Dr. Abel Wolman is one of the
“father-figures” of environmentaj
heaiith in today’s world, Professor
emeritus of sanitary engineering
at the Johns Hopkins Schoo! of
Engineering, Baltimore, USA, he
is also a former President of the
American Public Health Associ-
ation, and has spent the greaier
part of a long lifeiime engaged
in research into the controj of
the environment for the reduction
of disease. and the welfare of
man.. Here he coniributes his
own 20-Point “Charter” for im-
proving the world’s heaith:

(1) Life is impossible without
water. The statement is accurate.
It always leads great conferences
to.pass resolutions to do somev
thing about providing water to
impoverished people. Resolu-
tions become opiates, because
they are gralifying substitutes
for action, ‘

(2) Stalistics are necessary,
but they do not siir the emo-
tionsl  OCne sick child, if it is
yours, makes the world weep.

{3) How much drama is there
in repeating time and again,
that more than 1,000 million
people in developing couniries
cannot conveniently and safely
drink, cook, or wash with water?
Astronomical numbers, of any-
“thing, are so often unintelligible.
One’ should see people en
masse, without these amenities, .
in villages or in slums, bidon-
villes or fave]as!

- (4) Progress, of course, has
been made in the last 30 years.
WHO. reports, in ils recent sur-
vey of some 90 developing coun-
tries, that 69 per cent of urban
dwellers had adequate commu-
nity water supply and excreta
disposal services.

{(5) The situation for the rural
of urban fringe dweller is dis-
mal. For them, only 20 per cent
have even reasonable access
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ces of
water, of living with -human ex-

Less than 10
individuals
have any real form of sanitary
excreta disposal facilities.

o safe water.
per cent of these

{6} Viewed on a global basis,
we have litile to be sanguine
about. The disease consequen-
poor. and insufficient

unhygienic per-
are disasirous;

creta,
sonal

and of
habits,

they have been familiar for so

iong a time that they no longer
excite even the statisticisn® ot
epidemiologist. ‘People accept
their devstation, as they so .0ften
ahjectly bear their real and spi-
ritual poverty. ‘We speak of the
toll of deaths, due to environ-
mental deficiencies, in.a casual
way, ‘even though tihe figures
mount to hundreds of millions.
The communicable diseases,

often the sequels of poor sani-

tation, are maiming and Kkilling
men, women, and children—
not compuier daisa,

(7} No “health house” can
or should be built on an insani-
tary {oundation. Health <care
and hospitalization, important

as they are, will always be in .

default when structured upon a
sanitary environmental quick-
sand,

- {8} Why are hundreds of mil-
lions of people still without even
minimum  sanitary facilities—
and, at the present rate, un-
likely to get them for another
halt a century? Some say reli-

gion, custom, money, educa-
tion, economics stand in the
way.

{(9) As in all social diaghoses,
no sihgle cause and no single
therapy account for all -environ-
mental disabilities. No  two
countries are alike and no two
regions within the same coun-
iy are the same. Let us jook
at some of the blocks to pro-
gress,

(10) 1t has been abundantly
demonstrated - that no one likes
to be sick or die, Everyone
(whether Moslem, Hindu, Chris-
tian, or any chosen religion)
likes to wash so as to sleep at
night, free from wakefulness in
fighting hordes of body vermin.
Regardless of history or culture,
people learn to protect them-
selves when given the oppor-
tunity and understanding.

"~ (11) Too often, the slow pace
has been blamed upon the peo-
ple. The major cause for delin-

-quent action Hes in the motiva-

tion of governments. Do they
really mean what their resolu-
tions say—militantly enough fto
ge into action? Is only lip ser-
vice the ‘main response of presi-
dents, prime ministers, kings,
and ministers? ' .

(12) Unfortunately, the excep-
tions are stll too few. Whai
lessons Sstem from  their suc-
cesses? Motivation and inten-
tion, diligently and persistently
pursued, remain .in first place.

(13) Equally important are
the desires of the peonle them-
selves, which can he met
through education, understand-
ing and participation.- Much of
the time these factors are mis-
sing and must be created and-
stimulatéd.

(14) This is not ‘easy, but

must be deliberately undertaken,

preferably  vilage by willage,
by the local “barefoot” some-
body., '

{15) To do this well requires
the machinery and personnel
of a permanent and sympathetic
government, operating through
regional and local units. Their
nature and number will vary from
country to country,

_ {16) Movement toward broad
saritary reform should go for-
{Continued on page 140)
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WANTED FOR
IMMEDIATE APPCINTIMENT:
Gynaecologist MD. /MR-
C.O.G. in Obstetrics . or M.S.
in ‘Gynaecology with expatiencs.

AsiiTdl
h :

~{Fermale nesd  apply) . Applyl

stating terms to: Chairman, Sri
Narayana Trusts Medical Mis-
ston, Quilon, Kerala State,

WANTED for . Community
Health Project, an AN.M. prefer-
- ably with five years experience
in Rural Health. Salary: Rs. 310-
10-360 consolidated. Project is
for a four vyears period which
may be extended. Apply to:

Programme Unit Officer, Chris-
- Han Hospital, Azamgarh, U.P.
276081, with copies of certifi-
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ward jointly or in parallel with
other social and  economic

undertakings in the same areas.

Roon "for exceptions Tmust by

available.

(17) 1t should be clear b
h

¥ aalivarina ~am F
nO‘“ﬁVr that manU\JMU\-’llll\cj AL LK

complex stage demands man-
power, unfortunaiely in scarce
supply in too many couniries,
The spectrum of manpowser re-
gquired runs from . the highly
skilled supervisor to the equally
important, earthy village worker.

Almost always, taining on ihe

A\
g

o
B

is needed, of coursé, but ofien, .
with local seli-help (material,

physical, and monetary}, money -

wAN hETReURd

{18) Technojogy likewise is
at hand. Failures lie in iis abuse
rather than in its unavailability.
Certainiy, innovation, simplicity,
lower cost will all help, but pro-
grass is not retarded greatly by
the inadequacy of present too}s,
inaterials, or eqguipment.

(23) Tha task for the future
is difficult, but possible. People
should not be consigned to pre-

cates, regisiration No, and testi-
moniajs,

the dominant ¢

. e o i maiure death, simply because
3pot is essential. we aré less than cgu_yrteo-_us and
(18} What about money? diligent. The pace must be

Strangely enough, this is not accelerated! .
nstraint.  Some Courtesy: WORLD HEALTH

OR, SANKARARN
{Continuad from page 111)

ces which have received attention at the all-india
fevel. | believe that the nursing professionals,
even in the major cities, are noi free from dangér.
it is dmperiant that duty hours of nurses must be
- 50 adjusted that there is no necessity in particu.
lar for night trave} to and from the place of work.
This is one of the things that is probabjy respon-
. sible for the fair amouni of the problem, Provi-
sion of housing close to the place of work would
be another important mater by which at least it
could be remedied to a considerable extent. Pro-
vision of adequate supporiing staff of the nature
of the security staff wouid also be important for
improving the necessary safety/security. | would,
however, like fo appeal and state that the nurs-
_ing profession itself and the nurse herself shou)d
now come forward and be prepared to be cap-
able of taking care of herself like her western
counterpart. 1 mean, a nurse in New York lives
in as much threat to her security as a nurse in
our own cities or working in a rural area. They

have learnt to protect themselves for the last few

years by learning many an art of self protection
and i think this is somathing that you should look
forward to very seriously because 1 do not think
that the problem is going to decrease. One has
perhaps to live with it but learn o ‘overcome it.
{‘have a feeling that this couid become a part of
the -educational programme.,

CGuestion: You have touched some aspects of
the ILO rccommendations. One of the imporiani
recommendaiions relates o nurse-patient ratio.
What do you think about having the prescribed
nurse patient ratio in our country?
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Answer: As you are aware, the subject of nurse-
patient ratic has been much debated. § do not

pelieve that 1:5 Is a very satisfactory nurse pat-
ent ratio.

1 pbelieve that the ratio should be 1:3 -
and primarily need-based. For example in. the
Goronary «Care Unit, it certainly cannot be 1:3, it
could perhaps be raised to.1}:1 or.even 2:1. This.
should be Jooked into very carefully because it
should be dependent on areas where there is a
considerable amount of work and areas where
there is lesser or minimal work.

Gusstion: 1t is very kind of you to have stated
yolr views opn some of the important matters re-
lating to nursing. Since we have with us, Mrs. R.
K. Sood, Nursing Advisor to the Government of
India and Miss D, K, Singh, we could briefly dis-
cuss the policy of the Central Government in res-
pect of deputing nurses for higher education with-
in the country.

Arswer: | see no problems in depuling nursing
personnel for higher studies within the couniry
and | will be too glad to look into any cases that
are brought to my knowledge.
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