“ UBLIC Health is People”, and
naturally it concerns the indi-
vidual, family, community, and

the nation as a whole. Therefore we
find that, today the health services
are not onily concerned about the
illness and  the curative aspect but
have acquired a much deeper and
wider meaning in seeking to pro-
mote and preserve health,

Public Heafth services are based
on social, economic, cultural, psy-
chological (both the individuul, and
the family}, and medical factors,

The modern public health move-
ment was started in [8th century
by John Peter Fank, and actually
took shape in England in the ]19th
century. During the early part of
19th century, general sanitation and
hygiecne was very poor in India,
Services available during that period
were rendered by untrained and
unskilled  people. The untrained
midwife was very close to the
people (women), but we know the
sad results of this relationship was
a high infant and maternal mortal-
ity,

When we study the history of the
19th  century health services, we
find some very interesting  facts,
both in India and abroad. Poverty
and diseases formed a vicious circle
in the community —men and women
sick because they are poor and poor
because they are sick.

The premature death was largely
due to poverty. Although industri-
alisation is the sign of development
it a country, it makes urban life
for the lower income group ex.
tremely hard ; and the rural com-
munity sufiers because of lack of
communication and unawareness
of the conseguences of the industrial
revolution,
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We believe that “the highest
attainable standard of health is one
of the fundamental rights of every
human being**, for improving and
maintaining  the health of the
people, and that the prevention . of
the disease is the best solution and
the most economical.

Today by health we mean a
state  of complete physical, men-
tal, and social well.-being and not
merely the absence of disease or
infirmity (WHQ).

Public Health Programmes

Public health workers today owe
a lot to the Bhore Committes,
This Committee published. a report
on their Health Survey in India in
1946. They suggested a plan for
providing  well-developed  health
services In India, in which “long
term™ and “short term” programmes
were framed depending on  the
period within which the suggested
projects were to be completed, The
“long term” programme had in
view the completion of ga major
objective of a fully developed pro-
gramme in 30—40 years. The “short
term’ programme was to take 10
years for its completion.

The “long term programme—
made for districts having " 3 millions
population, included :

(1) Primary Unit (2) Secondary
Unit and (3) the district headquar-
ters organisation. These services
were for both rural and urban popu-
lation.

“Short term?” programmes in-
clude the provision of personal and
impersonal health services, under
the province-wide organisation for
(1} Combined’ preventative and
curative health services, {2) Special
health services.

Miss Uma Sen took her General
Nursing, Midwifery (I}, and a post-

| eertificate course in Premature
i Baby Nursing at the Hammer-
J smith Hospital, London, She also
did domiciliary midwifery in

| London. In india, Miss Sen took
i the Public Health Nursing course
J at the All-India Institute of Hy-
[ giene and Public Health, Calcutta,
‘ For some time she has been
with the Indian Statistical Insti- -

J tute, Calcatta, The only nurse
with the Institute, .Le is

J an excellent contribution as a re-
, search-minded nurse, [

making

In 1948 the World Health Or-
ganisation came into existence and
for the first time in the world his-
toery, an agency wag organised
through  which = health problems
could be discussed at an interna-
tional level. 'Thig organisation as
we all know provides personnel and
subsidised funds on a priority basis.
The epidemiological probiems got
the first priority in the under-deve-
Ioped countries. '

Apart from the contribution to-
wards such public health fields such
as  malaria, tuberculosis, venereal
diseases and other  communicahle
diseases, maternal and child health,
mental health, social occupation,
nursing and public healh adminis-
tration, it made generous contribu-
tions also towards the education
side of the nursing services. The
World Health Organisation assisted
India in such performances as ad-
vance educational courses in nurs-
mg, midwifery and public health.

Short term courses were arrang-
ed for specific areas including a
3-m9ntl} course for Ward Sisters,
padiatric nurses, and a domiciliary
midwifery course,
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With the Government, W.H.O.
assisted  with the training of auxili-
ary-nurse midwives which helped in
meeting that immediate need in the
public heaith field.

Emphasis was made on practical
experience. Thus integration of
public health in the basic nursing
course aimed to prepare nurses {o
teach good health habits to people ;
the prevention of disease heing a
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The Functions of Public Health
Nurse
The functions of the public

health nurse are many-fold. The
fundamental  responsibilities  of
nurses are to comnserve life, to al-
leviate - suffering, and to promote
health. Her functions include :

1. Planning action
programmes. -

and evaluation

2. Demonstrating and teaching the
family to shoulder the responsibilities of
promoting and maintain: health in looking
after the sick.

3. To help and explain to the family
the importance of environmental sanitation
and how it affects the health.

4, To help the individual to adjust
with the society, by moulding emotional
state in adjusting with the communiiy,

5. Planning and organising group
classes for health education in nutrilion,
sanitanen and ¢hild care.

6. I'omake the peopie aware of the
damages_of such diseascs as tuberculosis,
venereal diseases.  leprosy and  other
commuinicsble diseases.

7. Evaluation—This is very impoztant
as it is only 1n this way she is able 10
prepare future plans, make corrections
and modifications where necessary, taking
into consideration the reactions of people
to the services rendered, and attitudes
likely to be encountered in future.

The Knowledge Requireﬁ by a
Public Health Nurse

Personnel in the Public Health
field should be able to make an
adjustment between the social and
cultural framework and the purely
medical field. Modifications of
the scientific application opens the
way to greater success and brings
public health personnel neaver to
the family. What is needed is the
knowledge of the community In

the wider sense. It should be
studied from various angles; as
from the economic status, the

family structure, political leanings
and religion.

The folk medicine should also
be studied, because it will provide
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clues to help in breaking the
wrong ideas about illness, and how
to tackle them. Such studies in
the public health field are as
important as the study of the
epidemiology. 7o obtain an ade-
guate knowledge  about a com-
munity, the public health team
should include a sociologist, social-
psvchologist,  statistician  apart
from medical personnel. To pro-
vide a good service to the
community, the medicai team
should include a physician, pub-
lic health nurse or health visitor,
sanitary engineer and sanitary
inspector and trained midwives.
with the heip of anthropological
techniques and with the correct
attitude of mind, public health
workers are able to collect a lot
of important information that
can be useful in their work.

By undcrstanding the psycho-
logical and social customs and
beliefs, health workers can apply
that knowledge to good advantage.
It is important to remember that
while studying an individuai or a
family, members of the team
should have a similar attitude of
mind. The attitude should be
that of sympathy and respect for
the people. A close study of
superstitions  will do much to
eliminate most of the wrong ideas.
The starting point for the team
should be the study of the com-
munity way of life.

Statistical inforrmation in plan-
ning a project include :
1. (a) Collection of facts and statisti-
cal figures.
{b) Analysis of the
figures. -
(¢) Plaaning and programme.
(d) Evaluation,
if needed.

facts and

and replanning

2. The Statistical figures are essential
here : :
{a) Socio-economic factors.
{(b) Morbidity and Mortality.
(¢) Resources.

3, Other information :

{&) Nutritional status of the
children and adults.

(b} Crops and vegetables avail-
able in the area.

(c) Sanitation—source of drinking
"~ water, system of sewerage and
disposal of human excreta.
4. Plans for the community develop-
ment.

It is necessary to maintain accu-
racy and uniformity in the sche-
dule while collecting data. In-
complete information affects the
computing of accurate data.

Before planning, a statistician

must  be consulted - on  every
project.
Differcace  bhetween  Domiciliary

Service and Public Heaith Service

Here I should like to narrate
my own experience gathered while
working in  the Maternity and
Public Health field."

I worked at Watford (England)
with the Domiciliary Midwives
under the Watford Maternity Hos-
pital in England.  The maternity
service in England is well organis-

ed and maintains a very high
standard of work, both in the
hospitals  and in the home
SCIVICes.

Midwives work closely  with
lady health wvisitors.. The midwife
takes the charge of a pregnant

mother from  the time she regis-
ters  herself at the maternity
clinic, till the 14th day after deli-
very, or until both she and the
baby are discharged.

The health visitor is informed
on the day the mother is dis-
charged, and shc takes over the
responsibilities for this family from
this point.

The maternity field is mainly
concerned with the maternal and
child health care. The midwife
sees the mother both at home and

in the «clinic. In the clinic, a
doctor examines the mother on
her first visit and -as required.

Blood tests, chest X-ray and  uwrine
examinations are routine in every
clinic. The midwife has a very
important role in the family life
but she isnot a regular visitor as
is the health visitor.

In India while I worked at
Delhi and in -Singur I found my
knowledge inadequate,

During my service in a child-
ren hospital I found that a lot of
children returned to the bhospital
from time to time and quite a
few of them died after coming
back 3-4 times. T tried to keep close
contact with the mothers and
realised they have wvery little

(Conid. on page 158)
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