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Dr. (Mrs) M. Dean, presented this paper at a seminar on ‘Na‘tional Medical Education

Policy’ in February this yesar.

HE recommendation (6)

which reads, ““There has to

be a balanced development
of graduates and specialisie of
medicine (of all systems) as
also of other health personnel”
was an item 1o be considered
for. deliberations in this semi-
nar. This darea was approached
under the following main head-
mngs.—

1. Budget, staffing and Clini-

. cal area for learning.

2. Effective education for the
health manpower and ser-
vices to the commumity,

3. Recommendations,

Budget, staffing and clinical
area for learning:

The hospital has been viewed
as an integral part of the health
services and a ‘‘focal point” for
health services by the Heaith
Survey and Development Com-
mittee (popularly known as the
Bhore :{Commitiee) as early as
1946, which reads as follows:—

‘“The hospital is an integral
pari of each of these health
centres, is to be regarded as
“focal point” which is expec-
ted to play a dual role of pro-
viding medical reliel o the
area served by it, as well as,
taking an active part in the
nraventive campaigns against
communicable disease, e.g.
work in connection with ma-
ternity and child welfare,
tuberculosis etc. would be-
carried out into the homes of
people from the hospital’?

If hospitats are expected 1o
play the roles of centres for
‘nealth services to the commu-
nity, educational field for the
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health personnel and a cenire
for research, then the hospital
need 1o be  efrengthened for
fulfilting these roles.
hospitals and institutes to have

an ideal clinical area of learning

for doctors, nhurses and other
personnel and to services to the
commuinity, need adequate bud-
get for staffing and for ade-
quately equipping the area of
care. In the -couniries
where patients pay  for all the
services, the need for equip-
ments and staffing s studied,
budgetted and maintained. The
wards anhd wunits whichy do not
have a balanced budget are
evaluated and either reorganized
or citosed down, Of course, this
is unhocard of in  our country,
because the quality is diluted
with the quantity of work to be
achieved. Bhore Committee in
1946, reccmmended a ratio of
1 nurse to 5,000 population and
later Central Counci] of Health
also accepied the Indian Nurs-
ing Council’s norm of 1 nurse for
3 beds. Though this ratio is in-
adequate as shown by various
studies. These are yet to bhe
reached in several medical col-
lege hospitals  and Post-gradu-
at dnstitutes, as reported by the
Indian Nursing Council, 1976
figures.

The institution of medical edu-
cation with various specialities
require efficient ~and maximum
supportive  services which will
lead to besl care to the com-
munity. Effective learning and
accurate observations can only
pe possible if the clinical area
is conducive to. Jearning. !f the
chinical area is disorganized and
inadeguately  staffed, nothing
functions well around the pa-
fient. This causes frusiration in

;
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learning, and the performance-
at the bedside is incomplete and
inefficient. This alsp creates
anxiety in the minds of the
workers, patients and family.
Weak supportive setvices for
medical education ..
tory, nursing, = central sterile
supply, sanitation and centyal
stores, create disorganization.
For example, if the nurses are
spending 4-5 hours a day pack- -
ing trays for €.5.8.D. or wash-
equipments,
procuring diet from dietetic de-

partment, following the sanitary
floors -

personnel for cieanmg
every day and chasing the
laundry for- adequate fines, it is
naturaliyy done on ihe cost of
attention to the patient who is
a human being and requires’
tender loving care. Present
staffing pattern is inadequate in
the ward to keep up the stan-
dard of care to the patients and
as such the standard of ¢linical

area for educatnon of personnel

Eﬁectwe education for the
heailh manpowar and serwces
to the Community:

Medical, nursing and other
personnel are complementary to
each other. One cannol -exist
without the other in any health
care area. But, nursing and
other personnel have not kept
up at the parallel advancement
of medical education and tech-
nclogy. The gquality and the
quantity of nursing manpower
has not kept the same pace due
o paucity of funds for nursing
education and services, Several
medical colleges and postgra-
duste institutes have come up
during the last 30 vears. But,
the Coileges of Nursing which
are affiliated to the Universities
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. dnoour country remained a few
in number since 1947, when the
first B.S¢. degree programme

was started in Delhi. The nursing

students in most of the hospi-
tal schooels of nursing ans work.
ing 8-12 hours a day on night
and day dulies. They perform
functions which should be per-
- formed Dy the Registered Nurses
only. ‘Fortunately, the commu-
nity is not yet aware of the legal
implications of such a practice.
According to the study conduc-
ted in 1975 by the Co-ordinat-
ing Agency for Health Pranning,
the nurse-doctor ratic in the
country is 1:2. This needs to
be reversed for proper func-
tioning of the health team. The
coverage of nursing personnel
for 24 hour services and 1
nurse for a 1,000 population can
only be achieved if more nurs-
ing  educational- dinstitutions
could be established.

_The first Nursing Education
Conference - organized by the
T.NALL in 1871 strongly recom-
mended up-grading ‘of hospita)
nursing courses to the Univer-

sity {evel by the -end of 5th
Five Year Plan which has oot

veen accomplished though this
was accepied by the Ministry of
Health. .

Secondly, the staff
clinical supervisors
workers

nurses,
and other
in such clinical area

should be prepared in the area.

of speciiization same as medicai
specialization eqg. C.C.U. 1.C.U,
Neurclogy, Orthopaedic, Plastic
" Surgery and Psychialry etc, The
clinical supervisors  and com-
munity health nursing  supervi-
sors should be prepared at the
M.Sc. and PhD. levels and
should not be involved in  the
upkeep and care of the ward
stock and equipments. The role
of the supervisors should be 4o
keep up the quality of nursing

care and services o the com-

munity. At present only three
Universities offer M.Sc. Nursing
degrees o approximately 20
nUrses every year. '

Post-graduate
meadical

Wherever a
course in particular
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speciality is insiituted for doc-
tors—a course for nurses and
other workers should also be
prepared and implemente] simul-
taneously to preparg a team.
This will inculcats team spirlt
The Nursing Service Adminis-
tration . courses though started
in 1948, and M.Sc. Nursing in
1958, have not been utilized for
crealing a department of nurs-
ing. This department has still
remained subordinate to a medi-
cal person in our country, The
majority of these medical ad-
ministrators have had no exXpo-
sure to management and admi-
nistration courses. They are the
heads of the departments of
nursing and community nursing.
The nurses canpot progress
under such situation, Moreover,
the top nursing siructure is
weak and ineffective in ihe
hospitals as well as in the com-
munity areas. The posts such
as continuing education co-
ordinator, public  healih nurse
administrator for rural areas,
infection conirel nurse or nurse
spidiomologist and nursing re-
search co-ordinalors are not
existing in our.” country’s medi-
cal college hospital and medi-
cal institutes. Nursing research
personnel and funding for stu-
dies will evatuate the nursing
care needs in the community.

Public ‘health nursitg though
integrated in the nursing curri-
culum since 1947 has not been
utilized for want of positions in
the rural areas. Who supervises
the ANM. or multi-purpose
worker? itdis not a nurse. Healih
teaching, prevenlion of diseases
by immunization and betber nu-
trition are taught to the c¢om-
munity in the urban and rural
areéas by the public health nur-
ses wherever posied. For exam-
ple, in West Bengal, public
health nurses are working af
district and Primary Health Cen-
tres, assisting n communily
health services alongwith doc-
tors, -A.N.Ms. and other hecaith
workers, The sub.centres are
manned by the ANDM. or ihe
multi-purposse workers  and a
trained midwife. This patiern
as was envisaged by the Plan-

ning Commission  for Sth Five
Year Plan (1974<1979), if fol-

lowed by other States would
serve the community at their
door step. : :
Recommendations:

1. Representatives from areas
of specialization in nursing
and others are recom-
‘mended on the “health and
medical education commis-

sion”.
2. Regional Councils shoujd
have representations  of

nurse educator, nurse ad-
ministrator and community
health nurses. -

3. Strengthening the commu-

. nity health area and hospi-
tal clinical area by 'adequate
manpower and equipment,
will promote better medical
aducation and services to
e comimunity.

-4, Heaith professionals should

have specilization along-
with . medical specialization
to prepare teams of work-

ers.

5. fMedgical education should
include  principles of ma-
nagement and administra-
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