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Introduction 

Fb l ic  health nursing services rend& t o  rural c m n i t i e s  can be 

considered *om different angles. Their effective contributim toward8 

bettennsnt of its health will depend large4 on: 

1)  rural c-ty itself 

2) specific services which can be o f f e r ~ d  and 

3) staff and means availaMe. 

1. The m a 1  Conmrunity 

The economic and social. standards of a c-ity, i ts geographic 

location, i ts de@ee of progress In hygiene and kncwledge of heslthy 

living are some of the many factors which determine the specific needs 

far public health nursing services. 

In communities where these factors are favorable, one sees the 

scope of such services widening more and more: From home care of the 

sick and phctice in preventive measures the services are spreading 

i n t o  the fields of rehabilitation, health counseling, child guidance 

etc, this all contributes tcrward the "sta'be of coqlete physical, mental 
and social well-being, and not mere4 the absence af disease and 

infirmityw, as health is defined in the ccnstituticm of the World 

Health Organization. 

9 WHO F'ub'ic Health Nurse, Province of *is, U.A.R. 



Camparing this type of communxty with one where the  econormc and 

soc i a l  standards a re  r e l a t i ve ly  lm, where great xgnorance prevai ls  

cancelling hyaene  and health, and where xn addition there  a re  unfavorable 

Clima-&lc or geographic con6ltions, lt goes without saying t h a t  a public 

heal th  nursing service t o  such a commumty involves an e n t b e l y  different 

approach and di f fe ren t  methods a r e  requlred t o  be used. In these 

communities t h e  f m a l  contribution of t h e  publxc health nurslng services 

t o  unproved. heal th  i s  a longer process and x t s  aims have t o  be focussed 

fiz'st on fulfilling the Most obvious nceds, 

Public health s t a f f  from wel l  developed communities, assigned t o  

work in co~mnunitxes as descrlbad above, must be well prepared t o  meet 

d i f f ~ c u l t ,  often qui te  primltxve crrcumstances and possess great  ab i lx ty  

f o r  adaptat Lon. 

h n y  books have been wr i t ten  on t h e  subject of public health, but 

most of them are ,  a s  Ruth Freeman s ta tes :  I lpr imri ly  concerned w i t h  t he  

process and problems of providing public hea l th  nursing in a technical ly  

advanced, economically favored situation with wel l  developed heal th  and 

soc l a l  servicesn.  ( I )  T h s  is  logic,  but huwever valuable these  books are ,  

they ere of l i t t l e  help t o  t he  nurse in l esser  developed commumties. 

Therefore, a publxc heal th  book, wr i t t en  i n  t h e  l i g h t  of expemences in 

these c m n l t i e s ,  would be of greater advantage. 

2. =ic -- services which can be offered ------ - - - 
If t h e  semnces whxch can be offered a re  limited, f o r  example by 

l ack  of adequate and suf f ic ien t  personnel, t h e  c o n t r i h t i o n  t o  be t t e r  

health of the community i s  consequently a l s o  limited. Qne should keep 

t h i s  Ssl mind when progress is  slow. 

\%hereas in t h e  Iqestern countries public health nursing s ta r ted  with 

home nursing of the  s ick,  t h ~ s  process i s  usually nut pract ised in 

communitxes m t h e  East. Not only i s  t h i s  type of n u r s b g  of ten  strange 

uz t h e  eyes of the community, because of exis t ing cu l tura l  and re l igious 

custams, it xs a l s o  t r u e  t h a t  personnel wil l ing and capable of carrying 

out such services i s  very limited. 

It is mostly t h e  maternal and chxld heal th  service which i n i t i a t e s  

public health nursuzg i n  t he  l e s s  advanced c o m n i t i e s .  This is  m o r e  

readzly accepted and meets a prlrrary need. 

(1) Ruth b e m a n :  public heal th  nursing practice, W,P. Saunders, edftor, 
page 3. 



3. Staff .--A-w and +ans ,a=- 

In the more technioally and economically advanced societies as described 

in the  book quoted abow, the staff is usually well trained and i n  general 

w e l l  paid, T h i s  is t o  be contrasted with the sometimes untrained W 

partially trained and pomly paid staff working in less favoured cwmimities. 

The quality of staff is a very dacisive fa&or i n  the successful contribution 

of public W t h  nursing act ivi t ies  t o  the ml community. 

Therefore, training of personnel is a vital component i n  the health 

prograrmnes in lessor developed cmmnities. This can be accuuplished 

through f & d  training progranmes for health workers, or through intansive 

in-service training programmes, The lack of mans can also b- a handicap 

t o  the development of a public health nursing progranms where there w e  

certcin basic needs such as transpart and/or equipwnt. 

Whatever the reason may be, it is well t o  realize f r o m  the beginning 

when introducing public health nursing in a r u r a l  comnrunity the poeeibilitlse 

and hpossibil i t ies,  and t o  find ways and methods with tba staff and mans 

available C6 make a successfil contribution of public health rmraiq, 
keeping In ndnd the saying: "One must make shif't with what me hasu. 

Drawing u p a  personal experiemes gained i n  rural W t h  projects 

i n  two of the less-well developed countries "An and nBn, sum details of 

poblld health nursing services are considered. 

Pr_epamtion of the commnit~for  t-bl* hea - - &---. A - -- 
In country !%in, after the choice of the aRa ms nnde for tho hssrl* 

development and training ce;rtre, which indluded f a r t e e n  villages, contact 

was made with the chiefs of the vilhges and with them the health needs 

were discussed. A health carnnittee was established i n  the village where 

the first health centre was t o  be opened. Latar these rme  establi&ed 

in other villages. A t  the tima of the arrival  of the international public 

health nurse, one year later, the hcruse numbering and census taking U%S 

completed i n  five of the fourteen v m g e s .  Vaccination against smallpar 

comenced i n  the schools and one health centre had been recently opmd .  

R had a dispensaq-, a aena tn l  and an infant clinic. Later a pre-school 

ohild clinic was started. The house t o  house visits t o  f i l l  arb the cen8Uf 

f o m  had served many purposes beyond those of census taking such as 



providing cpportunities t o  becane acquainted with the f m i l ~ e s  i n  the 

community a d  thei r  needs, interpret the public health service8 t o  be 

of'Pf3red and t o  note thh Int8res.b. 

In general the cmnunity read* accepted our services and soon a f t e r  

the centre was opened,lhe attendance t o  the  various clinics increased 

rapidly. This was especially noticeable f o r t h e  infant and the pre-school 

children's clinics. A large percentage of the children attending the  

clinics were ill. 

Home visits revealed that the mothers in general did not see any need 

t o  visit the cl inic when the i r  child was healthy - healthy as seen through 

the i r  - eyes. This apiru.on ~s a common experience and quite rl-..lerstandable, 

but neverbheless presents a challenging situation fo r  which the nursing 

staff try t o  find solutions. 

In country "B'l, we t r i ed  i n  one of the  centres t o  inprow the situation 

by accepting infants only on appointment, and t o  refer  a l l  sick children 

t o  the dispensary. The ultimate result was that  very few mothers kept 

the appointment, nor was t h i s  idea acceptable t o  same of t h e  national 

medical staff .  

The consequence of crowded clinics, far example seventy t o  eighty 

infants per session, is  that the already limited s taff  of h d t h  p e r s o m l  

J is so involved in Itgetting throughll the heavy prtient load that  not enough 

time remains or can be spent for the valuable individual t a lks  with the 

mat-hers, nor f m  rea l  preventive work or positive promotion of health. 

Also sometimes the staff 's  conception of what public health is, ie not 

strengthened 5n these circumstances. 

The question that arises is: In what respects cmld the  programne 

for preparing the  community be modified or extended t o  help prevent th is  

undesirable situation? 

Could an imprwement be achieved if th i s  preparation included more 

education, not only i n  heal?'. but also i n  the purposes of the maternal 

and child health clinics, before such a centre s ta r t s  t o  operate? -- 
~ h i s  would serve better t o  prepare the people for ~:hat t o  c'-. 10%. 



Priaary needs of the  camamity 

To ascertain what the pritmry needs of a c d t y  were, was nut such 

a problap as t o  trying t o  mest them with the mans available. 

What the chiefs of the villages had already msntionsd as their  needs, 

we saw confirmed when working in the conmunity and in making hcmre-visits r 

The sanitary heeds were quite obviaus tha t ,  is, lack of safe water 

supply, of propwly hilt latrines ond means for proper garbage disposal. 

These fadors  for example made our health teaching for general and 

personal hygiene less effective. How can one expect a mother t o  give 

a daily b t h  t o  her baby I f  the water is scarce and/or t o  wash vegetables, 

if the water that  i s  available is polluted. 

We found also a great need for eduoat$on i n  a l l  matters concexning 

health and food values. 

The need fo r  medical and nursing care was already known. In a l l  but  

one of t.he fwtw villages ( tota l  popula%%m 2!$000) there were no 

doctors and no nurses, only local midwives. 

It was a first concern t o  atart a short and practical training course 

for these i l l i t e r a t e  ahd untrained l k h y a t l l  a s  they are called. This bas 

contributed much t o  the eetablishment of imprwed health services a s  well 
as goad relations, which are of vi ta l  bpmtance, becauser 

1) the dayat has a great influence i n  the commnity, 

2) the data they provide of births and infant m-ty can be 

relied upan, 

3) we need their  cmfidence and cooperation, in view of the 
tradition that the 1"profession" is t r a n s f e d  h r n  math= 

t o  daughter. This is so that  the old dayat w i l l  encourage 

their  &ughters for a trainiug that  is Mter than tht 

which they rece+ved. 

Thia four-month course for eighteen dayats prwed t o  be me of our 

mme sucoessfil training enterprises, and we were asiced t o  give S* 

courses for the thirty-six dayats of the adjacent dis t r ic t .  

fn this cmnection I must add that the regular follap-up of the 

dayat was essential fo r  m a ~ h i n g  the high level reached during the  

caurse. Ia planning is a f'ifteen-month course for the yc mq dayat-f0-b8 

which has now the fill cooperation an3 in*ereot of the old dayat. 



Ca%mies of nrsFngEu ersonnel -at ing in the s a v k e s  - -- 
Public health nurses. I n  country 1t31', there were already qualified 

public health nurses available for the ru ra l  health programme, In 

country llA1l, they were lacking and t h i s  was a handicap i n  the development 

of the services. 

Nurse-midwives. - In country llA1~, there are qualified nurse-midwives 

working, but n t h  no prepamtlon uz public health nursmg . 
Health visi tors .  The health nsitors in countrg MA" have fo l lmed 

a twelve-month, course which recently extended t o  f i f t een  months t o  becoxm 

familiar with rura l  health work. 

Nurse aids. The nurse aids had some on-the-job training i n  hospitals. 

The general educatkmal level  f o r  health workers in country "At1 was 

below nine years of school and f o r  country "Bit nine years and above. 

How public heall& nursing personnel -- were assisted i n  making: t h e j r  

s t h m  contribution t o  the community. 

An optimum contribution i s  best promoted by a proper teem sp i r i t .  

To cultivate such a sp i r i t  i s  an exbremely inrportant task. It has en-s 

advantages when pnembers of the  health teams are trained together from the  

beginning, as happens in country IIBII. Some mthods which helped t o  fos ter  

team s p i r i t  and work were: 

1 )  meetings, where mtual problems were discussed, 

2) staff  meetin_gs, where dLfferent categories of s t a f f  learned about 

each others work and were rea l i s t i ca l ly  confronted with t h e  aims 

problems in the communities, 

3) individual guida.nce in the daily work in the cbmmunity and i n  

the centres, 

4)  evaluation of work, and enoouragemnt, 

5 )  responsibili t ies f o r  special dutles were delegated and M e r e s t  

was shown i n  t h e h  performance, 

6 )  training programmes commenced, such as  a r e  now i n  operations 

a) supplementary courses in p b l i c  health and health education 

for the heelth v - ~ ~ t o r s  a d  nurse aids, 



b) in-service training in public health administration, nursing, 

teaching znd supervision f o r  t he  nurse-midwives t o  enable 

them t o  t ra in  auxiliary and rural  midwives better, t o  

carry out supervisory functions and t o  administer a nursing 

service programme. 

Copperation with other h 

In contrast t o  the situaticm i n  the mare developed countries, we hardly 

ever find Fn the ru ra l  c o m n i t i e s  under discussion other types Of hsalth 

agencies operating, but sometimes the governmela has s b l t a n e m s l y  other 
nrral development programaes which include health services. This was t h e  

case i n  country l1At1. In an adjacent district a conarunity developmat project 

from the Ifhistry of Social Affairs was operating whibh had also a amal l  

health unit. 

Successful efforts were made by the advisers of both the projects and 

the i r  counterparts t o  find ways of cooperation through the ministries. A 

first consequence of t h i s  was tha t  the dayab of that  d i s t r i c t  were frained 

by our staff and that  both ministries agreed on cooperation and mrrtually 

integration of the health aotivi t ies of the  two projects. A s  there is 

always a shortage of health personnel, t h i s  i n t e r n t i a n  would a l so  enable 

ue t o  serve more conaunities. 

1, The contribution of public health nursing services t o  a r u r a l  c d t y  

depends cn different factors detenained by Che ccnumunity itself, the senricee 

offered and the personnel available. 

2. One cannut compare the demands and eaeoution of publia health m* 
sendoes in a developed canrmnity with those in a lesser  developed one. 

3, The proper preparation of a conmnity for  the public health nurejng 

services cannot be emphasbod too much; success of t he  progremms w i l l ,  

t o  a great eoctent, depend on it. 

4. The most urgent needs of a comunity in a lesser dmloped countr~r 

are often znany and it is essential t o  decide the priorities in vim of 

the U n i t e d  resmrces amrXLable. 



5. The different categaries of nursing staff  should be well chosen and 

every eeP& made t o  improve t he i r  performance and to promote ts .n opislit 

an arder t h a t  t h e i r  ccartribution t o  the coarmumty w i l l  be a t  an optimal 

level. 

6 .  Cooperation with &her b a l t h  semtces progrnmmes should be aimed a t  

fo r  economical and practical reasons . 


