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1. REVIEW OF WORK DURING 1956: ANNUAL REPORT OF THE DIRECTOR- GENERAL: 
Item 6.2 of the Agenda (Official Records No. 75) (;,ontinued) 

Chapter 2: Public Health Services 

The CHAIRMAN noted that Chapter 2 contained a number of sub- headings, but 

suggested that it should be examined as a whole. 

Dr STAMPAR (Yugoslavia) said he was pleased to noto from the Report that 

integrated health services were progressing all over the world. It was a good 

example of how sound ideas always gained acceptance in the end. 

He was particularly interested in nursing, a field in which, as was shown 

by the attention paid to it in the Report, many problems still remained. 

Despite the fruitful technical discussions held at the Ninth World Health Assembly 

and the impressive examples cited from many parts of the world, it was obvious 

that nursing education was still deficient in many regards and hampered the 

development of public health programmes. He considered that WHO should 

encourage the development of polyvalent nursing and polyvalent nursing education, 

so that nursing staff could be employed in different branches of public health 

administration and field activities. He also considered that medical schools 

should pay more attention to nursing education and should actually provide for 

the training of nurses so that medical students could become aware of the important 

role played by nurses in any public health programme and of the need to collaborate 

closely with them. In his own country a programme of nursing education had been 

introduced and was giving very useful results, but to increase its value medical 

students and nurses were also brought together in hospital wards and health centres 

and in field practice, so that they could learn the proper approach to 

collaboration a.nd the techniques for solving problems of common interest. 
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Professor PESONEN (Finland) said it was a truism that the health of the 

people did not depend only on direct work in the field of health but also on 

progress in general economy and welfare conditions. Thus there were many 

different factors on which the sucess of WHO's programme depended and without 

which its public health work would be wasted. At its second meeting the Committee 

had heard from the Assistant Director- General, Department of Administration and 

Finance, that some progress in the economic and social conditions of a number of 

countries had been noticed by the Economic and Social Council. However, it might 

well be that the most important factor on which the progress of public health work 

depended was the existence of some kind of local organizations capable of taking 

responsibility for the execution of health work planned at the national level. 

Indeed, so crucial was that factor that it would be desirable for WHO, before 

initiating health programmes in any country, to request the government to pay special 

attention to the point. 

Dr DEENY (Ireland) felt that maternal and child health could well receive more • attention ih public health programmes. The most dangerous moment in one's lífe 

was the moment of birth, and vast numbers of people in many countries came into the 

world without proper trained assistance. 

Maternal and child health was probably one of the most rewarding of all health 

fields on which money could be spent and he felt that at present WHO did not have 

enough interest in the question or enough staff working on it. At a previous 

meeting one delegate had remarked that WHO was approaching its problems on too wide 

•a front. He felt that if the Organization narrowed its front and concentrated more 

an maternal and child health it would get better results. 
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He would welcome a statement by the Director-Generals representative on his 

suggestion and on the staffing problem. 

Dr SIRI (Argentina) observed that, with the progress now being made in the 

control and even the eradication of communicable diseases, the time was coming when 

the Organization should devote more of its time and resources to the problems 

covered in Chapter 2 of the Director -General's Report. 

It was difficult to establish priorities, but, when one considered that 

children under 15, together with pregnant women and nursing mothers, constituted 

nearly twos- thirds of the world's population, there could be no denying the 

importance of maternal and child health. It was true that communicable diseases 

affected the whole of the world's population, and that their control consequently 

benefited mothers and children, but he felt that the Organization must pay direct 

attention to those two elements of society, since, even if á final solution was 

found to the problem of communicable diseases, there would still remain the basic 

problem of protecting the very life of the child by pre -natal and post -natal ehre. 

He therefore hoped that the Director- General would accord increasing importance to 

maternal and child health, as compared with other activities, in future programmes. 

The second problem of fundamental importance to the whole human race was that 

of nutrition. He hoped to see an intensification of activities in the field of 

research on nutrition priblems and the improvement of the level of nutrition of all 

nations. The full importance of malnutrition as a cause of mortality in childhood 

would be realized only when studies at present under way in. Argentina. and other 

countries were completed. 
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A third important matter dealt with in the chapter under consideration was 

,mental health. Mental health no longer signified health in the psychiatric 

sense of the term but had come to be recognized as one of the most important 

aspects of health in the individual and the community. Doctors no longer 

thought of a patient as having two aspects, a physical and a psychological, but 

were concerned with the repercussions of the psychological aspects of disease on 

the physical side of the human organism. At a medico -psychological congress 

held the previous year in Buenos Aires it had been shown that it was no longer 

correct to speak of two related entities or of two separate problems, but of a 

single entity with separate facets. . 

Finally, another question of great importance dealt with in the chapter was 

that of health education, by which he meant not merely the instruction of the 

masses in the elements of hygiene, but education in the broadest sense directed 

to all elements of the community, beginning with the ruling classes, since it was 

they who controlled the activities on which the life and health of the entire 

population depended. Taking health education in that broad sense, he hoped 

that the Director -General would in future present a fuller programme and a larger 

budget in that field. 

Dr ANWAR (Indonesia) said that he would make a few remarks on public health 

administration, since it s a field in which the Organization was very active in 

its assistance to his country. Indonesia was at present carrying out a programme 

the object of which was to set up in each province a demonstration and training 

area where all the lоcal resources would be used to achieve the public health ob- 

jectives of the programme. Through those local projects it was hoped that enough 

would be learned about specific conditions in each province to determine the most 

effective health services for such a large country as Indonesia, composed as it was 

of many islands with different geographical conditions and different social strut"- - 

tires_ 
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In tale field of nursing his Government was appreciative of the assistance 

given by WHO jointly with other agencies, including UNICEF. As a result of the 

programme for post -graduate teaching of public health nursing and midwifery the 

level of instruction was now being gradually raised in various parts of the country, 

where public health nursing was being progressively introduced into the normal 

curriculum. 

With regard to nutrition, protein deficiency was one of the main problems in 

Indonesia, The Central Nutrition Institute had established schools to train 

nutritionists and assistant nutritionists, with the aim of attaching at least one 

nutritionist to each provincial health department. Through those trained 

nutritionists it was proposed to introduce nutritional instruction, at least in an 

elementary form, into the nursing curriculum. The immediate to 

the public aware of the shortcomings of its diet, since protein deficiency was not 

due only to poverty but also, in many cases, to ignorance. 

He was glаd to see that in 1956 a dental health officer had been appointed to 

the headquarters staff, since Indonesia was cne of the countries which had urged 

that dental health, as an important part of general health, should be included in 

the public health programme. 

Dr DEMERDACHE (Egгpt), referring to the section on social and occupational 

health, said it was gratifying to note that the Organization was working on the 

lines advocated by his delegation at previous Health Assemblies. His delegation 

was convinced th-t more importance should be attached to occupational health, 

particularly in countries undergoing rapid industrialization, so as to avoid the 

mistakes made in other countries during the middle of the nineteenth century 

(. 
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when the field had not yet been developed. In particular, more attention should be 

paid to training of the various types of personnel needed, and the Organizationts 

sponsorship of institutes of occupational health should be continued. The estab- 

lishment of an institute of occupational health in Egypt was greatly appreciated, 

and his Government attached great significance to the institute as a focus for pro- 

moting an effective programme to meet the demands of the rapid industrialization 

now proceeding in the country. 

Such institutes could contribute materially to knowledge of the effects of 

radiation and methods of protection, which was becoming increasingly necessary with 

the growing use of X-rays and radioactive isotopes in industry. Moreover, apart 

from uranium mines, miners in general might often be exposed to unsuspected radiation, 

as had been discovered in the case of phosphate and monozite sands in certain 

countries. 

Another aspect of occupational health which could benefit from the creation of 

institutes was industrial safety and national safety programmes. 

His delegation was sure that the report on the recent meeting of the Expert 

Committee-on Occupational Health would be of great assistance to Member countries in 

formulating occupational health programmes and establishing the necessary services. 

The co- operation between II0 and WHO in the field of social and occupational 

health was most welcome. To give the best results, now that occupational health 

as a speciality had reached a reasonable stage of maturity, that co- operation should 

be regulated by a clear -cut division of responsibilities between the two organiza'- 

tuons, to avoid duplication of effort and waste of tоchnie l resources. 
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In the field of health education of the public, his delegation hoped that the 

trend towards widening the scope of activities would continue. Health education 

was essential for the success of any health programme, since the support and co- 

operation of the public could not be obtained unless it had previously been en- 

lightened. 

He wondered whether the time had not come to study the possibility of organiz- 

ing regional health education centres for groups of countries with common language, 

traditions and background. He felt that the Eastern Mediterranean was ripe for 

such a centre, a,t least for the Arabic- speaking countries. Co- operation and 

pooling of resources would help to avoid duplication and guarantee efficiency and 

economy. He realized that the proposal would call for careful study and merely 

presented it for consideration by the Director-General in the hope that a workable 

plan could be evolved in the near future. 

His delegation welcomed the widening of the scope of WHO's activities in mental 

health. It believed that, if mental hospitals were to become centres for community 

mental health work, they must be improved and their conditions modernized. In 

particular, nursing standards must be raised, occupational therapy developed, and 

moro attention paid to recreational activities, which would encourage voluntary 

admissions. 

Psychological orientation of the medical profession and all auxiliary personnel, 

particularly those working in the field of public health, should precede health 

education of the public. The latter task should be initiated with religious 

leaders, teachers, the police and persons with similar responsibilities. 
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Attention to the psychological development of the child was essential and 

mothers should be informed about the psychological needs of their children. Such 

instruction could be given at the maternal and child health centre. Marriage 

guidance clinics should also be established. Other activities which would help in 

raising the level of mental health included the improvemeent -of housing conditions, 

the establishment of clubs, public gardens and recreation facilities, the provision 

of social security for old age, disability and unemployment, and the improvement of 

socio- economic conditions in rural and industrial communities. 

Extramural mental health treatment activities should be developed in general 

hospitals, by the establishment of out- patient clinics which would constitute 

special wards for early cases and provide follow -up care for those discharged from 

mental hospitals. 

Finally, research in mental health should be promoted. Survey studies should 

be given priority, but research related to any aspect of the field should also be 

encouraged. 

His delegation had noted with satisfaction the section of the report on nutri- 

tion. It was encouraging to note the co- operation and co- ordination of activities 

between UNICEF, FAO and WHO. The generous contribution of the Rockefeller 

Foundation for research on supplementary protein -rich foods and the co- operation of 

the Committee on Protein Malnutrition of the United States National Research Council 

were highly appreciated. 

His Government was fully aware of the importance of nutritional standards for 

the general health of a nation and had begun various measures to reAsе the level of 

nutrition in Egypt. A National Nutrition Board had be.n formed to draw up a 
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programme, and an Institute of Nutrition had been established to serve as its 

executive body. The Ministry of Health in consultation with the Ministry of Agri- 

culture had formulated a short -term nutritional policy for the country. At the 

same time, the Government, assisted by UNICEF and CARE, had launched a programme 

for providing vulnerable groups, particularly children and pregnant and lactating 

women, with milk and vitamins. The number of beneficiaries had been steadily in- 

creasing and the previous year had reached the figure. of about 2.5 million. The 

dried -milk plant established by UNICEF would soon be in operation and all its out- 

put would be distributed to those eligible under the programme. 

Various studies had been carried out in Egypt to investigate the pattern of 

diet and the nutritional status of the different population groups. Research had 

also been conducted into the nutritional value of a number of foods, particularly 

protein -rich foods suitable for infant feeding. Nutrition education had been 

introduced into the curricula cf primary, preparatory and secondary schools, and 

university nutrition courses had been revised. Much attention had been given to 

educating the public in nutrition through radio, film and press. 

As a result of the above activities the per capita daily calory intake had 

risen in 1955 to 2572, which was slightly above the previous average level cf 2400. 

The double protein intake had also increased and reached 73.2 grammes per day, 

which was higher than the estimated average of 63 grammes per day. However, from 

the qualitative point of view protein intake was still below the average adequate 

for the requirements for the vulnerable groups. 
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Surveys and statistics showed a decline in pellagra cases. Effective 

measures were being taken against nutritional anaemia and rickets. 

His delegation looked to FAO and WHO to provide the leadership in putting 

into practice more of the knowledge and experience acquired through the 

development of the science of nutrition. His Government was also hoping 

for further assistance and support to accelerate the completion of its 

nutrition institute, so that it might serve as a centre to participate in 

solving the nutritional problems of the Eastern Mediterranean Region. 

Finally, he would repeat the point already made by his delegation in 

plenary session: that more attention should be paid to the effect of mal- 

nutrition on mutation. 

Dr ARCHILA (Venezuela) said he wished to raise four points in connexion 

with the chapter under discussion. 

Firstly, he referred to public- health administration only to point out 

that a health administration area, similar to that in El Salvador, which • was described in the Report, was in operation in his own country. The 

reason why it was not mentioned in the Report was probably that it was still 

in the preliminary stages. 

Secondly, he wished to emphasize the value of training auxiliary nurses. 

Of course, the ideal was to have enough fully qualified nurses for all the 

public- health services, but in many countries, including his own, that was 

not yet possible. In addition, therefore, to the so- called visiting nurses, 

each of whom was responsible for a district, it had been necessary to train 

auxiliary nurses to staff what were known in his country as health units and 

corresponded to local public -health services. 
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In practice, after training the auxiliary nurses were employed outside 

the health units for the same type of work as the fully qualified nurses, 

but as the number of available qualified nurses increased the problem was 

disappearing and the' auxiliary nurses were progressively transferred to 

their appropriate work in the health units. 

Thirdly, on the question of health education of the public, he wished 

merely to state that his delegation would wish, in view of the importance 

of the subject, to see the relevant section of the Report placed immediately 

after that on public health administration. In line with that change of 

emphasis in the Report, his delegation would also naturally wish to see more 

importance accorded to health education in the Organization's programme. 

Finally, his delegation was glad that a dental health officer had been 

attached to the headquarters staff. He hoped that the section on dental 

health would be fuller in future reports, and in particular that activities 

would not be confined to the population of school age, but would also 

extend to adults, or at least to that part of the adult population which 

was served by local health centres. 

Dr ANDERSEN (Denmark) stressed the increasing need for trained 

occupational health personnel which was arising from industrialization and 

agreed with the delegate of Egypt that WHO should intensify its work in 

this field as much as possible. 

Referring to page 19 of the Direc -r- General's Report where he read 

that WHO was promoting the establishment of institutes of occupational 

health, attached to a school of public health or to a University, he asked 

what had been achieved so far and whether there were any specific plans 

for the future. 



Аl0 /Р &В/Uin /4 
page 13 

Dr UKIL (India) expressed his admiration of the work of Vи0 as 

described in chapter 2 of the Report. 

He particularly commended the work described in annex III to document 

А10 /P&В /б, Аdd.1, on "Community Development and Related Services ". For 

sixteen years he had been working to improve the people's collaboration in 

the whole movement and he was happy to find that his point of view was 

prevailing in WHO and in a number of other countries. Unless the peoples 

collaboration was secured, progress with integrated community development 

would be slow. Public health was known to be a purchasable commodity; 

it could be acquired partly for cash and partly in return for services, 

some of which might be voluntary. However, the factor essential to any 

progress was the participation of the people. 

Commenting upon the integration of curative and preventive medicine 

as recommended in the technical discussions held at the Tenth World Health 

Assembly, and in particular upon the decision that hospital doctors should 

work in preventive medicine, he drew the attention of the Committee to the 

fact that the proposed integration offered not only a great opportunity 

but also entailed increasing responsibilities in connexion with the training 

of personnel. He quite agreed with Dr Stamper's suggestions on the subject. 

Speaking on the organization of laboratory and field projects, he said 

that although knowledge was gained by practical work and study, methodolo- 

gical research could very often reduce the cost of projected services. He 

therefore suggested that methodological research should always precede the 

launching of projects. 
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In matters of social and occupational health, he -would "I i ke- to_ -sew - a _ new-еmphasis - -� 

placed on rehabilitation services. Occupational health was intended to reduce the 

health hazards of industrialization and so could not be complete without rehabilita- 

tion to prevent the loss of the patientts services to the industrialized community. 

He had heard with interest the remarks of other delegates on mental health 

problems. However, he had failed to find in the Report any reference to the preventive 

aspects of mental health work and suggested that work on this aspect should be 

initiated under the auspices of WHO. Such work was already in progress in India, 

where a team of experts from the United States of America had arrived to assist the 

universities. 

In conclusion, he suggested that consultants and professors, going to countries 

which were not their own, should be given better briefing. In the past much time 

had been lost on preliminary studies because, although such persons were experts in 

their own countries, they were insufficiently acquainted with the sociological, 

economic and population problems of their hat country. 

Professor CRАИAROSSA (Italy) said that all agreed that the financial burdens 

supported by every country for the improvement of its health services could not give 

good results without adequate organization of those services and unfailing devotion 

to the cause of health. He therefore congratulated the Director -General and his 

collaborators on Chapter 2 of the Report. 

He particularly welcomed any suggestion designed to intensify the training of 

occupational health personnel. He had in mind the statement on page 19 of the Report 
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that "WHO is promoting the establishment of institutes of occupational health 

attached . . . to a school of public health or to a university.. . . ". In his 

opinion, it was particularly important to keep occupational hoslath eerioеS in close 

touch with the general health services. In Italy, as in many countries, the two 

services depended on different ministries with the result that they tended to work 

. along parallel lines, without inter -communication, instead of working together. 

It vas Obviously preferable that the two services should be under the same leadership. 

He had read with satisfaction of the progress made in the health education of the 

public and he reminded the meeting that an important conference on the subject had 

been held in April 1956 in Ramey the Third Conference of the International Union for 

the Health Education of the Public. Health education in Italy had derived much 

benefit from that conference. He thanked WHO for the assistance it had given 

towards the establishment of a health education centre in Perugia; he hoped that 

similar assistance would be forthcoming for centres in other towns. 

As regards nutrition, it seemed increasingly evident that malnutrition and 

ignorance were almost more important than poverty itself where infant mortality 

was concerned and all agreed that there was a close relation between the capacity 

for work - and thus earning capacity - and nutrition, lore and more research into 

the various aspects of nutrition was being done in Italy through the National Research 

Council and the Institute which that Council had set up. 

Italy was also intensifying its efforts in the field of dental healthy particular- 

ly in children, and the Italian public health authority had decided to earmark large 

sums for the use of any city, town or village which wished to create a mobile unit. 

I'he meeting rose at 11.50 a.m. 


