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PART 1. PREFACE 

(a) In accordance with resolutions WHA9.50, EB18.R18, EB19.R62 and EB19.R64, 

informal technical discussions took place during the Tenth World Health Assemьly on 

the subject "the role of the hospital in the public health programme ", under the 

chairmanship of Dr A. J. Metcalfe of Australia. 

(b) 200 participants attended these discussions which consisted of an opening 

and a final plenary meeting (10 and 15 May) and discussions in nine groups with the 

following Chairmen and Rapporteurs: 

Group 1: Chairman: 
Rapporteur: 

Group 2: Chairman: 

Rapporteur: 

Group 3: Chairman: 
Rapporteur: 

Group 4: Chairman: 

Rapporteur: 

Group 5: Chairman: 

Rapporteur: 

Group 6: Chairman: 
Rapporteur: 

Group 7: Chairman: 
Rapportuer: 

Group 8: Chairman: 

Rapporteur: 

Group 9: Chairman: 

Rapporteur: 

Dr M. Kacprzak 
Dr B. M. Clark 

Dr Н. Cowan 
Dr M. P. V. Tottie 

Dr М. 0. Shoib 
Dr C. M. Norman-Williams 

Dr А. Аkwei 
Dr S. А. Chowdhury 

Profescor P. Muntendam 
Dr C. H. Yen 

Dr A. Sauter 
Dr P. Bernard 

Dr H. Hashimoto 
Dr R. K. C. Lee 

Dr E. L. Stebbins 
Dr S. Syman 

Dr C. Diaz -Coller 

Dr A. C. Regala 

(c) The participants had received prior to the Assembly a working paper 

(A10 /Technical Discussions /1) prepared, at the Director -General's request, by 

Dr J. M. Mackintosh, which took into account the following WHO documents: 
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(1) First Report of the .pert Committee оn "the Organization of Hedical 

Care (WId 11th Org. tесhn. Rep. Ser. 122) dealing with The role of 

hospitals in pro &rammes.of community health protection. 

(2) Medical care in relation to public health, by Hilton I. Roemer, 

°I.D., H.A., H.P.H., as. revised by WHO and ILO Secretariats. 

0440/ОНС/25, Rev. 1) 

(3) tin approach to the problem of costs and financin; of medical care 

services, by Professor loran Romero. (WН0 /Oi•IC /26 and Ldd.1) 

(d) At the opening Plenary Session held on Friday, 10 Hay, the General Chairman, • 
Dr A. J. Metcalfe gave an address on the main subject from the point of view of the 

public health administrator. Dealing very practically with the material for 

discussion, and drawing a distinction between the hospitals of the large cities and 

the rural areas, the Chairman gave a series of illustrations of the type of services 

in his awn country. He referred especially to the rural services which in many 

instances have to be carried to remote areas. These services, he said, are usually 

provided by the Government or by religious and other organizations which are 

frequently subsidized by Government. 

Following up this description, the Chairman made special reference to the 

northern territory medical service of јцѕtгаliа which is provided as a complete health 

service by the Commonwealth Department of Health. The northern territory which 

covers an area of over half a million square miles is in groat part waterless and 

arid. Consequently the population is widely dispersed, some of the settlements being 

separated by hundreds of miles. An aerial medical service to the residents of these 

remote areas has been introduced which is operated from two wireless bases one 

thousand miles apart, and all the settlers are in touch with them by special radio 

equipment. Medical officers make regular visits to centres of inland population and 

give treatment, and advise on all matters that have a bearing on health. The 

Commonwealth Department of Health covers, in this area, the whole field of hospital, 

medical and public health care. 

. 
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Dr Metcalfe also dealt with special public health problems, including tuberculosis, 

research, out -patient services and the relation of the general practitioner to the 

hospital. He stressed the point that the hospital was a very important unit in the 

team of numerous other public health activities. 

This was followed by presentation of a paper by Dr S. Al Wahbi dealing with the 

subject of the technical discussions from the point of view of a public health 

administrator. Dr Al Wahbi pointed out that the main objectives of the hospital 

services were (1) efficient diagnosis and treatment of patients with the best modern 

facilities, (2) research in every direction of hospital work, (3) the training of 

personnel at all levels from the highest grade of specialist to the auxiliary workers, 

(4) health education and health protection carrying the work of health promotion from 

the hospital to the community right into the homes of the people. This last item, 

as Ar Al -Wahbi said, is a new orientation of the hospital services and its 

organization is one of the main subjects for the Technical Discussions. 

A summary of the contributions received was made by Dr J. M. Mackintosh. 

The informal character of the technical discussions was stressed and also the 

fact that participants were meeting as individuals in their personal capacities and 

not as representatives of governments. 

(e) The reports of the nine groups (A10 /Technical Discussions /4) were studied by 

three special Rapporteurs, Dr R. Bridgman, Dr E. L. Crosby and Dr A. A. Zaki, whose 

conclusions (A10 /Technical Discussions /4 Add.1) were presented to the final plenary 

meeting of the Technical Discussions, together with the reports of the groups. These 

two documents lead to an interesting general discussion. 
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PART 2. THE HOSPITAL SLRVIСES 

I. THE HOSPITAL AND IТs FUNCTIONS 

(1) Introductory 

This subject considered as a title for the Technical Discussions at the Tenth 

World Health Assembly presents unusual difficulties. In the first place a definition 

or at least a comprehensive description of the term "hospital" has to be examined in 

detail. Secondly, the range of size and function of hospitals is remarkably wide 

because one must logically include at one end of the scale the great, highly 

specialized, teaching hospital, generally situated in a large city, and at the other 

end the little rural unit of 25 beds or less. Between these are many intermediate 

grades of hospitals, all are vital to the service. It is not the buildings that 

are contemplated in discussion but rather the functions that the hospitals undertake 

according to the needs of the communities which they serve. In the third place 

the discussion groups had to establish a just balance between the curative and the 

preventive functions of all types of hospital and to define in some measure their 

application and their scope. 

So far as definition is concerned, groups were all but unanimous in accepting 

the suggestion made in the First Report of the Expert Committee on Organization of 

Medical Care.l 

"The hospital is an integral part of 
the function of which is to provide 

care, both curative and preventive, 

reach out to the family in its home 
a centre for the training of health 

a social and medical organization, 
for the population complete health 
and whose out -patient services 
environment; the hospital is also 
workers and for bio- social research," 

No exact definition of general practice or specialist functions was proposed, 

but the trend of group discussions made it clear that the general practitioner is 

regarded as a doctor in direct touch with his patients in or near their homes, who 

Wld 11th Or,. techn. Rep. Ser. 122, 4 

1 
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accepts continuing responsibility for providing or arranging for their ‚,eneral 

medical care There was also a wide agreement that in modern medicine the integ- 

ration of preventive and curative functions would be most effective and most readily 

undertaken in the surroundings of the patient's home and family. One further 

feature of general practice which retains its importance everywhere is direct access 

of patient to doctor. In accordance with his professional training and ethics, the 

physician is alone responsible for the treatment and advice given to his patients, 

and, except in emergency, he is the agent through whom specialist advice and, if 

necessary, admission to hospital are sought, 

In some countries, especially those with a long hospital tradition, the smaller 

hospitals, notably those in rural areas, are open to general practitioners. But as 

a rule the larger teaching hospitals ha; *e cïоsоd зta.'fs' . It is in any case 

desirable that the general practitioner should have an opportunity to continue 

seeing his patient after admission to hospital, and have the benefit of consulting 

with the hospital staff. The specialist staff under whom the immediate care of the 

patient is placed have a responsibility for informing the general practitioner of the 

progress of his patients in hospital, and of any special treatment or follow -up 

which ought to be undertaken after discharge. 

Тhe traditional and essential functions of the hospital are the care of the 

sick, the relief of suffering and, where possible, the restoration of the patients 

to health. We shall consider in a later section of this report the new approach o 

hospitals to the prevention of sickness and the promotion of health. 

(2) Tores of Hospital 

In the general pattern of hospitals the principal types which have been 

organized are: large hospitals rendering all the higher grades of special services, 

e;g. brain surgery, radiotherapy, etc. Such services are in many instances 

extremely costly and could not be re- duplicated in general hospitals throughout the 

region. These hospitals are commonly teaching hospi�al.s for medical students, 

nurses and auxiliary workers and they are generally situated in large cities; There 

are in addition regional or district hospitals where specialized services of a less 
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complex nature are available. These hospitals are usually situated in towns of 

moderate size in such a position where they can serve a region or a wide area. 

Patients are admitted on the recommendation of a general practitioner or directly in 

emergency. In the third place there is a range of smaller hospitals which are 

essentially general in character. A number of the larger units of this group are 

served by general physicians who have specialized in some subject such as midwifery, 

or disorders of the ear, nose and throat. The smaller units, usually of 50 beds or 

less, are often served entirely by general practitioners who may call in specialists 

for consultation as required. And lastly there is in the more remote areas and 

especially in the less developed countries a kind of home hospital, either under the 

direct charge of one or more local general practitioners or served directly by a team 

of medical, nursing and auxiliary workers from a neighbouring centre. 

Generally speaking the system of organization is that the patient is admitted 

routinely to one of the smaller units, and if it is found that more highly specialized 

investigation or treatment is necessary he is transferred to one of the larger 

regional or district hospitals where such services are available. It may be 

necessary for him to be transferred without delay to one of the great teaching 

hospitals. 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. For example, a 

patient who has been treated in a special hospital and is now convalescent may be 

transferred to a smaller unit near his home or if specialized services have been 

completed he muy be referred to a more general hospital. In areas where the system 

of regionalized development has been applied successfully the result is a network of 

hospitals of various sizes established throughout the country. Small rural hospitals, 

perhaps of 15 -50 beds each, serve a rural population of five to ten thousand people. 

They usually have general medical, surgical and obstetric services with an out-patient 

department. At the next level is an area hospital of 70 -150 beds depending on the 

population served. These hospitals have special departments giving medical, surgical, 

gynaecological, obstetric, ophthalmic, urological and paediatric services. They 

render valuable assistance to the small rural hospitals within their area but they 

do not exercise administrative supervision. There is no hierarchy in the various 
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types of hospital. At the third level is the base hospital of perhaps 600 beds or 

more where every kind of specialized care is available. These hospitals offer 

consultation and assistance to the intermediate grade of hospital and receive from 

them patients requiring highly specialized diagnostic and therapeutic care. In the 

more remote areas and especially in the under -developed countries, there are smaller 

clinics, some stationary and some mobile, dealing with the routine medical care for 

the area they serve. 

Hospitals of these types are to be found whether or not there is a regional 

system We shall later discuss the special value of regionalization. Where the 

various hospitals, whether governmental or voluntary, are scattered throughout an 

area there is usually a certain lack of co- ordination and equipment and services 

may in this way be ur.neoessarily duplicated. 

(3) cialization 

The remarkable aJvances in scientific medicine during the past generation have 

led -o a great increase in specialized services and equipment. The cost of such 

work makes it no longer possible to maintain the highest degree of progress without 

a properly rationalized system, in which each hospital of a group renders the 

service which it is best fitted to undertake. As we have seen, the differences 

between hospitals today are now so great that we have to draw a clear distinction 

between the various types, and to study integration at different levels. Not only 

this, but recent" the need has arisen in each country for a special centre for 

scientific medicine, combining in one unit the skills of pure science and their 

application by means of clinical medicine to the needs of patients suffering from 

special and complicated diseases, such as the cancer group. This "clinical 

research centre" must be permitted to select its own patients, in the interests of 

its research programme, The problems might be nutritional, or concerned with 

certain specific diseases, but in all cases it would be necessary to secure accurate 

rec rding of experiment and result, and careful, scientifically controlled epidemio- 

logical and st:t:.tistical studies. 
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Specialized equipment may now involve huge expenditures, and we are bound to 

consider the variations between one area and another. Probably the best method of 

meeting the difficulties of the less developed areas is to create, through an inter- 

national organization, a number of special regional centres, in which costly and 

delicate equipment could be housed. In some instances it might be necessary to 

transfer a patient over long distances to secure treatment of this kind, while in 

others the use of mobile equipment might be feasible. 

(4) General Medigal Care 

In spite of the wide range of specialties, the great bulk of hospital service 

in most countries will continue to be devoted to general medical care. Thin term 

includes the recognized specialties of the general hospital, such as surgery and 

obstetrics, and at the regional or provincial level the hospital should be a centre 

for scientific medicine. It should not be assumed that only the highly specialized 

hospitals are capable of undertaking scientific research. Indeed, some of the best 

scientific work in the annals of medicine has been carried out in small and often 

remote units, and an increasing amount of field investigation is being done through 

co- operation between general practitioners. One of the principal functions of the 

larger research centres is to inspire, to assist in planning, and to co- ordinate. 

The contribution of the smaller hospitals to medical care has both a medical and 

a social significance. It is in the units of fifty beds or less that the physician 

admits patients on social as well as on strictly medical grounds, often on account 

of unsuitable home conditions. Such cases readily provide opportunities for close 

collaboration between the general practitioner and the local medical officer of 

health, especially in the solution of difficulties which are social rather than 

medical. 

(5) The Smaller Units of Hoрital Service 

In remote and under -developed areas the hospital may be a relatively inaccessible 

centre; and for this reason it may have to deploy its medical, nursing, and 

auxiliary team in periodic visits to villages and small communities, where a hospital 

could not be supported on economic grounds. In countries with poor means of 
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transport the creation of rural health centres is of outstanding value. Such units 

are in some areas of the nature of mobile hospitals or surgical camps, provided with 

substantial equipment for operative work. The team visits an area, undertakes the 

actual surgical and other special functions, and then leaves a team of competent 

workers to look after the patients until they are ready for discharge, or require 

only minor dressings. It is, of course, essential that units or camps of this kind 

should be under the skilled supervision of a "base" hospital and not working in 

isolation. Some patients will require to be transferred to the hospital centre 

for specialized care, and that is one of the virtues of the system. In a number of 

countries today there are areas in which young people will not seek work, because of 

an almost complete want of medical services; and it is here especially that the 

establishment of outlying health centres is of great value to these communities. 

II. HEALТН ACTIVITIES WITHIN ТЕ HOSPITAL 

(1) Introductory 

Up to this point we have been considering the hospital within its traditional 

setting, as an institution for the medical care of the sick. It is now necessary 

to enlarge that conception in order to be in line with present -day needs. It is 

customary to speak about the integration of preventive and curative medicine in the 

hospital, but the technical discussions show clearly enough that the idea hays not 

reached practical realization, except in the more remote and rural areas, it which 

health measures and treatment can be combined without difficulty or any break with 

tradition. As regards hospitals we should be cautious about expressing views on 

the limits set between prevention and cure. It could be said, for example, that 

a surgeon who removes a tumour is doing preventive work; and in one sense it is 

true - he is probably preventing a continued growth or a recurrence. This might 

best be described, however, as "clinical prevention", but it is, properly speaking, 

"cure ". In medicine there are, of course, many borderline cases between the realms 

of prevention and cure, and it would be unwise to be dogmatic about it. When we 

speak of preventive madiсinе as such, we usually have in our minds the idea of the 

prevention of sickness and the promotion of health, rather than the preventive aspects 

of a particular form of treatment. The boundaries of medical science are over chang- 

ing, and what is curative today may represent an important feature of prevention 

tomorrow. 
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(2) The Ai'n of Restoration 

There are important features of preventive work in the activities of 

rehabilitation in which both hospitals and industrial firms play an increasing part. 

This is especially significant when we realize that it is the patient as a person, 

and not the disabled part, which has to be considered. The aim of restoration to 

full functional activity is an important feature of a health service, and much of 

this work has to be done in the course of hospital treatment. The same considera- 

tions apply to the care of the mentally sick, especially in the early stages of 

disorder. The psychiatrist in the out -patient clinic, with the assistance of the 

psychiatric social worker in the home, makes a direct and valuable contribution to 

preventions and all these are health activities in the fullest sense of the term. 

(3) Services to Patients 

Many hospitals enjoy high prestige in the community because they set out to 

render kindly and thoughtful services to their patients. Others, both large and 

small, have not yet established this kind of human relationship, but it is neverthe- 

less part of health care. In the more simple forms of service one includes the 

provision of books, a good postal system, humane arrangements for visits by relatives 

and friends, and the provision of accommodation for private interviews and for the 

relatives of patients who are dangerously ill. The service of appetizing food in an 

attractive way is no small part of the patient's comfort, and may contribute con - 

siderably to his recovery. 

More specifically, the hospital often renders services which are in a real sense 

concerned with the promotion of health. Obstetric consultations, for example, in 

the course of pregnancy, do a great deal to give the expectant mother confidence and 

at the same time present useful signals to the physician. The provision of general 

physical examinations at the time when a patient attends hospital for a particular 

condition may give great help towards ascertaining the origin and the prognosis of a 

disease. Similarly, in the special study of conditions of the heart and the lungs, 

as well as in general medicine, it is useful to carry out systematic chest 

examinations and to keep track of any changes in the patient's condition, by means of 
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radiological examinations. In some countries the frequency of parasitic diseases 

and of special ailments associated with country or climate would amply justify 

systematic examination for the detection of malarial parasites, and various other 

parasitic diseases which are common in such areas. Public education with regard to 

trachoma is another case in point. 

In the hospital emergency service there are often opportunities for the exorcise 

of preventive activities: in some areas inoculation is practised and supplements 

to some extent the work of the local health department, but on the whole it seems 

better that functions of this kind should normally be performed by the patient's own 

doctor. Like the family doctor, also the staff of the out -patient department have 

to keep a sharp look -out for сonmanicab�..o diseases, especially in paediatric work. 

During the past few years an increasing number of hospital out• -patients have had the 

benefit of the services of psychiarists and psychologists in the preliminary assess- 

ment of the part taken by nervous and mental di s orders in the etiology of the con- 

ditions that bring them for consultation, Again, the evaluation of the services 

rendered to patients by medical social workers demonstrates beyond doubt that they 

stand in high repute. In the first place, the medical social worker is the closest 

link between the patient and the outside world, including both the home and the job. 

Secondly, she is the advisor on all problems connected with such matters as insurance 

contributions, pensions, and other outside affairs which often worry a sick person 

far beyond the actual difficulties of the situation. And thirdly, the medical 

social worker is usually the most important contact between the hospital service 

within the institution and any after -care or rehabilitation measures which may be 

provided following discharge. 

(4) Records and Researс;i 

Medical research is one of the aspects of the public health programme which 

receives most benefit from careful, specialized organization It is important that, 

so far as possible, overlapping of projects should be avoided, and, above all, 

useless rivalry between one institution and another. Efforts must be made also, 

through some central scientific body such as a Medical Research Reard, to ensure that 
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financial aid is reserved for those workers who demonstrate their capacity for the 

particular study which they wish to undertake. The theme of research should 

permeate the whole hospital organization, because it is primarily by this means that 

advances are made in medical care. 

In the hospital services research work may be conveniently divided into the 

following categories:- 

(a) Pure scientific research not directly related to the care of the sick. This 

includes physiological studies of function to elucidate such problems as blood flow, 

the effects of ingestion of certain fats on the cardiovascular system, and so on. 

(b) Specific pathological, bacteriological, and other research making use of 

clinical material, e.g., biopsy, pathological specimens from autopsy, and the growth 

of cultures. 

(c) Statistical and epidemiological research through the medium of hospital records. 

The use of documents from hospital archives and laboratories is essential for the 

maintenance of a sound public health programme. For example, the control of social 

diseases must be organized on the basis of accurate knowledge of the number and 

condition of patients; and good prophylactic méasures can only be founded on well 

tested therapeutic discoveries and the latest developments in diagnostic media. 

(d) Field research through the collaboration Qf the health officer and the general 

practitioner. The practitioner has the advantage of continuity of observation, and 

of knowing intimately the family and neighbourhood background of his patients. The 

health officer on his part has a unique understanding of the community problems of 

his area, including the broader aspects of epidemiology. 

(e) Social research is finding a new place in public health. Medicine today has 

become a social as well as a physical science. In this kind of research the centre 

of interest is the patient, and the social scientist is concerned with his reactions 

to the stress of illness, and the effects on him and his family of the social 

difficulties created by admission to hospital. In the hospital itself socio- 

medical enquiries are of value in the study cf psychosomatic illness and in the 

investigation of social and economic factors in sickness. 
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(f) Administrative research. In the field of hospital administration there is 

considerable scope for skilled investigation. The hospital of today has to keep 

its house in order, and for this purpose it has to make studies of its own financial 

and economic procedures. Further, the hospital service has to satisfy the public 

that its professional services are maintained at a high level, considering the nature 

of the area it covers and the resources available. Standards of medical care are 

in need of regular review by an independent authority, governmental or otherwise. 

III. HEALTH CARE OUTSIDE ТHE HOSPIТAL 

(1) The Out- patient Department 

One of the fundamental principles of modern hospital care has been due to a 

change of attitude towards the external functions of the hospital. The participants 

of the nine groups regarded the role of the out-patient department as an essential 

part of the pattern of public health services. These extra-mural activities, they 

felt, were a practical demonstration of the truth that the modern hospital looks out 

beyond its own walls to serve the community. The hospital should not live in 

isolation but its functions should permeate the community through the services of the 

out- patient department. In this unit the general practitioner attends his patients 

on equal terms with the other members of the staff, the specialist and the health 

worker, and he can seek help both in the out - patient department and, if necessary, 

in the homes of his patients. Such assistance may be obtained from the preventive 

and social services as well as from the staff and equipment of the hospital. In this 

way the general practitioner acts as a channel of communication in both directions . 

between the hospital on the one hand and home care on the other, so that the vatient 

can be provided for according to his needs. The well conceived out -patient 

department is in no sense antagonistic to the general practitioner and the home care 

he wishes to provide. On the contrary, by its valuable diagnostic equipment such 

as X -ray and laboratory services, the out -patient department can be of direct 

assistance to the general physician without bringing the patient into hospital. In 

addition, valuable services can be given in relation to physiotherapy, and by out- 

patient clinics devoted to minor psychiatric disorders. It has been suggested that 



A1O /Technical Discussions /5 
page 16 

an out - patient department might restrict the general practitioner's functions, but 

where there is good collaboration between the two the whole facilities of the 

department, including its laboratory services, increase both the scope and the 

prestige of the general practitioner's work. 

The more strictly preventive functions of a hospital out -patient department 

were next discussed. It was emphasized that the service should reach the homes of 

the patients even in the more remote and inaccessible areas. This is especially 

true of pre -natal and infant care in which a team of experienced workers, including 

doctor, nurse and assistant, can undertake services in villages and rural areas in 

co- operation with the doctor on the spot. Often enough, the out -patient department 

or one of its health clinics is in fact the nearest centre to the homes of the 

patients and it is from there that the doctor himself c amies out his functions. 

The value of an efficient record system has already been mentioned because it is 

through this means that one can get a true picture of morbidity and the epidemiolo gт 

of sickness in a given area. The out -- patient department, when it is fully 

developed, is a most valuable record centre and should be the basis for essential 

field research in co- operation with the general practitioner. 

It has been suggested that in order to economize in the number of hospital beds, 

the promotion of home nursing facilities, home helps and similar services might be 

organized or integrated with the out -patient department. Much depends on the kind 

of area and the accessibility of services. Where transport conditions are difficult 

it is no doubt wise to arrange for the hospital to undertake all these services 

itself on the team basis; but in the larger towns and where transport is easy and 

cheap, it is probably better to organize home nursing care, home helps, etc. through 

the public health department in close cu,- сpеrаtion with the hospital. 

Another service which has been specially mentioned is the nursing care of the 

new -born and special hospital accommodation for the admission of children who fail to 

make satisfactory progressv The hospital can also serve as an admission and 

treatment centre for premature babies) for the L'cilities which it can offer are always 

greater and more up to date than is possible in the home. Reference has been made 
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to mental health and a further consideration of the out -patient work is the employment 

of psychiatric social workers in the field, to enable mental hospital patients to be 

discharged to home supervision at an early date. 

• As we have seen, it is in the smaller out - patient departments that it is easy 

and helpful to secure co- operation ar even integration between the local health 

department, the hospital and general practice. It has sometimes been felt that it 

would be a mistake to place the hospital in the centre of the picture when medical 

care programmes are being considered. This is no doubt true of the in- patient . 

accommodation of those who are sick. In the more modern concept of out- patient care, 

however, there is a good deal to be said for a reorientation of services to transform 

the out - patient department into 'a polyclinic. In other words in hospital 

organization there tends to be a shift of emphasis from hospital beds to out -patient 

departments. The latter serve as a screening apparatus for all patients admitted 

and they are equally valuable in the study of patients discharged from bed core, to 

advise the practitioner, for example, whether further attendance is necessary or the 

kind of home treatment which might be continued in the interests of the patient. 

In one of the group discussions further functions for the out - patient department 

were suggested as follows: 

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

relation to the control of communicable diseases and maternity and child care. 

They can also 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 the aged. 

(ii) 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, cardiovascular diseases, 

etc. These tasks may not need to be assumed by hospitals if they have been 

developed by other community health services. 
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(2) The Rural Health Unit 

The concept of a rural health unit was fully discussed by an Expert Committee 

in a Report published in June 1954.2 In that Committee, it was agreed that the 

rural health unit should be regarded as the nucleus of the rural health service in 

any area. It was defined particularly as "an ortanization providing or making 

accessible, under the direct supervision of at least one physician, the basic health 

services for a community ". This type of unit is an essential feature of all 

medical care services where the smallest type of hospital is too remote or 

inaccessible for daily services to a given community. Its aim is to extend health 

and medical care services in such a way as to serve as an outpost of public health. 

Many cf the less developed countries are faced with this problem of whether to 

establish a public health unit first, concentrating on the eradication of mass 

diseases, or to begin with the provision of a hospital. Areas vary greatly but 

there is no doubt that in most circumstances the provision of an outpost, so to 

speak, would save the construction and maintenance of many hospitals. In a unit 

of this kind it is natural and proper to secure the complete integration of curative 

and preventive services. Some participants were ready to go further and suggest 

that small units in urban areas also would serve the needs of general practitioners 

and at the same time provide a health service close to the homes of the people. It 

would be unfortunate if a sharp division were made between urban and rural services. 

(3) Home Care 

The question of a home care service - especially nursing arid midwifery - was 

touched on by several groups. The extent of this service must necessarily vary 

from country to country. In the economically less developed areas provision of a 

full home nursing service may not be possible because of a shortage of nursing staff. 

In soma countries practically all the midwifery is undertaken in the hospitals while 

in others it is a domiciliary service with midwives who are for the most part 

2 
Wld 11th Org. techn. Rep. Ser. 
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untrained. Some groups thought that this type of service might well be brought 

together by the hospital authorities while others considered that hospitals under 

normal conditions could nct undertake such action. 

In some countries 'home helps" are a part of the home care service. 

Many groups gave full consideration to the position of the general practitioner 

in relation to hone care and the smaller hospital units. It was widely felt that 

the general practitioner should be brought into the health service as fully as 

possible and that he should in fact be the keystone of its structure in the smaller 

units, whether urban or rural. The general practitioner is the best guide to the 

needs of patients in relation to their families, their homes, and work places and 

their immediate environment, and any attempt to create a health service without his 

full co- operation is bound to lose much of its potential value. In particular the 

general physician is in the best position to deal with preventive and curative 

medicine at the same time and to give health education to the patients under his 

care and to their families. 

IV. THE HOSPITAT, AND EDUCATION IN HEALTH 

While many of the groups felt that the hospital could be regarded as only one 

part of the public health and medical care services, they were agreed that instruc- 

tion in preventive medicine and tho promotion of health was an essential hospital 

function. The aim of progress should be to secure a greater measure of co- ordination 

of the three medical services hospital, pubи.ic health and general medical practice. 

This could only be brought about successfully by a ,.оoriеntation of medical 

education. 

(1) The Medical Student 

In most medical schools the training of the undergraduate student is largely 

devoted to the basic sciences and, in the later years, to clinical medicine within 

the teaching hospital. It is still exceptional for students to receive any teaching 

of substance in preventive and social medicine, either through regular clinical study 
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cf these aspects in the wards or through the medium of visits to health centres, 

schools, industrial institutions, and families in their own homes. In many schools 

the teaching of public health as a subject of the curriculum tends to be perfunctory 

and to deal with the environmental side. It is only in recent years that a number 

cf medical schools have assumed leadership by offering special courses of instruction 

in the prevention of sickness, the social aspects of medicine, and the promotion of 

mental and physical health. It has often been urged that such teaching should 

permeate the whole medical course, and no doubt this is the ideal arrangement. But 

it is far from being realized. In the meantime, and doubtless for a long period of 

development, it is essential that undergraduate medical schools should have the 

services of an organized department whose function is to undertake training and 

research in preventive and social medicino.3 

(2) Nurses 

Just as the medical student in his undergraduate years should be presented 

with every asect of prevention so the curriculum of a School of Nursing should 

provide not only for a general education in the subject but also for greater teaching 

emphasis on preventive medicine and the promotion of health. Experience in health 

centres and in the homes of the people (under the supervision of public health 

nurses) should be part cf th training. The nurse has an important role to play in 

family care and it is essential that she should be qualified to carry it out. In 

many countries a great deal of attention is being given to the integration of the 

preventive aspects in the nursing curricula. In this connexion special attention 

should be drawn to the Report of the Technical Discussions for 1956 on the subject of 

Nurses: Their Education and Their Role in Health Programmes.4 

(3) Other Hospital Personnel 

Many of the participants urged that out -patient departments of hospitals - 

large or small - were specially appropriate for the training of hospital personnel 

in health work. This is not merely a question of formal teaching. A much more 

� The teac.iing f hygiene and риЫгс ealth in Еuropе, WCar7.гa icaith i�utzоrlE 
..► 
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4 
Reprint from Chronicle of the World Health Organization, Vol. 10, No. 7, 
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important feature is to encourage meetings of doctors and nurses in the out - patient 

department with the public health personnel. This is the right meeting place for 

the team consisting of specialists, hospital medical officers, nurses, and public 

health workers. In this teaching, the out -patient department should depend as far 

as possible on its own resources and should not have to look to outside agencies, 

such as the local public health department, for teaching material. Amon. the 

resources mentioned many of the ordinary out -patient activities could be better 

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 

an excellent measure of the education which medical, nursing and auxiliary staff 

receive. In many instances a conscious effort is needed in hospitals and especially 

out - patient departments to develop a social and preventive attitude toward illness. 

The whole matter of training in preventive activities was crystallized effect- 

ively by the chairman of one group. 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 programme ". 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, those teaching functions should apply to the training of physicians, 

nurses, social workers, laboratory technicians and other members of the health 

professions. The opinion was expressed that it was unwise to isolate the hospital 
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from educational activities for health and that the actual services of the 'hospital 

were of outstanding educational value. Many of the special health sciences could 

best be developed in hospitals and post -graduate education could be carried out 

within the hospital itself. In post -basic education of nurses for special clinical 

fields carefully planned integration of theory and practice is essential. The 

hospital is of major importance in providing the practical experience. 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 cf training personnel, especially with regard to the 

teacha g of preventive medicine in medical schools. 

(4) The Patient and the Public 

The hospital has many important contributions to make to the health education 

of the public. Maternity and child health is one of the preventive activities 

which can be developed in the hospital with the maximum efficiency and to the 

greatest advantage of the community. Pregnant women and mothers can be given basic 

health education and particularly teaching in the ordinary care of babies and young 

children. Health education methods can also be applied successfully to patients 

suffering from tuberculosis and other social diseases. Up to a point the same 

may be said of older people suffering from degenerative disorders such as cardio- 

vascular diseases and early carcinoma. 

In some countries mothers are allowed to stay with their children and give them 

simple attention while they are patients in hospital. This is an admirable occasion 

for health education through the nursing service. During their stay in the hospital 

mothers can be tau •ht how to care for their children during sickness and how to feed 

them correctly and make use cf ordinary hospital routines including bandaging, 

nursing caro, etc. 

The mental health field is also full of promise. Hospital physicians can do 

much in this way by their own attitude to patients, give them simple and kindly 

instructions and above all treat them as persons rather than cases. 
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Qn the whole the oat-patient department of the hospital constitutes ono of the 

most effective means by which we can promote health. The organization of these 

services differs very greatly between one country and another, and there are also 

considerable variations in the number and size of services on account of such 

factors as accessibility, social well- being, economic conditions and the number of 

medical practitioners and nurses available. In all these areas and perhaps 

especially in the more remote ones, hospital services through out - patient departments 

and small clinics can render a great service to public health. 
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PART э. ORGANIZATION OF HOSPITALS 

I. GENERAL АDMINISТRATION 

(1) The Central Authority 

In the older countries the hospitals grew up in response to some specific need 

such as the recognized association of poverty, age, and sickness. From time 

immemorial the great source of hospital care has been a religious or philanthropic 

foundation. In the presence of disaster, however, such as a great plague, it has 

been necessary for hospitals to be specially organized by government or some power 

clothed with authority. The modern hospital system depends in many countries 

partly on government funds and partly on voluntary resources. On the whole the 

tendency is towards increasing government participation and financial responsibility. 

The system of financing hospitals varies enormously in the countries represented in 

the groups. In the majority the central government or some subordinate 

governmental authority is directly responsible for the establishment and 

maintenance of hospitals. Among the most notable exceptions is the United States 

of America where a large proportion of hospitals is provided by private enterprise, 

either through associations of medical men or insurance organizations or foundations 

of an industrial or other origin. 

In most countries the State is the authority which licences all hospitals, 

whether voluntary or governmental. In some areas, as 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 the two countries. It inspects hospitals and issues certificates of 

accreditation based on standards of staffing, qualifications of personnel, quality 

of equipment, etc. In the main, however, the central authority itself (e.g. the 

Ministry of Health) is responsible for the standards maintained in the hospitals 

throughout its area. The government must be responsible either directly or 

ultimately for certain hospital programmes, such as the control of communicable 

diseases, the provision of medical care for the needy, and also certain services 
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te deal with mass health problems such as widespread nutritional disease. In the 

rural areas of the less developed communities the government usually assumes full 

responsibility for hospital services, but in populous areas the utilization of 

private or voluntary hospital services has been encouraged. In such cases, it is 

suggested that hospitals should receive subsidies for the care of the poor and . 

for certain other conditions, such as the so-called 'social' diseases. The main 

reason for this distinction is no doubt that in the remoter areas it is impossible 

for communities to meet the high costs of hospital construction and maintenance. 

One of the discussion groups set out in its report a number of the 

limitations on the organization of a hospital system in the public health programme. 

Such limitations included (a) the economic and cultural development of the country, 

(b) the political and administrative organization, (c) the size of the country, 

including the distribution and density of its population and the communications 

available, (d) the traditional organization and background of public health and 

hospital services, e.g. the existence of the voluntary system or the direct 

development of State control, (e) the stage of development reached by the country 

in the training of its own personnel, especially with regard to the teaching of 

preventive medicine in medical schools. 

(2) The Regional System 

A great majority of groups were in principle in favour of regional 

development of hospitals. They agreed that in that pattern the types of hospitals 

referred to in paragraph I(2) formed a satisfactory grouping. Under such conditions 

there should be a smooth flow of patients from one type of hospital to another 

without any administrative hindrances. Ideally the hospital region and the 

public health region should be geographically identical, with both services placed 

under one and the same authority for effective co- ordination. In practice this 

would be extremely difficult in some countries where the hospital system was widely 

developed before a public health service came into existence. In some countries, 

for example, many generations ago, small hospitals were built in various centres of 

population and have been up to the present time practically autonomous. To re -group 

them into a practical administrative system under a regional authority would be 
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virtually impossible. In other countries, however, in which active development 

of services has recently taken place or is still under consideration the very 

fact that there are few established medical and public health services ,makes it 

feasible to apply from the outset the principle of regionalization. 

It was generally agreed that the most valuable function of the regional 

system was to co- ordinate the hospitals and to promote local interest without 

attempting to achieve unification. In some cases it is no doubt desirable to 

have a common system for the purchase of stores and supplies, and even within 

regions hospital groups can provide for laundry services. Ambulance services, 

however, while being carefully co-ordinated regionally should be based on 

individual hospitals. 

Tо sum up, thв concept,.of hospital regionalization means the establishment 

of a close working relationship between several categories of hospitals. Among 

these were mentioned (a) the central hospital, generally affiliated with a 

university and devoting considerable time to teaching; (b) the intermediate 

hospital located in large centres of population, but without university connexions; 

(c) the local community hospital of a more general character, and (d) the rural 

health and hospital centre. This does not imply that the regional system is 

a hierarchy in which larger hospitals are in more or less direct control of the 

smaller. On the contrary, while the central authority is in overall charge of the 

hospital system and the regional authority has many planning and advisory 

responsibilities, each hospital within the region has its own pattern of service 

in accordance with the needs of its community. The object of the regional system 

is not to exoreisе meticulous day to day control but to co- ordinate the hospitals 

in order to secure from each the best service available. Regional development 

is essentially a decentralization with the ultimate object of bringing each 

hospital into a closer relationship with the community it serves. It is of 

great importance that hospitals should not be isolated from the realities of social, 

economic and cultural features which characterize its community. 

A regional and decentralized system of hospital service also provides 

a greater fluidity in the use of personnel. In other words, a physician or other 

health worker can be transferred readily from one category of institution to another. 
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By this means it is possible to concentrate medical and nursing forces where they 

are immediately required; for example, in the case of an emergency or a serious 

disaster. A second advantage is that the health worker secures a greater variety 

of work than when he is confined all his working life to a particular hospital. 

In addition to this, tin!) ro iо>x ̂.. уst хi 1� ^ с t� ,n 4 dá anta 2;s with rеsрйct to the 

ready adjustments which can be made when unexpected changes in the picture of 

health and sickness impose strains on the hospital services. A striking example 

of this is the rapidly changing importance of tuberculosis in many countries 

compared with the position of a decade or two ago. In a regional system it is 

felt that a particular institution can be more easily adapted to some new social 

requirement. Such changes are exceedir.;ly difficult where there is no 

co- ordination or affiliation in the hospital services, 

II. INTERNAL ADMINISTRATIC`N 

(1) The Administrator 

The administration of individual hospitals varies in different countries but 

there is no doubt that the majority of the groups favoured the system by which 

hospitals are in charge of medically qualified practitioners. In most cases these 

hospitals have also administrative officers acting as deputies to relieve the 

medical administrator of most of the responsibility for purely financial business 

and domestic matters. In a number of countries, however, non -medical administrators 

are widely used and in many cases are highly trained in hospital administration. 

Generally speaking, however, most of the groups felt that a medically qualified 

administrator was preferable because he was in a better position to understand 

and assess the relative importance of the requirements from members of the 

medical staff in charge of different branches of the hospital. He is also in 

a better position than a non -medical officer to maintain satisfactory relations 

with the medical heads of departments, and further - a most important point - 

to encourage the development of preventive medical work in association with the 

hospital service as a whole. 
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Some of the _;roues ;have special attention to the administrative problems 

of the smaller hospitals. In some cases it would be both possible and desirable 

to appoint the local health officer as medical director of one or more smaller 

units, while in others it might be more convenient to appoint a medical administrator 

in charge of a group of units serving a considerable area. In some countries 

a course of training of university standard has been designed for medical or 

non -medical persons entering the sphere of hospital administration. This is 

a valuable advance and the formal course ought in every case to be supplemented 

by in- service training. 

(2) Problems of Special Áreas 

In the large cities associated with university centres the teaching hospital 

presents difficulties of its own, The needs of medical and nursing education 

have to be met within the same administrative system as hospital management and 

the care of patients. In some areas this difficulty is surmounted by the 

appointment of a special educational committee of which the medical administrator 

is a member, while in others there is an almost complete separation of functions. 

In the larger hospitals which have no university teaching functions, the 

administrative pattern is simpler and more regular. As a rule the medical 

administrator is secretary to the managing body and at the same time a member of 

the medical committee which deals with all professional matters. The essence 

of success lies in teamwork in which medical, nursing, catering and auxiliary 

services are brought together under a co- operative system of control, preferably 

through an internal committee of which the medical administrator is chairman. 

In the smaller towns and urban areas it is less easy to justify the appointment 

of a whole time medical administrator. Sоme of the groups felt that 

administrative functions could well be combined with the duties of a health 

officer. In actual practice, medical administration of hospitals of this 

intermediate size is often undertaken by a member of the medical staff who has 

also clinical functions, e.g. in radiology or some other specialty. This system 

may work satisfactorily provided that there is a junior medical administrator 

whose duties fit in with the general arrangement. 
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Lastly, in very small and remote units of hospital care, such as rural 

health centres, administrative duties are often undertaken through the agency of 

the nearest intermediate hospital. For day -to -day duty it is often found 

convenient to have a senior nurse in charge or to have the centre under the 

general supervision of a local general medical practitioner. In such areas, 

at any rate, it is important that these centres should be co- ordinated under the 

skilled management of some combined hospital and health centre and not left in 

isolation. 

III. Р 0ВLЕ 0F ^0'_\ ТRUCтION 

On the question of construction of hоsрitаls there was relatively little 

discussion. It was generally agreed that design was a local problem depending 

on materials available and on the type of construction prevalent in the particular 

district. In highly populous areas in cities, the cost of the site was a major 

factor and it was generally necessary to build hospitals of many storeys. Central 

units in populous areas would always be necessary, especially for emergency and 

out -patient work. On the question of siting,however, several discussions brought 

out the view that the larger hospitals might well be built on the outskirts of 

populous areas. The factors which governed the choice included the need to avoid 

excessive noise, the availability of land and its cost, and above all the 

amenities which would surround the building. In hospital construction it is 

of great importance that medical and nursing staff should be consulted with regard 

to the architectural plans. This is especially urgent in connexion with nursing 

in order to avoid the excessive waste of time and effort on the part of the 

nursing staff in what is called travel time, while at the same time giving full 

consideration to the comfort of the patients. 

With special regard to planning several groups urged that construction 

projects should be drawn up by a technical expert on the site, and that in public 

health ministries there should be a i'unctional, group of doctors, architects and 

engineers who would study every scheme put forward. In the view of One group 

the hospital section could be readily built in several storeys, but the technical 

services should be so organized as to permit of some flexibility and provision 

for ultimate expansion. 
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In the less developed areas it is both convenient and economical to secure 

the construction of standardized units and to have special regard to mobility, 

that is, the ready transport of standardized sections. This is of particular 

importance in countries and areas where communications are difficult and 

roads unsatisfactory. 

IV. NOTES ON FINANCING 

All the discussion groups gave some attention to the problems of financing 

hospital services and the increasing costs of hospital care. As might be expected 

the great variety of countries and groups represented brought out many different 

patterns of financial control. In some instances the central government was 

responsible for the entire provision of hospital and health services, but a number 

of groups felt that this might tend to interfere with originality and produce a 

somewhat dull and mediocre uniformity. One group indicated that it did not 

support any compulsory system of health insurance, believing that all people 

should pay for some part of the services received, whether in the hospital or 

through its out -patient department, It was suggested that the assumption by a 

third party of the full cost of insurance, whether compulsory or voluntary, may 

well prove to be too expensive. Nevertheless all groups recognized that under 

modern conditions governments had some responsibility in making financial provision 

for hospital care, even though it were only for the indigent. The essential 

feature of all hospital care nevertheless rests on this assumption, that there 

should be no financial bar between the patient and the medical attention he needs 

at the moment of sickness, accident or other emergency. 

One final matter was emphasized in relation to finance - the danger that 

curative services, which are by the nature of things much more costly than 

preventive, tended to swallow up the funds available for public health work. 

It is usually easier to obtain funds for curative work, Apart from the greater 

willingness of governments to allocate such funds, it is notorious that voluntary 

contributions are far more easily obtained for such purposes. Voluntary funds are 

in fact rarely available for preventive purposes and the promotion of health. 
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The question was :Y.iscd whether WHO might draw up suggestions for guidance 

applicable to the various types of hospitals in different parts of the world with 

regard to financing, construction, and operation of hospitals. In this connexion 

the group noted with satisfaction point 8(2)5 of the first report of the WHO 

Expert Committee on Medical Care, according to which the future work of the 

Committee would include the framing of plans and organization of hospitals of 

all kinds. 

In the closing discussion at the plenary session it was suggested that the 

hospital problem was so great and so diffuse that the study of the role of the 

• hospital in the public health programme should not be confined to the present 

technical discussions and should be continued in the manner considered by WHO 

to be most appropriate. 

5 
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