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IN DIA WAs perhaps the first country in the develop— 7
ing world to recognise the importance of popula-
_ tion’s relation to development. - In the year 1930, the
,Plannmg Commission warned tho Government about
.. the seriousness of the problem : “Unless measures are’
“taken up at this stage to bring down the birth rate,
. thereby to reduce rate of population growth, a conti-
nuously increasing amount of effort on the part of the
community will be used up only in maintaining existing
standards of consumption. Increasing prossxfre of
population on natural resources retards economic pro-
gress and limits seriously the rate of extension of sehool
services, so esséntial for 01v1hsed ex:stenco” )

Leadmg Better Lives

P -Thebasic aim behind the f'amlly welfare programme
7':'-1s to helpus all to lead better lives. Until 1963 the™,
. approach- was essentially clinical where people.” were
. expected to come for help. Later, it was modified by’
‘introducing extension education and service, Here the
emphasissvas on motivating people for acceptance and
rendering Services at their ‘door-steps, as far:as .possi-

ing as away of thinking and. living - that .is adopted
voluntatily, upon-the basis of’ knowledge “attitudes,
-and responsible decisions by individuals and couples
‘imorder- to promote the health and- “welfare . .of the
family group and. thus. contrlbute eﬁ’ectlvely to : the
“social” development of the country - Thus'it helps cou~
ples to i avoid unwanted Birth brmg aboui wanted -
birth:;. regulate “the . “intervals’ between’ pregnano;es,-
-control'the time 4t which births occur in relation to ..
-the ages of the parents; and to- determme the number
=of children in the fam:!y .
7. The gravity of the problem the human -race is-
-~ passing through becomes more evident with a careful
“look at the demographic-data.. The world’s populatlon'
Jn‘the year 1830 "AD ‘was one billion. - By 1930, Lé.
“inhundred years, it doubled, and subsequently fewer

.population: 3 billion in. 1960 4 billion in 1975, and-7it -
is cxpected that by tho yoar 2000 AD it w111 be 6 35
-'bilhon :

Astatlst;cs also. ' India had a population of /547 million
—in'1971 e, 15% of the ‘world's: populahon, while it -
has only2.4% of: the world’s:land.” In India-we atc
'd:dmg 13 million people: -every year The wgrowth rate -
eing- 2% which is very explosive, it-will take. roughly ;
years,: to double the ‘present population which is -
_ ost reaching700 million. ‘Demographic dataishows ™
_that' today a baby is born in thls country ovcry 1 and
half (1@) second

~and improper sanitation leading to many dlseased'

_.‘eduoatlonal and health’ needs.

- with no poss:blerty for improving the quality of life.”
‘ble: . World Health Organization defines. famﬂy -plaan- -

- family welfare, 1t includes :
and psychologmal needs.; Statisfaction of soéi:
- tions ; Cultural and’ aesthetu: valugs ; Proper
'fam1iy life ; Provrsxon of vanous socml welfare se

,.the education; i income of ‘the; f‘amﬂy, nature of famil
,_,expendlture and .size, of famlly, ‘The problem

mg person. What is the posmble solutlon ? 7

i : The Ideal Solu tion
;j"f and fewer” years added ‘billions - makmg -the ~worlgd-.

_ - compared to illiterate women who have an average - of
The grawty of the problem can 'oe seen from Indxan B -

-guch as-mass education of women; ra:smg age:of.
age,:
‘education into:the gchool curncula and::wonie

Threat to the Soclety

To the society, already crlppled W1t}1 poverty, .
ignoranee and disease, this posesa great threat. The
population bomb is gradually nearing its explosive
stage which is surely damaging to the fuman race. We
are’all victims afflicted by the adverse effects of over- -
‘population. We are constantly facing a mad rush in - .0
all walks of our daily lives. Overcrowding has become
§o cotamon in schools, ¢olleges, buses, trains, mar‘kets, -

‘cinema houses, hospitals and long queues are a common

‘sight. This Has resulted in pollution of air, water, food

conditions. If thisis  our fate today, we owe it- to the - 7%
'coming generation that a situation is not created where - -
Indians may have to literally siruggle for even breath=":

ing space, Detenoratlogm the standard of living is
Imminent, with problems for food, housing, clothing:
By 2000 'AD- almost -
50% of the Indians ' may be ‘going’ without houses to.
live in, . All available resources may have to be’ used
up for\mamtammg people at the subsistence level and

- Quality of life.is a-broad and . complex concept. It..
has wider connotations’ than ‘standard-of living or
Satisfaction of “em

Vdju'

fclothmg and. housmg Mental"and PhYSlcal"
and Recréation. -

The mgred:ents of quahty of hfe are dependen_,_ ]

severe, liké.a - po1sonous ‘cobra, With its hood isprea
-agamst us. “‘Indeed, it is frightening:to ‘any right- thm.k-

Tjge ideal solutton is -to’ mcreaso the- educatlouai
status as studies have shown that'educated, women upt
University level havean average of only . two childrén:

six children. Thus, education'is the key to. opén- th
doorway.to. a better tomorrow.  But this is ‘nat - fuliy
practicable: due to DbVlOHS SOcioreconomic réasons;:
Hence, other measures have  been: a.dopled, -since’

~abortion: liberalisation, .. |integrating popul

cation on family welfare. “Though the
been launched three decades ago;- the




that needs concentrated efforts “by people of various
professions, organisations, groups and involvement of
cach citizen. It has {0 become a common concern and
co~ordinated eflorts of all is essential to reach the same
goal. - : ’ ’

As a partper in the healib care delivery syster, the
nurse is equally concerned about this national problem.
Recognising the problem, Indian Nursing Council has
integrated famity planning in the syllabus of all nurse
training programmes-—Auxiliary Nurse Midwives,
Lady Heaith Visitors, Genmeral Nursing Midwifery and
R.S%c. Nursing (Basic as well as post-basic course). Even
M.Sc. Nursing in the speciality of Community Health
Nursing has specially- designed courses. Thus every
registered nurse is prepared fo advocate family plann-
ing through various means and motivate the couples
© to accept it as a way of life. We have over a.lakh regis-
tered nurses, 50,000 auxiliary nurses and 6,000 Lady
Health Visitors in the country. Most of these working
in Public Health Centres and Sub-Centres share the
responsibility for promoting family planning with other

«. health workers. This is not fully true of the hospital-’

based nurses. 1am of the opinion that the hospital-
‘based nwrses, if utilised properly, can help-in better
implementation of the family welfare programme.

A nurse comes in close contact with the pati_énts

s and their relatives each day. As she isthe only categor¥.. . . o N
: €8 each day.. . J categ y\-x;planmng of these programmes at all levels right from

“the central-to the state, distriot, primary: health centre

. of professional worker available at the bed-side round

the clock, she establishes better rapport with them. -

“Through purposcful conversation she can come 1o know
- the family history and' the socio-ecomomic standards.
"* Thus she gets opportunity to
- are in need of this facility.

advantages, various methods and places where the ser-
~vices are available. Many of- the misconceptions re-
- garding family planning can be cleared gradually and
- meedy persons referred to appropriate centres. - : 8

She can teach them the

Siudent Nurses e
7 Let us lookat the large force of student nurses in
the country who work. in' the Hospital wards to gain

knowledge and skill in the care of" patients. Approxi-

, ‘mately‘ 5,000 student nurses complete Greneral Nursing

Crisis Counselling

Mis. A. SALOME

* Counselling the 1ii, Dying, the Bereaved L
_ RISIS is a turning point for better of worse, result-
v/ ing from .any sitwation. It ‘may be accidental
. (sudden), known to ‘unknown or it may be growth
crisis, crisis, is a turning ‘point which “is an unusual
vent'in life. '
Ailure” which means a loss, @ unigue experience, a.
fiystery, an unpleasantness, experience,. separation; un-

The duthor is Nursing Tutor, Gandhi Hospital, Sec:nderab‘ad.

-discuss with those who

“ings are syphoned out.

We are wmore concerned ‘when thefe is- :
" result of accidént or infury.

‘avoidable, unexpected, upbearable experiences possess

“

and 300-400 B.Sc. Nursing each year. They too are in
a position to teach their patients and relatives individu-
ally and in groups. If each professional nurse and
trainee nurse makes it a point to teach af least.one per-
son each day of the -advantages of family planning, -
think of the number that is going to be helped on” a
1to 1 basis. In addition, there can be planned group
nealth education that will reach a large number of
people. Health education can be stressed by the aurse
administrators in the nursing services and education
areas. © : '

- The trained and trainee nurses who work in the
community can use visual aids like puppets, martonet~
tes, posters, and exhibits for health teaching., Role
plays are also very good to stimulate the peop?e' 1o
think. Nurses can also help and supervise other para-

medical workers in the performance of their motiva-

tional campaigns. _ .
In countries like Thailand studics have been ton-

ducted by the Ministry of Public Health in the perfor-

mance of post-partum tubgl legation by nurse midwife.

“The resnits showed that nurse midwives can safely per-
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form this operation with short training. The acceptance

of this service by PTS were very good and the attitudes.
of doctors towards the use of nurses for this role was

positive.

1t is important that nurses are associated in the

and hospital so that active implementation and evalua-
tioncan be made at all levels. Sharing of responsibility.

and a feeling of partnership in the efforts te achieve

success will motivate each nufse to do her best. Majo- -

rity of the nurses being women can also be role models |,

by having a small planned family .to those who come

in contaci with them. - o ' S
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-~

ing a mixture of feelings of  pain components -like
‘anxiety, worry, uncasiness, mourning, SOIIOW, “upsett-

ing, fear, sadness, helplessness, and ‘heaviness, feel~ -

But for anurse in her work area she’ is almost ex-:

posed to crisis evéngs. Her patients may be terminally -
a. disease condition ox a2
A nurse- may be exposed -
" to -a patient who may show signs of approaching déath .-
‘whete recovery is beyomd

ill, illness ‘may be due to

“reasonable " expectation. -
While caring . patients, a nurse
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must remain- hopefal
" goncernipg recovery as a 1means of ;saving .4 life: The "



