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Page 17, sixteenth and seventeenth lines 

delete Na. 2 of that series, on "Epidemiological Methods in the 
Study of Mental Disorders", which would be of great help 
to those engaged in such studies. 

insert No. 1 of that series, an "Psychiatric Services and Architecture'. 
No. 2 of the series, on "Epidemiological Methods in the Study 
of неntal Disorders ", would be of great help to those engaged 
in the epidemiology of mental disorder. 

Page 18, ninth line 

delete The task of such a study group would be 

insert It would oven be preferable to convene in the first instance 
a study group 

Page i8 thirteenth line 

delete simple 

Page 18, fourteenth, fifteenth and sixteenth lines 

delete thought that they would be largely speculative unless they 
were based on field surveys and took account of operational an d 
clinical research. 

insert these would be of a rather speculative character as long as 
any recommendation relating to field surveys, and where 
necessary to operational and clinical research, was lacking. 
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Page 21, fourth, fifth and sixth lines 

delete and replace by 

Dr VERA LAMPEREIN (Chile) said that in Chile the national health 

service had started in 1952: health protection and promotion services 
covered the whole of the country, and medical care services were 
available to three -quarters of the population. The first 

Page 21, eleventh line 

delete consultants 

insert out -patient services 

Page 21, thirteenth and fourteenth lines 

for mental 

read dental 
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1. REVIEW OF WORK DURING 1959: ANNUAL REPORT 0F THE DIRECTOR -GENERAL: 
Item 2.2 of the Agenda (Official Records No. 98) (continued) 

Chapter 2. Communicable diseases (continued) 

Dr OSUNA (Venezuela) supported the Guatemalan delegate's remarks on onchocerciasis. 

The extent of the disease in Venezuela was not yet fully known. Following investigation, 

onchocerciasis foci had been found in 11 of the 20 provinces, which suggested that 

the disease was widely disseminated. Up to the present no serious ocular lesions 

had been observed but that finding might eventually have to be modified since knowledge 

of the disease was as yet inadequate. He therefore thought it important that 

investigations should be intensified. 

Dr SAUTER (Switzerland) said that there had been a certain amount of resistance 

in his country to mass radiological examinations, especially where schoolchildren 

were concerned. Many parents had heard of possible genetic dangers arid the school 

doctors were also somewhat apprehensive about using mass X -ray examinations for very 

young children. It had been unanimously recognized that the total dose of radiation 

received by each individual must be kept as low as possible and the X -ray examinations 

among the younger schoolchildren often yielded very little information. At present 

doctors were apt to act on their personal opinion but it was very bad psychology for 

the general public if there was a divergence of opinion among the doctors. In his 

country, physiologists, school doctors and radiologists were coming together to 

discuss the problem and he would be very grateful for anything WHO could do to clarify 

the question. 

On page 11 of the Annual Report, the Director -General referred tO the importance 

of mass X -ray examinations. In Switzerland, there was a special problem created by 

immigration of between 200 000 and 300 000 workers annually. They were all given 
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radiological and serological examinations on entry and it was a general principle 

that these examinations should not take more than two hours. With modern 

techniques it was now possible for the doctor to have the results of the X -ray 

within an hour of the examination. The results of the serological examination were 

available within two hours. One- and -a -half million people had been examined in 

this wad and the material collected might be useful for the evaluation of the 

serological method. 

He had been most interested to hear what the Austrian delegate had said about 

tularaemia. There had been no cases notified as yet in Switzerland but, in view 

of the cases reported in Austria, serological examinations would have to be conducted 

for the detection of individual cases. 

Miss ABDELMASSIH (Lebanon) thanked the Director- General for his very full 

report on the work of WHO in 1959. With regard to Chapter 2, she wished to make 

some remarks about coallpox. Under a law promulgated in June 1959, vaccination 

against smallpox had been made compulsory every four years. Vaccination was 

compulsory for children from the age of six months. Since the epidemic of 1956 -57 

no cases of smallpox had been notified in Lebanon. However, towards mid -March 1960, 

a suspected case of mаllрох had eventually turned out to be chickenpox. As a 

precautionary measure and in accordance with the law of June 1959, the Minister of 

Health, who had already been working out a vaccination campaign, had thought it wise 

to speed up and generalize the vaccination. The eradication campaign had begun in 

April 1960 and had been welcomed by the population. 
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Dr SOEWONDO (Indonesia) referred to the statement on page 20 of the Annual 

Report that pilot projects for the eradication of smallpox had been organized in 

three areas of Indonesia and a national scheme was under preparation. Because of 

the present conditions in his country, the Government would not in fact embark on 

a national eradication scheme for the next two or three years. Before the war 

smallpox control had been very well organized.and the country had been free from 

the disease. Subsequently, however, the organization had been broken down and it 

was now necessary to build it up again. 

Because of the shortage of transport the country had been divided up into small 

districts. Vaccinations had been increased and an attempt had been made to improve 

the social conditions. There were, however, still inaccessible areas of the country 

where cases of smallpox occurred. 

His country was grateful to WHO for sending an epidemiologist to help them in 

their task. He hoped that smallpox would be controlled during 1960 so that 

eradication, which was impossible financially, would remain unnecessary. 

Dr PARTOW (Iraq) said that bilharziasis was one of the major public health 

problems in his country. In spite of the different methods used no satisfactory 

results had yet been achieved in controlling the snails and interrupting transmission. 

With new irrigation projects there was an increased possibility that the disease 

might spread. This problem might be solved by environmental sanitation and health 

education but these were both long -term projects. The problem was very reаl for 

Iraq and other countries in the same region and he therefore hoped that research would 

be continued and more fellowships would be awarded. 
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He had been most interested in the controlled study carried out in Madras to 

compare the value of home treatment with that of sanatorium treatment for pulmonary 

tuberculosis. The results had been promising but as the number of patients 

studied had been limited there was need for similar research in other countries. 

He referred also to the increased problem of contagion with home treatment of 

tuberculosis. 

Mass treatment for bejel had beef, instituted in Iraq after a 

survey. The vector was still unknown and he called on WHO to continue its work 

in an attempt to determine the vector so that the disease could be properly 

controlled. 

Finally he mentioned that his country hoped, with the help of WHO, to start a 

programme for trachoma control in 1960. 

Dr АLVAREZ CRESPO (Ecuador) said that the three major public health problems 

of Ecuador were malaria, tuberculosis and diarrhoeal diseases in infants. His 

remarks would be directed chiefly to tuberculosis. 

The national tuberculosis services had succeeded in reducing the rate of 

inapparent morbidity from 5.2 per cent. in 1952 to 1.2 per cent. in 1959. The 

campaign was being supplemented by BCG vaccination of infants using vaccine produced 

in Ecuador. 

In common with other countries where similar conditions prevailed, Ecuador was 

looking to WHO to provide the means of evaluating its programme with a view to 

making any necessary readjustments. In his opinion the new approach represented by 

the home treatment method would be dangerous where the necessary welfare services 

were not available. On the other hand, the method was likely to be most useful in 

countries with advanced social welfare programmes. 
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Ecuador was also greatly interested in the work which WHO was doing in 

connexion with diarrhoeal diseases in infants and hoped that it would be intensified 

with a view to bringing down infant mortality rates. 

Dr NUR (Sudan) said that previous speakers had already dealt fully with the 

subject of onchocerciasis. In Sudan that disease was spreading widely in certain 

areas, accompanied both by blindness and skin manifestations. The problem had 

reached such an extent that in some places whole villages had been deserted. A 

preliminary survey had been started by WHO and he hoped it would lead to the 

eradication of the vector and to proper treatment for those suffering from the 

disease. In order to accomplish this, Sudan would need the help of both WHO and 

UNICEF. 

Dr FAQUIRI (Afghanistan) congratulated the Director -General on his excellent 

Annual Report. Smallpox eradication had been started in Afghanistan during 1959 

and one million people had been vaccinated in six months. Because of the difficult 

local conditions, dried vaccine was used. 

His country was particularly concerned about leprosy. There were approximately 

2000 eases of the disease and no assistance had yet been received from WHO. 

therefore very interested in a survey for the control of leprosy. 

Dr NORMAN- WILLIAMS (Federation of Nigeria) said that he was particularly 

He was 

interested in the controlled study carried out in Madras to compare the value of 

home treatment with that of sanatorium treatment for pulmonary tuberculosis. It 

was gratifying to note from the Report that that study had put the value of 

domiciliary chemotherapy for pulmonarÿ tuberculosis on a firm scientific basis. 
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Nigeria was among the group of economically less developed countries and was faced 

with the problem of high incidence of tuberculosis, shortage of hospital beds and 

gross overcrowding. For the past few years extensive tuberculin- testing and mass 

X -ray campaigns had been carried out. Those had proved very successful in 

detecting cases, but there was never enough room in hospital for more than 25 per 

cent. of the cases detected. The infective cases had therefore been treated with 

domiciliary chemotherapy with varying success, but more success than failure. The 

main problem was the acute infective case, because there was not room in the 

hospitals and the patient could not be successfully isolated at home. Between the 

period of diagnosis and that of rendering the patient non -infectious the risk of 

infecting other members of the family was very great and it was a problem to which 

there was at present no solution. Consequently, he emphasized that tuberculosis was 

a social disease and that nothing the doctors could do would be effective until 

housing conditions had been improved arid overcrowding relieved. He stressed that 

point particularly because in most countries housing did not çgmе under the Ministry 

of Health and, for the underdeveloped countries at least, improved housing would 

play as important a part as the development arid expansion of domiciliary chemotherapy. 

Turning to the question of smallpox eradication, he said that in the past one 

of the greatest obstacles had been the difficulty of preserving the potency of the 

vaccine lymph. That had been overcome with the use of the dried vaccine and he 

thought that, with a thorough campaign extending over all the countries of West 

Africa, it should be possible to eradicate smallpox in that area by the end of 1965. 

He was convinced that if WHO orould give some assistance all the governments in the 

area would co- operate. His Government would be able to supply dry smallpox vaccine 

if given sufficient time to expand the production laboratories. 
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He supported the suggestion by the United_ Kingdom delegate,.that -WHO should 

intensify research on onchocerciasis arid'bilharziasis. 

Finally he wished to congratulate the Director -General and his staff on the 

excellent Annual Report. 

Mr $EN SALAН (Tunisia) wished to associate himself with earlier congratulations 

on the Director -General's Annual Report. He would confine his remarks to 

tuberculósis since it was the most important medico- social problem in his country. 

He gave some details of a wide -scale campaign against tuberculosis, which had been 

carried out during 1959 by the Tunisian Government with the help of WHO and UNICEF. 

Already 90 000 people had received ECG vaccinations and 350 000 had been examined 

by X -ray. It was too early to give statistically valid results but some of the first 

results were already available. In the region at present covered by the programme 

there was a four per cent, incidence of tuberculosis and half of those cases 

required chemotherapy. Ambulatory treatment had produced satisfactory results only 

in the early stages of the disease. The results were better with even a brief 

period of hospitalization because patients were better fed in hospital arid a large 

proportion of the Tunisian population was undernourished. If adequate food could 

be supplied for those treated at home they would probably respond in the same way 

as those at present treated in hospital. He hoped to be able to give further 

information at the next Health Assembly. 

Dr MORSHED (Iran) thanked the Director -General for his Report and for the 

co- operation which Iran had received from WHO in carrying out its programme for the 

control of communicable diseases. He referred in particular to the smallpox 

eradication programme, which had been very successful. The disease was now completely 

under control and would be eradicated in the near future. 
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He had one comment to make on Chapter 2 of the Report and two requests to put 

forward. The comment concerned mass X -ray examinations for the diagnosis of 

tuberculosis. That had some disadvantages but, o the other hand, tuberculin - 

testing alone was not sufficient for diagnosis. In his opinion, X -ray examinations 

should be confined to those for whom the result of the test was positive. 

His first request was connected with the programme for the control of venereal 

diseases. He noted on page 9 of the Report a reference to the emerging resistance 

of the gonococcus to penicillin. He hoped that WHO would intensify research on the 

subject so that countries like Iran, which had devoted a considerable amount of 

effort and money to venereal disease control, would be able to continue their work. 

His second request related tó poliomyelitis, His country would sooner or 

later be obliged to institute a programme of immunization and, from the administrative 

point of view, it would be most practical and economical to use the live oral vaccine. 

He would therefore be glad if WHO would also pursue research on that subject. 

Mr LECCA (Peru) also congratulated the Director -General on his Report. He 

spoke of the magnificent results achieved by the malaria eradication campaign which 

had been started in 1957. In certain areas of the country the disease had now been 

completely eradicated. The Director- General's Report referred (page 147) to 

financial difficulties which had hindered the programme in the eastern area of Peru. 

Those difficulties had now been eliminated and the work could go on. He was glad 

to say that the whole country had now been covered - the coastal area three times, 

the sierra twice, and the forest once. The reduction in the incidence of malaria 
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had been most striking throughout the country. With regard to tuberculosis there 

had been an increase in domiciliary treatment and a national campaign was being 

conducted using the '.vailable methods of diagnosis and treatment. BCG vaccination 

had been made compulsory in 1956. 

His country was grateful to WHO for sending an expert on leprosy to advise it. 

That advice had been followed and he was glad to say that the disease was very 

localized and there was not a very high number of cases in comparison with the total 

population. 

With regard to smallpox, he was pleased to report that the fifth consecutive 

year had now passed without a single case being notified. Vaccination was compulsory 

and the vaccine was produced in Реru. 

Dr AGUIIAR -RIVAS (El Salvador) said that the Director -General's Report had 

stimulated interest in continuing action against the communicable diseases. He 

was greatly interested in the new work on toxoplasmosis. Studies already made 

showed it to be a widely disseminated disease which was difficult to diagnose. He 

therefore welcomed the measures envisaged to develop better diagnostic techniques. 

There would be an undoubted trend towards a reduction in the infantile diarrhoeas 

as the level of individual hygiene and living conditions improved. He would be most 

interested to hear more of the programme that was being carried out in Yugoslavia. 

He had been struck by the fact that the Director -General's Report, in the 

section on venereal diseases and treponematoses, made no mention of Chagas's disease, 

which was very prevalent in tropical areas. He suggested that the Committee might 

be given some information n the subject. 
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Dr BERNARD (France) said that his delegation had always taken a great interest 

in the filariases in general, and in the African Region the most important of them 

was onchocerciasis. After what had already been said on the subject by previous 

speakers, he had very little to add. However, he saw from page 18 of the Report 

that campaigns against the disease were planned in Ghana, Kenya, Uganda, Cameroun 

and Sierre Leone. He would like to add that, in the French Community, a full 

programme for the control of onchocerciasis was in preparation and would be 

financed with the help of the "Fonds d'Aide et de Coopération" of the Community. 

He hoped that those programmes, conducted simultaneously in many countries, would 

lead, if not perhaps to complete eradication, at least to a distinct reduction in 

the incidence of the disease. 

There was, however, still a great deal that was not known about onchocerciasis. 

There were still some unsolved problems concerning the biology of the vectors and 

the relation between the disease and ocular lesions. Studies should also be made 

on the method of associating the campaign against the onchocerciasis vector with 

that against other vectors such as the anopheles. Lengthy co- ordinated studies 

would be required and he was glad that WHO had included onchocerciasis in its 

research programme. 

Dr KIVITS (Belgium) said that his delegation agreed with the remarks made by 

previous speakers concerning onchocerciasis. Successful results had been achieved 

in the Belgian Congo, particularly at Léopoldville, but the disease was still a 

problem in certain rural areas. Epidemiological studies had led to the conclusion 

that research should be continued on the pathogenicity of ocular lesions and their 

treatment. He hoped that WHO would not lose sight of this problem in its research 

programme. 
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Another research project which was of special interest to his delegation was 

that concerning poliomyelitis, particularly the use of the live virus for 

vaccination. The Belgian Congo had probably been one of the first countries to 

use that type of virus in 1957. From among 46 000 children under five years of 

age who had been vaccinated with type 1 virus, 5К00 had not had antibodies before 

vaccination. Tests carried out three months after vaccination had shown that 

60 per cent, of them had acquired antibodies. That relatively small percentage had 

led to the conclusion that the lack of success was due to the frequent presence in 

the inter:tinal tract at an early age of various types of enterovirus. Some mention 

was in fact made of this on page 14 of the Director -General's Report, Research 

seemed necessary, therefore, to find out whether it would not be advisable in 

places where hygienic conditions were still rudimentary to vaccinate children a 

few days after birth. He also thought that further research was needed on the 

dissemination of the virus through the agency of those who had been vaccinated. 

Dr MARTINEZ QUEVEDO (Paraguay) said that considerable progress had been made 

in Paraguay in the campaign against communicable diseases. In April 1958 the 

programme for smallpox eradication had started and, by February 1960, 99 per cent. 

of the population had been vaccinated. Intensive campaigns had also been conducted 

to detect cases of leprosy, tuberculosis and venereal disease. The results showed 

a relatively low incidence of these diseases. 

There was one point on which other countries which had reached a similar stage 

of development might benefit from the experience in Paraguay. It had been found 

that problems arose when an attempt was made to consolidate any programme to control 
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a particular disease. In Paraguay, for example, the organization was satisfactory 

and good progress could be made in detecting cases of disease, but it was not always 

possible to follow up detection with treatment. Other countries might well give 

that matter some attention and consider whether it was really worth while instituting 

mass campaigns to dect cases if they would subsequently be unable to treat them 

all. 

Finally, he said that he had been most interested in the work done in 

Yugoslavia on diarrhoeal diseases. 

The CHAIRMAN asked Dr Kaul to reply to the questions that had been raised in 

the course of the discussion. 

Dr KAUL, Assistant Director -General, Secretary, said that the discussion on 

communicable diseases had covered a very wide field and nearly all the diseases 

dealt with in the WHO programme had been mentioned. Such an expression of views 

as they had had in the discussion helped the Director -General in framing his 

programme and gave him guidance as to what the trends of the programme should be. 

The discussion that afternoon had enriched the experience available to the 

Organization and indicated future possible lines of work. What delegates had said 

would therefore be carefully noted. 

• It was not possible for him to cover all the points that had been raised, but 

some explanations might be useful. 

In the first place he would refer to a point of phraseology. "Eradication" 

was a very serious undertaking and the term was not loosely applied. Only one 

world -wide programme of eradication was at present in force - the malaria eradication 

programme. On the other hand, recent knowledge and investigation were suggesting 
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that it might be possible to undertake the eradication of other diseases. In 

particular the most advanced of these was the programme for smallpox eradication. 

That was getting slowly under way but he would say nothing on it at the present 

stage because it would be discussed under another heading of the agenda. Yaws in 

several countries had been brought largely under control. Remarkable progress had 

been made and in limited areas yaws had been eradicated. It was also possible to 

envisage future programmes for the eradication of tuberculosis and leprosy, in 

particular the Use of chemotherapy for that purpose: but most programmes for those 

diseases were being gradually developed with a primary view to control and the 

possibility in the future of a programme of eradication. In many countries control 

had progressed so far that inquiries preliminary to eradication were being encouraged. 

It was very proper that the discussion had emphasized the problems of 

tuberculosis, which was, after malaria, the second vital disease in the world. 

Recent developments lent it new importance. The discussion had brought out some 

important points - such as case -finding, the hazards of mass radiography, the use 

of freeze-dried BCG vaccine and domiciliary chemotherapy, Those were all 

important questions and all had to be taken into account in the tuberculosis 

programme. Which particular factors would be most important in any country would 

depend upon the local circumstances but generally it would be of the first importance 

to undertake wide case- finding to determine the incidence of tuberculosis, 

supplemented by mass radiography to find the proportion of active cases. The 

practical needs for campaigns against tuberculosis were now better known. It was 

the practice of the Organization to discourage excessive use of radiography but 

mass radiography wаs often an"essential part of any mass campaign. 
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Reports had been published on field investigations which had been undertaken 

to test the methods of use., the availability and the potency of BOG vaccine, Those 

_xepоэгt8 wound probably be co tplete by the end of the year and the results so far 

were very encoura€*,ing. Some reports, as published in the press, had perhaps been 

incomplete and misleading but there was no doubt that chemotherapy provided an 

effective means of treating tuberculosis. None the less, it was still necessary 

to find out how far it could be effectively used for mass campaigns in the less 

developed countries. In such countries it was not possible to provide any great 

amount of sanatorium treatment and it was therefore satisfactory to have reports 

of the effective domiciliary use of chemotherapy in the public health control of 

tuberculosis, It must be remembered, however, that those were still preliminary 

reports and that they had shown how essential it was to set up a good organization 

for diagnosis and to ensure effective methods of domiciliary administration of the 

drugs, WHO was distributing to Member States all relevant information as it 

became available. 

Some delegates had emphasized the need for programmes which were not so fax 

practicable on any large scale for WHO; among those campaigns against onchocerciasis 

and filariasis stood out. Much more information on those diseases was wanted - 

on their epidemiology, on the entomology of the vector and on its habits, in 

odder to lead to effective control.. Proposals resulting from the studies so far 

undertaken wpuld be seen in the 1961 programme, consisting mainly of research and 

field experiments, Investigations, for example, were in progress to ascertain why 

onchocerciasis in some cases produced blindness and in others did not. 
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(ц1 tcxoplasmosis only little had been done so far. Better diagnostic methods 

were wanted aх4 the sera that had been used on animals had yet to be tested on man. 

On mycosis and specially on favus experiments were being undertaken to find. the most 

suitable methods of treatment. 

The diarrhoeal diseases were recognized as one of the main causes of high 

infantile mortality and it was necessary to make a thorough investigation of the 

causal factors, in particular the factors of under -nutrition, malnutrition and oaf 

environmental conditions. Many factors were involved and WHO was therefore making 

a comprehensive approach to the problem, taking all factors into account. For 

example, one of the principal clinical symptoms of those diseases was dehydration 

and it had been confirmed that if dehydration were reduced the mortality fell. 

It had been rightly suggested that WHO might usefully co- ordinate research on 

live poliomyelitis vaccines. WHO was already engaged in such work and was 

encouraging discussion and exchange of information. There had been two expert 

committees on the use of live vaccines and another in the present year would review 

the work that had been done in many parts of the world. The information available 

so far suggested that live vaccine might be one of the most important agents in the 

control of poliomyelitis. There were still problems of the stability of the vaccine 

and of the best methods of using it. 

The resistance of the gonococcus to penicillin was causir concern and 

investigation into the question was in progress. The effect of new antibiotics 

was being studied. 

The discussion had raised several other points that he would like to deal with 

but he knew that time was limited. He would in closing refer to an omission in 

Chapter 1. The areas There malaria programmes were in operation had been drawn 
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up on a geographical basis but the emission had been noted and would be corrected 

in the future. 

The CHЛIRмАN said that the discussion had covered a wide territory. Points 

which Dr Kaul had not dealt with had been noted and would be taken up by the 

Organization. He thought that the discussion on tuberculosis had been particularly 

valuable and had almost amounted to a seminar on tuberculosis. 

Chapter 3 - Public Health Services 

Professor М(NTENDР М (Netherlands) said that Dr Maul, in introducing the 

Director- General's Report, had made reference to the work of several expert committees. 

The reports of several of those committees were very helpful in the development of 

health services in the Netherlands, and in particular he wished to refer to the 

Eighth Report of the Expert Committee on Mental Health. He would, however, in the 

first place congratulate the Director -General on the initiation of the new series, 

Public Health Papers. л new psychiatric institution which had been built by a 

voluntary agency in the Netherlands had made use of some of the ideas outlined in 

No. 2 of that series, on "Epidemiological Methods in the Study of Mental Disorders ", 

which would be of great help to those engaged in such studies, They felt that the 

Eighth Report of the Expert Committee, to which he had referred, required a critical 

evaluation. His delegation agreed that effective prevention of mental disorders 

must be based on accurate knowledge of their prevalence and incidence and on the 

relative importance of the various causal factors. Epidemiological surveys were 

necessary for planning social- psychiatric facilities and for training staff. In his 

view, the Expert Committee had drawn up a too ambitious programme covering too wide. 
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a range, and sсne of the auggeations for collecting data were not realistic. It 

was, for example, too facile to suggest that the amount of absenteeism, from work 

could be a useful basis for comparative study of mental disorders. The reason was 

perhaps that nearly all members of the Expert Committee were psychiatrists and he 

suggested that the Director-General might consider calling an expert committee of a 

wider composition, which would take full account of the difficulties attending the 

proposed types of research. Experienced social psychologists should, for example, 

be consulted because most of the research methods proposed were being developed in 

social psychology. The task of such a study group would be to determine basic 

criteria for epidemiólogical research in mental health. There was at the moment no 

satisfactory соmnon classification and nomenclature of mental disorders and the 

relevant section of the International Statistical Classification of Diseases was 

practically obsolete. His delegation agreed with the Expert Committee that simple 

diagnostic generalizations must be found, but thought that they would be largely 

speculative unless they were based on field surveys and took account of operational 

and clinical. research. The Expert Committee had rightly emphasized the importance 

of a glossary for the purpose and he considered that the classification should in 

the first instance be based on simple syndromes. His delegation suggested that the 

mental health section of the Organization should co- operate with the Division of 

Health Statistics in preparing a classification and nomenclature as a basis for 

further study on epidemiological research. 

Dr 11LVлREZ CRESPO (Ecuador) thought that in Chapter 3 of the Director -Generals 

Report the fundamental problems of public health administration had been well stated, 

with proper emphasis on the importance of organizing a good system of health services 

suitable to the needs of the country. 
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In Ecuador at present the department concerned with public health administration 

had other concerns also, and its officers had to give attention to their private 

practices. The first point in organizing an effective public health service was to 

consider public health administration as a problem in itself. His government had 

in preparation suitable legislation for that purpose which would, among other things, 

provide a full -time public health staff. He hoped next year to be able to report 

to the Health Assembly that Ecuador was engaged in the organization of its public 

health services on lines as effective as those in operation in the better -developed 

Countries. 

Dr MORSHED (Iran) suggested that it might be useful to discuss Chapters 3 and 5 

together. 

The CHAIRMAN agreed that the delegate of Iran could combine his comments on 

those two chapters in his remarks to the Committee. 

Dr SYMAN (Israel) said 'that the delegate of Iran had suggested taking Chapters 3 

and 5 together. He, on the other hand, had been about to suggest that Chapter 3 

might be broken down into parts because it covered so many different problems. 

The first, chapter, on рúbliс health administration, referred to community 

development programmes. That he agreed was one of the most important lines for 

developing a sound public health programme, especially in countries where rapid, 

cultaral changes were in progress. Excellent programmes of that kind were in force 

in several European countries and he suggested that they might provide a useful 

subject for the technical discussions at the next World Health Assembly. 

He noted that under the sub -head "Nursing" it was said that any increase in the 

numbers and quality of midwives must depend on more and better facilities for training. 
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The provision of such facilities would not by itself solve all the problems. There 

were in particular difficulties of recruitment, and in Israel those were being 

investigated under two heads. First, inquiries in girls' schools and from new 

recruits to find what motives encouraged girls to enter the nursing profession: 

secondly, enquiries to establish why nurses left the profession either in the course 

of training or after completing training, He suggested that the Organization might 

consider a general _'nquiry into the problems of recruitment. His delegation agreed 

that the content of the training curriculum should be improved, particularly by the 

inclusion of the behavioural sciences, public health and psychiatric nursing,, 

The chapter on maternal and child health he would have liked to discuss at some 

length, In the view of his government it was not sufficient to increase the number 

of centres. The educational services provided for mothers should be expanded to 

cover problems of the whole family and their relation to the community, In Israel 

the maternal and child health centres had got beyond the original scheme of 

authoritarian instruction by the doctor and nurse and had brought in other community 

workers. That extension had been found very profitable, The infant mortality rate 

among Jewish children had fallen to 27,7 per thousand and that for Arab children to 

43 per thousand, The gap between the best and worst groups aтas being diminished. 

The improvement of nutrition also had greatly reduced the mortality from enteric 

diseases. 

He agreed with Dr Muntendam on the need for simple definitions in dealing with 

mental diseases, and he wished to congratulate the Secretariat on the great advances 

that had been made in the last year or two in work on mental health, and particularly 

on the epidemiology of mental diseases, Mental health was not a question of 

psychiatry alone, on which too much emphasis had been placed in the present chapter. 
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The public health side of mental disease should be more fully considered, and he 

therefore welcomed the technical discussions on that subject proposed for the next 

World Health Asseпbly. 

Dr VERA LРл}РEREIN (Chile) said that in Chile they now had a national health 

service, which was effectively available to more than threequarters of the population, 

and that that had led to great progress in public health in his country. The first 

result of the reorganized public health service was a better use of the available 

funds, because duplication was prevented, He was convinced also that it would bring 

to the public health services support of all public health workers and of the 

population. On the organization of medical care, he fully agreed with the 

recommendations of the Expert Committee. Consultants should be included in the 

health services and they were, of course, an essential part of the hospital service. 

He agreed also that for an effective mental health programme it was essential to 

gather as full information as possible on the nature and distribution of mental 

disease. An effective public health service would facilitate that task. 

Dr ВR0DAREС (Yugoslavia) said that he would like to put before the Committee 

something of the experience of his country of eоiтmrunitу development in urban areas. 

Community development was usually considered in connexion with rural areas but 

experience showed that it was a useful principle in urban areas also. The basic unit 

of community development was an area covering 30 000 to 60 000 persons. It would 

include several communes, according to the number of their inhabitants and their 

economic conditions. Each communal area developed its own plan for all social and 

economic activities and those plans were co- ordinated at higher levels. 
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In each urban commune there was a public health centre on which was based a 

comprehensive preventive and curative health service covering health protection, 

teamwork, decentralization and the participation of citizens. In the public health 

centre there were: а department of hygiene and epidemiology for the protection of 

women, infants, pre -schoolchildren and schoolchildren, a tuberculosis department, 

a department for venereal diseases, an occupational health department, a dental 

department, and a home visiting service. Each public health centre had several 

health stations. 

The specialist hospital and out -patient services provided consultants and were 

the responsibility of the hospitals. Those services worked with all departments of 

the public health centre, and a co- ordinating committee on which were represented 

the health centre, the hospital and the social insurance bureau co- ordinated the 

several services. The community was sub -divided into units of suitable size to 

bring the health services into close touch with the citizens. Those smaller units 

covered a population of from 8000 to 10 000 and each had a school, a health station 

and other public health services, The health stations of each health centre 

provided practitioners: consulting rooms, a consulting room for children, a dental 

departmnt, a laboratory, and an x-ray station. 

The area of the health station was further divided into micro -zones covering 

from 2000 to 2500 people each with a general practitioner and a nurse. The general 

practitioner was the family doctor for the families in his area and normally the 

family could Choose its doctor. Each general practitioner collaborated with the 

other organizational units of the health centre in studying the health conditions, 

the prevention and control of mass diseases, the treatment of patients with acute or 

chronic diseases, the improvement of environmental sanitation and of nutrition, 
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health education, collection of health statistics, and co- operatiоn with the 

Citizens' Health Council. 

A factory employing more than 1000 workers had a separate health centre, which 

was responsible for the examination of new employees and the prevention of accidents 

and industrial disease. Smaller factories came under the appropriate section of 

the public health centre. The industrial doctor in such cases worked in full 

contact with the family doctor. Minor accidents were treated by the factory doctor 

but each worker had also the services of his family doctor. The whole staff of 

the health station took part in the work of Health Councils of citizens and workers, 

Those Health Councils had as their main objective to give advice and suggestions 

and to take decisions which would assist the health protection of the citizens of 

the community. 

Dr de ..COST!, (Cuba) said that his delegation agreed with all the principles set 

out in the chapter under discussion and with what had been said by the delegate of 

Ecuador. His Government had approved legislation which would shortly be adopted 

and would cone into force during the present year. Under that legislation medical 

care and preventive services would be integrated but their administrative organization 

was not yet sufficient. Public health administration was a great problem in Cuba, 

The statistical services, for example, were not yet in a position to gather the 

necessary data but a campaign had been started specifically to collect information 

on nutrition in the first place. In order to improve nutrition, food at low cost 

was provided in special shops. 

The meeting rose at 4.35 p.m. 


