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- This paper was presented at the CNF-TNAI Seminar on

Primary Health Care, held at Madras in December 1983.

URING the last five years, the role of national
nurses’ associations in the implementation of the
primary health care programmes has been debated and
discussed considerably at the international level, It has
created a new awareness among the nursing leaders in
India and has, in fact, made us more aware of some of
the aims and objects for which the Trained Nurses’
Association of India has been working for the past
about eight decades. The main thrust of this paper is
on what the TNAI is doing or is envisaging to do for
the implementation of the PHC programmes in India.
Before outl-i-ning the spe_ciﬁc areas i which the Asso-
ciation:is thus involved, it seems necessary to. high-

' light some salient facts and’ figures about the TNAL

As most of the part1c1pants in this. Seminar may be

" aware, the TNAI is celebrating this year as its Platinum -
"+ Jubilee Year on completlng 75 years of its existence. Its .
~ involvement in the organizatlon of this Seminar at an

inter-country level is, in a'way, a grand finale to the
activities arranged durmg the Platinum Jubilee Year.
The TNAT has, as at present, about 16,000 trained nurse

- practitioners and about . 22,000 student nurses as its

" “members. ‘A point to noté is that we have a big chunk

" ‘ment and sense” of sohdarlty that the nurses have to

of them as hfe!members That speaks of the commit-

their professmnal association. Another salient point to

" note is that the Association has been attracting more

and more members during the last 10 years.. The

" membership has risen from 9,000 in 1973 to 16,000 ‘in
- 1983.  The Association has a network. of State Branches

in 23 States and Union Territories of India. There are
only three. Northeastern . border States—Arunachal

E Pradesh, Sikkimand Tripura—in which TNAI Branches.

are yet to be established. In this regard, the Asso-

~ ciafion has-a fairly good national coverage and is able

to provide a link between the vast aumber of nurses in .

the country. The TNAI is a- purely voluntary body

from the viewpoint of its social identity. It, however,

enjoys Government recognition 'as a service organi-

~ sation'and is given an advisory and recommendatory

status. Invariably, it is consulted-in formulation of
policies and - legiglation relating o health carc. At
the State level also, such 4 liaison between the Govern-

- ment and the State branchés . generally exists. Apart

from performing the routine activities that. a pro-
fess:onal body is expectéd to perform, the Interest Sec-
t1ons of the TNAI con31der thc trends and problems
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"blems involved in the delivery of care.

relating to the specific areas in Nursing and these are
usually brought out at the Sectional Conferences and
Workshops. Some of the Interest Sections that have
been quite active in the past few years are: Nursing
Service Section, Nursing Education Section, Public
Health Nursing Section and Research Committee. ’

The Role of Nurses and Nurses’ Assocmhons in
Relation to PHC

Subsequent to the Alma Ata Declaratxon in 1978
and the' recommendations .of 1he International. Con~

ference on PHC?, & workshop on ‘The Role of Nursing

in PRHC was 01gamsed at Nairobi by WHO and ICN
in 1979. Therole of National Nurses® Associations
vis-a-vis the PHC approach was also discussed at this -
Workshop The crux of thinking- on this fsubject was
as under ;?

- National PHC Development :
action was determined at the national level,

Intersectoral - Coordination : To function’ effedtively. -
in a PHC programme; nurses (and other health per-.

‘sonnel) must adopt a change ' in. attitude with regard .
to the contribution which. can. be made

by other -
workers in the health” team, and by workers in the
social and economic sectors. The NNAs could act as
change agents in this regard. ! i

International Cooperation : Governments, as well’ as -
NNAs should share and- exchange information regard- -

ing the development of PHC so that thgy may beneﬁt

from each other’s experiences. \
Education : ‘The existing educational programmes
for all levels of health personnel be reoriented so that .

they have the necessary skills and attitudes for com-
-munity service.

It was cnvisaged that the NNAs
familiar with the PHC approach, could ibfluence adu-..
cational programmes for nurses, through their- educa-
tion committees.’ :

Research = The nurses and the NNAs: could pro-'
mote research in finding practical solutionsto the pro~
"The NNAs .
could also encourage governments to utilize su:tabiy
prepared nmurses in PHC research.

On the basis of the abovementioned. background‘
thinkiog, and considefing the obstacles lhat NNAs - -
generally faced mcludmg existing policies in relation "

to health - services, the lack of human and materigl .- -

rcsources, the dommance of medical profcssmnalb eleh,
a broad framework was worked out . within which the
NNAs couid proceed to develop thelr contnbut' tof

Once the_ plan of
the NNAs - -~
_could plan the direction and. action to strengthen ‘the
contribution of Nursing to PHC. . - '




primary health care implementation.®,'® These recosi
mendations were :

1. The NNAs should be aware of national health

policies and the situation of Nursing in the country, in
order to be able to participate in the implementation of
PHC and to provide information to nurses.
2. The NNAs should decide on the major areas in
Nursing which need to be reviewed and/or changed in
line with PHC policies, particularly Nursing eduecation
programmes, redefining and restructuring the role and
functions of nurses.

3. The NNAs should deveiop and/or strengihen
effective relationships with other groups.

4. The NNAs should set up their own plans of
action as these relate to Nursing, taking into account
the needs and available resources within the country. .

" 5. The NNAs should give high priority to the pro-
motion of the ‘team spirit’ among nurses and with
other disciplines. :

6. The NNAs should ensure that nursing practice,
incorporating PHC goals, is supported by appropriate

- legislation. ‘ '
»* An allied recommendation of the Nairobi Workshop
was to the. effect that the International Council of
" Murses siould facilitate exchange of, information and

expertise among NNAs so that they may learn from

sach other.

The TNAI and Promotion of the

PHC Programume o

- In the introductory lines, 1 have ‘mentioned that an
awareness with regard to the role of Nursing and

nurses’ associations has emerged in the iast five years.
" In the'same context 1 have elaborated the broad frame-
work within which the nurses’ associations can procesd
to develop their contribution to the new national health
_policies. This enables me to organise my thoughts on
-what the TNAT has done so far, oris doing; or is en-
visaging to do for the implementation of the PHC
. programme in {ndia. . .
" Information Dissemination : This is one of the ‘areas
“. i which the Association has been able to contribute
-in a significant manner.
 official organ of the TNAL The Nursing Journal of
. India, for this purpose. Right from the adoption of

the Alma Ata Declaration i 1978, through the,
"Nairobi Workshop on- the role of Nursing i PHC,
. " and the formulation of steategies. for Health For Al
" by the year 2000 by W.HL.O. in 1979, and publication
" of Statement on National Health Policy® by the Govern-
* ment of Indiz in 1982, The Nursing Journal of Irdia
. has given liberal publicity to the current thinking and
¢ gcontemporary trends. In fact, some of the policy

documents were printed with minimal editing so_that

nurses could have a total grasp of the new programme.

Our affiliation with the Commonwealth Nurses’ Fede-
ration as ‘well as with the International Council of
- Nurses, combined with an alive line of communication
with the Government of India has been very useful
. this regard. - = S _ .
7 The TNAI was also able fo Keep itself and its mem-
" bers informed of the deliberations and: recommenda

57

T

“its 2nd All Iddia

We have made use of the -

- fulljraware of these needs

© tiions of the seminars organised by the Cominonwealth-

Nurses’ Federation ©78 in the various parts of the
world in 1982. The Indian nurses have, by and large,
opened themselves to these new forces and have acti-
vely responded. The role of the Association has thus
heen that of facilitating transfer of information to the
nurse practitioners in the field.

Promoting the Changing Rele of Nurse .

‘The Nursing leaders in India appear to have been
inspired by the futuristic role that the nurses would
have to perform in making PHC for everyone, a
succoss. This subject has figured for consideration and
discussion at the periodic conferences at the national
as well as at the State levels. Such collective thinking
has usually resuited in the formulation of resolutions

. to be sent to the Government of India or to the Indian

Nursing Council. The nurses appear to be demanding
greater professional autonomy and respounsibility; not
merely as appendages to the medical profession. The
Association is, however, clear that the goals can be
achieved only by working with an esprit de corps. The
idea of promoting ‘team spirit’ among nurses and with
other disciplines is, in fact, incorporated in the philo-

sophy, aims and objects in which the Association is -

actively engaged.?

The Public Health Section of the TNAI organised
_ Public Heaith Conference in 1981
with the theme: ‘Health for All by 2006 AD: The
Role of Nursing in the Health Services of India’. Its deli~
‘berations provided an impetus to the development of a

national plan of action. It was also realised that: “We
_need to be open to change, and encourage students to

have an enquiring mind, to think and act independen~
tly, and that students should be given opportunity for
this.” Further, there is a “need for more orientation
and motivation carly, of nursing students for ¢om-

munity health. For the present hospital and school of -~

nursing staff, there should be a' continving education-

-~ system with the aim of converting more: personnel to
. community health.””*® : S :

Review of MNursing Education ?rogrammes’-

The MNursing Bducation Section of the Association
responded to the contemporary thinking by organising
a Conference-cum-Workshop in 1979, to discuss’ the
strategies for providing PHC by nurses. The recom-

mendations made by this group and the resolutions -~

adopted at this-pational level'' -meet have. been well -
received. The Indian Nursing Council scems 10 be
and with the change. in
it is Hoped that the vole
redefined and

nursing teaching curticula,
and functions .of nurses would be
restructured.

Nursing Related Projects : As a result of increased.
awareness among the nurse
teachers, some of the State _
taken up projects, such as immunisation,
clinics, public health teaching, environmenial and:
personal hygiene. Hopefully, such an experience would:
provide the necesary skiils and confidénce to nurses tc
undertake bigger projects whemn such opportunities are.
made available to ther. - - : '
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practitioners and Nursing: -
branches and Uniis: have =
Well Baby " 7
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Experience of Other NNAs

When I compare the invoivement of TNAIT and the
role it js playing in the implementation of the PHC
programme in India, I cannot help thinking of some
NNAs who are more effective in this regard such as
the Royal College of Nursing in U.K.,'* Norwegian
Nurses' Association and the Singapore Trained Nurses'
Association. They have proved to be very effective in
giving shape to their government’s policy of Health
For All. While the two NNAs in Europe are well sup-
-ported by their national health service,. the Singapore
Trained Nurses’ Asscciation® has worked out a system
of volunteer nurses who are directly involved in the
provision of basic nursing car€ to the aged, supportive

help to the handicapped children and orphans, etc. The -

Association’s Community apd Social Service Sub-
committee also arrange lectures on First Aid, Health
Teaching and Child Care. Compared with. such NNAs,
the TNATs involvement appears to be quite inade-
quate. However, looking at. it from a global pers-
pective, it appears to me that we are not alone. The
NNAs in the developing countries. aie generally
reported to play an indirect and supporting role in the
implementation of PHC programmes. Some of the
constraints reported by them are : lack of paid stafT,

lack of direct involvement in the making of health”
policy, and lack of coordination with other health and:

social welfare agencies. _
Recently, the ICN carried out a survey on the
invoivement of NNAs in relation to PHC. An analysis
_of the responses of those NNAs who completed the
* questionnaires (29 out of 88) revealed some interesting
information, which is relevent to the subject. It was
found that in most cases, the NNAs were not involved
in actual participation in the government planning and
implementation programmes. It has been observed that
“among the factors which prevented NNAs from
having formal. ongeing contacts with the Government
for the purpose of an active involvement in planning
were that this had not:- been'seén -as a function of
" Nursing : that there was no role for the association
‘because most planning was done directly by the
" medical profession.®’!® Ip respect of NNAs” inputs to
education, most associations. appeared to be making
. .some contribtition to the Nursing training programmes.
- With regard to direct participation in the community,
it was found that most of them had little activity as an
organisation and that most health education activities
for the public were carried out by individual nurses. In
the area of promoting research most of the NNAs
recognised its importance but reported lack of facilities
" to implement a cohesive approach to research, -

- In the above description, I have made an attempt to
assess what we, as nurses, are doing in India in sup-
port of the goal Health For All by the Year 2000, From
my study of the literature generated by the W.H.O.,
TCN and CNF, T am quite convinced of the importance
that our profession is reé¢eiving. Iligh expectations are

" ’being made from nurses afl over the world and'I firmly

hope that in-due course our achicvements will turn out
- commensurate with these expectations. T am fascinated
~ by.some of the conclusions of a WHOQO sponsored
meeting'® held in November 1981 and would like to
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_ challenges of time.

share some of these with you. In reaffirming Nursing’s
support to the goal of HFA/2000 and its intention to -
contribute to this goal, it was emphasised that ;
(1) Nursing has the ability and - responsibility to make
radical change in the health care system. (2) The para~
mount change needed in Nursing is the expansion of
traditional roles in diagnostic, therapeutic and re-
habilitative functions required by the ‘prevailing heaith
and social problems, and (3) Acceleration of the Nursing
impact on community health requires dramatic change

in practice and in the preparation of nurses throughout
the educational system. Change in basic Nursing edu~ .
cation is of prime importance to the development of -
future generations of practitioners. Change in post-
basic and continuing nursing education is fundamental

to the reforms required in basic programmes, especially
as they pertain to the practice of students. Conse- -
quently, change in one is an integral part of change

in the other and they must be planned in concert.

I am not sure if the Nursing leaders assembled here
are familiar with the resolution adopted at the World
Health Assembly early this year on the ‘Rote of Nursing/
Midwifery Personnel in the Strategy of Health For . -
All'* In support of what I have stated in the forego-
ing paragraphs, let me reiterate two of its salient points.
The World Health Orgainisation has called’ upon

_ Nursing/Midwifery personnel and their organisations...
“to support WHOQ’s policies regarding -promotion of °.

primary health care and to use their influential position
to support training and information programmes re-
lating to PHC. Further, it has urged all member states
to take appropriate steps in cooperation with thejr
national Nursing/Midwifery organisations to develop
a comprehensive Nursing/Midwifery component in thejr. .
national Health For All strategies. U
T am sure that this new international movement has
currents of change for the Nursing profession in India
also. T am reminded of what a contemporary poetess
Margaret Atwood —has stated symbolically: “For each
thunderstorm that travels overhead, there’s another
storm that moves parallel on the ground.” It i3.opeti to
us to-expand our role and come out from a supportive
position into a more autoncmous and more responsible
role; as’is being expected from us. This seems to be
applicable both, to the nurses as well asto the nurses’
associations. It is individual nurses who constitute a
nurses’ organisation and a nurses’ association .can be
dynamic to the extent that its inembers accepted the
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