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ONE are the days when a

Nurse used to be associated

only with the sick and the
environs of a hospital, The concept
of modern Nursing is no more
limited to curative chores, involving
the bodies of the sick and the
injured, but embraces activities that
go to serve the needs of mind
and spirit of the patient as well.
Thus, it takes into consideration the
totality of a human being, ie., his
home, his environment, the {cod he
takes, the clothes he wears, his
social behaviour and his cultural
background. These factors play an
important role in the life activities
of a human being not only when he
is sick but also when he is well .In
order to get an insight into these
compenents, which are in fact res-
ponsible for hLis bhchaviour, it is
vital for a Public Health worker to
consider the community as a basjs
around which a man’s tetal per-
sonality is built. Xeeping in view
the increasing need of nurses in the
community ‘health services, the
theme lor this vyear’s fourth Bien-
nial Conference has been chosen as
“Nurse and the Community™.

This concept of Health Educa-
tion approach has paid rich divi-
dends in enlisting people’s parti-
cipation in the National Health
Programmes like Malaria, Tuber-
culosis, Smallpox, Venercal Disease,
Trachoma, Maternal and Child
Health, Family Planning, Nutrition
and others. Mere recognition of
this conecept of community approach
is not going to generalc results,
What iz #mperaiive is practice of
this concept by all the health and
welfare workers who are involved
in community welfare activities.

This concept of Health Educa-
tion is concerned with Dbringing
change in knowledge, feelings and
behaviour of the people. It 5 a
way of self-help aided by cducation.
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This edueaticnal approach is funda-
mental to any community health
and development programme in
which people themselves combine
their eifforts with other professional
health workers te improve their
economic, social and cultural condi-
tions.

Communily is defined in different
ways, but it generally includes two
characteristics : (a) physical, geo-
graphical and territorial boundaries,
indicating a certain uniquencss or
separateness, and (b) cuiltural homo-
geneity, consensus, selfthelp or
other forms of communal behavicur
and interacting relationships.

Arther E. Morgam defines a
community as ‘“‘an assoclation of
individuals and families that plan
and act in concerl as an organized
unit in meeting  their common
aeeds”. According  to  Robert
Hieronynus, a community “‘consists
of a group of company of people
living fairly close together in a
more or less compact, contiguous
territory, who are coming to acl
together m the chief concerns of
fife.”

The above definitions reveal that
a community is nothing but an
extension of families having different
needs and working together for
realising these needs. The vast
majority of our rural population
has adopted community living as a
part of their life.  When there was
a local problem or anv matter of
importance, like the construction of
a well or a school or the cclebration
of marriage, the people recognised
that unless they came together and
got busy for themselves, it would
not be solved. Individuals, families
and groups pulled and worked
together to find a solution to the
problems,  There was  mutual
exchange of ideas and much fra-
ternising which not only established

good understanding but also made
the community a safe and secure
place to live in.

But with the advent of industria-
lisation, there has been a shift
towards  urbanization. Machines
started replacing man in many basic
occupations, like agriculture, cons-
truction work, crafis, etc, This, in
turn, lead to change i people’s
wants and desires, vatue system and
social pattern of life. The gradual
transition is bringing about siow
deterioration in natural . community
life in which human values had
always flourished and were condv-
cive to a democratic way of life.

- Community in the present health

set-up

Having scen what a community
is and how there has been a transi-
tion from the natural, compact
community life to a sort of com-
partmentalization due to industria-
lisation and other specializations
like agricuiture, industry, etc., let
us now examine community as it
relates to Health,

It is commonly observed (and it
has also been the experience of
health workers) that on the whole,
health has been given low priority
in the scheme of things. More
often, people availed themselves of
the health services existing in their
community when they were unwell.
Even this utilization has been
conditioned or limited by the
various religious practices, customs
and traditions. The concept of
preventive measures for the pro-
motion of better health and happi-
ness was less known and practised
in the day-to-day living than it is to-
day. The then existing community
organizations like Defat Sudhar
Commitiee, Meliila Mandals,
Youth and Farmers Clubs, Kirfan
and  Bhajan  Mandlis  paid less
attention - to the imparting = of
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information  concerning  healthy
living.
Continued  efforts have been

made In recent years to create an
awareness towards health and sus-
tain it throngh varicus community
organizations. Nevertheless, the fast
growing population and ilhicracy
are among the factors that stand in
the way of early recalization of the
goals of many planned Health and
Welfare Programmes.
Besides, another
factor which is piaying an adverse
role is the shortage of trained
kealth personnel to carry the basic
information  about  health and
healthful living to the community
at large. Despitc many of these
handicaps, it is increasingly recng-
nized that involving the psople in
the programme and helping them
to take responsibility for their own
health and that of their family is
imperatively necessary.

outstanding

el

Can A Community Nurse 1o This 7
Nop other person than a profes-
sional Murse is best suifed to take
the total responsibility for commu-
aity's health and welfare. By virtue
of their professional training, nature
of responsibilitics and placement in
the community, the Public Health
Nurses, Health Visitors, Midwives,
Auxiliary Nurse-Midwives and
Trained Dais shoulder the major
responsibility of Community Health
Services. Their varied responsi-
bilities help them to come into
comtact with people and  their
problems in  matlers  not only
related to health but also other
activities like economic, social and
religious. In other words, these
contacts place this fcam of com-
munity norses in an advantagcous
position to understand and help
individuals, families and the com-
munity to attain total health by
playing the role of friend, philoso-
pher and guide, besides giving nurs-
ing services.
Preparation required for the nursc

To start work in a community,
the nurse must know the commu-
nity, the people, their probiems,
needs and requirements. Besides,
she must have an insight into the
set-up of the community, its ieader-
ship pattern, channels of communi-
cation, people’s level of understand-
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ing about on-going Health Fro-
srammes, and  their  reactions

towards the existing Health Wetfare
Services.

The nurse should also recognize
and accept the peopie at their own
lzvel and believe that every human
being has an urge for dignity and is
capable of understanding and doing
things. This faith on the part of
the nurse is fundamental for bring-
ing about any behaviour change,
especially in matters of healih,
which is so much traditionbound
and custom-ridden.

This background knowledge and
information is a “Must” for starting
any programme with the people.
For creating motivation and there-
by helping people to adopt scientific
health practices, the community
nurse should be equipped with the
Bxtension Bducation methods and
techniques. Extension Education
is a way of Selfthelp awded by
education.

U A few important principles of
Extension Educaiion are cnumerated
here :

(/) Know the commuaity, the

people, the problem and
the programme ;
Fducation shoutd be based
on conditions that obtain
locally, such as, illiteracy,
gconomic status, traditional
beliefs and superstitions ;

Involve the people in the
work, make them feel that
they are the initiators and
leave them with a sensa of
creative satisfaction ;

{(iv) Look for such situations
which fend themselves tfo
helping people to help them-
gelves ;

(v} Always work through local
leaders, community organi-
zations, and other health
and  welfare institutions.
Shun direct leadership ;

(vi) Due importance should be
given to the felt needs of
the people. Ways and means
have to be found to ite-
grate  these with  the
worker’s programme ;

(viiy People should be allowed

to see the pros and cons

and take their own decisions.

{if)

{iif)

Thal is the democratic way ;
and

(viii) National and State policies

should be kept in view.
Steps in Planning a Programme

Equipped with this information
about the community and know-
fedge of some of the important
principles  of the  educational
approach, a community nurse has
to plan an educational programme.
The principle of this educational
programme planning, 15 analogous
to that of planning of any other
nursing service activity in the com-
munity. The principles involved
are :

{a} Collecting of
(statistical, ete.) essential {or
pianning, reiaied iv probiem,
progranme and people, and
the people’s understanding
and misconceptions.

Unlike a Hospital MNurse whose
major responsibilities are patient.
care, in conjunction with the pres-
cribed  treatment of a doctor, a
community  nuise’s responsibifitics
vary from treatment of minor
atiments, home care of the sick,
personal hygiene and sanitation, fo
the inculeation of ‘thealthy habits,
maternal and child care and family

information

planning. Besides these, she i3
called upon to help people o
matters like marriage-counsciling,

securing a seat in the school for
their children, money-lending, get-
ting a job, etc.  There s no pres-
cribed formula which a community
nuarse can use in helping people and
giving guidance. Therelore, mote
often she has to use her own judge-
ment based on her past experience
with the community. invariably,
the community itself will have the
solutions to the probiems, provided
the community nurse knows what
to look for and how to utilise the
available resources, In fact, she
acts as a rtepository of the confi-
dence of the community, including
its needs and interests.
{(b) TEstablishment oi objectives
for achieviag short  and
long-range goals,

{c) Assessing the barriers that
may come in the way of our
programme and suggesting
solutions for those barriers.
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APPENDIX |

Chart showing Methods and Materials for planning Extension
Education in Community Heaith and Development Programmes
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Educational Method

Problem

General Meeting

Individual and

discussion.

aroup

Demeonstration

Campaigin and camps

Home visit and infer-

viewing

Exhibition

Spoken words—quoting
iHustrations, examples,
guotations from litera-
ture with which people
are famiiiar.

Slogans

Result demonstration

solving

" method.

Project methods

Field trips and excur-
stons.

Invelving local leader- :
Group Contacts.

ship.

Involving those people

who are successlully
utilising  Heatth  Ser-
vices.

Those who are treated and cured of TB complication

Educational Material

Film shows, talks, photographs, maps,
broadcast, printed material including posters, drama-
tization, displavs, bulletin boards, wall newspaper.

Purpose
slides, radio To sensitize people. To give general
information,
The above and in addition: To involve

Black-board, filmstrip, slides, puppet shows, role plays,
Khadigraph, flip book, fiashcards, radio forums, models
and specimensf{diorama.

Specimens, models, films, tapes and play back and their
uses,

A. Educaticnal guides for different catcgories of
Health workers (field workers as well as clinic workers).
B, TFilm shows, printed material and posters, ex-
hibitions, dramatization, talks models and specimens
(consultation services for Health Educaiion, including
Family Welfare), Audiovisnal and educational kits,
puppet shows.

Audio-visual and educational kits, photograpls, speci-
mens and serolis.

Mobile exhibits, models, specimens, charts, graphs and
lustrations, photographs, film shows, dramafization
and exfra talks.

Carelully selected words that are commonly used by
people in community and in their culture.

Printed, hand written or spoken words,

Most of the same malerials as given for demenstra-
tion.

Most of the same materials as given for group con-

facts.

Same as above.

Printed materials related 1o excurslon, samples und

specimens regardiug the excursion and photegraph.

Maost of the same materinl as for Home visits and

at the time of delivery handled carsfully and the iile
of both mother and child saved.

vulnerable groups and individuals by plan-
ning and doing. To motivate people.
improve

To give knowledge and to
skills. :

Same as given for 1, 2 and 3,

To give knowledge, create interest, to
motivate, 1o change by helping people help
themselves.

_Samc as given for 1 andfo give gencral
information. To make available meaning-
ful information,

To initiate such thinking which might lead
to action.

Draws atiention, powcrlful message can
be conveyed in the initial stage. ‘This
needs to be supplemented by other ways
and means.

To develop skills and (o involve people.

Same as above. To widen knowledge and

undersianding.

Same as above. To expericnce in plan-
ning, orgamsing and conducting,

Sawe as abuve plus te cumutdinale und o
co-operatc.

Same as 1 above,
To help create better confidence and faith

when personal experience is related by
their own commuuity member.
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While planning for health, consi-
deration should be given fivst to the
inmediate neads of the people, such
as agriculture, animal husbandry.
The other barriers can be in the
form of communication, geographi-
cal isolation, community’s attitude
towards health workers, economic
mmability to the action an religions
and cultueal beliefs.

{d) Appraising of various types

AT YA
1 TC50UFCEs,

organization, health person-
nel, and voluntary workers,
material and equipment, and
funds.
Developing a
of operation .

We have to find out who are all
to be included in organising the
AP
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() detailed plan
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tion has to be given and whal
priorities have to be fixed. Again,

we have to defermine what methods

and media are to be used, what
provision has to be made for

measuring the success or failures of
the programme and also what steps
Lave to be adopted for carrying out
a continuous follow-up work.

For some of the important
methods and media that can be
uscd by Public Nurse lor
hier community work, sce
Appendix No. 1.

Health
health

Some of the important peints to be
remeinbered by Commumity Nurse.
The points can be broadly classi-

.the nurse shouid

(@) Points related to Commu-

nity Murse

Conymunity nurse should have
a non-scetarian outlook and respect
for all religions, castes and creeds
and also be conversant with the
religious  belicfs and practices of
different groups. She should
t’JLUL,Ill/L, the fact that any achicve-
ment or success of Public Health
Programme is slow and gradual
unitke patient care in hospital wheie
some good or bad results arc always
visible. ‘The Community Nurse
should develop an attitude of sellless
service.  This calis for qualities of

tolerance and an inheront

() Points velated to community
and Peonles

The community nurse should
recognize that like the community,
the individual also has his own
needs and requirements. in her
planning for Health programmes,
develop an ability
the existing differences
for devcloping unity

to reconcile
and work
in diversity.

No doubt, there are mnumuablc
111"[]38(111‘[16}’1[‘» i the Ucl} to-day
activities of a community nurse.
But these impediments themselves
make her job challenging.  She has
to dedicate horself to the cuuse of
aursing  with a sense of sacrifice

A Dttle healing touch given by
her in alleviating the suffering of
the community will go a fong way
in setting an cxample to like-minded
people to lake to this profession,
This will create, in the fong run, a
band of selfiess workers who would
solely work for the uphftment of
the community.,

The following literature
reference material ¢

1. Pablic #Henlth Nursing by
5. Gardner--The
Company, New York.

2. A Public Health Manual—The

may Serve as

Mary
MacMillan

Trained Nurses Association of
India, 16 Green Park, New
Delhi.

3. Community Crganization in
Action by Ernest B, Harper and
Arthur Dunham—3asic literature
and ¢ritical comments. By Asso-
ciationn  Press——291  Broadway,
Mew York 7, N.Y, US.A,

4. Sclected Papers on Health Edu-

cation-—Cenral Healih  Eduea-

tion Burcaw, Directorate General
of Health Services, Temple Lane,

Kotla Road, New Dethi.

Ruval Health Scryvices in fndia—

Primary  Heaith  Centre-—Dr.

PR Dutt, Divectoraic General

of  Health Services, Central

Health Education Bureau,

‘Temple Lane, Kotla Road, New

Delhi.

6. Background Idocoments prepared
for Health Education Conferenco
—Health Education As A Mass

“n

Movement’—Central Health
Education Bureau, Directorate
General  of  Health  Services,

Tempie Lane, Kotla Road, New
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Editor-N.J.1.
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