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Key Note Abpbress ATt THE AGM

N ursing Education in the past
was limited to a three-year course after
which a certificate of proficiency or a
diploma certificate was awarded by the |
Director of Health Services. This award
did not entitle the nurses to proceed to
any higher education, except for a few
courses conducted by the Post Basic
School of Nursing of the Department of -
Health Services.

In the late 1960’s as Chief Nursing Education
Officer of the Ministry of Health, I had to fight a very
hard battle to keep the three year program in tact
because there was a very serious effort to downgrade
the three year program to two years, a step would have
prevented our nurses from obtaining any acceptance
and recognition in any foreign country. There was
intense official and political pressure for a long time
to-effect this change, but with the assistance of a few
other Nursing Leaders this retrograde step was
suppressed, perhaps, forever. Such dangers can arise
in the future too. The price, we nurses have to pay, is
eternal vigilance, to challenge and suppress any effort
to downgrade the Standard of Nursing Education in
Sri Lanka.

Time and circumstances have now provided
other horizons for nurses in Sri Lanka. In 1994, the
Open University with assistance from the Athabasca
University, Canada, and funding from the CIDA
commenced a degree-awarding program assisted by a
few dedicated Sri Lankan Educationists. That
programme has, up to now, produced nearly 200 B.Sc
(N) graduates and of these 25 have already obtained
their Master’s degree. Two of them are reading for
their PhD. Nurses now are no more satisfied with the
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three year diploma program, which does not permit
them to proceed to higher education, a human right
denied. Now because of the nucleus of B.Sc.(N)
graduates from the Open University of Sri Lanka, the
other nurses have opened their vision and are anxious
to obtain higher education. This is the trend in most
countries.

The opening of a new Gateway to University
Education for our nurses has created an urgency to
unite, and today, we have an unprecedented agreement
amongst all categories of Nurses, Professional
Nursing Associations, and Trade Unions of Nurses,
for a proposal to provide higher education for our
nurses by the Conventional Universities. This is the
first time that such a consensus has manifested in the
Nursing Service. We should be grateful for the few
universities that have come up with the suggestion to
provide University Education for Nurses. This unity
we have achieved amongst all categories of nurses,
should be maintained at whatever cost. All other
professions like medicine, law, and engineering etc.
have provision to obtain higher education for their
members. Now the time has come to rectify this
anomaly and for all our nurses to work together to
achieve this new dimension in Nursing Education.
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Athe rosclerosis is

the most common cause
for heart disease in the
world. This means,
accumulation’ of lipid or
fatty substances and
fibrous tissue in the
vessel wall of the
coronary artery that leads
to changes in arterial
structure, function and
reduction of blood flow to
the myocardium. This
may resultin cell damage
of the myocardium in
varying degrees.
< Angina pectoris is
the ischemia of the
myocardium refers
to recurrent chest
pain, but it is not
irreversible damage
to the myocardial

cells.
% Myocardial infarction
is irreversible

damage of the
myocardium, and the
heart is unable to
fulfill the body needs

by providing
adequate cardiac out
put.

There are modifiable
and non-modifiable risk
factors accompany the
onset of coronary heart
disease. Modifiable risk
factors are high blood
cholesterol, elevated
blood pressure, cigarette
smoking, diabetes
mellitus, obesity, physical
inactivity, stress and
geography (higher
incidence in industrialized
regions). Non-modifiable
risk factors are positive
family history, increasing
age and gender (occurs
three times more often in

New Vision

Coronary £ Artery y Disease |

men than in

January 2005

mammary arteries,
gastroepioploic artery,
radial artery are also

used for the CABG.
Coronary Artery Reference:
Bypass  Grafting Smeltzer, S.C.R., &
(C.A.B.G)is pertormed | p, .\ "B (1906).

women).Control and
prevention of coronary
heart disease is very
important. Serum levels of
cholesterol can usually be
controlled by diet and
exercise. Medication can
also be used in some
conditions to control blood
cholesterol levels.

Surgical procedures
are also used to treating
for coronary heart disease.
Percutaneous
Transluminal Coronary
Angioplasty (P.T.C.A.) or
revascularization is
considered to correct the
basic problem by either
improving circulation or
bringing a new blood
supply to the ischemic
myocardium. PTCA
enhances blood flow to the
myocardium. In this
procedure, a balloon
tipped catheter is passed
into the affected coronary
artery and placed in the
atheroscelrotic area. The
balloon is inflated and
deflated rapidly to crack
the plaque. This procedure
usually carried out in the
cardiac catheterization
laboratory.

Coronary artery
disease has been treated
by myocardial
revascularization usually
on patients with the
following conditions.
Angina that cannot be
controlled by medical
therapies, unstable angina
cannot be treated by
PTCA, a left coronary
artery lesion or blockage of
more than 60% and
individuals who have
complications from
unsuccessful PTCA.

under general anasthesia
and a median sternotomy
is made and the patient is
placed on cardio-
pulmonary by pass.

A variety of blood
vessels are used to
bypass coronary artery

Brunner and suddarth’s
text book of medical —

surgical nursing , (8"
ed.) Philadelphia : J.B.

Lippincott Company.

Ranjanie Kulathunga

lesions. The most (%‘AI\?I ;
common vessel is the School of Nursing,
Colombo

greater saphenous vein.
The right and left internal
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We must be grateful to the Athabasca University
and the Open University of Sri Lanka for being the
pioneers in providing University Education for our
nurses, and I am sure that the Conventional
Universities in Sri Lanka will embark on similar
programs very soon.

May the Nursing Service of Sri Lanka win its
respected position in society by providing it with
qualified nurses, who will take Nursing Education
to higher levels of intellectual activity like research
that will assist our country in its development
programs.

And this journal of the Graduate Nurses’
Foundation of Sri Lanka, should reflect this
development, by containing within its folds, high-
class articles on nursing research by Sri Lankan
nurses. This change will not be achieved without real
hard work. Sincerely hope that our nurses will be
equal to this task.

I look forward to the day when this journal will
be adorned with research articles, which would add
to the quantum of nursing knowledge in the world.

It is my view that all nurses should be grateful to
the President, Secretary and members of the Graduate
Nurses' Foundation, for functioning as a catalyst to
achieve unity amongst the nurses for the purpose of
upgrading the standard of Nursing Education in Sri
Lanka.

Chandra de Silva
Patron and Advisor-GNF
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There

are 44 self-
accrediting
higher education institutions in
Australia and 40 of these are
universities. Mainly, two types of
scholarships can be identified for
international students: Australian
Government: funded scholarships
(Australian Regional Development
Scholarships (ARDS); International
Postgraduate Research Scholarships
(IPRS) and Australian University
Scholarships (AUS).

Australian Regional Development
Scholarships (ARDS)

Australian Regional
Development Scholarships (ARDS)
provide opportunities to people from
some developing countries to study at
selected education institutions outside
Australia, The purpose of these
scholarships is for people to gain
knowledge and skills, which will help
the development of their home
country. Australian Regional
Development Scholarships are now
available in Sri Lanka. Enquiries about
scholarships should be made with the
Australian High commission in Sri
Lanka. (http:/www. srilanka.embassy.
gov.au/). AusAlD program currently
provides 7 ARDS scholarships each
year, to the Sri Lankan Government
as part of its official development
assistance program to Sri Lanka. Half
the number of scholarships on offer
will be granted to women. Scholarships
are for long-term tertiary studies at
Masters level in_Australia. Those
interested in applying for ADS must
forward their applications through
their respective Ministries to the
Department of External Resources
(DER) Ministry of Policy Development
and Implementation. (http://
www.mpdinor.org/) Scholarships are
awarded on a competitive basis to
individuals with a minimum qualification
of a first degree from a Sri Lankan or
recognised foreign university. The
current agreed criteria requires that
applicants have worked for a minimum
of two years in a relevant area of the
Sri Lankan public sector and that the

area of study be one of those identified
as being of high developmental priority.
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OPPORTUNITIES FOR INTERNATIONAL

POSTGRADUATE SCHOLARSHIPS IN AUSTRALIA

In March/April of any year, DER
will send a circular to Secretaries of
Ministries/government departments
involved with Australia’s development
cooperation program advising them of
the availability of ADS. Each Ministry/
department will be invited to nominate
only 2 candidates, preferably one male
and one female, Application Forms and
details including selection criteria can be
obtained from_the Secretary of the

applicant’s Ministry. Scholarship
entitlements vary between countries

and institution of enrolment. Generally
entitlements cover a return airfare from
your home country to the country of
study, academic and other compulsory
fees, an establishment allowance and a
living allowance paid fortnightly.

International Postgraduate
Research Scholarship (IPRS)
IPRS programmes are

administered on behalf of the Australian
Government by individual higher
education providers. The providers are
responsible for conducting their own
application and selection procedures, in
line with guidelines issued by the
Department of Education, Science and
Training, Australia (DEST). Potential
applicants need to direct their enquiries
on application procedures, deadlines, etc

to the higher education providers. IPRS
was established to develop international

research linkages and aims to attract top
quality international postgraduate
students to areas of research strength
in Australian institutions. IPRSs are open
to international students of all countries
(except New Zealand) and are available

for a period of two years for a Masters
by research degree or three years fora

Doctorate by research degree. The
Scholarship covers tuition fees and

health cover costs for scholarship
holders, and health cover costs for their
dependents. In addition, some

universities may offer a stipend, which
provides a tax-exempt living allowance,

which is indexed annually. Applications
for a scholarship should be made directly
to the universities. Each institution has
responsibility for determining the
selection process by which scholarships
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are allocated
to applicants.
Applications
are ranked in
order of academic merit by universities,
taking into account  the
eligibilitycriteria.(Formoredetails,http:/
Iwww.dest.gov.au/archive/highered/
research/documents/iprs2000.htm#4. |

University

Australian
Scholarships (AUS)

Australian universities offer a
range of postgraduate scholarships to
international students predominantly

targeting Doctoral and Masters

Degrees by research. The course of
study and financial support is

determined by the university.
Applicants should contact the relevant
university or go though the following
links to obtain further information on
the scholarships available. Several
Australian  universities  offer
scholarships schemes for international
students undertaking postgraduate
study in 2005. The selection for
scholarships is extremely competitive.
Recent successful applicants for the
research awards have usually had a
research Masters, or a coursework
Masters with a substantial research
component, outstanding academic
performance at an internationally
recognized university, and publications
in internationally refereed journals.
Scholarships will be awarded strictly on
academic merit. The scholarships’
benefits are payment of full tuition fees,
health cover costs for scholarship
holders, and health cover costs for
their dependents. Several universities
provide an annual living allowance for
the normal duration of the program.
Recommendation

It can be recommended that
Australian Regional Development
Scholarships (ARDS) are more suitable
for the applicants who intend to
undertake a master degree in nursing

“and they should have at least a B.S.c.

Nursing (first or second class) degree.
However, the nursing leadership in Sri
Lanka should negotiate with the Health
Ministry for allocation of ARDS for
nursing officers in the future. In
addition, every effort should be kept
to implement the WHO funded master

Continued on page 5
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degree program which was discontinued after the second group. The selection
for IPRS and AUS is extremely competitive, however postgraduate qualified
officers are encouraged to apply for these scholarships through relevant
universities. The potential applicants are motivated to: (01). conduct individual
or joint research in their relevant field that may lead to their PhD or master
degree by research, (02) publish research papers in locally and internationally
refereed journals, (03) submit research papers and participate to local and
international research conferences. In addition, the applicants should improve
their English proficiency to get IELTS (academic) overall band score of 6.5 or
better (Australian High Commission may accept only IELTS to determine English
language proficiency). A basic knowledge of computer operating and information
technology are an essential requirement of higher education in Australia.

Rasika S. Jayasekara,
PhD Candidate,
The University of Adelaide
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What & Writer Requires........

What does a writer require to fulfill fiis mission?
He must posses five absolutely necessary attributes
He should have Diction, that is , a choice of words
And Grammar to express fis views with clarity.
Knowledge to communicate something worthwhile
And Emotion to make such thoughts beautiful;
Emotion will Aumanize the other factors

And function as the thread that will weave

Al the facets into an integrated pattern

To please the eye, and bring solace to the feart
Then, finally, Wisdom which is ultimate

Wish fulfilfment of any writer worth recording
The paramount duty of any good writer

It is produce Wisdom that would fielp mankind
A writer to be involved in fis mission,
Needs the un-patronizing appreciation of a f¢j
That would act as a stimulant to enable h' m
To produce more provocative and evocgss
By enlisting the services of his fertile unagmauon
History condenses the writer to a time-capsule
To conserve for the future, the wealth of contemporary experience.

P.L.N. de Silva
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Dark days can bring darker moods. Find out if you
have a seasonal affecting disorder, and what to do about it.
What is Depression ?

Depression is a mood disorder that causes
symptoms such as low energy, prolonged sadness or
irritability, and lack of interest in daily activities. It can be
triggered by a chemical imbalance or stressful, emotional
situations. Depression is a psycho-medical condition, not a
character flaw or weakness. Many people with depression
do not seck treatment because they are embarrassed or think
they will get over it on their own. If you feel you have
depression or have been diagnosed with depression, there
are many successful treatments available to help you. You
do not have to line with depression.

What Causes Depression 7

The causes of depression are not entirely clear. It
is thought to be caused by imbalance of certain brain
chemicals (neurotransmitters). Depression seems run in
families and may be triggered by stressful life events and
lack of social support, and it tends to recur.

Who Gets Depression ?

Anyone can develop regardless of age, race or
social status. Women experienced depression twice as often
as men, although men are more likely to commit suicide as
aresult of depression. One out of every 10 people who visit
a doctor has depression, but it goes unrecognized or under
treated in about half of those with the disorder. If left
untreated depression can lead poor quality of life and
increased risk of suicide.

Depression is a growing problem and is often under
diagnosed in children and in adults. In children and
adolescents, depression might be mistakes for hormonal
“moodiness”. Older adults may think it is normal to
experience feelings of depression along with ageing.
Depression is not normal at any age, and treatment is
important.

What Are The Symptoms Of Depression ?

Depression is more than just the normal, temporary
feelings of sadness associated with difficult life events.
Symptoms of depression include depressed mood and
inability to enjoy activities, which persist for at least two
wegks and are associated with four or more of the followings.
% Problem concentrating
s Poor memory
% Difficulty in making decision
% Changes in sleeping habits
% A loss of interest in things you once enjoyed
% Difficulty going to work or taking of your daily

responsibilities
% Feelings of guilty and hopelessness, it is common for
depression to make you wonder if life is worth living
¢ Slowed thoughts and speech, or no speech
< Preoccupation with thoughts of death or suicide
Atypical or uncommon symptoms of depression
can also include;
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% Complaints (such
as headache and
stomachache) with
no physical cause

% Weight gain
instead of weight p
loss

% Sleeping too much

All of these symptoms can interfere with your
ability to function in day-to-day activities and create
difficulty going to work or taking care of your daily
responsibilities.

How Is Depression Treated?

Depression is often treated successfully with
professional counseling and medications such as
antidepressants. Let your health professional know if you
suspect you have depression, as it is often overlooked or
under treated. Once diagnosed, you and your health
professional can decide how to best treat your depression.
The earlier you are treated, the more quickly you will
TEeCOVer.

Different Types Of Depression

Depressive disorders are classified according to
their severity and duration. Depression may be mild,
moderate or severe. It may start suddenly (acute) or be
long-lasting (chronic). “Dysthymic disorder “for example,
is chronic mild depression. ;

Dysthymic disorder or dysthymia, is a mood
disorder that cause symptoms of depression. Dysthymia is
diagnosed when the depressed mood has lasted for at least
one year in children and two years in adults. Dysthymia
often occurs in people who have poor personality, anxiety,
and substance abuse disorders. Symptoms of dysthymia
include interruption in sleep. loss of interest in activities,
feelings inadequacy or guilt, social withdrawal, and
decreased productivity. Dysthymic disorder symptoms are
less than symptoms of major depression but can last longer
and may progress to major depression.

Uneska D. Abeypala (BSc N)
N.H.S.L - Colombo

/ Gender Inequalities In The Fight dgainsm
HIV/AIDS

Africa is the only part of the world where
the prevalence of HIV and the number of AIDS
deaths are higher for women than men.

Gender and women's heightened
vulnerability to the disease are vital to
understanding how HIV is spread and how to
control it. They contend that most harmful sexual
practices have their origin in societies that
promote the superiority of men over women and in
which national legislation is not sensitive to gender.

The AIDS epidemic cannot be halted

unless women have better legal protection.
&‘ Bulletin of the WHO - 2005 Hovemberﬂ
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Nurse managers play
an important role in
influencing budgeting and
fiscal management in the
health care sector. Because
they act as key persons in
all units, responsible for
planning, monitoring, and
controlling health care
resources as well as
staffing and scheduling for
providing care for patients.
In fact the nurse manager
is responsible for guiding
her staff to provide
opfimum care to patients
by using minimum
resources at maximum
‘|level. To reach that level
she need to acquire skills
and knowledge to play her
role efficiently in budgeting
and fiscal management.

The nurse manager is
the best person who can
predict trends in censes
and acuity as well as
"|supply and equipment
level, because she/he
control and monitor the
resources include men,
money, material,
machines, and time in the
unit or the ward. Although
the nurse managers are
already familiar with the
budgeting process, they do
not have enough skills
essential to project costs
based on current and
anticipated needs. This
situation affects waste, and
purchase of unnecessary,
low quality supplies for
patient care. In addition,
they are also responsible
for not only ordering but
also keeping records on
supplies and expenses.
Therefore, they should be
aware about preparing
budgets, and establish
goals and set policies that
will influence and help
identify the ways in which
money to be spent. Further,
budgets help to stimulate
cost consciousness of staff
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Role of the Nurse Manager

Budgeting and Fiscal Management

to prevent wasting of
resources and to provide
continuous checkup.

Then nurse managers
must attempt to plan for the
best use of resources by
eliminating waste,
improving efficiency and
reducing cost of care in
units. They need to provide
their assistance and
continuous supervision in
monitoring resources to get
maximum benefits for
patient care. Supervision
also promots the avoiding
waste of time by workers
because time is also an
important resources as
other human resources to
provide optimum care by
monitoring working hours
of employees.

It is essential to increase
productivity of workers.
Nurse managers can
motivate workers to make
maximum  efforts by
developing their
performances and giving
opportunity for self-
development at unit level.
Because they give satisfaction
and motivation to them.

In addition, nurse
managers need fo
communicate the input of
employees and consumers
to top management (Elliot,
1994) for seeking necessary
actions to enhance
employee performances,
and to reallocate resources
according to demands of

the increasing patients
populations.
- Grant & Massey (1995)

suggest “level of patient
acvity is critical determining
the number and type of staff
needed to ensure quality
care” (p.97). Therefore the

nurse manager is
responsible in securing
adequate staffing for her
respective unit fo enhance
quality of care. Further, she/
he must be able to develop
proper work schedules to
take maximum benefits
from the staff for patient
care. Effective work
schedules enhance job
satisfaction, because they
provide equitable
distribution of duties,
overtime, vacation and days
off while weak schedules
leads to decrease job
satisfaction due to
increasing workloads and
overtime shifts. Likewise
nurse managers must be
aware of the labour
regulations and be familiar
with collective agreements,
because collective
agreements provide
guidelines in scheduling
staff according to labour
regulations.

The nurse manager is

responsible in
implementing cost
avoidance and cost

reduction measures when
managing staff. Therefore,
she/he should decide on
quantity of staff and
controlling their hours for
containment of cost while
increasing their productivity.
She/he must be careful
when taking strategies
which affect to increase
workload of staff. This
negative effect is decrease
quality care, because
increased workload really

reduces the amount of
time that can be spent for
each patient, and also
may cause mistakes due fo
tiredness, stress and
dissatisfaction. This must
be avoided to.reduce risks
for the patients which can
occur, such as giving
wrong drugs, doing low
guality observation and so
on.

According to above
discussion, the nurse
manager is the person
who can take
responsibility to guide staff
towards quality patient
care while spending
budgeted money in the
proper way. Hence she/he
will enable to take
optimum benefits by using
minimum resources at
maximum level while
reducing cost of care at
the unit or ward level.
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ICN CODE OF ETHICS FOR NURSES (1o73)

We are all aware that we nurses
in Sri Lanka still do not have our own
code of ethics. But as members of the
International Council of Nurses (ICN)
we are bound to follow the ICN code
of ethics. | believe that you learnt the
code during your training period. |
would like to go through it briefly and
request you to follow the provisions of
that code as nursing professionals. We
know that there are four main nursing
responsibilities.

They are;

¢ To promote health

e To prevent iliness

e To restore health

e To alleviate suffering

The need for nursing is universal.
Inherent in nursing is the respect for
life, dignity and upholding of human
rights. It is unrestricted by
consideration of nationality, race,
creed, age, sex, politics or social
states. Nurses render health services
to individuals, the family and the
community and coordinate their
services with related groups.

Nur n |
The nurses’ primary responsibility
is providing care for sick. When we

provide care we respect the values,
customs, and spiritual needs and belief

of the individuals. We should protect
personal information of the patients and
use judgment in sharing this information
for benefit of the patients.
Nurses and practice

As nursing professionals we have
personal responsibility towards
professional practice, maintain
competence by continuous learning.
When we provide nursing care, we
maintain the highest standards as much
as possible within the given situation.
When accepting and delegating
responsibilities, we use judgment in
relation to individual competence
because it is our duty to protect the
patient. As nurses we maintain our
personal and professional life in such a
way so as to reflect credit on the
profession.
Nurses and society

As part of the society, we should
initiate and support to meet the health
and social needs of the public. When
there is a crisis or disaster there is a
highly significant role for us to play.

Nurses and co-workers

It is necessary to develop and
maintain cooperative relationships with
members of the health team. The nurse
should take appropriate action to
safeguard the patient if he or she

endangered by a coworker or any
other person.

Nurses and the profession

We have major responsibilities to
maintain desirable standards of
nursing practice and nursing
education. Therefore it is necessary
to be active in developing core of
professional knowledge. Actively
participating in professional activities
through professional organizations
and developing and maintaining
socially and economically sound
working conditions are essential.

As nursing professionals it is
necessary to identify our
responsibilities = towards the
profession as well as the public. The
code of ethics should guide us to
achieve these objectives effectively.
So let us be familiar and conversant
with the code of nursing ethics and
use it to work towards professional
development.

References;
Taylor, C., Lillis. C & Lemone, P.

(1993) Fundamentals of Nursing
Philadelphia: J. B. Lippincott Co.

Malanie Ranasinghe .
BScN (Hons), MScN (Adelaide)
President
Graduate Nurses' Foundation

Infectious diseases are caused by a
wide variety of organisms ranging
from multi-cellular parasites and fungi
to unicellular bacteria to non-cellular
virus. What all have in common is the
possession of nucleic acids (DNA or
RNA molecules), their hereditary
material. This DNA or RNA forms the
basis of their individuality. Unlike
other diagnostic methods, molecular
diagnostic seeks evidence of a disease
at the key basic causative level by
detecting the nucleic acid on
Polymerase Chain Reaction (PCR)
technology.

Whatis PCR ? -

The technique can be made more
sensitive by using a method for
amplifying the amount of DNA or
RNA. This technology very firstly
used in forensic medicine in the early
1900s. '

Species of pathogens has their own
DNA sequences, it is possible to select

Molecular

Diagnosis

&
Rules of Sample Collections

PCR primers that specifically identify
the infectious agent.

Benefits of the PCR based diagnostic
is

% Specific < Rapid

% Sensitive <+ Cost effective

In this technology amplified DNA

is “sized” by eletro-phoresing it through
an agarose polycrylamide gel. The
distance that amplified DNA frequent
migrate through the gel is compared with
a standard molecular weight mark, and
there by a molecular weight is assigned

to the amplified DNA fragment.

A few general rules of sample

collection

s+ PCR base diagnostic tests are very
sensitive and specific.

% Always use a new sterile container
for collecting samples. Keep
container securely closed.

s Label accurately

% Always keep samples at low
temperature conditions to reduce
DNA and RNA degradation.

%+ Do not use any preservatives other
than what has been specified.
Sample collectors provide sample
collection tubes and media if
necessary.
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