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Who was ohe of the four murses who went to Denmark in 1955
for « planned course of tuberculosis nursing
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Denmark is the First country to
successfully - ¢ontrol tuberculosis. It
has had the lowest rate of tuberculosis
covinetartly fae the
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has eradicated bovine T.B. completely.
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The reasons that have favon:ed the suc-
ceseful fight are ¥

%

1., Denmark, a r“ovﬂtw WVrhour
mougntains, has relatively easy com-
miinications
division  of the country into the
Peninsula and about 500 small and big
Islands, make it possible for people to
travel to centres for pemodical physxw
cal examinations-

2. The living standard ancL the
cultural level of the people is fa.nly
h1gh, one of the reasons being the
‘great achievements of the Danish folk
high schools and . co-operative move-
ments. o .o

% jAs the country is small and the
constitution democratic though with
a limited monarchy, the general
understanding of the public is great
The problems regarding poverty and
slums etc:, are small and it has been
easier to teach Public Fealth.

The secrets which have enabled rapm and
comprehensive progress are

1. The most conspicuous feature
is the “team work” in the national
fight against tuberculosis. There is
close co- opexauon mc‘l co»oxdmatlon
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and private medical practitioners.

2. The mentality of the people is
such as to allow  for the use of
voluntary measures rather than com-
pulsory. The voluntary contributions

which, in spite of the-

- cation of B.C.G.

ournal, Pape 308)

are made without view to private gain
or competition. No institutions for
the treatment of tuberculosis patients
are run for !hp purbose of financial
gain,

3. “The MNational Fight Against
Tubemulosis Association” has played
the leading role since 1901 in the
development of the anti- -tuberculosis
campaign, and the Association actually
manages some. of the sanatoria and
other institutions with government
subsidies. : .

The specia] institutional care and the conu. '

tmi mensgres that are adepted:

1. A Tuberculosis - institution
usually has specially trained nunsmg
personnel, an occupational therapist,
a librarian, a phyio-therapist, a social
worker and a trained dietitian. The
well equipped modern institutions and
the efficient staff enable the tuber-
culosis patient to live in a happy and
healthy atmosphere and to have ggod
care and restful recreation.

2. After discharge the constant
follow-up of the patient from 3 to 5
vears by the public health nurses
through the chest clinic, induces the
patlem to attend for 165111'31 check up
and after care.

3. The organised mass examina-
tions of the public, schools, hostels
and factories and the increasing appli-
vaccination have
brought about very good community
contrel in Denmazk.

The After Care :

. The best social help that is needed
is rendered to the tuberculosis person
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and his famlly
Denmark as essential to - render the
maximuin social help to.the patient and

his famlly for a short time, rather than -

to give ~ minimum social help over a
'long period, and it has proved to be a
. national economlc factor also.

The theory behind _this facztor is

. that a patient cannot ' possibly "obtain
-proper physical rest and ¢ure as long
as he is not mentilly at ease. He can-
not have. mental Test as ‘long as he bas
financial worries.” 'If a bread “winner
is suffering from . the disease,
family’s status suffers very critically

- unlessthere is someone to suppért the

- family. Under such conditions there

" arises the need for helping the patient
and’ the family. Primarily; “this sort
of soc1a1 help relieves the patient of

_Wworry and thereby hasteris his. re-
covery, : . s

The statxsucs have proved that

1. The mortality and the morbi-
dity rate is higher in ‘town “than in
villages: -

. 2. The incidence is more in men
than'in women:

. 3. The occurrence is © common
‘between the age 15 to 34 years.

~4; There is not much distinction
between the rich and poor though
poverty is one of the main contribut-
ing facrors.

The Special Social Law f ar Tuber culosis :

~ As Tuberculosis is a communic-
able, long standing and social disease,
the treatment and the convalescent
period differs very much from other
forms of disease. It needs special
attention and “consideration during
treatment and  rehabilitation. In
Denmark there hasbeen a special law

It is- consxdered in

the-

_tuberculosis
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since 1902 for. rendermg -social help

to tuberculosis persons and his family.

Every T.B, patient is well aware of
this law and knows the contents .by
heart. There is .a Social Waelfare
Office which decides the payment.
The Tuberculosis Clinic or institution

. makeés recommendations to- the Wel-

fare: Office. The Public Health Nurse
plays an important role in represent-

“ing the. patient and his family t6 the

Clinic and in expressing the rules of
the clinic and ‘the Weifare Office to

.-the Patient,
. The true contenis of the Social Law

The Social! Law provides’ consxder-
able financial assistance to a T.B.’
patient and his family.  This aid ‘may
_consist of maintaining the patient ‘and

" his family during his treatment and

rehabilitation ; it may pay his rent and
taxes, and clear debts if necessary. It
may maintain his insurance. during
illness and provide clothes, and
domestic. help if needed. Travelling
expenses are paid to needy patients
and family.  Thus the patient and his
family is spared the anxiety of finan--.
cial worries during the bread winner’s. -
treatment for tuberculosis.

This national law made a deep
impression on us and we could not
help contrasting it with the situation
in our own country., We hope that
one day India will have a Socialised

"Health Scheme that will truly take
“care of the whole - needs of people,

espec:ally the poor.

The year that we spent in Den-
mark studying and working in the
field, has given us a
broader view of the disease and our
clinical experxence will stand us in
good stead in our nursing in Indla

Pediatrics—{Contd. from page 381)

‘the simple addition of its component:

‘parts would indicate. Each successful
effort, no matter howsmall, means that
“every child  of India has a fajrer

chiance for health.
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