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OPSOMMING
In hierdie artikel word die werksom standighede en eienskappe van ’n suster in ’n plattelandse hospitaal 
breedvoerig bespreek. Sy moet kennis dra van die kultuur van die gemeenskap wat sy dien asook al die 
beskikbare fasiliteite in en om die hospitaal. Met al hierdie inligting in ag geneem volg daar dan die 
doeltreffende behandeling van die pasiënt. Gesondheidsvoorligting en -opvoeding aan die personeel, 
pasiënt, sy familie en die gemeenskap speel eweneens ’n belangrike role en stel die suster in staat om die 
mens as geheel te behandel.

IN T R O D U C T IO N

Nurses sometimes seem to th ink that nursing in rural 
hospitals is less stimulating than  that in city 

hospitals with all their super-sophisticated equipm ent 
and  m odern  intensive care units: on the o ther  hand , if 
we consider the concept o f  health which visualises a 
state o f  physical, mental and socio-economic wellbeing 
for  the individual, his family and the com m unity in 
which he lives and not merely the absence o f  disease, 
then  we see nursing in rural hospitals as a great 
challenge for the nurse.

As in rural areas life is less busy than  in cities, the 
num ber o f  patients in a hospital is usually m anageable. 
H ence the nurse has the opportun ity  to  treat her patients 
in their “ to ta li ty”  — physically, mentally and  spiritual
ly.

C O M M U N IT Y  STUDY
Seeing that the nurse is concerned with the total well

being o f  the patient,  family and the com m unity  a detail
ed study will enable her to:

— observe the existing health p roblem s and  decide as 
to which problem  should take priority

— give technical advice, with the m a jo r  aim of 
prevention o f  disease and  p ro m o tio n  o f  health

— refer people to  o ther  agencies, e.g. to social 
welfare.

Aspects to be Studied:
Eating H abits

The s tudy o f  the eating habits  o f  a  com m unity  which 
are em bedded  in the culture  o f  its people will help the 
nurse to  establish the cause o f  the low nutr i t iona l  state 
o f  the com m unity .  H er  educa tion  o f  the co m m unity  in 
respect o f  nutr i t ion  will not clash with the eating habits 
o f  the com m unity .

Health Services
Knowledge thus o b ta ined ,  m ay be utilised as follows:
— referring clients to  the  ap p ro p r ia te  existing agency
— m otivating fo r  services to  be com m enced
— obta in ing  statistical d a ta  re prevalence o f  p reven

table disease in the com m unity
— projects a t tem p ted  before, and reasons for 

failure, to be investigated.

Welfare Services
Clients, such as geria tric  o r  tuberculotic  persons, may 

have to  be referred for  financial an d  social support .

Recreational Facilities
The utilisation o f  these facilities may be encouraged . 

Taking  part  in games helps to  keep people physically fit 
and healthy and it aids the process o f  socialisation.

The sons o f  w ork ing  paren ts  are thus kept o f f  the
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streets where they could  get involved with gangs and 
they are protected f rom  possible social deviations e.g. 
juvenile delinquency.

The fo llow ing  should also be considered:
— educational facilities
— religious facilities
— public health aspects e.g. water supply and 

sewerage disposal.
C ollabora t ion  with the authorities  o f  various services 

is essential.

A SP E C T S  O F T H E  S IS T E R ’S RO LE 
Paiient Care

This includes all the aspects o f  preventive, curative, 
prom otive  and rehabilitative health  care. M an  must be 
helped to  help himself, to develop his own potential, 
thus enabling him to  make his own adap ta tions 
physically, emotionally  and  socially in society.

Allocation o f staff
If  done properly s ta f f  allocation leads to better p a 

tient care, economical and  efficient utilisation o f  staff, 
better distribution o f  duties and  personnel satisfaction.

Nursing Care Plan
The sister must, at all times, be inform ed o f  patien ts’ 

condition , their t rea tm ent and progress, while worklists 
for all categories o f  s ta ff  should be written, clear and 
specific.

Extended Role of the Sister
As there is usually a shortage o f  doctors in a rural 

hospital, the sister must be able to  diagnose a pa tien t’s 
d isease /condition , and  institute, in an emergency, trea t
ment according to her knowledge and experience.

C ontinuous  education is thus essential to  enable her 
to  stay abreast o f  advances in medicine and nursing.

Supervision of Staff
In-service training o f  all categories o f  staff.

Co-ordinating Services and Maintainance o f  Good
Relationships
Co-ordinator

The sister acts as co -o rd ina to r  between p a t ie n t /d o c 
tor and  family and here we wish to  stress the im portance 
o f  the family. T o  be able to com bat health problems 
that beset any popula tion  g roup  there must be provision 
o f  personalised, comprehensive family-centred health 
care because so m any o f  these health problems arise in 
the family situation.

Improvement o f D octor/P atien t Relationship
The sister can do much to  improve the d o c to r /pa tien t  

relationship. The patient must understand that his 
recovery from the ailment depends on a jo in t effort, 
tha t is, the d o c to r’s and his own. If  the cause o f  the 
disease has been explained to him , the course the disease 
will take and the trea tm ent required, this relationship

will be easy to  establish. If  he does not understand the 
cause o f  the disease and that the ailment will take a long 
time, he m ay refuse trea tm ent and go home prem atu re 
ly.

Visitors
The sister can allay the anxiety o f  visitors by the way 

she interviews them during visiting time and when she 
informs them o f  the pa tien t’s progress. In this way she 
prevents em otional traum a.

The Care Team
G ood  relationships within the care team, including 

paramedical and  domestic staff,  should be maintained.

Education

According to the present situation in the Republic o f  
South Africa, Blacks are concentrated  in rural areas or 
hom elands where they lead a rural existence and are 
dependent upon an  agricultural economy. Most patients 
are thus from  a society still strongly influenced by its 
traditional beliefs and values. M alnutrition  is prevalent 
for agricultural,  economic and  cultural reasons. To 
m ake m atters  worse, there is a high bir thra te  (as 
num erous children are the fu ture  support o f  their 
parents in old age!). There is also a high infant mortality  
rate and mortality  and morbidity  in general are due to 
infectious diseases, e.g. measles, whooping cough, 
tuberculosis etc.

All the above problems present a challenge to the 
sister. W hat a wonderful opportun ity  for her to  be an 
educator, a teacher who cares! We all know that the 
secret o f  the care o f  the patient is in caring for the p a 
tient.

Who are the people to be taught?
Personnel — nursing — to enable them to render effi
cient and safe health care.

— domestic to  provide a clean, com fortable  
and healthy environm ent.

Patients and their Relatives
(a) The young mother with frequent pregnancies and 

the h u sb a n d ’s income inadequate
(b) Pregnant W omen — who need to be taught

— the im portance  o f  the correct diet, even to the 
extent o f  breaking through cultural and trad i
t ional beliefs — for example, according to 
X hosa  custom  a young w om an is not suppose 
to eat eggs!

— the im portance  o f  attending antenatal clinics
— the im portance  o f  hygienic care of  baby feeds 

and bottles
— the im portance  o f  child health — immunisa-, 

tion program m es
(c) The diabetic patient and his family — re diet, 

medicine and foot care
(d) The family o f  a previously mentally disturbed p a 

tient
(e) Patients and relatives re notifiable diseases — the 

im portance  o f  prevention — availability o f  all
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other health services in and  a ro u n d  the co m m u n i
ty.

As the sister plays her role as a teacher, she must 
rem em ber that each o f  her patients is a m em ber o f  a 
family — large or  small — and  a m em ber  o f  a culture 
with complete trad it ional,  social s truc ture  and  religious 
beliefs. A special kind o f  re la tionship  must be created 
between herself and  her patients to  enable her to  achieve 
her goal.

The Public
The sister in a rural a rea  has to  accept the respon

sibility o f  sharing her knowledge with the wider public. 
Her education aims at changing the health a ttitudes of 
the people and equipping them with the knowledge that 
they will need to  solve their own health  problems.

Prevention o f  and  early detection o f  disease are essen
tial. The earlier sickness is detected, the less expensive 
treatm ent tends to be. Hospitals are sometimes bu r
dened with those who are sick because they have not 
taken care tha t would protect them against illness. To 
point out a few examples:

(a) a w om an who loses all her children at the age of 
2 Vi years because o f  m alnu tr i t ion , will be given 
education abou t what she should  use to  feed the 
children, why, how to p repare  and  when to  give

(b) proper nutr it ion  can prevent m any subsequent 
diseases: o f  the bones, o f  the heart ,  o f  the liver, 
and so on

(c) f luoridation o f  water can cut dow n fu tu re  expen
sive dental extractions.

Where can it be done? At the following:
Antenata l ,  child health, pre-school and  school clinics:

at places o f  em ploym ent,  recreation clubs, geriatric 
clinics: at churches and  com m unity  associations.

Which m ethods can be used?
These include talks and  dem onstra t ions  at the above- 

m entioned centres. The in fo rm atio n  be highlighted by 
poster and pam phle ts ,  while public com m unica tion  
media could also be used e.g. magazines, rad io  and  the 
local newspaper.

Aspects to be borne in mind when preparing for Health 
Education
The suster must be — t a c t f u l

— have sufficient knowledge o f  
t h e  s u b j e c t  t o  b e  t a u g h t
— know  the language an d  cultural 
habits  o f  the people to be taught
— arrange  a venue and  time that 
will suit the people to  be educated .

C O N C L U S IO N
Nursing in rural hospita ls  is a challenge to  the nurse. 

We believe tha t the rural nurse  has a w onderfu l  o p p o r 
tunity  to  care for  an d  educa te  her people — she is less 
overloaded with work th an  are  her coun te rpa r ts  in a city 
hospital.

A healthy a tm o sp h ere  will result in a healthy re la tion
ship. W hat comes from  the ar t  goes to  the heart!  We 
m ust speak to  one a n o th e r  only th rough  a truly hum an  
language. Patien ts  w ant to  perceive a nurse as 
knowledgeable , t ru s tw orthy ,  dependable , consistent 
an d  a real person — thus she will fulfil her role worthily  
in bringing health services to  the people.

BOOK REVIEWS

TH E CARE OF TH E DRUG D E PE N D E N T  W OM AN  
A N D  HER IN FA N T by E.M . Ostrea, C .J . Chavez and 
J .C . Stryker (Michigan Department o f  Public Health)

This book deals with the care o f  the pregnan t  w om an 
w ho is a drug addict and  who is:

(a) less than 5 m onths pregnant
(b) 5 m onths pregnant o r  longer
(c) in the last week o f  pregnancy o r p rem ature  

labour.
As a m atter o f  interest the following can  be m ention

ed: the special and routine labora to ry  tests which are 
conducted here, the obstetric  com plications which are 
found  in the case o f  heroin addicts, the specific areas 
which must be considered in physical exam ination  of  
pregnant w om an, the narcotic dependence o f  the 
w om an  and the general medical com plica tions during 
pregnancy.

In tra -  and p o s tp a r tu m  a tten t io n  is given to 
anaesthesia, psychological support ,  breast-feeding,

(continued fr o m  page 37)

psychological care and  family planning.
M ost o f  the narcotic  drugs taken by a pregnant 

w om an  pass th rough  the p lacenta  and thus enter the 
foetal circulation  as a  result o f  which problem s in utero 
develop during  or shortly  a f te r  birth .

The problem s are  dealt with in 4 categories:
(a) prenata l problem s
(b) pos tna ta l  p rob lem s (excluding w ithdraw al p ro 

blems)
(c) neonata l w ithdraw al
(d) neona ta l neuro- behav ioura l problem s and  the e f

fect on the m other-ch ild  relationship.
A tten tion  is also given to neona ta l  add ic tion , namely 

non-narco tic  d rugs, inter alia hypo- sedatives and  
alcohol as well as the prognosis  o f  these in fan ts  o f  the 
drug- addicted  w o m an  (long-term effect).

At the end o f  each chap te r  concise and  im por tan t  
da ta  are  tabu la ted  which facilitates reading.

This is an 82-page, well-set out paperback . It can be 
definitely recom m ended to  all libraries and clinics where 
similar problem s are experienced.

SY LV IA  V E N T E R
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