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Abstract

Although the fundamental values of primary care are congruent with basic values of nursing, nursing practice in the context of primary care is not always conceptualized as nursing.This article explores themes of primary care and nursing and offers a reconceptualization of primary care as nursing. An example of primary care as nursing practiced in a Philippine village is presented.


  The nursing literature of primary care offers a telling sense of the current state of the nursing art of primary care. [1-6] A trend reflected in the literature is the continuing campaign to promote nursing as a medical subspecialty. Master's programs in nursing are rapidly retooling to offer preparation for the acquisition of a credential to practice what is usually termed "advanced practice nursing." An examination of the curricula of these educational programs indicates a heavy emphasis on the "blended" role of nurse practitioner, with a focus on acquiring knowledge and skills in the area of medical diagnosis and treatment and medical management. One might predict that these programs will likely move to eliminate courses on nursing theory in favor of additional content on pathology and medical therapeutics.

  Along with the advent of primary care, nursing also followed medicine down the related trail of consumerism in the 1960s and 1970s. That trend, initiated as an expression of social relevance and justice, has led to a pervasive acceptance of nursing as a consumable product within a market-economy ethic. Midlevel practice roles reflect this ethic, with their emphases on product delivery and cost containment. The potential value of cost containment has been redirected toward ensuring profitability; thus, the initial goal of empowerment has been subverted to a profit motive.

  Consider for a moment the last time someone you nursed expressed gratitude for your nursing care. Was the thanks given in the language of the marketplace? I am thinking of a person I nursed recently in a primary care setting who thanked me for my personal interest and my perseverance in helping her connect with a complex referral source to resolve a serious challenge to her health and well-being. What might we learn of primary nursing care from this person who experienced it? Is it possible or desirable to reinvent the nursing language of primary care, focusing on expressions such as personal interest, perseverance, and helping to make connections?

  This article presents an exploration of a nursing sense of primary care, proposing a conceptualization that emphasizes the special contribution nursing can bring. This exploration will concentrate on three central themes: extant conceptions of primary care, confluence of values of nursing and primary care, and community empowerment as an expression of primary nursing care in a Philippine barangay.
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  BROAD CONCEPTIONS OF PRIMARY CARE

  Primary care emerged as a concept in the 1960s to deal with health care work force shortages and other resource allocation issues. Initially the term was given relevance in the context of a tripartite division of the comprehensive scope of health care needs and services. The World Health Organization (WHO) defined primary care at the Alma-Ata conference in 1978 as "essential health care based upon practical, scientifically sound, and socially acceptable methods and technology made universally accessible to individuals and families in the community through their full participation and at a cost that the community and country can afford to maintain at every stage of their development in the spirit of self-reliance and self-determination." [7] (p3) This perspective clearly locates primary care in the context of a self-directed community. Proceedings from an early policy conference on primary care research sponsored by the Institute of Medicine concluded that primary care was "not a discipline nor a type of training and that it could only be defined by the style and array of services offered by a practice." [8] (pii) That conference described characteristics of style and array: comprehensive, available, responsible, concerned for the population being served, and willing to meet its members halfway in providing needed services, with prevention emphasized. Other characteristics included physical and temporal accessibility, cost, and convenience of services; the "acid test was whether the whole spectrum of services was provided to the target population." [8] (pii)

  In the introduction to a later conference proceeding, [9] a series of connotations of primary care was offered: an array of services possessing the attributes of continuity, comprehensiveness, coordination, accessibility, acceptability, and accountability; first contact care or the portal to the health care system; a particular strategy for providing care to vulnerable populations; the de facto care that most people receive for most of the problems that bother them most of the time; the setting in which care is provided; and the care provided by certain provider disciplines often expressed as family practice, pediatrics, general internal medicine, or nurse practitioner practice. In short, primary care is said to be distinguished from other levels of care by the scope, character, and integration of the services provided; it is "front line" or first contact, person centered rather than disease or organ system centered, and comprehensive in scope rather than limited to illness episodes or by organ system or disease process.

  An interim report [10] was issued by a policy group appointed to address a conception of primary care that takes into account new complexities in health care delivery and the interdependent roles of providers. This interim report defined primary care as "the provision of integrated, accessible health care services by clinicians who are accountable for addressing a large majority of personal health care needs, developing a sustained partnership with patients, and practicing in the context of family and community." [10] (p15)

  In the nursing literature, Selleck et al.'s broad conception of primary care referred to the 1978 Institute of Medicine [8] definition, adding that the underlying premise of primary care is similar to that of primary nursing, in which the client contributes to as well as receives care and "the provider is not only available but has authority, autonomy, and accountability." [11] (p761) These authors added that the primary care system includes all ambulatory care.

  The American Nurses Association broadly defined primary health care as "basic, initial health care for general complaints, frequently given in an ambulatory setting such as an office or clinic, and usually representing a person's first contact with the health care system." [12] (p4-G) Further elaboration included the ideas that it is "continuous, comprehensive, family-centered care that focuses on managing current health care needs, preventing future problems, and referring to specialists when appropriate." [12] (p4-G)

  A nursing text for nurse practitioners providing primary care for children with chronic health conditions did not explicitly define primary care but discussed it as holistic health care with family involvement; normal health care including developmental needs; health promotion, disease prevention and anticipatory guidance; and community resource knowledge. [13] In the foreword to this text, the nursing originator of the nurse practitioner movement spoke to primary care, saying that nurse practitioners can formulate plans to empower families to maximize their child's development through nurturing, education, and the self-care process. [14]

  What strikes the discerning reader is that none of these conceptions of primary care requires an emphasis on medical diagnosis and treatment and medical management. A careful reading of the "style and array of services" implied by primary care clearly indicates that the discipline of nursing has at least as much to offer to this interdisciplinary field as the discipline of medicine. One cannot help but wonder, then, why nursing education programs are emphasizing the study of medicine in preparation for primary care, when the more logical trend would be that programs of medicine would devote a significant part of the curriculum to acquiring nursing knowledge of primary care.

  An analysis of this question suggests that nurses, in practice and in education, are working from unarticulated conceptions of nursing and thus are adopting practices that fail to maximize the power of nursing as a primary care provider discipline. [15] The problem that gave rise to the present inquiry is this: What is a working conception of primary care that evolves from fundamental nursing values and maximizes the potential for primary care delivered as nursing?

  One critique suggested that the nursing profession is taking a more narrow view of primary care than is being taken by the larger health care policy community. [16] If that is so, and the range of definitions reviewed in this article seems to support this critique, there may be several contributing explanations. One may conjecture that with the renewed explosion of medical technology in the 1970s and 1980s, the interest of nurses has once again turned away from the community to the high-technology environment of the hospital. This redirection of attention from community to hospital can be seen to recur throughout the history of modern nursing.

  A second explanation may be found in the desire of nurses for an enhanced social status, often justified as necessary for the "authority" requirements of primary care. What may be at stake by taking a narrow view of primary care is the waiving of nursing authority in pursuit of medical authority. At the very least, nursing leaders advocating midlevel practice for nurses as a vehicle for primary care should take the lead in conceptualizing these practices fully within the realm of nursing. What has been offered to date is the assertion that diagnosis and medical or surgical treatment of pathologic conditions are proper nursing functions if carried out from a knowledgebase of pathology and medical therapeutics. Such an assertion, however, fails to connect these practices directly to nursing, but rather proposes a separate professional practice that blends medicine and nursing.

  The literature of this new profession focuses primarily on cost-containment issues and patient satisfaction but contributes nothing substantive to the disciplines of nursing or medicine. Granted, the enterprise is relatively new and the intent of the research is to test the efficacy of substituting nurses for physicians under certain circumstances. However, if this field is truly a field of nursing, it must be so conceptualized if its knowledge development and practice are to contribute to meeting the social responsibilities of the discipline.

  This author was recently referred to a document that was said to define primary health care in a way that clearly posited nursing as a primary health care discipline. That definition read,

  The practice of primary health care brings together public health preventive services and therapeutic care, including rehabilitation. The focus for planning and delivering health care should be on the individual and the family, as well as on defined population groups. The knowledge of epidemiology, biostatistics, social science, behavioral science, medical care, health administration, and community/public health must be employed. [17] (p17)

  Notably absent from the list of minimum requisite knowledge is nursing. What the document did establish, in a later section, was that nurse practitioners and community health nurses were among the groups forming parts of ideally constituted primary health care teams. The listing of primary health care services was broadly stated to include the scope of the practice of nursing as well as other disciplines-for example, "health promotion and prevention of illness through periodicity schedules" [17] (p18) and "access to wellness and medical care, laboratory and pharmacy services." [17] (p19)
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  PRIMARY (NURSING) CARE RECONCEPTUALIZED

  Watts [18] pointed out that a central foundational principle of primary health care is community involvement and challenged nursing to ensure this involvement by undertaking efforts to democratize health care. Her analysis made clear that what was being advocated internationally with the concept of primary health care was redistribution of power. Current maneuvering by both physicians' and nurses' groups reflect the understanding of health care as a political process. Each group claims moral authority to exercise power in behalf of "the people," but the arguments and actions of both groups raise questions as to a serious intention to relinquish power to communities. Watts encouraged nurses to ask if nursing practice reflects coparticipation in the forms of true partnership, delegated power, and citizen control and wondered if nonparticipation and tokenism are more characteristic of nursing reality.

  "New Nursing" began in the United Kingdom in the early 1970s as an effort to redefine the role of nurses and to assert the unique contribution of nursing to the healing arts. [19] Advocating the idea of partnership between nurses and patients, proponents of New Nursing called for a transformation of relationships "away from a biomedical model, which views medical intervention as the solution to health problems, towards a holistic approach promoting the patient's active participation in care." [20] (p42) In a critique, Porter found that New Nursing had led to a change in social relationship, moving from "authority and subservience to one where the gap in power and status between nurse and patient is greatly diminished." [21] (p273) His critique related the importance of New Nursing to the Habermasian theory of communicative action through achieving common understanding based on negotiated definitions of the situation. [21] The political implications of the "authority of knowledge and position" assumed by the professions accrue to nursing as well when by "ideological sleight of hand...ethical problems are transmuted into scientific or technological categories" [21] (p271) with personal situations reduced to "a set of technical problems for the expert to resolve." [21] (p271)

  The ideology of New Nursing is clearly congruent with Watts' call for nursing leadership in democratizing health care [18] and with international conceptions of primary care. [7] The practice of New Nursing, however, has the potential to subvert its basic values by resorting to "tokenism," relationships that have the superficial trappings of egalitarianism but on closer inspection are revealed to be just another power play. [19,20] Current efforts of nursing groups to secure a place at the head Table ofprimary care demonstrate a potential to subvert the values of primary care when these efforts become an "occupational strategy which claims higher status for nurses by utilizing notions of authority, expertise and responsiveness to social need." [19] (pp10-11)

  It is because of this potential, rather than despite it, that leaders in the "advanced practice nurse" movement are obliged to explicitly ground their arguments in clearly expressed valid conceptions of nursing. This author believes that only by such a commitment can we as nurses ensure the creation of new practice methods that are congruent with the fundamental values of nursing and avoid violation of the very ground of the profession.

  Several extant broad conceptualizations of nursing are consonant with the egalitarian values of primary health care. Included among these are Parse's [22] theory of human becoming, Newman's [23] health as expanding consciousness, Watson's [24] human care, Leininger's [25] cultural care diversity, and nursing as caring developed by Boykin and Schoenhofer. [26] Each of these theoretical formulations explicitly addresses the egalitarian nature of the nursing relationship.

  To develop a new understanding of primary care expressed as nursing, it is necessary to directly link the concept of person to family and to community. The practice of New Nursing has evolved in acute care settings with focus on the one-to-one nursing relationship, usually carried out in the context of primary nursing. Schultz, [27] in her conceptual extension of the concept of person as a nursing metaparadigm element, established the necessity of retaining "personal" values when conceptualizing the family, group, organization, or community as clients of nursing. She proposed the term "plurality of persons" as one substitution for aggregate when referring to what might be termed population nursing. [27] Families, groups, organizations, and communities are understood as interactional units with pluralities of persons as components.

  These distinctions are particularly significant for primary care as nursing, a form of care that is conceptualized as taking place in the community and at the direction of the community. The underlying sense of these distinctions may have been the impetus for an attempt to retitle public health nursing "community health nursing." The full sense of primary care as defined by WHO [7] does not prohibit the practice of primary care in an acute care environment; it only requires that the settings and the persons who come to them for care be known in the larger context of a self-determining community.

  An examination of the concept of primary health care reveals values that are fully congruent with those of nursing. For example, participants in primary care and the nursing relationship are viewed as unique persons connected in oneness. [20] While nurses enjoy the benefits of meaningful human relationship, primary care and nursing are "for" the other and this necessarily directed by the values and aspirations of the other. Watts, [18] in applying Newman's theory of health as expanding consciousness to the idea of democratization of health care, demonstrated that health decisions must come from the agents themselves if a true expansion of consciousness, and thus health, is to be possible. The "what" of primary care and of nursing is caring, an active expression of personal knowing, respecting, and valuing created and communicated moment to moment.
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  PRIMARY NURSING CARE AS COMMUNITY EMPOWERMENT

  In May 1994, I had the privilege of witnessing a lived example of primary nursing care in the Philippines. The site was a village, or barangay, in the foothills outside the coastal city of Dumaguete in the central Philippines. A barangay is the smallest geopolitical unit of government, part of a national system of grassroots democracy. The barangay was conceived to be "akin to an extended family system with the residents knowing each other, even on first-name basis." [28] (p3)

  The College of Nursing at Silliman University in Dumaguete has undertaken a commitment to a participatory approach to comprehensive community development of local barangays through the medium of primary nursing care. This commitment explicitly reflects the influence of writings by activists such as Freire [29] and Illich [30] and of WHO [7] initiatives. The participatory approach taken by nursing faculty leaders expresses the values championed by Watts [18] and those of New Nursing, [19-21] and the service being rendered is clearly an example of primary nursing care as discussed in this article.

  The objectives of the primary care program are to promote awareness of existing problems in the community; to articulate felt needs; to participate in the planning, design, and implementation of programs to resolve felt needs; to render services to the clientele community; and to link government and nongovernment agencies to assist the community toward self-reliance, using indigenous resources and appropriate technologies. To date, students and faculty of the College of Nursing have initiated this approach in three barangays.

  Primary nursing care was initiated with a community survey carried out by barangay officials and senior nursing students and supported by a faculty resource person. All members of the barangay were included in the survey. The survey addressed community life in terms of families, education, economics, social structure, and health and resulted in a profile that gave a picture of the barangay.

  In the barangay I visited, the community profile revealed that the community was young, 50% of families lived below the poverty line, and morbidity from pneumonia was a major health problem. The profile was shared with the community in small groups called puroks (neighborhoods of approximately 35 families). On request, development meetings were held with barangay officials and leaders to explain primary health care, and workshops on basic principles and planning for community development were implemented. Nursing students and their faculty served as resource persons for these development activities. In time, barangay leaders met to design a plan for community development. The plan addressed felt needs, including training of indigenous health workers, leadership training, self-awareness seminars, income-generating projects including consumer and production cooperatives, health education, health delivery, counseling, values education, Earth Day celebration, free medical clinics, personal development, referral systems for linking to agriculture and manpower, and skills training.

  My visit coincided with the Earth Day celebration, which was planned and organized by community leaders and College of Nursing students and faculty. The day began with swimming at a natural waterfall located at the upper border of the barangay. At a covered community center pavilion, many activities were under way.

  In one corner of the pavilion, a circumcision station was set up. Prepubertal boys were being circumcised by a team composed of a public health pediatrician and senior nursing students. Remarkably, it was not the difficult scene usually encountered with infant circumcision in a hospital. On questioning, I learned that circumcision was not being done as an imposed value of health care practitioners but was requested by the community as a culturally desirable practice for boys this age that was quite expensive if done in a medical office or hospital.

  In another area of the pavilion, nursing students were taking health histories of people attending the free medical clinic that was part of the Earth Day activities. Physicians from the nearby city were recruited to give medical consultation. It was pointed out to me that efforts had been made to identify physicians who value the primary health care approach being taken in the barangay.

  Earlier in the day, the pavilion had been the site of an herbal medicine preparation contest. As part of a program to train village health workers, the preparation and use of herbal medications is taught. The contest included teams from four puroks of the barangay and was judged by a nurse who had participated as a senior nursing student the previous year. This contest highlighted the commitment to technologies that are sustainable within the community and is a good example of health as empowerment. [31]

  The celebration included a picnic, games, skits, and other entertainment that evening. During the week, senior nursing students presented requested workshops on human immunodeficiency virus awareness to community leaders and village health workers. The full range of activities addressed multiple social aspects of personhood in the community.
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  PRIMARY HEALTH CARE AS NURSING

  The faculty of Silliman University College of Nursing, [32] as an ongoing effort in curriculum re-visioning, has recently reconceptualized the meaning of nursing as a caring discipline with the goal of nurturing people through experiencing and sharing meaningfully all life's expressions of faith, hope, joy, need, and comfort toward becoming. The broad-ranging activities supported by the students and faculty of the college as an expression of primary care are grounded in this conception of nursing and reflect the integrity of primary care and of nursing. The practice of primary nursing care that I witnessed gave ample evidence of a dialogical alternating rhythm between person and community in the quality of relating, in the multidirectionality of the consultation, and in the authentic caring expressed by participants, both nurse and nursed. Nurses and nursing students were obviously valued by members of the community and by the community as a whole. Students and faculty demonstrated in consistent ways that the primary nursing care was for the community and the people within it. The barangay care systems reflected a full sense of democratization not only for the people but also of and by the people.

  While primary health care is a generic concept, and not defined by discipline, when primary care is the mode of nursing practice, it is nursing care. As nurses contribute to the primary health care of persons in the contexts of families and communities, it is important that they draw on nursing knowledge and that they participate in nursing knowledge development. It is important for several reasons, the first of which is nursing's commitment as a practiced discipline. As professions undergo rapid evolution in the next century because of the information technology explosion, the status differentials between those who hold and use highly developed knowledge and those who do not will disappear. The need for a focused commitment to knowledge development of caring and for its sharing, however, will not. Primary care, explicitly conceptualized as nursing, can inform nurses' efforts and ensure integrity. Freire's challenge to would-be community developers is still relevant to nurses as they move to articulate the values of primary care as nursing: "Those who authentically commit themselves to the people must re-examine themselves constantly." [29] (p47)
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