
THIRTY - FOURTH WORLD HEALTH ASSEMBLY 

TRENTE- QUATRIEME ASSEMBLES MONDIALE DE LA SANTE 

ТРИДЦАТЬ ЧЕТВЕPTАЯ СЕССИЯ ВСЕМИРНОЙ АССАМБЛЕИ ЭДРАВООXРАНЕНИя 

34а ASAMBLEA MUNDIAL DE LA SALUD 

ùr 19 OлΡ. 1).J 1 eLr ј Lј 

PROVISIONAL VERBATIM RECORD OF THE 
TWELFTH PLENARY MEETING 
15 May 1981, at 11h40 

Palais des Nations, Geneva 

President: Dr M. VIOLAKI- PARASKEVA (Greece) 

COMPTЕ RENDU IN EXTENSO PROVISOIRE 
DE LA DOUZIEME SEANCE PLENIERE 

15 mai 1981, à 11h.40 

Palais des Nations, Genève 

Président: Dr M. VIOLAKI- PARASKEVA (Grèce) 

ПРЕДВАРИТЕЛЬНАЯ СТЕНОГРАММА 
ДВЕНАДЦАТОГО ПЛЕНАРНОГО ЗАСЕДгНИЯ 

15 мая 1981 г., 11 ц. 40 м. 

Дворец Наций, Женева 

Председатель: .-р M. VIOLAKI- PARASKEVA (Греция) 

ACTA TAQUIGRAFICA PROVISIONAL 
DE LA DUODÉCIMA SESION PLENARIA 

15 de mayo de 1981, a las 11.40 horas 

Palais des Nations, Ginebra 

Presidente: Dra. M. VIOLAKI- PARASKEVA (Grecia) 

'..4. Vя)т 

).� 
Л : L 11 ё_. 1лJ 1 ё ...1.,..1 

1 

С 

1 1�� • ëcl..,.11 ( 1 9/� 1 
)/L ) 0 

�.9 •: �- t г. ó I)..а9 

1 '•:S �� � c.r' �9�-9 ‚l9�^° °)9� � Р : 

1 98 1-5л 1 5Н ± 1 1 вt 4 05} 

3 гJ : �f+ ( ) 

A34/VR /12 

15 May 1981 

15 mai 1981 

15 мая 1981 

15 mayo 1981 
e 

)�I /9-L 1 0 

1 981-5л15 



A34 /VR /12 
page 2 

Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The final verbatim records will subsequently be issued in 
separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 
speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 
sent to the Records Service (Room 4012, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland before 3 July 1981. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. Les comptes rendus définitifs paraîtront 
ultérieurement dans des documents distincts en anglais, espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 
encore été approuvé par les auteurs de celles -ci. Les rectifications à inclure dans la version définitive 
doivent, jusqu'à la fin de la session, soit étre remises par écrit à l'Administrateur du service des Confé- 
rences, soit être envoyées au service des Comptes rendus (bureau 4012, Siège de l'OMS). Elles peuvent aussi 
être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27, cela 
avant le 3 juillet 1981. 

Примечание: В настоящем предварительном стенографическом отчете o заседании выступления, произнесенные на 

английском, арабской, испанском, китайском, русском или французском языках, воспроизводятся на языке оратора; 
выступления, произнесенные на других языках, производятся в переводе на английский или французский язык. 
Впоследствии стенограммы заседаний будут изданы отдельно на английском, испанском, русскоe[ н французской 
языках. 

Настоящий протокол является предварительный, так как резюме выступлений еще не одобрены докладчиками. 
Поправки для включения в окончательный вариант протокола должны быть представлены в письменном виде сотруд- 
нику по обслуживанию конференций или направлены в Отдел документации (комната 4012, штаб -квартира ВОЗ) до 
окончания сессии. Они могут быть такие вручены до 3 июля 1981 r. заведующему редакционно -издательскими 
службами, Всемирная организация здравоохранения, 1211 Женева, Фвейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe, chino, español, 

francés, inglés o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros 
idiomas se reproduce la interpretación al francés o al inglés. Las actas taquigráficas definitivas aparece- 
rán posteriormente en versiones separadas en español, francés, inglés y ruso. 

La presente acta tiene un carácter provisional porque los textos de los discursos no han sido aún apro- 
bados por los oradores. Las correcciones que hayan de incluirse en la versión definitiva deberйn entregarse, 
por escrito, al Oficial de Conferencias o enviarse al Servicio de Actas (despacho 4012, sede de la OMS) antes 
de que termine la reunión. A partir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, 
Organizаciбn Mundial de la Salud, 1211 Ginebra 27, Suiza, antes del 3 de julio de 1981. 
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1. FIRST REPORT OF CONLMIТТЕЕ B 
PREMIER RAPPORT DE LA COMMISSION B 
ПЕРВЫЙ ДОКЛАД КОМИТЕТА В 
PRIMER INFORME DE LA COMISION В 

The PRESIDENT: 

Ladies and gentlemen, good morning. The Assembly is called to order. 
We shall consider the first report of Committee B, as contained in document А34/35. 

Please disregard the word "draft" which appears on this document, since the report was approved 
in Committee B yesterday without amendment. 

In accordance with Rule 53 of the Rules of Procedure this report shall not be read aloud 
because it was distributed 24 hours in advance. Several resolutions are contained in this 
report which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled: "Interim financial 
report on the accounts of WHO for 1980 and report of the External Auditor "? In the absence 
of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled: "Status of collection 
of assessed contributions and status of advances to the Working Capital Fund "? In the 
absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Members in arrears in 
the payment of their contributions to an extent which may invoke Article 7 of the Constitution "? 
In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled: "Reimbursement of 
travel costs of representatives to regional committees "? In the absence of any objection, 
the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled: "Report on casual 
income and budgetary rate of exchange between the United States dollar and the Swiss franc for 
1982 - 1983 "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution, entitled: "Assessment of new 
Members and Associate Members: Assessment of Saint Lucia "? In the absence of any objection, 
the resolution is adopted. 

Is the Assembly willing to adopt the last, seventh, resolution, entitled: "Scale of 

assessments for the financial period 1982 - 1983 "? In the absence of any objection, the 
resolution is adopted, and the first report of Committee B is thereby approved. 

I invite the delegate of the United States of America to take the floor. 

Mr BOYER (United States of America): 

Thank you, Madam President. When these resolutions were considered in Committee В, my 
delegation indicated its opposition to the proposal on the reimbursement of travel costs to 

regional committee meetings and to the US$ 20 million casual income facility. We have not 

asked for another vote in the plenary, but simply wish to have the record show that our 
opposition to those resolutions remains. 

The PRESIDENT: 

Thank you, the delegate of the United States of America; this is going to be included in 

the verbatim records. Now, in the absence of any objection I repeat: the last resolution 
is adopted and the first report of Committee B is thereby approved. 
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2. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DU PRESIDENT GENERAL DES DISCUSSIONS TECHNIQUES 
ОКЛАД ГЕНЕРАЛЬНОГО ПРЕдсЕдрТЕЛя ТЕМAТmчEСЮ Х дiiскуссий 
INFORME DEL PRESIDENTE GENERAL DE LAS DISCUSIONES TECNICAS 

The PRESIDENT: 

Now we are going to take up the report by the General Chairman of the Technical 
Discussions. Before handing over the floor to the General Chairman, I would just like to 

share a few thoughts of my own with you, as I attended both the group discussions and the 
plenary sessions. 

It seems to me that the main point of these discussions was to exchange concrete practical 
experiences in supporting primary health care, both positive and negative aspects. From the 
discussions, the major aspects which I felt came across were the following: it was confirmed 
once again that primary health care is most definitely the cornerstone necessary to the 
achievement of health for all by the year 2000; that to succeed in the provision of primary 
health care, not only community participation but total community involvement is essential; 
that a multidisciplinary approach is necessary; that political commitment must be confirmed; 
and also that the role of research is very important as well as that of the nongovernmental 
organizations. 

These are all positive aspects which must be emphasized and assured if we are to attain 
our goal. On the negative side it would seem that a big lacuna is that of education - 

education of individuals, communities and politicians in the role of primary health care and 
how to achieve it. In this our Organization has obviously a major role to play, but only 
the Secretariat - each and every one of us here in this Assembly must help to promote the 

primary health care approach to achieving health for all by the year 2000 when we return to 
our respective countries. In this way we hope that political commitments will be assured and 
the goal reached. 

I now give the floor to Dr Beausoleil, General Chairman of the Technical Discussions. 

Dr BEAUSOLEIL (General Chairman of the Technical Discussions): 

Madam President, Mr Director -General, distinguished delegates, it is an honour and a 

pleasure for me to present to you the consolidated report of the Technical Discussions at this 
World Health Assembly, on health system support for primary health care. 

This report, which will be distributed to you tomorrow, attempts to reflect both the 
broad scope and the practical depth of the discussions on each of the seven topics considered 
by the various groups. The reports of the individual groups are attached as an annex to 
provide more detail than could be included in the consolidated report. 

Before presenting some of the highlights of our discussions I would like to comment on 

the process of these discussions. The selection for the subject for this year's Technical 

Discussions at the Thirty- fourth World Health Assembly reflected the increasing concern of 

Member States about the practical aspects of implementing the primary health care approach 
agreed to at Alma -Ata in 1978. The documents prepared for these discussions, the responses 
by countries and organizations on the subject, and the discussions held last week are steps 
in support of concrete and realistic action. The consideration by this Assembly of the 

global strategies for health for all is particularly pertinent to this task of implementation 
and makes this year's Technical Discussions especially relevant. The widespread interest and 
concern with the subject of the Technical Discussions is indicated by the fact that over 

340 delegates participated. But the value of these deliberations lies as much in the 

challenge of unanswered questions and unresolved problems as in the very useful exchange of 

successful experiences. Thus I would urge that this report be considered mainly as an early 

milestone on the path towards development of health systems based on primary health care in all 

our countries, and that it be a stimulus for further practical experiences as well as continued 

exchange of information. 

Now I will turn to the substance of the Technical Discussions. The topic of organizing 

support was given particular emphasis and was considered by all six groups. The spirit of 

our concern in this sphere was captured by the Prime Minister of India, Mrs Gandhi in her 
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address to this Assembly when she said that services must begin where people are, and where 

problems arise. Support to primary health care action at the periphery of the health system 

should be an emphasis of the whole health system and is relevant in homes, neighbourhoods and 

workplaces in both urban and rural areas. 

Although the discussions covered many topics under this heading, just three general 

subjects are mentioned here: national prerequisites for support to primary health care; 

motivation of district and local -level health personnel; and two -way support structures and 

processes between district and local levels. Prerequisites include the basic social and 

economic conditions of the country and its relationship to the wider world economic order. 

It is clear that significant reallocation of resources must occur between the better -off and 

poorer parts of the world. While overall resources are important, the distribution and 

control of resources at all levels and between regions within countries is crucial. In 

short, social and economic justice is a sine qua non of primary health care. The authentic 

involvement of the community in deterring its own health and other affairs is also essential. 

This will be discussed further under the topic "community participation ". 

As a way of encouraging these basic socioeconomic prerequisites, the discussions gave 

considerable attention to the concept of political will, or national will. While this 

element is important for support to primary health care some discussants felt that the concept 
of will is mystical; thus some discussants suggested that we speak instead of need for 

political action to support primary health care. Certainly, experienced politicians and 

political scientists have concrete ways of discussing and encouraging political action, 

whereas political will may seem rather less likely to result - for example - in a larger 

budget for primary health care. 

Whilst they are all prepared in the primary health care approach, motivation of health 

personnel to engage in and support this approach in practice can be encouraged in many 
specific ways. For example, salary differentials can be offered in favour of work at, or in 

support of, the periphery in both rural and urban areas. Examples of other specific measures 
are offered in the report. 

One of the most crucially needed developments in this connexion is a clear formulation 

of what the intellectual as well as human challenges are of establishing health systems based 
upon primary health care. Such systems must become active in pursuing broadly conceived 
intersectoral primary health care goals at the periphery of the system. This means an 

active working -out to achieve prevention in health promotion - the primary health care 

approach - rather than waiting to attempt to patch up problems after they have occurred - in 

other words, the "come-and-get-it" approach. It should be noted that even special motivational 
efforts have not proved adequate in settings where the overall medical and public health 
atmosphere orients people towards exotic, super - speciality care. There motivation must be 
accompanied by a more general transformation or reorientation of the health care system to be 

successful. 

District level support structures must be characterized by a two -way flow of continuing 
education as well as succeed in bringing needed resources to bear on locally defined tasks. 

The most important points are these: community members, both in urban and rural areas, must 

be involved in defining the local goals - usually this will involve intersectoral as well as 

narrowly defined health concerns; district -level personnel must be trained to appreciate and 
respect the rules of community members and local -level health personnel in their joint pursuit 
of local goals; effective referral and information feedback must be established; health 
workers at all levels should educate each other, and be open to being instructed by the 
community as to their real and perceived needs and the best ways to solve local problems; 
the logistics and supply system must get the appropriate required materials to the local level 
in good condition and in good time. Research, as well as action experience, is needed on all 
these matters. 

Intersectoral cooperation emphasized the following points. We should assure inter - 

sectoral cooperation: that is, getting our house in order. As regards taking the primary 
health care approach so that we can engage other ministries in health -related concerns in more 

relevant ways, we could consider presenting primary health care as development, thereby making 
it a common intersectoral concern. In any case, we should try to assure early cross - comments 
by each ministry on the development projects arising out of each other sector. Worries over 
leadership should be played down. Intersectoral education should be carried out at all levels 
on the primary health care approach. There is a need for case studies of both positive and 

negative experiences, but we must engage in intersectoral cooperation and cannot wait for 

studies, so we should get on with doing it. 
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Community participation must be authentic if it is to prove the needed base for primary 

health care action. This will be easier in some national settings than others. While there 

is no single model which can be offered, there have been many positive experiences with 

community participation; in such experiences health workers ask the community what is needed. 

Also the community plays a role not only in setting priorities but in allocating and 

contributing resources and in evaluating results. This concern is as real for urban as for 

rural areas. In fact it is a total misunderstanding to think of community participation only 

as getting new primary health care resources from village dwellers, while government tax funds 

and other funds provide hospitals and other facilities for the elite in the urban areas. 

Also, it is important to include self -help ideas in one's thinking about community 

participation, since many preventive, rehabilitative and other tasks can be performed by 

individuals and families. 

Furthermore the concept of community participation must be extended to include social 

control by the community of the health services. The problem of maintaining active community 

involvement beyond the first stage of curiosity and enthusiasm was considered without a clear 

solution. It was suggested that if the system rests on community decision- making and 

control, this will not be a problem, since the real action would be at this level. If so, 

then it is only when participation is not accompanied by true responsibility that communities 

lose interest; but clearly this is one of the several areas of research that should be 

pursued in relation to this sphere of concern. 

Manpower for support to and provision of primary health care requires attention to 

planning, training and retraining, management and evaluation. These are each given further 

attention in the report and its annex. Only a few salient points can be mentioned here: 

the atmosphere, structures and curricula of universities, especially medical schools, will 

require reorientation towards primary health care - perhaps this must be done on a world -wide 

basis; this reorientation must also extend to the examinations which admit physicians and 

others to practice; training and retraining should not be limited to hospital settings where 
clinical concerns predominate - though hospitals, if properly reoriented, can serve as 

important resources in this task; employment of locally available health services talents, • 

as well as opening of career opportunities and other motivational aspects, should be central 

to proper health manpower management; health manpower evaluation is little developed and will 
require research, but should take matters of human sensitivity as well as technical competence 

into account. 

Financing for primary health care is a vital subject which cannot be adequately reflected 

in my remarks. The subject is elaborated in the report. I will only make two points, but 

I do so with considerable emphasis. First, primary health care will initially cost more, 

not less, but it is expected to yield a greater overall return to both health and development. 

Thus new resources of financing must be vigorously explored, both within countries aid in the 

New International Economic Order. Secondly, while it generally appears that countries are 

spending - absolutely and proportionately - too little on primary health care as compared with 

secondary and tertiary care, in fact we cannot be sure. Our case is often weak, because 

accounting systems reflecting insurances and allocations in terms of primary health care 

versus other care, have not been put in place. While WHO has done some useful experimental 

work on this problem, much more remains to be done. 

Management and supportive supervision should not be seen as something apart from the 
community or the health personnel at the local level; rather, the emphasis must be on team 
work to bring the needed appropriate resources and abilities to bear effectively on the tasks 
to be performed at local level. Thus the community must be included in the management 
process. Data which is collected should be limited to that which is relevant to performing 
locally defined tasks. In supervision, the inspectorial state of mind should be replaced by 
an inspiring and encouraging approach, leading to a sense of co- responsibility. Management 
training is best carried out as close to the work setting as possible and must be directly 

relevant to the managerial tasks required. Practical research can be of great value as an 

integral part of the management process and needs to be encouraged. 

Appropriate facilities, equipment and supplies must be provided in good condition and in 
time at the local level if the credibility of the primary health care approach is to be 

maintained. While it is important to develop knowledge as to what is actually needed, and 
where - thus there is an important role for research in this sphere of concern as well - the 
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stark fact is that there is a near - dearth of needed resources at local level in many parts of 
many countries. Thus, locally available materials and abilities must be engaged in the 
provision of primary health care. Also, production, storage and distribution of equipment 
and supplies must be improved. In many situations further decentralization of authority 
would be of assistance, and irrelevant commercial and extra- national interests and influences 
must be kept to a minimum. Finally, the matter of facilities and transport maintenance 
requires special attention in terms of training new maintenance organization and parts supply. 

The discussions reflected considerable practical progress in establishing health systems 
based on primary health care. We should take heart from this progress, but much remains to 
be done. It is clear that major and significant changes will be needed in existing health 
systems if they are to effectively support primary health care. The structures, roles and 
relationships between personnel and institutions within the health sector, in other sectors, 
in communities and in work places, must be altered to encourage aid support the dynamic 
process of developing primary health care at the local level. Our educational institutions, 
particularly those training physicians and other highly skilled health personnel, must be 
reoriented to provide training to new health workers which equips and motivates them for new 
roles in support of primary health care. Meanwhile, existing personnel must be prepared to 
adopt new roles and new outlooks. Our present patterns of resource allocation must be 
modified to ensure distribution of resources according to the health needs and priorities. 
And our management processes, including supervision, supply and logistics must be strengthened 
so that effective support can be extended to the health workers in the remotest villages. 

There is a need for in -depth country case studies which frankly reveal the obstacles as 
well as the support to primary health care. Information from such studies should be widely 
exchanged within countries and between countries. More than studying the problem, however, 
there is a need to "learn through doing" and to apply this knowledge to further improve 
health systems. 

Further actions at international level might include conferences and additional widely 
disseminated publications on the topic. In this connexion, it would be useful to have an 
integrated and elaborated consolidation of the papers prepared for and produced by these 
discussions, perhaps in the WHO Public Health Paper series. There should also be 
encouragement of action by nongovernmental organizations and inter -United Nations agency actions, 
as well as continuing strong efforts by WHO to support the development of primary health care. 

But the major responsibility for meeting the challenge of achieving health for all by 
the year 2000 rests with the governments and the people in each country, who have the 

opportunity to move forward together towards this common goal. It is hoped that these 
Technical Discussions have made some small contribution to this process. 

The PRESIDENT: 

Thank you, Dr Beausoleil. I am confident that I am expressing the feeling of each 
member of this Assembly in thanking you most sincerely for the outstanding way in which you 
have directed the Technical Discussions as General Chairman. 

May I remind delegates that the Technical Discussions which have been held under the 
auspices of the Thirty- fourth World Health Assembly do not form an integral part of its work. 

However, in view of their interest to Member States I am sure the Director- General will study 
the possibility of placing at the disposal of governments the results of these Technical 
Discussions. I suggest that, as in previous Assemblies, we take note of the report, and I 

should like again to thank those who have contributed to the success of the discussions, 
particularly the group chairmen, the rapporteurs, the Secretariat, and finally the consultant, 
Dr Elling. 
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З. PRESENTATION OF THE JACQUES PARISOT FOUNDATION MEDAL 
REMISE DE LA MEDAILLE DE LA FONDATION JACQUES PARISOT 
ВРУЧЕНИЕ hEдAл1 фОH,ДA ЖAКA пАРиЭO 
ENTREGA DE LA MEDALLA DE LA FUNDACION JACQUES PARISOT 

1_ 0) .. j «.:. 

The PRESIDENT: 

Now, ladies and gentlemen, we are going on to agenda item 15, and on this occasion, with 
your permission, I would like to express myself in French. 

Mesdames, Messieurs, permettez -moi, en souvenir de cet homme exceptionnel qu'était le 

Professeur Jacques Parisot, de m'exprimer en langue française. J'ai eu l'honneur de connaître 
personnellement le Professeur Parisot lors de sessions du Conseil de l'Europe et c'est avec 
beaucoup d'émotion que j'évoque aujourd'hui sa mémoire. 

Vous vous souviendrez qu'en 1976 l'Assemblée mondiale de la Santé a décidé de remplacer 
la conférence annuelle Jacques Parisot par une bourse de recherche en médecine sociale ou santé 
publique étant donné que ces domaines intéressaient particulièrement le Professeur Parisot, en 
mémoire de qui la Fondation a été créée. En 1980, le Conseil exécutif, après avoir examiné les 

rapports du Comité de la Fondation Jacques Parisot, a attribué la bourse de la Fondation 
Jacques Parisot au Dr Standard. Cette bourse portait sur un sujet vital pour la promotion de 
la santé publique : le rôle des étudiants en médecine dans la recherche sur les soins de santé 
primaires. 

L'auteur, le Dr Standard (Jamaïque), a tenté de montrer comment la coordination des diffé- 
rentes activités relatives aux services de santé, à l'enseignement et à la recherche peut jouer 
un rôle important lorsqu'il s'agit de généraliser les services de santé offerts à la population. 
En collaboration avec les étudiants en médecine, on a pu mettre au point des techniques sani- 
taires et pédagogiques destinées à faciliter le transfert des connaissances et des compétences 
de façon aussi rentable et économique que possible, tout en renforçant ainsi les soins de santé 
primaires. 

L'un des objectifs du Dr Standard était d'examiner les comptes rendus des étudiants en 
médecine sur leurs stages cliniques au Département de Médecine sociale et préventive. Il s'agis- 
sait aussi de chercher à savoir comment les étudiants en médecine pourraient mettre au point 
du matériel d'enseignement sur la santé et l'hygiène de base pour, ensuite, élaborer des moyens 
de communiquer cette information à la collectivité grâce à des causeries, des discussions de 
groupes et le recours aux moyens visuels. 

Plutôt que d'entrer moi -mâme dans les détails, je vais demander au Dr Standard de nous 
résumer ses travaux. Mais auparavant, je l'invite à recevoir la Médaille Jacques Parisot que 

j'ai le grand plaisir de lui remettre aujourd'hui. 

Amid applause, the President handed the Jacques Parisot Foundation Medal to 

Dr Standard. (Applause) 

Le Président remet la Médaille de la Fondation Jacques Parisot au 
Dr Standard. (Applaudissements) 
Под аплодисхентm присутствующих председатель вручает Медаль Фонда Жакa париаo 
д -ov Stagdаrd, 

El Presidente hace entrega al Dr Standard de la Medalla de la 

Fundación Jacques Parisot. (Aplausos) 

Ј) .L L', .. )y:S ,1J I cу' 5)) L 

Le PRESIDENT : 

Maintenant, je donne la parole à notre distingué lauréat, le Dr Standard. 
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Dr STANDARD: 

Madam Preside�it, distinguished delegates, Mr Director- General of the World Health 
Organization, ladies and gentlemen: 

I appreciate greatly this special honour of receiving the Jacques Parisot Foundation 
Medal. It is indeed a privilege to receive it and to have the opportunity of addressing the 
Thirty- fourth World Health Assembly. I wish to express my sincere gratitude to the Jacques 
Parisot Foundation Committee and to the Executive Board of the World Health Organization for 
having selected me for the award; and to all those who have helped to make this occasion 
possible I express my sincere thanks. 

The award, this time, is for the Region of the Americas. Therefore, in humility, I 

receive it on behalf of a large group of workers scattered through North America, Latin 
America and the Caribbean. All of these persons have participated in various ways in keeping 
alive the ideals of Jacques Parisot for research in social medicine and public health. They 
have all, like Jacques Parisot himself, helped to advance the frontiers of medicine by devising 
means of bringing better health care to many people in the Region of the Americas. 

Our sincere appreciation is expressed to Madame Parisot, who, in establishing the 
Jacques Parisot Foundation to perpetuate the memory of her late husband, had provided the 
opportunity to perpetuate the honour and keep alive the memory of a great pioneer in social 
medicine. 

We have been greatly encouraged by the Declaration of Alma -Ata and the great thrust that 
is being given by all nations to bring better health care to all people in the world by the 
year 2000. The subject of the research project for the fellowship award is in keeping with 
the ideals and the views propounded by Jacques Parisot. The title, as you have already heard, 
is: "The role of medical students in research on primary health care in the English - speaking 
Caribbean ". 

The work being reported has been done by medical students working in the Department of 
Social and Preventive Medicine, University of the West Indies. This University started in 
Jamaica, at Mona as a college in 1948, with the first intake of students being medical. The 
Department of Social and Medicine started as a small 1957, through a 
generous grant from the Rockefeller Foundation. The programmes and work done over the years 
have been made possible through assistance from several agencies and organizations. PAHO /WHO 
has made significant contributions. 

The philosophy of the Department has always stressed the consideration of man in his total 
environment with a view to providing health care at all levels of health promotion, prevention, 
primary health care, and rehabilitation. We strongly believe in the concept of the health 
team in tackling community health problems. 

We have recognized that medical students cannot get training to meet community needs if 
this training is confined only to the hospital setting. Students have therefore been posted 
in the community especially in rural districts, and have been active participants in 
delivering service, carrying out research, and in sharing their knowledge with the community. 

The objective of the study is to analyse the general reports and research projects of 
over 1000 students who have done a five -weeks rotational clerkship in social and preventive 
medicine during their second clinical year. 

During the 12 -year period 1968 -1979, 1115 students have had this experience - 1052 were 
posted in various parishes of Jamaica while 63 went overseas to countries in our region. 
Continuous evaluation has been an integral part of the programme from its inception and field 
preceptors have played an active role. 

Students are required to give an overall report on the health services of the parish or 
district and to carry out a small research project. They usually work in pairs. 

A report of this research project has been made and submitted, and I wish here to touch 
only on the highlights. Projects carried out by the students have covered a wide range of 
topics and may be grouped under five broad heads: maternal and child health, including family 
planning; environmental health including sociocultural aspects; communicable diseases and 
other infections; health care delivery; and noncommunicable diseases, including hypertension 
and diabetes. 

Under the heading of maternal and child health, there are such topics as motivation and 
motherhood, attitudes towards pregnancy, teenage pregnancies, and neonatal tetanus. Suggestions 
and recommendations have been made; one group concluded as follows: "As a by- product of our 
main investigation we were able to gain insight into the way of life of our Jamaican 
society . . . this alone made the project worthwhile ". 
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In the envirorinental health group, the water supply of a parish was studied and the 

problems highlighted by the students. Their recommendations were incorporated in the report 

of the Medical Officer of Health to the local parish council. One of the recommendations is 

now government policy, and two others have been put into effect. 

Drawing another example from the group on communicable diseases, a project considered the 

effect of industrialization in a rural community on the increase of sexually transmitted 

diseases. Some of their suggestions, including the involvement of the private medical 

practitioners, have been partially implemented on an island -wide basis. 

Health care delivery has been subject of study in several parishes. The obstacles and 

constraints have been identified, and proposals for action and new approaches have been maде. 

Students have worked specially with members of the health team and have been impressed 

by the teamwork and the good human relations where such existed. Somе students have been 

involved in monitoring and carrying out assessments of the community health aide training 

programme. They have also carried out studies of ambulant medical care in casualty and 

outpatients departments. In all cases useful recommendations have been made. 

Under the same head of health care delivery, other relevant projects included: attitudes 

of mothers towards breast -feeding; family planning practices; admission of infants under one 

year old to the paediatric unit at one of our regional hospitals and a study of gastro- 

enteritis and malnutrition; a study of typhoid in the parish over a four -year period. 
Recommendations made include the need for the following: continuation of the community health 
aide programme; doctors to visit out -station clinics more regularly, thus relieving the 
pressure and overcrowding at the hospital; weekly child welfare clinics for earlier detection of 

malnutrition; family planning programmes aimed especially at men in the community; continued 

vigilance, screening and health education relevant to the control of typhoid fever, 

tuberculosis and leprosy. 

In the nonсommunicаblе diseases, hypertension and diabetes were identified as common 

problems needing more attention at community level. 

Health education should play a vital role aid efforts should be made to transmit the 

available knowledge to peripheral health clinics and the community. 

In the final year, students live out in the rural districts for five weeks on a 

rotational basis and play a great role in giving service and health education. We feel this 

programme is making some impact. 

During their final year, opportunities also exist for students who wish to do electives 

in any part of the Commonwealth Caribbean. The number of students doing electives under the 

aegis of our department increased steadily and in the class of 1974 there were 16 students 

out of 109 in that class (15 %), and they had an opportunity to choose from among 14 departments 
in the Faculty of Medicine, so on that occasion we had more than our fair share. 

During one such elective of 10 weeks, a student working from a health centre in a deep 

rural area of Jamaica discovered that some patients, in spite of having been given adequate 
medication, returned to the clinic with their condition not improved. On investigation, it 
was noticed that many of them were semi - literate or illiterate and therefore could not read the 
written instructions. The medical student devised a method of trying to help the patients. 
The top of a pill -box was divided into three areas. In one part was the drawing of the sun 
rising, to indicate morning, with the symbol of a tablet above it. In the middle or second 
one was a drawing of the full sun, indicating midday, with another tablet; and in the third, 
a sketch of a kerosene oil lamp, indicating evening, also with a tablet. 

These were shown to 10 patients, four of whom were illiterate. Some of both groups had 
difficulty in recognizing what the symbols meant. They were asked to suggest alternatives 
which could be easily recognized for the purpose - here an example of community involvement. 
Suggestions were: a broom, for the morning; a pot on the fire, for midday; and the lamp 
remaining for the evening. 

Subsequently, all boxes from the clinic had symbols on them, and written instructions. 
This is an example of innovation in communication, and there is scope for further research of 
such a nature. 

It is interesting to report that the student mentioned graduated in 1975 and is now a 
district medical officer working in a rural area in Jamaica. A senior principal medical 
officer in the Ministry of Health, Jamaica, who is responsible for allocation of medical 
personnel is reported to have said recently: "There have never been as many applications as 
now for doctors to work in the rural areas." 

From the students' comments over the years, it is evident that the clerkship in social 
and preventive medicine has become an educational highlight for a majority of them. In our 
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assessment of the rural programme, we repeatedly get indications from both preceptors in the 
rural areas and the students that a stimulating exchange of ideas and experience takes place. 
Preceptors frequently indicate how much they enjoy the contact with the students. 

The students frequently indicate that they would like to spend more time in the rural 
areas and have suggested that some or all of the clinical departments of the Faculty of 
Medicine might provide clerkships for students at country hospitals as part of their regular 
programme. 

In October 1978, a new curriculum was started. More emphasis is given by the Faculty 
of Medicine to community health, and teaching in this subject is given during every year of 
the course. Provision has also been made for community health experience during the second 
of two pre -registration years after graduation. 

The Department activates, promotes and supports programmes requiring wider participation 
by other members of the Faculty in the areas of training, research and service. 

Many agencies and foundations have supported our programmes over the years. Reference 
has already been made to the fact that PAHO/WHO has made significant contributions. I know 
that it is invidious to quote names, but I cannot resist the temptation to mention the help 
which we have received from one or two of these organizations and agencies: the Medical 
Research Council of the United Kingdom, the Canadian International Development Agency, and 
the Millbank Memorial Fund of New York, the Faculty fellowship programme which gave me the 
opportunity and the support to develop the outreach programme and innovative programmes in 
community health. Without such help and - I must add - the dedication and commitment of a keen 
and enthusiastic staff, it would have been impossible to achieve what we have accomplished. 

In our Caribbean communities, we are at the critical stage where our health manpower 
requirements cannot possibly be met by using only the traditional methods. It is important 
that the educational institutions which are responsible for training health professionals 
should develop a close relationship with the health services. It will be necessary to continue 
experimentation in the provision and organization of the health services and the delivery of 
health care. 

My hope is that the life and work of Jacques Parisot will continue to be a source of 
inspiration and encouragement to many, not only in the Region of the Americas, but throughout 
the world. Long may his ideals flourish from generation to generation, and his memory live on 
in the hearts and minds of those who follow; 

Madam President and honourable delegates, I thank you all most sincerely for this award, 
not only to me personally and our University of the West Indies and its contributing 
governments, but to all the governments of the Region of the Americas and the Caribbean. May 
our efforts continue to prosper, and may good fortune attend you. 

( Applause/ Applaudissements /АплодисYенты/Ар1аиsоs/`9 --9 / 
) 

Le PRESIDENT : 

Je vous remercie, Docteur Standard. Permettez -moi de vous réitérer mes très chaleureuses 

félicitations, et je souhaite que cette étude soit mise à la disposition des Etats Membres. 

Mesdames et Messieurs, je rappelle que les commissions principales se réuniront cet 

après -midi de 14 h 30 à 17 h 30 et demain samedi de 9 heures à 13 heures. La séance est levée. 

The meeting rose at 12 h 30. 

La séance est levée à 12 h 30. 

Заседание заканчивается в 12 ч. 30 м. 
Se levanta la sesión a las 12.30 horas. 

i J Y. as. l.,.J I 
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