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Panel Discussion on Nursing Education I

Students of St. Theresa’s School of Nurging, Hydera-
bad participated in Panel Discussion on ‘Is the
Present System of Nursing Fducation Meeting the

‘Needs of Students, Patients and Community ?° :

The Moderator : Sr. Mary Luke, 2nd vear student; -

Participants . k. Miss Sadha Rani, 4ih  vear
student. 2. Sr. Arokys Mary, 2Znd vear student, 3.
Miss Juvitha Mayr, Znd vear stident. 4. Sr. Savaria-
mmal, 3st year student. :

Infroduction ;
94}1 P o .b‘. oy ettty
5 there are 'a number of sysiems existing in
Nursing education, we plan to cover in this
panel, only a few main systems of existing patterns
of Nursing e¢ducation, how far each one of them

meets the needs of the students. themselves and
patients and the community at large.

The ultimate goal of any profession is to improve.

- practices of its members, so that services provided
by them will have the greatest impact,
.and technological advances made through research,
educational seminars, workshops and conferences of
ihis type, are some esseniial aspecis of development
of a profession. We are indeed glad that the Nurs-
ing leaders of our country are now seriously think.
ing about the inadequacy of the present system of
nursing education, and ways and means of ‘bringing
abouf the necessary changes, o
: Change, as we know, is always a challenge, and
before affecting it, we ought to think deep, read
wide, discuss in detail, the pros and cons of the
change in questions. So, in this panel discussion
we are going to share our views on the iopic, Is the

Present System of - Nursing Education Meeting the
Needs of the Students, Patients, and the Community’,

and if not, what changes can be brought about in
the present system of Nursing education to meet
. these needs. - N c

Chairperson : Miss Favitha, could vou tell us
what are the various systems of Nursiug education
existing in our country. S

Miss Juvitha: Yes, Madam Chairperson. In
India we have about five basic Nursing education
programmes, and four ~post-certificate or. post-basic
COUrSes. T = : S

The basic nursing education programmes are @

Engrance Duration
qualifications :
1. Certificate course  Intermediate pass or
in General Nurgsing equivalent according to
and midwifery LN.C. Although in some -
. States it is stil} 10th -

pass, - 31 years

Scientific -

inconvenience _
many categories of Nursing personnel and. hence

2. B.S.C. Nursing Intermediate or .
s equivalent

8th Standard

‘ 4 years
3. ANLM,

4, Multipurpose health
workers course
(Female health

workers)

. Health Visitors 5.8.L.C.
. Post certificate course or post basic course :

1. Post-Certificate RN.R.M. with
course in education  2-3 years
administration and experience
clinical Nuising : ’
including Public
Health Nursing.

2 years

18 months to
2 years in

10tk class some placeg

- 2% years

How

© 10 months

2 Post-ce;tiﬁcate B.5c. Intermediate or 2 years
degree in nursing equivatent, and
R.N.R.M. with
3 years experience, .
3. Masters in nursing B, Sc. Nursing with 2 vears

2 years experience

Miss Arul : Besides thesc recognized systemsof
Nursing education in our country, there ara aum

COUNE Selears & onung-.

ber of categories of people who are doing: Nursing

service, such as, Village Health Workers, the trained
and untrained Dais, Nursing aides in the hospitals,

and the so called barefoot doctors i the community, -

Sr. Savari : Madam chairperson, I feel the exis-
tence of so many categories of people in profession
cauges a lot-of confusion in the practice of the pro-
fession by overlapping of their functions. This may
be the reason why in foreign countries they have
only two categories of nurses ; one, the professional
nurses for administration of Nursing services at the
bedside or in the community, and the other, Nursing
assistants or technical nurses,

Chairperson : Yes, we in India do realise the
and disadvantages of having too

we are making a move to rednce them. The A.N.M.

course is now completely stopped in many states and

is replaced by the Multipurpose Health  Workers
course. There is also a move to replace the General
Nursing course by the B.Sc. Nursing degree. Let us
hope that we achieve thiz goal in the near future.

Sr. Savari : Madam Chairperson, Miss Juvitha
has mentioned about eight different types of trainings
existing in our country, Could you kindly tell us,
which are the systems from which the greater bulk of
nurses are prodoced, so that we can concentrate our
discussion on these systems in patticular ? '

Chairperson ; The greater number of aurses come
from the General Nursing training, that is, from the
hospitals, Schools of Nursing and the A.N.M. train-
ing centres or the present multipurpose health wor-
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Kers’ training plogrammcs

Miss. Arul : May I.add that these days there are
many Colleges -which ‘prepare nurses at a degree

-level. Therefore, 1t would be better if we mclude
‘this category too in our discussion.

Chair person @ We shall do so. Now, MISS
Juvitha, could you tell us.how far the "A.N. M. train-
ing meets the needs of the students ?

Miss. Juvitha : Yes, Madam Chanperéon' This

.course was established to replace the various courses

for junior grades in Nursing and Midwifery, and at

_ the same timé to utilize the training facilities offered

by hospitals, for students who are not qualified for
the General Nursing course. The main purpose of
this training was to prepare the student to function
ag a member of the Nursing team- and deliver health
skrvices either in the hospital or in the home. Mainly,
it was for delivery of health care in the community.

But here we find that most of these training schools

_are affiliated to hospitals in the cities. Therefore

the candidates who come out -of this course prefer

" ‘to stick on to the district ‘or city hospital; and very

few extend their services to the villages. But from the
training point of view it prepares the student as a
practical nurse for both hospital andy home situation
within a period of two years.

Miss Tessy : How does this fulﬁl the needs of the
studcqt ?

“Miss Arul : May I answer. that questxon please ?
-As Miss Juvitha mentioned about this course, pre-

paration of these nurses seem to be -adequate today
In fact, I have heard that some of these nurses arc

. capable of .managing ‘excellently well especially "in
* the labour rooms. But

_ gross-disadvantage because they have no standar-

‘they themselves are at a

dized- pattern to help them, to upgrade themselves.
They have absolutely no scope of pursuing fur-
ther studies. - It is knowmnythat these days due ‘to 2
large number of genéral nhrses ‘graduating from the
various schools,athescANM nurses are at a- loss,
because many reputed. institutions do not like to

. absorb them. So, now-they really feel the necessity -

to upgrade themselves. ‘For this, " they either have

to undergo a complete General Nuwmg course for'

three and half years or less than- that according to
the discretion - of  the institutions concérned.
Fortunately, or unfortunately, many of these Schools
are being closed or beingreplaced by either General
‘Nursing course or the mult;purpose health ‘'workers
course.

Chairperson : Can- Si‘ Luke enIighten’ us. on the
present trend of Multlpurpose
course 7 .

Sr. Luke : Yt.b, Mddam‘ Chairperson | Mullipur-
pose Health Workers’ course was initiated to pre-
pare the studeats to meet the health needs of the
community. Though it was started with plans of
vocationalization of * general education it has not
been functioning that way. It was proposed that
this training programme must fit into the ‘highet
secondary education system at the intermediafe
level. This means it is to be blended with the general
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~and therefore the students .

-this, the chiances

Y understand, if I am correct, they too had some.
- problem - with the recognition from the Nursing

‘Health -Workers™,

vailing system of Nursing - education,

education, $0 that at the end of the two years of
intermediate or’ the higher secondary . the” student ~

has two options, One is to work as a health worker ‘
and the other is to go for further studies. Another -
important fact is that if biended with the interme- - .-
diate course, the student can further her education .
either in the same field, or in any other field. Further,

by this type of a course, we can train a large num- o
ber.of students. This can. help in rendering services = - |
to the community because there are chances of many
students taking up the opportunity to work as Health
kaers due to the easy availability of the job.

"1 would like to emphasize that the syllabus for
this course is really an extensive one' and prepares - .
the student with a sound foundation.. So, if this-. =
training is implemented as planned originally, that -+,
is, to merge it into the 10+2-+3 system it will be: a -

'hlﬂ'h}y advantageous one.

Miss Juvitha : May Fask you whether th;s course
is being implemented anywhere in the -country as
proposed 7.

Miss TeS'sy Well, the sad part is that rlght now
the training is for elghteen months and is very much
a stagnant one because an elghtecn month course can- ...
not be merged into the mtermedlate level of edutation

afe ata terrible, loss. = %

In addition to this.the course that is proposed, can-
not be covered in this period “of time. Apart; from. -
of pursuing” farther . education "
does not exist at all as it 'does not possess an acade- .
mic value. I'would like to say thatit is béing very |
unjust to the students, with this course- carried - on @'~
in this'manner. The only state which has introduced)
Nursing at the intermediate level is Tamil - Nadu but'

Council. So, it can function, and fulfil its objective;
only 1f1mplementcd as pioposed by blending it into
the 10+2--3 system and .if both the Intermediate.
Board and the Indian Nursing Council agree to
recognise the certificates so earned.,

(,hazrpersonl Thank you very much for your
valuable contribution. Now, Sr: Savaﬁ;ammal would:
you like to enlighten us on the various aspects, of
the education system, in General Nursing 7 -

Sr. Savari : ch, Madam Chalrperson‘ compre-
hensive health service which India has committed
to’ bring within the reach. of all; demands h1gh
standard of Nursing practice, and it is expected’ that: . =
the~ Basic Nursing course ‘makes provision for the. -
continued development of the.student as an indi-
vidual as well as a nurse capable of functioning
effectively in: the hospital or in the community. ™.
Today there stand many doubts regarding the pre--" -
about its -
achieving the principal objective in the Nursing pro- -
fession. Diploma Nursing seems to. contribute the -
maximum to the least effectiveness in the profes-
sion, as a high percentage of nurses come from the =
three and a half years training programme after
passing Intermediate examination.. According. to the N
present systen of education; a student nurse covers
mlmmum eight hours of ‘the day, - leammg euher




1
'3

o "through clinidal or cliss room teaching. She appears

for Poard examinations thrice during the entire
course. Af last what she earns is either a certificate
or a diploma. Whereas the trend in the stream of

General Bducation is different, a student of B.A. or”

"B.Com undorgoes only ihrse yoars cof training putt-
ing a.maximum of six hours a day and ecarn a_degree
with a university recognition. This type of discri-
mination creates a lot of dissatisfaction among

MHrea g
FAtaL S

" Miss Javitha: 1 understand your point, but can
'you explain, as to what difference does it make to a
practising nurse’? : :

Sr. Savari: An interesting guestion indeed. Be-
fhe education has got no. acade-

" cause General Nutsing stncal: :
mic value, the basic qualification of & nurse remains

. inferinediatc even after the enccessful completion of

v

" Nureing entrance.

- -three and a half years of training, This is a hindrance

in the way of her takingup higher education, where-’

as her counterpart who undergo a three-year degree
progrogramme earns a degree with all the scope of

%,

having further education. Even if a General Nurse

wants to.upgrade herself to BSc. Nursing level -she
chould have three years of work experience afier
General Nursing, and then undergo fwo years of
training after completing her intermediate if it is
equivalent, either by regular or private studies, if her
pasic qualification was only 8.8.C. at the ume of

"It is erystal clear-that this is a big wasie of time,
money and emergy. So, one can Very well say that the

- prevailing education system for General Nursing

" does not meet the needs of the students in this pro-
gramme. In this progressive society where cveryonc
has the right to grow and develop oneself further,
oiily the nurses have no scope for the future.
. Chairperson : Thank you very: much for your
contribution.

Miss Tessy : With your permission, may I say

BT

" peeds through this course ?
" Chairperson : Please go ahead. _
Miss Tessy : Nursing sducation at present is

' something about the extent of fulfilment of hospital

mainly a training through services. So, the present

S systerm is violating the law of patients’ rights which

" says that every patient has got'a right to be catered
- to By a fully qualified nurse. o

.

" AltHough the present’ syste:ﬁ is demanding ﬁhe
" basic qualification as Intermediate, certain states like
Andhra Pradesh still consider 8.5.C. as the mimmum

" qualification. Therefore, the foundation laid is not

sound. Whereas the entrance qualification for any

- other profgssional course is Intermediate, it is.ridi-

culous to think, a profession like nursing, to which
Human Hves are enirusted is quite satisfied \y1th
5.6.C. as its Minimum qualification ? As ‘th'e edifice
s weak we cannot make a solid construction.
- Secondly, there are masny Ol ' .
science which are not covered in this course like
Genetics and Forensic Nursing. So, the hosptial can

. pot ugilize the diploma nurse in these fields.

“Chairperson ; Thank you Miss Tessy. May bg Miss

branchies of Nursing

Yuvitha can give her views about thencontribu'tion of
this course towards the cqmmunity or the society.
Miss Juvitha : Thank you, Madam Chairperson !

In the curriculum -of General Nursing, public health

is added as an integrated subject, and not much
importanca is given to this aspect during training.

General Nursing training is more hospital-orient- )

ed than commuaity-oriented, For a diploma nurse to
qualify as a Public Health Nurse she or he has to
undergo a special training. As such, it is hard to find

these diploma=gurses in the community. In India”

80 per cent of the population resides in villages.
These 80 per cent are deprived of the services of
general nurses who are the maximum in number in

«, the profession. So, we cannot say that the present

system of education is meeting the needs of the com-
munity ai large. :
Chairperson @ Thank you, Miss. Juvitha, for en-

‘lightening us about General Nursing course. Miss

Sudha, can you tell us something azbout B.Sc.

Nursing ? :
Miss Sudha : Yes Madam Chairperson, 1 am glad

to say & few words. As the ‘science and technology

progress, there is also rapid progress in the feld of -

medicine. The existing system cannot satisfy the
demand and it calls in for better trained personnel.

The first colleges came into existence in Delhi and
Vellore, almost simultaneously ‘in the year 1946.
These were started to give comprehensive Nursing
care in the hospital and to meet the n¢éds of the
community, as the diploma holders. were inadequa-
tely trained to give the needed Nursing in this ficld.
The basic qualiication required to get admission to
this course is Intermediate.

“ThHe best qualified nurses after graduation prefer
to go for administration, or towards the teaching
side. Thereby they lose contact with patients as they

hesitate to work at the bedside and thus education
is not utilised in the form of services. The most.

sophisticated methods of doing certain procedures
are taught in the class rooms as well as in the hospi-
tals; but the chances. of implementing them in the

wards are few, because of the non-~availability of the
- articles. . - : ‘ '

The graduates, after. completing their education,
have to wait for two years to go. for further educa-
tion in Nursing. This causes a real -disadvantage. As
the facilities and the reqitirements are less in the
villages, the graduates refase to go into the field of
Community Health. This is a 10ss to the community.

Miss Juvitha ; Are the B.Sc. Nurses qualified Tor
teaching and administration ? In General Educalion

no graduate can take up teaching unless he or she

does the teachers’ training or the B, Ed. _
Miss Arul © Yes, it is true that a general B.A. or
B.Sc. graduate has to undergo B.Ed. to qualify him-

scif or herself as a teacher. But it js a fact that in the .

B.Sc. Nursing course there is a lot of content of
teachers training and adminisiration. As such, a
B.Sc. nurse is exposed to some amount of training in
teaching and administration. _ :

Miss Juvithg : But, Madam Chairperson, [ feel
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this type of integrated training is not sufficient to
* frain teachers ad administrators. 1t would be advi-

sable that the BiSc. Nursing students after comple-
tion of these degree courses undergo a six month
course to qualify themselves as firstlevel teachers or
admigistrators.. ]

Miss Juvitha : Madam Chairperson, I feel that the
B.Sc. nurses have a lot of theoretical knowledge, but
do they have adequate clinical experience 7'

St. Savari : Madam Chairperson, I would like to

answer this question. :

Chairperson @ Please go ahead. :

- Sr. Savari: Infact, this is a misconception. It
has been proved beyond doubt that they have ade-
quate clinical experience. Because the colleges are
not sitnated in the hospital campus, like the hospital
School of Nursing, and the isiudents are not seen
round the clock in the wards, we get this wrong
notion aboit the programme. ‘ _

Miss Juvitha : Madam -Chairperson,. should the
diploma holders study for.four years to get a B.Sc.
Nursing degree 7 -

Chairperson : No, there is a condensed course
which is of two years’ duration. May be Sr. Luke
could elaborate on this.

Sr, Luke : Yes, Madam chairperson, I would like
to. The two-vear degree course is a condensed
course. This was set up to encourage the diploma

.. holders to upgrade themselves. The subjects covered -
in four academic years. in the Basic B.Sc. Nursin
will be covered in thiscourse in two years.

The students, to gain admission to this course,

have to compiete their diploma and then have three
vears of work experience. In:the meantime they have
to pass the Intermediate also if they are only $.8.C.
holders and then study for two years to get'a degree

in hand. By the time they get their first degree they-

reach the age of twentifive. But their counterparts
get their degree within the age of twentyone. This

is a great injustice done to the students, anda mere.

loss of state exchequer. ' .

- Since this is' a very convenient system, many
students come for this type of education, But - the

. theoretical knowledge gained in General Nursing is

superficial and as they lack an: in-depth knowledge
of science and technology, it is difficult to add
newer knowledge. Moreover; what they had learnt

"in the younger age remains with them and it is often

difficult to make changes on what is already learned
by constant practice. Hence, I feel the four-vear
degree course is more economical, practical and
effective than the two-year condensed course after
General Nu‘r\sing.‘ }
‘Chairperson ! As we "have completed our dis-

- custion on the vafious aspects of the present system

of Nursing Education, 1 am sure the audiance have
several questions to be clarified. The panel is now

“opén to the floor for amy questions, clarifications,

or contradictions. If no more questions and clari-
fications, I would like to wind up this presentation.
Conclusion o . '

In conclusion, I-would like to say that neither the
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-~ course. They neither have to waste their pretious

General Nurses® training, nor the Multiimtpose Health

- Workers’ training, asit is conducted today, meet the

needs of -either the students, the patients'or the

" community. With some more modifications the exist-

ing systems can be adapted to meet the above needs.
Even in the B.Sc. Nursing programme the four year
Basic degree Nursing course seems to be more feagi- -
ble, effective and economicdl. '

Regarding the Multipurpose Health Workers®,
course, the existing eighteen-month course- could be
extended to two full academic years. The system’
could be brought into the general stream of education
in the junior college level, giving it an intermediate
value. At the same time a Nursing recognition could
be given by the Nursing Council. Then the products
coming'out of this course could work as nurse assis-
tants in the hospitals or in the communities. We

-could produce large number of such technical nurses

in our existing Junior colleges and thus overcome the
deficit of technical nurses. The more intelligent ones
coming out of this course, scoring good percentage of
marks could go for the Basic degree course in Nursing.
Nurses who are trained thus at the degree level could
take up more responsible work in. the clinical field.
Those who are coming out-of this course, and ate
still ambitious of going higher can take up specialisa~
tions according to their taste at the Masters level,
who could take up leadership positions in the pro-
fessional field. - o - :

~ Thus, the whole Nursing - Bducation can be
brought in' the general stream of education and any-
one who has-taken up Nursing has scope for as-
cending high on the ladder of professional education, -
according to one’s intelligence and ability. This type
of an educational system will not- alienate Nursing

H

-and nurses from other professions ‘and. professionals.

Another advantage of this system is thatthe public -

» will get services from . better knowledgeable people
-who can integrate their - theoretical knowledge with

N

practical situation,

Regarding existing general Nursing course, if we -

could convert this course into ones_ of about two
and half. or three years’ duration at the degfee level
giving a B.Sc, degree, the students do not feel that
they are penalised for taking up a professional

.

time ner the state exchequer. _—

Another-advantage of this ‘system is that Com-~ -
mudity Health Nursing is learned as a separate sub-
ject'in the degree level and hence any graduate nurse
can also work as a community health™ nutse without
taking a separate training which again saves some .
time and finance. e : URT

Coming to B.Sc. Nursing programme, the syllabus
and course seem to bhe quite adequate and the.pro-
gramme is producing nurses with adequate scientific
knowledge who are .capable of integrating the
theoretical knowledge with. practical - situations. But
it would be Hhelpful if the qualified general nurse
could take up her . graduation straight if she so
desires. The fact that two years of experience is re-

-quired. before pursuing the degree course prevents
.
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-6f health care and it should include nutrition, family
planning and. family welfare, care of. mother and
_child, personnel and-environmental hygiene, and

treatment of common minor allments This should be

“a sort of family sclf care.

5. The nurses should prepare the school children to
take up leadership in various situations such as
giving first aid, home nursing, cookery, baby care,
care of aged, population education on the health

prmc;pies and maintenance of family health. By
propéer instructions these young boys and girls are

formed into promoters of Primary Health Care.

6. The present health professionals must be re-
oriented to greater understanding of rural problems
and how to work in these new strategies.

7. The nurses must learn to imvolve people in
planning and decision making in order to help them

to take more responsibiliy for their own health.-

Planning f{or the needs of the vulnerable groups,
streéngthening programmes for improved nutrition,
sanitation, housing and ‘better water supply should
be done through the invélvement of the community.
8. The Nursing students should be made con-
scious that they are part of thé health care team to
meet the health of the people. o
9. More orientation and motivation should be
given to the Nursmg ‘students for community health
with the aim of preparing them for community
health. Duripg their student period they should be
exposed to relevant and worthwhile“programmes
conducted in the primary health care centres.
10. Community health-oriented tutors should give
training for the students in the training schools.
11. The professional organisations such as TNAI
should organize workshops,
- courses, etc.,” for the: Nursing personnel and orient
. them in the care. of*the people with community.

Conclusmn

In conclusion the practice  of Nursmg has tradi--

tionally been viewed as the science’ of cure in con-
- trast to the science. of care which:is in the focus of

medicine. Nursing concentrates . on pnomotlon of
. health, prevention of illaness, restoration of health
and alleviation of suffering. The WHO has accepted
the slogan ‘Health for All by the Year 2000 A.D.":as
the basis of promoting the nation’s health. :

‘Health for AIP’ can be achieved not through the

_curative services alone, but through promotional and
preventive health services, and it can be achieved

through primary health care. For the achlevemeut of

‘Health for. Al by the Year 2000 A.ID.” the shared
responsibilities of the nurses and Nursing leaders are-
requircd. For this the country must review the role
of nurses in the context of the anary Health Care
approach within the national health services and the’
overall development of the country.

The nurses should be encouraged to take fuil
participation in -all policy making and planning at all
levels, local, district, state, regional, national and
international. For thlS_, nurses should be aware—of
the current health policies, manpower requirements,
adminjstrative and personal policies of the govern-
1:1ent or the institution, the commumty organization
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Participants of Symimsi‘u,m on Ex'paildingr'RoIe of
Nurses and Nursing Education

where they serve. The nurses should be utilized 'as-*-‘;

teachers and supervisors in the primary Health Care
activities. Suitably prepared nurses should be uti-

lized in the Primary Health Care, research and as

project planmers or participants when planning, "
implementing and evaluating the primary Health Care -
programmies. The existing pattern of Nursmg curri-

. culum’ in a]l countries needs “to be reviewed to in- *

tegrate’ the ‘concepts of Primary Health Care. Re-. -
search should be an integral activity of Nursing in,
any area. Then we should say that nurses haveaf,

large role that is yet to be realized.

-conferences, refresher .

Needs of Communlty ( Coutmued from page 9)

many from taking up their degree.

Now coming to the point of catering to the needs’ .
of ‘the community, by producing. better quahﬁed :
nurses with a strong: foundation and deeper know- =
ledge we can also ensure better services. In addltton'-' ‘
the profession also will secure a better status in the:
society as the public will then . give due recognition
and status tothe Nursingprofession since ther quahty N
of nursing will deﬁmtely be 1mproved ‘ :

Participants of Panel Discussion on ‘Needs of Students
Paiieals and Community’




