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The health needs, available fac i l i t i e s ,  priorities and patterns of serpice 

tend t o  vary f r o m  country t o  country and a t  different times i n  any particular 

country. Internatzonal standards ~n basic concepts of health services a re  of 

great u t i l i t y ,  but the necessity of the i r  local  adaptation i s  inescapable. The 

determinants of variations are  not only the econormc, geographc and educational 

factors but also the cultural and historrcal  ones. A brief consideration of 

r d e  and recent hastory of man in this respect Kill reveal tha t  growth rates 

and evolution have been very unequal i n  h f f e r e n t  parts of the world, and the 

  re motet i s  still represented, today. 

Remote and recent o n g m  of health care, 

Health service in i t s  most rudunentary f o m  must have been provided i n  

the  remotest penod of human hs to ry ,  unaginable. To c l t e  aw p s i b l e  detai ls  

of such a s e m c e  would be trespassing I n  the realm of speculation, though with 

reasonable hcense and freedom from fear  of any serious challenge. In the 

remote history of man, uadzviduals of a group o r  tribe with common sncestrg are 

most l ikely to  have evolved or  stumbled upon some practices of health care of 

children, apart frm suckling (nursing) for  example protection from o r  after- 

care of physical injury. Magic and superstit ion probably soon played a major 

role i n  religron and health practices and prirrntive religion and prirmtive 

Ru?dicine became inseparable. Bathing m streams o r  pools might have been found 

pleasant, stimulating and wholeeome and adopted as a c o m i t y  ritual. Osier (1) 

cmnentin;: upon the o r i g h  of nursing said, "nursing as a practice originated 

i n  the dun past where some mother among the cave dwellers cooled the  forehead 

of her sick child with water from the brook ... n Through cumulative experience 

the stream of knowledge of false facts  and true, :athered volume and flowed 

down the azes, dispersing with the migrations of the human race, and from what 

can be pieced together now, intermittently getting l o s t  i n  the morass of 



unaccountabiLity, re -emer~ng and clearly d l s c e m b l e  through well-known penods 

and epochs of c lv lhza t lons ,  tlll ~t riached us m these modern times. The 

movements and mlgratlons of the h m n  racss across geographical reglons and 

continents and ln to  valrous cllmes neccss l t a t e d  mcdlf lcaiilons and additlons 

In to  the treasure-troves of culture and health practlces, both FATS were thus 

reflned and re-met. 

A respectable stream of knowled~e about nealth and mehclne meandered 

throu* the varzous r e s o n s  around the Eastern Ncdxterranean; collections of 

evidences have bem red~scovered recently from hme t o  tlme and hsve bmn dated 

since about 4 0 0  B.G. Several c lnl izc?t ions where health practlces progressed 

consldsrably seem t o  have been conte;llporaneous or closely following upon onc 

another. 0utsta.ndmg examples of suc l  c lnl lza- t lons are the Mrnoan m Crete, 

Babyloman and Assyrlan m thz former Mesopotarma, 2mtzan ,  Greek, Chlncse, 

Indian, Persian and others, The dews (1sraeh.tcs) dunng t h e l r  h s t o n c a l  so~ourn  

through Egy-pt, Mesopotama etc. had the ram p n n l e g e  of a c q u n n g  ina i&t  ln to  

several health systems and evolved the famous health cod0 of Moses which was 

f a l r l y  complete and the f l r s t  of l t s  kind. More r a t ~ o n a l  and sc len t l f i c  mdlclne 

developed m Greece a f t e r  certaln wandelrng Hellenic t n b e s  Invaded the area 

and se t t l ed  down where the Aegean people, a l l i e d  In  civl l lznt ion t o  tha t  of 

Crete, llved. The new-comers t o  Greece had tb advantage of being f r ec  thlnkers 

as they were not bound by t h e  local  superstl t lous traditions,  accumulated through 

the ages, but took advantage of a l l  t h a t  was valuaole I n  the e a r l l e r  progressive 

culture. Great t h n k e r s  l lke  Plato, t50cratcs, h s  to t lc ,  Sophocles, bggocrates 

and others came and contributed t o  Medlc-~ne and learnrig I n  general. Hlppocrates, 

fa ther  of medlclne, was 3 grcat c h n l c a l  observer, a painstalang recorder and 

k u d  the foundat~ons of modern medicme. The Arabs under Islam proved great 

scholars of old Greek worlcs of mcdxclne and unproved and greatly added t o  them 
(2) between t h c  sovznth and twelfth c e n t ~ m c s .  Pavey m t c s ,  "They studled 

physiology and hyglenc and t h a r  biw.tcna ;~cchca' was practically as  advanc-xl 

as t ha t  of a G n d  a t  the b c s n m n ,  of thc t r ~ a t l e t h  century.. Wglene was one 

of the foundation stonss of thexr moral code .. The Islamlc physlcxins were the 

f1rs-t t o  develop c l s n i c d  tzachlng l n  hospltals .. the Arabs were f a r  ahcad of 

the Ghrlstlans m t h e l r  kmdly treatment of t h e  mentally afflicted. Under the 

Arabs I n  Egypt, hospital  o r  pnizat ion was very advanced." About 'A1  &Iansurt, 

a great hospltal In Calm m 1284 A.D. Pavcy wntcs,  "there were out-patlent 

clirncs,  d l& kitchens, an orphan a s ~ l u m  and a chapel. It also possessed 

commod~ous lecture roo~ns and an extensive library. It had a s t a f f  of malc and 

femald nurscs and as  was usual In thes-. hospltals, a s t a f f  of musicrans and 

story-tellers." Durmz thls  p ~ r l c d ,  undcr the lnflucncc of Chnst lanl ty  sevaral 



religious orders for  nurslng and care of the slck and poor were estabhshed in 

Europe. The Arabs had not only kopt bunung the torch of 'Greek mdici.net, but 

made ~t b r i 9 t e r  during the so called "dark agest1 of Europe, by the i r  own 

contributions, before passing it on t o  Europe towards tke end of the middle 

ages, fo r  further evolution Into modern -cine. T h i s  was soon followed by 

the start of the Lndustnal Revolution i n  t h e  Nest, when econonuc gowth af 

various Western countlzes bezan mking stmdes, bringing about wide diff erencea 

i n  t he i r  wealth, education, urbanization and general pmgl'ess. T h i s  s i tuat ion 

then, foreshadowed the present* mde mfferences in the practlce of mcdxcine. 

The advent of the germ theory of h sea se  slnce the days of Pasteur i n  the 

l a t t e r  half of the 19th century, the mtroductaon of techniques of asepsis bg 

Lister  lmmedately thereafter and subsequent gradual additions to the list 

of disease-orgarusms through discovery, have bcen great modern aciiievementrs. 

The advances of present-day medicine are  too numerous ard too well t o  

necess~ ta te  further  descnptlon. Tho ratormc asel has its own great demands 

modicine and the pace of pmgross i s  breath-taking. 

The most curio?= fac t  1s  tht the caravan of tho human species in life 

and blood, as it travels  the r m d  of T i m  today, represents a mat strztch 

of period from p n n n t ~ v e  t o  modern timcs. I ~ ~ h x l s  soma sogmants of the caravan 

have always remawed behnd, others have alternately forged ahead and receded. 

The spectrum is spectacular and l ike  a book opon a t  many pages a t  the same the, 

it e&bite varylng I?E3RS and p r ~ o n t l c s  m health as well as in othar fields. 

Hodern doctors of the  scientific system of m&cme, doctors of various i&i- 

genous systems l lke  Ayurved~c and Unani (Greek) m the Indo-Palastan subcontinent, 

magic doctors o r  medcine-men of various t r ibes  in Afrlca today esst together 

in these countries ani practice the i r  o m  type of tm&cinet. Over and above 

t h i s  situation the stat3 of econcinxc developllent i n  various countries varies 

widely. The hcalth needs, health prlon.tlcs, health t o w ,  t h e i r  objectives 

and composition muld  thus of necessity b f f e r  considoraoly from country t o  

country. 

Health needs and ob J ectives . 
A recapitulation of the dofrnitlon of health included m the constitution 

of the World Hcalth Or~anuiat~on,  that,  "health is a s t a t e  of complete p l p i c a l ,  

manta1 and social  wcll-bemg and not msrely tho absencc of disease or infirmitym 

~ v e s  some idea of the health needs of m d ~ n d u i l s  and co,mmunities. The same 

are further elucidated by Wmslowfs ('I definition of public health, an rooaded 

version of vinch by the Expert  omn nit tee(^) roods as follous:- 



IIPubllc hoa l t :~  1s t h e  sclonce and a r t  of L ~ ~ c v e n t m ;  dlsease, prolonpnq 

h f e  and promotln: n e n t a  and p*slcal h d t ~ l  and 3Ylcl3ncy throu* o ryn ized  

coimrm,llty e f fo r t s  fo r  E2e s,mitatlon of t h s  mnroniient,  thz control  of 

communlcablc mf,ctions, t he  education of th 1 d l v i L u a l  m personal hypenc, 

t h e  or;anizatlon of rnedical and nursm:: services f o r  tha ear ly  d m g o s ~ s  and 

preventive treztment of &same and the development of soc l a l  maclsinery t o  

ensurc t o  every m d ~ v l d u a l  a standard of lrvlns, adequate f o r  the  mmtcmnce  

of health, so orypnlzing thzsc benef l ts  as  t o  =able evcry c l t l zen  t o  r e a b z e  

h i s  b i r th r igh t  of health and lon;evlty.ll 

T ~ E  report on the  first s e s s ~ o n  of t h e  ixpar t  Ccnnrttee on Nursing 

recomended:- 

ltfqdamental resezrch wlth the assistance of s o c l e l  s c l cn t r s t s  to determne the  

r e a l  hcal th  needs of peoplc: I n  two o r  more different  s o c i ~ t i e s  and t o  deternune 

how nursing cqn bes t  f'anctron t o  meet these needs throu;h h t a l t h  t a c h i n $ ,  partl- 

cipatlon m prcventlvc pro:rammes, care or" tk sick and other mthods.# 

The svcond report(6) of the  c m m t t e e  raaif l rncd the  necosslty for such 

fundamental research as  a basis  f o r  dcslzmng r e a l i s t i c  health programmes. 

For purposes of llmedlate dlscusslan lt accopted as  unlvarsal  health needs: 

food, shel ter ,  clotlnng and an cnnronmcnt w -1 :h sustains hzalth; in fomat ion  

on the  use of avallaSle m t u r a l  an3 soc l a l  rzsources; and care i n  slckncss. 

Essentials f o r  m ~ e t i n z  these Llac&are s t a b l l l t y  m hvman relations and an 

ecoaomc s t ~ t ~ u s  suf i lc lent l j r  h1:h t o  p e m t  the ,zttammcnt of necessl t les  f o r  

health. 1' 

Another broad l n & c a t ~ o n  of the human h ~ a l t h  needs 1s c m t a ~ n e d  in 

a r t l c l e  25 of the mUn~versa l  Declaration of N u m a n  i ? ~ g h t s ~ ~ ( ~ )  whlch reads a s  

follows : - 
111. heryone has the n&t t o  a standard of lxvmg adequate f o r  the  

hcalth and well-bemg of hlmsclf and of h ~ s  f a u l y ,  m c l u h n g  food, clot+lng, 

housin:: and mechcal care and necessary s o u a l  servlcds and the n g h t  t o  security 

m the  event of ~me~~plcyment, slckncss, d l s a b l h t y ,  widowhood, old a7e or  other 

lack of lxvellhood I n  c l r c u m ~ t a n c ~ s  beyomi hrs control. 

"2. Moth~rhood anc' c:nldhood are  sn t l t l cd  Lo s p e c ~ a l  a r e  ard. assistance. 

A l l  chddren, whether born m o r  out of wedlock, s h a l l  mjoy t h e  same s o c l a l  

protection." 

H ~ ~ C O C ~ ( ~ )  52s veil expm~sod  ills v ~ c v s  on L h  ordanlzztlon of heal th  

prozrannes m thcsc rrords, Jsincc ~t ~s r - c o g m z ~ d  t h a t  the  hdalth of the  

mdivldunl 1s t he  u l t m ~ t e  object lv> of a l l  hmlt:? prozrammes, t he  p u b l ~ c  hzal th  



authorit ies should am t o  inte?;mte the hs t l th  programme with the hospital  and 

mechcal care p rogame  m those communities whore properly orpnizcd hospital  

and other f a c i h t i e s  dxlst." 

I n  conclusion it may be said tha t  m arpr :lven sxtuatlon although the 

health needs may be many the o b j e c t l v ~ s  w i l l  have t o  be practicable and i n  

accordance with ths p n o n t l s s ,  economc feasxbility, ava i l ab ih ty  of t r a n e d  

personnel and other rescurces m the country. The health functions of the 

concsrned au thon t i e s  may thus vary from placc t o  place and m a Sven 

sl tuat lon from time t o  the. 

Health functrons m a co-,~:unity hcalth programno. 

There are two d l s t m c t  alprwches t o  the filnction of rardering service i n  

t e n s  of hcalth and medical care: - 
a) Pcrsonal basis, for emmplc as pvcn i n  t h e  hospital, out-patient 

c l m l c  and domtciliaqy s m c e .  

b) Comnunlty b n s ~ s ,  for example as  provided m ennronmentd samxtation 

m t h  a l l  i t s  ssrvlces of housmg, w a t  3r supply, sewerage, insecticide 

sprays, control of atmosphcnc pollution, monitoring ad coritrol of 

radiation contamination, etc. 

These two agprazzcheg arc sometlines, rather erroneously, considered t o  be 

co-extenslve and s,moqymous m t h  curative ani preventive medicine respectively. 

A good many preventive sarvlces are personal, for example vaccinations, penodic 

mebcal  inspectxons, school health, materxllty and child hsalth, occupational 

health sennces,  etc, Thcse two typcs of scrvices when adrmmstered, howevcr, 

make a long list of hrcalth provlslons. The k p e r t  Committee on Pubhc Health 

~ t i m i t 5 s t r a t i o n ( ~ )  has p e n  a f u l l  L i s t  of such rzsponsibili t les of %?huh only 

broad headxngs are reproduced here. 

I. Services P r m d e d  Dlrectly by H-alth Authomtles or  Jointly with 

Other Aut-lorities . 
2. Personal and 30cm1 

(1) For tho  health 
(2) For thc handicapped 
(3) For the s ick  

3. Control of Cmunicable Diseases 

(1) Quarantme 
(2) General e~ ldem~olog lca l  control ( inc lubng mnunuation, 

isolat ion and ~ s i n f e c t l o n )  

4. General 

(1) H ~ a l t h  prmotion 
(2) i k p l a t l o n  
(3) supplies 
(4) Recording and analysis 



11. Other Szlvlces t h a t  C o n t r ~ b u t e  t o  1121-cii 

(Here a o c l a l  iielfarc, Education, h b o u r  Standards, Recreation, P o p l a t r o n  

and Farn~ly Planmng e tc .  a r c  indicated) . Thus it i s  apparent t h a t  the 

functions of haa l th  pzrsonL7dl m a t o t ~ l  pro~rarmne a r e  e labora te  and 

e x t ~ n s l v e .  The relatrtva importance an6 p n o r r t l c s  of v a n o u s  h e a l t h  

functloizs h v o  ml l  ne-d t o  b2 aetsrm~noc! rtn ihe h z h t  of l o c a l  

c~rcurnstances , 
Te-work and x t s  11n211czt1onsi ----- 

'2~10 workers o r  more coordmatmg t h e l r  o d o r t s  ~n any f i ~ l d  comprise a team. 

The fo i iornng may bi: consrdered some of t h s  ir~iportant  u~ lp l l ca t ions  of team 

work: - 
1. Thc t o t a l  output of a team i n  quant i ty  o r  quallCy should bc more than 

t h e  mere sumrratron of t h e  ~ r d r v u i u a h z e d  outputs of ~ t s  workers. 

2. The team should be of an a2propnat;tc s l z e  t o  take  optmum &vantage of 

u s e f u l  mter-pers  onal  r e l a t l o n s h p s  and g o u p  dynarmcs amongst msmbers . 
3.  Each team member s auld know h l s  o m  m & n d u a l  r o l e  p r ~ c l s e l y  and of 

o thers  broadly, f o r  ~ f f  cc t ive  mders tmclm g and c o l l ~ b o l a t l o n .  

4. Thore siiould bc d w l s l o n  of labour, thus  noccss i ta t lng  some speclahzatr ton 

f o r  zach worker. 

5. Thero should b: l e a d e r s h p  a d  dl rcc t lon  l n  t h e  hands of one of the  

members who,by t r a m m z ,  has t h e  b e s t  overvlew of t h e  work Involved. k d c r s h l p  

itmay be descnbzo' as t h ?  ablli-cy t o  organize t h ~  rdsourcos of a 3 o u p  i n  such a 

manner 3s to v l t c l l z e  l t s  comxon objcct~-vzs,  m b h  L~L -mum de :ree of ef r rc lzncy 

w h ~ l c  ~ r o m o t l n ,  t o  Z:?L f u l l e s t  thc  developnsnt of onch o r  l t s  rncmbers."(lO) 

6. Durln,  t h c  dy-mmcs of tdam-work t h c r e  should oe aacquate delczat lon 

of authority mt:1 cq'~lv: lent  r e s p o n s l b l l i t g  frm scnlor  t o  junlor members of 

t h e  teamtc  k-cp t h e  b b m  i f  l.l l;8ixt, ur',~r st..d, 3lY& and p r o g r ~ s s l v e .  

7. I k tua l  feahnc,s of approval, a sense of belongmg and s e c u r i t y  should 

pervade t h a  t e a  t o  enable ~t achleve l t s  u r p o s c  t o  the  maxlrnum. 

Varylw compositions of Kdalth teams. 

A human farmly 1s an e t e r n a l  team f o r  most purposes ~ n c l u d m , o  h w l t 4  and 

a hea l th  team 1s a f i ~ n c t l o n a l  family. The demnds of modern medicine m t c m  

of extenslvc. funds of 2 m c t  knowlodge, v a n c t i o s  of s k i l l s  d techniques, 

d i v ~ r s ~ t y  of ap t l tudcs  and temp~rainents, noccssxcltc the  employment of a v z s t  

multltudd of  p-opl: I n  t h e  vnlrous sA9hsres of heal th  a c t l v l t l z s ,  The whole 



or;a~l lzat~on of a h ~ a l t h  deprtmcnt of a camt ry  from the  &nister  f o r  Health 

t o  t h e  lowhos t  attzndant o r  pson 1s a p r o d i ~ o u s  h a l t h  tcam. LSTRU and 

Clark (U) hav. said, a"!&? cormnun~ty health t a m  n i  ds u o r k r s  rnth n broad 

spectrum of tmw~: rnnzm: f r m  tnz mum-surgeon t o  thc hospltal  wall-washer. 

A modern h o s p t d  uscs c ~ ~ c n t m l l y  a l l  ty-ms 01 workers found in a well-operated 

hotel, plus the zreat g o u p  rrorkln;, t o  restore pat lznts  t o  health." A t a m  of 

such s lze  or an army of worl-zrs, hwcvcr, dms not fulCLll thz  requirement f o r  

good ur terp~rsonrr l  relationship a s  most of thd members do not personally know 

one another. 

The baslc h e a t h  tcarn may be saxd t o  conslst of doctors, nurses and 

a u x i l ~ a n e s  . Several centurlcs ago Susruta ( I2)  of indla q r e s s e d  the v i e w  

that "the physlclan, t hc  patlant,  the drug and the nurse are  the  four  f c e t  of 

m~d icme  upon whch the cure depends . f f  Specrahztrtion m mocern me&cine tends 

t o  cause a mutation and draws away these baslc personnel l n t o  innumerable f i e l d s  

of specla1 t m n i n ~  and m r k  hnth a re-arrangemcnt of mutual rat108 in accordance 

with the naturc of tha work and tho  a v a l l a b x l ~ t y  of t h e i r  numbers. 

Thsse re-arranged t ~ a m s  entrusted mth med~ca l  carc or  care i n  slckness have 

grown c n o m o u s ~  n t h  t h c  z r m n z  cornplenty of modern mthods of t r a tmen t ,  

par t icular ly  m advamcd ccruntnes h a r e  ~ r d u s  t n l l z a t i o n  and ursaxnzation have 

s n e  ahead. Sinnlarljr the public hsalth and prsvcntive work has gone apace m 

these countnss  rd th  a correspomhnz -,volul;lon of Knc? basic toam, t o  r~hich 

group th: t o m  l fh j a l th  t tcamrf  1s convcniilonal@ raore apphcable t b n  t o  the 

porsonnd znagcd In  the carc of thz slck. Thc m a n  mst i tu t lons  which r u d e r  

m & u l  carc a rc  h o s ~ i t a l s ,  out-pstxnt  c lmics ,  hcalth centres, etc., supported 

by an claborate or  rmulmum laboratory orga;amzation, h under-developed c o u r r t ~ ~ e s  

where resourczs are poor, the m l a l  cmponent of thc population 1s much larger  

than the  urban. Iiospltal f a c i h t l e s  a r e  not cnoup$ t o  m t c r  even t o  the needs 

of t ne  cclty people, It thus poses a problem a s  t o  h l c h  need, rura l  o r  urbm, 

should be met first and t o  what extent. Also, t h e  qucstlcn arises,  how much 

of the baslc heal th  n-ods of tho people should bc met f r e e  by the Gwemment 

and how much should bc made a v a i l ~ b l c  through ~ r i v a t e  r a c t i t l o n e r s  a f t e r  

paylent of fees or  pcrmums of modlcal msurance. I n  thc  Scanchnavlan ccuntrics, 

C3wernment effor t  In 'nsalth and mehcal  c a r c  IS closcly co-ordwted  n t h  doctors 

in private practice. Thus rt  forms part of t h e  tcam f o r  both c u r s t ~ v e  and 

prevent 1vc work, 

Accordm~ t o  the  World iiealth Orzmlzatlon m~rt Cormmttae (U) tb b y  

persons m a corrrprchensive hcsl th  proyamme "arc the ;kysiclan, t h o  dontist ,  

the pharmacist, t h z  h d l t h  c n s n e c r  and the proZbsslonal nursa. In order t ha t  
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these h i ~ h l y  t i-aued ~nd lv ldua l s  may s o r e  most effcctlvely,  lt 1s necessary 

t o  find auxl1lsr.y personnel t o  a s s l s t  t h ~ m  l o  provlcllnz an adequate sarvlce t o  

t he  g r e a t c s ~  nwnbcr of people .I1 The s ~ m e  co,lizlttcc also p v -  a f 1 1 1  l ist of 

vanous  cato=ones and s p a c ~ a l ~ z a t ~ m s  of nodrcal and hcalth, san l t l t lon ,  

dzntal, laboratory and other  personnel. 

Sp~alan;: of a balaaced team xn the Un~tcd  3t2ics of Jmenca o r  sun~lar 

c o u i t n ~ s ,  L;avcll and ~ l e r l r ( ~ ' )  t h ~ n k ,  "the snul las t  team, thc absolutd s t u n k  

fo r  economcal cffbctlvc scrvlcc, 1s 1 2~11th Lifq~cer, 1 Public Tlitalth Nurslng 

Supcrvlsor, 3 t o  10 Publlc Iiealth Nursts, 1 SanlLary ~n ,meer xri 2 5anltarians, 

3 Clerks and a IIcalth Mucatortl f o r  a popu13t10n of about !%,000. 

In Pakls tm  ti?^ , s r ~ v e n t ~ v e  and curative health s c m c c s  m r a  mtczra tcd  

from the centre t o  tha  ponphery, a f t 3 r  mdcpendi~nce, l n  accordance n t h  the 
(151 recanmmdatxons of thc Bhore report . I n t c ~ r a t l m l  I n  the  true sense, 

however, requlres a f a l r  comprehznsion of the phllosophles and programmes of the 

two medlcal practices by the  personnvl of both, and su.fr^lc~ent mutual ~ n t e r a c t i o n  

t o  make such oo~~~pmhenslon al ive and mcmmgful. A f a l r  standard of medlcal 

care 1s aval lsble  fo r  t h s  population m most of t ho  c l t l e s ,  but the bnslc 

health needs of tho r u r a l  populatloa whch 1s more than 80% of the wholn a re  

st111 lnadcquately mt. In tho  szcond f lve-yvlr  plan already co~niidnced, there 

1s a pro~wmn; f o r  ostabhshln: 300 rural h a l t h  centres, each t o  ca te r  f o r  

an a p p m x m t e  po2ulatlon of 50,000. inch centrc i n t h  three Sub-Cmtres w i l l  

p ronde  some 10 s c m c o s  of out-patxmt treatment, m t o r n i t y  and &ld health, 

school h ~ a l t h ,  pcrsoml  pr-ventlons l l k c  vacmnztlon, tubercalosls control, 

collcctzon o r  n t a l  s t r t l s t r c s ,  onnrcnm,n'cnl sz.nltat.tloa, family plannm?, 

hcalth cduca.t.tlon mcc! mbulanco services. Th: team t.hat m l l  work a t  each 

centre m l l  consist  of onz Nalz i ~ l e b c a l  Officcr, one P m l c  Memcal Offxcer, 

on3 Health Vls l to r  ( t o  ae l a t c r  mcrc-sed t o  four h ~ a l t h  v ~ s ~ t o r s ) ,  four 

rmcTaves or t r a n a d  dals,  one dls,~cnsbr, two dressers, one lab omto ry technlclan 

and one clcrk. A s  s ta ted e a r h e r  the  t a m  w i l l  perform both curatlve and 

p r ~ v a n t l v c  hsal th  work. 

The ro le  of Nurse m tho 3 ~ 1 t h  team. - 
Nurses are  among the  key mmbors of tho health teams engaied m 

preventive hcal th  work or thc  care of the slck. They provldc the  most 

cxactmg, dlcompreh,,nsrvc and responsrblc care of a nurslng nature which IS 

avallablell (I6) m 3 Tven c a n t r y .  I1Thz sta2o of d ~ v d o p n e n t  of nurslng v a n e s  

groatly from cul ture  t o  cal ture .  It 1s also lrmited by the sta:c of developdnt 

of  mcdlclne and publlc h,alth . .. The quantity of nvallablc nursln; servlccs var ies  

among countries from those n t h  nonz whatever f o r  lnilllons of peoplc: t o  those 

w ~ t h  on2 nursz fo r  anproxlunrrtely N O  persons." 
(17) 



"Nurses are necded i n  p a t e r  numbers than othcr c a t c ~ o n e s  of health 

workers bccau:c they have dxrect, ~ndivrduahzed an6 last ing contact m t h  

people, s ick and wcll. In th i s  sensa, nurszs are the f m l  agents of health 

servmccs . $1 (18) 

Nurses have followed i n  thf; footstsps of physicms m terms of special- 

izat ion and also m respect of assuming adndmstratlve responslbilif,ies, both 

i n  the hospltal wards and outside. The cmplemty and technology of modern 

mdicine tmds  t o  reduce doctor-patient contact, but mulation of the physician 

in t h s  rmpe ta l so ,  would embarrass tho nurse and the t rerd  must be restr icted 

t o  suitable lunts. Atudl~aqy nursmz personn~l  rill have t o  be u t i l i z d  but 

should not bz the excuse for  the f l i $ t  of the nursa from thc patient's bedside. 

Thero arz .two m l n  catc:or?es of nurses, the hospltal nurse with sub- 

c a t q o n c s  accordm;: t o  sp,malty - paediatric, obstetrmc, psychiatric, 

operatlon th*atrc etc. - and the pubhc health nurse o r  t h o  health visi tor .  

In  P a s t a n ,  the l a s t  named haa a shorter pcmod of t r a n m g  than a nurse and 

is morc: onontatcd towards matemty  and child health work and domiciliary 

s~ rv i ce .  iI;alth vlsmtors, as strn~ed c n r h c r  m l i  be mcras ln* used for 

rural  hzalth s c m c c s .  

Thcre is  a great shortage of nurses m mrury countries indudmg Pakistan. 

Here, it apoa r s  t o  bc: related to  1~vA.s of general f d e  edumtion, .cultural 

tradxtmons of warnen not wor!:mg outsmde homes, and inadequate status of nursing. 

hhereas a l l  thrce a re  zra&uaUy being remebed, the sthtus can be properly 

raised %nly when nursmng dducation i s  os tc tb l~~hcd on r sound ,asis comparable t o  

tha t  for other workers i n  the health fi31d ... 1, (19) 
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