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The health needs, available facilities, priorities and patterns of service
tend to vary from country to country and at different times in any particulaxr
country, International standards in basic concepts of health services are of
great utility, but the necessity of their local adaptation is inescapable, The
determinants of variations are not only the economic, geographic and educational
factors but also the cultural and historical ones, A brief consideration of
remote and recent history of man in this respect will reveal that growth rates
and evolution have been very unequal in different parts of the world, and the
'remote! is still regresented, today.

Remote and recent ormgin of health care,

Health service in its most rudimentary form must have been provided in
the remotest period of human history, imaginable, To cite any possible details
of such a service would be trespassing in the realm of speculation, thouzh with
reasonable license and freedom from fear of any serious challenge, In the
remote history of man, imdividuals of a group or tribe with common ancestry are
most likely to have evolved or stumbled upon some practices of health care of
children, apart from suckling (nursing) for example protection from or after-
care of physical injury, Magic and superstition probably scon played a major
role in religion and health practices and primtive religion and primtive
medicine became inseparable. Bathing in streams or pools might have been found
pleasant, stimlating and wholesome and adopted as a commnity ritual, Osler 1)
comnentiny upon the origin of mursing said, "nursing as a practice originated
in the dim past where some mother among the cave dwellers cooled the forehead
of her sick child with water from the brook .., " Through cwmmlative experience
the stream of knowledze 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 picced together now, intermittently getting lost in the morass of
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unaccountability, re~cmerging and clearly discernible through well-known periods
and epochs of cavilizations, t11l 1t rcached us in these modern times, The
movements and migrations of the human races across geographical regions and
continents and into various climes neccssitated modifications and additions
into the treasure-troves of culture and health practices, both NiEDS were thus

refined and re-met.

A respectable stream of knowledge about health and medicine meandered
throuzh the various rezions around the Fastern Mcditerranean; collections of
evidences have been rediscovered recently from time to tume and have been dated
since about LOOO B,.G, 3Scveral civilizotions where health practices progressed
considorably seem to have been contemporancous or closely following upon onc
another, wutstanding examples of suca civilizations are the Minoan in Crete,
Babylonian and Assyrian in the former Mesopotamia, I7yptian, Greek, Chincse,
Indian, Persian and others. The Jews (Israclites) during their historical sojourn
through Egypt, Mesopotamra etc, had the rare privilege of acquiring insight into
several health systems and evolved the famous health code of Moses which was
fairly complete and the first of i1ts kand, More rational and scientific medicaine
developed in Greece after certain wandering Hellenic tribes invaded the area
and settled down where the Aegean peoplc, allied in civilization to that of
Crete, lived, The new~-comers to Greece had the advantage of being frec thinkers
as they were not bound by the local superstitious traditions, accumulated through
the agzes, but took advantage of all that was valuaole i1n the earlier progressive
culture, Great thinkers like Plato, osocrates, Aristotle, Sophocles, Hippocrates
and others came and contributed to Medicine and learming in general, Hippocrates,
father of medicine, was a great clinical observer, a painstaking recorder and
laid the foundations of modern medicine, The Arabs under Islam proved great
gcholars of old Creek works of mcdrcine and improved and greatly added to them
between the soventh and twelfth centarioes, Pavey(z) writes, "They studied
physiolozy and hygienc and their 'matcria mcdica'! was practically as advancad
as that of .nzland at the beminmin, of the twonticth century.. Hygiene was one
of the foundation stoncs of their moral code .. The Islamic physicians were the
first to develop clinical tcaching in hospitals ., the Arabs were far ahcad of
the Chrastians in their kindly treatment of the mentally afflicted. Under the
Arabs 1n &gyot, hospital ormnization was very advanced,” About 'Al Mansurt,

a great hospital in Cairo in 128l A.D. Pavoy writes, "there were out-patient
climics, diet kitchens, an orphan asylum and a chapel. It also possessed
commodious lecture rooms and an extensive library,. It had a2 staff of malc and
female nurscs and as was usual in thes: hospitals, a staff of musicians and

story-teliers," Durinz this period, under the influcncce of Christianity scveral
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religious orders for mursing and carc of the sick and poor were established in
Europe, The Arabs had not only kopt burming the torch of 'Greek medicine!, but
made 1t brighter during the so called "dark ages" of Europe, by their own
contributions, before passing it on to Europe towards the end of the middle
ages, for further evolution into modern medicine., This was soon followed by
the start of the Industrial Revolution in the West, when economc zrowth of
various Western countries bezan making strideas, bringing about wide differences
in their wealth, education, urbanization and general progress. This situation
then, foreshadowed the present-day wide differences in the practice of medicine.
The advent of the germ theory of disease since the days of Pasteur in the
latter half of the 19th century, the introduction of techniques of asepsis by
Lister immed.ately thereafter and subsequent gradual additions to the list

of disease-orgamsms through discovery, have bcen Zreat modern achievements,
The advances of prescnt-day medicine are too numerocus and too well known to
necessitate further description. The 'atomic age! has its own great demands on
medicine and the pace of prozress is breath~taking.

The most curions fact 13 that the caravan of the human species in life
and blood, as it travcls the road of Time today, rcpresents a great stiretch
of period from prmamiive to modern times, Thile some sogments of the caravan
have always remained bemnd, others have alternately forged ahead and receded,
The spectrum is spectacular and like a book open at many pages at the same time,
it e:&nbits varying NEEDS and priorities in health as well as in other fields.
Modern doctors of the scientific system of medicine, doctors of various indi-
genous systems like Ayurvedic and Unani (Greek) in the Indo-Pakistan subcontinent,
magic doctors or medicine-men of various tribves in Africa today exist tozether
in these countries and practice their own type of 'medicinet, Over and above
this satuation the statc of economic development in variocus countries varies
widely. The hoalth needs, health praioritics, health teams, their objectives
and composition would thus of necessity daffer considcraocly from oountry“ to
country.

Health nesds and objectives,

A recapitulation of the definition of health included in the constitution
of the World Health Organization, that, "health is a state of complete physical,
mental and social well=beinz and not merely the absence of disease or infirmity"
mives some idea of the health needs of indivaduals and communities, The same
are further elucidated by Winslow's (3) definition of public health, an amended
version of which by the Expert Comittee(h) reads as follows:=~
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"Pyblic healthr 1s the scicnce and art of sreventing disease, prolonaing
Jafe and promotinz mental and physical hcaltn and o”ficiency throuzh or7anized
commualty eiforts for the sanitation of the envairomment, the control of
comminicable inf.ctions, the education of the 1adividual i1n personal hy-zicne,
the orjanmization of medical and nursing services for the early dia mosis and
preventive treatment of disease and the development of social machinery to
ensure Lo every individual a standard of lavin, adcquate for the maintcnance
of health, s0 orjamizing thesc benefits as to cnable every citizen to realize

his birthright of health and lonevaty.!

(5)

The report on the first session of the ixpert Committee on Nursing

recormended : -

nfundamental resecrch with the assistance of socirl scientists to determine the
real health needs of peoplc in two or morc different socicties and to determine
how nursing cn best function to meet thesc necds throuph health teaching, parti-

cipation in preventive proyrammes, care of the sick and other methods . %

The second report(é) of the commttee rcaffirmed the necessity for such
fundamental rescarch as a basis for desizming rcalistic health programmes,
For purposes of wmmediate discussion it accopted as uwniversal health nceds:
food, shelter, clothning and an cnvairomment w-i:h sustains health; information
on the use of available natural and social resources; and carc in sickness,
Essentials for meeting these accdsare stability in human relations and an
sconomic status sufilciently hich to permit the attaimment of necessitics for
health,."

Ancther broad indication of the human health needs 1s contained in
article 25 of the "Unmiversal Declaration of Human nghts"(T) which reads as
follows:-

"1l. sveryonc has the right to a standard of living adequate for the
health and well-being of himself and of his famly, aincluding food, clothing,
housing and medical care and nccessary social scrvaces and the right to securaty
1n the cvent of vnemployment, sickness, disability, widowhood, old ase or other

lack of livelihood ain circumstanc.s beyond his control,

"2. Mothornood ancd chiildhood are ontitled to special care and assistance.
All children, whether born in or out of wedlock, shall enjoy the same social

protectron,”
(8)

programies 1n thesc words, 'since 1t 15 rocogmizod that the health of the

Hiscock has well expreoscd s vieus on the or_amization of health

wndividual 15 the ultumate objectiv: of alli health prozrammes, the oublaic hcalth
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authorities should aim to 1ntegzrate the hwalth programme with the hospital and
medical care prosramme in those commumaties whore properly or @anized hospital
and other facilities oxist . m

In conclusion 1t may be said that i1n any wmven situation although the
health needs may be many the objectives will have to be sracticable and in
accordance with thc prioritics, economic feasibility, availability of trained
personnel and other resources in the country, The health functions of the
concerned authorities may thus vary from place to place and 1n a qaven
situation from time to time.

Health functions in a co..munity hoalth prosramme,

There arc two distinct approzches to the function of rendering service in

terms of hcalth and medical care:-

a) Personal basis, for cxamplc a5 7iven in the hosnital, out-patient
clinic and domiciliary scrvice.

b) Comaunity basais, for example as provided in envaronmental sanmitation
with all its scrvices of housing, watsr supply, sewcrage, insecticide
sprays, control of atmosphcric pollution, monitoring aml control of
radiation contamination, etc.

These two approaches arc sometimes, rather erronsously, considered to be
co-extensive and smonymous with curative and preventive medicine reapectively.
A zood many preventive scrvices are personal, for cxample vaccinations, periodic
medical inspections, school health, maternity and child health, occupational
health scrvices, ctc, These two typcs of sorvices when admimistered, however,
make a lonz list of hcalth provisions. The xpert Committee on Publiac Health
Administratlon(é) has given o full list of such responsibilities of which only
broad headinzs are reproduced here,

I. Services Provaded Directly by Health Authorrties or Jointly with
Other Autaorities,

L1, Environmental
2. Personal and Social

{1) For the health
(2) For thc handicapped
{3) For the sick

3. Control of Communicanle Disecasges

(1) Quarantine
(2) General epidemiological contrecl (including immunization,
isolation and disinfcction)

h. General

(1) Hcalth promotion
(2) fesulation

(3) Supplies
(L) Recording and analysis
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5. Profcssional cducation

6., Rescarch.

II, Other occrvaces that Contribute to H:zalch

(Here wocial i:clfare, Hducation, Labour Standards, Reercation, Population
and Family Planming etc. arc indicated). Thus 1t 1s apgparent that the
functions of health personccl 1n a totnl prosramme are elaborate and
extuensive, The relative importance and orioritics of various health
functions have will neod to bz aqetormined in the la~sht of loecal
crrcumstances,

Teamwork and its imolicationsg

'wo workers or morc coordinating their offorts .n any field comprisc a tecam,
The folilowing may bc considered some of the important wiaplications of tecam
work:=

1, Thc total output of a team in quantity or quality should bc more than
the mere summation of the individuslized outputs of 1ts workers.

2+ The tcam should be of an ajpropriatc sizc to take optimum advantage of
useful inter-personal rclationships and group dynamics amonzst mombers.

3+ Bach team membcr s ould know his own indivadual role precisely and of
others broadly, for offcctive vnderstandinz and collaboration.

L. There should be division of labour, thus nocessitating some specialization
for cach worker,

5. Therc should b: leadership and darcctizoa in the hands of one of the
membcrs who,by trainings, has the best overview of the work involved. ZILeadership
may be descraboed as the ability to orsanize the rosources of a froup in such g
manner as .o vitalize 1ts commen objectives, wibth the moxamum desrce of efficicncy
whele promotin, to tix fullest the development of cach of 1ts mambers."(10)

6. Durin; the dynamics of team-work there shwmld oe accgquate delczation
of authority wita cgquavolent responsibility froan scnior to junior members of
the teamtc koep the team 17 11 kaat, anler stod, alort and progressive.

7. Matual feslan~s of approval, a scnse of belonzing and securirty should

pervade the team to cnable 1t achieve 1ts >urocsc to the maxamum,

Varying compositions of Hoalth tcams.

A human famly 1s an cternal team for most purposes including health and
a health team 1s a functional family. The domands of modern medicine in torms
of extensive funds of oxact knowledge, varictics of skills and techniques,
diversity of aptitudes and temperaments, nccessic be the employment of a vast

mattatud: of p.oopl: 1n the various sphores of health activitaics, The whole
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orzamzation of a hcalth department of a country from the Minister for Health
to the lowliust abtendant or pceon 1s a prodigrous health tcam. Leawell and
Clark(ll) have said, “The community health tcam ac.ds workers with a broad
spectrum of trainin: ranzins from tac nourc-surzeon to the hospital wall-washer.
A modern hospitol uses cseentially all tyoes of workers found in a woell-operated
hotel, plus the preat jroup working to rostore paticnts to health.” A tcam of
such size or an arsy of workers, howcver, doos not fulfill the requirement for
good interpcrsonal rclationship as most of thoe members do not personally know
one another,

The basic health tcam may be said to consist of doctors, nurses and

(12) of India cxpressed the view

suxiliaries, OSeveral centurics ago Susruta
that "the physician, thc patient, the drug and the nurse are the four foet of
modicine upon whaich the cure depends," OSpecialization i1n mocern medicine tends
to cause a mutation and draws away these basic personncl into innumerable fields
of special trainin/, and work with a re-arranzement of mutual ratios in accordance

with the naturc of the work and the availabilaty of their mumbers,

These re-arranced tcams cobrasted with medical carc or carc in sickness have
grown cnomously wath the zrowangz complexaty of modern mcthods of treatment,
particularly in advanced countries where indusitrilization and uroamization have
sone ahead, oilmlarly the public health and preventive work has gone apace in
these countrics with a correspondinz cvolution of tho basic team, to whach
group ths tem Thoalth toam" 1s convenbionally more applicable than to the
personnal en gzed 1a the carc of the sick. The main anstitutions which render
medical carc arc hosyitals, out-pati:nt clinies, hcalth centres, etc,, supportod
by an claborate or minumm laboratory orgamization, In under-devcloped counjries
where resources are peoor, the rural component of the population 18 much larger
than the urban, Hospital facilities are not cnouzh to catcr even to the neceds
of the city people. It thus poses a problem as to which need, rural or urban,
should be met first and to what extent. Also, thc question arises, how much
of the basic health n.cds of the peoplc should be met free by the Government
and how much should be made availchle through private practitioners after
payment of fees or nromums of medical insurance, In the Scandinavian countrics,
Government effort in hcalth and medical carc 1s closcly co-ordinated with doctors
in private practice, Thus 1t forms part of the tecam for both curative and

preventive work,

Accordiny to tho World Health Orgzanization fxpert Cormu.ttee(13 ) the key
persons 1n a comprchensive hcalth prosramme Yarc the physician, the dentist,

the pharmacist, the hoalth cnzineer and the profissional nursc, In order that
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these hizhly trained individuals may scrve most effcctavely, it 1s nccessary
to find auxiliary personncl te assist thom 1n provadins an adeguate scrvice to
the greatesty number of people," The same cowntboo also zve a £111 last of
various catcezories and spcecializations of medical and hcalth, sanitation,

ontal, laboratory and other personnel,

Spoakiny of a balaaced team in the United Stoles of America or similar

(1h)

countrics, Leavcll ang Clark think, "the smallest tcam, the absolute minimum
for economical cifictive service, 15 1 H:alth Uf-icer, 1 Public Health Nursinz
Supcrvasor, 3 to 10 Public Health Nurses, 1 Sanilary .. aneer ard 2 Sanitarians,

3 Clorks and a IHsalth sducator! for a populaticn of about 50,000,

In Pakistan the proventaive and curative health scrviccs wore inteczrated
from the centre to the pseriphery, aft>r independance, 1n accordancc with the
recomnendations of the Bhore report(ls). Intcgration 1n the true scnse,
however, rcquires a fair comprehonsion of the philosophies and programmes of the
two medical practices by the persomn.l of hoth, and sufficient mutual interaction
to make such coumprehension alive and meaninaful, A fair standard of medical
carc 15 available for thz population in most of the cities, but the basic
health nceds of thc rural populatioa which 18 morc than 80% of the wholc are
st1ll inadequately met, In tho sceond five<y.ar plan already commeonced, there
15 a procram.: for sstablishiny 300 rural health centres, each to cater for
an gpproXimate population of 50,000, lach centrc wath three Sub-Centres will
provade some 10 secrvices of out-paticnt treatment, maternity and child health,
school hcalth, personal proventions like vaccination, tuberculosis control,
collsction o vatal sbolastics, covaronmental sanitatioa, family planning,
hecalth cducation and ambulance scrvices, Th: tecam that will work at each
centrc will counsist of onc Malc Medical Officcr, onec Femalc Medical Officer,
one Health Visitor (to se later incrensed to four hoalth visitors), four
micwives or trained dais, one dispcas.r, two drcssers, one laboratory technician
and onc clork., As stated earlier the toam will perform both curative and

preventive health work.

The role of Nurse in the Hoalth team.

Nurscs are among the key members of the health teams onzned in
preventive hcalth work or thc care of the sick. They provide the most
oxacting, “comprch.nsive and responsible carc of a nursing nature which 1s

(16)

avallable” in a ~iven cauntry. "Tho stasze of doevelopment of nursing varies
zreatly from culturc to culture. It 1s also limited by the staze of developmont

of medicine and nublic hoalth ,.. The quantity of availablc nursing services varies
among countrics from those with none whatever for millions of people to those

(17)

with one nurse for aoproxumately LOO persons,”
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"Murses are nccded in wrecater mumbers than other catezories of health
workers bocause they have direct, individualized and lasting contact wath
people, sick and wcll., In this sense, nurscs are the final agents of health
(18)

serviccs,i!

Nurscs have followcd in the footstceps of physicians in tcorms of special-
1zation and also in respcct of assuming administrative responsibilities, both
in the hospital wards and outside, The complexaty and technology of modern
medicine tonds to reduce doctor-paticnt contact, but emlation of the physician
in this recspectalso, would cmbarrass the nursc and the trend must be restricted
to suitable limts. Auxiliary nmursing persouncl will have to be utilized but
should not bc the excuse for the £1izht of the nursc from the patientts bedside,

There ars two main catejories of murses, thc hospital nurse with sub-
catezorres according to sp.ocralty - pasdiatric, obstetrie, psychiatric,
operation thoatre etc, -~ and the publac hecalth nurse or the health visitor.
In Pakistan, the last named has a shorter pariod of training than a nurse and
18 more crientatced towards matermity and child health work and domiciliary
sorvice, Hualth visitors, as staved carlicr wall be ancroasinzly used for

rural health scrvices.

There 1s a great shortage of nurscs 1n many countries including Pakistan.
Here, 1t apcars to bc related to lev.ls of general female education, -cultural
traditions of women not working outside homes, and inadequatc status of nursing,
Whereas all threc are sradually being remcdied, the status can be properly
raised "only whon nursing cducation 1s cstablished on 2 sound -asis comparable to
that for other workers in the health ficld ..."(19)
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