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This subject was considered on Friday, 10 May and Saturday, 11 May 1957 

under the general chairmanship of Dr A. J. Metcalfe. For the purpose of 

discussions the participants were divided into nine separate groups each with 

its own chairman and rapporteur. Document A10 /Technical Discussions /1 was 

used as a basis for discussion. 

The following are the reports of each of the groups. The names of the 

registered group participants are listed. There were also observers in some 

of the groups. In all, some 200 participants took part in the discussions. 
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1. This was a big group and the members came from many different backgrounds and 

thus it was clear that no unanimity could be reached in regard to any of the points 

under discussion. There was, however, a free expression of the experiences which 

different members of the Group had had and a free exchange of views which proved 

valuable. No attempt was made to reach any final conclusions but the general trend 

of the discussions is contained in the following report. 

2. Several members ',f the Group gave a general picture of hospital services in their 

respective countries and indicated in what measure these services were intE.grated or 

co- ordinated into the general pattern of the public health programmes of their 

countries. Such descriptions were given, f example, by representatives from 

France, the USSR, the United Kingdom, El Salvador, India, the Union of South Africa, 

and others. It was clear that the system differs in different countries and even 



«.1/Tеch ,icаl Lisuussíоn5 /4 
Group 1 
page 2 

in the same country conditions in different hospitals differ to a considerable 

degree particularly depending on whether they are hospitals in large urban areas 

or small country hospitals. It would seem, however, that in no case is a full 

integration of hospital services and preventive health services complete. In the 

smaller hospitals in the rural areas the hospitals do play an important part in the 

public health services but in the larger towns the opportunities for this are not 

so evident and under present conditions the most that can be hoped for is a close 

co- operatiln between the hospital and public health services, which however does not 

amount to actual integration. 

3. Generally speaking it was felt that the hospital must be regarded as only one 

part of the whole pattern of public health and medical services and at this stage 

our aim should be to co- ordinate it with the other elements of these services. While 

a much closer measure of integration is the ideal, this could only be brought about 

by a re- orientation of the approach to medical education. The medical student is 

traditionally more interested in the spectacular results of curative work, particularly 

surgery, than in what appears to him the more mundane activities of the health 

department in the sphere of preventive medicine and it is felt that until such time 

as the whole medical course is permeated with the idea of the teaching of preventive 

medicine it will be difficult to imbue doctors with this ideal to the desired extent. 

Ideally it is felt that even in curative medicine, within the walls of the hospital, 

each and every case should receive some instruction in preventive medicine. This 

ideal is more readily attained in certain aspects of medical work such as, for 

example, ante -natal work, than in many other fields but it is felt that until such 

time as the medical profession is re- orientated in its approach to this matter a 

full integration of curative and preventive medicine will not be possible. The 

integration of these two aspects of medical science is considerably more difficult 

in those countries where private enterprise in the form of private medical practice 

is highly developed. Emphasis was laid on the fact that the patient undergoing 

treatment is in a highly receptive state in so far as health educative work is 

concerned and it is felt that this state of mind should be exploited with a view to 

getting the patient not only to avoid the unsatisfactory conditions which may have 

brought about his own illness but to carry health educative work into his own home. 
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4. For a number of reasons, including the great expense of erecting and maintaining 

hospitals, it was felt that the development of hospital services outside the 

hospitals themselves was of the utmost importance. Such facilities can render 

services to a very large number of patients in polyclinics and other out- pat.'.enё 

departments and can assist in giving the hospital its opportunity of playing a 

greater part in preventive work by reaching a much larger proportion of the 

community. It is felt that the very large number of people who come under the 

influence of the medical and ancillary staff in such extra-mural departments and 

polyclinics has a beneficial effect on the community as a whole. This extension of 

extra -mural hospital activities can also, with great advantage, be developed in the 

form of services which can pr:vide for the domiciliary nursing and, in certain 

cases, even medical attention of patients in their own homes where hospitalization 

is not imperative. Such services can also make provision for the early discharge 

of convalescent patients, thus making valuable hospital beds available for more 

acute cases. The employment of a medical social worker in any large hospital is 

also of great benefit in that such workers can advise the patients about their home 

environment after discharge and can endeavour to ensure that any harmful effects 

of such environment are mitigated. An example of the changing attitude towards 

hospital services was given by the representative from El Salvador who said that 

out of 18 hospitals in his country 8 had, in recent years, been changed into health 

centres with a few beds available for acute cases and that these health centres 

rendered services to the surrounding community. 

5. Em the question of regionalization of hospitals it was evident that in the 

majority of the countries represented in this Group the general pattern was that 

there were large regional hospitals, generally associated with mеdiсаl schools, in 

the large towns where the mort highly specialized services are rendered. In 

addition to these there are district hospitals where specialized services of a less 

complex nature are available, and thirdly, there are smaller hospitals where ordinary 

medical services, of the general practitioner level, are alailaЫe. Generally 

speaking the system is that the patient is admitted to one of the latter type of 

hospital and, if it is found that more highly specialized investigation or 

treatment is necessary, he is transferred to one of the regional or district 
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hospitals where such services are available. In many cases the flow of patients 

from one type of hospital to another is in both directions, according to the condition 

of the patient, e.g. a patient who is convalescent may be transferred from a 

highly specialized regional hospital to one where less specialized services are 

available when his condition warrants such transfer. 

6. The administration of individual hospitals varies in different countries but 

among the members of the Group it seemed that the majority favoured the system by 

which medical superintendents are in charge of hospitals, usually with administrative 

officers immediately under them to relieve them of most of the responsibility for 

purely financial, administrative and domestic matters. In acme countries, however, 

lay administrators of hospitals are used to a considerable extent and in certain 

cases they are highly trained in hospital administration. Generally speaking, 

however, the Group felt that the medical administrator was preferable because he 

was in a better position to understand and assess the relative importance of the 

requests coming from the doctors in charge of the different branches of the hospital. 

He is also in a better position to maintain satisfactory relations with the medical 

staff and furthermore, a most important point, to encourage the development of 

preventive medical work in association with the hospital. 

7. Little discussion took place on the question of hospital construction. It 

was however stressed that, with rising costs, simplicity of construction is of the 

utmost importance so long as it does not sacrifice efficiency. The systems for 

financing hospitals vary considerably in the countries represented in the Group. 

In the majority however the central government or some subordinate government 

authority is directly responsible for the establishment and maintenance of the 

hospitals. In the United States of America, however, the system is entirely 

different and a large proportion of the hospitals are provided by private enterprise 

either through associations of medical men, insurance organizations, or foundations 

of an industrial or other nature. 

8. Some discussion took place on the place of the medical practitioner in the 
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hospital system. It was evident that the position varies considerably in different 

countries, depending on the degree to which private enterprise in the form of 

private medical practice is in operation or has been replaced by some system of 

State medical serviced It was generally agreed that the State should control 

medical practice from a purely administrative point of view but that the actual 

practice of clinical medicine was a matter which could only be carried out or 

controlled by the medical profession itself. 
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The Group felt that the topic for discussion covers a broad field. 

Furthermore, because of the varying conditions in regard to historical development, 

traditions, customs and social and economic factors of different countries, the 

role of the hospital in the public health programme is bound to vary a great deal 

between countries. Nevertheless, it was felt that a general exchange of views 

and experiences between the participants had been very helpful. 

Definition of hospital 

There was agreement, with some reservations, with regard to the definition of 

hospital as suggested by the WHO Expert Committee on Organization of Medical Care 

in its first report, namely "The hospital is an integral part of a social and medical 
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organization, the function of which is to provide for the population complete 

health care, both curative and preventive, and whose out -patient services reach 

out to the family in its home environment; the hospital is also a centre for the 

training of health workers and for bic - social research ".l It was felt that the 

definition is comprehensive enough to meet the modern concept of medical science 

as conceived today. 

I. The hosatal as a centre of health 

There was a majority of opinion that smaller hospitals in some countries have 

more or less been functioning as a centre of health with both curative and 

preventive services well integrated, especially where there is a shortage of 

medical and auxiliary personnel. In large hospitals of big cities in which 

specialization of medical activities bе:зoте necessary, they retain their 

traditional type of medical activities, namely, mainly curative. 

In some countries, however, for example, in Albа ia, Bulgaria, the USSR 

and Yugoslavia, the hospitals always carry out curative as well as preventive 

medical services to the peg :nation for which they are responsible. It was 

emphasized that in these countries the preventive outlook of the physicians in 

the hospitals is important. This is not only related to epidemic disease control 

but also to clinical activities such as in paediatrics, gynaecology, obstetrics, 

and to such diseases as heart disease and cancer. In other countries, however, 

this is difficult in practice because of the basic difference of "professional 

mentality'' between public health doctors and hcupital doctors. This is largely 

attrituted to the historical development of medical science and medical teaching. 

Training of future doctors is therefore of fundamental importance, both under- 

graduate and postgraduate. 

1 
Wld Hlth Ore techn..Rep• Ser. 122, L. 
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The problem of organization of medical and health services for the population 

is also important. In one country polyclinics serve as centres of health from 

which both curative and preventive medical services radiate to the surrounding 

population with which the medical personnel has intimate contact. These are 

equivalent to health centres in other countries. 

II. Preventive activities within the hospital 

The interpretation of the word "preventive" can be narrow or wide. It was 

felt that, used in a broad sense, any medical diagnosis and treatment is prevention 

itself. Easy access and frequent visits to a hospital may also lead to further 

preventive activities. Hence, readily available hospital facilities with maximum 

opportunities for the population and minimum barriers of economic or other origin 

will also open up vistas for preventive work. Apart from this, the consensus of 

opinion was that, for the future, broadening of the traditional functions of a 

hospital should be aimed at. 

The Group generally agreed that one of the preventive activities which can be 

carried out in a hospital to the greatest advantage of the patient and with the 

greatest ease, is in the maternity and infant care service. Here, the pregnant 

women or mothers can be inculcated with essential general health knowledge and, in 

particular, given information on the care of maternity and infant and child care. 

Another group of patients to whom educational work can be applied in the 

preventive aspects are those suffering from venereal diseases and tuberculosis. 

Even in patients suffering from chronic degenerative diseases, such as cardio- 

vascular and malignant diseases, a good deal can be done to the patient's benefit, 

in a similar manner. 

In one country, systematic health education of the patient, either singly or in 

groups when they are convalescent in hospital, has been carried out as a routine 

and found to be a useful preventive activity. The convalescent patients are 

systematically given lectures, exhibits, films, etc. on environmental sanitation, 

diet, and general hygiene. 
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Mention was also made that the use of hospital laboratories and hospital 

records, if properly kept, could be used for research into the prevention of disease. 

Through close co- operation within the health team - doctor, nurse, social 

worker in the hospital - it will be possible to consider the real epidemiology 

of disease and disability. Thereby the hospital can together with the public 

health services play its full part in prevention of disease and death. 

III. Health care outside the hospital 

The use of the out -patient department for home medical care and its relation 

to the general medical practitioner was discussed at length. 

Curative function of the out -patient department was first dealt with. It was 

felt that in countries where private medical practice exists to a large extent 

curative services to patients in the out -patient department should be given only 

under two conditions: in the first place, when home treatment, both medical and 

social, cannot be carried out satisfactorily, but out -patient treatment can be 

adequately given without admission of the patient to the hospital; secondly, when 

the patient has been referred to it by a general medical practitioner. In other 

countries in which medical service is given free of charge by the State, although 

private medical practice is still allowed, most of the population naturally seek 

treatment from the State - operated out -patient departments or polyclinics and few go 

to the private practitioner. In the latter countries private medical practice is 

thus reduced to a minimum. Similarly, in these countries polyclinics with extensive 

out -patient departments are organized to serve small groups of population, 

3000 -4000, in districts or areas. Each polyclinic engages doctors who are 

responsible for the area and can be called out at any time by the patient, giving 

treatment and preventive advice not only to the patient but also to his family 

members. These doctors are in close contact with the people and on good friendly 

terms with them. They serve a function just like private medical practitioners in 

other countries, except for the system of pecuniary remuneration. 
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The question of domiciliary nursing and midwifery service was also raised. 

This varies with different countries. In one industrially advanced country, 

domiciliary nursing service is practically non -existent; midwifery service is 

given in the hospital and not encouraged in the home. In less developed countries, 

home nursing service is out of the question owing to shortage of nurses even in 

hospitals, while in another, both nursing and midwifery services in the homes are 

given by less qualified personnel such as auxiliary nurses and midwives. In yet 

another there is no midwife as such, and all maternity services are given in the 

hospital through the out -patient department. 

Another strong opinion was that the diagnostic and treatment services of the 

hospital should be made available to the private practitioner and also to other 

physicians, such as factory and school doctors and private practitioners, who need 

them, although caution should be taken not to overburden the hospital. 

Preventive function of the out- patient department was next discussed. All 

emphasized that the needed service should, as far as possible, reach the home. 

One method was to organize mobile units in order to reach the homes of people 

especially in rural areas. This is especially so in the case of prenatal and 

infant care, for the hospital is not an ideal place, owing to the risk of infection 

and the distance involved. This would also facilitate carrying out systematic 

case -finding on the spot, e.g. in the school, factory or office. 

To obtain better co- ordination of home care with out -patient department care, 

one suggestion was to improve the out -patient department record system which is 

usually poorly kept and inadequate for good follow -up and preventive activities. 

Another is to encourage meetings of doctors and nurses in the out -patient department 

with the public health personnel. 

In another instance, fear of interference of private medical practice by 

government hospital or out -patient department is strongly expressed by the medical 

profession. 
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In those countries where polyclinics are established, they are not only 

centres for medical care but also concerned with preventive activities which are 

brought to the homes of the people whom they serve. Nevertheless, one feeling 

is that preventive activities in the out -patient department or in the home are yet 

in an experimental stage. 

IV & V. The regional system of' and the administrative aspects of 

hospital services 

The Group agreed to discuss these two topics together owing to their close 

association with one another. 

It was felt that although it would be ideal to have the hospital region and 

the public health region geographically identical, and both services placed under 

the same authority for effective co- ordination of the various servies involved, 

it would be extremely difficult for some countries to put this into practice. 

For historical reasons, many hospitals were located in centres of population 

centuries ago, and are now more or less autonomous with administration. To 

regroup them into practical and administrative systems of regionalization would be 

almost a practical impossibility. France is an instance in point. It was 

pointed out, however, that in areas where there are few or no established medical 

and public health services, and where future planning is envisaged, it is still 

possible to apply the principle of regionalization. The Group agreed, however, 

that regionalization is a sound principle. 

In one country in which this system of regionalization has been more or less 

applied satisfactorily, a network of hospitals of varying sizes has been established 

throughout the country. The small rural hospitals of 15 -50 beds each serve a 

rural population of 7000 -10 000 people. They have general medical, surgical and 

obstetrical services with an out- patient department. No highly qualified skills 

of health or medical care are available here. The next level is the area or zone 

hospital with 70 -150 beds, depending on the population each serves. They have 

special departments to give medical, surgical, gynaecological, obstetrical, 
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ophthalmic, neurological and paediatric services. They supervise and give 

assistance to the small rural hospitals within their area or zone. The third 

level is the provincial or basic hospitals having 500 -600 beds where skilled care 

is available. They also give consultations and assistance to the area hospitals 

within. their province. There are also other specialized institutions called 

clinic hospitals, dealing with special diseases scattered throughout the region. 

In another country, where private hospitals are abundant, a system of standards 

has been set up for the grading of their performance. In this way certain 

standards are maintained. In the performance to be graded, preventive activities 

are also taken into account. 

To serve economy and efficiency of service, group and standardized purchasing 

of hospital equipment and supplies and warehousing, operated under a simple 

administration, has been practised in some countries. Costs of equipment and 

supplies can thus be greatly reduced. More full -time personnel can thus be 

engaged, serving further economy. In small regional hospitals of 50 -60 beds, 

graduate nurses can be made available, laboratory and pharmacy can be combined. 

Similarly, maternal and child health and paediatrics can be made into a single unit. 

During discussion, no comment was made on item VI.1 

1 Document A10 /Technical Discussions /3 
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Group concluded its discussions with Dr Shoib as chairman and Pr Norman 

Williams as Rapporteur. Dr Deeny and Dr Sommerville were nominated to form, with 

the Chairman and Rapporteur and Secretary, a drafting committee. 

Twenty of the twenty -one registrants have attended the meetings and all of them 

participated in the discussions. The participants were doctors, nurses, midwives 

and sanitarians. Their background was mostly from the public health administration 

field but also from private practice, medical teaching and research institutions, 

The participants came from fifteen countries and all regions of the world. 

The diversified background of participants led to a lively interchange of views 

and experiences, through more than one hundred interventi•�ns in the discussion. 

The problem of the hospital and its relation to general public health problems 

has been brought to the attention of this Assembly as though the hospital should act 

as the centre for all health problems, Perhaps it would be better to think of the 

hospital as one of the facets of the whole health picture. It would appear more 

realistic to regard health as a community of related interests which require ca- 

ordinatit'n, and that the hospital is one of the branches of this complete health 

programme. If this is accepted, then the health department is responsible for all 

health matters of the community such as sanitation, maternal and child health, health 
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ec'ucation, etc. Within such a department the provision of hospital service is 

of course a very large and important objective and the health department has an 

important responsibility to see that the hospital service fills its full role in 

all health activities and that the other health activities are properly eoz.ordinated 

with the hospital programme. 

It was therefore decided that we could not accept the concept that the hospital 

in most communities could act as the centre for all health programmes but that an 

expansion of the previous concept of the hospital as a purely treatment centre 

might well be extended. Our discussion therefore continued on this basis. 

mod. lvt be possible to summarize in th1s report this most valuable 

exchange of information and opinions that has taken place. Anyhow, the Group has 

not discussed in detail the var'.^? °.a questions arising from the six major topics bf the 

Agenda. Song. of the conclusions reached may be of more general interest and are 

given below. 

I. The Hospital as a Centre of Health 

1, The Group was of the opinion that the role of the hospital as a centre of 

health would depend. on the other services available in the community (general 

practitioners, clinics, etc.). It is, however, desirable that the hospital should 

nnot limit its activities to institutional patient care in an isolated way, but that 

it should be integrated into the community health organization and that its res&urces 

in staff and equipment be utilized to the largest extent possible in meeting the 

general health needs of the community. 

2. There was general agreement on the importance of having close cE- &rdination 

and association of curative and preventive aspects of medical care. 

3. It was considered that the medical officer of health cf the area woulei. be 

the most appropriate person to provide this co- ordination at the local level, whereas 

at the national level this would be more effectively stimulated and carried out by 

the central health administration. 



All /Technical Discussions /4 

Group 3 

page 3 

4. Although the general practitioner would not be engaged in the service of 

the hospital, the hospital facilities as regards specialist consultant assistance 

and diagnostic and other services should be available to him in his everyday practice, 

5. The question of providing nursing and midwifery care to the community 

through the hospital was discussed. It was considered that such a facility would 

be advantageous in providing continuity of service but normally hospitals could 

not be expected to provide such facilities throughout the community and in all 

communities, 

II. Preventive Activities within the Hoanital 

1, The Group has included in its consideration of this topic not only the 

strictly preventive and prophylactic activitiesт but also activities for the 

detection, early diagnosis and treatment of diseases with a view to minimizing 

illness and preventing its after•- effects, A summary of such preventive activities 

within the hospital might include: 

(a) medical care as stated above; 

(b) a positive effort to attain a high standard of medical care by 

research and study; 

(e) preventive measures, e.;g, X-ray, В.f.(, inoculation, etc. 

(d) diagnostic and laboratory facilities; 

(e) early detection and treatment of communicable diseases; 

(f) promotion of mental health and treatment of minor psychiatric disorders; 

(g) rehabilitation in so far as normal hospital functions permit; 

(h) nutritio; a education and dietary habits; 

(i) health education; 

(j) prolongation of useful functional activity in the aged by geriatric care; 

(k) training facilities for medical students, nurses and paramedical personnel. 
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The extent to which these preventive activities are tarried out in a 

hospital depends on the training that the medical and other staff have received, 

A conscious effort is needed in hospitals to develop a social and preventive 

'attitude towards illness, 

2. The hospital, the out -patient departments, and such home care services 

as may be developed, should be used fc'r the in- service training of the staff. If 

they meet certain minimum requirements, they should also be availaьle to medical, 

nursing and auxiliary institutions existing in the community. The preventive 

concept and methods should form an important part of the training, permeating as much 

of it as possible. 

III, Health Care outside the Hospital 

1. In order to economize on the number of hospital beds, the Group considered 

as desirable the promotion of home nursing facilities anr' similar services; such 

services might be organized by or integrated with, or simply co-ordinated with, the 

hospital authorities. A wide view was taken of the concept of home care and it was 

considered that it might include home nursing, home "helps ", the provision of 

apparatus and equipment, and social assistance as required. 

In countries where such services are not as yet available, their promotion 

should be encouraged. 

2. A home service which has been found useful in one instance is a follow -up 

nursing service to the newborn babies, during the first month after their discharge 

from the obstetrical department of the hospital, special paediatric accommodation 

being reserved in the hospital for the admission of children failing to make 

satisfactory progress. 

3. Another development which was found valuable was the employment of 

psychiatric social workers in the field, to make possible the early discharge of 

psychiatric patients from the hospital, and their home supervision. 

4. It would be, again, the responsibility of the medical health officer of the 

area to help in the planning, to supervise, co-ordinate and, possibly, integrate 

these services in the overall health programme of the community, 
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N. The Regional System of Hospitals 

1. The Group found itself in favour of the regional concept of hospitals 

providing for a hierarchy of facilities, frг^m the simplest ones in outlying small 

areas to a big central teaching and research hospital; providing too the highly 

specialized services. 

2. Wherever the regionalization concept is accepted, the overall health 

programme of which the hospital and its service activities form a part should be 

controlled at regional and national level by single authorities. 

З. When hospitals are grouped in a system, the chief administrative officer 

should be medically qualified, and with his staff would have the administrative 

control, organize central purchasing, and carry out hospital audits for the 

participating hospitals. 

4. The regional administration which is in the best position to know the 

available facilities would also be responsible for co- ordinating the necessary 

services for training and providing teaching institutions with information about 

the available possibilities and personnel requirements of the service, 

V. Administrative and Technical Aspects of Hospital Service 

1. The pattern of hospital construction should suit local and economic 

conditions, avoiding extravagance and providing as many beds as possible to enable 

the service to cater for the largest possible number. 

2. While the Group did not consider in detail the financial aspects of 

hospital services, they were satisfied that the cost of hospital treatment had 

become so great that the ordinary citizen could no longer provide this from his own 

resources. Accordingly it is recommended that each country should adopt a system 

of medical finance so as to distribute the burden of payment for hospital treatment. 

З. Concerning the provision of bc.рital accommodation as opposed to health 

promotion schemes in countries with limited resources, it is recommended that 

progress should be related solely to the needs of national health problems as may be 

revealed by thorough study and survey. Such surveys should precede any planning. 
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4. It was recommended that as a preliminary to any WHO action in devising 

means of hospital costing, member governments should introduce machinery for the 

collection and examination of data 

VI. The Place of the Medical Practitioner in the Hospital System 

In accordance with his professional training and ethics, the physician is alone 

responsible for the treatment or advice given to his patients. As regards the 

control of medical practice, in consultation with recognized medical bodies, the 

State should oontrol medical practice. In hospitals, however, the hospital 

authorities should determine how the practice of medicine would be regulated in 

hospital, subject to the right and freedom of the doctor to prescribe treatment 

according to his own judgement and conscience. 

The Group expressed its gratitude to the Chairman, Dr Shoib, and its 

appreciation of the manner in which he had conducted the meetings. Its best thanks 

were also expressed to the Rapporteur, гr Norman -Williams. 
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In the opinion of the group it was necessary in order to deal adequately with 

this subject that hospitals situated in cities be considered separately from those 

situated in rural areas. In the case of hospitals situated in cities, which 

usually had a tendency to specialization, it was considered that the doctors were 

often too bus_>r to give adequate, if any attention at all, to preventive medicine. 

It was realized that formal procedures such as those of surgical asepsis were 

practised by the doctor himself in the interest of the patient. However, preventive 

medicine, in so far as it involved the instruction of the patient as to what he 

might do in order to keep well did not receive adequate attention from doctors 

'practising in city hospitals. The question was raised as to whether in some cases 

it would be desirable to require that the Health Officer in charge of the city should 

undertake health instruction work at the city hospital. Here the view was expressed 

that it was the duty of the hospital to take care of the whole patient while attending 

for treatment, that it was wrong for the hospital to take an interest only in the 

disease and not the patient and his enviroпвient. For these reasons the public 

health officer should not be required to take over the health work in the hospitals 

from the clinician. 

It was considered that much of the disinclination of hospital doctors to take 

an interest in health matters stemmed from over -specialization. In rural areas, 

however, this factor was not an important one, In these areas the doctor was often 
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required to undertake both curative and preventive work and the hospital thus 

functioned as the centre of all health and medical activities. It was felt that 

a set -up of this nature in rEal areas afforded the best opportunities for the 

integration of the curative and the preventive. 

Opportunities which offered themselves for the promotion of health in hospitals 

were most favourable for health education. From this point of view it was con -. 

sidered that the patient, should always be given instruction regarding prevention 

of disease. In this connexion reference was made to the prevention of malnutrition 

and anaemia. 

The opportunities for health education which exist in hospitals were elaborated. 

It was considered that various kinds of visual aids could be used at out -.patient 

departments of hospitals. Similar facilities should exist also in maternity wards 

and paediatric wards. 

II. PREVENTIVE ACTIVITIЕS WITHIN TI- HOSPITAL 

The aspects of this subject which received the fullest attention of the group 

was the training of staff. In this connexion it was emphasized that the success 

of the implementation of any concept of public health practice depended upon the 

education and orientation of the personnel, It was therefore necessary to give 

attention to the education of doctors in health matters early in the undergraduate 

stage. It was felt that there was need to give more emphasis on preventive medicine 

in the education of the doctor. There should be more emphasis on the family unit. 

In one country it was stated that all doctors before registration are required 

to serve for one year in a big hospital and one year in a rural area. Before they 

go to the rural area they must have orientation in the health training centre. This 

serves two purposes; it gives service to the people in the rural area and it attracts 

the doctors to public health work - 50 per cent. of these going to the rural areas 

remain there. Special houses are provided for the doctors in rural areas and 

quarters for the nurses, For nurses there is a 25 per cent. addition to the salary 

in rural areas. 
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On the subject of training it was felt that the education of the nurse was 

also in need of reorientation. For instance public health and mental hygiene 

should be integrated in the nursing curriculum as is being done in some places. 

In addition it was felt that for work in r areas the midwife and the public 

health nurse could be one and the same person. It was stated that a "polyvalent 

nurse" serves rural areas in France. 

Formal training is essential in public health. In- service training does not 

replace the formal training of the public health officer and the public health nurse. 

III. иHALTH CARE OUTSTDE THE HOS°ITAL 

It was felt that it was a mistake to put the hospital at the centre of the 

picture when considering medical care programmes. The hospital doctor tends to 

be more interested in the disease than in the patient, whereas the general practitioner 

takes a more personal interest in his patient. This personal relationship should not 

be lost to medicine. For this reason it is a mistake to over- emphasize hospital care 

at the expense of the general practitioner service. It has been mentioned before 

that the out -patient department offered great opportunities for health education, 

In addition it was considered that in rural areas in many countries where there are 

no separate public health departments the out -patient department is often the most 

convenient place for providing maternal and child health services. 

It was pointed out that in hospital organization a shift in emphasis from beds 

to out -patient departments seems to be taking place. The out -patient unit serves 

as a medical centre, and is intended to cater for everything. Those requiring beds 

are assigned under the specialist and others, mostly ambulatory cases, are treated 

in the out -patient unit if necessary with the help of a specialist. General 

practitioners, nurses, social workers and public health workers are centralized in 

the out -patient department. The out- patient service is thus a link for all the 

services, and with its.specia7_ized services, is available for the general practitioner. 
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Adequate remuneration should be given in public health positions so that 

doctors will be attracted to this field. The question of distribution of medical 

and nursing personnel between rural and urban areas is a problem in most countries. 

IV. THE REGIONAL SУSТЕм OF HOSPIТ.LS 

It was generally considered that the best function of the regional system 

should be to co- ordinate and not integrate the development of local autonomy. It 

was considered also that in each regional organization there should be three types 

of hospital set -ups. First, the regional hospital which should usually provide 

specialized services and have adequate equipi,:ent and fully qualified and experienced 

staff. The regional hospital usually undertakes the training and education of 

medical personnel and conducts research. The intermediate hospital normally under. 

takes only the training of nurses and midwives as far as education of personnel 

is concerned. It also provided a measure of specialized service but not to the 

same degree as the regional hospitals. Then there is the rural hospital which only 

provided the basic minimum hospital service for the area. 

There was also a discussion concerning the regionalization of common services. 

For example, in Ghana the stores and supplies were regionalized and that facilitated 

the distribution of supplies to the smaller hospitals and units. At the regional 

hospital specialists are required in preventive medicine as well as in curative 

medicine. There should be co- ordination between the three types of hospitals named 

above, Ambulance services should be provided. 

V. ADNINISTRATNE AND TECHNICAL ASPECTS eF HOSPITЛL SERVICE 

On the question of the design of hospitals, it was generally considered that 

this was a local problem. For instance, in one country in Europe it was stated that 

the small building or mono block type of design belonged to the pre-war period. At 

present in this country the multi- storeyed type of design was considered more 

desirable and in such cases optimum height was seven storeys. On the question of 

siting, there was a discussion as to whether the outskirts of the cities or the 
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centre was more suitable. Factors which governed the choice in most areas 

included the need to avoid noise, availability of land, ground rent, and tradition. 

Both medical and nursing personnel should be consulted in relation to the design 

and location. 

On the question of finance, it was emphasized that the curative services were 

usually more expensive and tend to swallow up the funds available for preventive 

services. Besides it was usually easier to obtain funds for curative work. Apart 

1 from the greater willingness of governments to allocate such funds there is also 

the fact that voluntary contributions are far more easily obtained for curative work. 

Such sources of funds are, in fact, not usually available for preventive medicine. 

There was a discussion as to the type of person who was most suitable for the 

administration of a hospital. It was indicated that in the United States of America 

and Canada a degree course was available for the training of hospital administrators. 

Admission to this course was open to both medical and non -medical persons. In one 

country a special diploma course for doctors prepares them for the post of health 

director.of the hospital. In this situation there is also an administrator who 

is legally trained but who has not had a special training in hospital administration. 

There was not a concensus of opinion as to whether the administrator of the hospital 

should be medically trained or might be a lay administrator. The majority seemed 

to be in favour of a medical administrator with lay assistance. In any case, the 

administrator should have been trained either by apprenticeship or preferably by 

instruction. 

In most countries the State is the authority that licenses all hospitals 

either voluntary or governг.ental. It was stated that in addition to this, in the 

United States of America and Canada there is a private organization known as the 

Joint Commission on Accreditation of Hospitals. This Commission is sponsored by 

five professional bodies in those two countries. This organization, on request, 

inspects hospitals and issues certificates of accreditation based on standards of 

staffing, qualifications of personnel, equipment, etc. 
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The health and hospital services of the following countries were described 

briefly: Poland, Austria, France, Greece, Thailand, United States of America, China, 

Tunisia, Switzerland, Ireland, United Kingdom and the Netherlands. From these 

accounts it was evident that, in the majority, the hospital services were primarily 

intended and actually function for curative and restorative purposes, leaving the 

preventive and public health activities largely to the public health services. 

Such preventive services as were rendered in the hospital seemed to be incidental 

and not a part of a well defined programme of prevention. In only two of the 

countries, both of them in the East, are regular preventive services carried out, 

such as routine immunizations. In one of these countries (China), active 

MCI services are incorporated within the obstetric and paediatric departments of 

the hospital, and the VD and TB control programme is closely related to the 

гlepartment of internal iaedicine. The trachoma control programme collaborates 

closely with the ophthalmology department, and the health units utilize the 

hospital laboratories for clinical, pathological diagnosis. 
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There is also an interchange of personnel between -the hospital-- andhealth 

units. This is a comparatively new venture and is serving as a demonstration. 

Although it was brought out that among the countries represented, the hospitals 

are serving primarily for curative and restorative purposes, it was agreed by the 

Group that close collaboration with the health services is important. 

The Group considered that the following preventive tasks could well come 

within the scope of the hospital: 

(1) Early detection of communicable diseases, i.e. routine chest X -rays, ( 

blood tests, and case- finding among contacts of hospitalized cases. 

(2) Health education, This is especially important in those countries 

where health education facilities are not well developed in the community. 

As an example, mention was made of the practice, in maxly parts of the world, 

of mothers accompanying their children when theÿ are hospitalized. During 

their stay in the hospital the mothers can be taught proper child care and 

feeding. 

(3) The services of medical social workers. These workers have contributions 

to make to both prevention and the curative services. They can establish and 

maintain contact between the patient in the hospital and his family at home. 

On the other hand, knowledge of the family can be of great importance in 

diagnosis and in deciding upon therapy, especially of psychosomatic diseases. 

Likewise the social worker can influence the circumstances at home in such a 

way that a relapse is prevented after the patient is discharged from hospital. 

In university clinics it was felt that the professor of preventive and social 

medicine should provide guidance to the social workers. 

(4) Contribution to mental health. The staff of the hospital can contribute 

to mental hygiene by treating patients as individuals and not as merely cases of 

disease. This form of prevention finds its expression both in the approach 

to the patients and in hospital arrangements. Small wards with a homelike 

atmosphere are more conducive to mental well-being than large wards. 
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It was generally agreed that, except in very special instances, particularly 

in rural areas, the hospital can seldom be considered the only centre of health 

activities. 

Out- patient services 

The situation regarding out -patient services differs from country to country. 

There were some countries in which out- patient services are absent. or poorly 

developed. In others, all general hospitals maintain large out -patient units. 

Out- patient services should always be well co- ordinated with the general community 

health services. No general change of system was advocated, as the Group recognized 

that the social, economic and traditional patterns vary greatly among the countries, 

but it was stressed that out -patient departments can be of great importance in 

prevention, and in many cases contribute to decreasing the load of hospital 

in- patients. The s ' .. functi^ns of the out -patient department in prevention 

discussed were as follows: 

(1) In rural areas especially, out -patient services have an important 

relation to the control of communicable diseases and maternity and child 

care. They also can contribute in the field of rehabilitation. While 

some countries have developed special rehabilitation centres, it was felt 

that the general hospital, and especially the out -patient department, should 

also assume responsibilities for helping patients adjust to their disabilities, 

by maintaining contacts with the home. This function was mentioned 

especially with regard to the chronically ill and aged. 

(2) Periodic examination. The Group believed that out -patient departments 

can render an important service by providing periodic examinations for chronic 

diseases and the early detection of tuberculosis, cancer, cardio- vascular 

diseases etc. These tasks may, however, not need to be assumed by hospitals 

if they have been developed by other community health services. 
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The role of general practitioners in the hospital 

It was revealed that in some countries, such as the United States of America, 

Canada and Australia, rural hospitals are open to general practitioners. In the 

United States and Canada, this is also true in many citÿ hospitals. It is only 

the larger teaching hospitals that have entirely closed staffs. In the European 

countries, and in China, the hospitals use a closed system. The Group agreed 

that in all instances it is desirable that the general practitioner has an opportunity 

to continue seeing his patient after admission to hospital and to have the benefit 

of consulting with the hospital staff. In all instances the Group stressed the 

responsibility of the hospital staff for keeping the general practitioner abreast 

with developments in medicine by holding seminars, case discussions, etc. They 

also have responsibility for informing the practitioner of the progress of the 

patients in hospital and of the necessary follow-up care, for which he will be 

responsible. 

In remote rural areas should public health services precede the hospital? 

It was brought out that some countries are faced with this question. After 

some discussion it was agreed that it is better to establish a public health unit 

first, concentrating on the eradication of mass disease and including the provision 

of a few emergency beds, rather than begin with the provision of a hospital. It 

was pointed out that attention might well be paid to developing transportation 

facilities to well maintained and equipped hospitals at a distance. 

Hospital or home confinement? 

The members of the Group reported great variation with regard to the proportion 

of women delivered in hospitals and at home, i.e. the United States - 95 per cent. 

of confinements are in hospital, and in the Netherlands 80 per cent. of the confinements 

take place at home. It was concluded that the important thing is to concentrate on 

the provision of skilled attendants wherever the confinement takes place, but that 

in the case of hospital confinements, special efforts must be taken to avoid the 

ill- effects of separation of mother and baby and to maintain a contact with the 

family. 
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On a motion by the Chairman the Group decided to discuss questions III and V 

thoroughly ;1 it was noted that question III.3 covered also some of question VI. It 

was also understood, however, that discussing these questions reference would 

also be made to the other questions which were often connected with them. 

The remark was also made at the outset of the discussion that it would probably 

be easy to come to an agreement and find a common reply, from a theoretical standpoint, 

to the various questions asked, but, if the idea was to discuss what could be achieved, 

there would probably inevitably be differences of opinion because of the local 

conditions in each country, whether political, geographical, economic, demographic, 

etc. 

In discussing question III the Group based itself on the questions asked on 

pages 39 and 40 of Dr I. M. Mackintosh's report2 and tried to give a reply to each 

of them. 

On the first question as to whether a general hospital should have on its staff 

nurses to undertake the care of the aged sick in their homes, the Group tried to study 

the question by considering not only aged persons but any persons who needed home care 

after leaving hospital. 

1Document A10/Technicгl lliscussions/3 

2Document X10 /Teсhnical Discussions /1 
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It came to the following conclusion: 

"It would be desirable for the hospital to have on its staff a sufficient 

number of trained nurses or, if these were lacking, other persons sufficiently 

trained to be able to give home care to aged persons or others who still 

required to be cared for after leaving hospital. Conceivably, however, such 

care could also be given by other qualified bodies and in such circumstances 

the patient would be able to choose his nurse. It is obvious that the function 

of the general practitioner will still be the same and that it will be his 

responsibility, in agreement with the hospital doctor, to take charge of the 

nursing given at home. 

In countries which are still developing or which have a scattered 

population it is conceivable that post -hospital care would be given in out- 

patient departments situated as close as possible to the homes of the patients 

who have left hospital." 

On the second question regarding "home helps" the Group agreed unanimously that 

it was not the job of the hospital but that the latter should not overlook this 

aspect of homo care and should direct the patient or the members of his household to 

the relevant social welfare agency. The same would apply to the provision of bedding 

and other supplies dealt with in the next question; here again the hospital's 

function would be to maintain liaison with public social welfare services or private 

agencies like the tied Cross. 

As to whether the hospitals should send a social worker into homes, the Group 

felt that this might be a useful service in some circumstances, particularly in the 

case of tuberculosis patients but that tho first essential was to call - when they 

were available - on organizations, often of a specialized type, created for the 

purpose. 

In reply to the next question it was unanimously agreed that the hospitals should 

co- operate with the public health officers to the utmost. In areas where medical 

services were very limited, the hospital may even be the only source from which the 

public health services can obtain reliable epidemiological information. 
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Finally, the reply to the last question is as follows. 

The hospital should place its radiological and physiotherapeutic services at the 

disposal of the general practitioner where local medical facilities and private 

specialized equipment are lacking or are not available to certain classes of the 

population. In other cases action will depend on the system in force in medical 

practice and be taken, ultimately, in, agreement with the bodies concerned. If the 

services provided by the hospital are paid for, specialists will be less likely to 

regard their interests as unfavourably affected. 

The various questions under V deal with the administrative and financial aspects 

of hospital services. The Group agrees, in principle, that the management of the 

hospital should be entrusted to a doctor, provided he has the requisite personal 

qualifications and has had special training for the job. 

lыihen such a post is given to a medical man rather than an administrative export, 

there will possibly be bettor guarantees that the hospital will discharge all the 

functions arising from the new conception of its mission (preventive care). 

ù'hile, on the one hand, it is desirable that the doctor in charge of the 

hospital should also continue to perform certain medical duties, it is, on the other 

hand, essential that he should be assisted to a large extent by an administrative 

officer in all matters of accommodation and domestic arrangements. 

The Group considers that any board of inspection of a hospital should comprise 

people who have a thorough acquaintance with the modern ideas of a hospital's 
functions and of representatives of bodies with which, from such a standpoint, the 

hospital should collaborate. 

�чΡith regard to the problems of building hospitals (V.2), the Group considers 

that the project should be drawn up by a technical export on hospitals and that in a 

public health ministry there should be a functional group of doctors, engineers and 

architects who would study the schemes. It was agreed that a hospital's capacity 

should not exceed 500 beds. The hospital section could be a block of several floors 

but the technical services should be so organized as to permit of some flexibility 

and ultimate expansion. 
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Construction should be on functional not on luxurу lines and should not be So 

oxpensive'as to ontail prohibitive amounts of depreciation. Similaray, thought should 

be given to operational casts snд no hospital should be built which is not commensurate 

with the country's financial resources. 

Nowadays a hospital is essentially a N.0c -Pj, ;], lobos bQds _Ark c nstenтV оQсupied. 

010 average leпgth of hospitalisation should be short, otherwise the cost is too 

per patient. To this end it may be advisable to build hospitals for chronic patients 

or patients requiring lengthy treatment. 

-With regard to financing the construction and operation of hospitals the 

question was raised whether áv10 might draw up directives applicable to the various 

typos of hospitals in the various parts of the world. In this connexion the Group 

noted with satisfaction point 8(2) 
1 

of the first report of the н0 Expert Committee 

on i�гedical Care, according to which the future work of the Committee would include 

the framing plans organization hospitals of all kinds. 

1�v1d 1lth Org. techa. Rip. Ser. 122 
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At the opening of the meeting, the Chairman asked the members of the Committee 

to introduce t hemselves. 

He pointed out that in many countries preventive medicine is separated from 

curative medicine. Physicians are stubborn to this concept. Even health officers 

are reluctant to come into contact with hospitals. People receiving services from 

physicians and health officers recognize this separation in these arcas, There 

needs to be a re- education of hospital and health workers and the public to the 

effect that it is impossible to separate curative from preventive medicine, and that 

there should be a better understanding of this fact. Even in well developed 

countries this concept prevails, Hospital administrators are hesitant about taking 

on additional duties and responsibilities. Most of them are already burdened with 

heavy loads and to establish and develop preventive health services as part of the 

hospital programme would be difficult to take on. The Group felt that the health 

officers should be closely tied in with the hospital administration and if possible 

become members of the hospital staff. 

This concept of utilization of hospitals to be more active in public health 

programmes is difficult to promote because in under -developed countries there arc 

shortages not only of hospitals and staff but of public health personnel. 
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It was pointed out th >t even in countries that were quite advanced and had a 

high ratio of physicians to the population, the integration and development of 

preventive health services in hospitals has not been well established. In one 

country where they had adequate medical personnel, young physicians were assigned 

to rural areas and tied in with the hospital system. This arrangement helps to 

provide health and medical services in such rural communities, and at the same time 

provides security and support to the young physician. 

Another representative again emphasized that all over the world there is 

separation between the health worker and the clinical worker. However, the 

treatment of the sick is more important than preventive measures especially where 

the people are concerned. The problem before every community is how best to 

bring about the utilization of the clinical worker in the general public health 

programme. Not only does this apply to the general practitioner of medicine, but 

also to the hospital staff - to get them thinking about the application and 

importance of preventive measures in their everyday work. All through the dis- 

cussion it was repeatedly emphasized that the teaching of hygiene and public 

health in the medic.el school curriculum, in the nursing schools, and other para- 

medical personnel should be included. 

It was pointed out that even in countries where there were an adequate number 

of doctors, these professional people do not want to do the public health work that 

they could do. But in the under -developed countries where there are great 

shortages of physicians, the emphasis is still on the curative services rather than 

the preventive services. 

One speaker endeavoured to divide the world into population groups. In the 

world, where three- quarters of the population live, there is some kind of hospital 

facility available. These hospitals should be utilized to provide health 

services in addition to curative services. This integration is difficult and 

depends on the social and economic development, and staffing problems, but the 

Group аΡgrd that every effort should be made to encourage this integration of 

preventive and curative services as part of the hospital programme. In the areas 
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of the world where one -third of the population do not have hospital or health 

facilities, an effort should be made to discover the best means and the best way 

that we can apply our findings and knowledge to provide this integration. 

The Group agreed that the hospital is part of the health family. And every 

effort should be sought to get better co- ordination and integration so that the 

hospital is part of the structure of health services in the community. 

The Committee is of the opinion that in rural areas and especially in under- 

developed countries it is profitable to integrate both curative aпд preventive 

services in health centres where hospitals cannot be constructed. In urban areas 

where hospitals do exist the Committee feels tIr t preventive health functions 

should be added and can be taken up to advantage by the use of existing staff, and 

assisted if necessary by additional ancillary trained staff. It is obviously 

necessary that the entire staff of a hospital be trained if it has to take up 

additional responsibilities in preventive work. . 

The. Group then endeavoured to define in what areas a hospital can undertake 

preventive medicine. Obviously a hospital is not concerned with environmental 

sanitation problems. Its main contribution is in individual personal health. 

Every hospital can provide for the individual health needs of its patients. Some 

of the services that could be integrated in the hospital setting, through its out- 

patient services, are immunization programmes, maternal and child health services, 

nutrition programmes, health education, family planning programmes, mass X -ray 

activities, and so forth. 

In one country the hospital was described as being used as a "dry dock" for 

human beings - meaning that the hospital and its out -patient facilities, and its 

existing staff, can be utilized to provide health examinations and evaluations, at 

the same time giving preventive and curative services as needed. 

In the two days of the meeting the Committee continually discussed the kind of 

administration that was needed in the regional hospital, in an out -patient clinic 

or in the direction of a large hospital. They all agreed th ̂.t in the area of 
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house -keeping services, such as dealing with personnel and fiscal matters, trained 

lay administrators can do the job. But the final decisions and responsibilities 

in the management of hospitals or groups of hospitals should rest with medical 

personnel trained or oriented in social medicine. One of the comments made in the 

discussion on the use of existing staff taking over preventive health programmes 

was that it was so essential that such staff be aware of the preventive health 

implications. They should appreciate and understand the value of such services 

and again it was brought out that in order to Inculcate this concept the training 

and teaching of preventive medicine is indicated. 

On the question of utilization of hospitals and the priority of the services 

required for the community, the Group agreed that the more important problems 

should come first such as treatment of communicable diseases, major nutrition 

problems, acute medical and surgical emergencies. 

In discussing the problem of health care outside the hospital, the Group felt 

that the most important area that should be considered and provided for was that of 

chronic diseases. The hospitals should play a more important role in giving home 

care and out -patient services. In some countries, it was pointed out, the general 

practitioner was in competition with the hospital in this regard, But the Group 

felt that every effort should be made to co- ordinate and integrate the general 

рractitioneris services and the hospital's services. 

One of the questions raised was how the medico -social worker should be 

utilized in the community: should that worker be part of a hospital system or 

separate and apart from the hospital, and caring for and servicing people in the 

community? That question was answered by another member pointing out that both 

can be utilized, the most important need was that there be co- operation and co- 

ordination between the medico- social worker at the hospital and the community 

agencies. This worker could get out into the community, working closely with the 

families and agencies concerned. This is true for health officers. There can 

and should be close co- ordination between the health officer and the hospital 

administrator. Each should know each other's responsibilities and endeavour to 
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work together to prov:ide the maximum service for the community. And it is the 

duty of the health officer to endeavour to use every device possible to encourage 

the hospital to establish preventive health programmes as part of its service to 

the community. How to obtain maximum participation and support by the hospitals 

rests a great deal with the personality and understanding of the hospital ad- 

ministrators. The health officers can only appeal to the hospitals and endeavour 

to obtain collaboration and support. In some countries and some areas it is much 

more economical and satisfactory to utilize health centres rather than hospitals 

to provide health services. This fact must be realized, and each country жs 

develop its own pattern of utilization of a hospital as a centre for health. 

In summing up this first meeting the Group all agreed that the hospital is an 

important facility - a member of the health team of a community. It should be 

utilized to a greater extent than it has been in the past. The most important 

approach in attaining this objective is training - training of medical, nursing and 

other practitioners in the field of medicine, not only clinical medicine, but 

social medicine, and in doing this the concept of preventive medicine will be 

instilled in the minds of those practitioners and administrators concerned, and it 

is the responsibility of the health officer to obtain the understanding and support 

of hospital administrators to endeavour to carry out preventive activities within 

and outside the hospital setting, 

In discussing the subject of the regional system of hospitals, the Group all 

agreed that hospitals should be centralized as much as possible, and this applied to 

all types of hospitals within a nation. This concept con be more easily followed 

where hospitals are all under governmental control. Where the system of private 

hospitals prevails, as a rule this concept is more difficult to apply. 

In the development of a regional system of hospitals there is still need for 

specialized hospitals for special diseases. 

The Group agreed with Dr IvlacIntosh?s concept of regional organization of 

hospitals and that it should be not an administrative device but a functional 

system of service .1 They also recognized that patterns of national administration 

1 
Document .10 /Technical Discussions /1 
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affect regionclization of hospitals, They agreed that decentralization brings in 

more local participation of community groups and they supported this idea, and 

concept, recognizing that this pattern should follow the framework of a national 

policy. 

In discussing the administrative and technical aspects of hospital services, 

the pattern of administration depends upon the economic position of a community. 

The government must be responsible for certain programmes such as control of 

communicable diseases, provision of medical care for the needy, and service for 

mass problems of health such as nutritional diseases. In rural areas and under- 

developed countries the government usually assumed full responsibility for hospital 

services but in urban communities the utilization of private or voluntary hospital 

and health services should be encouraged, It was agreed that the hospitals 

should receive subsidies for care of the needy when such help was necessary and 

advisable, 

The Group as a whole did not support the compulsory system of health insurance. 

They felt that people shoul.d pay for some part of the services, whether they be 

medical or hospital. They pointed out that the assumption of full care by 

insurance, voluntary or compulsory can be too costly. In under -developed countries 

this was not a problem and the government usually has to assume the full cost. 

Sоme of the members cf the Group felt th t certain population groups should be 

covered by compulsory insurance services such as industrial and working groups. 

In these circumstances they felt that the health examinations should be covered by 

health insurance programmes. For the preventive health needs such as immunization 

services, maternal and child health care, some of the Group felt that this was the 

obligation and responsibility of the government. They did agree that where the 

economic level of a country is such that people can provide these preventive 

health services they should do so themselves, 

In the question of how best to reduce the cost of hospitals and their services 

in the community, the Group agreed that there should be development of programmes 

for home care, particularly in the mental health and chronic disease areas; the 
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construction of hospitals with more simple designs, less elaborate and costly; 

better planning of facilities so that clinics for the chronically ill can be 

constructed at a cheaper cost, with nursing homes or chronic facilities; con - 

struction of hospitals on a more functional basis; and more and better utilization 

of out -patient facilities. They agreed that there should be some control and 

supervision over the various types of pharmaceutical products, and more standardiza- 

tion is needed and should be established by each hospital. 

On the question of cost of medical care in the countries of the world the 

Group made the following points: that a form be developed and sent to all the 

countries of the world, that would include certain items that are fairly 

standardized throughout the world in making up the cost of hospital care. They 

felt that this was a great area where more information was needed. This is the 

area where the cost of medical care was unknown and any information that could be 

developed to aid in this matter would be helpful to those concerned, and WHO can 

help in developing further knowledge in this difficult problem. 

Final comment: Group 7 met for the full period allotted for the technical 

discussion. There was free and full discussion of the subject matter. In 

general we followed the agenda provided in A10/ Technical Discussions /3 and docu- 
ment A10 /Technical Discussions /1, particularly endeavouring to answer some of the 
questions provided for in that latter document. 

The members of the Group who attended the first day continued to report on 

the second day. There were a few members of the Group who were not present. 

In addition to the members listed in the Group three other individuals attended 

the meetings. 

Finally, it appeared to the rapporteur that members of the Group participated 

freely and actively throughout the discussions. The Chairman kept the Group 

pretty well on the subject matter, and said that the members of the Group seemed 

to be satisfied that they had discussed this subject fairly thoroughly within the 

time allotted. 
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This Group discussed the topics presented in the paper of Dr MacIntosh,l with t11( 

exception of Chapters V and VI. Most of the discussion centred around the рrоb'.cn 

of whether or not the hospital should be considered a nucleus of public health 

services, but without general agreement having been reached on this point. Most 

participants felt that such an arrangement might impede the role of the general 

practitioner as the central figure in health care, and might also hinder the 

development of the health centre which could more easily serve as the core of health 

services, especially in under- developed and rural areas. 

It was, though, agreed that the hospital should play an important role in health 

services and that our main tasks are to take it out of its present isolation, to relate 

its work to that of the other health services, to include preventive medicine 

increasingly as part of its functions and orientation, and to strive towards an optimal 

collaboration of all health services with a view possibly to final integration. 

Although the discussions ranged through all these, and other, topics without sharp 

demarcation among them, they are summarized here under five main headings. 

1 Document A10/fiechnical Disсussions/1 
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I. The hospital as a centre for health 

A major part of the discussion centred around the theme of the hospital as a 

centre of all health activities, both preventive and curative. Divergent views were 

expressed as to the actual арр ication of this principle in the development of health 

services in different countries, but there was agreement that some type of integration 

of the hospital into the general health programme was desirable. 

It was also agreed that there was need for a mechanism for overall planning for 

health services in which the hospital would play a major, if not primary, role. In 

a discussion of the relationship of the hospital to other health services, both private 

and governmental, opinion was expressed that in the highly -developed countries where 

individual private practice predominated, there was little likelihood of an integrated 

programme of hospital and private medical service. On the other hand, in less highly - 

developed countries where the major responsibility for curative medical service is 

assumed by the government, the hospital could play an entirely different role. An 

example was cited of the development of maternal and child health services with its 

need for a combination of curative and preventive services, and where the hospital was 

a logical source of highly..trained personnel to carry out both curative and preventive 

functions. There was considerable discussion and some expression of difference of 

opinion as to the role of the out -patient department of the hospital as a mechanism for 

the provision of comprehensive medical service. It was felt by persons from countries 

in which individual practice predominates that there should be no tendency on the part 

of the out -patient service to assume the responsibility for services at present рrovided 

by the individual practitioner. On the other hand, representatives of less highly - 

developed countries felt that the out- patient service of the hospital should become 

an integral part of the overall health services. 

The role of the hospital in a programme of rehabilitation and long -term care was 

recognized as an important component of the general health programme. It was felt, 

however, that the hospital should provide the physical rehabilitation services, but 

that rehabilitation centres outside of the hospital should give long -term follow -up 

and care of patients in which emphasis should be placed on the social and vocational 

rehabilitation of the patient. It was clearly recognized that there was need for an 

overall planning and supervision in such inter-related services. 
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The role of the hospital in health education of the public was also discussed. 

As the patient under care in a hospital is particularly susceptible to health education 

efforts, influence along these lines could be extended to his entire family. Some 

members of the Group were of the opinion that :b.salth education activities by hospital 

personnel should thus be extended into the community, whereas others felt that the 

established preventiv? medical services of the community should be primarily concerned 

with this function. 

The members of the Group were in complete agreement that the hospital should play 

an important role in the education and training of health personnel. It was agreed 

that this teaching function should apply to the training of physicians, nurses, social 

workers, laboratory technicians and other members of 11c .ealth professions. This 

point was considered important enough to warrant a separate section in this report 

(see V, below). 

The Group made one firm recommendation concerning the role of the hospital as a 

centre of health concepts and services, to the effect that there should be an 

integration of the hospital into the over-all health programme. The degree of this 

integration would differ in different countries, but the ultimate aim should be for the 

hospital to become one of the major participants in the over-all health programme. 

II. Preventive ^activities within the hospital 

While there was general agreement that hospitals can play a greater role in 

preventive mеd�`,_ ' Zs than they do at present, for the most part, it was felt that the 

main difficulties toward achieving this goal lay in the insufficient interest which 

clinical practitioners generally show in this .subject. This is undoubtedly a result 

of inadequate educational orientation, and the importance of integrating the teaching 

of preventive and social medicine into the medical curriculum was therefore stressed. 

This approach should also apply to nurses and allied health professions. 

It was felt that even with existing restrictions and difficulties great strides 

have been made in many countries, and that the idea of integration of preventive and 

curative medicine is now a well recognized concept everywhere. Sоme concern was 
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voiced as to whether expansion of the hospitals preventive activities might not 

perhaps lead to overloading them with too many additional tasks, but the solution 

and extension of such integration would vary under different social and economic 

conditions. 

lany examples of ways and means of closer relations between the work of the 

hospital and that of preventive health services were given by participants from 

several countries, as follows: extension of obstetric and paediatric services to 

the MCI centres by the hospital staff; closer link of hospital staff and doctors in 

the field ( "adoption" of rural settlements by regional hospitals); a combining of the 

work of a Hedical Officer of Health with that of a hospital director; etc. 

It was pointed out that solutions may develop not only because of differences in 

countries, but also according to different levels of hospitals, such as the large 

teaching hospital, an intermediary institution, or a small rural hospital. 

Integration is easiest in the latter, but it was felt that much could be done 

even in the highly specialized teaching hospitals. 

The role of hospitals in the ever -expanding public health programme was also 

stressed. The hospital may serve as a basis for special public health projects like 

chronic disease programmes, home care, rehabilitation, etc. 

III. Health care outside the hospital 

The task of taking the hospital out of its present isolation would be facilitated 

by the development of its so- called extra -mural activities, namely those which serve 

to bridge the gap between the hospital and the community in this context. Тhe 

out -patient services, the medico -social department, the rehabilitation department - 

all these should be strengthened and re- oriented towards increased hospital 

participation in extra -mural activities. 

Much attention was given by the Group to the problem of the out -patient 

department. While nearly all agreed that, an out -patient department is a vital and 

integral part of the modern hospital, doubts were raised as to whether a growing 
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expansion of this department would not damage the standing of the practitioner outside 

the hospital. It was felt that the limitation of the out- patient department to 

follow -up in a consultative function would minimize these dangers considerably. 

The role of the hospital in rehabilitation and long -term care was also stressed. 

Although an increasing amount of this kind of medical care will have to be carried on 

in special institutions like rehabilitation centres or chronic disease hospitals, the 

link with a general hospital should be maintained. 

IV. The regional system of hospitals 

There was agreement on the concept that regionalization of hospital organization 

meant the establishment of a relationship between sevеral categories of hospitals. 

2.mong these were mentioned: (a) the central hospital, generally affiliated with a 

university and devoting considerable time to teaching activities; (b) the intermediary 

hospital, located in large centres of population; (c) the local community hospital; 

and (d) the rural health and hospital centro. There was no recommendation as to what 

kind of department should be in overall charge of such a system, as it was felt each 

country should work out its own pattern in accordance with its own needs. ::.lthough 

initially this scheme has to do with the flow of patients from one to the other of 

these units, several points were made which bring in additional interesting features. 

(1) One advantage of establishing a regional system in which there are fairly 

close administrative and professional relationships was the co- ordination of 

purchasing, for example. The financial advantage of large -scale purchasing was 

mentioned in passing, but the further advantage of utilization of limited resources 

of expensive and complicated equipment was also brought out. 

(2) The regionalization of hospital services means essentially a decentralization 

of these services, thus bringing the hospital and, consequently, its staff closer to 

the community. In view of the discussion on the isolation of hospitals from the 

realities of social, economic, and cultural characteristics of the community it serves, 

a step in the direction of closer relationship between the hospital and the community 

was held to be desirable. 
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(3) regional and decentralized system of hospital services may provide for a 

more fluid use of personnel. In other words, a physician, or other health worker, 

could be transferred from one category of institution to another, thus, at least 

theoretically, overcoming some of the personnel difficulties which have been met when 

a health worker feels he must devote his life entirely to work in a partiс liar kind of 

locality. s this is a universal problem, the regional system was held to offer 

certain advantages in this respect, 

(4) А regional system was thought to have certain advantages with respect to the 

ready adjustments that may be made when changing health and disease conditions imposed 

shifts in emphases on the nature of hosp.,al services. 1n example was given with 

respect to the relative importance of tuberculosis in many countries as compared with 

that of a decade or two ago. In a regional system it was felt that a particular 

institution could be more easily adapted to a new social requirement if the need arose, 

whereas such changes would be more difficult in a non -regionalized, non -affiliated 

system of hospital services. 

V. The hospital as a teaching centre 

Mention was made of the use of hospital facilities in the teaching and training of 

doctors, nurses, and other categories of health workers. It was emphasized that, in 

some instances, the entire training of the health worker (the nurse for exam�le) is 

conducted within the walls of the hospital, but that in others the students get only the 

practical clinical aspects of their training. л further important point was made with 

respect to extension of the training associated with the hospital into the community as 

a whole. This was thought necessary in relation to the more general problem of 

relating the hospital to society and bringing it out of its isolation, as it has tended 

to be recently. 

.1 word of warning was struck with respect to the utilization of nurses during 

their student days in substitution for the labour force of a hospital. л plea was made 

for considering the student nurse as a person undergoing the training process rather than 

as a worker in A non- educational capn.еit�y. It is, of course, necessary for the nurse 
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to receive practical experience during her training and there was no implication as to 

the elimination of such practical experience. The same was held to be true of the 

training of other categories of health personnel, with emphasis on extension into the 

community. 
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The Group felt that there ara many limitations to establish a uniform doctrine 

or philosophy in the role of the hospital in the Public Health Programme. Among 

others, the most important factors which may create some limitations are: 

(a) the economical and cultural development of the country; 

(b) the political and administrative organization; 

(c) the size of the country, distribution and density of population 

and the facilities of communications available; 

(d) the organization and the background of the developments of the 

public health and hospitals services in. each country; 

(e) the stage of the development in the matter of the training of 

personnel, especially in regard to the teaching of preventive medicine 

in medical schools. . 

Since there are a great deal of variations of these factors in the world, it 

seems that at present only a very general approach of this problem can be achiвved.. 

Discussions were generally broad, but to the fullest extent possible conditions 

present in the countries of participating members of the group were cited. 
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The Group prefaced its discussion on а statement made that health is a unity 

and it is desirable to discriminate on what is helpful to the individual and what 

is useful to the community. oociological needs should be given preference. 

huspi% is should deal more with individual than social needs. 

The hospital as a centre for health 

The Group was appraised that in some countries, particularly in the less 

developed ones, there is constant overcrowding in hospitals so that the staff can do 

no more than perform the traditional functions. In countries where there is a 

scarcity of health personnel it is found extremely desirable for those in the 

hospital staff to go out to the community and extend the services in both the 

curative and preventive aspects. The view was expressed that hospitals should 

assume only specialized functions. 

� 

'Whero there is only a hospital as is the case in some small communities, thг staff 

can very well be iul6iрurpоse. There was general agreement, however, that the concept 

of the hospital as an institution for the treatment of the sick is narrow and'tbat 

this concept should be broadened to include the prevention of disease and the 

promotion of health. Here the Group underscored the fact that these additional 

functions would be permissible if the hospital staff were not overworked or have time 

to do them and that the functions could best be done if the staff had preparation and ( 
training in preventive medicine. The Group felt that priority in the development of 

other functions should take account of local problems and resources. The role of the 

general practitioner in the comprehensive care of individuals and families under 

his charge both in the community and in the hospital was recognized as is that of the 

social worker where one is present. 

rovvntive activities within the hospital 

The Group opined that a senior physician of consultant status is most desirable 

in an out -patient department, but he should have a junior staff member for simple or 

minor casos so as to make more effective use of the consultant's time. Where the 

hospital is in с. position to be used for the promotion of health it should take 
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advantage of all possible, practical and effective methods and media through as wide 

a group as possible, both in the out -patient department and in the hospital, using 

for this purpose all available Limo possible. 

The hospital should be a focus for research, including statistical aspects. 

The Group felt that this activity should be encouraged and that as much assistance 

as possible should be given to it. The hospitals can complement health departments 

in detecting prеventabl. diseases, but the responsibility in communicable diseases 

should reside in the health department. 

In relation to the diet and the organization of dietary services in the 

hospital, the Group felt that two aspects must be taken into consideration; first, 

nutritional rehabilitation, especially in children, and second, the education of the 

patients, particularly in those diseases in which the diet is one of the most 

important factors in the management of the disease. 

Health care outside the hospital 

It was pointed out in connexion with this subject that in some countries 

domiciliary services connected with hospitals aro being progressively developed. The 

type and extent of hospital services to the community will depend on the stage of 

development of the hospitals and of the community itself. It was stressed that co- 

operation between the hospital and the public health agency and also the general 

practitioner should be aimed at to the fullest extent possible. 

Regional system of hospitals 

The Group considered and took account of the administrative system present in 

each country, but to the practical extent possible some felt decentralization is 

desirable. There was no general agreement on this point as there were those who saw 

and experienced the effectiveness and economy in centralization. In some of the 

countries a single authority does not exist for all health care purposes in either 

regional or national level. There was common desire that there should be a single 

authority so as to ensure co- ordination and prevent overlapping of activities in 

public health, hospitals, and social welfare. i,,t this point the Group felt that the 
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scope of health should be well defined to ensure the maximum utilization of a single 

authority. The necessity of a single authority was pointed out in such activities as 

water supply, air pollution and others. Highly specialized services such as brain 

surgery or plastic surgery. should take account of technically competent personnel and 

facilities. Where a regional system of hospitals is established, the Group felt that 

the chief officer in charge should be medically qualified and with training in 

hospital administration. National administrations should set standards for the 

training of all categories of health personnel. 

.`financial aspects of the hospital services 

The Group confined its consideration of this subject to the various health 

insurance schemes which are present in different countries. The practicability and 

usefulness of each of the different schemes as they applied to the individual 

countries were pointed out. It was thought that while health insurance schemes can 

cope with problems of financing medical care and prevention, account should be taken 

of the way of life in different countries and the traditional family doctor relation- 

ship maintained to the fullest extent possible. 

Opinions were expressed that medical care for the entire population in a country 

should be the responsibility of the government. 
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Most of the participants expressed the opinion that the hospital is today in a 

state of evolution hut that it is impossible at the present time to arrive at one 

definite conclusion with regard to its role in the public health programme. 

It is obvious that hospital systems vary from country to country, and even within 

ore and the same country, according to whether the hospitals are situated in towns or 

arc for the_ use cf rural populations, The small rural hospitals play an important 

role in the organization of public health, but this co- ordination is less evident in 

the large towns, and the best that can be hoped in present conditions is the 

es f.a.blishment of close co-- ordination between the hospitals and the public health 

services. The respective functions of urban and rural hospitals may vary from one 

country to another; in some regions rural hospitals are already functioning as health 

centres with entirely integrated preventive and curative medical services, particularly 

where there are as yet insufficient physicians and nurses. In other countries, 

preventive and curative functions have been entrusted to the large hospitals, and in 

such cases the physicians are responsible for the control of epidemic diseases as well 

as for the clinical activities in such fields such as paediatrics, gyn •;nlбgy, 

obstetrics, cardiology and cancerology, 

clearer picture of the role which the hospitals may play can be obtained by 

closer examination of the concept of preventive medicine. The concept of the 

prevention of disease is a very wide one, ranging from the prevention by appropriate 

treatment Of comгΡзlications in each individual case, to the protection of society as a 

whole; It is clear that through the clinical care they provide, the hospitals have 

. always undertaken the prevention of complications: all proper clinical treatment aims 

at resor3ng the helth of each hospitalized patient, Early diagnosis of social 

diseases may also be one of the hоspitalls tasks since this often calls for special 

clinicaL. investigation facilities, Most of the groups agreed, on the other hand, that 

it is net the task of the hospital to deal with problems of public hygiene such as 

enviгon.rr..ntal sanitation, control of drinking water, and disinsectization, 
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In conclusion, it would seem that the hospital must be considered as part of the 

public health programme and, in the conditions at present prevailing in many countries, 

that our aim is to co- ordinate hospital activities with those of the other elements in 

the public health programme. As a health centre, the hospital should be fitted into 

the pattern of the other medical services provided for the community (private 

practitioners, out -patient clinics, etc..); it is not desirable that it should confine 

its activities to the patients who are admitted to its wards, 

There was a wide divergence of views with regard to the application of the 

principle of co- ordination between hospitals and public health services, but agreement 

was reached on the usefulness of more or less complete integration of the hospital into 

the general health programme. This calls for administrative machinery for the control 

of the health services as a whole among which the hospital must play an important, if 

not a major, role. In countries where medical care is predominantly in the hands of 

private practitioners there is little chance of being able to integrate hospitals into 

the framework of private medical practice, On the other hand, in those countries 

where the organization of curative medicine is an essentially governmental responsibility, 

the hospital will be able to play a much more complete role. 

2. The Effects of Specialization 

The specialization of hospital services is the result of the unequal incidence 

of the various diseases. In the rural hospitals it is seldom possible to organize 

anything but non -specialized services for the provision of routine treatment. On the 

other hand, hospitals in large towns are provided with a more or less complete range of 

specialized services for the benefit of the inhabitants of a more or less extensive 

area on the one hand and the medical education programme on the other. 

The distribution of specialized services over a countryes territory will naturally 

depaad to a large extent on its economic condition, and also on the diseases present in 

the country, For example, a specialized servile which may be rare in northern countries 

has to be decentralized even to rural areas in the tropics. 
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In rural hospitals, staff must be ready to undertake practically any task. 

Nevertheless, an attempt should be made, in so far as possible, to avoid overloading 

medical personnel with curative services, so that they can devote part of their time 

to preventive work. In the city hospitals, experience shows that medical specialists 

are mainly engaged in clinical activities, and it would seem difficult to envisage the 

possibility of adding preventive tasks to their already heavy workload. 

One of the groups examined the question as to whether it would be desirable for 

the Public health medical officer of a town to be responsible for an educative programme 

in the hospital. The view was put forward that it was for the hospital to provide the 

patient with all -round care; that it should not confine itself to treatment of a 

patient's complaint but also consider his personal and environmental requirements. In 

this case, the public health officer would not have to supplement the activities of 

hospital clinicians, on the public health side; it would be the latter's task to make 

himself familiar with medico -social problems. 

It is possible that the lack of interest in social medicine on the part of 

hospital physicians may be principally due to excessive specialization, In rural areas, 

however, this factor is less marked and it is therefore possible to ask rural physicians 

to undertake a programme of preventive medicine within the framework of the rural 

hospital's activities. 

Another group considered that public health officers should maintain close liaison 

with the hospital administration and, if possible, be members of the hospital medical 

staff. One participant reported that in his country, where there is an adequate 

number of physicians, young practitioners are required to spend a year in a rural 

hospital before applying for any post in a large urban hospital. This systelt produces 

good results - on the one hand, because a large proportion of these young doctors 

establish themselves permanently in the rural areas and, on the other, because they 

become well trained in preventive work with the resulting influence on their activities 

when they later hold responsible posts in specialized hospitals, 
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Specialized. hospital ser�иeеs should not exist only for the benefit of the 

community; they should also be at the disposal of medical practitioners, even though 

the latter are not as a rule on the hospital medical staff, for it is important that 

J-•hey should be able to consult with the hospital medical advisers and specialists in 

connexion }ith any difficult diagnoses they may encounter in their daily practice. 

• Promotion of Health in the Hospitals Ways and Means 

The traditional task of the hospital is to trer,t patients who attend its out- 

patient clinics or are admitted to its wards. It therefore contributes to the 

protection of society by isolating patients suffering from communicable or mental, 

diseases, and ensures the hospitalization of victims of accidents. Nevertheless, for 

a number of reasons (including the expense involved in construction and running of 

hospitals), the grestest importance would seem to be attached to the development of 

extra -mural services. 

Several groups gave it as their view that external services could be utilized to 

meet the needs of a very large number of patients and thus enable the hospital to play 

a greater role in the preventive medicine programme by reaching out to other and larger 

sections of the population. This larger number of persons under the influence of 

medical and nursing staff attached to hospital extra -mural services would in turn have 

a beneficial effect on the community as a whole. External activities can be extended 

by means of home -care by nurses - and even, in some cases, by physicians - with respect 

to patients whose hospitalization is not essential, Such decentralized organization 

economizes hospital beds and ensures greater "outputs' from existing beds. 

In these circumstances, it is a distinct advantage to have a social service in all 

large hospitals because such a service enables hospital physicians to obtain accurate 

knowledge of the social conditions of the patients in their care. Social services can 

also gre+.tly facilitate relations between private practitioners and the hospitals. 

Several groups expressed the view that maternal and child health was one of the 

preventive activities which could be developed in the hospital with the maximum 

efficiency and to the advantage of the community. Pregnant women and mothers can be 

given basic health education, particularly in puericulture, Health education methods - 
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in their preventive aspects - can also be applied to patients suffering from 

tuberculosis and from venereal diseases. Up to a certain point, the same may be said 

of persons suffering from degenerative disorders such as cardiovascular and cancerous 

diseases. 

In those countries where mothers are allowed to stay with their hospitalized 

children, this occasion can be used to impart health education; during their stay at 

the hospital mothers can be taught how to care for and feed their children correctly. 

The mental health field is also full of promise. Hospital physicians can 

contribute to programmes in this field by treating their patients as human beings and 

not merely as cases of a disease. Preventive medicine in this field calls for a 

special attitude on the part of hospital staff, but it also requires special 

architectural provisions. 

On the whole, out-patient services constitute one of the most effective means by 

which the hospitals can promote iollective health. The organization of these out - 

patient services differs considerably, however, from one country to another. There 

are also considerable variations in the number and size of the services according to 

several factors among which the chief is probably the number of medical practitioners 

in the country. Nevertheless, most of the groups recognize that the organization of 

out -patient consultation services can play a very important part in a preventive 

programme, and in many cases help to keep down the number of hospitalized cases - which 

means a definite reduction in the cost of running the hospitals. 

Out- patient departments can also play а part in rehabilitation - a particularly 

important factor with respect to the aged and persons suffering from chronic diseases. 

Finally, one of the groups was of the opinion that hospital out- patient departments 

can render a signal service to the community by organizing systematic and regular medical 

examination sessions for the early diagnosis of chronic diseases, tuberculosis, cancer 

and cardiovascular disease. This work should not, however, be undertaken by the 

hospital if it is already being done by other health services. 
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II, PREVENTIVE ACTIVITIES WITHIN THE HOSPITAL 

1, Services to Patients 

Hospital treatment is already preventive to a considerable extent. It is the 

rule when out- patient consultations take place to carry out a general health examina- 

tion with a view to ascertaining the origin and the prognosis of the ailment. 

Many hospitals have of their own accord undertaken preventive activities in 

various departments. The obstetric consultations prior to the coming into play of 

the maternity service naturally involve the systematic examination of pregnant women 

who come for consultation and these consultations are therefore part of the prenatal 

examination technique recommended by preventive medicine programmes. 

In pneumological, cardiological and, even general medicine out -patient 

consultations, it has sometimes been the custom to carry out a systematic chest 

examination and to keep track of it by means of radiophotographs. 

In gynaecological consultations, it is considered advisable to make systematic 

examinations in order to ensure early diagnosis of cancer of the uterus. 

In some countries, the frequency of parasitic diseases and particular ailments 

justifies systematic examinations for the detection of malaria, various parasitoses or 

trachoma for example, which are widespread in many sections of the population, 

In the emergency service, preventive vaccination is often practised and supplements 

to some extent the activities of public health services in this field. It is also the 

custom to look for communicable diseases, especially in paediatric consultations, so as 

to prevent the danger of admitting to hospital wards patients who are carriers of 

contagious diseases. 

Some hospital services have also in the past few years engaged the services of 

psychiatrists and psychologists for the purpose of determining the part that nervous 

and mental disorders may in some cases play in the etiology of the disease that brings 

them to the hospital, In some countries also, a more or less high percentage of the 

population is affected by disorders due to ill- balanced diet and the lack of certain 

basic food products. These disorders are detected when patients receive attention at 

a hospital and their treatment by an adequate regime is undertaken during the patient& 

contacts with the hospital services. 
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Some hospitals have also added to their diagnostic and treatment services a 

rehabilitation (or functional re education) department which takes care of the patients 

and protects them to some extent against the after- effects of a disease. These 

departments may be considered as a real means of preventing permanent disability. 

The role of the hospital in health education of the public has often been stressed. 

The advice that persons frequenting the hospital can obtain from the nurses and 

physicians unquestionably helps them to avid disorders due to г',isregard of the 

principles of hygiene and diet, In this connexion, the health education imparted 

almost automatically by the sojourn of mothers in the maternity ward, or in the 

paediatric services when they accompany their sick children, is very important indeed, 

Finally, aged patients hospitalized in the geriatric departments benefit by their 

stay in the hospital and by the advice that they can afterwards receive when a home - 

care service is organized so as to enable them to lead a more active life, 

All these functions can be ensured without any great modification of the structure 

of the traditional hospital establishments of the large towns, In rural area.^ and 

especially when the number of medical practitioners and nurses is obviously insufficient, 

the integration of the preventive and curative services can be a;hieved more completely, 

In many cases, the rural hospital may represent the practical means of co- 

ordinating and even of integrating public health programmes, The facilities offered 

by the rural hospitals are essentially physical. There appears to be nothing to 

prevent the rural hospital from providing the public health services with premises for 

the vaccination od natiс examination of the inhabitants; the teams responsible 

for environmental sanitation and disinsectization can also be provided with premises 

for statisti-al and administrative work as well as for the storage of insecticides. 

Finally, the ambulance unit which is the essentials means of liaison between the rural 

areas and the hospital of the large town, fits easily into the organization of the 

rural hospital. It should be pointed out that this co- ordination does not necessarily 

mean fusion of the services. Each of the preventive or curative services сa:; retain 

its administrative independenс within the physical framework provided by the hospital, 
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There was discussion on the possibility of the hospital providing nursing and 

maternity services for the whole community. While considering that such an 

organization might have advantages in ensuring continuity of service, it seems 

nevertheless that under normal conditions it is not for hospitals to undertake such 

general action, 

One of the groups considered it desirable tо attach physicians.- service chiefs or 

consultants - to the out -patient department but that they should be assisted by younger 

physicians who would be capable of taking charge of the routine cases and thus relieve 

the work of the medical consultant. 

Co- ordination between curative and preventive medicine can only be satisfactorily 

ensured if the hospital physicians are convinced of the usefulness of preventive 

medicine, and the need for some modification of medical training was stressed by most 

of the groups. 

Finally, the hospital can carry out a dual role: on the one hand, the social 

education of physicians and, on the other, the health education of the public. The 

latter is necessary in order to persuade the community to make the necessary funds 

available. This is a prerequisite in order to be able to bring about a movement of 

public opinion in favour of the rational organization of a complete public health 

programme, 

Members of the different groups provided many examples of the methods used to 

ensure closer co- ordination between hospital and public health service functions, Some 

of the best methods are: organization of maternal and child health within the 

obstetrical and paediatric services; establishment of closer links between hospital 

medical staff and private practitioners, and between public health medical officers and 

directors of hospitals. 

Once again it was emphasized that solutions must be adapted not only to the various 

countries, but also to the various kinds of hospital. Systems to be recommended may 

differ according to whether the establishrment concerned is a large teaching hospital, a 

medium -sized hospital, or a small rural hospital, Integration of this latter is more 

easily achieved, but a satisfactory degree of co- ordination can be obtained even with 

respect to the most highly speсi.alized teaching hospitals. 
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2, Research 

Medical research is one of the aspects of the public health programme which profits 

by specialized organization. In so far as possible, overlapping of the projects 

undertaken in the various hospitals must be avoided, and an effort must be made to 

ensure that financial aid is given only to those persons who are capable of carrying 

out the necessary research. There is no doubt that the hospitals) co �tribution to 

medical research is one of the most important elements in the publie health programme, 

but such research must be co- ordinated and adapted to the possibilities of each 

establishment. 

Utilization of documentation from hospital archives and laboratories is essential 

for the establishment of the public health programme. Control of social diseases 

must be organized on the basis of accurate knowledge of the number and condition of 

patients, and prophylaxis must be based on therapeutic discoveries and the latest 

developments in diagnostic media. 

Close co- ordination between health services, physicians, nurses, and social 

workers in the hospitals is essential for a better knowledge of the causes of mortality 

and morbidity, and for determination of the measures which must be applied for the 

prevention of the most common diseases. Similarly, collaboration with the public 

health services is important for the development of hospital services, particularly in 

the fields of tuberculosis, venereal diseases and parasitoses. 

III. HEALTH CARE OUTSIDE THE HOSPITAL 

The participants in the nine groups considered the role of the hospital as one 

part in the pattern of public health services in the overall health community 

programme. They dwelt upon the complementary and essential part of the radiation of 

its extra -mural activities as implied in a praetial way as well as the difficulties 

that confront them and the ways and means to find relevant solutions if any exist. 

In this respect participants explicitly described the systems of hospitals in their 

respective countries. In the majority of examples they supported the conception of a 

new approach that the hospital should not live in isolation but its functions should 
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permeate the community without any prejudice of maintaining its high standards in the 

restoration of health and its ideals in preaching the prevention of sickness within its 

precincts. These participants were in full agreement that this goal could be 

achieved by interlocking the functions of a well -equipped out- patient department with 

specialist services affiliated to the general hospital. In this unit the general 

practitioner can seek medicine, public health and social facilities, and give his 

professional support. He can act as an intermediary channel of a two -way traffic 

between the hospital on the one hand and home care and help and rehabilitation, both 

social and vocational, in whatever form it is needed. 

Some participants, while visualizing that much closer integration should exist 

between the hospital and its environment, expressed their fears in that the medical 

student who is traditionally more interested in the spectacular results of curative 

work, particularly surgery, than in what appears to him the more mundane activities of 

the health department in the sphere of preventive medicine, may not easily lean towards 

the conception of team work in positive health. They felt it desirable to reorientate 

medical education by integrating the teaching of public health and social medicine into 

the curriculum before the ultimate goal could be reached. 

Other participants tendered the view that in the highly developed countries where 

individual private practice predominated, there was little likelihood of an integrated 

programme of hospitals and private medical services. 

Moreover, there was considerable discussion of the role of the out-patient 

department of the hospital as an intermediate channel for the provision of comprehensive 

medical service. The viewpoint was expressed that out -patient departments tend to 

assume the responsibilities at present provided by the general practitioner and that the 

growing expansion of these departments would perhaps restrict his functions outside the 

hospital. This school of thought felt that the restriction of the out-patient 

department to follow up in a consultative function would minimise these risks. 
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In listing the functions of the out -patient department some members of the groups 

focused highlights on the utilization of the medico- social, psychiatric, and health 

education workers in hospital out- patient departments and at community levels which 

implied closer association with the family. The issue was further extended to the 

point that every department in the hospital should be represented in the out- patient 

department and that the staff should be interchangeable. The whole organization of 

the out-patient department should be run under the auspices of a consultant. An 

example was cited of the development of maternal and child health services where there 

was alneed for combination of the curative and preventive services and it was agreed 

the hospital was a logical source for highly trained personnel to carry out both 

curative and preventive functions. 

Some participants, in reviewing the great expense of erecting and maintaining 

hospitals, emphasized the importance of the shift from beds for in- patients to a more 

established and well organized ambulatory service in the out- patient department and thus 

directly decreasing the load of in- patients and reducing the burden of costs. 

In the discussions it was depicted that in order to obtain co- ordination of 

domiciliary care with out-patient care, it was necessary to improve the record system 

for good follow -up of communicable diseases and other preventive activities. 

The importance of the co- operation between the public health agency and the general 

practitioner as an important element in health care outside the hospital was stressed. 

Many participants took part in lively discussions in expounding the importance of 

developing and integrating home services which can be provided for domiciliary nursing, 

midwifery, home help and, in certain cases, even medical attention of patients in their 

own homes where hospitalization is not imperative and removal from their environment 

is psychologically undesirable. 

Iv. REGIONAL SYSTEM OF HOSPITAL 

In turning to the topic of the regional system of hospitals many participants 

recognized the principle as a sound one in view of the fact that the policy of 

decentralized integrated health services is the best qualified to foster regional and 

community programmes and adapt them to the ever increasing changes of health services 

and to cultural, social and economic developments. Moreover, the system will allow for 
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the judicial selection and training of personnel and fluidity in their use; it will 

secure the re-adaptation of units, effective supervision, and enhance local initiative 

and pride. 

In delineating the region, some group members felt that although it would be ideal 

to have the hospital and health region geographically identical, and both services 

placed under the same authority for effective co- ordination of the various services 

involved, it would be extremely difficult for some countries to put this into practice. 

This is due to hјѕtогаl reasons where many hospitals were located in centres of 

population centuries ago, and are now more or less autonomous in their administration. 

It was the idea that the regional system should co- ordinate but not integrate medical 

services, with the exception that emphasis should be placed on integration at the 

rural level. 

Otherwise it was the consensus of opinion that the internal administration of a 

region should be based on the concept that regionalization of hospital organization 

meant the establishment of a relationship between several categories of hospitals. 

Among these were mentioned (a) the central hospital, sometimes affiliated to a 

university and devoting considerable time to teaching activities and research work 

(b) the intermediary hospital, located in large centres of population where specialists 

services of a less complex nature are available (c) the local hospital where ordinary 

medical services of the general practitioner level are availaЫe, and (d) rural health 

centres. 

It was emphasized during the discussions that a two -way traffic for the transfer 

of patients and equipment should be maintained and that by no means there should be a 

barrier to their free movements in both directions within the region. This was viewed 

to apply equally well to flexibility in personnel. 

Some members pushed the issue further to urge that in remote areas it is desirable 

to establish public health centres and mobile units for the control of communicable 

diseases and carry out periodic surveys and examinations for early diagnosis, isolation, 

and prompt treatment, and application of preventive measures. 
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V. ADMINISTRATION AND TECHNICAL ASPECTS 0F HOSPITAL SERVICES 

As might be expected from the title of the Technical Discussions, "The Role of 

the Hospital in the Public Health Programme ", discussion with regard to the 

administration, construction, and financing of hospitals and the practice of medicine 

in hospitals was not dealt with at length by any group, apparently because of the 

traditional separation of public health and hospital operation. 

Nevertheless, many groups pointed out that in rural areas the health centre 

could and should include both the function of the health department and the hospital. 

In this way, money is saved because of integration of the same people and the same 

facilities for both curative and preventive services. This is practically the only 

way in which the population of sparsely settled areas can be provided with adequate 

health care in both fields. 

1. The Hospital Administrator 

The consensus of all groups was that the chief administrative officer of a 

hospital should preferably be a physician. Some felt that he should have been trained 

in management and administration. But others thought that even though he were not 

skilled in administration he could be supported by a trained non -medical administrator 

in such areas as financing, including budgeting, purchasing of supplies and foods, and 

maintaining the premises. This was referred to as the routine housekeeping or hotel 

1 function by some groups. 

No concern was expressed with regard to the utilization of physicians for this 

purpose in the small as well as the intermediate and large sized hospitals. 

Some countries have special programmes in hospital administration usually in 

schools of public health at the graduate level for both medical and non -medical 

personnel. These individuals become especially qualified to administer hospitals for 

the governing board or principal authority responsible for the hospital's operation, 

2. The Medical Staff 

All groups were of the opinion that the actual control of the medical practice in 

the hospital was the responsibility of the doctor - the individual doctor for the 

individual patient, and the medical staff as a whole for all the patients. In this 

connexion, the Joint Commission on Accreditation of Hospitals of the United States and 
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Canada was discussed, This voluntary agency вupроrtеd by funds from medical and 

hospital groups has established standards for the evaluation of the quality of 

medical care in the individual hospital, These standards are higher than the minimum 

ones provided for by governments in their licensing practices for both the individual 

physician and the individual hospital, The standards of this accreditating group 

require a hospital to have an organized, self -governing medical staff which analyses 

its own activities in patient care regularly and routinely, In addition, the 

commissionts requirement for routine chest X -rays, laboratory tests, such as 

serological tests for syphilis, and prenatal care of maternity cases indeed involved 

the hospital and its medical staff in the practice of preventive as well as curative 

medicine, 

The consensus was that it was the responsibility of Government, through its 

police and licensing authority, to see that safe care is provided in the hospitals 

within their jurisdiction, whethor they were owned by the government or not. It was 

understood, however, that this authority and responsibility should not interfere with 

the day-to-day operation of the hospital. 

З. Hospital Construction 

Apparently because of the presence in the groups of only one hospital architect, 

there was little discussion of hospital construction. A few groups referred to the 

fact, however, that hospitals should be built according to the individual local need 

but as simply and economically as possible provided that efficiency of operation was 

not interfered with. It was pointed out that advances in medical science had 

increased the complexity of medical care and required the provision of expensive 

diagnostic and therapeutic facilities, Naturally, this increased the cost of con- 

structing and equipping hospitals, It was for this reason that certain groups 

emphasized the development of out-patient services in the hospital to make full use 

of these expensive facilities, Of particular interest was one comment that more 

consideration should be given to the types of services which a hospital could provide 

than to the number of beds which were to be built, 
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It was interesting to note that one group suggested that the maximum size of a 

hospital should be 500 beds, 

It was noted that in any programme of construction of hospitals, a survey should 

be conducted of the area or region involved sA as to determine and plan exactly what 

hospital services the population would require. This is of extreme importance in 

the under- developed areas where the promotion of health would probably precede any 

provision of facilities for curative or preventive services, It was agreed by a 

group that under such circumstances it would be better to establish a public health 

I/ unit first concentrating on the eradication of mass disease and providing a few 

emergency beds rather than a complete hospital, 

4, Hospital financing 

All groups discussed the problems of financing hospital services and the 

increasing costs of hospital care, As has been noted in the introduction, the great 

varieties of countries and groupB represented brought out many different patterns of 

financing and financial control, While in some instances there is complete government 

financing, the majority view was that this was undesirable, One group went on 

record as indicating that they did not support the compulsory system of health 

insurance, Their view was that people should pay for some part of the services 

received, either medical or hospital. They pointed out that the assumption by a third 

' party of the full cost of insurance, either compulsory or voluntary, can prove to be 

too expensive. 

Nevertheless, all groups recognized that government did have responsibility to 

assist in the financing of hospital care, even though it were only for the indigent, 

It is quite obvious that the patterns of providing funds for the cost of hospital care 

are quite varied, running from direct payment by or for patients supplemented by 

government funds, to complete payment from tax sources, 

As one group aptly said, ",,, the position varies •,,, depending on the degree to 

which private enterprise in the form of private medical practice is in operation or has 

been replaced by some system of State medical service ". 
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Discussion of finances apparently raised the issue as to the inadequacy of 

information which is presently available on hospital costs, Two groups suggested 

that WHO give consideration to a plan for collecting data in a simplified form so as 

to obtain an idea as to the costs of hospital care and operation in the various 

countries of the world. 

5. Education 

The education of patients and all types of health personnel in health matters 

emerged in all groups as an additional important subject for discussion in considering 

the hospitalis role in the public health programme. There follows a brief resumé of 

the points made by the various groups. 

VI. TRAINING OF HOSPITAL PERSONNEL 

1Аапу of the groups felt that the hospital must be regarded as only one part of 

the whole pattern of public health and rm dical care services in the community, The aim 

of progress should be to secure a greater measure of co- ordination with the various 

elements of the three services - hospital, public health, and medical practice. This 

Could only be brought about successfully by a reoriаmtation of medical education, 

The medical student is traditionally much more interested in the spectacular results 

of curative work, especially surgery, than in what appears to him the more routine 

activities of the pubic health department in the sphere of preventive medicine and in 

the preventive work associated with the practice of medicine, Several groups pointed 

out that until the whole medical course is permeated with the idea of preventive 

medicine it will be difficult to present this concept to the medical student. 

Ideally it was felt that even in curative medicine within the walls of the 

il'spital each and every patient should receive some instruction an preventive medicine. 

This ideal is more readily attained in certain aspects of medical work such as ante- 

natal caret maternal and child health and the control of communicable disease; but 

until the medical profession is readjusted in its approach the integration of curative 

and preventive medicine 1111 not be possible, 
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It was generally agreed that the out -patient department had an important part to 

play in the training of hospital personnel in preventive activities. This is not 

merely a question of formal teaching. A much more important feature is to encourage 

meetings of doctors and nurses in the out-patient department with the public health 

personnel. The outpatient department in its teaching activities should be 

dependent on its own resources for teaching facilities and should not have to look to 

outside agencies, such as the public health department, Among the resources 

mentioned many of the ordinary hospital activities could be developed for teaching 

purposes, such as rehabilitation, education in nutrition and dietary habits, the early 

detection of communicable diseases, and the promotion of mental health including the 

preventive care of early and minor psychiatric disorders, The extent to which 

preventive activities are in fact carried out in the hospital is a measure of the 

education which medical, nursing and auxiliary staff receive. In many instances a 

conscious effort is needed in the hospitals to develop a social and preventive 

attitude towards illness. 

It was felt by many participants that greater emphasis was needed not only on 

preventive medicine as such but also on the importance of the family as a unit of 

medical care. A number of groups carried the argument further by laying stress on 

the need for a reorientation of the education of nurses, For example, public health 

and mental hygiene should be integrated with the nursing curriculum. As in rural 

areas it is very often convenient that the midwife and the public health nurse should 

be one and the same person, it was agreed that in- service training would be of great 

value, but in the view of one group at any rate this did not replace the need for a 

more formal training for the public health nurse, 

It was felt that in teaching clinics the professor of preventive and social 

medicine could provide guidance to the social workers. Similar considerations apply 

to mental health. The staff of the hospital can contribute a great deal to teaching 

by their creation of an atmosphere conducive to mвnt.1 well- being. Small wards and 

homelike surroundings are much more appropriate than large wards of many beds, 
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The whole matter of training in preventive activities was crystallized еffe%•tivel,y- 

by the chairman of one groupa He pointed out that in many countries the separation 

of preventive from curative medicine persists in spite of the lip service that is paid 

to integration, "Physicians ", he said "are stubborn in this idea, Even health 

officers are reluctant to make contact with hospitals. People who receive services 

from physicians and health departments readily recognize this separation, There 

needs to be a re- education of hospital and health workers and the public to the effect 

that curative and preventive medicine cannot be separated, Yet even in well developed 

countries a hesitation prevails, Hospital administrators have doubts about taking 

on additional duties and responsibilities. Most of them are already burdened with 

heavy loads and feel that it would be difficult to develop preventive services as part 

of the hospital progгалmieo ". This group also felt that health officers should be 

closely linked with hospital administration and if possible become members of the 

hospital staff. 

To sum up, these teaching functions should apply to the training of physicians, 

nurses, social wогсегs, laboratory technicians and other members of the health 

professions. The opinion was expressed th.-_t it was unwise to isolate the hospital 

from educational activities for health and that the actual services of the hospital 

were of more educational value. Many of the special health sciences could best be 

developed in hospitals and post -graduate education, particularly of nurses, could be 

carried out within the hospital itself, Indeed, it was stated that among the more 

important factors which would limit or extend the value of the hospital to the 

profession and the community would be its stage of development in the matter of 

training personnel, especially with regard to the teaching of preventive medicine in 

medical schools. 


