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A SURVEY OF PUBLIC HEALTH NURSING IN THE
PROTESTANT MISSION ENTERPRISE

INTRODUCTION

A. The Problem Stated

During the past two decades there has been a
cumulative stress and interest in public health. Fifteen
years ago, Dr, Edward M. Dodd, of the Presbyterian Church,
U.S.A., felt that concerning public health on the mission
field, more had been done than most people realized, and
the value from the service rendered was far beyond any
statistical limitations. Furthermore, he states: "I
know that we are alive to the changing need and oppértunity.
Ten years from now I believe that still more can be said."l

Also indicative of the growing concern for pre-
ventive medicine, the International Missionary Council
which met at Tambaram in 1938, when considering the sub-
ject, "The Ministry of Healing," changed the title of that
gection to "The Ministry of Health and Healing." The re-
port contains the following passage:

There is a clear call to give greater attention to
preventive medicine., This will mean active sharing

L J L L] L] . *

1. Dodd: Medical Missions and Public Health, p. 17.
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in all forms of health and welfare work and health

teaching in schools. . . Emphasis should not be on

the mere dispensing of medicines, but rather on tracing

each disease to 1ts source with & view to its elimina-

tion. ZFach Christian hospital should be a center of

health that educates the community it serves.l

Further indication of the attention public health
igs drawing is evidenced by the survey of nursing and nursing
education in mission hospitals conducted by the commlttee
from the Christian Medical Association of India in 1946.
In the chapter on Public Health Nursing, the committee
reports, "Missions have always taken their place in the
forefront as pioneers in a8ll fields of service in foreign
lands. One of the great challenges of today in India is
Public Health."? |
In order to ascertain just what advances have

been made in recent years, what is being done and how in
public health nursing, and what attention it is being
shown, it is the purpose of the writer to make an overall
survey, inasmuch as is possible with such limited time

and space, of all the important phases of public health

nursing in the Protestant Mission Enterprise.

1. Committee of the Nurses!' Auxiliary of the Christian
Medical Association of India: A Text-Book for
Nurses in India, p. 22.

2. Committee from the Christian Medical Association of
India, Burma, and Ceylon and the Nurses' Auxiliary:
A Survey of Nursing and Nursing Education in Mission
Hospitals and Schools of Nursing, p. 34.
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B. The Subject Defined

Before the scope of this survey is elaborated
upon, it is first necessary to define public health (or
preventive medicine), and then, more specifically, public
health nursing. According to Dr. C. E, A, Winslow, pro-
fessor of Public Health at Yale University:

Public Health is the science and the art of preventing
- disease, prolonging life, and promoting physical and
mental health and efficiency through organized community
efforts for the sanitation of the environment, the
control of community infections, the education of the
individual in principles of personal hygiene, the or-
ganlization of medical and nursing service for the
early diagnosis and preventive treatment of disease,
and development of social machinery which will ensure

to every individual in the community & standard of
living adequate for the maintenance of health,

Public health nursing, according to the National
Organization for Public Health Nursing, "inecludes all the
nursing services organized by community or agency to
asgist in carrying out any or all phases of the publiec
health program."2

Consequently, public health nursing is so closely
integrated with preventive medicine that it is impossible
to separate them, especially in the loose and indefinite
programs which exist in the majority of missions. To
talk about the one means to talk about the other. While

1, Winslow, C. E. A.: "The Health of the World Community,"
in The Merrick Lectures for 1943: Christian Bases of

World Order, p. 184.
2. National Organization for Public Health Nursing: Manual

of Public Health Nursing, v. 3.
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administratively under & medical health officer or direc-
tor, it is the public health nurse who is responsible for
carrying out and putting into practice the plans and
principles of the physician. Dr. Hilda M. Lazarus, the
director of Vellore Christian Medical Center in South
India, says:

The public health officer lays down broad outlines and
laws for the prevention of epidemics, such as plague,
etc., the supply of water, the proper disposal of
sewage and refuse, and the care of the future genera-
tion in Maternal and Child Welfare, but the key to

preventive medicine rests with the public health nurse.1

As for the services offered in the public health
nursing program, the National Organization for Public
Health Nursing includes the following:

Maternal health (antepartum, delivery, and postpartum)
Infant and preschool health

School Health

Adult health

Industrial health

Communicable and noncommunicable disease

All these services together form a well rounded public
health nursing program.: In all of them the nurse:

l. Helps to secure early medical diagnosis and treatment.

2. Renders or secures nursing care of the sick.

3. Teaches by demonstration and interpretation, and
supervises care given by relatives or attendants.

4. Assists the family to carry out medical, sanitary,
and social procedures for the prevention of disease
and the promotion of health.

5. Helps to secure adjustment, as possible, of social
conditions which affect health.

6. Influences the community to develop public health
program, and shares in action leading to better-
ment of health conditions.

L] L] L] * . -

1. Lazarus, Hilda M.: The All India Women's Conference,
Tract #5, Our Nursing Services, p. 4.
2. National Organization for Public Health Nurs1ng, op. cit.,
p. xiii,
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While public health includes all these services, the third
point concerning health teaching is becoming increasingly
important. In fact, Dr, Wilson G. Smillie, proféssor of
Public Health and Preventive Medicine at Cornell Univer-
8ity Medical College, believes that the public health

s . . 1
nurse's major function is educational.

C. The Problem Delimited

The scope of this study will include the relation-
ship of public health nursing to other areas of effort on
the mission field, the present and future contents of its
program, methods of teaching health principles, and the
coordination of the Christian message into the public
health progrém. Concerning relationships, the historical,
medical, poiitical, and personal aspects will be studied.
As for content, not only will the present efforts be dis-
cussed, but also the vast untouched areas, the reasons for
thisilimitation, and specific local health problems. Then,
the various educational and teaching téchniques will be |
illustrated by the manner in which they are utilized in
public health on the mission field. Finally, the study
will include the method by which the Christian message is
integrated into this field of medicine.

Due to the shortage of fully trained personnel,

L4 L * L . L

1. Smillie, Wilson G.: Preventive Medicine and Public
Health, p. 535.
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a trend has developed in which the mission uses health
visitors1 and health educator32 as well as the public
health nurse in the narrower sense. As a result, some
of the work discussed here in the public health program
may, or could be, relegated to these other persons.

It would require much more time to make this
thesis perfectly complete, and even then it is doubtful
whether or not an absolutely thorough survechould be done.
Dr., Forman, Secretary of the Christian Medical Council
for Overseas Work, says that the great bulk of public
health nursing is being done by the free-lance nurse, about
whom we know very 1ittle.5 For this reason, the surface
will be merely scratched by interviewing contacts, ob-
taining information from mission boards, and scanning

literature for articles sparsely scattered throughout.
D. The Problem Justified

Student and graduate nurses thinking of Christian
work are being urged to take post-graduate courses in publie
health nursing. However, it 1s extremely difficult for
the nurse to know whether she is justified in doing this,
for very few people are even vaguely aware of what is

*® e - * L *

1. A Survey of Nursing and Nursing Education in Mission
Hospitals and Schools of Nursing, op. cit., p. 35.

2. Christian Medical Council for Overseas Work: Priorities
in Public Health, p. 2.

3. Forman, Douglas N.: Private interview,

. &



being done in this field in missions. Since nothing com-
prehensive seems to have been written on i1t heretofore,
except for sporadic articles on limited phases, it will
not only add to their knowledge, but to others who are
interested in medicine and public health, Furthermore,
it will add to the writer's own personal knowledge, and
thus serve as a tool toward better preparation in future

work.
E. Method of Procedure

The first chapter,vorientating the reader into
the various relationships of public health, will draw its
information from text book material and various surveys
and reports. Scope and methods in the second and third
chépters will be studied through personal letters from
missionaries and from mission board publications. Data
for the fourth chapter concerning the co-ordination of the
Christian message in public health will be mainly secured
from mission board publications, but also from personal
letters. Personal analysis will be involved in the con-

clusion.
F, lSources of Data

The majority of references assembled for this
study came from literary sources, including books, periodi-

cals, pamphlets, and news-clippings. Of greatest value
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was the information obtained from the Missionary Research
Library at Union Theological Seminary in New York, and
from the Christian Medical Council for Overseas Work, at
156 Fifth Avenue, New York. Other profitable material

was procured from the larger denominational boards through
direct interview and literature concerning their own
specific work.

Another excellent source,'which could have been
more so if it had been possible to be more extensive, has
been the correspondence and private interview with the
missionary nurse, herself.

Especially those in administrative positions
in these various contacts have been most helpful and en-

couraging in this attempted survey.

-xiii-
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CHAPTER I
PUBLIC HEALTH NURSING IN MEDICAL MISSIONS

A, Introduction

Having established the meaning of public health
nursing, it is now necessary to understand this profession
in its relationships to the rest of society on the mission
field. Consequently, the first chapter will begin the sfudy
by dealing with its setting in history. As a result of
the program which the church has begun with public health
on the mission field a tremendous challenge is appearing.
Thus, the need and importance of public health nursing in
migsions will be analyzed. Following this, the study will
deal with the reasons for this invasion of public health
into medical missions. The relationships of the medical
mission and public health with the state will be dealt
with next. Finally, attention will be given to the re-
lationship of public health nursing in its immediate en-
vironment, that is, its situation with regard to the rest

of the personnel concerned, and to the facilities at hand.
B. Brief History of Public Health Nursing

As the church, in the past, has been the motivator
of medicine, so has she again repeated herself in the field

of public health., While the roots of public health nursing
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originate in the early Christian custom of visiting the
sick poor, especially by the different religious orders,
the first organized, modern district nursing assoéiation
was started in Liverpool, England, in 1859, by William
Rathbone with the assistance of Florence Nightingale,

In the United States the first group to supply
trained nurses for the same work was the Women's Branch
of the New York City Mission in 18'7'7.l

Thergrowth of this idea was slow but steady.
Interest in preventive medicine increased because these
pioneer nurses visiting the slums realized the futility
of their efforts in meeting the basic needs of the people
because they were not able to get at the cause of illness.
They realized how health was influenced by factors such
as poor nutrition and bad housing, following in the wake
of social and economic influences, Under the efficient
leadership of Miss Lillian Wald, the visiting nurse service
was combined with welfare and social services, and the
concept of official community responsibility for nursing
care was initiated. Then, in 1902, the New York City
Health Department appointed its first health department
nurses in the United States.2

Not only in this country, but also in the non-
Christian world, the church has paved the way forlpublic

L] . L] L L *

1. National Orgenization for Public Health Nursing, op. cit.,
p. Xi.
2. Smillie, op. cit., p. 534.
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health. Frequently occurring in medical mission reports
are such statements»as;

All over the Asiatic and African world, vaccination

was early introduced by medical missionaries. Many a

time it was the first definite item in preventive

medicine and public health. And it is one of the

things which has taken hold officially, so that_now

there is a considerable measure of vaccination.

Dr. Dodd relates the story of Dr. McKean who
went to Siam before the turn of>the century and whose
compassion enveloped the tremendous problem of smallpox.
There had been no vaccine introduced into Siam at that
time, so he ordered some seed vaccine from London. It
took over two months to.arrive, and then had to be cultured
‘on 8 selected calf., With an assured supply of vaccine,
thousands and thousands of people were able to partake
of this benefit., ZEventually, the Siamese government
realized the efficiency and importance of this work, and
took it over on a still larger scale. "The private,
pioneer agency (i.e., the medical mission) had started
the ides, educated and stimulated the people of the country,
and had stepped aside when the latter came forward."2
In Iran, medical missionaries contributed con-

gsiderably to the preventive as well as curative aspect

especially in an educative way. Vaccination was introduded

long before the government or any one else was interested.5

1. Board of Foreign Missions of the Presbyterian Church
in the U.S8.A.: Our Medical Task Overseas, p. 5.

2. Dodd, op. cit., p. 4.

3. Our Medical Task Overseas, op. cit., p. 14.



-5a.

Examples such as these could be cited over and
over again. The viewpoint and co-operation of the nurse
already on the mission field for curative purposes is
keeping step with the progress of medical science, too.

No longer is she (or should she be) a purely remedial
agent, but an instrument who teaches the community hygiene
and sanitation for the prevention of disease.l

The Baptist Medical Missions publication in-
sists that "we should not allow the world to forget that
the pioneers of universal medical care and public health
were the missionaries of the Lord Jesus Christ" for the
battle against disease and death accomplished wonders with
scant supplies and meagre equipment.

C. Weed and Importance of Public Health Nursing
in Medical lNMissions

When Christ walked the shores of Galilee, his
heart was moved with compassion to extend a healing hand
to those who were maimed, diseased and suffering. Similarly,
today, the universal need is almost beyong description.
Almost every mission report contains information about
the tremendous ignorance, superstition and poverty existing
simultaneously with malnﬁtrition, foul living conditions,

high death rates and preventable diseases.

1. Powell: The Nurse in the Mission Field, p. 4.
2. Department of Missionary Education and Promotion:
Baptist Medical Missions, 1948, p. 2.



B

From China it was said that "even with accurate
statistics it 1s definitely known that the morbidity
(sickness) rates in China are excessive. At the same time
facilities for checking and fighting diseases (preventive
and curative) are altogether too few."! Even now in
Shanghai and outlying districts alone, hundreds die un-
necessarily from preventable infectious diseases, mainly
because they do not know how to keep well.2

India reports that the low expectation of life
is a reflection of the high mortality rates in early life,
illustrated by the fact that of the 6,685,120 deaths
ocecurring in 1938, no less than 3,243,707 (nearly fifty
percent) occurred under the age of ten years, forty-three
percent of which oecurred under the age of five.5

Before the recent progressiveness in Iran, the
picture was very similar and typical to that in most of
the other countries., Endemic and epidemic diseases spread
rampantly. Tuberculosis had a very high incidence for a
land with so much sunshine., Infant mortality was ex-
tremely high., One hospital calculated that in their region
eighty percent of the children died before the age of five,
However, with the progress of the country, accompanied by

. L * . L] L

1. Iiu, J. Heng: Hygiene and Public Health--Some Phases
of Public Health Work in China, in Chinese Medical
Journal, 1934, p. 71.

2. DBaptist Medical Missions, op. cit., p. 18.

3. Lazarus, op. cit., p. 4.
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the medical progress motivated by missions, the government
began to take an interest in health, giving the Ministry
of Health an important place. Nevertheless, it will be

"a long while before they can catch up on the needs of

the country. . . . There is plenty for us all to do."1

Taboos, ignorance and superstition all add up
to invite disease and often times death to the African

people. Fifty percent is estimated to be the mortality

rate of mothers at childbirth out in the bush.2

From South Americe comes the cry,

What of the people outside the bounds of the cities,
in pueblos without a sanitary water supply, without
sewerage, and without livable houses? The high rate
of disease and death, of tuberculosis, typhoid, small-
pox, diphtheria, and many other contagious diseases

is hard to believe. Many of these pueblos of five to
ten thousand people have not one medical doctor to
call on.

Missionary nurses interested in public health could
do a wonderful service in the good-will centers and
mission points to minister to the people.d

Such governments as India are realizing the
urgent necessity of large numbers of nurses trained in

public health techniques who will impart this knowledge
to the multitudes, especially in rural areas.?
The feeling of need is not only gathering momen-

tum with awakening governmments and newly eniightened

. [ 3 * L] L 4 LJ

Our Medical Task Overseas, op. cit., p. 13.

Baptist Medical Missions, op. cit., p. 8.

Baptist Medical Missions, op. eit., p. 15.

A Survey of Nursing and Nursing Education in Mission
Hospitals and Schools of Nursing, op. eit., p. 38.

W G0
[ 4 » - *
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people, but also with the tired medical workers, who,
under the pressure of work, have limited themselves to
mission hospitals., They are realizing the futility of
conquering the sufferings of the masses through curative
work alone. This method is like "putting new patches
on old cloth till the rent is made worse." The rampant,
needless wastage and crippling of human life will only be
overcome by some sort of outreach into community life.
Sailer quotes Mrs. C. A, Bridgman with this very
thought-provoking question:

Can a home be truly Christian when the environment is
a place that breeds disease, where light and sunshine
are shut out, where drains are stoppered with all kinds
of disease-laden filth, where the surrounding area

is a breeding place for tuberculosis, typhoid, etc?
Where 1ittle children living or playing in these homes
get sick and suffer for years, sometimes for life,

and where many of them die from preventable disease?
Where the mother is so dragged down by existing con-
ditions that life is always a burden?

We need a home-visiting group of Spirit-filled, love-
impelled, well-informed evangelistic workers with a
knowledge of home hygiene and sanitation, who will
patiently, systematically, sympathetically, visit and
revisit these homes, working with the homemsakers, 5
seeking gradually to change the whole environment.

The person who would seem to fit this descrip-
tion and possess the ability to fulfil this need is ob-
viously the public health nurse. As to the need, its
ex@remity is evident, In fact the fields are ripe unto

L L4 . * . .

1. Chesterman: In the Service of Suffering, p. 78.

2. Bridgman: Mimeograph Series No, 135, New York, Agri-
cultural Missions, Inc., p. 1, in Ssiler, op. cit.,
p. 54.



harvest. Dr. Balfour, an eminent American doctor, has
said, "To express a personal view, nurses are the back-
bone of effective medical service and public health prac-

tice."L
D. Relationship with Medical Missions

Despite the newly aroused interest in public
health amongst medical workers, the majority continue to
be preoccupied with the curative work of the mission
hospital. This situation is understandable due to the
already impossible burden of responsibility, the lack of
staff, and the lack of facilities with which to launch
forth into new endeavours. However, the thin edge of the
wedge 1s prying in, and those with a flair for public
health are turning some of their energies into its various
aspects.2

Furthermore, public health must not be thought
of as something distinct and apart from the medical mission,
for there is no clear dividing line between the preventive
and the curative emphases., Chesterman feels that it is
a mistake to make any sharp distinction between them, for
it is like "the two wings of the ministry of health and

* . L4 L L) L d

1. Balfour: The Nursing Journal of India, April, 1943,
p. 153, in A Survey of Nursing and Nursing Education
in Mission Hospitals in India, op. cit., p. 38.

2. A Survey of Nursing and Nursing Education in Mission
Hospitals in India, op. cit., p. 35.
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healing. . . like flesh and blood intermingling all the
while."t He then compares it to the Tree of Healing, with
curative work as the root, branching out into community
service of all kinds,‘ahd bearing leaves of public health.2
Just as the public health program should be
closely interwoven with the medical work, so it should
also be closely co-operative with all the other resources
which the church offers the community.3 The health program
éhould have free inter-action with and enhance such efforts
as the evangelistic, agrlcultural, Social welfare and
educational,
As to the organizational relationship of the
public health angle to the rest of the medical work; that
~ topie will be discussed in chapter two under the study of the
proposed plan of the Christian Medical Council for Overseas

Work.
E. Relationship with the Government

Actually, public health is ultimately a govern-
ment responsibility. The role of the medical mission in
this picture is "to serve as stimulators, educators of the
public, demonstrators on a small scale of what can be done,
and always to co-operate where possible with constructive

1. Chesterman, op. cit., p. 95.
2. Ibid., p. 96.
3. Priorities in Public Health, op. cit., p. 1.



-11-

1 There are, as a result, three

government programs."
main positions under which this service survives: private
support from the mission board, subsidy of cost or co-
operation in activity with the government, and complete

control by the government.

l. Private Service of Medical Missions

Most public health nursing done on the mission
field is of this status, primarily because of the infor-
mality of the program. However, in the cases where there
is an organized program, limited though it may be, the
reasons for its self support are varied. Often the govern-
ment is not yet aware of the economy of such é program,
gince in its very nature it does not bear the glory of
the curative aspect,

Sometimes the mission does not accept help be-
cause, in some territories, it would not be able to do
Christian teaching along with health teaching.2

However, in this type of set up, the chief dif-
ficulty is the expense involved, for public health does
not attract fees as does the curative work. People are
not inclined to request medical attention or pay for it
when in healthy condition. An average project involves
an initial expense of about five thousand dollars,kfollowed

L - * » . ®

1. Our Medical Task Overseas, op. cit., p. 5.
2., Haddow, Mary: Personal letter.
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by fifteen hundred dollars for maintenance, plus the

salary of & missionary.>

2. Co-ordinatign between Government and Mission

| Often, partisl use is made of government health
centers for the benefit of being able to obtainvserums and
vaccines without charge.2 At other times, grants-in-aid
- are given by the government to support or promote the
already existing program.

In some cases, the mission directly co-operates
in its activities with the government, For instance, the
American Lutheran Board is working in co-operation with the
Public Health Departmeni of New Guinea, a Mandated Territory
of the Australian government. Attempt is being made to
expand this program throughout the territory. The project
is difficult, for the lack of civilization is so great
that cannibalism is even practiced in many'areas.s

In the Philippines, the lMethodists have little
trouble working with govermment policies. One of the
mission's own graduate nurses is now a government employee
but also advises and directs the public health program-
at the Methodist ﬁary Johnston hospital.4 Also the Presby-

- * L . . L ]

1. Priorities in Public Health, op. cit., p. 3.
2. Haddow, Mary: Personal letter.

3, Madden, Alta R.: Personal letter.

4, Culley, Frances E.: Personal letter.



terian Church in the United States says: "In all of our
fields where we have medical work, and these include our
work in the Congo, in East Brazil, in Mexico, and in Korea,
the work is integrated with the govermment public health
program; and in meny instances we have a direct part in

the public health education of the people."1

3. Completely Government Controlled

As far as the urban areas are concerned, most
of the communities have their Board of Health which at-
tempts to safeguard the health of the community.2 Motiva-
ted by missionary effort, the goverrnment of India has
attempted to promote public health. Since government
funds cannot begin to cope with the great and unaccessible
masses of people, how much less can the mission on its
limited budget. Only the fringes are even touched with
any type of medical aid.5 This is, of course, understand-
able, when such desperate and extreme conditions as have
just been described, are taken into consideration.

Whatever the relationship i1s, it behooves the
mission to be aware of, and to co-operate with, the govern-
ment program, for even the combined efforts will give each
more than enough to do.

. L L g L] - L2

1. Cumming, D, J.: Personal letter.
2. Powell, op. cit., p. 4.
3. Sailer: Christian Adult Bducation in Rural Asia and

Africa, p. 63.
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F, Integration of Resources

Since public health nursing has been viewed in
its perspective to history, medicine and the state, it |
will now be studied in its relationship to its own sphere,
first with the personnel, and then with its facili-

tles.

1. Team Work of Personnel

Most often the persomnel consists of a "team"
of one, a registered nurse, whose responsibility is for
curative work, but who has a bent for public health.
Usually, preventive health principles will then be in-
tegrated into the daily schedule at the initiative of the
nurse.

However, there are a few exlstent set-ups where
the team is & little more elaborate, such as the.one at
Vellore, With their roadside hospital, comparable to an
extension clinic, is a team comprised of a fourth year
medical student, a public health murse, a male nurse, a
compounder, and a hospital chaplain. Thus, their weekly
tour into the wvillages helpé to relieve the spiritual as
well as the physical suffering.l

Dr. Forman has a somewhat different slant on
the persomnnel, probably because the organization of his

. L) * . . L ]

1. Roadside Hospital Service Take Rellef to Poor and Needy,
Extract from The Mail, Madras, March 24, 1951.



plans for the future are of a more inclusive nature. The
doctor, the health educator, the regional director and
the public health nurse comprise the corps of professionsal
workers. In this case, though, the public health nurse,
to be used to best advantage, teaches public health prin-

ciples to student nurses.l

2. Implemen