Law Relating to Licensing, Registration and Practice of Nursing

Before touching upon the main
topic it is  perhaps necessary to
define the terms that are to be used
frequently.

Law : Blackstone defined muni-
cipal law as “rule of c¢ivil conduet
and prohibiting what is wrong?
Thomas  Aguinas defined law as
“nothing other than an ordinance
of reason for the common good
made by bim who has care of the
community and promulgated®™?

In this context, Nursing law may
be defined as that body of statutes,
cxecutive orders, regulations, rules-
and legal precedenis which have for
their objective the promotior and
the protection of iadividual and
community health, as it is affected
by nursing and nursing services.

{Mrs.} A. D. Malhotra

broad erough to permit flexibility
in the utilisation of nursing person-
nel within the bounds of safety. 1t
must also permit changes in practice
consistent with trends in practice
of nursing and related other pro-
fessions.

In India, the law pertaining to
registration and practice of nursing
ie determined primarily by state
fegislation and regulation and in
accordance with the provision in
the Indian constitution which dele-
gates responsibility and authority in
the field of health to the states, In
order to create unilormity in  the
standards established by the states
for the practice of nursing, a cen-
tral Act, the Indian Nursing Coun-
cil Act, was enacted in 1947,

to be satisfied to secure re-
cogaised  qualifications or
to withdraw such recogni-
tion and

v) Any other matter which may
be preseribed under the
Act.

The power to give recognition
to State Regisiratton Councils and
Examining Boards i3 vested in the-
Indian Nursing Council, However,
prior  to this recogaition, State
Govi. recognition is 4 must.

The Act perntits envollment in
any State Register of a person hold-
g a recognised qualification. How-
ever, the Act is permissive in the
sense that the gualification is neces-
sary to qualify for registralion

“Nursing practice should be stated in terms broad enou
utilisation of nursing personnel within the bounds
and suggests that the registration of nurses should be made mandatory where it is
at present, and re-registration (which is already under consideration with the

Council) be enforced as soon as possible.

gh to permit flexibility in the
of safety” contends Mrs. A. D. Malhotra

§ permussive
Indian Nursing

Licensing. A permission accor-
ded by a competent authority to
do some act which without such
authorisation would be iilegal or
would be a tresspass or tort ; also
the written evidence of such per-
mission. (A fresspass in its widest
senseé means any  violation of law.
A tort is civil wrong redressible in
a civil proceeding).® Licensing in
other words is regisiration.

Practice of Nursing : The prac-
tice of professional nursing means
the performance for compensation
of any act in the observation, care
and counsel of the ili, the injured
or the infirm, or in maintenance of
health or prevention of illness of
others. '

The nussing practice act must
contain a definition of the practice
which it seeks to regulate. Nursing
practice should be stated in terms
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The Council is composed of re-
presentatives of State Registration
Councils, Central and State Health
Departments, Military  Nursing
Services, TNAI,  Post-certificate
Schools, Nursing Colleges, Medical
Council and three members of

Paritament with a total membership.

of 55, _

RULES AND REGULATIONS
1. The Council 15 empowered

to make regulations prescribing :
i) The power and duties of
inspectors,

ity ‘The standard cuwrricula for
the training of Nurses, Mid-
wives and Health Visitors,

i) The conditions for admis-
sion to courses of training.
iv) The standards of examina-

tion and other requirements

thereunder, but it does mnot pro-
hibit the practice of nursing by un-
registered  nurses  as mandatory
statutes would do. .

Penalties for individual viola-
tions of the Act and enforcement
proceedings are left to the States.
The Council has little, if any, in-
volvement with matters of nursing
ethics which are controlled by the
standing orders of individual hos-
pitals and by the Central Govern-
ment over the praclices of private
hospitals which employ non-Regis-
tered as well as Registered nurses.

2. Tn 1957, the Act was amen-
ded to provide for enroll-
ment in any State Register
of any Indian citizen hold-
ing registration = in any
foreign country, but Indian
Nursing Couneil per sc is
not a registering body.



3, Temporary envolment ina
state register of a peson
who is not a citizen of
Tndia to practice in an indi-
¢idual institution as nurse
or lady health visitor with
the approval of the Couacil,

4. ‘'The Indian Nursing Council
shall maintain a register of
rorses, midwives, AN.M.
and lady health visitors to
be known as the TIndian
Nurses Register contalning
the names of all persons
currently enrolled on any
state register.

The various rules reguiating

practice of nurses, midwives health

visitors ecte. adopted by the Counci
establish an ethical framework for
the practice of nursing but wno
penalty 1s imposed for violation.

However, it is left to the States 1o

enforee the standards laid down by

the fndian Nursing Councit,

PROPOSED CHANGES IN THE
INDIAN NURSING COUNCIL

1. The act may be extended

to include the State of

T vamanmzz nand o e
JainmitE aild J\cLShm‘.Z.

2. Re-registration of  aurses
for keeping the register upto
date.

3. PBnactment of Dethi Nurses

Registration Council.

The control over the nursing
profession by the State govern-
menis is exercised by means of
State Registration Acts. The State
Registration Councils are autono-
mous to a greaf extent and are
more specific than the central Act.
The nurses who undergo the pres-
cribed course of studies are regis-
tered and allowed to practice. Re-
gistration under the state Actisa
pre-requisite to employment ; thus
the Act is mandatory -rather than
permissive. Most of the State
Councils have the provision to re-
move a name from the Register for
professional misconduct and local
Government bodies are required to
enact laws forbidding practice by
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unregistered nurses under penalty
of prosceution and fine of Rs. 50
for the first offence and Rs. 250 for
the subsequent offence chargeable
but somehow these arc not impie-
mented judiciously.

In the words of Carroll Mar-
garet, lhose planning for legislation
know so well that ..., if the nurs-
ing group is to make desired impact
on governmental decisions aflecting
nurses and nursing, it must speak
with one voice supported by each
of its members working for the
same high purpose.”

The author of this paper sup-

norfe the above statement whole-

norts
fieartedly and wounld like to make

the tollowing suggestions & —

1) The state nursing legislation
be reviewed periodically 1o
meet the changing health
needs of the state?

i) Registration of nurses
should be made manadatory
where it is permissive at
present and re-registration
(which is already wunder
consideration  with  the
indian Nursing Council) be
enforced as soon as possi-
ble.

iiiy In order that the interest of

the public and the practi-

tioner both be protected
the definition of nursing
practice in the Licensing

Law must clearly differn-

tiate between those acts

which  are ndependent
nursing functions and those

which are dependent upon-

the prescription of
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sician or the dentist,

iv)  Strict enforcement of rules
and rtegulations, standing
orders with regards o
nursing and midwifery prac-
tice by the State Nursing
Council be complied with
as advocated by the Indian
MNursing Council.

In the words of Miss Mary
Henry, the ex-Registrar of Nursing

Councit of England and Wales, we
all should remember the following
exhortation with regards to nursing
tegislation.

Be knowledge able aboul the
culture, economic and social
background of our country,
about your own legislative
procedure, about your needs
for nursing legisiation, and
the process by which it can
best be achieved.

- Be realisne—do  not  set
your sights so high thal you
cannot implement the legis-
lation when it is passed.

Be palicni  you  will aesd
to bhe,
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PURSE MONEY

The following are the details of
the Purse Money received at the
7th  Riennial Conference of
T.N.AL in Bangalore.

General Fund @ Rs. 578!
Nurses Welfare Fund ; Rs. 491

Out of all the state branches,
Haryana state branch presented
the maximum amount of Rs. 1,000
and C.M.C. Hospital, Ludhiana,
topped the list of institutions this
year also by presenting Rs. 501/~
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