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Nurﬁing Servnce How fo Meet the Demiand for Public
Healih Murses

MISS E.-Rute BrIDGES
Health Department, Wellington, New Zealand.

Pub lic Hea,lth Nulsmg contnbutes matevially to the reduction of illness
and therefoxe justifies an adequate and well- qualified staff. ‘With the expansion
of preventive services and the additional demands for public health nurses,
thexe is a need to consider measures which will assist in meeting the demand
ina sa,tlsfactoxy manner, and the Minority Report of the Hnglish Wokag
Party was wise in suggesting that research should be made into the estimation
of the optimum size of the health services and of the part which nurses are to
take'in them. Because of the experimental and developing nature of many of
the preventive services, ‘however, this research would neéd to be continwous,

. 41d 0 be made on the 1equ11ements ‘of individual countries.” This paper w111

deal only with geneml factors which should be considered in relation ‘to the
démand for public Kealth nurses, and measures which would i increase the num-
ber of emtable nurses for the work.

FACTORS GOVERNING THE DEMAND

Apart from ‘the pohcles of govemments and other orgemmtlons Whl(}h
determine the nature of the preventive services, certain factors influence the
number and type of nurse required. :

Where each nurse nges only one type of service such as infant super-
v;s'qn, or bedside car¢, the number required will be relatively larger than ‘Whete
one nurse gives ‘the complete care to the family in a geuneralized service. Tn
New, Zealand with its comparatively small and sca,ttezed populatlon the pubhc
health niurse also carries out much of the social work which in other countries
is the duty of specialized social workers. If she is to deal adequately with the

vatious ‘Fesponsibilities, the generalized riurse must-have broader qualifications.

I urban areas the demand will vary according to the congestlon of houses,
and of the number of families in one house ; a nurse has more travelling to do
if each home with its family is completely detached. Rural aveas likewise vary
in their 1nd1v1dual ‘needs because of the natuie of the counmy and distance
between houses. The nurse’ who is plomded with a motor car will be able to do
pxoportxonately mote work than one who has to tmvel by other means.

With a pre-paid medical and “hospital service, including hospxtahzatlon of
ghstéric pa/tlenfs the work of the pubhc health nurse would appear:to be
veduced. Onethe other hand there is a limit beyond which the ‘hospital
cannot be expected to give care to certain types of patients ; home nursing care
with the appropriate education and social work can assist mady ¢hronic and
age patients to partial or complete independence. Another aspect to consider
is that in pre-paid nursing schemes the individual has greater freedom "and
the right to demand the servicés of the nurse for bedside care, and the work
is correspondingly increased:
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‘In all types of work; the’ educative function of the nuise ‘¢an have 'the
long term effect of reducing ‘the need; the ‘mother ‘who ‘réceives 'good
teaching during her first pregnancy and-early months of the baby's life will
have the knowledge and . confidence contributing to self-reliance in  the
fature ; téaching combined with bedside care in the home-offers opportunity
for more economical use of the nurse’s time both in the current -and in
subsequent illnesses.

Certain populations present peculiar health problems requiring ‘a Tatger
number of nurses. - This applies for example to ‘the Maori in New Zealand,
and to the peoples of the South Pacific. . 7

Other factors include the birth rate with its ‘varying demand on ante-
natal and infant welfare sevvices; the lengthening of the span of life; the
responsibilities taken by the nurse in actual dieting of infants and in diptheria
immunization programines, and the non-nursing duties which ‘are liable to
a¢cumulate in & nurse’s Work and which require-periodic review.

Having the foregoing factors in mind, you may be interested in some
New Zealanad figures. The three islands cover 102,000 square milés, with &
population of 1,802,000 of which 106,000 are Maoris. Sixty per cent. live in
urban-and forty per ¢ent. in rural aveas, while the largest city has 260,000
people. The birth rate for 1947 was 26'42 pér 1,000 for Europeans and 46.86
for Maoris ; the expectation of life is 65 for males and 68 for females, There -
are 180 district health nurses carrying out specialized work in urban and
generalized work in rural areas; 180 Plunkét Nirses carrying outb a specialized
infant welfare programme and 180 nurses in a §pécialized bedside care service.

A Social Security Act provides for free hospital, medical, obstetric, home
nursing and other setvices. There iz a hospital bed rate (exclusive of mental
hospitals) of ‘93 per 1,000 population. '

For a specialized service in the city, one nurse can carry 6,000 populatiot
with school, diphtheria immunization, tubercilosis and other preventive follsw
up work; also in the city one infant welfare nurse can follow up- 250 new
babies yearly, this figure being proportionately reduced as the supervision of
pre-school children is includéd. In rural aveas for which & complete health
service is provided, it is estimated that one nurse is ablé to serve 2,000 popu-
lation. An example is an area with 9,325 population with a staff of six
district health nurses ; there is a medical and surgical and a matérnity hospital
in the area and a doctor who pays weekly or fortnightly visits, dependifig on’
distance, to each nurse’s cottage where he holds clinics.

- New Zealand nurses are séconded for periods of duty in the Pacific
Islands ; one exainple of a public health service is on an island with a popula-
tion of 140,000 ; apart from the hospitals and medical staff, there is a public
health nursing staff of six New Zealaid nuises as supérvisors and 120 Fijian
trained nurses, each of whom is responsible for the health service including
midwifery of a village and the surrounding area.

MEETING THE DEMAND. :
Having_. ascertained the number and kind of nurses which would be
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required for the health se?v_ice, it is necesSafy_ to. atbract “the . right type of
woman to-the work, and to keep her satisfied in it." o S

" In all programmes which are designed to interest the adolescent girl,
the preventive and social services in the community should be given " an_ equal
place with those of the hospital ; a girl may be attracted. to these fields by
her preference for an out-of-door or country life, a home of her own, the use
of a motor car, as well as the ideals of the positive health approach, and the
independent work which is possible : o »

- The Matron of the nursing school and .h,ospital,sho.uid have such under-
standing of public health work that she will be able to advise wisely on future
fields for those nurses who are-suitable., . - -~ - T '

- The manner in which the preventive aspects are presented during . the
basic course of nursing will influence’ the nuise’s decision regarding her
future. In'the lecture programme on direct public health work, .in subjects
like history of nursing, and in". the preventive and social aspects of general
subjects recruitment values should be considered ;  talks by individual public
health nurses are also most valuable. = A nurse with public health expetience
appointed to the staff of a hospital . for - ontpatients, nurse’s health or other
service is a good “influence through her general attitude and ‘her realisbic

lecture and discussion programme.

" Practical éxperience in public Health nursing in the basic nursing
course if given with selected field nurses, is a means of presenting. a
desirable picture of the work. If opportunities for snch. experience are limited,
the moving film with good commentary is a useful suppelement.

Some special preparation should also be given before the nurse erters
her selected public health field ; she should begin with aknowledge of her im-
mediate tasks well as of the broader picture of the scope and responsibilities. Reg-
ular supervision, conferences and refresh er course must be given to provide the
education and encouragement which are essential for continuous satisfactions
which keep her in the work. '

In New Zealand, the special preparation for infant welfare work is given
in a four month’s post graduate course, supplemented by four weeks pre--
paration in district health work if the nurse is taking up district health ‘nursing.
For those who show particular promise the full post graduate course is offered
on bursaries, which ensures. the selection of suitable. nurses.

Opportunity for transfer and promotion with the service is important
and is possible in a unified organization. Such organization or a national
salary scale will also ensure that condition of work, hours, leave, salary and
superannuation privileges, or on a level commensurate with the additional
responsibility and training involved.  Hspecially in country areas, a house and v
a car are an inducement, while the condition of these and of furnishings and
equipment should be of a good standard. -

The public health nurse usually feels more satisfaction in her wdrk‘if she
is included with the hospital registered staff for certain purposes such as
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selected - staff meefings and- conferences. - In this way . she is prevented
from ‘isolating “herself in everyday routine and ig kept abreast of advance in
clinical work, while at the same time giving hospital - staffs a contact with
her and her work, - C : -

The demand for public health nurses will be met by continued
alertness and planning ; by recruitment of suitable ‘women -to give the service
a fair share of those available ; by adequate preparation and by vigilance to
ensure that the nurses are being used to the best advantage in the work.
Thovgh all health work contributes to the reduction of illness and the
improvement of .health .in the community, public health nursing has special
place in this objective; and it must be ready ‘to take a- worthy place in all
developments of the preventive services: , SRR :

‘Nursing Service—How to Meet ihe Demand
In Tuberculosis Nursing |
Miss GWEN BUTTERY
South A frica.

Much has undoubtedly been accomplished by organised effort to cont-
trol Tuberculosis, but the eradication of this disease cannot be attained with-
out the wider and more intensive application of known methods of treatment
and prevention. : - : ; '

Recognition of the active case is but the first step in the prevention
of tuberculosis and in South Africa, a vast country of 795,000 square mies
with a total population of some 11,200,000 souls—8,900,000 of whom are
. black people-the incidence of tuberculosis s a matier which requires imme-
diate and urgent attention. : i I

The death. rate. among the white population is one of the lowest in
the world. It was 82 per 100,000 last year. On the other hand the ratein
the Non—Ruropean races is inordinately high and ir is getting worse every
year. The. health of every section of the community will soon be affected.
if the incidence of Tuberculosis among the Non-European population is
allowed to spread further. o

Let us glance at the. death rate ~among-the various groups constitu-
ting the Non-Eur opean people which occurs: as-folows :—

Asiatics  (East Indians) s 250 per 100,000

Coloureds (half white) 500 per 100,000 -
(half black) '

* Natives (Bantus) i 800 per 100,000
The actual deaths recorded last Ayear were 11,745,



