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Rurel Nursing: A Brief Survey

Red geraniums on a window sill, the thump, thump
of a churn, odor of fresh-bsked loaves, and the hum of
sickle in the hay field--this is a rural picture as
classic as Wedgewood. The itinerant laborer, the poverty-
stricken share-cropper, the dry-land fermer, and the lowly
beet workers are quieckly forgotten, or being suddenly re-
membered, are hastily chucked away in little-used compart-
ments of our minds, that our serenity may not be disturbed.
But Public Health Nursing is less concerned about serenity
than about reaching all those factors involved in the pro-
motion of health; therefore, let us remember the less ideal
phases of rural life snd endeavor to reach all of our less
fortunate country cousins,

Nursing is a precious art, whether practiced in the
hospital or the home. From earliest days there have been
those who endeavored to promote the health of the pubiiec,
St. Vincent de Paul with his Sisters of Charity, William
Rathbone and his Visiting Nurses of Liverpool, and later,
Miss Wald end her District Nurses of Henry Street--each has
pointed the way to the care of the sick in their homes, that
the publiec as well as the individual might be benefitted.

Public Health Nursing has grown tremendously in the
past two decades and promises greater development yet in

the near future, but we must reconnoiter our position; we
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must bring up our lagging efforts and strengthen our ad-
vances if we are to realize to the fullest extent "Bromo-
tion of Health".

Because of greaster financisl resources, better lead-
ership, and greater possibilities for concentration of
effort, Public Health Nursing has =sdvenced fairly rapidly
in larger towns and citiest Rural Nursing is the present
laggard. This is due to waste which comes asbout becesuse of
lack of coordination of facilities, lack of planned develop-
ment, low financial resources and limitations of professional.
personnelf. However, the need is very great. As early as
1918 & health surveg-'showed that health defects of rural
children gresatly exceeded those of urban families., More
recent surveysisﬁow that almost 50 per cent of the popula-
tion of the United States lives in rural distriets, and of
rural children, 37 per cent have had only one examination
prior to their sixth birthdsay; 13 per cent have received den-
tal examinations by the sixth year, while only 7 per cent
have been vaccinated and 18 per cent immunized sgainst diph-
theria. No accurate data is obtainable on corrected defects,
but if one may Judge from the results obtained in surveys
made city schools which have the benefit of modern methods
of approach, much remains to be done for rursl children all
over our entire country.

Although every state in the Union has a Board of Health,

only part of these are functioning more or less adequately.q‘

Thirteen of the forty-eight states, or more than ome third,
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have no health service under the direction of whole-time
health officials. However, Indisna and Wisconsin during
the past year have Joined the ranks of those states employ-
ing whole-time health officers, and because of the very re-
cent stimulus offered thru the Security Ach other states
are in process of following suit.

Such public participation is most laudable and is
due to the past efforts of private agencies which have led
the way, not only in providing nursing care for the people,
but also in stimulating them to desire and support such a
program, .

The American Red Cross has done much to further the
cause of Public Health Nursing. During the World War, home
needs and interests were submerged?ﬁn.the national task of
alleviation of suffering brought on by the war, but because
such a need no longer existed at the close of the war per#od,
the Réd Cross reorgenized in 1921 for the purpose of serving
local needs through local agencies., ZPursuing such a policy
through the years, requests at first came in to them for
nurses trained or untrained for specially urgent needs., Grad-
ually as specially Public Health trained nurses were sent out
~under the auspices of the Red Cross, communities more and more
asked for the better qualified nurses:a Scholarships were of-
fered to graduate nurses for fhirther study and these courses
were standardized by the National Organization for Fubliec
Health Nursing, which:wescfounded in 1912 for the furpose of

assisting various groups to maintain standards of orgenization



" -

n.
snd methods of work, In order to meet these requirements,

it has been necessary to siress the adequate preparation
of those nurses engaged in Public Health Nursing. Before
1912 there was only one such course available but due to
the influence of the N,0.P.H.N. there are now many univer-
sitie;abffering both regular and shorter courses in the
various phases of Public Health Nursing.

However, Nursing can go no farther then Medicine
will lead. Efforts of the American Public Heglth Asso-
ciation have been responsible for maintasining the Publie
Health standards of medicine throughout the country. And
because of generous gifts of money through the Rockefeller
Foundationf'making possible the establishing of Yale and
Harvard Schools of Fublic Health, it has been possible to
train members of the medical profession with the forward-
looking viewpoint of health promotion rather than restrict-
ing them to the prevention of disease. The Rockefeller
Foundation has not only sided the progress of medicine at
home but also abroad. The international aspect of health
must always be borne in mind.

Cther privete agencies have contributed to the deve-
lopment of actual fublic Health set-ups in various parts of
the country. In Fargo, N.D., the Commonwealth Fund estab-
lished a county uwnit during 1923 which sdmirably succeeded
in demonstrating the benefits which accrue to the publiec
from such organizatioﬁf. The Commonwealth Foundstion has

also put on demonstrations of full-time health work in other



-5e

parts of the United States. Clark County, Georgias, a rural
frieze sround & university end mill-town, Rutherford County,
Tennessee, =lmost completely rural, and Marion County,
Oregon, predominantly rural but having one city of 20,00C
population besides several smaller cities were used. At

the close of the demonstration period each unit was car-
ried on by means of local support; the private agency having
been responsible for pointing the way to a more nearly ade-
quate type of rural nursing.

Other private sgencies have assisted in the develop=-
ment of rural nursing. Because of the interest and finan-
cial support offered by the iiilbank liemorial Fundﬁ;Catta-
raugos County, New York, exists as an example of what can
be accomplished by full-time health work in rural districts,
By this demonstration they showed the need for federal
initigtive and finsncial aid to states, the necessity for
coordinating private medicel practice with Public Health
gservices, the need for more and better care for greater
numbers of persons, and the probleﬁ‘éf attempting to dis-
cover principles and stendards upon which state-wide pro-
grams might be based.

The Hampton Institute in Virginis was made possible
by aid granted through the Julius Rosenwald Funé:.a course
in Public Health nursing is availabde here,

Speakiné?before the N.0.P.H.li. last April, Dr. How-

ard W. Haggard said the Sairey Gamp stage of nursing was

due, not only to the woeful lack of knowledge on the part of
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those who cared for the sick, but also to the great indif-
ference of the public who could allow such conditions to
exist. The importance of public sentiment is. as great to-
day as in the past. If we are to realize the enormous pot-
entialiaties for promoting health and saving life which medi-
cal science has already developed, we must enlist not only
those who need our services, but also those members of
society who are more fortunate both in wealth and knowledge,
but who still need educating in humasnitarisnism,.

The Ngtional Tuberculosis Associstion, established
in 1904 for combating the dread results of the "Grest White
Plague™, began early to study the community aspects of the
disease?ﬁ The importsnce of the nurse not only in finding
the cases, but also in giving adequate car;oﬁere soon recog-
nized, Acting upon this recognition in the development of
an effective prograﬁ?'the National Tuberculosis Association
has done a great deal to further Public Health Nursing. And
because the role of the community has been recognized also
in developing adequate care for tuberculous patients, the
orgenization has done much to assist lay people to desire
and work together for the promotion of their healtéj” The
County Health orgenizations throughout the stste of Oregon
are a real demonstration of what communities will do to help
themselves if properly directed.

Always alive:zf the verious factors involved in pro-

gress, the N.,O0.P.H.N, has arranged o folder of helpful sug-

gestions for stimuleting community interest in health. Heep-
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ing in mind the part public sentiment plays in the develop-
ment of any hesalth program, these suggestions are most timely,
and our spprecistion of the role of the N.O.F.H.N. is there-
by enhanced.

Matters pertaining to the health of the public were
discussed early in the Coloniael period{¢'As time went on,
the problem became more urgent, and a Metropolitan Health
Lew was enected in New York City in 1866. Hesalth minded-
ness became more gener=l, end a few years later the Ameri-
can Fublic Health Association was formediK;Massachusetts
orgenized the first State Board of Health in 1869, Cali-
fornia, Virginis snd Mimnesote rapidly following suit,.

Other states also organized, end by 1909 every one of the
forty eight had State Boards of Health. Each state orgeni-
zation developed sccording to local needs and leadership,
each functioning more or less sdequately.

After "The War to End War", and "Make the World Safe
for Democracy"™ which the Americen public so ardently es-
poused, public interest became more self-centered. Activi-
ties centered around projects bettering conditions in the
homeland, aend Public Health received its part of attention.
Many of the stste departments were reorganizegT‘the trend
toward localizing authority in city and county health organi-
zetions becoming more genersl . Massachusetts end New York
have heglth lews which permit a large degree of centrslized
control; however, these stotes are divided into smaller dis-

tricts each under the control of a district health officer,

Various modifications of this plan have been put into prac-
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tice by Pennsylvenia, Maine, and Florida. Such districts
seemed to work out very well in those states where the town-
ship has been the center of local authority but because of
the large ares to be covered and the mass of puopulation
served, such type of organization is being modified.

In those states where the county is the accepted
administrative unit, besides the texing unit and more or less
g political esnd socisl unit, county health organizations have
been found to function very well. The first county health
unit was established in Yakimsg Coundy, "ashington though
Fefferson County, Dentucky and Guilford County, North Laro-
lina, both c¢laim priority. This method of orgsnization héd
proved not only effective but has also met with considerable
populer approval snd has grown rapidly in the past few years.
Oregon, Washington, Ualifornis and other states have adopted
this sort of plen which seems to be working out very well,

But there sre some states where the county camnot pos-
8ibly function as an effective unit of health worki7'Where
the populstion is very sparse and the total income per person
is greetly reduced, such a plan is not fessible., For such
localities, s consolidated health distriet would seem to be
indicated. These states have not yet been reorgenized, though
some are now sttempting to cooperate with the National govern-
ment under the possibilities offered by the Security Act.
Thus it comes sbout that the Federal Government accepts its

responsibility in the promotion of heslth for all its citizens,
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though the sdministration necessary for coordination of ser-
vice is left with the individual states.

The progrem which has been worked out as most effective
in the sdministration of health by a stete orgenization has
come to includg1Vital Stetistics, Lpidemiology, the +fublic
Health +aborstory, fubliec Heelth Nursing, Sanitation, Child
Hygiene, Public Health Educstion, Nental Hygiene, lndustrial
Hygiene, Nutrition, end Adult Hygiene. Not all these activi-
ties are mainteined in each stste orgenization, but this is
the ideal program toward which we should work.

The standard plen of service consisting of e heslth
officer, s senitary engineer, a public heslth nurse, and a
glerk is the smallest unit of health that will meet even the
minimum demands of health protection, With such a staff as
the basis of edministration of the program, the development
of & more guantative service does not require a chenge in
organization or in policy, but meens merely an extension of
work and an lincrease in personnel slong established lines.

The function of the Fublic Health Nurse is to bring the
services of the heslth organization to each individual in her
territory, be that large or small., Her approach will Dbe
through three broad programéiy.the educetional, the school,
end medical relief,

The éducational program includes Vital Statistics, the
prevention of communicable diseases including tuberculosis,
syphilis and gonorhes, activities for the promotion of indi-

vidusl hygiene, maternity, infsnt and pre-school which would

inelude pre-natal, delivery and post-natal care and foldow

up, supervision of infent care and later, immunization, cor-



rection of defects and medicsl supervision of those children
who are in the pre-school group besides other phases of adult
hygiene.

The school program includes those aciivities concerned
with healthful school living, the school health service and
heelth instruction. sxcept in actual paerticipation in the
health service orfered to the school children, the nurse‘s
work will be mainly advisory, but she does need that knowledge
of & situation which will meke ner advice of practicasl velue
to those who desire it.

The medicel kelief program is concerned with the vounty
rhysicain, sctual nursing service, distribution of medical
oraers, sttendance at free clinics end hospitals, 1f such
are aveileble, anc cispursement of drugs and appliances,

£11 tnese activities, whicn we weve Just discussed, cen-
ter around the nurse's work in reletion to that part of the
public whom she s:<rves directly. ©She has also a responsi-
bility to the orgenizstion for whom she is working, her duties
being in the matter of records and reports. Records should
show not only what is being done, but the amount of time and
effort which has been expended in the doingit Some sort of job
analysis should be kept that will point the way to economy in
every sense of the word. Weekly, monthly, and annual reports
which show progress in the development of the progrsm are
desirable.,

Last and not least is the nurse's obligetion to the
genersl publiec to teach them about whaet she is doing, and wnf?.

By enlisting public sentiment, she enlarges not only her scope
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of work, but gives new hands the skill to assist in many ways.
The task belongs to the communitf?'the nurse is there to help
them do it better.,

The complete job of being & rural public health nurse
seems & stupendous undertaking when viewed so minutely in
detail. It ealls for good health, the sort that is sbounding
in vitality and vivacity; nothing short of actually practicing
what she preaches will convince the public of the worth-while-
negs of the nurse's work. If she understands the underlying
principles of rural health work, if she endeavors to know
her community so that she feels each factor that mskes it what
it is, if she desires to reslly help the community grow end
develop, "She'll be the Nurse, my dear”.
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