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PREFACE

"Public Health Problems in Rural Areas" was selected by the Sixth World

Health Assembly as the subject for Technical Discussions at the Seventh World

Health Assembly. Interest in this topic dates back to the Eealth Organization

of the League of Nations.

The Assembly designated Professor A. Stampar as the General Chairman for

the Technical Discussions and Doctors E. Braga, C.K. Lakshmanan and J. Heng Liu

as the three Group Chairmen. "Public Health Units in Rural "areas ", "Rural

Sanitation ", and "Zoonoses" respectively were chosen for separate discussions

by each of the groups. An expert engaged by the Secretariat and a corres-

ponding member of the Secretariat assisted as follows:

Subject for Discussion Chairman Expert Member of
Secretariat.

A. Public Health Units
in Rural Areas

Dr. C.K.Lakshmanan Prof. F.Brockin;ton Dr. C.K.Chu

B. Rural Sanitation Dr. J. Heng Liu Prof. M.Petrik Mr. R.N.Clark

C. Zoonoses Dr. E. Braga Prof. K.F.Meyer Mr. M.Kaplan

Dr. H.M. Brickson was elected as the General Rapporteur, assisted by Dr. T.S. Sze

of the Secretariat. Dr. R. Mochtar was elected as Rapporteur for Group B.

Working documents

The following documents were. prepared to serve as a basis for the discussion's:

1. "Background to Rural'Health" by- Professor A. Stampar.

2. "The Development of Health Units in Rural Areas" by Professor F. Brockington.
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3. "Rural Sanitation" by Professor M. Petrik.

4. "The Zoonoses in their Relation to Rural Health" by Professor K.F. Meyer.

5. "Demographic and Health Statistics relating to Urban and Rural Areas" by
Dr. S. Swaroop.

^y selected Bibliography on Rural Hygiene was also prepared by the Secretariat.

Sessions and Attendance:

Six sessions totalling twelve and one -half hours were allotted to the discussions.

The average attendance at each session of the three groups was Health Units, 47;

Sanitation, 21; and Zoonoses, 21.

INTRODUCTION AND GENERAL DISCUSSION

Introduction

The General Chairman in his introductory remarks, reminded participants that the

discussions were informal and that persons were here as individuals and not as

representatives of their respective countries. He explained that World Health

Assemblies have been occupied in the past largely with administrative problems. It

was realized that assemblies of public health administrators from all over the world

were rare and that such occasions should be utilized for technical discussions on

subjects of world -wide interest and importance. Thus, since 1951, technical

conferences have been arranged. During these discussions a free interchange of views

and experiences on a world -wide basis have been facilitated, important information

added and better insight into matters of a practical nature gained.

Dr. Karl Meyer then briefly introduced the subject of "Zoonoses ". He emphasized

the hazard in the environment of disease in animals transmissible to man. He stressed

in the control of diseases, the importance of alert physicians, a central laboratory,

a good reporting system and of co- operation between an educated public, the public

health veterinarian, and the local health department.

Professor Petrik emphasized the importance of rural environmental sanitation

as a part of a general public health programme. He outlined the various phases

of sanitation and stressed the need for individualizing the programme to the needs

of the community and inducing self -aid through instruction and education.
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Professor Brockington proclaimed that the world "Enjoys Bad Health when it could

have Good Health". He posed many questions on the development of health services

for rural areas to be answered in discussions.

General Discussion brought out the following:

1. The importance of raising general standards of living among the rural

population for the improvement of rural health as expounded in Professor Stampar's

paper was generally recognized and emphasized.

2. The question of financing rural health programmes was considered of major

importance. It was stressed that we should-not allow the thought of inadequate

finance to depress or deter us. It is better to initiate a well- planned rural

health programmes even though limited in scope, utilizing all available resources

and to expand it as possible, rather than not to begin at all.

3. We cannot expect sudden transformation in the improvement of rural health.

Progress may seem slow but in retrospect a great deal of progress is generally

apparent.

4. Success of programmes can to a great extent be measured in terms,of the

participation and acceptance by the people.

5. Appropriate health education is important. Social scientists may be

invaluable in helping to- develop suitable te-ehnique.s._f - terpretatjon in various

countries.

6. Local public bodies dealing with economic, social, educational and cultural

aspects of communal life should be encouraged to integrate health services into the

overall programme.

7. The importance of co- operating closely with private physicians and allied

health personnel, including midwives, in integrating health services for the rural

community was stressed.

8. The question of unequal distribution of medical and allied personnel in

urban and rural areas was also emphasized as one of the major obstacles to the

improvement of rural health. In some countries compulsion of new graduates to
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serve in rural areas for a period of one or more years apparently has solved part

of the problem. Other methods need to be sought. A sociological study of this

problem seems tb be indicated.

9. The need to consider the increasing sanitation and health problems of

the suburban or "urban fringe areas" was mentioned.

SUMMARIES, OF GROUP DISCUSSIONS

Group A. Development of Health Units in Rural Areas

1. The group considered the rural health unit, as defined in the Report of

the Second Expert Committee on Public Health Administration, to be the smallest

operational unit directly providing basic health services to the community and

covering an area as far as possible corresponding to that of the local administration.

2. In countries where the government provides both preventive and curative

services, the importance of integration of these services in a Health Unit was em-

phasized. The majority believed that both types of services should be carried out

but that maintenance of medical care services should not detract from the preventive

services.

3. It was recognized by the group that active community participation through

the organization of village health committees is essential to the successful

operation of rural health programmes.

4. In areas where local initiative is lacking, it was found necessary to have

the national or provincial health authorities take the lead in establishing rural

health units. In some countries efforts could be made to stimulate the local

administrative bodies gradually to take over this responsibility.

5. The group emphasized the importance of properly preparing the future doctors,

in their undergradu ^te medical education, to be aware of their responsibilities in

rural health work and to make the necessary provisions such as adequate remuneration,

living accommodation and professional interests, to attract their service as public

health officers for rural populations.
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6. The rôle of public- health nurses, midwives, sanitarians and other health

auxiliary workers in the services of rural health units has been very much stressed,

and in order to make their services effective the auxiliary workers should'be

recruited and trained locally.

7. The group felt that the expenditure for a rural health unit should

constitute a part of the local government budget, with or without grants -in -aid

from the central or provincial government, but realized that at present, in many

countries, the central or provincial governments are bearing great responsibility

in financing rural health services.

8. Members of the group considered, however, that the population in rural

areas could contribute free labour and perhaps also substance -in -kind in support

of the health work.

9. The importance of co- ordinating health work with other social and economic

activities in the community was also stressed by many members of the group, but

they felt that more experience is needed in this connexion to evaluate the result

of such co- ordination.

Group B. Rural Sanitation

1. The vital importance of environmental sanitation in any programme of

national development was strongly emphasized. Rural sanitation is an essential

part of general public health work. In less developed countries it is a problem

of first importance.

2. In rural areas it is essential to use a simple approach and means within

the resources of the area. Rural sanitation should be carried out by democratic

methods and in a democratic spirit. There are no absolute solutions to problems

of rural sanitation. Measures taken should be in accord with the level of development

of the area, should be economically sound and should fit harmoniously into the general

social scheme.

3. Rural sanitation should embrace disposal of wastes, water supply, housing,

control of animal vectors of disease, and the sanitary handling of food.
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4. In areas where human excrement is used for crop fertilizers, proper methods

of handling should be developed to prevent disease transmission while conserving the

fertilizer value. The development of proper composting methods may be a satisfactory

,solution.

5. In selecting a water - supply system economics as well as health factors

should be considered. Complex purification processes-or mechnical methods of

handling should be used only where the necessary resources and skills are available

for adequate maintenance and control. The smaller the supply, the simpler should

be the system.

6. In connexion with housing, the magnitude of the problem was unanimously

recognized. The chief factors impeding programmes of improved housing are the high

price of land and building material, the scarcity of building materials and the

poverty and ignorance of the rural population. Scientific knowledge of the factors

influencing the micro- environment and comfort of man should be extended by further

research with a special view to rural housing. The production of new inexpensive

materials and methods of construction, based on local resources, were also recommended

as objects for research.

7. In considering the control of insect vectors of disease chemical insecticides

were recognized as an excellent tool, but complete reliance should not be placed on

them. Modification of the environment should have its place in insect control schemes.

8. No activity for promoting rural sanitation should be undertaken without

the support and contribution of the local population, and support from higher levels

of government should be in proportion to their interest. As a minimum, local

contributions should provide unskilled labour, local transport and local materials.

Loans, either direct or through co- operative societies, grants -in -aid with proportionate

participation of various government levels, or other specific revenues may be used to

finance rural sanitation. Co- operative efforts, education of the public, and proper

permissive legislation are indispensable. Co- operative activities were particularly

emphasized. They were said to be "a school of democracy" and the most powerful

means of self -help.
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9. It is necessary to integrate any programme of rural sanitation into the

general programme. No country can undertake rural sanitation without adequately

trained personnel. The least developed countries can least afford to dispense with

trained people. It was thought desirable to utilize at the top level of government

at least one trained sanitary engineer, and at the local level personnel as highly

trained as possible.

A skilful health department does not need to execute the work alone. It

functions best when it acts as a catalytic agency in making the problem clear and

stimulating other forces and organizations to do the job.

Group C. Zoonoses

The group recognized the great importance of zoonoses as often causing

disastrous health and economic losses to the rural population. Conclusions were as

follows:

1. Adequate reporting of zoonoses both in man and in animals is considered

essential. This reporting must start on a local level and should result from a

reciprocal relationship between health agencies and zootechnical agencies. A list

of notifiable diseases was prepared and recommended (see Annex I).

2. In rural areas, reporting can be initiated by local veterinarians and

auxiliary personnel such as stock inspectors, vaccinators and the like; farmers'

groups, agricultural advisers and extension services; public health nurses,

sanitarians and other health personnel; religious leaders; village chiefs and

even, when necessary, local police.

3. Essential medical and veterinary laboratory services, where available,

should be used interchangeably.

4. Preparation by WHO of a concise laboratory manual with special reference

to the zoonoses and a simple guide on zoonoses would be of great value in strengthening

laboratory services and in alerting workers in rural areas.

5. A recommended organization of services on zoonoses is illustrated in an

attached chart (see Annex II). Better use can be made of even the very limited
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personnel and facilities existing in many countries today. This personnel can

receive short training courses. It is essential to bring about at all levels closer

co- operation between health and agricultural authorities. Such co- operation can be

implemented by establishing a veterinary public health unit within the health services.

6. Education utilizing previously mentioned personnel and means must be

continuous for the livestock owner and farm worker on the unprofitable aspect of the

zoonoses, which not merely endangers the health of himself, his family and the

community, but also his livestock.

7. Pilot projects are useful in determining the organization of veterinary

public health services in a particular country.

8. Undergraduate courses in public health should be combined undertakings

of medical and veterinary schools, not only with respect to the zoonoses and food

control, but also with respect to other parts of health teaching. Post -graduate

training in public health should certainly be conducted as combined courses for

physicians,.veterinarians, sanitary engineers, nurses and other persons entrusted

with the health of people. For auxiliary personnel short training courses should

be organised and suitable publications which would constantly guide the workers

should be provided,.
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ANNEX I

Recommended Notifiable Zoonoses

Health Services Zootechnical Services (Livestock and
Veterinary: Slaughterhouses: Laboratories)

Brucellosis

Anthrax

Rabies

Salmonellosis (identified by type)

Tuberculosis ( " " " )

Leptospirosis (

Encephalitides ( " " " )

Rickettsioses ( " " " )

Hydatidosis

Trichinosis

Tularaemia

Psittacosis

Same diseases as in list opposite

Auxiliary list of zoonoses to be reported where of local importance

Plague Melioidosis

Jungle Yellow Fever* Cowpox

Trypanosomiasis Specific helminthic infections of
animal origin

Leishmaniasis Fungous infections of animal origin

Rift Valley Fever

Glanders

Quarterly reports on A. aegypti indices in ports and cities are recommended

For further details see Annex I, Wid Hith Org. techn. Rep. Ser. No. 40, Joint WHO /FAO

Expert Group on Zoonoses.



Public Health Service

Section or Division
Veterinary Public Health

Regional Health Unit
(Province or Large
I'unicipality).

Veterinary Public
Health Z"nit

V
Rural Health Unit

ORGANIZATION OF VETERINARY PUBLIC HEALTH

OF

NATIONAL PUBLIC HEALTH SERVICE

Zoonoses: Reporting, statistical
analysis, surveys and control measures

Food Sanitation: Regulatory supervision
of meat and milk and inspection services

Consultation and Research: On animal
disease problems of human interest,
epidemiology of infectious diseases,
nutrition, public health, medical and
veterinary education, etc.

Zoonoses: Reporting and control;

epldemiologic surveys

Food Sanitation: Supervision of opera-
tional services -in meat and milk control
(slaughterhouses and dairies)

Consultation: Regional PublicHealth
planning and education of the public

National Livestock
and

Veterinary Services

Zoonoses: Reporting and control

Food Sanitation:,. Supervision of
local slaughterhouses, dairies and
food markets and preservation
establishments

Consultation: Public Health planning and

education of public and livestock affnózu

Regional Livestock
and

Veterinary Services

:\

Local Veterinarian
or

Veterinary Assistant
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