Integration of Public Health
in Basic Nursing School Corriculum

By Litlian M. Bischofl

1. Background Information

The following background informa-
tion regarding the fwo major recom-
mendations concerning nursing in  the
Five-Year Plan namely, o iniegrate
public health in the basic nursing cur-
riculum and to support the continuance
and expansion of the training of auxiliary
nurse-midwives, is presented to provide

vou with information that vyou may
utilize in developing plans for vour
State. These two proposals are design-

edd (1) to-enrich the basic nursing school
cursimulam so that the graduate trained
nurse will be prepared to work either
in hospital or pubfic health services ;
and (2), to provide training in domi-
cillary - norsing  and midwifery to  the
auxiliary nurse-midwife students so that
a better prepared health worker will
be available in the ruwal M.C.H. Centres.

The proposals will meet some of the
needs for quantity and quality personnel
with minimum costs for example—{(1}
the trained nurse whe graduates from
a school where public health is integrated
throughoui the curriculum s a more
useful, more versatile person; {2) the
present four year period, including mid-
wifery training is not indreased ; (3) the
cost of the enriched training is covered
by the services she renders to the hospitat
and community as a student and after
graduation.

The auxiliary nurse-midwife proposal
provides training opportunity for local
personnel and is geared to the basic
education opportunities of the women
in rural arcas. An important emphasis
in regard to the training and employment
of auxiliary personnel, is the necessity
of setting up posts and employing quali-
fied trained nurses for teaching  and
supervising all aspects of nursing service.

We have received many reguests
for such informaiion as that contain-
ed in this paper prepaved by Miss
Liltian Bischoff abont four years ago.

¢ i3 published now in answer o
recent demands for giidance ow the
inmtegration of peblic health in the
basic nursing programume.

- e Bod.

A few suggestions on integration of
public health in the basic curriculum
may be helpful when you discuss this
proposal. Integration of public healih
in the basic curriculum means that the
principle and practice of prevention of
disease, maintenance of health and pro-
nwtion of sound health, should permeate
all class room subjects and bedside
practice. For example : when you feach
pediatrics, the normai growth and develop-
ment of the child should be studied and
understood,  If possible, the student
should observe normal children in a
créche and nursery school As the
subject deveiops to nursing care of the
sick child, the preveniion of the illuess
should be studied—mnot only the pre-
vention of the pathological cause of the
iliness, but a thorough study of ali factors
feading upto the iliness. Study the
community resources, both private and
public, that deal with various social and
economic  problems. When the nurse
understands community resources and
kirows how to use them, she can explain
to the patient what kind and where and
how to get help, rehabilitation, educa-
tion for themselves and their children.
In one hospital recently visited, the
family of every patient admitted with
typhoid fever, was lovited to.come to the
OP.D. where they received T.AB. in-
jections.  The student nurse makes out
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the public health reporting card of each
patient admitted with typhoid, diphtheria
and other communicable diseases. The
- sister tutor plans field trips with the
sanitary inspector to see how the village
well water is chlorinated, how houses
are spraved te control malaria, All
patient care studies emphasize the
family history of health and factors in
the home that contribuie to good health
and those that are conducive to sickness
and spread of disease. I at all possible;
students should select patients (for their
case studies) who live near the hospital,
so that they could visit the home of the
patient at least once while she is studying
the situation.

‘Some facility should be setup to
give the student a “block” of experience
in public health practice in the same way
that she is assigned to a ward for ex-
perience in medical, surgical and pediat-
ric nursing. Bvery out-patient clinic
. offers this opportunity. It is necessary

to go through official channecls to get
a practice field centre located near the

hospital so as to reduce travel, time and -

expense.

To propetly integrate public health
in basic nursing education programmes,
it is necessary to increasc the student
body by 12% so that services to the
patients in the hospital will not be
interrupted. This 12% increase in the
student body will not only provide more,
but a better quality care for the patients.
The programme will require one qualified
public health nurse on the staff and
three staff nurses to establish the field
training unit, The public health nurse
should give. some
regular school.

The cost of intégrating public health
in the nursing school programme, in-
cluding the establishment of a public
Health unit in the out-patient clinic, will
‘include  the following : '

Non-expendable costs ¢

Hostel facilities for the 129 increase. -

of students.
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instruction in the

Hostel facilities for 4 staff

members.

extra

(Estimate approximalely as hostel build-
g expenses—Rs. 3,500 per person).

Office space in the out-pafient depart:
ment for discussions etc

Office tables, chairs, files; lypeWritez‘;

Nursing Bags and equipment.

Transpott Vehicle: '

Expendable " Costs §

Salaries : One Public Health Nursé
Three Stafl Nurses
Stipend for students
Transgort maintenance
Office” and home wvisiting sups
plies. ' .
Records.

A. The Situation

1. The present hospital nursing school
cwriculum is geared to bedside nursing
in -hospitals, thus the graduate trained
nurse is limited in knowledge and prac-
tice to nhursing services 1in hospitals.

2. There are at the present lime
many vacancies in the States for health
visitors and public health nurses,

3. It will take many years to train
enough health visitors te fill the posts
now vacant as it fakes, 2} years to train
a health visitor.

4, “First level” murses are needed
in Community Projects ; in:public health
programmes for school bealth, industrial
health, tuberculosis and other schemes,

B. An amlysis of the nursing situation
relating to public health; reveals that
some schools of nursing are suitable
and ready to integrate public health in
the curriculum, while other schools are
striving to bring their regular programme
up to standard and hope to be ready
for the enriched programme in the near
[ulure.
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When the School of NWursing is
Jdocated in a congested area, the families
in thai area would banefit by domi-
cilliary nursing services. A public healih
purse should be available on the staff ;
“the -matron and sister tutor should be
interested and anxious to co-operate;
the medical superintendent should be
interested and should co-operate to help

make funds available. . Nurses should
be avaitable to work interchangeably
in public health and in hospitals. Team-

essential
tha

LG

work and team-thinking are
F ¢
i

FYFEE VI I I N T
to tie mtegraiion of yublm ficalth n
ser

~
STViCe.,

1. Prepare a nurse capable of serv-
ing i both public health and hospital
programmes. .

. Barich the existing basic aursing
education programme by ineluding public
health in the theorctical and practical
programmes.

3. Build the programme in the exist-
ing nursing schoo! curriculum as to keep
the costs at a minbnun. ‘

4, FEstablish a public health field
eiperience centre near the hospital to
provide domicilliary  midwifery  and
grneralized public health nursing services.

5. inciude provisien for public health
fellowships for sister tutors and siall
1IISEs.

6. Increase the student body by 129
sa that at the end of two years a corps
5P “first level” nurses wili be available
to help staff public health programmes
in Cominunity Projecis and other health
schemes.

I3, The Proposed Plan

The steps in planning should follow
sanction for the programme.

1. Begin a staff education programme
with public health as the top ic for study.
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" public -health teaching in the

“cidence of illness - and

2 Survey the area for the experlence
field - training centre:

3. Plan with the hospital adminis-
tration for office space in the out-paticnt
department.

4, Obtain sanction for increasing
housing facilities for the stall and studeats.

5. Establish sanctioned posts for &
public health nurse and three staff nurses.
6, Reacrnit the

students.

7. Requisition equipment and sup-
plies, :

8. Start the programme as soon as
possiblie.

. Tow the Programme will Benefit the
Hlospital and the Conununity 7

1. A more useful nurse will be pre-
pared to serve public health programme
at minimum cosi.

2. A 12Y% increase of studeat nurses
will provide additional nurses for the

“care of patients.

3. A domicilliary nursing scrvice and
schools
and the community served by the field
training centre should decrease the in-
improve the
general health of the families served.

‘K. Proposed Ways of Implementing the

Programme.
1. Stafl education.

(&) For the stalf education programme
in public health get a group of nurses and
health visitors together, plan a programme
and contact the Director of Public Health

in your State and ask him to inaugurate

yout study series.  (If you are located

“in a city where thres or four schools of

(Conid. on pags 298)
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