the lea-
ders of the community.

The format for conducting health survey has
been developed .

The project also includes one Primary schoo!
~In the same locality to give health care ser-
vices.

Weekly visits will be made to the selected

families and fortnightly visits to the school
selected. :

During visits, communityf will be given education
and services in the following aspects:

Personal and environmental hygiene.
Maternal and child

care including  family

welfare. .
— Immunization against major preventable
diseases .
— Promotion of proper nutrition.
-~ Health  education concerning  prevailing

health problems and the methods of prevent-
-ing--and controlling them, :

Appropriate treatment for minor ailmenis and
injuries. - . .

Adult education.

Group discussions: demonstrations, films and
other visual aids will be used to impart health
knowledga to the community.

‘The students and teachers of this coliege wiil
give services o the community. Students will
work under supervision. :

5. Project evaiuation:

— Day to day record will be maintained on the
observation made, care given and the pro-
gress of the project.

Pre and post visit conferences will be 'held
regularly Tor the students with supervisors,

Monthly meeting of all the supervisors and
project’ co-ordinators’ will be conducted to
assess the strenglh and weaknesses of the
project. '

Periodical assessment will be made to know
the change in health behaviour of the com-
munity by chservation, interview etco. by the
convenor.

(Continuad on page 306)
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bag which can be burni or put inside covered
dustbin. The used bandages and instruments
may be put in 2 per cent lysol or dettol before
heing washed and steritized.

¢) Wurses having Coiyza and throat infeciions

should not attend  surgical wounds,

: maternity
cases; nursery and operation theatre. :

d) Patient’s ariicles, clothes and towels. Each
patient should have separate linen and towels.
As far as possible same soap should not be used
for all patients. And separate crockery and cut-
iery should be provided.

e) Nursery. The children should have their own
clothes. towels and. soap. Cradle or bed if
- changed should be carbolised. They should not
he mixed or made to be together as they will be
infected by motions, nasal discharges etc. in-
fected children (eye, diarrhoea, syhilis, rashes)
_kept isolated, common utensils shouid not be
used. Bathing tube or basins should be washed
with soap and water swabbed with an antiseptic
nefore using for ancther baby. The nurses at-
tending must wear mask gown and gloves as in-
fection can be carried on by droplet and cross
infectinns. Mothers must wear clean clothes.
The breasts should be washed before and after
breast feeding

f) Maiernal aseplic precautions. Labour room
should be prepared with strict carbofization of
walls and articles. Everything shouid be ciean,
instruments and linen used should be autoclaved
and patienis charts and clothes kept outside
{ abour room  Persons entering labour room
should wear gown and chappel. Patients refa-
tives should not be allowed inside labour rooms.
Nurses and doctors should use labour room chap-
pals and wear gown masks and gloves worn after
thorough scrabbing of hands.

ill. Gzeneral Precautions

a) Patients admitled to hospitai be given tho-
rough sponge or bath, hair combed, nail cut, feet
washed and clean hospital clothings given. Pati-
ents’ dirty clothes sent home or kept with a list
of clothes in a separate room.

b} Patients relatives are given health teachings
regarding . the cause of disease and what they
should do to prevent it. Relatives are not allow-
ed 1o sit on patients beds and throw water, rub-
nish and food remains on bed or floor.

¢) Flies should be kept away from bed and
articles.

d) Too many visilors at a time should not be
aliowed

e) There should be fixed timings for food, treat-
ments and giving and removal of bed pans etc.

§) Daily dusting of beds and lockers is neces-
sary Mackintoshes and rubber articles cleaned,
dried and powdered after use. Thermometers
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and chelate forceps botiles cleaned daily and
chelate forceps should be sterilized daily andg
lotions be changed.

g) Corract strength of antiseptic solutions be
used '

h) Pests like dogs, cats, rats should not be ab
lowed inside hospital wards and departments.

i) Murses Uniform should be spotlessly clean,
shoes should be polished and stockings washed
daily.

1/, Qut patient deparimenis

After O.P.D. hours sweeping and mopping with
disinfectantis is necessary. Benches, chairs and
tables etc. should be dusted and swabbed with
antiseptic lotion

Conclusion

The writer has wide experience in big and smali
hospitats and 'in - many institutions  negligence
noted that due to shortage of professionals and

insufficient supplies, proper attention of preven- -

tive measures cannot be carried out, This article
may encourage a real health administrator and
workers to organize and carry out principles of
preveniion of sepsis spreading in hospital wards.

rCoun_iinued frofr‘f page 303)
— Health survey will be repeated in six month

interval
- Replanning and medification in the originat
plan will be done as and when needed.

Fuiure plam

&.

(a) The college has planned to make the pro-
jest & continuous one provided that some fin-
ancial assistance is available.

Tc open a nursing clinic on primary healih
care mainly aimed at counselling and guid-
ance and also referral services witl be in-
cluded in the fuiure plan. It has both the
service as well as educational importance.

T~ help the community in adult education so
that they can read health pamphieis which
will be made available to them from this col-
lege in local tanguages.

Population education——one of the important
future plan of the project is to make the com-
munity conscious towards small family
norms.  As a part of the curriculum, the col-
lece has already introduced this aspect and
is being implemented in selected community
whrere the students are assigned for learn-
ing experiences. :

{b)

{c)

Thus the project on primary health care is a
great commitment to work towards meeting the
minimum health needs of the community through
motivation and participation. Creation of health
consciousness is the major expected ouicome of
*nis project, then only we can achieve the target
minimum health care for all by 2,000 A.D.

THE NURSING JOURBNAL OF INDIA



