
UNITED NATIONS NATIONS UNIES 

W O R L D H E A L T H 

O R G A N I Z A T I O N 

ORIGINAL: FHEHCH 

12 .1 .7 .5 .1 . Acute Anteriibr Poliomyletis (infantile Paralysis) 
(Off•Reo.'WHO, 10, page 14) 

COMMITTEE ON PROGRAMME 

Paper submitted Ъу the Belgian delegation1 

The clinical problem of respiratory paralysis in polio-

myelitis, i . e . , that of its diagnosis and effective treatment 

requires specially trained medical and auxiliary staff with 

all the technical knowledge required for the difficult task of 

handling complex machinery. 

The care and treatment needed in cases of R.P.P. constitute 

an exceptionally arduous task, especially in severe cases requiring 

lung periods in the "iron lung" and the permanent attendance of a 

team of nurses. 

The costs occasioned by the treatment of such patients cannot 

be met Ъу their families, nor Ъу official or private treatment 

centres; they necessitate a revision of the customary charges, 

and the financial aid of official bodies attached to the 

Ministries of Health, Social Security, Welfare, Public Assistance 

and Mutual Social Aid. 

The World Health Assembly makes the following recom-

mendation: 

(a) That mass production of the type of "iron lung" that has 

been found the most effective should be undertaken and stimulated 

in different countries, in order to reduce the high cost of such 

apparatus. 

j (b) That each country should have at its disposal a number 

of such iron lungs, proportionate to the size of its population. 

IN CASE OF AN EPIDEMIC and of an increased number of res-

piratory cases in any given region, it might be well to consider 

and work out beforehand ways and means to achieve the rapid 
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mobilization of aid, should the equipment available locally prove 

to be insufficient. Such mobilization should cover not merely 

iron lungs and equipment required, but also experienced medical 

consultants and trained auxiliary staff from neighbouring regions 

or countries. 

It is desirable that this question should be brought before 

the International Red Cross and the World Health Organization and 

that these two organizations should take steps to further the 

implementation of the measures it involves, , 


