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No. 1491. AGREEMENT’ BETWEEN THE WORLD HEALTH
ORGANIZATION AND THE GOVERNMENT OF INDIA
FOR THE ESTABUSHMENT AND OPERATION OF A
NURSING PROJECT IN INDIA. SIGNED AT NEW
DELHI, ON 23 OCTOBER 1951

The Governmentof India andthe World Health Organisationagreeto the
following plan for the establishmentandoperationof a NursingProjectin India.

India is in desperateneedof qualified trainednursingstaff for teachingin
schools of nursing,which includes lectureroom, nursing arts, clinical teaching
and ward supervision. The Health Survey and DevelopmentCommittee in
presentingits report in 1946 drewthe attentionto this acuteshortageof nursing
and the urgent needfor improved training as well as the over-all increasein
numbersof nursestrained. The following table gives a comparativestatement
of nursing personnelin India and the United Kingdom, indicating the acute
shortageof this essentialpersonnelandtelling its own story

Class No. available Ratio to population

in India India U.K.

Nurses(including 48 tutor sisters) . . . . 7,000 1: 43,000 1: 300
Healthvisitors 700 1: 400,000 1: 4,700
Midwives 5,000 1: 60,000 1: 600

Infant mortality ratefor the year 1949 . 122.4per 1,000
Maternalmortality 5.7per 1,000
Expectationof life at the time of birth: Approx. 27 years

Thechallengegivenin the BhoreCommitteeReportthat onemillion nurses
are requiredin 30 yearsif adequatecurativeand health work for the population
is to be carried out placesa grave responsibility on every school of nursing in
India.

Quality is, however,as essentialas quantity and, with the changesthat
havetakenplacein Indiaduring the pastyears,the few foreignnursespreviously
availableto schoolsof nursinghave beendepleted,with the result that Indian
nurseshavein many instanceshad to undertakeresponsibleteachingpositions
at times without due preparationfor same.

‘Caine into force oa 23 October 1951, by sigaature.
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In addition, the numberof nursesavailablefor teachingpostsis insufficient,
and those who hold them are often seriously overburdenedwith teachingas
well asotherduties,and nursingeducationhas,asa result,becomesubordinate
to servicesrendered.

Nursing and nursingeducationin S.E. Asia doesnot asyet measureup to
the higheststandardreachedin westerncountriesand,to achievethis, objective
assistanceis needed. This can best be provided by supplementingteaching
staff and by provisionof equipmentin order that good nursing procedurescan
not only be taught but practised.

Every nursing school should accepteducationand training as its primary
function, and in fact no school should be considereda good school unlessit
carriesout its educationalfunctions on adequateprofessionallines. The aim
of a nursing school shouldbe to selectwell-qualified applicantsand,by means
of the training offered, help them to realise their potentialitiesas individuals
andas nurses,so that they give of their best serviceto society and at the same
time achievehappinessand satisfactionin their work.

PART I — PLAN OF ACTION

I. Objectivesof Project

Aid is requestedfrom WHO to —

(a) strengthenthe teachingstaff in a selectedschoolof nursingby supplying
four internationalsister tutors to work with the national staff of the
hospital and nursing school, in an endeavourto improve the basic
training given to nurses;

(b) encouragethe developmentof improved nursing education;

(c) supplementteachingequipmentfor the schoolsof nursing and for the
hospital wards.

It is, however,impossible at the presenttime to provide good teachingin
all schoolsof nursing,but it is possiblewith the help of internationalteaching
staff to upgradeoneschoolto a reasonablestandard,whereacceptedmethodsof
nursing educationand training could be taught and practised.

The Medical College Hospitalin Calcutta is a largeteachinghospitalwith
nursingschool attachedwhich providestraining in generalnursing,midwifery,
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paediatricsandtropical diseases,and is a school that is in needof additional
tutorial staff.

Potalnursingstaff: 271
Numberof nursesqualifying in 1949
Numberof midwives qualifying in 1949
Ratio peroccupiedbed
Ratiotrainedstaff to pupil staff

Surgicalwards
Medical wards
Eye wards
Casualty
Tropical diseasesblock
Children’s wards(2) (including infectiousdiseaseblock)

EdenMaternityand GynaecologicalHospitalMaternity Wards

Sea

56
5

10
12
24
44

Existingfacilities for nursing training at the Medical College Hospital

Numberof establishedbeds
Additionalsanctionedbeds
Averagedaily occupiedbed rate (1949)

Nursing staff

Matron
Asst. matron
Tutor sister 1
Homesister 1
Sisters 18
Staffnurses

Pupilstaff
Pupil nurses
Pupil midwives

73

9OO~,
3001”

1,114

39
30

( ?)
1:2:6

Full time teachingstaff I : 198

The hospital is divided into the following wards

259
201
139
50

112
70

Non-payingwards(2)
Observationwards(2)
Cabins(10)
Payingward (1) .

Septicward (I) . .

Others
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Admissionsto children’sward, 1949 . 949
Deathsin children’sward, 1949 328
Admissionsto maternitysection,1949 7,863
Births in maternitysection 7,017
Maternaldeaths 179
Infantdeaths 758

Alterations are in processin the children’s ward and a ten-bedinfectious
block hasbeen completedand further alterationsare anticipated. It is hoped
that onelargeside room will be convertedinto a prematureward andthis room
could be so converted to accommodatesix prematurebabies. A small milk
kitchen would be beneficial.

Existingteachingstaff

One full-time tutor is responsiblefor all nursing lectures which includes
preliminary classesfor new entrantsandfor six separateclassesin the general
hospital. Specialisedteachersare not readily availablein India, and specially
trained tutor sisters in Governmenthospitals number 48 only. Paediatric,
nursing arts and midwifery instructors are, generally speaking,non-existant.

In the obstetricwards the sister-in-chargeof this large block undertakes
lecture-roomteaching,and nursingtechniquesare taught itt the hospitalwards
and labour room. However, with heavyadministrativeand other duties, little
time can be devotedto teaching.

In the labour room, only one trained nurse is on duty at a time and
averageof twenty deliveriesconductedperday. The result is that the urgency
of careandattentionto patientsmust necessarilycomefirst andnursingtraining
andeducationagainbecomessubordinateto nursingservices.

2. Organisation,methodand extentofproject

The project will be conductedunderthe responsibility of the Government.
The nursesprovidedby the WHO will assumeresponsibility at the requestof
the Governmentfor the technical and operational direction of the project in
connectionwith their own specialty. The methodsof operationwill envisage
training of localmatchingpersonnelandgradualtransferof operationaldirection
to the matching local staffs provided by the Governmentof India.

The establishmentof nursingtraining along acceptedlinescan be achieved
by:

1) The provision of four international tutor sisters who will assist local
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nursing personnel to raise the standardof nursing education and
training;

2) Supplementingteachingequipmentfor lectureroomandhospital wards
in order that good nursingprocedurestaught in the lectureroom canbe
put into practice.

In carrying out this project, the tutor sisterswill

I) Assist in the training of nursesand midwives;

2) Furtherdevelopthe teachingin nursingeducation,nursingarts,paedia-
tric nursing and midwifery;

3) Collaboratewith local staff of nursingschool with referenceto facilities
for methodsof teachingin the lecture room, hospitalwards, in-patients
and out-patientsdepartmentsand at pre-natal and post-natalclinics;.

4) Collaboratewith the SisterTutor andotherhospitalsstaff in curriculum
reformsin order that thesebe designedto renderthe training applicable
to existing conditions;

5) Togetherwith other teachingstaff (internationaland national) conduct
short-termcoursesfor trainednurses;

6) Within their own specialty, assist in any other coursesthat may be
arrangedfrom time to time.

An essentialpart of the work lies in the relationship betweenthe inter-
national personneland the national personnel,more particularly the national
understudieswho should be chosenwith a view of their suitability for taking
over the full dutiesof their foreign counterpartat a later date. With this in
view, the best possiblepeople should be chosenas understudiesin order that
full advantagebe takenof the opportunity provided.

Pi~nrII — COMMITMENTS OP THE WHO

1.1 Personnel

4 SisterTutors (for a period of oneyear in the first instance,and to carry
over for a period of four years).

I Tutor Sister — Nursing Education.
1 Tutor Sister — Specialisingin Nursing Arts.
1 Tutor Sister — Specialisingin PaediatricNursing.
1 Tutor Sister — Specialisingin Midwifery (Lectureroom andwards).
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1.2 Equipmentand supplies

Teachingequipmentfor Schoolof Nursing.
Nursing arts equipment.
Books andjournals.
Suppliesfor hospitalwards.
ReserveFund.

Cost to WHO

Salaries—Personnel

4 SisterTutors $69,360
Allowances $26,275
Travel $11,948

Equipment
As perappendix $ 5,075

PART III — COMMITMENT OF THE GOvERNMENT

By meansof this project the Governmentof India undertakesto

1. Placethe training of nursesat the Medical CollegeHospitalon a sound
basisby improving the teachingof nursing education,nursingartsand
clinical instructionsgiven;

2. Recruit and pay parallel tutors, ward sisters,staff nursesand pupil

nursesto work with and eventually takc over from the foreign staff;

3. Pay the cost of and find suitable accommodationfor the international
staff;

4. Pay cost of transportto and from hospital, to welfare centresand any
other travelthat may be considerednecessaryeitherin connectionwith
the project or in connectionwith nursing and nursing education;

5. Pay the cost of operationand maintenanceof this project.

6. Provide office requisites,stationery and the servicesof a typist when
necessaryand where neededby the foreign personnel;

7. Provide for short-termcoursesfor selectedlocal nurses;

8. Pay the cost of incidentalexpensesnecessaryfor the successfulcarrying
out of this project;

9. Continuethe work on withdrawal of the foreign personnel.
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Cost to the GovernmentofIndia

Board,lodgingsandsalaryof 4 matchingpersonnel

Transportfor internationalstaff
Office equipmentandsupplies
Furnishedquartersfor internationalstaff

Incidentalexpenses

BUDGET

Dollars

S.

1st year 2ndyear 3rd year 4th year 5th year Total

4 SisterTutors $8,160 $16,660 $17,340 $18,020 $9,180 $69,360

Allowance
Travel

Equipment

Books
Teaching

equipment *

Films
Publications
Reserve

3,357 3,561
3,128 4,692

1,395.35
220.00
150.00
300.00

— $468.75

— 1,985.35
— 220.00
— 600.00
— 1,800.00

4 national tutors
Boardand lodgings
Furnishedquartersfor

nationalstaff

Office equipment and
supplies

Governmentof India

1st year 2ndyear 3rd year 4th year 5th year Total

S.
S.
S.
S.

Personnel
WHO

3,669 3,791 11,897 26,275
— — 3,128 10,948

1st year 2ndyear 3rd year 4th year 5th year Total

$168.75 $100.00 $100.00 $100.00

200.00

150.00
500.00

200.00

150.00
500.00

200.00

150.00
500.00

TOTAL $2,234.10 $950.00 $950.00 $950.00 — $5,074.10
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Incidentalexpenses .

Equipmentand
supplies . . . .

Transportfor interna-
tional staff . . . .

(Signed) C. MANI (Signed) P. S. DORASWAMI
RegionalDirector UnderSecy.to the Govt. of India

World HealthOrganisation Ministry of Health
Regional Office for S.E.Asia

New Delhi, dated the 23rd October, New Delhi, dated the 23rd October,
1951. 1951.

No. 1491


