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Fa ST N N o T P TS

i URSING Education in india
is moving through a criti-
cal period. Today, nursing
in"India as in many other parts
the the
need for a broader concept of
nursing to include physical,
mental and social aspects of
patient care. There is gradual
shift in curricular emphasis from
a medical model o a health
mode] which- considers the cli-
ent as a total person requiring
a positive approach to heaijth.
However, this changs in empha-
sis in curricufar planning has

of world,  recognizes

not affected the opractice of
nursing  in India,  Adequate
healtn care facilities are nol

available to most of our people.

One of the main rsasons for
ihe need of change in nursing
education is o make the servi-
ces of our nrses available 10
all citizens. 1t is reported- that
almost 5,000 nurses are being
gualified every year in india. Yet
we have not achieved our goal
of meeting the health needs of
our people. Of the 68,000 nur-
ses in the country more than
two-thirds are concenfrated in
the cities and large towns while
80% of our population are in
the viliages. In
only 20% of the total available
care is provided to the people
in villages.

A second reason for need of
change in nursing education is
that graduate nurses today are
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noi adeguately piepared 1o
the health needs of our people
in homes and villages. The ma-
jor emphasis in training now is
to provide care in the institu-
tional setting, namety, the hos-
pital where sick people are ad-
mitted. Preventive and heaith
promotional care is limited in
this setiing. There is a tendency
for nurses in hospitals to de-
pend on and to foliow the orders
of medical personnel in pro-
viding care to patients. Indepen-
dent judgement and dscision-
making are not often practiced
by nurses in this setling and
professional  responsibility s
lirited. Our educaticnal institu-
tions must prepare nurses to be
responsible for their actions, {o
be independeni in diagnosing
nursing needs
in decision making. Women in
oui soociely been tradi-
tionally submissive and less vo-
cal, especially in the presence
of men. This tradition has nega-
tively affected our relationship
with men dociors and we are
afraid to express our opinions.
In order to be self confident our
nurses should be mature and
must have a good general edu-
cation before taking up nursing.

fm mrem
Have

Innovation in sducation is
done primarily through the cur-
riculum planned for the students,

There have been slow bul
steady changes in the curri-
culum of  nursing education,

However, most of the previous

' FOR THE CHANGE |
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Counci]

of patients and

changes in curriculum have ve-
sulted primarily in the periodic
addition or new courses in res-
ponse to social or health needs
of society, e.n., Family Planning
courses as a result of increased
popuitaion. These changes have
oftén been initiated by the Exa-
mining Boards of indian Nursing
and as. often impie-
mented without adequate plan-
ning by the institutions involved.
As a result attempts to change
curricula have been haphazard
and have usually resulted in the
failure of most innovations to
endure,

A scientific approach to the
study of the problems of change
is necessary in order to under-
stand the various phases of
changes as well as attitudes and
problems of the people involved
in diagnosing and remedying
the defects. Efforts should be
made at different jevels—begin-
ning at the Indian Nursing Coun-
cil to the State Nursing Coun-
cils and Examining Boards. Indi-
vidual schools and the faculty
in each schoo! must be active
participants in this effort. 1t is
expected that even siudents
should participate in the deve-
lopment of curricubim.

It is hoped that any attempt
in future to change curriculum
in nursing education would be-
gin with a comprehensive stra-
tegy which takes into account
all elements of that strategy, the
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ad-
the

organization, personnel,
ministrative support and
‘innovation itseif.

What -should - be the relation-
ship of curriculum change in
nursing to that of general edu-
cation? With the present empha-
sis in India on the need to move
nursing education into the uni-
-versity, there is alsg need for
relating the two curriculum or to

seeing one as a part of the
other.
Nursing education must be-

come aware of the changes and
patierns of = general education
so that professional education
can be built on the broad and
firm foundation of general edu-
cation which will develop com-
petent professional nurses.

The educational pattern in

our. country is undergoing rapid
changes. The proposal for the
10+2+3 system is an example.
How does this affect nursing
education? Nursing education
for years has been outside the
educational system of the coun-
try.
Hospitals. are not educational
institutions. Their primary goal
is care of patients. The primary
goal of nursing educational in-
stitution is education of the stu-
dents. This of course ultimate-
ly aims at providing health care
to clients. We need to reconsi-
der the setting or the environ-
ment in which education is pro-
vided for nurses.

The world-wide trend to in-
clude the nursing profession in
national system of education,
the beginning of a university
program in nursing, the cry of
nursing students for student
status, these have all contribut-
ed to innovation in nursing edu-
cation to some extent. However,
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the innovation needs to be con-
tinued in order to meet the need
of society as well as the stu-
dents of nursing.

Aggarwal strongly recom-

'mends that we ufilize the oppor-

tunities available to us under

-the system of 10+2-+3 to pre-

pare nurses to meet a felt so-
cial need. He also suggesis
that we join the main stream of
general education and not shut
ourselves in nursing colleges
and schools which are com-
pletely allienated from the rest
of the education system .

The present diploma schools,
both private and government,
could be affiliated io colleges.
Arrangements should be 'made
by the schools to get recogni-
tion by the wuniversity for their
programs. The nursing stu-
dents could attend some of the
classes in the college along with
other students. Nursing
jects can be taught either in
the colleges or - in the nursing
school.

The new proposal for the job
oriented or vocational education
at the junior
commends 50% of practical
and 50% of theoretical classes
for such training. Further, there
is need for the study of clinical
experience provided io the stu-
dents in the light of Jearning
theories and application of them
to the pattern of nursing care.
How much practice, what type
of practice and where to prac-

-tice are some of the questions

which need to be raised in re-
fation to the clinical teaching
and learning. Hospitals wil} be
only one of the many léarning
areas among others such as
schools and community. The
proposed 50% theory and 50%

sub-.

college level re-

reate nursing.

personnel
care to people who seek help.

practica) need to be studied by
experts in the field.

Innovation in  education s
possible only when we are aware
of the various factors that affect
nursing education.
in her study of the process of
curricujum  change identified
two 'main factors that affect the
nursing curriculum. One, the
internal participants and - the
other external participants. 1n-
ternal parficipanis are the siu-
dents, facully,
fion etc. The external partici-
pants are the legislators, depart-
ments of education, State Boards
of nursing accrediting agencies
and the society itself,

World-wide education in gene-
ral, and nursing education in
particular, has been confronted
with the problem of curriculum
innovation. its problem is to
make education meaningful and
relevant to its clients in a socie-
ty which is constantly changing.
Attempts at innovation have fail-
ed in many situations despite
sincere dedicated efforts of par-
ticipants. Nursing ‘education

has been no exception to this

phenomenon,

There are at present three
types of preparation in nursing
at the basic level namely, Auxi-
liary, Certificate and Baccalau-
What difference
and similarity should there be in
their curriculum? Are each ones
responsibilities and functions
clearly defined? Are there over-
lapping of functions?

Professional nursing education
is very expensive and no coun-
try can afford to provide profes-
sional nursing to all. Therefore
there is need for some type of .
tc provide primary
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These personnél will have tech-
nical know-how and thei pre-
-parattons gould be of a shorier

Aaaw Q‘i‘
Al
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fiary nuz’se:. may ‘ceme in this
category. We have in India
thrée types of nursing  person-
nel at the basic level. There
should be only two categories.
The dipioma program
to beg phased out and din its
place nurses with 2 year of vo-
cational training may have to be
prepared.  Practical sxperience
for these studanis can be pro-
vided in the communily as well
as in the hospiial Tnay would
also gel sxparisng Werking
with the various so-u;a} agencies
in the community, thus knowing
the community and its problems.
The sc-called sick nursing then
hecomes only a part of the total

o max

'ii:ly’ nave

experiancs and not the major
part as it is now.

As an sxperiment in ourricu-
fum innovation, the Board  of
Nursing Education of the Chris:
tiap Medical Asssciztion, South
india, has mads an innovation
in the certificats n-m‘sin—g surri-
culum,  This known  as e
"Twe anw o1 gurrbouium: ac.
gording i the reguired
theoretical 5 dor the nurs-
ing students ars provided during
the first oy »3 o% traihing
and the ihird yaar i for intern-
ship in ths ©io ital. 1t is hoped
that ’fhls would wnaks it possible
for st-udﬁ-f}f‘" b::- E;e-'aw* required

]

i practice.
grincipies of
"T‘he studants
available

sound -ec!uca!::s-n_
in their third vyear ars

most of the t’§~m~‘es an the wards
to provide nursing cars o pati-
ants.  Their ﬁi ﬁf‘al axperience
is not #nierrupted with classes

during the day. Therefore, the

784
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quality of patient care is improv-
ad. - '

This experimental program i3

oy

"""\'\f
ton of this program will reveal
some of the relevant factors in
this curricujum.

Another area (o be reconsi-
dered in the education of nurses
is our philosophy. What we be-
lieve nursing is and what the
role of a nurse is in the heaith
team. The function of a nurse
hecomes what she is educaled
to do. There is a major shift
in the traditiona)] role of a nurse.
it now includes now only custo-
dial and technical care bul also
professional care. She will be
sxpected to assume a SUppor-
tive and counselling role and
teaching patient and family to
take care of themselves in order
to prevent disease and maintain
health.

in view of this changed role,
aducation for nurses shouid be
nroader and inter-disciplinary in
character and should be in an
academic setting.

Our government has given
pricrity to the dovelopment of
villages in india.
as nurses must

co-operate in

meeting the health needs of mil-

lions in our villages. Are we,
as nurse educators, aware of this
great challenge?

Te conclude the expected
changes in nursing education in
the future should e that the
nursing curriculum be planned
in accordance with the needs
of our rapidly changing society.
Emphasis must be given {o pre-
paration of nurses who will De
able to meet the health needs
of our millions in the villages.
The concept of nursing will be
changed from that of care of a

An evalua-

;patien’t'i_n_ the hospita) io that of

total wcare of persons in the
community. Let us all join to-
gether in our efiort to  bring

‘fealth and Happiness 1o ourpeos

pie of India through Nursing.
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