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Discussion on nurslng,  profess ional  and auxiliary 

Unless t h e  theory and p r a c t i c e  of family planning a r e  b u i l t  i n  t o  t h e  baslc prepara t ion  
o f  profess ional  nurses,  family planning w x l l  become an area  of nursing se rv l ce  which may o r  
may not  be prac t iced  by nurses,  even when they a r e  In  a  pos i t i on  t o  do so. 

W e  a r e ,  i n  nursing,  I n  t h a t  phase where family planning i s  a new concept i n  hea l th ,  
t he re fo re  new knowledge and t h e  new s k i l l s  f o r  implementing t h e  theo r i e s  of family planning 
must be i d e n t i f i e d  and included i n  the prepara t ion  of professzonal  hea l th  workers. In t h i s  
phase, those who a r e  already p rac t i c ing  a s  nurses must be given the  opportunity of o r i e n t a t i o n  
and study i n  family planning - and of course those most l i k e l y  t o  be involved i n  these  
a c t i v i t i e s  should be t h e  f i r s t  t o  be se l ec t ed  f o r  t ra in ing .  Although t b s  must be done i t  i s  
only  remedial,  i t  i s  c o s t l y  and o f t en  haphazard. I t  should be considered a sho r t  term 
expedient.  

Much more e f f ec t ive .  i s  t o  ensure t h a t  family planning, i n  theory and i n  p rac t i ce ,  i s  
i n t r i n s i c  t o  t he  bas ic  prepara t ion  of t he  nurse,  and t h a t  t h e  publ ic  and t h e  r e l a t e d  hea l th  
profess ions  come t o  expect t h a t  a l l  nurses  a r e  qua l i f i ed  t o  engage i n  these  funct ions  i f  
c a l l e d  upon t o  do so. This is  the  long term approach t o  profess ional  r e spons ib i l i t y .  

Within the  framework of nurs ing  function the  principles of family planning, a s  a  hea l th  
a c t i v i t y ,  a r e  not new o r  d i f f e r e n t .  Case f indings  and t h e  determination of p r i o r i t i e s ,  t h e  
app l i ca t ion  of broad concepts of c a r e  t o  t he  indiv idual  needs of t h e  p a t i e n t  o r  family, 
counse l l ing  and helping the  p a t i e n t  t o  ca r ry  out  medical advice,  fol low up f o r  observing, 
r epo r t ing  and recording progress,  these  a c t i v l t l e s  a r e  p a r t  of t h e  f a b r i c  of nursing,  i n  
t h e  h o s p i t a l  and t h e  home. 

With new advances i n  medical sc ience ,  whether epidemic cont ro l  i n  t h e  comuni ty ,  s e l e c t i o n  
of high r i s k  ca t egor i e s  i n  p rena ta l  care,  n u t r i t i o n  counsel l ing,  o r  monitoring of p a t i e n t s  
i n  i n t ens ive  c a r e  u n i t s  i n  t he  hosp i t a l ,  t h e  bas ic  prepara t ion  i n  nursing p r inc ip l e s  has s tood 
t h e  test of adaptat ion t o  t he  performance of new tasks.  

I  would caution the re fo re  aga ins t  t r a i n i n g  programmes which seem t o  imply t h a t  these  
p r i n c i p l e s  of nursing s e r v i c e  a r e  new i n  famlly planning. 

Given t h e  bas ic  p r i n c i p l e s  of nurs ing  funct ion ,  however, new knowledge i n  family planning 
does e x i s t ,  i s  growing, and must be included i n  t h e  scope of t h e  educated, profess ional  nurse. 
This new knowledge may be i d e n t i f i e d  i n  fou r  a r eas  
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I .  The e f f e c t  on t h e  hea l th  of people of a l l  aspec ts  of human reproduction and family 
s t r u c t u r e .  

This inc ludes  pregnancy, t h e  spacing of pregnancies and t h e  outcome of pregnancies, 
sex  behaviour, f e r t i l i t y  and ~ n f e r t i l i t y ,  methods used f o r  c o n t r o l l i n g  and preventing 
pregnancy, family s i z e  and composition and family resources,  and t h e  impl ica t ions  f o r  
h e a l t h  of t hese  f ac to r s .  

To the  profess ional  nurse t h i s  i s  e s s e n t i a l  t h e o r e t i c a l  background f o r  implementing 
family planning a c t i v i t i e s  In  hea l th  serv ices .  

11. The behaviour and a t t i t u d e  of people t o  medical and nurs ing  in t e rven t ion  i n  t h i s  
in t imate ,  and i n  many c u l t u r e s  sacrosanct ,  sphere of family functioning 

How a r e  people reached pos t  e f f ec t lve lyv  A t  which poin t  i n  t h e i r  l i v e s ,  a s  ch i ldren ,  
adolescents ,  parents ,  I n  t h e  p rena ta l  o r  post-natal  s t age  of t h e  maternity cycle ,  when 
ch i ld ren  a r e  s i c k  o r  we l l ,  when the  family has su f f e red  t h e  dea th  of ch i ld ren  o r  when a l l  
t h e i r  ch i ld ren  survive? Who 1s bes t  ab le  t o  d i scuss  family planning as a hea l th  measure? 
Who i n  t h e  family is  most l i k e l y  t o  accept t h e  ldeas  and p r a c t i c e  t h e  methods Where a r e  
t h e  b a r r i e r s ?  Whlch procedures have y ie lded  dependable d a t a  r e f l e c t i n g  not  only t h e  
volume of work achieved but  a c t u a l  change i n  the  peopled p r a c t i c e  of farmly planning? To t h e  
profess ional  nurse t h i s  information is background on which t o  base guide l ines  f o r  nursing 
ac t ion ,  o r  t h e  bas i s  f o r  experimentation wi th  new approaches, n o t  y e t  t r i ed .  

111. The performance of c l i n i c a l  procedures 

This  w i l l  d l f f e r  l n  r e l a t i o n  t o  p o l i c i e s  and manpower needs of d i f f e r e n t  h e a l t h  
s e rv i ces .  I t  may lnc lude  assisting t h e  physician i n  family planning c l i n i c s ,  i n s e r t i n g  IUDs, 
p re sc r ib ing  the  p i l l  and understanding I n  both cases  t h e  significance of s i d e  e f f e c t s  and 
t h e  ac t ion  t o  be taken. I t  w i l l  inc lude  a new focus i n  case  f inding ,  based on e l i g i b i l i t y  
and need f o r  family planning a s  well  as  defined c r i t e r i a  of high r i s k  and emergency 
ca t egor i e s ,  add i t i ona l  elements i n  t h e  record system and a new network of r e f e r r a l s .  A s  
progress is  made i n  t h e  development of b i r t h  con t ro l  methods, and a s  c o n s t r a i n t s  a r e  
relaxed on t h e  provision of abor t ion  serv ices ,  nurses  w i l l  be involved i n  new nursing 
procedures. 

The profess ional  nurse w i l l  p a r t i c i p a t e  i n  t he  formulation of s tandard opera t ing  
procedures t o  ensure uniformity and a h igh  standard of prac t ice .  

I V .  Nursing adminis t ra t ion  i n  family planning 

Planning a c t i v i t i e s  i n  r e l a t i o n  t o  t h e  0 b ~ e c t i v e S  of t h e  programme, inc lude  an 
appra i sa l  of t he  needs and a measure of ava i l ab le  resources,  assignment of funct ions  
inc luding  supervis ion  and p r a c t i c e ,  eva lua t ion  and modificat ion of t h e  plan. These 
a c t i v i t i e s ,  inherent  i n  profess ional  nurs ing  must be s tud ied  i n  r e l a t l o n  t o  t h e  in t eg ra t ion  
of family planning a c t i v i t i e s  i n  nursing service.  

The profess ional  nurse should be aware of t h e  var ious  experiments i n  t h e  de l ive ry  of 
t h i s  s e rv i ce ,  such s t r a t e g i e s  a s  motivation by incen t ives ,  t h e  funct ion  of l a y  workers, 
and t h e  various c r i t e r i a  f o r  evaluat ion.  

I n  these  four  a reas  of theory and prac txce  I have t r i e d  broadly t o  i d e n t i f y  curriculum 
content  f o r  profess ional  nurses. I  be l ieve  family planning belongs i n  t h e  curriculum i n  
t h e  b io log ica l ,  phys ica l  and s o c i a l  sc iences ,  a t  a l l  l eve l s ,  and i n  t h e  app l i ca t ion  of these  
s c i e n t i f i c  p r i n c i p l e s  t o  t he  c a r e  of p a t i e n t s  i n  medical and su rg ica l  nursing,  paed ia t r i c  and 
o b s t e t r i c  nursing,  maternal and c h i l d  hea l th  and publ ic  health. 



The nurs ing  profess ion ,  i n  order  t o  incorpora te  t h i s  new knowledge i n t o  t h e  bas ic  
curriculum must prepare teachers. WHO i s  p re sen t ly  a s s i s t i n g  over 200 p ro jec t s  i n  102 
c o u n t r i e s  i n  a l l  s i x  reg ions ,  more than ha l f  of t hese  a r e  basxc and post-basic educat ion 
programmes. In these ,  and i n  a l l  educat ional  programmes, f acu l ty  must be prepared t o  teach  
family planning i n  a l l  nurs ing  courses. Fe l lowshps ,  s h o r t  courses and s p e c i a l  experiences 
have been supported by WHO f o r  nurses,  and workshops a r e  conducted on curriculum development. 

Las t ly ,  t h e  nurs ing  procession must be supported i n  i ts  r e s p o n s i b i l i t y  f o r  research  
i n  t h e  teaching and p r a c t i c e  of family planning, and i n  i t s  s ign i f i cance  t o  t h e  h e a l t h  of 
indiv iduals ,  f ami l i e s  and communities. 

Cu l tu ra l  and economic f a c t o r s  a r e  s o  c l e a r l y  among the  determinants of acceptance of 
family planning p r a c t i c e  a s  a f e a t u r e  of hea l th  l i v ing .  I t  i s  e s s e n t i a l  t h a t  nurses  p a r t i c i p a t e  
i n ,  o r  conduct research  i n  t h e  coun t r i e s  o r  c u l t u r e s  i n  which they operate. The comraunity 
and t h e  homes of t h e  people, acces s ib l e  t o  nurses  t o  a g r e a t e r  degree than t o  many o t h e r  
profess ions ,  represent  what might be regarded as  a labora tory  of human behaviwr ,  and of 
responses t o  innovations such a s  family s i z e  l i rmta t ion  and pregnancy spacing. Independent 
research  a s  wel l  a s  i n  co l l abora t ion  wl th  o t h e r  members of t h e  hea l th  team is  e s s e n t i a l  t o  
foundations on which profess ional  nursing must develop i ts  family planning a c t i v i t i e s .  


