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1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES: Item 2.3 of the Agenda 
(Resolution WHА23.49: Document A25/6) (continued) 

Dr HASAN (Pakistan) said that the developing countries, including his own, were beset 
in their attempt to provide health services, by the problem of lack of financial and manpower 
resources. To them the provision of an infrastructure of health care was more important than 
the mode of delivery. However, the importance of research in community health care should 
not be underestimated. 

It was only through continual evaluation and operational research that the success and 

efficacy of the various health care delivery systems could be assessed and compared. It 

should not be assumed that a method that had been found satisfactory in one community in one 

country would be useful to another community in another country. Each country should conduct 

operational research, with the help of experts from other countries, within the context of 

its own social, political and economic pattern. Since many countries could not afford 

research institutions, medical colleges might organize community health care for the communities 

in their neighbourhood, the teaching staff running the programmes and trying out various 

methods of delivery of health care. It would be essential to work out a coordinated programme 

in which teachers of clinical and preventive medicine would play a part. The students them- 

selves could be associated with the community health work, which should be carefully designed 

to meet the special needs and wishes of the communities. WHO could help by supplying 

consultants and visiting professors and by encouraging research programmes in countries that 

might not think them a necessary part of their health programme in view of their other 

priorities or, perhaps, lack of funds. 

Dr KLIVAROVA (Czechoslovakia) said that by "community health services" her delegation 

understood local health services forming part of the nationwide system of health services 

referred to in resolution WHA23.61. It also considered that community health services could 

not cover all aspects, and particularly all highly specialized aspects, of the health services. 

In her opinion, the report of the Director -General placed rather too much emphasis on 

the economic advantages of individual services. Health services should not be considered 

merely from the economic point of view, but rather as the expression of a deeply humanitarian 

principle. 

In Czechoslovakia the public health services were an integral part of the state system, 

at the republic, regional and district levels. At all levels a health commission was 

responsible for the most important administrative decisions. 

For a number of years Czechoslovakia had been undertaking a number of the studies 

recommended in the report. They included studies of health indicators, causes of death, 

morbidity from communicable diseases, illnesses causing incapacity for work, and hospitalization. 

Special studies were being made of general morbidity, of the use made of the health services, 

of the physical development of children of school and preschool age, etc. Czechoslovakia 

was also carrying out studies on the utilization of physicians and nurses. 

In the report it was mentioned that existing health services were sometimes not used. 

In that connexion it was necessary to know whether they were free or not, and whether they 

were really available to the population. 

In the report mention was made of certain results of research on tuberculosis control. 

It should be stressed that although X -ray examination for tuberculosis case- finding alone was 

economically unjustifiable, its use for combined tuberculosis and lung cancer case- finding 

was economically sound. In the same context mention was made of general hospitals, but it 

appeared that what was meant was hospitals with specialized departments, including tuber- 

culosis departments. Moreover, there was no reference to patients' stay in tuberculosis 

sanatoria. 
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It was to be regretted that WHO had not made greater use of her country's health system 
for research on various subjects and that the list of selected projects in organization of 

community health services did not include a study of the experience of the socialist countries. 

Her delegation would support the draft resolution presented by the delegation of Poland, 
with the amendment proposed by the delegation of the USSR. 

Dr TOTTIE (Sweden) said that the discussion to which the report of the Director -General 
had given rise clearly demonstrated the value of a comprehensive study of the organization of 
health care delivery. He was in full agreement with many of the opinions expressed by 

delegates. He wished merely to add some comments on a specific pilot project currently being 
developed in his country. In a locality 120 km north of Stockholm an integrated medical centre 
with district branches was planned to serve a population of around 40 000. The aim was the 

better utilization of many existing resources by concentrating them in a single centre, thereby 
facilitating collaboration. The centre provided care for the sick at the centre or in the 

home, and included an office for district nurses, social welfare services for assistance at 
the centre or outside a school health service, an employment office, and an insurance office, 
thus providing ample opportunity for all the different health and social services to work to- 
gether. The project was supported by the Government through the National Board of Health and 
Welfare, and by the county, the local communities and the University of Uppsala, all of which 
were represented on the governing body. The centre was expected to provide opportunities for 

the study of the epidemiology of physical and mental health problems and the evaluation of 
different approaches and technologies in the development of programmes in community health. 
It was hoped that the centre and others planned for the future would also facilitate the study 
of the interaction between man and the environment as a whole, activities being based on a 
holistic approach. 

Dr BAIDYA (Nepal) said that his country was developing community health services with the 
aim of providing at least a minimum of health care for as much of the population as possible. 
A health post was being established for every 25 000 population in the plains and for every 
10 000 -12 000 in the mountains. The health problems of a community and the amount of health 
service that could be provided by a particular health unit both varied according to the 

geographical conditions of the various parts of the country. The Government had therefore 
started two pilot projects for integrated health programmes, one in a mountainous region and 

the other in the plains. Their purpose was to integrate all the basic health services, 

including the public health services, and to maintain the gains achieved by specific projects. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that the 

Director -General's report showed that most of the considerable volume of work being carried 

out was in limited and specific fields, while little had been undertaken in the study of the 

operation of health systems as a whole; but it was only very recently that health services had 
begun to be regarded as systems and a systems analysis approach recognized as possibly useful 

in clarifying health care organization problems. Only in the past two decades had research in 

health care organization become respectable in his country, despite a massive investment in the 
national health services; and only in the past decade had it received Government support. 

The delegate of Pakistan had implied a need for an exchange of information on health care 

organization. Recently the greater part of the Government -supported programme of his country 

had been reviewed in Portfolio for Health, published by the Nuffield Trust. That publication 

included a review of completed and current research which had stimulated interest and served 

to promote work of a similar kind. The time had perhaps come when a similar publication by 

WHO might educate opinion in Member countries. It might consist of an introduction, for 

which the report before the Committee might serve as a basis, followed by articles about the 

main studies mentioned. Although much of the material had no doubt appeared elsewhere, 

publication by WHO would give it greater impact and a wider audience. 
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Such modest progress as had been made in his country was limited not so much by lack of 
means as by shortage of health personnel motivated and trained to research work. That seemed 

to be true in a number of other countries also. The type of publication he had in mind would 
help motivate more health workers with suitable training to take part in community health care 
research. But until more research workers had been trained, research programmes would continue 
to encounter difficulties. In that connexion, he wondered whether the decline in the number 
of WHO research grants after the peak year of 1966 was of any particular significance. Some 

health workers would devote themselves full time to research, but their numbers would increase 
only with an improvement in the general sophistication and training of community health service 
workers - and particularly of the medical leaders in the field. 

Involvement of social scientists, economists, and operational research specialists was 

important, but few of them worked in the health field and it often took a considerable time 
before a research worker trained in those disciplines could usefully do research into the needs 
of health services and situations. A note of caution was also needed against the expectation 
of miracles of research from such personnel at short notice, It would be well to remember 

that the goals and assumptions of industry and business were different from those of the health 

services, and the possibilities of false analogies abounded. Industry and business tended to 
be run through tight hierarchies, unlike the health services, where really important decisions 

were made by health workers - especially the medical profession - in direct contact with the 

consumer. The differences suggested that different models might be needed. 

In conclusion, research in the organization of community health services had become an 

essential field of work for WHO; it was one, however, in which slow beginnings should not be 

regarded as a cause for deep disappointment but as a challenge to greater effort in research 

and training. He was sure that all Member countries would be ready to accept the challenge 

and offer the Organization full opportunities for close collaboration in research studies. 

Dr ALDEA (Romania) welcomed the increasing interest shown by the Organization in scientific 

management and in programme development and evaluation. When governments were allocating 

over 5% of their national revenue to health, it was inconceivable that health matters should be 

guided by sentimental considerations, subjective appreciations, or superficial decisions. 

Scientific management and forecasting had become a necessity in all fields and especially in 

public health, which was being deeply influenced by important changes due to industrialization, 

urbanization, rising standards of living, and modifications in demographic structure and 

patterns of morbidity. As a result, and because of the discoveries of science and technology, 

the cost of medical care was continually and substantially increasing. 

Health problems had ceased being those of the private patient and had become those of the 

community. Thus they were an integral part of the problems of general social development 

planning, which was to be viewed as long -term planning implemented by operational programmes 

lasting for one or more years at a time. In the field of health, therefore, as in the 

economy in general, research and development, organization, coordination, and evaluation were 

imperative needs. 

In order to change the point of view of those responsible for allocating national 

financial resources, it was necessary for health administrators to take a new look at their 
own activities. He recalled, in that connexion, that during the early years of the malaria 

eradication programme in his country almost 25% of the annual health budget had been devoted 
to that work. After six to eight years the incidence of malaria having been reduced by more 
than 200 000 new cases per year, there had remained only sporadic cases, and the disease had 
been eradicated by 1962, with a saving, in real terms, per year since that date of five times 
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the total sum invested in the programme. Similar savings could be expected from the eradi- 
cation of diphtheria and poliomyelitis and from mass vaccination against tetanus. Thus the 
evaluation of the effects of health programmes on the economy as a whole by means of cost/ 
effectiveness and cost benefit analysis should be the point of departure for every programme 
and the justification for the programme to the decision- making authorities. 

He invited particular attention to the importance of data since, without good knowledge 
of the evolving situation and the human and material resources available and without feedback 
information on changes as they occurred, there could be no scientific health service management. 
It would therefore be necessary to introduce modern methods of data recording, analysis and 
processing. 

His country's experience had demonstrated the advantages of modern methods in health 

planning. Health care was provided by a single health service system, with an organized hier- 

archy and well -defined lines of communication. The basis of that organization was the 

integration of preventive and curative care in a single basic unit - the health district. The 
information system was designed as a pyramid with various levels of data selection linked with 
decision- making. Health personnel requirements were fixed for each type of unit according to 

its level in the hierarchy. Data were transmitted by telex from the departmental level to the 

computer centre at the Ministry of Health which was equipped for machine data processing and 

where there was access to an IBM 360 computer programmed for higher medical personnel, basic 
medical equipment, occupational health, fertility regulation and tuberculosis. Other programmes 

were being prepared. A special sub -committee for health planning assisted the national 

commission which was preparing development plans to the year 2000. 

The Committee had already shown the great importance it attached to the organization of 

community health services by taking up that item of its agenda first. He hoped that a means 
would be found for providing, as soon as possible, a study methodology for health service 

organization and models for health planning, a health information system and programme manage- 

ment and evaluation. Training courses would be required for the specialist staff, in health 

planning and organization, health statistics, programming and analysis, etc. Through the 

international centre for the advanced training of management personnel in Bucarest, his 

Government would be in a position to contribute effectively towards the organization of training 

programmes. And he felt that the results of the studies to which he had referred should be 

made widely available to Member States. 

He supported the draft resolution presented by the delegation of Poland as amended by the 

delegation of the USSR. 

Dr SAENZ (Uruguay) said that the subject under discussion was complex and different 

points of view had been expressed. He agreed with those speakers who held that every country 

must, on the basis of its own epidemiological, social and administrative situation, carry out 

the planning needed to achieve the most suitable organization of community health services. 

Unfortunately there was no ideal model. 

Uruguay was the first country in South America to utilize BCG vaccination in the prevention 

of tuberculosis and to provide patients with social security. There had been five active case 

detection campaigns. In 1948 -1951, 7591 cases had been detected; in 1951 -1954, 4981; in 

1954 -1957, 3635; in 1958 -1964, 2632. The fifth was still in progress and approximately one 

active case had been detected per 200 000 persons examined. The progressive fall in 
morbidity had left many beds free for other patients. He agreed that supervised intermittent 
treatment was just as effective as continuous treatment and that mass X -ray examination, 
economically and technically unjustifiable when applied indiscriminately, gave good results 
only in selected groups, as had been found in Czechoslovakia. In Uruguay between 81% and 94% 
of tuberculin -negative individuals had been vaccinated and the coverage exceeded 70% of the 
total population. The energetic health education campaign, which had reached even remote 
districts, had created such awareness in the public that tuberculin -negative individuals 
refusing BCG numbered only one per thousand throughout the country. The tuberculosis control 
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commission teams were now being used in multidisciplinary campaigns for the diagnosis of lung 
cancer and echinococcosis, general clinical examinations, examinations of the mouth and teeth, 
examinations for blood pressure, diabetes, etc. 

Echinococcosis was an important zoonosis for the health and economy of the country. 

In recent mass campaigns 1534 new cases of the disease had been diagnosed. A pilot plan 

was in progress in one department and would be applied nationally. 

In relation to community participation (section 7.6.3), intensive health education of 

the public was fundamental in promoting a positive attitude to the future planning of community 

health services. It should reach all levels of the population, the school teacher in his 

country being a key figure because he educated the children and they, for example, told their 

parents how to interrupt the echinococcosis cycle. 

Although he would have no difficulty in supporting the Polish resolution as amended by 

the delegation of the USSR, he would much prefer to vote on a single resolution since there 

appeared to be no conflict of views. 

Dr JURICIC (Chile) stated that five factors should be taken into consideration in planning 

health services - the chief health problems, community demand for health care, available human 

and material resources, the yield from those resources, and the social and cultural status of 

the population. All needed to be taken into account in selecting the most appropriate health 

organization for a particular country. It followed that a health system could not be 

transplanted from one country to another without serious risk of failure. The main health 

problems were known through statistics, which unfortunately were often unsatisfactory in the 

developing countries. The demand for services could not be estimated accurately from the 

statistics of hospitals or physicians because they did not show cases undetected because not 

reported or not brought to a physician's attention, e.g., through poor communications. 

Demand was also regulated by the culture and education of the population. Surveys were the 

only reliable way of ascertaining to what extent the demand had been satisfied. A PAlO- 

assisted study covering some 50 000 persons had taken place in Chile in 1968. The results 

showed that only two -thirds of the demand for medical care had been satisfied, and yet the 

country had one physician per 15 000 inhabitants, four-and-a-half hospital beds per 1000 

inhabitants, and a national health service controlling more than 80% of the national health 

resources. 

As well as the quantity of human and material resources, their distribution and coverage 

had to be taken into account. Few studies had been made on the output of health personnel or 

on health care procedures. Chile, again with the help of РАНО, was just beginning a study on 

the output of maternal and child health care and the validity of the norms of care in those 

services. That study was being carried out in optimum conditions; but if the health 

organization was poor in resources and not readily accessible to the population, and if 

administrative and budgetary decentralization, clear norms of work and levels of authority, 

and community participation did not exist, the output of health personnel must inevitably 

suffer. His delegation believed that the subject therefore deserved the greatest priority 

and that Member States as well as WHO should give it their urgent attention. The sum of 

$ 191 950 allocated to it by the Organization during the last decade was derisory and gave 

an indication of the amounts that Member States had set aside for that purpose. 

He proposed the addition of a paragraph to the draft resolution submitted by the Polish 

delegation, requesting the Director -General to give technical assistance in the meantime to 

governments wishing to undertake investigations into the organization of their health services. 

Dr FUNKE (Federal Republic of Germany) believed that research into the organization of 
community health services was both urgent and difficult. The technical discussions had 

shown clearly that the social, economic, and cultural conditions in a country had to be 

considered in deciding on the structure and priorities of community health services. The 

health status of the community could not be raised merely by providing services to passive 
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recipients; it was essential both to involve the community in its own health affairs and 

to ensure that community health programmes harmonized with development plans in other sectors. 

Community health services could be at the national or local level. There was continuous 

interaction between those levels and research could not be adequate if it took only one of 

them into account. The basic subjects of research differed considerably in developing and 

in highly industrialized countries and in centralized and decentralized health systems. The 

Federal Republic of Germany belonged to the latter category and, until recently, its 

management of health services had been largely empirical. Although a considerable amount 
of the national budget had been spent on classical medical research, the health services and 

their efficiency had been studied mainly in certain fields such as hospital planning, the 

training of medical and paramedical personnel, and the control of infectious diseases. 

Community health care was in the hands not only of public agencies but also to a large extent 

of voluntary and semi -private agencies and private practitioners. Local model health 

centres that undertook research into the needs of the public were therefore being sponsored. 

Problems of mental health were of special urgency and were the subject of a comprehensive 
study recently initiated. 

As had been pointed out, it was difficult to develop a standard methodology for the 
rational development of community health services adapted to the needs of Member States. 

The experience and knowledge of WHO would be needed to advise Member States on their 
national programmes, and the Federal Republic of Germany would be grateful for any assistance 
in this respect. 

Dr SENAULT (France) pointed out that the problem under discussion - a difficult one - 

had acquired special importance now that many countries were reconsidering their 

traditional community health service systems. The discussion had revealed the need for 
a uniform terminology and clearly defined objectives. Analyses of situations were 

interesting, useful, and sometimes even necessary, but should not be an end in themselves. 

The point at issue was the value of a change of system and of the data that might render 

a system effective. Malaria was a case in point, and one might ask what was the role of 

the basic health services within the framework of the eradication programme. Tuberculosis 
was another example; ambulatory treatment had been recommended and the possibility of 
integration of the tuberculosis services into the health services was now being raised. 

In the control of endemic diseases there were two conflicting views: that there should 

be mobile national teams and that there should be a hierarchy of basic services. It was 

not always enough to evaluate the excellence of a system; it was also necessary to find out 

if the system met the epidemiological situation, if it was compatible with the financial 
and technological means of the country, and to what extent the public could use it. 

Dr Senault agreed with the delegate of the United Kingdom that such research could 
only be multidisciplinary. The physicians and technicians of different countries 
who took part in it could understand each other only if the present confusion in terminology 
could be eliminated. In France, because of the recent reforms, medical economics was now 
an integral part of the medical curriculum; that would enable physicians to understand 
the reasons for the recommendations made to them. 

Dr CLAVERO (Spain) said that, until very recently, most health authorities had given 

priority to the analysis of epidemiological problems and to the technical means of solving 

them. Only in the last decade had health authorities switched their attention to the optimum 

organization of tlе health care services. The health administrator had understood that his 
action should be not only epidemiological but also multidisciplinary, including environmental, 

demographic, social, economic, cultural and legal matters. The report before the Committee 

reviewed some of the research carried out in the attempt to evolve a methodology which, though 

not applicable in all cases, would achieve strict comparability of methods and procedures. 

That methodology would probably have different components according to the social and economic 
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level of the various countries; but it should also have common components as it should not be 
overlooked that even highly developed countries had their less favoured social groups or areas. 

Two areas were suitable for research: the demand for health care services and the 
supply of health care services. As regards the demand, three different factors should be 
borne in mind: people's knowledge of their health needs and how they could be met; their 
attitude towards health problems and means; and their behaviour, positive or negative, or 
their participation. Such a three -dimensional approach, already used in many sociological 
studies under the term КАР (knowledge, attitude, practice), was essential in view of the 
necessity to distinguish those different aspects. From studies undertaken in his country it 
was clear that there was a great difference between having a good knowledge of health matters 
and acting rationally in relation to them. 

As regards the supply of health care services, it was obvious that they had to be 
accessible to the whole of the population, without distinction of social class, age or place 

of residence. The provision of health services for rural populations was a particularly 

serious problem owing to the shortage of physicians and other health personnel in rural areas. 

Health administrators encountered difficulties in carrying out the studies needed, which 
were of value only if used by planning and evaluation services. There was often little 
community demand for preventive action and still less for research and planning. Too often 
medical care took up most of the health budget and little was left for planning. Any recom- 
mendation from WHO that governments should give greater importance to research, planning and 
evaluation would be welcome. 

Excessive importance should not be attached to complex mathematical methods. Operational 

research methods and, especially, computers were useful for sound decision -making only if the 
problems were correctly stated by health personnel. Mathematical analyses were a valuable 
auxiliary but only in the context of research on organization and methods. 

In his opinion the analysis of a health service system should always take into account 

the problems of centralization versus decentralization of services; fixed versus mobile 

services; integrated general services as against independent specialized services; and in- 

patient versus out -patient care. Such an analysis was more traditional than operational 

research proper and needed to be carried out as a continuous process. He did not wish to 
belittle thereby the importance of operational research. 

Organizational change should be undertaken very carefully, without harming the existing 

health personnel. The pilot demonstration areas established in many European countries with 
WHO assistance could be important means of testing such changes and could serve not only for 
epidemiological analyses but also for operational research. 

His delegation would support any draft resolution that would promote research into those 
subjects of special importance to health. 

Dr TIGYI (Hungary) said that the health service in his country ensured the coordination of 
different forms of health delivery and related research work. The aim was to develop a 

uniform health service. New legislation, based on a study lasting several years, had recently 
been enacted. It took into account the future development of the health services and regula- 
ted the rights and duties of those services. Long -term plans had been elaborated covering 

developments from 1970 to 1985. 

In the preparatory research work, which had lasted several years, the experience of past 

decades had been analysed and hypotheses had been established to indicate the objectives of 
the health services. An important part of the research work had been the study performed to 
determine the proportions between the different types of hospital beds and departments. 

Studies were now being carried out to determine the priorities of the departments and institu- 

tions dealing with chronic illnesses, with the intention of introducing a progressive system 

of patient care. The most important research task that was being undertaken dealt with the 
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application of electronic computers in health services. The health network and social 

insurance system in Hungary permitted everybody to receive health care free of charge. 

People utilized that opportunity, and the out -patient turnover was very high. Studies of 

morbidity and patient turnover had been made in various towns and villages to provide informa- 

tion on the state of health of the population and the frequency of use of out -patient clinics. 

The data enabled the planners to set objectives and to determine the requirements of physicians 

and specialists. 

Work was also being done on organizational problems connected with the widespread 

delivery of health care. The Ministry of Health had issued directives on the care of 

patients with heart disease and further directives were expected on the care of diabetics and 

patients with kidney and gastrointestinal diseases. In order to care for patients in those 

disease groups, existing hospitals and out -patient clinics would be reinforced with specialists, 

who would undertake consultant work in the region. The public health authorities in Hungary 

were cooperating in the international study on the prevention of coronary diseases, and work 

was being carried out on methods of rehabilitation. Social medicine was taught to medical 

students and was a part of postgraduate courses for physicians. 

Professor VANNUGLI (Italy) said that the task of the Committee was to examine new 

avenues in research on the organization of community health services. New approaches were 

required in tackling old problems. His own Government, in cooperation with WHO, was trying 

out new ways of organizing health services at the district level. A movement was afoot to 

reform the health services, and the studies necessary to institute national policy required a 

good knowledge of the existing situation. Much could be done to standardize techniques, and 

research was needed to identify the priorities. The lead given by WHO would make a new 
approach available to medical schools and universities. He suggested that the authors of the 

original draft resolution and the various amendments should meet and draw up a single draft 

resolution for the Committee's consideration. 

Dr MIKEM (Togo) considered that the subject under discussion was of very great concern in 

developing countries, which were the least well equipped to finance research work. They 

could, however, benefit by the experience of the past few years, taking into account new tech- 

niques and trends. A rational approach should be used to cover the most urgent needs of the 

population. An attempt was being made in his country to find ways of transforming the 

attitudes of practitioners. It was important and urgent to make reforms in medical and 
paramedical training. 

Dr CHAPMAN (Canada) described a programme recently established in Canada in which national 
health grants were made to finance studies on the improvement of the delivery of health care. 
An allocation of $ 5 million a year was being made to the programme, in addition to the sums 
normally allocated for basic medical research. One difficulty that had been encountered was 
the scarcity of personnel capable of carrying out effective research in the delivery of health 
care, and fellowships had therefore been established for senior research scientists to enable 
them to receive appropriate training. The response had been excellent, and the newly trained 
personnel would contribute greatly to the development of health care in Canada. 

Professor HALTER (Belgium) agreed that it was most important that WHO should stress the 
need for training research workers. Two other urgent problems were to define the main lines 
of health policy and to establish priorities. He suggested that the draft resolution should 
be amended to indicate that the programme envisaged the promotion of research work and the 
training of medical workers, the formulation of health policy, and the definition of fields 
of action. He also suggested a change in the amendment presented by the delegation of the 
USSR in which the words "as integral parts of a system" would be replaced by "close coordina- 
tion with national and international health organizations ". 



A25 /A /SR /3 
page 10 

Dr ASOAGYE -ATTA (Ghana) said that his country, together with other countries of West 

Africa, had concentrated on providing basic health services. With the assistance of USAID 
and UNICEF, and also of the University of California, Los Angeles, a pilot study on rural 

health and family planning had been established and all grades of health personnel were 

participating in it. For the first time, therefore, Ghana had a project in which the research 

aspects were clearly defined to facilitate continuous evaluation. 

Dr CUMMINGS (Sierra Leone) said that, although his country had not carried out specific 

research on community health services, it had been involved in three developments of interest. 

First, in order to improve the delivery of midwifery and child care services in rural areas, 

women had been recruited from their villages, trained in district hospitals, and returned to 

their homes to practise as village maternity assistants or, as they were now called, maternal 

and child health aides. The system had been in operation for 20 years and the results had 

been most encouraging - so much so that the training had recently been improved in content and 

scope. The second development was concerned with self -help projects. Since the Government 

could not meet all the needs of the people, communities had formed their own committees for 

improving health services through voluntary action. They had raised funds for the construc- 

tion of maternity and children's wards and for the improvement of hospitals. There was a 

healthy competition between participating groups, and the projects were carried out in liaison 

with the Ministry of Health. Thirdly, it was proposed to experiment in the decentralization 

of health services through the creation of regional boards. 

Dr GUARDERAS RECALDE (Ecuador) believed that the discussion constituted a prologue to the 

technical discussions that would be held in 1973. In his country all the doctors and hospital 

facilities were concentrated in the areas around two large cities, and there was a serious 

lack of health services in the rural areas. The result was inevitably a high infant and 

general mortality and a poor state of hygiene. His Government had now adopted a new policy 

and had enacted legislation that would make it possible to provide complete health services 

accessible to everyone. The health services would be regionalized, and the available 

resources would be used for the benefit of the population that was at present only marginally 

covered. Many problems remained to be solved, and not all institutions were happy with the 

situation. It was hoped that WHO would continue to provide technical advice so that Ecuador 

could obtain the help it needed. 

The CHAIRMAN suggested that all the delegations that had proposed amendments to the Polish 

delegation's draft resolution should meet along with the delegation of Poland and submit an 

agreed draft for the Committee's consideration. 

It was so agreed. 

The meeting rose at 5.35 p.m. 


