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NY attempt at writing the history of Nursing in

India involves problems due to the complexities

- Within the framework. Firstly, each province worked

in #ts own way, independent of others, for the estab-
lishment of Nursing services depending on its need
and the support given by Viceroys and Governors.
Secondly, the vastness of the country makes the job

~ of information collection an Herculean ‘task. Thirdly,
~the non-availability of authentic _written works

- exclusively on this subject creates a hindrance. One
has to rely on other sources to get an overview of
Nursing. Though much headway is being made in
research in  the history of medicine and other hgalth

- professions, Nursing is far behind in this aspect, The
only published work is that of Miss . Wilkinson; pub-

_ lished. by the TNAIL in 1958 with scanty glimpses of

this untouched territory. _
This paper delimits its scope to- only tracing the

- development. ¢f modern Community Health Nursing

7 from the moment of arrival’ of Nursing Sisters in
. 1871 to train nurses-at the request of the Govern-
" ment of Madras. R S
“Maternal Health Services o G
.. ‘The earliest form of Community - Nursing was in
0 the dred of ‘maternal’ and child health—maternal

. o services (Midwifery)-starting well -jn advance ‘of «child
i 7. care. The early missionary women whe" had some -

-so11 of medical training—deeming it would comé' in

useful.in their work—started using . their basic skills -

. ih pregnancy and:childbirth. Some - of .the more well-

i ~ known of them are: Miss - Hewlett,' Miss Priscilla "
" Winter,. Deaconess Foliz -and": Miss Biclby. . Miss _

" Hewlett also started Dai training in Amritsar. - :
~__ Nursing history in India and. .Community Health

- Nursing, in particular, is._ closely linked “with ‘misgio-
.. mary ladies and the growth of Christiahity: In major
. provinces like Madras, Bengal’ and Bombay; it - was
the more enterprising of these who found, that medi-

--cal knowledge enhanced their teachings -and so made-+ -

it a point to carry maternal services. and .the; Chris-
tian message. side by side. - Ladies
who had come tb India because their ‘husbands were
‘employed here wished to pass their time doing , some
good, The work” of Miss Nightingale Had "airead-y
created ambitions among many of. thém to achieve:
aname’in the care of the sick . = - L v

7 Midwifery on a large scale :s;ta_r't'ed 'in"-t'io_-'imi)drj
- .lant areas: a) training of Midwives,- and (b) training

o ?}1; au:t._]:;qrf,is-a Leétu_far ét"th_q Col_iege éf N'i;'r'sing,' _V'isgkhg;-

- Englishmen the health 4 b
-ren. Training of nirses and'midwives /Started in fi

..as ‘the vital links"

ensuré. safe homg

of the ‘aristocracy N

effort todo sot
childbirth in¥l

. help oftts
~ difficult labdur

~and supervision of Dais. The very poor condition of

the form of distribution of milk and oth

women during pregnancy and childbirth was im-
pressed upon the Queen. by Miss Elizabeth Bielby.
Miss Bielby had come to India in 1875 with the ajm -
of giving medical care to women, and ﬁnd\fng\ that . -

her meagre knowledge was not sufficient, went back .’
to England to -get training in a regular medical -+

“college. She reported hér observations to the Queen,

When Lord Dufferin was appointed to India, the - ”
Queen entrusted Lady Dufferin with -the task of -
providing medical services to the women of Indja. "I
\Charge’d with this mission, Lady Dufferin went about |
cellecting information to assess the needs and prob:
lems. of “women ‘during - pregnancy and. childbirth."
She can rightly  be said 1o be the first person. t
orgafize a large scale health- survey in India. Sh
brought ‘together 'resonrces from both Englishme
and Indians, and with her ¢fforts, in 1885’ was gstab
lished the National Association for” Supplying Medi
cal-Aid by Women' o .the Women of India. Thj
health movement -bigught home ' to " Indians-an
needs of women and child

swing under the acgis.of the Association.’ L

- Tn this movemeni Dajs were gorrectly -identifi

& _bettet: result.  Dai train

therefore, became.an iriportant aspect of Midwif,

/. menfjoned, Miss Hewlett: was the first

: .Dais in. Amritsar i
inchusthe D

munecipality. In ¢

Dufferin:Fund si 'j'
provinces.- |

ained nu

India.. What little:was done. ‘by - mission
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activities. Miss Griffin .and Miss Graham wore pal drainage and water supply in Calcutia. She held
appointed in 1918 to Delhi and contributed highly to  great.influence over Lord Ripon, Lord Dufferin and
the development of child welfare. - Child welfare ser- Lord Napier and through them achicved certain
vices recieved a greater impetus through an appeal changes for the improvement of health of the
launched by Lady Chelmsford in 1919, and the people. '
Maternal and Child Welfare Exhibition organized, in
1920 through the efforts of the medical women ol the
Dufferin Association. The Indian Red Cross Society
then took interest in the work started by Lady
Cheimsford.-League . for. Matemal _Child _Wellare,
These two agencies gave grants 1o provinces to start
“child welfare services. Meanwhile the Baby Week
- Movement started by Lady Reading took momentum
" and Baby Weeks were being -organized all over ihe
" country. This helped in increasing. public awareness
. o the responsibility of the sociéty towards the health
" and welfare of the child. '

t was Misg Nightingale who first described Dis-
trict Heaith Nursing-—the forerunner of the modern
lealth Visitor "and Public Health Nurse. She said
that health visiting did ot mean giving charity; for

people gave everything but not health education and
‘Nursing carc. She named the district health workers,

to be the predecessors of Public Health Nurses, their
birth took place in Liverpool when a trained nurse—
Mary Robinson—began to visit the sick in thewr
~* homies. Public Iealth sérvices thercfore started as
-~ Health Visitors: Once maternal and child health  extensions of hospital Nursing with not much pre:
" was being taken care of, the need for workers to  ventive work. - ' o
 také health message to all was felt. The visiting ' _ R o _

Cpurses’ and district aurses’” movement was alréady on Developrent in India Today

the way i England. The. two pioneers in child '
welfare—Miss 'Griffin and Miss' Graham—started a
_Health school in their Dai. training ‘centre in Delhi
“fiear Kashmiri Gate. They were later given a build-
ing at Bara Hindu Rao through the kindness of Lady
Reading and this became the préesent Lady Reading
Health School.: Miss Griffin was the first Superin-
“tehdent of the School. At first it was difficuli’to get
“stidents to join the course since the work of the
wealth visitors was completely contrary to the tradi-

iions aid image of Indian women, but later the num.-
or of candidates increased. Healtlr schools started’
seing opened in other-part§ ofithe country ~with help
com the League for Women-and: Child Welfare. and
he Indian Red Cross Society. The duration of the
Jirse was nine fhonths. initially - which’ was latei
nf‘g ‘Qeﬁsj;tgdr till"- the
val of Public Fealth Nursing after. Independence. - o disr training in the field of publi :

e “yisifor training schools persist forthertralning i the fejc of public health. o+ -
&’ today but many, have been. co verted into trains  ». Eventhough the *Bhore! cofamittee very sirongly
oschools for health’ assistants sosamkn 0 pegomiiended | starting  Public’ Health  Nursing

- Upto the Bhore Commitice, recommendalions,
hospital Nursing in the form of ‘General "sick Nars-
_ing, and Community Health Nursing in the form of

had different bodigs for registration and examination.

United- States who coined the term Puoblic Health-
- Nurse, the Bhore Committee recomimended  this per-
son for India also. The Commitice made estimates of

Fiealth Visitorswith her inadequate training was not

AR

liar Commiittée was also of the opinjon that Health

er import-
ngfeven-though Miss
otdern, Nuszsiiig, - had;
'm'-—f:;h;'b%%‘{g??gg;t_ r;i; Universities, integrated community health as- a part
s like Lady and
y | gthiers. She was
d¥ocated -economic
e%;g;aﬁgi Sgﬁ(; b.e.gn-iqte‘?{al' part of .tlhe.Ge}m'ir_al‘Nursing:(iqqursij;"j o
g olear under- . . At’present, ‘ways of imparting: Public- Health
" naiies . Nursing ediica to finrsgs are -being followed: (a)
' Integratéd into ' : h

tinued) and “another in. the -All-India- Institute of
{lyeiene and Public Health, Calcutta, in 1952: Later,

- Council: also -made an- effort at- imparting -Public

affcr
dia‘to-get-a briefing

: ence to hospitals-and. health condition - of Schobl, New Delhi.. ~
.. Alopg with Mr.. Clark she worked for munici-- o 0 o

«_ Health Visitors course were two separate programines. '
“Midwifery was different from - these two: They also

.~ Drawing from the experience of Canada and the

- capable of doing thé job assigned to her. The Muda-.

~ Courses, Very little was done to - this -effect: A postr.
* . basic Public Health Niursifig-courge was started in the'
College of Nursing, New Delhiin 1951 {later discon- -

. the collegiate programmes, both ini Tyelhi and Madras

Health trdining by stating that public health should - 4

th ‘basic Nursing. cotrse—either; the
Getietal Nursing arid Midwifery of thé. B.'Sc.. Nurs- -
sing; dnd (b) Separaiely as.d post-basic. course for a
. short duration of ten thonths to- one : year—as.“in the -
" ATIHPH, Calcuttaand’ the Lady Reading Health =~

‘ (quzté‘iﬁ{éd on j.mge.zl_'{!) .'

~there - Werg-—many-— Clothes. TIVers —an G S0APEIVEFE e

“ITealth Missioneries®’. If Health Visitors can be said

requirements, described her functions and  gave
details: of the courses of study. It was felt that the

- Visitors should be replaced by public ‘Health Nurses
Lywho 'were fully. qualifiéd hurses . and midwives with .-

of the four-yearundergraduate course. Gther colleges
followed “the  same pattern. The Indian Nursing -




PHC PROGRAMME

in Supporl of

ealth

for All
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URING the last five years, the role of national

aurses’ associations .in the implementation of .

“the Primary Health Care Programmes has been
debated and discussed at all levels, both nattonal and
intérnational, which has created a new awareness
among the NMursing professionals.

During the conference in 1981 on the theme of
‘Health for All by 2000 AD : the Role of Nursing in

- the Health Services in India’, it was realised that

- nurses need to be open to change. They should be

_encouraged to have an enquiring mind to think and
act independenily and provided enoigh opportunities
for {levelopmg their, professionalism. This would be
" a stepping stone to success of the Nursing p;ofesslon.
. in realisation .of Hedith for All by 2000 AD™,

" levels of health programmes and becoming mose con-
‘getting ready to assume suitable roles to meet the

: socrety
S To
: Heaith for All by 2000 AD’ it is necessary to discuss.

¢ - Community - provrdmg premotwo,_ preventive,’

agnosm
ment.

by the ‘community and applied: by’ nurses at-a cost
the community and country can’ afford.

part and parceal of the total health care system. Any-
effec t on the health care system drrectly or mdlrectly
aﬁ'ects the Nursing system. '

- If the goal of upiversal health - coverage is to be
ined via- Primary Health’ Care, the' services must

of the community. Here nursing has the.full

le of Nursmg to. meet the challenge it

e author is Prmmpal Gandhr (wdm Instrtute\ of R ral
and Famrly Welfare Trost. "

‘Nurses are re-examining their specific role at dll
+ sclous of the.issues evolving in the country. They arg

“-'chailenges preferled\ by the chdngmg needs of the

: rhgrr_ss the Tole of Nursmg i support of -

‘what Primary Health" ‘Care nmeans fof anurse. Primary -
‘Health Care addresses the' main - health problems in ¢ -self care and for self-reliance. If nuises at all levels
. understand this.and take action with- regard to ‘the
curative and rehabilitative  seryices - through Com-.
: munrty Health Nursmg with emphasis on oommumty o minity they would bg clomg what .is essential with- .

nursmg processes and physrcal assess— .

We all know that goals have been set for pro-~
fessionals in order to help the attainment of ‘Health
for All by 2000 AD’. With these basic goals in view
the professional furse has to ¢xdmine how best she ©
has been able to play her role in the total health care
Systemf She can review her performance and svolve
strategics for Nmmg profession.

I feel that Nursing education should bc oriented
towards Primary Heﬂ.lth Care and related manpower
development, ‘ +

it should "incorporate Nursing research in all
facets of Primary Health Care. ‘

Asa professional nurse in deeply contact with
the community, she can influence people at com-
munity fevel to make use of health care services, she
has to help strongthcn the health care- system, by en- -
suring proper’ delivery of health' care services. She
has- to modulate her different roles. This indeed is a
ohfallenge to her professmn She has to encourage
Hore of team work rather than individual approach
heécause that will hielp her to mouvaw the eomruuuu_y )
as.a whole and not by part.

“'We ail: know that the goal of Pr;maryﬂ Health is
ulumately io. develop or-prepare. -the' community for-

development of self care and. self-reliance in the com-

out wastmg theu valuable . tmne and energy

“Primary Health que is hkely to be most eﬁ‘ectrve-_
f£.it employs means that are understood and accepted

" Ifl India as in many other developmg countrres ,
tlie development 'of health services did not keép . pace -
with: the changing’ needs of the population: either in -
quantity oriin quality and as we' know' the Nursmgf
profession also faces the same problem. because it is a

fiicient, appropriate. and oonsxstent with the basi¢ "

iality 16 broaden its perspective and to advance_ '

: 'Jourrml of Ind:a T’ebruary, 1948, pp 58 59..

Commumty Heaith N‘ersmg
T (Centinued from ‘page 208} R

, The Health Visitor -has been abohshed in most
places and a new Health Supervigor or health Assis- .
fant has iaken ‘her place. under the Multipurpose - !
Health: Schieme. The concept of publlc health nurse is .

gaining. ground gradually
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