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¢ TIntroduction '

IF one looks ‘critically into Public Health‘Nur.sing

"< as Service,.] must say that it has not only something -

common with all other branches of Nursing, i.c.,

- “caring for the sick’ but also hasa -pl'us:poim- to Iwo_rk )
“for promotion of health ‘and prevention of disease.

and injury. It is the span and. width of responsi-

" bilities of .the public Health Nursing that ‘makes it

- challenging for the public ‘health. nurse covers the
_individuals, families and communities. .

- The work connotes thidt being a key member of

the community health teani, and in cooperation with

* allied professions and members of the community,

" one has the opportunity to translate new scientific

.. knowledge into every day health practices of people.

" With the rapport it further strengthens the ways and -

o means ‘of helping the neighbours -and. .indicates ways
“to work together to obtain the best possible health
‘services for themselves and their progeny. . :

_ VarietyintheJob . L

There is 6 “typical’ day in the Public Health
"Nursing service record.. The ‘day may start from
calling upon 2 new born  with checking of mother

. ‘and baby for starting breast’ feed followed by an
~emergency call of acute abdominul pain with-a need

* for referral to hospital, followed by a visit to a drug .

- defaulter to ensure that drugs- are taken and other
. mentbers are protected with immunisations. “.

- The afternoon might take one into a hea\jj clinic
demapding injections, instructions, 1ospection and

passing on informatien to the' satisfaction of the
. consumers and providers of health-gervices. .. Yet
" another call from the district cansend .one out to

stand by the Traditional Birth Attendant ' to- attend

" an - emergency and return to the Shelter tired as _the -

" sun rises with a satisfaction of spending the day
-usefilly and being of help in need. IR

. Future Demands and Envigaged: Chgnges o
Community life has’ changed and: is changing

,‘r‘_'apiq'ly with many women taking up jobs bringing
‘a change in the life style. Démands for more. sevices
to inect the health needs are on the increase. It is

- expected that a public health nurse at her levelwould

be able to help developmenis, in . health “care, "stimu-

" late and exert her influence on ‘the community and
their adaptations to changes. ‘ '
-With increased life span and changes in treatment

* 'modalities, the public health nurse has ‘to meet the

- everlasting increasing demands of both families and
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institutions for people are returning earlier to homes

in hospital. = N - i -
Thus the goal of Public Health in the context of
our Public Health Nursing service responsibilities
does not change but reiterates as stated by Fineberg
in his address at Harvard on October 11, 1984 : “To
identify—alﬁd act on reducible causes of ill health with

- for it is said convalescence in homes is speedier than.

the knowledge available”. It also means develop- "

ment of methods and media to help improve nation’s:
“health within the National Health system when the:

problem crosses boundaries,, it becomes a global-
" concern and dfaws atténtion of International Health

professionals. . L ' oo

Analytically, the statement leads one to the under-
standing of the mechanics of ill health dnd its deter-

minants—be it - biological, - epidemiological, clinical, o

. behavioural or social—requiring interruptions.. The -
interruptions in its coursé may vary at various levels - -

. from the. genetic through the host defences in human =
behaviour and the environmerit encompassing physi-- =~ =

cal, biological and s_o‘__ci_al milien. ™~ S
~ The tnain objective of health work is to prevent’
ill:health and ameliorate disease. This requires an:

open mind dnd an urge to dévelop or create strate-'- >

gies which lead to success: from one stage tothe
other, T : . ‘
The objective can be achieved in different seftings:
.through perseverance and pursuing the matter as it~
is of " concern to ong and“all; i.e., to handie the:
cause directly and the other way is throeugh 'research
and its application. . -~ . = 7 . :

Itis. this diversity in the work and 'I-ap'proach'\.'tdl'

. reach the aim that makes public health interest- -
ing, challenging or exciting as- it appeals to public

- health workers. It is--hence necessary that nurses .

" “veice their opinions - and vocalise their views to have:

a fair share-of resources -allocated to' build . the

* prevention and prometion of health. _ A
~In the interest of human’, welfare, public health

- tontinues to encompass the fandamental needs to be
met as basic necessities of life, adequate diet, whole-
some working and living énvironment leading to
. appreciation of health care. The Alma Ata Con--
ference of 1978 has pinpointed the need for moving
towards a  commitment, ‘Heaith for All by 2000
A:D.. Thisin tutn becomes a social demand and
- function of 4 ¢ivilized society. ‘ S
_ Given below are the traditional and research -
methods which have proved successful to. some ex-
tent and ‘neé¢d further exploration. To name a few : ..

foundations at. various ‘levels to operate towards

gt




. D'frecr '_A}proéwh_' '

Traditionally, has cncompassed service.
{(w)- Care for the sick and il patignts
Cwithin institntion or home -
envlronmant

(b} Hducate the sick and well through
different media 1ppropr1ate to the_ '
learners” ability.

{¢) Intervening through employmwnt R -
- policiesin the work pIacs/cxp'tnd‘ '
services to homes.

© 7 ¢d) Pursue with now knowledge in :
- the Jaborafory or field in the '
special branches'. .

{g). Work with prxvate and publm P

: agencies to promote in generalised 7
and specialised branches of Health _
and Health Services. R

Has explored the causatwe f‘actors
whmh influence : :

{a} Those areas of baq;c Lindersmnd.,_
mg of the cause and effect of
. disease-specific. and general,

. (b) - Appreciation of social and Iarger )
consequences of illness: :

{e) Iden'iiﬁcations ' 'of" inventions -

along with evaluation to prcveut,' o

GC[CC[ and treat GISCE}SC

) ‘Assessing the strategic options
_for/society to take decisions at -
individual and collective levels*'
of heahh problems. .

S pes

We are cogmzant of the proposed plaﬁs i0 achleve

this ihrough our Health Poligy ‘and  machipery, If

this is the ultimate aim of public. health . conf’mences ‘

“of the kind that is planned. for professmnal members
of Nursing. it -calls for deliberations .and: -discus-

- sions from Nurse pracutloners Nurse Academmlaus
- and MNurse Adminisizators, . _

A moral and legal respons:b:lity hes on, the
. ghoulders of the professional members to shape ihe
future of Public Healih Nutsmg Educquon in the
context of changing demands, This would definitely
agk for . a self-analysis of the individuals holding

nﬁmhm‘aq of. Di‘stliIOﬁGIS, ‘ educators and admm1s~ .

'tratoxs
A practltaner may quesnon herself:. -
(1) Am I prepired sufficiently. to dehvcr the rcs=
ﬂnns;bﬂme% expected of me? -
. (i) Do 1 have or seek opportunztles to apply the
knowledge with an attitude 10 see the results. .
(iii) Do 1 seek and get the: enwurngement 10 ex-

- —:'plore newer areas and give them feedback -to supe-

" “riors in the hierarchy to bring dbout thie change.’

An academicnn or educatm in iurn may quesu‘

tion herseif: -
) (1) ‘Arve we preparmg the student to take over the
foture responsibilities zeahsuca}ly Ehan 8 theoreti-
. cal approach. - .

() Dol a%k for feedback from our alumni and
know that their problems are as they ]om -the new
group of task force.
~ (3) Do I encourage the BX- -students and nowtlatcs
to write for help and foliow qt up at peraonal o1
school Icve]s N .

i
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'Workers, 6.8, work allocatmn in interest areas? -
(2) Have 1 been utilising the staff in terms of Euell‘ .

._,

An admlmstrator in turn may seek answers for

L (1_""Am“1 ablé to draw dnd distribute &he work

Cmeet + :
eeting the needs of clients ar'd the

abilities and accordmg to professional preparation.

(3) Have 1. c;ﬂcosiuaged arcas of iamterests of work-
‘ing members to -improve in gcnerai the "work and

-working areas along with provision of satisfaction to
the workers with pmws:on for self-development.

“To concliide, one may express that the future of’"'i N
Public Health Nursing deﬁmtely lies'in the hands of
" the “Nurse Practltmnerﬁ, ‘Nurse Educators and MNurse - )

Adminis rators’”” ‘as im the Epidemiological triad,

wherein the profcssmn can work ‘towards the goals

Pprey

get to react the aims of Public Health Nursing Educa-

tion and Service within a qettmg of cycho order .

commoniy knowa as. Bvaluation.

“Lastly, 1 would. like to emphasize anci relterate '

that Public Health Nursing is nol static but dynamic

‘and-can survive only when its-challenges and variety .

are met-n its confext, for it demands addptarigns
tosuit the local conditions; and it is néedless 1o state

" young murses should come forward to meet the

challenges posed by the Twentieth century
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