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PREFАСE 

The present report is the First Report on the World Health Situation.. 

Hitherto the Аnnuá.l'Reports . of the Director -General have dealt with the work of 

WHO year by yeasr, añd'a'comprehonsive, review of its achievements in various. 

countries has been presented in. this way. This annual evaluation has deservedly 

become an essential feature of the functions of the Organization, and the accumulated 

experience derived from ten years i activity has made a genuine contribution to 

international history. Nevertheless, for varying reasons, the obligation accepted 

by Member States in Article 61 of the Constitution of WHO to report on the progress 

achieved towards the improvement of health has remained in abeyance during these 

eerly.yeax's, This fact has been'recdgnized by the World Health Assembly and led it 

recently to reaffirm the responsibility•of the World Health Organization to assess 

the health situation in, the world and to confirm that such an assessment is essential 

to the fulfilment of the Organizations other functions'. The Ninth World Health 

Assembly requested the Director- General to prepare for the Eleventh World ealth 

;Assembly the Firát'Repbrt on-the World,Health Situation, summarizing the reports 

.submitted by Members pursuant to Article 61 of the Constitution. 

The assistance that WHO was privileged to give to many nations in such matters 

as education and training of personnel, towards the eradication of communicable 

diseases, and in publiс.health administration, has been documented..in.a`number.оf 

publications,-including bulletins and technical reports; but deeper analysis shows 

how fmportыnt it is for each country to have an opportunity of telling its own story 

about it health situation. As countries differ so much in aize,,,populatipn, and 

resoúrce,'it is. еѕѕеnti1 that each account of the progress of the health services 

should b'e illuminated against a background of reality. It would be absurd to expect 

a 'ama7,3 , sparsely .popцlated country t have the same design for health as a highly 

industrialized state of,enormous dimensиona; yet its story of ov.ercoming,d fficulties 

might be well understood, and become a source of great encouregement to other 

:countries on the same path of progress., These "country reviews" are therefore 

prepared, not for the benefit of the countries immediately concerned, but rather 

"to let one half of the world know how the other half lives 
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For an international organization like WHO at least one of the methods of 

serving Member States is to present faithfully in clear, simple outline a picture 

of the state of health of each country and territory, based on the information at 

present available, and to focus a spotlight with the correct degree of intensity on 

new developments. Ву this means each country would keep the world informed of what 

its proposals and undertakings were, and so all the peoples would become more 

familiar with one another's problems in an intelligible relation to resources of 

personnel, money, and equipment. Furthermore, the world would discover what is 

being done in the great endeavour to improve health on a global scale. In reading 

this Report, therefore, I would ask the national, health authorities to direct their 

attention especially to the efforts which are being made, often against mighty odds, 

to raise up the health and welfare of peoples who were previously little. known to 

them. That is the reason why the description of the health services of each country 

is preceded, by a brief, very simple, background of reference and allusion which can 

readily be followed by all. National health authorities have of course.a detailed 

knowledge of their own situation and services, and they may well feel - the larger 

countries especially - that the information is too obvious for serious presentation. 

Yet, when one reads a review of an unfamiliar country, a minimum background of general 

information is greatly appreciated, as giving the health situation in a realistic 

setting and showing its stage of development. 

Even in its infancy this Report serves two distinct purposes. One of these is 

a description (so far as information is available) of.the health situation in each 

and every political or administrative unit of population, whether independent or 

non -self -governing, so that a real world -wide consideration of the health of the 

people is possible. If one adds.together the populations of all the countries and 

territories that have been covered by some form of health. service, it will be found 

that over 90 per cent, of governments have assumed responsibility for health protection 

and promotion by setting up an office or department for this purpose. It is 

probably the first time in international service that such a comprehensive coverage 

in a single field has been attempted, so far as the number of countries and territories 

is concerned. Needless to say, the information provided in each review is far from 

being adequate, but it gives at least a concept of world health, with its beam of 

light set on health rather than on the usual criteria of size, population, and 
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resources. A full and adequate representation of such a concept can be achieved 

only gradually, and only with the active co- operation of all Member States, large and 

small. This cannot be done in a year - possibly not in a decade; but each advance 

in the exchange of experience is ground gained. Effective and continuous inter- 

national co- operation may be confidently expected, when the national health adminis- 

trations realize how similar are their problems in essentials to those facing other 

countries, and understand the ineluctable stages of progress from one era to another. 

The second purpose which this Report will serve is to cast a strong light on 

various aspects of public health work, as it is observed in different countries, 

from the standpoint of modern Medicine, not as an isolated discipline, but as a 

living branch of the social and biological sciences. 

The main Report which has been prepared as an introduction to the 157 brief 

country reviews has as its object, not a summary, but a synthesis of the subjects 

dealt with in the reviews and presented by the individual countries. The varying 

ideals and practices of health do not represent what is happening in any one country, 

but they do give a composite picture of a series of outstanding events and efforts. 

in many lands. The main Report thus offers a comprehensive review of the present 

"health situation" of the world in a collective sense. 

What of the future? As a branch of the social and biological sciences dealing 

directly with human welfare, a report on the health situation would not be complete 

unless all social, cultural, and economic aspects affecting the health of a population 

were taken into consideration. From the point of view oaf WHO this is particularly 

important because of the definition of Health written into its Constitution. Present 

knowledge and experience in the fields of medicine and public health have enabled 

workers to plan their activities so as to erect reasonable safeguards. for the mental 

and physical health of a people, but the lack of comparable information on "social 

well- being" confronts them with many problems that are beyond their control. Health 

administrators are considering these pressing questions and becoming familiar with 

the social and economic hazards affecting the health of the people, and in this way, 

moving towards the goals of social well -being. 

May I commend this Report and the brief "country reviews" attached to it? It is 

in many respects far from complete, but to make a beginning is an act of faith. This 

is the rough framework of a structure which I believe will become in the passage of 

the years stable, well -knit and fully representative of "The World Health Situation ". 
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G1нтERAL INTRODUCTION 

In his Introduction to the Annual Report cf the year 195+ the Director -- General 

observed that the most encouraging aspect of thr requests received by the World Health 

Organization during the year was the active desire shown by many countries to obtain 

WHO's help. in working out long -term plans for the progressive and orderly development 

of their public health services, This trend, as many countries have shown in their 

returns, is of the utmost imyortance because it represents a movement towards an 

organized system of planning and achievement. The advance goes further than that, 

as the Director -General pointed out it indicated an increasing readiness to undertake 

joint action in solving problems that affect more than one country - as well demon- 

strated in the considerable number of inter- country and inter- regional schemes, 

In the Report for the following year it was pointed out that the beneficial 

effects of the campaigns for advancement would constitute concrete gains for public 

health only "if we can succeed in effectively strengthening national health .services' °. 

Prom these and other indications we can see that nations, large and small; are 

becoming increasingly aware of the value of self -help in taking responsibility for the 

development of their own services; and that they seam supplies m.inly in three 

directions; the world struggle against communicable diseases, the strengthening of 

the health services which have already been established, and the raising of standards 

elf education and training for all types of health worker. Hitherto, and quite rightly 

the Wnrld.Health Organization has stated year by year the aims cf a health programme 

and the steps it has taken, at the r equest of one country and another , to move towards 

these aims, Nevertheless, one can discern an uneasy feeling that in some instances 

the very inaccessibility of the mountain peaks of health and welfare has served to 

discourage a country, when a more modest goal might have offered encouragement. 

Befnre reaching the heights it is essential to explore the land that lies between.. 

This idea may be simply illustrated by reference tó the education and training 

of health personnel Ideally it may he desirable to have in all areas a full quota 

of highly trained medical and nursing staff, with the whole range of auxiliaries that 

a fully developed service demands Yet this very plethora might well defeat its 

own ends by making people unnecessarily siciniess- conscious. In addition, the ideal 

would be so remote from reality in some countries as.tо be a positive hindrance to 
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progress. We must be content with a more simple approach; to secure the highest 

practicable level of medical care and build on that, The best beginning is to look 

closely at what there is - what is technically and educationally possible in a given 

country or region, bearing in mind the limitations imposed by customs, traditions, 

and resources, and in the light of these considerations to review the situation during 

the three year perirдd covered by the Report. That is the kind of foundation on which 

we can build. It is true that a carefully worded and comprehensive description of 

the state of ideal health has been written into the Constitution of the World Health 

Organization. It is right and proper that such ideals should be set out; but it 

is essential that the contemplation of these goals should not detract from action to 

meet the immediate urgencies of health care and health promotion. The first 

consideration should therefore be given to the range of achievement compatible with 

steady progress in a community, and the aim should be to show what can be done here 

and now to promote health in the broadest and most practicable sense of the word. 

How can this be done? The first step is to invite peoples to speak for 

themselves and tell their own story of both difficulties and achievements. This has 

recently been carried out, and many countries of the world have answered questions, 

simply and with a deep sense of public duty, about the health and welfare of their 

people. Others, who have not yet be, :n in a .position to comple full and accurate 

statistical information, have given valuable information obtained from sample surveys 

which gives a very good ind cation of general trends in such matters as population, 

indices of health and items of progress. Some countries have not yet produced 

basic figures, but it is hoped that future developments will be in that direction, 

as it is of such great importance to the world community. 

There are several ways in which the story of a people can be told, and each of 

them has its advantages and its own particular drawbacks. The first of these, as hay 

been indicated, is by maintaining careful record: of events as they happ n events 

such as birth, death and sickness and the rates, irfаr, ana maternal 

mortality, causes of disease and death at various ages, nutritïсnal and educational 

states of the people, and so on- In the second place, the history of a people may 

be written currently by experts, advisers on a number of subjects, selected on account 

of their specialized knc5wlеdgе, and other visitors who have an enquiring mind and a 
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ready pen. And thirdly, at a level which is even more important, the history of a 

people can be written continuously by the people themselves. In every area of the 

world there should be a growing volume of written experience covering the progress 

of each nation and state, year by year, setting out in simple terms the existing 

situation and the ways in which the next stages can be planned and reached. In 

many ways the story as told by the nations themselves is the most vital one; it 

may be faulty in detail, biased in one way or another, or even distorted by 

conflicting opinion, but it is nevertheless what the people thought and said at a 

particular time. 

Preventive medicine without records is like a ship without a compass. Vital 

statistics have contributed immensely to the advancement of knowledge, because they 

have given direction to its progress. As our knowledge of the causes of things 

increases, the need for more extensive records increases also. Nevertheless, we 

must constantly evaluate our statistics to find whether they are in fact leading us 

forward or merely providing routine figures for general administrative purposes. 

In the assessment of the health and wellbeing of nations we can no longer be content 

with the normal statistical material, useful as it is in giving outlines for comparison. 

A broadening of statistical information is essential in areas where the ordinary 

returns are poor in quality and in quantity. In cases like these it is of course 

possible and often desirable to institute a series of special surveys as, for 

example, in housing, communicable disease, chronic sickness, mental ill -health and 

the problems of the aged. These surveys, carried out by specialists, have very 

great value; but they are open to certain objections,, notably in areas where the 

co- operation of the people is at any time difficult. There is always a considerable 

risk of overlapping when each survey requires, as it commonly does, visits to 

individual homes, or to the same groups of field workers. The same background has 

to be explored, the same questions have to be asked over and over again, by different 

groups of specialists; and the inevitable end -result is the exasperation of the 

people exposed to this hazard.. In addition, there is the risk that a series of 

specialized enquiries, sound as they may well be in themselves, will lead by their 

very specialism to a somewhat biased view of the needs of the country as a whole,. 

For this reason alone there is a great deal to be said for the general survey of a 

limited area, especially when the workers and the ordinary people on the spot feel 

themselves to be partners in the enterprise. 
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What is the value of an Annual Report for a country, written by the National 

Director of Health? The answer is threefold. In the first place he makes a unique 

contribution to health progress by encouraging local officers to report on the situation 

of their areas, as they see them, accurately and in simple terms. In this way they, 

feel that they are really making a personal contribution to the records of their country 

and are taking part in the building of a service. The second point is that the 

National Director himself is engaged in an important and interesting work of correlation, 

bringing together local information on health, written perhaps in different languages 

and covering districts with widely varying custom and tradition. It is good that he 

should feel responsible to his own people and government for reporting on the health 

situation. ' His reports will be of value to his whole department as the years go on, 

as they will enable exact comparisons to be made of the service as a whole, as well as 

of its components in detail, such as maternal and child health or communicable diseases. 

In addition, it is generally found that Annual Reports on the health of a community 

are оf.great interest and value to neighbouring medical officers, partly for comparative 

purposes and partly because they sometimes serve to clear up problems that refuse to 

be contained by man -made boundaries. In producing his Annual Report the Director of 

Health is giving an account of his stewardship. In regard to the expenditure of time 

and money he is offering ссmpariвon' with other activities and expenditures, and he is 

encouraging healthy rivalry and team -work with other departments of government. In our 

times the National Health Administrator cannot do his duties in an isolated compartment: 

health, medical care, education, and environmental progress arе inseparable communitÿ 

functions. 

There is a third justification for the issue of an Annual Report by the National 

Health Administrator. The world has become a small place, and all countries are 

neighbours. His nation now lives in a parish of the wórld community. His Report 

therefore circulates among peoples. who have joint interests, many problems in common, 

and activities which can be successful only as co- operative efforts. In the country 

reviews which follow this Report the principal aim has been to set out in simple 

terms two descriptive accounts of each country and its people. The first part, which 

is entitled "Background Information ", consists of a short summary of generally 

ascertainable facts about each country and its people. The reason for giving this 
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straightforward general information is that it sets the stage, as it were, for the 

important second part. There have been se many changes in recent years in government 

and boundaries and in material developments, that it seems desirable to sketch a simple, 

factual background for the Report prepared by each country. These descriptions have 

been obtained from recent books of reference, published reports, and other official 

and generally accessible records.. No doubt there are errors of fact and interpretation, 

and corrections of these will be welcomed. There are also gaps, usually because the 

desired information is пdt readily obtainab a from general sources. It would be 

greatly appreciated if such gaps could be filled in future reports. 
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I. INFLUENCES AFFECTING ТНЕ HEALTH OF ТНЕ PEOPLES 

. Climate and Other Geographical Conditions 

In order to draw a picture of the. World Health Situation one has to collect and 

sift a great deal of evidence, statistical and otherwise, about the state of health 

of the peoples, the prevalence of disease and death in every country and territory. 

. If this mass of evidence is plotted on a map, the effect is that of a painting of the 

"pointilliste" :school, in which :every dab .of the brush, whilst having no individual 

significance, contributes to the general effect. 'In this case, the general effect 

is quite clear, The. darker--èhades, if they represent the higher levels of mortality, 

generally show in the troploal and equatorial countries. Indeed the darkening of the 

map is apparent not only In the comparison of countries but also of parts of countries 

and the latter are large enough to cover several climates. This would apply to the 

United States, Chile, Chins and even Italy. 

A closer examination of the map reveals further that those countries which are 

contiguous and generally share the same climatic conditions have very similar levels 

of health. This is true also of countries which, although far distant in another 

hemisphere, enjoy similar climates. 

If we compare a health map with one which delineates education we can see that 

health and education expressed in terms of literacy and high learning, are closely 

correlated. If we could draw a map expressing economic development, not in the form 

of national agriculture, mining or oil productipn, but in terms of the buying power of 

average individual incomes, we could see once more an association between health and 

economic development and the pattern would be clear enough to eliminate the effect of 

chance. Health, education and economics do not influence climate but, as we shall see, 

they have been themselves largely influenced by it and by other geographic factors. 

Even a general, if rather sketchy, analysis of the past influence of geography 

on health has its place in a document on the health situation as we observe it today. 

It helps to place present health developments in their proper perspective аnд, in 

fairness to those countries in which the present showing appears unsatisfactory, draws 

attention to the natural handicaps under which they have been labouring. The process 

may help us to forecast what further progress may be made as well as to appreciate the 

significance and merit of the advances that have been already achieved. 
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The health effects of isolation and agglomeration 

Apart from the general consequences of man's isolation or agglomeration on his 

social and cultural development, there were certain immediate and direct results. 

Complete isolation in the narrow field of public health resulted, after one or two 

generations without outside contacts, in the loss of acquired immunity to many of 

the commoner infections. An isolated people may be healthy and their physique sound 

if the food supply is adequate but they become increasingly susceptible to certain 

infections. If traders or seamen from without come into contact with them carrying 

the germs of even the mi,1, diseases they all catch , :fewtion together and an epidemic 

often proves very serious and widespread, This accounts fax the heavy destruction of 

isolated sot'tае еюtв as, for example, in the islands of the Pktific, da вΡ► ult of 

the introduction of measles'or, more recently, the widespread crippling from'polid'- 

myelitis among similar.populations. 

Agglomeration, on the other hand, .whether in nomadic tribes or villages cмеаtеs 

more opportunities for inimuпizјig doses of the commoner diseases; frequency of 

infection and therefore of immunity increases with the size of the population concerned. 

In the large urban communities the chances are greatest for acquiring infection and 

.building up resistance, at an early age. So long as the population of villages had 

little contact with the large towns, the people remained relatively healthy, but they 

fell an easy prey' to communicable diseases, notably tuberculosis, when their contacts 

with the towns became frequent. 'That is why the"sturdÿ' country recruit'often spent 

a substantial part of hie first year of 'military service under medical care, while the. 

physically inferior town bred recruit went unscathed.- That is the reason also why in 

urbanized countries communicable diseases were first regarded as"the scourge of large 

cities, but ii the course of time they' invaded centrifugally the more remete toys 

and villages, eventually to dwindle. 

This process as regards tuberculosis, for example, was observed in most 

European countries during the last century and is still going' on in mPny parts of 

Africa, Soúth America, and Asia. 

Infection of the population and resulting immunity is not, of course, the only 

effect of human agglomeration. Whether in village or town, the congregation of 

human beings leads to the pollution of the water supply and of the' soil causing 
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water -borne and food -borne diseases to which fly breeding adds its quota. Human 

congregation in villages has also increased the establishment and maintenance of 

parasitic diseases of all types, particularly malaria, by providing a permanent 

human reservoir. One of 4he great developments of the past century has been the 

control by conscious sanitary effort of these natural breeding gronndsоdзfed seass, 

Urban development has created its own health problems - chronic and acute 

respiratory diseases resulting from air pollution; occupational diseases, including 

pneumoconiosis; psycho -somatic conditions and cardiovascular diseases resulting from 

various stresses of modern life are too much in the rdnd.s of present -day health 

officers to need. more than passing mention. 

Вreakin the chain between gеegraаhy and health 

In a general way the present day distribution of mankind over the ea.rth}s 

surface, favoured in the temperate zone. and to some extent hampered in the tropical 

zones as regard; -both health and so:ia1 and economic development, does confirm the 

.strong association between health and geographical factors, -On the other hand, we 

must recognize that modern techniques are modifying these factors to an increasing, 

extent,, Thanks to the increase in scientific knowledge and its application,' the . 

chain of influence between climate and health can now be broken at almost any point, 

Modern transport makes it possible to feed men in. barren areas and to, furnish them 

with -dwellings comfortable in either glacial or torrid zones' Net? 'methods of medical 

care are protecting human beings to an increasing "degree against the various organisms 

to which they have been a natural prey. 

For all practical purposes the living environment of man has been controlled 

and improved beyond measure by the development of mechanical devices, The range of 

the habitable world is being extended year by year by developments in central heating 

and air conditioning and protection by modern insulation against excessive heat and 

cold. New methods of land irigаtion devised by mants ingenuity and perse.e eee 

have greatly enlarged the scope and range of food production. Water has been 

harnessed for the production of electricity, and for land irrigation in zones which 

would otherwise be arid, The sea itself has been swept out to provide more fertile 

land; it has been explored for all its treasures of food and is now being brought 

into subjection for the production of unlimited heat and power, . 
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2. Environmental Conultions, Including Housing and Town Planning 

The influence of environmental conditions on the health of an area has a direct 

and an indirect, or secondary effect. The provision of uncontaminated water to a 

city results directly in a fall in the water -borne diseases such as typhoid fever 

and other enteric infections. 

The relation of better health to improved environment has been so well established 

that it scarcely needs further substantiation. A study of the falling death and 

sickness rates during the past century illustrates either that there is a direct 

rèlationship to the awakening which took place during this period in sanitary science, 

or that both trends have been the result of some common factor, such as marked social 

betterment. The evidence strongly suggests that there are many direct relationships: 

for example, in the city of Philadelphia before 1906 the rates for typhoid fever 

reached heights of between 600 and 700 cases of sickness per 100 000 population. In 

1906 filtration was installed in the city water supply and four years later the 

typhoid case rate had dropped to less than 100 per 100 000 population. The practice 

of chlorination was begun in 1913 and since that time the annual sickness rate had 

been invariably below 50. Today, it has virtually reached vanishing point. 

In the United Kingdom a similar direct relationship can be observed. Not only 

have the large cities of the United Kingdom been supplied during the century with 

comprehensive water and sewage disposal systems but at the present time there are few 

communities of more than 2500 people that do not have a public water supply and, in 

most cases, a sewerage system as well. A constantly increasing number of smaller 

towns and villages are now served also on regional systems of water supply and drainage. 

These sanitary improvements have had a direct effect on the typhoid death rate. 

During the period 1901 -1905 the - average annual death rate from typhoid fever in the 

cities of over 8000 population in the Registration Area was 3k.6 per 100 000. In 

some cities it not infrequently rose to over 100. By 1915 the rate in all the 

cities of the Registration Area had fallen to 11.6. In 1930 it was 2.9 and by 19+8 

it had dropped to only 0.1. It is obvious that the proper handling of water 

supplies and sewage disposal has been responsible for most of this decrease, although 

some of the improvement is of course due to better methods of treating the disease, 

to vaccination, and to better general environmental sanitation. 
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Examples of this kind could be multiplied by reference to environmental progress 

in many of the worldis great cities in the past generation, and in the extension of 

water supplies to many towns and rural areas. Certain conditions must be fulfilled, 

however, before a supply of pure water can exercise its full secondary effect. In 

the first place, it must be readily accessible to the homes of the people. If a 

housewife has the choice between a contaminated well at her doorstep, and a standpipe 

in the village centre, or even by the roadside a hundred yards away, she will choose the 

well, so long as its water is clear and palatable. Her choice will be fortified if 

the public supply has been chlorinated or treated in such a way as to cause an unpleasant 

taste or smell. She will also use - for washing at least - soft rain water from a 

nearby tank in preference to hard water from a distance. The first requirement is 

therefore accessibility. 

The second requirement, which follows close on the heels of the first, is 

convenience in use.. A family is not likely to maintain cleanliness readily - of 

body, clothing or premises - unless the water is supplied by .a pipe inside the house 

to a sink fitted with a drain. The task of cleanliness and the maintenance of health 

are immensely eased if there is some means of heating water in the house. 

In the greater part of the warmer climates of the world provision of this kind 

is hardly more than the shadow of a dream. In the colder zones it comes near to 

being a necessity of life. In the economically less developed countries the present 

position is fax from encouraging. There are wide variations in the extent to which 

cities are providing safe water. Most of them have at least limited piped supplies 

protected by chlorination, but there are many towns in the warmer zones where the 

public supply is unsafe. Frequently it -is poor in quantity as well and not enough 

to reach the suburban slums - just where it is most needed. The result is that 

many of the inhabitants of these rapidly growing,, unplanned, crowded districts have 

to go long distances to get water from public taps; or worse still, they are supplied 

by tank trucks or water vendors. Others, especially in the smaller towns, have to 

get their water from unprotected wells or polluted streams. In some recently 

swollen African cities health conditions are often worse than in the rural areas 

from which the people have migrated, largely because most of the water supply e.nd 

waste disposal systems are quite inefficient. Even when a system has existed, it 

has generally failed to keep pace with the growing needs. Large numbers of these 
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city populations live outside the controlled limits and use unfaced wells which are 

' often close to latrines. It is small wonder that the incidence of enteric infections 

is very high indeed. A great deal of infection by amoebic dysentery in the African 

towns is related to want of food control; and milk supplies are unsafe because of 

the grater used for cleansing, or adulteration. 
. 

Ín Latin America the recent phenomenal growth of urban areas has led to great 

shortages of water supply and sanitatión. In the larger cities from' 10.to 30 per 

cent, of dwellings are without these facilities, and of course the position is much 

more acute in the hastily built slum dwellings. Many areas quite - recently built aré 

suppliеd "cоlleЬtivel_y'1 14th Water, that is,. with a ,rat tap in a common yard. The 

condition of small towns s,nd villages in Latin America and Asia is often characterized 

by poor housing, lack of, water supplies and electricity, and in many areas a lack of 

- settled Community life. Almost every Latin American country has introduced a low -cost 

hой.sing programme, but as a rule the slues grow faster than the housing projects. 

On the other ':апd the health axed medical carеse vicеs are very much better in urban . 

than in rural areas, and quite a number of towns chow a slow fall in the indices of 

sicknese. For example, infant mortality rates during the past ten years in Mexico 

City, Sao Paulo and a number of other crowded areas have'fallen for the first time 

below 100 per 1000 live births, Meny of these cities also have shared in the general 

decline of mortality from tuberculosis, There is no doubt that the chlorination of 

water supplies, vaccination campaigns, the use .of DDT, the expansion of medical 

services and health education have all contributed to this material improvement. 

The striking contribution which'the countries of the Middle East have made during 

the past decade or so to the health of their peoples has been in the conquest of . 

major epidemic diseases. There have been notable victories over cholera, but the moat 

sustained progress has been made against malaria. Village and small -town populations 

are still gravely hampered by debilitating endemic diseases which can be cast out only 

by a marked improvement in housing and other environfnehtal conditions, and the 

widespread impact of-health education, There is an urgent need to train and employ 

far more medical, nursing and auxiliary personr_el. South -east Asia is an immense. 

area with so great variations in culture and tradition, in land and climate, that it 

is hard to generalize. At the same time there are certain broad influences effecting. 

the health of the peоpiе9 be woven into a coгпа as pa;, ern, • On the environmental 
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side the position has been complicated by the phenomenal growth, of...рopulatiлn_dwriag 

the past two decades: Calcutta has grown from 1 197 000 in 1931 to 2 548 677 in 1951 

Delhi from 3k-8 000 to 1 191 104, and Karachi from 248 000 to 1 009 К38 in .the same 

period'. And so the tale is being told with ever -increasing urgency. Malaria still 

holds the first place as a maker of poverty, depression and chronic ill- health of body 

and mind. The control of tuberculosis is rendered difficult on account of the poverty 

of the people, their wretched housing conditions, lack of sanitatini, and overcrowding 

in both town and countryside. 

The association between bad housing conditions and the peoрlets health is less 

obvious in the warmer regions than frank disease and malnutrition. Lack of shelter 

does not produce immediate suffering and even overcrowding is mitigated by the fact 

that many activities are normally carried out in the open, air. Bad housing conditions 

are widespread, and there are broad, serious effects of crowding, want of ventilation, 

noise, dirt and inf estation.which deserve special attention. 

In the temperate and colder climates of the world, environmental and housing 

conditions are on the whole better than in the tropical and sub- tropical regions. 

One obvious reason for this is the fundamental need for warmth and running Water,' 

as well as for reasonably solid housing construction. These conditions are 

faithfully reflected in good general health, low infant mortality, rates and satisfac- 

tory freedom from the common infections and endemic diseases. A distinctive feature 

of the northern countries is imaginative planning of towns and their surrounding 

districts, and the effective control of unauthorized construction of every kind. 

Environmental conditions in the southern countries, as Australia and New Zealand, 

correspond mote closely with their counterparts in the north than with South -east 

Asia, although migration to the cities is causing some anxiety in town planning. 

A slum has been defined as "a residential area occupied predominantly by 

poverty- stricken people living in housing which is so deteriorated or so unwholesome 

as to be a menace to the health, safety, morality or welfare of the occupants and 

the adjacent community ".1 The most important factor in the creation of a slum area 

is poverty which drives people into low -standard housing and so exposes them to the 

depressing influences of structural decay, lack of environmental services, and, as 

a rule, gross overcrowding. 

1 "Housing for Health ", Riemer, Svend H., Science Press Printing Co,, 1941 



All /P &в /6 
page 19 

3. General Influences 

Social, educational and cultural background 

In the brief reviews of individual countries which are included in this report 

an attempt has been made to make some assessment of the social, educational and 

cultural background of the people. It is virtually impossible to give indications 

of progress in terms of figures except in rare instances. Social conditions have 

to be judged in relation to their setting and whether this is an agricultural or 

primarily an industrial one. It is abundantly clear that one of the most urgent 

matters to be studied on a world basis today is urbanization. From a health point 

of view, the movement from rural to urban conditions requires both a mental adjustment 

to the rapid change in the way of life and a physical adaptation to changes in housing, 

distance from work, methods of transportation and so on. 

Hindrances to social progress 

The greatest hindrances to social progress - disease, ignorance and poverty - 

are being attacked by governments throughout the world with increasing vigour. When 

conditions are estimated by the usual indices it is apparent that many of the diseases 

that cause sickness, misery and economic loss are already coming under control. 

As regards ignorance, general advances have been shown recently in an imperfect 

way by estimates of illiteracy. Fundamental education, on the other hand, is 

introducing knowledge and skill in practical living before regular schooling is 

established. 

The advance against sheer poverty has been very uneven, although the world has 

made great strides in both industrial and agricultural production. In the less 

developed areas, however, progress has been hampered by the rapid increase in 

population, the distractions of war, and the uneven balance between industry and 

rural occupations. 

Social security measures, better provision for conditions of work and various 

improvements in the general welfare have had less effect on isolated and impoverished 

rural groups. But there is a growing recognition of this anomaly and many govern- 

ments are making a new effort to deal with it, partly by improved agricultural measures, 

partly by providing better conditions of land tenure and partly by a general advance 

in health and social security. 
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Cultural effects based on traditions and beliefs 

The struggle against disease, ignorance and poverty has been retarded by the 

persistence of superstitious beliefs and practices. The association of disease with 

an offended eity is an almost world -wide example of this and substitution treatments 

are still maintained in many advancing communities. The path from magic to medicine 

has often, been slow and difficult. 

The introduction of machinery has often been resisted partly on the ground of 

its breaking. of ties and customs. In more recent years, opposition has developed 

largely on economic grounds, especially when the machinery.tепдед to supersede 

traditional 'handicrafts in the home. In 'this case the fear' of poverty through 

• 'unemployment has generally been the main consideration. 

Adjustment to the machine age is a long process of воc'ial edúcatíon. SOМe -Of 

the most urgent social prob,'ms and needs of the present time are not of old standing 

but are associated_ with the very process of change and development. In all parts 

of the world men веет to know more about the production of machines than, they are . 

learning about the effects that _these,,machines will have upon their culture and their 

health. 

More recent problems 

In` this age of machinery and -atomic energy, the impact -охХ.'health of technologi,çal 

discoveries'haa•, at times, been considerable, One of the most striping probleщe 

is the one which has become associated with the use of atomic energy. Fortunately, 

scientists themselves have been awakened in time t' risks derived from radiation 

such as the contamination of the environment by. radioactive material and the 

occupational exposure of certain groups of workers such as atomic energy workers," 

doctors, radiologists, dentists and nursés. Possible injury from an unnecessarily 

extensive use of X -rays and other types of radiation for the diagnosis and treatment 

of disease has also received its share of consic?ération. 

The machine age has produced many other troubles that are only being gradually 

.appreciated, such as the .emission of. nóxious gases, the production of smog, the 

general atmosphere of noise and bustle and the increasing strain of city life.. 

What has been learned in the countries which became industrialized at a relatively 
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early period can and should be applied to nations which are only just entering the 

industrial phase. The "assisted take -off" by which a number of countries are likely 

to pass into their own industrial era ought to carry with it a thorough knowledge of 

the social and cultural hazards that accompany too rapid mechanization. 

Industrial and economic conditions; standard of living 

The rural community 

It has been indicated that it is not so much the change from rural to industrial 

life that upsets the balance of persons and communities, but rather the stresses 

involved in making the necessary individual and family adjustments to the new conditions, 

especially when the development takes place in the rapidly growing industrial cities. 

In the older and more simple communities support for the aged and the sick, the 

mentally sick and the mentally handicapped, was generally found within the village 

community. When migration occurs to the cities, these facilities, simple though 

they were, are lost, and there is often an unhappy time -lag betweèn the period of 

that loss and the acceptance of responsibility by the government. Every government 

is struggling with these difficulties, but the transition from simpler to more complex 

organization, from lower to higher standards of living, is a difficult process which 

requires all-the available resources of a people. 

In some ways the relation of health to the standard of living is a very direct 

one. In agriculture, for example, mass disease in the rural population means a 

reduction of manpower. It was noted in 19+2, for example, that there were at least 

two million cases of malaria in Greece, In 19.9 there were 40 000, The scientific 

operation against malaria resulted in a saving of working days per man which was the 

equivalent of adding between 100 000 and 200 000 workers a year. These estimates 

however do not reflect the darker shadows of this picture. Not only are days lost 

through manifest sickness from malaria and other diseases, but even the relatively 

minor infestations which do not cause actual absence from work or at least only 

intermittently, constantly produce depression and inefficiency and in every sense 

limit capacity for work. One of the first effects of a successful campaign against 

disease is not only an increase in working capacity but a direct increase in interest 

and active co- operation on the part of the. people. 



Аll/m3 /6 
page 22 

Quite a number of countries in the past have been hardly aware of this great 

burden of lethargy and mental sickness until the introduction of mass attack on. 

disease practically changed the character of the people and made them much more 

effective as citizens and members of both the local and the national community. 

Agriculture is essentially an occupation with peaks of activity requiring á 

great deal of flexibility in the use of labour, One of the'hazards that applies 

to conditions of employment on the land is the comparative lack of security. 

Dronn�ts are all too common in the sub -tropical regions of the world; floods are 

an even worse threat to crops and stock and in India and China particularly are а 

serious hazard to agriculture and other industries. Disease of plant and animal 

life is itself a great cause of insecurity, especially where there :is.no developed 

system of quarantine or notification; and finally the want of storage and transport 

facilities often results in a failure to distribute agricultural produce while it is 

still in good condition for sale, 

The industrial community 

Industrial conditions have now become stabilized in many countries. Hours and 

conditions of work, the, welfare of workers, compensation for sickness and injury and 

the provision of, facilities for recreation and holidays with pay, are now well 

established. 

• 

'It' is much easier to create stable standards of living in the large, highly 

mechanized factory than..in the small industry or handcraft jobs. In many of the 

less developed countries of the world cottage industries are far in the majority. 

This applies to countries such as India and many large and populous areas of the 

world. One of the inherent difficulties of small industry is that of control by 

inspection and this applies to both health and other conditions of work, 

In principle, as a matter of both health and fairness, the eight -hour day has. 

been widely accepted, and a further reduction is frequently permitted where the 

workers are employed in dangerous or unhealthy occupations. 

The maintenance of employment 

The maintenance of full employment is now a matter of the utmost importance to 

governments in the rapidly developing countries. In many countries undergoing 
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industrialization the only unemployment is that which results from change of 

occupation and not from lack of available work. Seasonal fluctuations do occur, 

but not to the same extent in industry as in agriculture. 

Migrante 

The condition of migrant workers is always less satisfactory and may involve 

great hardship and mental strain. The difficulties include housing, education and, 

on occasion, inequality of treatment. 

The minimum age for employment is usually between 1.2 -l6 years,. In areas, where 

there is a great deal of family poverty, many children are employed in villages and 

rural districts as early as five or six years of age. The inflexibility of this 

situation has given rise to two attempts to mitigate the .evil3 first, to offer 

certain forms of social assistance through the schools, or to give ап'i1у allowances, 

and secondly, tо•eхperiтent with schemes of what is called. practical education, which 

. enable the children, while attending school, to contribute to some extent to their 

own support. 

Wоmen1s work 

A considerable proportion of agricultural labour in Asia and the. Eastern 

Mediterranean is..xеpreeentвd° bу•`wдΡmen: dainglunpaid vork for th.eцΡ- families on the land. 

In industrial areas of all kinds there is a substantial percentage of women engaged 

in part -time or whole -time industrial employment. In countries where 

is in process, special regulatidns have sometimes tPivie4 to keep women out of factories 

where conditions are relatively good, and to leave then izi unregulated jobs where 

ednditions are almost certainly much inferior and wages less. 

One of the less unsatisfactory means of adjuвtipg this br'lance is to pr(vid.e 

special priorities in the social and health services, and there is a widespread 

feeling that maternity protection should be borne by the community. 

Standard of living 

There are many special problems related to the standards of living. The first 

and the most obvious is insufficient income, which may arise through sickness or 

economic difficulties, or as is only too frequent at the present time, an increase 
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in the cost of living. The depression of living standards has given rise, at the 

instigation of many governments, to a number of social services including insurance 

arrangements, compensation, provision for pensions, etc. 

Persons under disability 

Problems of the handicapped raise serious issues, especially when the handicap 

involves either a total inability to work or a limited capаcity., Blindness in some 

societies is a matter of great gravity, and a good deal of it is preventable by 

health organizations. 

Finally, old age has begun to take its place in social organization. From 

time immemorial non -industrial communities have been traditionally responsible for 

the care of their own aged, In modern industrial communities certain difficulties 

have arisen, partly owing to the increased expectation of life. In addition, the 

lack of domestic help and the small• house accommodation have added to the difficulties 

of families in caring for their own aged relatives. For these reasons compulsory 

old age insurance has been introdu-,ed in more than 30 countries and a pension is 

assured in many. 

Diet and family budget 

Family budgeting is a mаi,ter of great importance. The main difficulty arises 

from the fact that budgeting is, at best, a complicated and difficult process. The 

purchase of food and other goods, often follows traditional lines and is not related 

by the people themselves to the.r immediate needs. A poor diet may be the consequence 

of traditional eating habits and beliefs and partly due to sheer poverty. It is 

caear that anу hope of improving the standard of living in terms of diet depends on 

educating the people in healthier pract'ces and in estimating the best budgeting on 

the available income. A low stanг'аrd of living is the end product of a vicious 

circle, poverty leading to maln' 7 ion and eventually to ill- health which further 

aggravates the initial poverty. 
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.IT. ъ 'SТЯТЕ OP 'i Р4�гС нгйLIи 

3.. The .Meaвureгperit of: Health: Need fpr iтдdïгect and Mu.7.tiple 'Iдzdicators 

One of the fundamental` questions to which an answer is anxiously awaited by the 

health administrator.isе How to measure the state of the public health? No satis- 

factory.answer has yet been put forward, Indeed, the problem is difficult in the 

extreme because we do not yet lфоw how to assess objectively the state of health of 

even h. single individual in the community. 'tHealth", said Galen, is a "state of 

harmony" nbt a fixed quantity, but, one changing as the quality of nature, changed •from 

birth onwards,' _Equally true is it of the health of population ,grоups oor nations which 

from younger ages- stru,tures in the less developed areas or соuntriеs have passed or 

are passing into population struсture with a .prеondérrnce of the aged. Furthexтnoгe, 

the term "health" conveys something like the meaning of "wholenes&' since, if the 

individual is to be healthy, every part or unit úf which he is composed must also be 

healthy ; and capable of meeting the demands made upon him. As Haven Emerson would put 

it, wL "see two healthsr that of the individual and that of the community; personal 

rid social health, necessarily interdependent but not иΡэhollу synonymous. These two 

healths remain distinct, not identical, social, professional and intellectual experience& 

and administrative'disciplines ". 

In --the post-war years considerable interest has been shown in the study of the 

problem of measuring levels of health. This question has come up for consideration 

'.,,arising out of the: Charter of ..the . United. -- Nations, that the U ni:ted Nations shall promote 

higher standards of ],iving. How is one to measure -whether the standard of living or 

level of living of one community is higher or lower than that of another? And whether 

the level of living for a community is showing improvetentg Sо far no single index or 

measure of the standard ox' level of living has been accepted and it is suggested that 

the problem • should be аррro cheд in a pluralistic manner (1.e. by considering separately 

the various components of living representing values which could be exрrеased quanрita- 

tively) ;Among the .components suggestedi, "Health, including demographic conditions" 

appears first in that list. This indication has set health workers thinking on how 
. 

best to devise suitable meаsures.for the state of the public health. . 
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The definition of health is wide, embracing physical, mental and social well- being. 

While health statisticians have devised several. indices to compare some of the negative 

aspects of physical health, it is to be noted that so far no suitable index has been 

put forward to qualify the status of a community's mental health or its state of social 

well -being. Indeed, a study of the health and demographic component of levels of . 

living raises several difficult and., as yet unsolved problems, demanding an examination 

of the many elements of the health component itself.• For example the various health 

statistics in current use have been separated into three groups: . 

(a) those associated with the health status of persons and populatións 

belonging to a given area; 

(b) those relating to physical and environmental conditions having more 

or less direct bearing on the health status:of the area; and 

(c) those. concerned with health services and activities directed to the 

improvement of health conditions. 

Within each of the above three clases one might seek indicators for different aspects 

of the problem on the principle that comprehensive indicators would be of great value 

for both international comparisons and for the assessment of changes over time within 

a given area, supplemented by appropriate special indicators of various types and 

levels of aggregation. On the available - evidence it is hardly practicable to recommend 

categorically any particular comprehensive indicator, but the following were suggested 

as possibilities: 

(1) ;.Percentage of-deaths of ersons of 0 years over in relation to the 
total deaths . 

Using 50 years 'as the limiting age it is clear that in the hypothetical case, if 

all persons live up to 50 years, then the index would' be 100; at the other extreme the 

index would be zero. The primary data are- comparaively simple to collect and the' 

method of construction is straightforward. In the less developed countries there is 

a preponderance of persons under 50, and accordingly the percentage of deaths at 50 

years and over is lowered. mortality indicator" has many advantages 

over the remaining indices. . 
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(2) Expectation of life 

This is a comprehensive figure but, because it is related to сensal periods coming 

as a rule at ten -year intervals, its usefulness is ràther limited in public health 

administration. The index is available at present for only a small number of countries. 

(3) The crude death rate 

This rate is conditioned by age and, sex distribution; yet in spite of this limita- 

'tian death and birth. registration may be the only sources of data accessible in.a large . 

number of countries. 

It is widely agreed that the expectation of life . at birth, at oп 'уeаr, or at any 

other age quoted ±s theoretically the best indicator, but it is sorely restricted to 

a few countries and infrequent intervals.. For practical purposes the "рroportipnal • 

mortality ratio" offers the greatest possibilities in this range, . .. 

Of'the specific health indices the infant mortality rate is valuable. This is 

especially true of the period from One to eleven months, because it is less influenced 

by. pre-natal and intra -natal cause of death. On the other hand, 

widely, obtainable as the' ordinary infant mortality rate. 

The value of the death rate•from communicable diseases is limited because medical 

certification is not reliable in many parts of the world. The total death rate in the ; 

1.4 age -grouр might be a useful special indicator where accurate age- !recording justified 

its use. 

'it would not be so 

The indicators mentioned above, with the partial exception of the first; are on 

the whole, negative indices of health. It would be, of great interest and iiiportance 

to secure some readily obtainable indicators of positive health. The question has 

been widely canvassed but so far no indicators that will give а bread picture yet with 

вuf`ficient detail have been agreed. Considerable advances have been made however in 

the study of physical and environmental conditions and their bearing on levels of health. 

One of the most interesting on which information has been secured. from the returns from 

a surprisingly large number of countries is the water supply. This includes the number 

of people in cities and elsewhere receiving piped supply' in relation to the ,total number 
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of people, the extent to which water supplies are purified and the general adequacy of 

supplies. This information brings far greater response and is obviously far more 

accurate than any returns on the extent to which the water- carriage system is used 

for sewage disposal, the. methods of dealing with refuse and other waste material, and 

the pollution of rivers. 

In addition to this it might well be possible to devise an index of the level of 

housing and even 'of town and country planning which would give satisfactory data about 

positive health. This information has been presented by a соnsiderable number of 

terгitóries in which industrial development has not yet taken place, but it has not 

yet reached a stage which would permit accurate figures to be compiled. 

2, Sources of tical information: Mortality Statistics; Morbidity - Sickness 
Insùrance Returns. etc. Medical Examination Records 

t 

Until a decade or so ago health administratorа generally had recourse to two 

major sources of information •for 'numerical study of çоmmunitу'health problems: 

1. Legally ,regi trable records of vital events,, 
?uch 

as births, deaths, marriages, 

etc. From these have been:derived.rates on fertility as well as mortality rates 

separately by age, sex, geographical area and cause of death. One of the most commonly 

usеd yardsticks, of .health,, namely, thе infant mortality rate, was obtained through 

these saúrcesaлd:•in more reсent years refinements ánd,progresd:in the method of 
recording causes of death have enabled special studies on individual disease problems 

ss well, as the examination. separately of neonatal and perinatal mortality. Such 

indices as expectation, it life ar the number of produ�.;tive years of life lost through 
premature death, have alzo been derived from these sources. 

2. The notlfiab1e, disease- importing system is primarily established for con- 

trolling the spread of ection'anд giving relief to the person affected; and it has 

accumulated à good ,des). of valuable epidemiological and statistical information by 

which Preventive measures сou],ci be . improved and current .epidemiological records of the 

history of these diseases built up. 

These. data belóng to the broad field of sickness in the community, but have never 

been regarded as 8, reliable index of the level df total sickness, firstly, because the 

number of diseases °:.fiar which information is notified is relatively small in comparison 
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with the whole multitude of diseases, communicable or otherwise, affecting the 

community; and secondly, because in its operation the notification system is defective, 

(e.g. for some diseases only a minor fraction of the total occurrences are brought to 

the notice of the health administrator). 

In view of the growing recognition of the need to assess the state of ill- health 

in relation to the economic and social well -being of the population, there is 'an 

increasing desire to obtain a deeper understanding of the total sickness experience 

of the community. We need precise information on how many persons fall sick in each 

age, sex or occupational group, how frequently each such person is sick, for how long, 

how severely and from what diseases. One requires to know also how much is spent in 

the care of the sick and what are the yet unmet health needs of sick persons in the 

community. The desire to obtain information on these aspects has opened up a broad, 

highly complicated field of morbidity statistics, but it is the one in which con - 

siderable advances are being made. The problems being tackled are those of arriving 

at suitable definitions and terminology as well as of administration - that is, 

devising ways and means of obtaining the required information according to set plans, 

especially by sampling procedures. 

As an initial step, the following broad classification of countries by stage of 

development has been adopted, without attempting to allocate individual countries to 

this 'classification: 

A. Countries with no complete enumeration of population and more or less 

deficient in public health and vital registration systems. 

В. Countries with a complete or partial census and with a well- developed 

public health and vital registration system for parts of the population 

(e.g. for large towns) but not for all areas. 

C. Countries with a complete census and well-developed facilities for 

obtaining morbidity statistics. 

The sections of the population within a country or area that would be covered by 

different methods of morbidity ascertainment, are as follows: 
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W. Whole population of country (о representative sample of it). 

X. Population of selected locality (or sample of it). 

У. Selected types of persons in whole population (or samples of them). 

Z.. Persons applying to selected health services. 

• I addition, 'it is necessary to classify morbidity according to the periods of 

time covered by any particular method .of ascertainment and according to whether all 

• conditions or selected conditions would be included: as (a) all sickness at one 

point of time; -'(b) all sickness during a given period of time; (с) selected diseases 

at a point of time and (d) selected diseases during a given period. 

Among the various kinds of morbidity statistics a few important ones only can be 

considered in some detail, with special reference to their range of usefulness and 

their advantages and deficiencies as sources of information on morbidity. 

Sickness surveys 

With the object of obtaining the maximum information through sickness surveys 

many local and national studies on morbidity have been undertaken in the past. The 

experience so far gained in the United States of America, Canada, England and Wales, 

Ceylon, Denmark and Japan has made it abundantly clear that the survey method, covering 

either a whole population or more usually a representative sample of it, is a promising 

method for obtaining various types of health statistics. It also broadens the inter- 

pretive base for morbidity data obtained by other means, and contributes to planning 

health services and health programmes. The survey method is not only widely applicable 

in the more advanced countries, but may be also employed effectively in countries 

where the possibility of obtaining morbidity data from registration 'or record' systems 

is extremely limited and where the same organization could be responsible not only for 

the planning of health services but also for conducting morbidity surveys to further 

this objective. 

Among others, the following advantages of the survey method are: 

(a) it makes it possiьle to link morbidity data with a variety of 

social and economic conditions; 
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(b) the population covered is automatically defined; 

(с) it offers a means of linking the data in existing medical records 

to those obtained from the general population; 

(d) if probability sampling methods are employed, the information can 

be obtained with specified precision at the smallest possible expense; 

(e) the method is flexible and can be utilized to provide answers to 

a wide variety of specific questions of practical administrative as well 

as scientific importance; and 

(f) if the objectives of the investigation are not continuous, once the 

specific objective has been accomplished the survey can be easily stopped . 

• and the trained staff turned to investigate other problems. 

The survey method requires the services of experts in sampling theory, in the 

planning and operation of field surveys, and in the analysis of morbidity data. 

Census enumeration of certain defects 

The data by this method are in many cases underestimates of the real incidence 

of such defects within the community; but in certain countries where such defects are 

widespread, and where no other statistical sources about them are available, census 

enumeration could be useful. 

Notifiable communicable diseases 

As has been stated already, information collected through notification systems in 

various countries prevents accurate co,iparisons of the real incidence of the disease; 

the incompleteness of notification affects to a varying and sometimes high degree the . 

value of statistics of infectious diseases. The degree of incompleteness varies con- 

siderably between different diseases, between different countries and parts of the 

same country and from one period to another. Furthermore, the criteria by which these 

same diseases may be defined in various countries for the purpose of notification and 

the variety of procedures used for correcting diagnoses and avoiding duplication of 

notification detract from the value of these data. 
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Hospital in- patient and out -patient records 

It is generally agreed that hospital case records are important sources of 

morbidity statistics because they are actual or potential archives of precise and 

comprehensive diagnostic assessments of laboratory and autopsy findings, and of 

information about the past medical history of the individuals. Difficulties of 

interpretation arise, however, because of the highly selective character of hospital. 

morbidity data, and generalizations about the population from such selected material 

are difficult because the amount and direction of bias is not known. The population 

exposed to risk is not known. Nevertheless, morbidity surveys can provide a useful 

link between the general morbidity in the population and the selected morbidity treated 

in the hospitals. For some areas of the world hospital records may be the only source 

of information, and provided due caution is used, a good deal of knowledge of the 

prevalence of sickness in a community can be obtained from them. 

General ractitioners' records 

Attempts have been made, especially in the United Kingdom, to utilize.general 

practitioners records, both as sources of general morbidity statistics as a means . 

for longitudinal studies on families, and to obtain statistics on special diseases. 

This source. provides information about the incidence of disease and injury as seen 

in general practice in relation to the sex and age of the patients. It also provides 

data about the proportion of these illnesses which give rise to admission to hospital 

for in- patient care. Some practices provide information about'the occupations'of' 

patients as a basis for studying morbidity in relation to occupation. 

Social security and national health insurance records 

The social security records are among the oldest sources of morbidity statistics. 

Although they have, been used for this purpose for many years, such use has not, until. 

lately, been anywhere on an extensive scale. They could provide useful information on 

sickness connected with certified incapacity, particularly in regard to morbidity 

rates', seasonal variations, and occupational distribution. In a number of countries, 

such as France, Italy, United States of America, England and Wales, Norway, Portugal 

and Germany, the National Committees on Vital and Health Statistics are actively engaged 

in the study of utilization of such records. 
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It is to be emphasized that insurance statistics provide information on the 

sickness of a selected population, and the sickness reported is of a special kind -. 

that which causes absence from work usually for a minimum specified period. Insurance 

statistics therefore do not provide morbidity or mortality data representative of the 

total population, but within the limits described above, the information does cover 

a.wide range of sickness reported routinely among a large group of poople. 

Records of health and welfare centres and educational institutions 

Records of medical examination at health and welfare сentrés slid educational 

institutions (including colleges and universities), constitute an important source 

of Мorbidity statistics. There is the additional possibility of taking use of these 

records for follow-up studies of the physical deveiepment of children and of the 

progress of defects and diseases. 

Records of sickness absenteeism in industrial, civil service and other _occupat,i.onal 

гоups 

Morbidity statistics from this source also possess considerable value. But there 

• are serious pitfalls in the interpretation of these records, mainly' because sickness 

absenteeism,•even.when medically certified, is influenced by many extraneous circum- 

stances.; . ,_ 

Sickness and recruitment records of the Armed Forces 

The sickness and recruitment records of the Armed Forces could be utilized as 

sources of morbidity statistics with reference to: (a) obtaining data on a cross -. 

section of persons in young adult ages classified by degree of physical fitness. and' . 

according to body measurement; (b) having continuous morbidity data on this particular 

section of the population;. (c) preparing.fóllow.•up (longitudinal )'' 'studies. . 

Use of sampling techniques in measurement of health 

It has already been shown that in some surveys, instead of covering the entire 

population, a sample alone is studied. Indeed, for populations of large size, a total 

coverage is generally not expedient because of the prohibitive cost involved, the want 

of trained staff, and the long waiting period before the entire' mass of statistics can 

be analysed. When there is a need for quick but elaborate information on vаrious'items 
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of health at frequent intervals, the use of sampling techniques is preferred. We can 

obtain more accurate information for the population with a few reliable, trained 

investigators working on a properly selected sample, than would be possible with a 

large team of untrained investigators employed on a full -scale survey. There are of 

course certain items of information which cannot be got from examining a sample, but 

then we must balance the probable inaccuracy of the sample against the economies 

effected. The error associated with an estimate obtained from a sample can be calculated 

and we can then decide whether we are prepared to accept the error or not. For this 

reason, in almost all branches of statistical studies on human populations, sampling 

procedures are gradually replacing complete surveys. In the recent past considerations i 

of accuracy and of keeping down the cost have led to rapid advances in the technique of 

sampling and in the standardization of methods and terminology. Considerable interest 

in this matter has been shown at the international level and certain recommendations 

for the preparation of reports on sampling surveys and standardization of terminology 

so as to ensure clarity, comprehensiveness and international comparability in the reports 

have been issued. 

3. Trends in the State of Health of Various Countries as they Develop. Reduced 
Mortality at Various Ages. Reduced Mortality and Morbidity from Certain Diseases. 
Changes in the Age Composition of the Populations, and Increased Liability to 
the Disorders of Old Abe 

With the progressive development of countries there has been a general trend 

towards the improvement of their state of health. This has been particularly striking 

in the decline of infant mortality and in the increase in the heights and weights of 

growing children, due no doubt to a rise in the standard of living id a general 

improvement in nutritional status. In many countries the steady advances towards the 

conquest of some of the most serious and widespread communicable diseases has been a 

feature of recent development. Nevertheless, industrial progress, now as in the past, 

carries its own risks, especially when the speed is abnormally high. The movements of 

people in the direction of new sources of employment requires to be carefully watched, 

in case it should outrun the capacity for planning. 

Overcrow4ing of families in cities is a danger to health in an immediate physical 

sense. As countries develop in numbers, thеrе is a growing movement from rural areas 

to towns. This is greatly accelerated when rapid industrial progress takes place. 
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Uкil eвв' сareful and far- •sightвd planning is undertaken in got�д .time, health conditions . 

deteriorate progressively with urban growth, as was evident in the great industrial 

cities and manufaсtUriпg towns of the west European countries in the nineteenth century 

rt maу be said in general terms that before'.the twentiet' century healti, conditions 

throughout. the world, as reflected in general and infant death rtes, were worse in 

urban than in rural -a as.. • What is more; these conditions in the сгф оed unplanned 

cities actually detеri orated as time went on, until strong env хоnmental health 

measures were taken. The inhabitants of crowded areas saffered more from recurrent 

epidemics of the major diseases like chЫera, 'plague, yellow: fever and smallpoz than 

' their tUra1 neighbouгs e 

$3,nсе the beginning of the present century, a remarkable' сhаnge has . taken place 

in the more organized .industrial towns; to such an extent that in. the г а оrity of 

those .eauntries: fox' which reliable data are available, 'th general levels of health 

are; .ra.ther ' hi gtгex in the ma jor cities than in the couпtry as а whole. This improvement' 

has been due in the f irst ,ns tanee to the grea•с advances ' in envirornental sanitation 

.wh ch took place to�н á�iS the end of t ie irieвn i;h centu„^y, and .'ri t1-,e se.cоiзC pla,cе 

to the rûpid devзlopmеrits in . the - pexеcmaî health services w}дich .cere an outstanding 

feature of the px сегtt centtnlr. 'vr..fortuna.tely, the evidexiçe .6trggests that the changes 

for the better ate. i1y-distributed In the less .c",.eveloped countries which are nowг 

undergo:г.n,g rwpi & urbгaiizadoп éil'гiYonmвпtal advances have frec,uPxrt1-у fai.ied , to keep 

-p��!�,E,ga кдi:trí:. the пeed�s эх', the g„owing. ;�opul.a.tion, anc:i pex:ionü.l servce_s he�*e lagged far_ 

behind. fhere а 311d tiопв that the cor�lгrnani}ь.y iiTC'Ог'cL'Tltt:EB of .?'U. 'йI, Aè^GaS will soon 

overhaul trie town ser,�cГicгs in eff ic3,ei.cy and in their combined contribucion to heдlth 

and welfa<�е. Without doubt the vnfavourab].е state of t?iе grow5.ng city pд.рula,tions is : 

due in part to sheer 1асК <;�f fi�zancial resources and the iugh cóst of erivlxoiaaзiепtal 

sani•iation in congested areas.. Bu+: there are other element�, Zn гtiцду cases the health 

iieec's have been positively crowded out by the i,dustri'i scramЫe, . and what ought to 

have been well.-рlarзned serviees, to promote health and pr.evpnt, sicicaess have now become 

costly and less efficient at4empts to remedy harm alitea.d:y doné,, • arid to restore what 

shquld r.ot have beeri sacrificed The result in a lar�e number of the .urban a.rea.s of 

the less developed çountrie is that disease and chror_ic i?.1.*�k�?.éalth still impose an 

епогпэоцз and ur ecessary burdеn of cost, ïniзery, mal�.d,lusl:tr.ent and -wasted 
. productive 

power , 
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Some causes of ill- health have been more prominent in rural than in urban 

districts, and are actually brought to the great towns by rural immigrants. This is 

broadly true of trachoma and a number of intestinal parasites. Other diseases such 

as malaria, bilharzia and yaws, tend to diminish more quickly in the cities because 

of better control of vectors and, to some extent, earlier and more effective medical 

treatment. On the other hand, even apart from major epidemics, the crowd diseases 

are more widespread and persistent in the urban areas. Chief of these is tuberculosis, 

which has been shown to spread more widely in the congestion and dirt of slum areas 

than in any other environment. Pneumonia and other respiratory diseases are also 

more prevalent in the cities and are apt to be associated with a larger number of 

deaths from complications. The intestinal diseases spread by contaminated food and 

water are more prevalent in the cities. 

• The great wave of industrial development brings special dangers in its wake. 

The larger factories, and those which are well-established in industrial towns are 

increasingly subject to inspection and regulation on both health and engineering sides. 

In the more developed countries the provision of medical facilities is usually 

compulsory. In the growing industries, however, and especially in expanding small 

factories and workshops, protective regulations are much less common and are difficult 

to enforce. 

As time goes on, more and more governments are realizing these dangers and are 

taking measures to prevent them. The medical care services in cities are improving, 

and there is a healthy, growing demand for them. The ever -present danger is that these 

services will fail to keep pace with the march of urban development and progressive 

industrialization. The loss of employment from sickness may readily cripple an 

industrial development. 

In summary, it would be fair enough to make a generalization by saying that the 

health condition of countries as they develop at the present time depends on a number 

of conditions which at best reinforce one another. These are as follows: 

1. Industrial development is sufficiently orderly to permit a parallel increase 

in the social and health services, both personal and environmental. 

2. The growing population is absorbed by industry in a steady flow and does not 

flood the area. 
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З. The incoming people are able to provide ther.iselves, or be provided with, 

low -cost housing of a healthy character which does not absorb too high a proportion 

of their income. . 

4. The incoming population contains a good proportion of healthy and capable 

workers, and is not overwhelmed by economically low -grade and ill nourished immigrants 

whose occupation of areas is a burden on the housing and health services and so con- 

tributes less than nothing to the economy. 

5: The resident population as development proceeds is a well -balanced cross - 

section of a normal community, e.g. in age and sex distribution. 

6. There is a reasonable prospect of regular, as opposed to seasonal or sporadic, 

employment.for the incoming people. 

7. The arrangements made for immigrants include reasonable working conditions 

under proper well- enforced regulations, proper hours of work, and an absence of 

exploitation, especially of women and children. 

8. Residential planning offers opportunities for cómmunity life and community 

activities such as religious and social institutions, schools, shops and adequate 

transport. 

Reduced mortality at certain ages 

As has been shown, there are iпportant.tests of healthy and ordered development. 

Among the signs of progress a considerable number of countries have been able to show 

a declining general death rate and a str.king fall in infantile mortality. In addition 

to this, the reduction in endemic diseases and the decline in the common infections has 

been demonstrated by a welcome diminution in death and disablement in the age -group 

1 to 5 years. 

It is perhaps hardly necessary to draw further attention to the remarkable and 

widespread reduction in infant mortality, especially in the period from 1 -12 months 

and to point to its association with the steady improvements in both environmental and 

personal health measures. Successful campaigns against the great scourges, such as 

malaria and tuberculosis, have improved the prospects of life and health both in child- 

hood and in early adult life. Reduced mortality in childhood first became notable in 
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economically advanced countries with the conquest of some of the commoner infectious 

diseases and the reduction in killing powers of others. This has been most clearly 

demonstrated in scarlet fever and diphtheria as a result of modern methods of treatment 

and in more industrialized communities at least measles and whooping cough have 

followed the same trends. The net result is that the childhood age -groups have shown 

in the more developed countries a remarkable reduction in both mortality and sickness. 

The reduced mortality from tuberculosis of the bovine type has been a very gratifying 

improvement in the childhood period and in many countries, the steady disappearance 

of glandular and joint infections is a most promising trend. The period of infancy 

still gives rise to difficulties and the adolescent community suffers still, although 1 

the prospects are very hopeful. The reduced mortality in general from tuberculosis 

and the transfer to the older age -groups has been a remarkable development although 

one must remember that modern treatment has, in many cases, reduced the deaths without 

affecting to the same extent the prevalence of the disease. In many parts of the 

world communicable diseases still constitute an important cause of mortality and 

morbidity but the general trend is towards steady improvement, especially in the 

younger and more susceptible ages. 

Reduction in mortality from certain diseases 

One of the most remarkable improvements in the world health situation has been 

due to the widespread control of malaria. As a rough approximation it may be said 

that today's figures of prevalence and mortality are half what they were twelve years 

ago: the present number of deaths stands at one - and -a• -half million arid the total 

cases about one hundred and fifty million. In practically all the countries where 

malaria still constitutes a public health problem programmes of control are now being 

carried out; indeed, in regions other than Africa most countries have introduced 

nation -wide schemes. In six countries of Asia - Afghanistan, Burma, Ceylon, India, 

Indonesia, and Thailand - recent estimates indicate that control programmes have already 

protected 121 million people out of 250 million living in malarious areas. Pilot 

projects have been started in a few countries and territories of Africa, including 

French West Africa, French Camerions, Liberia, Nigeria,, and Táriganyika. The main 

object of these schemes is to collect information for planning large -scale antimalaria 

programmes. In some instances a fresh approach has had to be made because in certain 
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FI
G

. 
4 

R
E

G
R

E
SS

IO
N

 0
F 

T
Y

PH
U

S 
ca

se
s 

of
 l

oo
se

 -b
or

ne
 ty

ph
us

 r
ep

or
te

d 
fr

om
 

19
45

 t
o 

19
57

 

(lo
ga

rit
hm

ic
 s

ca
le

) 

C
A

SE
S 

40
 0

00
 

20
 0

00
 

1
0
0
0
о
 

80
00

 

6 
00

0 

4 
00

0 

20
00

 

1
0
0
о
 

80
0 

60
0 

40
0 

20
0 

10
0 

в
0
 

60
 

40
 

20
 

10
 

C
A

SE
S 

40
 0

00
 

20
 0

00
 

1
0
0
0
о
 

80
00

 

6 
00

0 

4 
00

0 

2 
00

0 

10
00

 
80

0 

60
0 

40
0 

20
0 

1
0
о
 

в
о
 

60
 

40
 

20
 

10
 

W
H

O
 

82
06

 

itK
O

R
E

A
 

/ г
 

` 
N

O
R

T
H

 A
F

R
IC

A
 

/ 
` 

(lo
fo

cc
o,

 A
lg

er
ia

, 
T

un
is

ia
 &

 E
gy

pt
) 

` 
/ 

, 
�
 

I 
` 

/ 
- 

P
O

LA
N

D
` 

, 
/ 

\
 

/ 
` 'r-

 
'»

 
' 

/ 
•
,
;
 

1 

4.
' 

�
 

. 

° 

/
'
�
 

_
-
_
-
�
4
\
 

•
 

�
 

�
•
 

�
 

Y
U

G
O

S
LA

V
IA

 

Т
 _

 
�
r
'
 

, 
e 

. 

;
`
в
`
 

_ 
♦
 

U
.S

. 
A

F
R

IC
A

 •
 

%
%

%
` 

T
U

R
K

E
Y

 
' 

�
�
 

\ \ 
У
 � 

�
 

- 

,\ 
. 

�
 

♦
 

° 
° 

<
 

♦
i
�
`
 Н
 

_ 
I 

I 
I 

I 
I 

I 
I 

I 

%
44

` 

ј
 

%
‚
 

ј
 

19
45

 
19

46
 

19
47

 
19

48
 

19
49

 
19

50
 

19
51

 
19

52
 

19
53

 
19

54
 

19
55

 
19

56
' 

19
57

 



А11 /P663 /ú. 

page 39 

districts anopheline mosquitos are developing resistance to insecticides. Nevertheless, 

practically complete eradication of the disease has been secured in British and French 

Guiana, Italy, the United States, Argentina, Ceylon, Thailand, and Venezuela. In many 

of the remaining parts of the world eradication work has been started and the disease 

has become relatively insignificant as a health problem. 

Treponematoses 

It is estimated that some 50 million people are infected with yaws, and its 

elimination is now a practical target for all campaigns. Active projects are now in 

operation in the Camerions, French West Africa, Ghana, Liberia, Nigeria, Sierra Leone, 

and Togoland in Africa; India, Indonesia, Laos, Malaya, and Thailand in Asia; and 

also in some of the Caribbean Islands, Haiti, the Philippine Islands, a number of 

Pacific Islands, and West New Guinea. These campaigns are in different stages of 

development in the various countries, but they have already achieved a substantial 

decrease in the prevalence of clinical yaws. Nearly 90 million persons have been 

examined, and 22 million have been treated as active cases or contacts. At re- surveys 

of these populations it has been found that clinically active yaws has fallen from an 

average prevalence of about 1012 per cent. to 1 per cent., and in some areas no 

active cases at all have been discovered. This means that the transmission of the 

disease has largely come to an end, so that, while t?е progress of the.disease has 

been checked in persons infected when the campaign was begun, new infections have 

been very few. Thus the health of the country has greatly benefited both now and in 

time to come. The future extension of the campaign against yaws, now that most areas 

of high prevalence have been covered, will carry it into the less affected districts 

where some adaptation of technical policy will no doubt be required. The importance 

of Adequate provision of rural health centres in the supervision of yaws, until 

eradication is complete, is apparent. 

Syphilis 

The battle against endemic syphilis is proceeding in Bechuanaland, Iraq, and Syria; 

and it has achieved almost complete success in Yugoslavia. The prevalence of venereal 

syphilis has for some years been relatively low in the more developed countries; and in 

fact the reduction in antisyphilitic measures in some of these countries has led to a 
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slight increase in new infections. In the less developed countries syphilis is largely 

an urban disease. 'Its prevalence has decreased since the introduction of penicillin, 

but more accurate information about the extent in infection and more active measures 

against it are necessary. Campaigns with international assistance are at present uеing 

undertaken in Ethiopia, Iran, Morocco, Pakistan, Spain, and Taiwan. 

Bilharziasi 

Bilharziasis is of great health importance to the world because of its very wide 

distribution, and also on account of the socio- economic aspects of the disease. 

Wherever it occurs it is a handicap to economic development. Special efforts are 

now being made to secure control.. Surveys.have been made in Africa, the Eastern 

Mediterranean, and in some areas of the Western Pacific, and control projects have 

now been established. Further special research tofind a more efficient drug applicable 

to mass treatment, and on chemical molluseicides witth: a. stronger residual effect, is 

needed to improve the efficacy of, our present measures for the control of bilharziasis. 

Onchocerciasis 

A good deal of progress has been made in the control of this disease, which effects 

nearly 20 million people 'in tropical Africa and is prevalent also in Сentrál and South 

America. Effective methods have now been developed for fighting bóth,the parasitic 

worm and the insect vectors. Successful campaigns have been carried out against 

onchocerciasis in Guatemala and Mexico to reduce, by surgical removal of, the nodules, 

the incidence of blindness and other disabling eye lesions. 

Mass treatment campaigns of the. infected populations have been started in areas 

of endemicity in French Ecuatórial and West, Africa, the Camerdons, and Belgian Congo. 

In addition; control measures against the differeпt.species of the Simulium 

vectors, based on the use of insecticides against either the adult flies or their 

larvae, or both, have been satisfactorily carried out in several countries of Africa 

and America. Local eradication is claimed to have been obtained in limited areas of 

the Belgian Congo, Kenya, and Uganda. 
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Trachoma 

It is estimated that trachoma and infectious conjunctivitis affect no less than 

400 000 000 people. They present a grave social problem because of the high percentage 

of blindness. Trachoma may reach very high percentages of infection among children, 

and in some territories of North Africa the percentage is often as high as 70-90 and 

may even reach 100 per cent. In other territories of Africa, evidence during the last 

few years has shown that trachoma is a more important problem than it was hitherto 

believed to be in certain areas of French territories in West and Equatorial Africa, 

Ghana, Kenya, and South Africa. A very high incidence has been detected in several 

areas of the Middle East as well as of Iran, India, Indonesia, and China, in Asia. 

Recent epidemiological investigation has shown that the disease is present and 

may also reach a high incidence in some areas of Western Australia, Papua, and various 

islands of the Pacific. 

The disease is prevalent in some countries of South America and has been shown 

to exist among Indians in certain districts of North America and the United States of 

America. 

In Europe, trachoma still exists in many countries, particularly in some areas 

around the Baltic and Mediterranean shores, and is still a public health problem of 

considerable importance in certain areas of Spain and Yugoslavia. 

The bacterial types of conjunctivitis, mainly those produced by Koch Weeks germs, 

which may cause blindness and other complications in themselves, produce yearly epidemics 

and are associated in varying frequency with trachoma in the different countries. This 

association prolongs and makes the evolution of trachoma more severe. 

Local treatment by several antibiotics has produced very satisfactory results and 

mass treatment campaigns have been successfully started end are in progress in Morocco, 

Taiwan (China), Tunisia, Egypt, Spain, Yugoslavia, Indonesia, and India. 

Leprosy 

The satisfactory results obtained in the treatment of this disease, and the 

realization that only certain cases are really infectious have led to a new policy to 

leprosy control, which has stimulated the ever -increasing interest of governments, 

international and national organizations, and research workers. 
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The new policy of leprosy control is based on the abolition of indiscriminate 

and permanent segregation of all cases and its replacement by early diagnosis end 

mass treatment carried out either at home, in out -patient clinics or in special 

institutions where only infectious cases are to be temporarily isolated. Wherever 

applied it has rapidly gained the confidence of the affected populations. Patients, 

no longer hiding in fear of life-.long segregation, have come forward spontaneously 

in great.numbers to ask for treatment. 

The resulting increase in the number of registered cases has confirmed the great 

importance of leprosy as a social and public health problem in many countries. 

The total number of patients throughout the werld is probably more than 12 million, 

and possibly as high as 15 million. Large -scale control measures have been started 

by many. governments, including those of Brazil, Venezuela and Paraguay in Latin 

America, and Burma, Thailand, the Philippines, Indonesia, India, and Ceylon in Asia. 

In Africa, where the most important campaigns are being carried out, covering 

hundreds of thousands of patients, mass treatment is underway in territories of 

French West and Equatorial Africa, the Camerions, Belgian Congo, Nigeria, and Uganda. 

Important control activities have also been started in Ethiopia, the Sudan, Kenya, 

and Spanish Guinea. 

In view of the fear and prejudice which for centuries have accompanied the name 

of leprosy, the social aspects as well as the medical ones must be seriously considered. 

In particular, the. cured patients, who must not only be physically rehabilitated, 

wherever possible, but also receive the necessary training to enable them to earn their 

living in society, stand in need of special attention. 

'Trypanosomiasis (Sleeping Sickness) 

Many areas of Africa south of the Sahara are affected by trypanosomiasis, and the 

mortality and morbidity rates caused by this group of diseases have a serious effect 

on the productivity of African territories. Methods of control by chemoprophylaxy 

and vector control have caused a substantial decline in the incidence of these diseases, 

and the administration of chemical drugs has reduced the death rate, but there are 

still many active or potential endemic foci. 
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Changes in age composition 

In the countries where industrial development took place many years ago there 

has been a striking change in the age composition of the population. As is well 

known, the steady improvement in environmental conditions in the course of the 

nineteenth century was responsible for a fall in the death rate, and the rise of 

the personal health services in the twentieth still further increased the expectation 

of life at birth. In this sense at any rate one can speak of the young countries and 

the old. Taking the latest available figures continent by continent one gets this 

remarkable picture: 

Country, 

Egypt 
Mauritius (United Kingdom) 

Union of South Africa 
(white) 

Date of census 
Percentage of 

population at 
60 and over 

1947 6.0 

1952 5.6 
1951 9.7 

Canada 1950 11.4 
Guatemala 1950 4.4 
Mexico 1950 5.5 
United States of America 1950 12.2 

Argentina 
Brazil 
Chile 

1947 б.6 

195о 4.3 
1952 б.5 

Ceylon 1946 5.4 
India 1951 5.7 
Japan 1950 7.7 
Pakistan 1951 5.0 
Thailand 1947 4.2 

Austria . 1951 15.6 
Belgium 1947 15.6 
England and Wales . 1951 . 

15.9 
France. 1946 15.9 
Netherlands 1947 10.7 
Portuga1 1950 1о.5 
Sweden 1950 15.0 

Australia 
New Zealand 

1947 12.3 

1951 13.2 
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Increased liability to old -ае diseases 

In the'economioally developed areas more and more attention has had tó be paid 

perforce to'the chronic. degenerative and malignant diseases. The span of life has 

extended, and these diseases and the general care of the aged have become important 

functions of the health;authority. During recent years the epidemiology of many of 

the chronic degenerative diseases hap been carefully studied, but so far no general 

means of prevention has been discovered., This group belongs essentially to the 

technologically advanced countries because of the important changes in the age 

composition of the population, leading to an increased liability to the diseases of 

old age. The cardiovascular diseases affect, in the main, middle-aged and elderly 

persons, their incidence is therefore profoundly affected by age distribution. There 

may, for example, be.. a relatively low overall'mcrtalitу from this group in a country 

with a high birth rate and therefore a high percentage of young people, while at the 

same time age -specific death rates show them to be important causes of death. Thus 

the general mortality from heart disease is much lower in the Netherlands than in 

Norway. (Male rates per 100 iii of the male population are 306.0 and 358.8 respectively.) 

But mortality for men above 40 is about the same in both countries, (9)2 and 936 

respectively).' This is due to the fact that young people and children constitute a 

much higher percentage of the population in the Netherlands. Again it has been shown 

that in almost every country for which data are available and for all age- groups male 

mortality from, cardiovascular diseases is higher than female mortality. For both sexes 

there is a rapid increase with advancing age. Degenerative heart is now the most 

frequent cause of death in North America, in most of Europe and among the more prosperous 

groups of the population in the other parts of the world. This cannot be explained 

solely as the .result of the reduction of other causes of death, or of the changing 

structure of the population. Sore other factor must be involved, probably connected 

with modern modes of living, and possibly with some particular item in the diet. 

The increased incidence of ^sneer of the respiratory system has given rise to much 

speculation in recent years. The development is most striking in highly industrialized 

countries. Among women the mortality from this form of cancer is much lower than men, 

and is also increasing less rapidly. As in deaths from cancer of the lungs, mortality 

from cancer of the digest.ve organs is also higher among men than among women. In 
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populations in which the expectancy of life at birth is high, one must also regard as 

inevitable an increase in the more chronic respiratory diseases. A good deal of 

epidemiological research is now being devoted to this subject. In England the 16 million 

male industrial workers had 4 625 000 episodes of sickness and injuries in 1953-5+ which 

lasted for four or more days. This represented á total of over 200 000 000 lost 

working days. Ten per cent. of this certified incapacity to work was ascribed to 

bronchitis (2.0 000 000.days), and asthma accounted for a further 3 000 000 days. 

Rheumatism, arthritis, sciatica, etc. accounted for 17 000 000 days, and no doubt 

many of the:;е were diseases occurring in +6 ] att'.;r half of working life. At ages 

between 45 and 64 years, the acute respiratory infections in terms of incapacity for 

work in men represented about 15 per cent. of the total; bronchitis, 17 per cent.; 

arthritis and rheumatism, 15 per cent.; injuries accounted for a further 16 per cent.1 

4. Development in Physical and Mental Health. Nutritional Standards 

Devell pments inr physical health 

In attempting to assess very briefly the health outlook and activities of a large 

number of countries and territories one cannot fail to he impressed by the existence 

of some patterns among the variations. On the whole, the northern countries of Europe 

are distinguished by a sense of fulfilment due to the s4eady fall in the common indices, 

of ill- health. This has been no sudden change, but a regular, predictable response to 

M a series of well -- designed programmes to promote personal and environmental health. In 

i -many of thеse countries the people themselves play a conscious part in health and 

educational activities. In the great majority of services compulsion is far in the 

background, but enforcement could be applied if necessary. 

The pattern changes, but shows many positive values, in countries like the people's 

republics which have adopted as part of their plans of development a programme of 

health and education. The USSR has had a relatively long period in which it has been 

able to bring many of its plans to maturity; and the results in the health field are 

impressive. Special advances, with positive results available to the world of science, 

have been made in the campaigns against communicable disease, notably the diseases 

1 Morris, _ ". N. "Uses of Epidemiology" Livingstone, Ltd, 1957 p. 10 
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transmissible from animal to man. The organization of medical care through health 

centres is proving to be an excellent' example of the combination of prevention and 

treatment, without any breach of continuity. The USSR is the outstanding example 

of an exclusively state controlled medical service, and its progress is being watched 

and studied with the greatest interest. A number of the more recently formed people's 

republics are moving along the same lines as the USSR, but they have not yet had the 

same range of experience. •Reports from such countries as Poland and Romania are 

encouraging. They show satisfaction with the results already achieved and a keen 
interest in further advance. In Poland, for example, the fall in infant mortality, 

under exceptionally difficult conditions, gives rates of 139 per thousand. live births 

in 1938 and 71 for 1956. Qualified attendance during childbirth was provided in 1956 

for nearly 90 per cent. of mothers, and 37 per cent. of infants under one year had 

the benefit of attending a clinic. Similar experience has been reported from Romania. 

It should be added that in these countries stress has been laid on physical education 

as a means to positive health, and there has been a great development in athletic 

activities. 

Developments in mental health 

Advances in mental health do not necessarily follow the same lines as in physical. 

There has been considerable progress in the organization of mental health teaching and 
in the promotion of mental health in the community by educational and publicity methods. 1 

In particular, it is satisfactory to observe the trend, in an increasing number of 

countries, towards closer integration of the mental and the physical health services. 

This is well illustrated in the larger part taken by general hospitals in the care of 

early mental breakdowns, and in co-operatiori between out-patient clinics in both mental 

and general hospitals. The organization of associations for the promotion of mental 

health has now spread widely. On the other hand much remains to be done. A substantial 

number of countries, however, are setting up mental health programmes, and some are 

developing field work side by side with hospital care. They are beginning to speak of 

mental health rather than mental disorder, and this positive attitude is in itself a 

good sign. 



All /Р &В /б 
page 4+7 

Nutritional standards 

One Of the outstanding aims of world health work today is to achieve higher 

nutritional standards and a more positive state of nútritional health. Among the many 

dif±iculties in reaching this object in some parts of the world is the widespread 

prevalence of several deficiency diseagеs, of which kwashiorkor; or protein deficiency, 

is tüe •most, serious from the public health point of view. 

The first complete clinical account of this disease was given in Ghana, but the 

prevalence in the world is not known. The condition is associated with insufficient 

protein intake, especially round the period of weaning. Тhe majority о' sufferers are 

between 9 and 36 months old, It seems that this may be a total protein deficiency or 

a lack of balance of the amino- acids. 

The prevention of tho disease involves fundamental changes in the way of life of 

the people and requires co- operative efforts on the part of health, agricultural, 

есoa mic; fisheries and education departments. A great deal of research of both the 

laboratory and the field type is going onï and moat of it is devoted to discovering 

ways 0f feeding children and providing sufficient protein without using the cóSt1у 

foods such as milk, eggs, etc.. A great deal of progress has been made, in this, extensive 

research, and tkere are now some protein-rich vegetable foods on trial. Special. work 

has been done in Uganda, Coonoor'(India) and Guatemala, and recently in other centres 

of. investigation. 

The technical approach towards the prevention and alleviation of protein and 

other forrris of' malnutrition is a very important foundation for all subsequent work. 

At the same time disorders connected with insufficient or unbalanced food have to be 

approached from an educational paint of view, because it is difficult to persuade people 

to change traditional food habits, quite apart from any question of cost or technique;, - 

The most effective channel is possibly educatio_7 in nutrition through the maternal and 

child health centres. 

Efforts have been made recently. to control and еradicate pellagra. -Studies were 

carried out in Yugoslavia, Egypt, and Basutoland. Epidemiologically the disease is 

most frequently associated with grossly restricted intake of food with little variety 

and with a predominance of maize in the diet. The reduction oi' pellagra is not a 
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gigantic problem and it is essentially dependent on altering the diet pattern rather 

than providing any specific treatment. This may mean a change in agricultural policy 

with the addition of certain special techniques. Some demonstration programmes 

indicated that the enrichment of maize with niacin in the small mills was an effective 

measure which could sometimes be introduced without difficulty. 

Other nutritional diseases include the deficiency group of which ben-ben is is one 

of the most important. It is well -known that it usually occurs among those who consume 

a diet composed mainly of highly milled rice, and it is rare with any other cereal. 

Endemic goitre is another deficiency disease which bears much responsibility for 

poor social and economic conditions as well as ill- health. It has been estimated that 

there are some five million persons suffering from goitre in India alone. Although it 

is generally admitted that endemic goitre can be prevented by the administration of 

appropriate amounts of iodine, the practical difficulties the less -developed areas 

have to face are serious. Considerable advances have recently been made in the 

technique of treating crude salt with iodates, and programmes of prevention are now 

going ahead in Latin America, and in India, and (some) other countries in Asia. 

Anaemia constitutes a public health problem of great magnitude, particularly in 

the under -developed and tropical areas of the world. Malnutrition underlies most of 

these anaemias which affect particularly certain vulnerable groups in the population, 

i.e. expectant and lactating mothers, infants and young children. The high rates of 

maternal mortality in some countries are unquestionably influenced by the prevalence 

of anaemia. Since it is usually a chronic condition anaemia impairs health and 

working capacity and hence leads to economic loss. 

These brief illustrations give some indication that a great deal of positive work 

is being done throughout the world on nutritional problems. Extensive research is 

being done into the causes of actual nutritional diseases and also into simple and 

cheap methods of prevention. A special feature of recent years has been the develop- 

ment of health education in the nutritional field, especially by securing the co- 

operation of the people themselves at the community level. 
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III. HEALTH SERVICES AND ACTNIT=ES 

1. The Role of Various Government Departments in the Control of Cultural, Social and 
Economic Factors in Health 

In this section we are not considering specific health administration, but the 

participation of other government departments in the many and varied activities which 

go to make a national health programme at the administrative level. It is noteworthy 

' that in recent years a substantial number of governments have given practical 

recognition to an integrating tendency by amalgamating certain central departments, such 

as health and welfare, health and social security, or even health, education, and welfare, 

On the other hand some nations have shown a trend towards further differentiation of 

departments, perhaps mainly on account of the unwieldiness of the large central 

administrative units for some functions which have been greatly expanded. An 

illustration of this is the separation of personal from environmental health service, 

the latter including housing and town planning. This may be a necessary consequence 

of a very great post -war expansion of housing activities both for slum clearance and 

for new building to relieve overcrowding. In practically every country, however, there 

exists at the governmental level a group of departments with common interests in the 

broad field of health, and, at the least, an arrangement for cross representation by 

officials. The departments most commonly concerned with health in this broad sense 

are Education, Food, Housing and Town Planning, Social Welfare and Social Secuaity, 

Labour and Transport. 

Education and health 

In the practical issues the most important relationship between an education 

department and a health department at governmental level is the school health service. 

The actual organization varies, as in some countries school health work is under the 

direct supervision of the Education Department, while in others it is regarded as part 

of the functions of the Ministry of Health. It does not matter very much which 

administrative arrangement s made so long as there is no lack of continuity in the 

mental and physical care of the child between infancy and school age. 
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A second feature of éоmmоi interest to the two departments is physical education 

and . especially its mental counterpart in the promotion of the team spirit in organized 
games and in all forms of outdoor recreation, 

The third feature, and in many countries the central one of the educational system, 

is to'achieve- the greatest possible degree of literacy, This might seem at first sight 

a commonplace with very little direct connexion with health. It must be admitted 

nevertheless that the literacy of a people is a positive influence on health even at 

the'simplest level of being able to read and write, A person who can read is at least 

open to health education. 

The main object of compulsory education is to ensure that children grow up with 

enough learning to carry on the ordinary affairs of life, and to exercise their duties 

as citizens. Primary education is enough to meet the minimum requirements, and it is 

essential that health education should be introduced at this stage, because an 

understanding of health . needs, and activities is part of the equipment of every citizen, 

Children who reach the stage óf receiving secondary education ought to have a much more 

elaborate concept of health, derived partly from specific teaching,.but mainly from 

practical instruction through games and other outdoor activities, and in more general 

teaching in suс1 subjects as geography., nutrition, and the art of living together, 

At the higher levels of education, especially in.the training of teachers and other 

professional workers, health instruction should be regarded as one of the required 

subjects. Every effort should be made to instruct students so that they may become 

teachers in health. 

At the present time one of the most urgent features of participation by the 

education departmènt'is to introduce in each area an appropriate syllabus for education 

in health. It is clear that a syllabus of this kind cannot be effectively undertaken 

unless the school teachers are trained in the subject themselves. Many of those who 

are concernéd'with teachers2 training hold a strong belief that health education ought 

to be a general' subject in the course of training, and not primarily a special subject 

for the few. This does not of course exclude training in health education as a special 
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subject for those. who wish to take it up for that purpose - indeed specialists in health 

education are greatly needed, The advantage of general training in addition means that 

all who take part in the teaching profession are aware of the health aspect of education 

(see Chapter 17.5) . 

Housing, and town planning 

In a large number of countries the establishment of a special department to deal 

with housing and town and country planning is an innovation. This is partly due to the 

fact that, where economic development has taken place recently, the problem has only just 

come to the fore. As often as not the homes of the people in under- developed areas are 

of very light construction and everyday troubles of urbanization do not occur, Design 

and lay -out cause little difficulty when there are no water supplies or drains to be 

considered r when traffic is negligible. The returns from various countries including 

those in which there has, as yet, been* very little movement from rural areas to the 

towns show that there is one outstanding hazard to health - the overcrowding of families 

in their homes however simple the structure may be. From a very few territories comes 

the reply that they have no housing problem except overcrowding. Indeed a typical answer 

runs like this nWe are not troubled by housing problems, for every man is his own 

builder and all his materials with the exception of roofing iron and cement are abundant 

and cost practically nothing ; . The only real housing problems are overcrowding 

and insufficient ventilation', 

Housing problems are universal, but two aspects are a special danger to health, 

viz, overcrowding and dilapidation - a personal factor and an environmental one. 

Overcrowding is liable to be found even in the most remote villages where families are 

herded together. It exists in an aggravated fo�m in areas of high density where not 

only the individual householders but the entire community have to live in a crowded 

space. Through the years we see the overcrowding sequence constantly repeated from one 

territory to another. It is doubly injurious to health when it is accompanied by 

slum building and a total neglect of planning. The steps in the sequence are generally 

theses first, a more or less rapid development of industry takes place in a district; 

second, in consequence of this there is a rapidly growing movement of people from the 
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country to the towns where industry provides employment, and, third, this movement 

stimulates building of houses. Unfortunately when the industrial development itself is 

ill -planned the housing lay-out takes place in such an atmosphere of speed that no 

proper consideration is given to the health aspects. In the more developed countries 

today especially when industrialization has taken place long ago, as in Western Europe, 

the immediate problem is usually one of developing an industry capable of building more 

adequate houses for the lower income groups. The damage so far as slums are concerned 

has already been done and all too often the const,zetion of new low -cost buildings has the 

double effect of raising the price of materials and labour and, at the same time, 

increasing the density beyond a maximum compatible with health, In countries which are 

less developed, many houses are built locally and often by the occupants themselves. 

The need here is slightly different because it depends more on local training in the 

profession and skilled use of local materials. It should be observed that it is 

possible to create overcrowded conditions without the building of a city at all. 

Unfortunately it can be done to an extent. detrimental to health by the mere agglomeration 

of a number of ill- designed and badly built villages. 

We are not concerned in this chapter with housing and town planning except in relation 

to the role of government departments iri the protection and promotion of health, As we 

have seen, the two hazards that stand out clearly are overcrowding and dilapidation. 

We have seen too that overcrowding has two aspects - the effects within the dwelling unit 

and the general effects of an excessively high density area. Unfortunately there is 

little diminution of these hazards because of certain factorss (a) the rapid increase 

in population, especially in countries which have not the means or the organization to 

provide low -cost housing and properly planned towns and villages; (b) the rapid 

industrialization in many hitherto backward areas. This causes rapid immigration to the 

industrialized towns, most of which are entirely unab e to meet the inflow in the sense 

of providing reasonable accommodation. This gives rise to unhealthy squatting of migrants 

both in the older towns themselves and their outskirts, and, in addition, around new 

factories. The role of the government departments is admittedly a very difficult one but 

in broad terms it means, first, a central planning of areas in which low -cost housing can 

be provided; second, the economic planning of the building industry in such a way as to 
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develop a coherent housing scheme; third, the insistence by legislation on a reasonable 

water supply and the disposal of waste; and fourth, a close link with the ministry or 

department of health at the centre in order to provide for inspection, education, and, 

in,thе last resort, control of the crowded areas, 

Housing and town planning offer almost insuperable difficulties in areas undergoing 

urbanization. In addition to the government control referred to above, the devolution 

of powers to local authorities who are in daily touch with the problems is essential. 

Indeed the role of the central department in relation to health pis one of general plannin,_ 

and of setting up model schemes of lay -out and construction; but the actual conduct óf 

housing and town planning must be undertaken at the regional or local level in close 

co-operation with health departments. 

The main objects of a town and country planning scheme are first to secure а lay -out 

of houses, industries, shops, and public services that will create a properly balanced 

community; second to provide all necessary services, e.g., hospitals, clinics, health 

units, etc,, to maintain health and to care for the sick; third to provide environmental 

services sufficient in scope and extent to assure the conditions necessary for a healthy 

community. This includes an adequate and safe water supply, piped to individual premise: 

á proper system for the disposal of wastes, including drainage and sewage disposal. 

Fourth, the supply of adequate lighting, heating and ventilation to individual premises, 

fifth, to avoid the risk of air pollution by industrial plants and domestic heating 

arrangements; sixth, to provide open spaces both around the area and close to the 

dwellings sufficient for healthy recreation for both adults and children; and, seventh, 

to do everything possible to prevent injury to natural beauty. 

Housing problems as opposed to town planning schemes, are more concerned with the 

details of construction and lay -out, The primary difficulty is most frequently the 

clearance of existing unfit houses and the relief of overcrowding. 

Social welfare and social security 

Government departments devoting their services to social security are of comparative 

recent growth. Insurance itself, on a national scale, goes back only to the German 

experiment towards the end of the nineteenth century, and the British system of national 

insurance dates from the year 1911. Of recent years, however, a number of governments 
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have started a bold experiment by setting up a special department for social security, 

notably in South America, In the more lately developed countries the trend has been 

towards centralization of social welfare services, particularly the great schemes for 

insurance against the hazards of life - sickness, unemployment, widowhood, and old age. 

The provision for war pensions has also been included in the sphere of a ministry of 

social welfare. Most of the social security schemes depend on contributory insurance, 

a system that is feasible when there is full employment and stability in the social 

structure. It can be applied only imperfectly and with great difficulty to ill -paid, 

irregularly employed workers of the casual type. Such workers, including domestic 

servants and self -employed artizans and traders, are not usually covered, by social 

insurance schemes, or even by legislation for the protection of health and safety. In 

Mexico, for example, in 195+, the total number of persons entitled to social security 

benefits (medical services, and sickness, inr-alidity, and maternity payments) was less 

than one million out of a national population of about 29 million. It is thus evident 

that the major risk to health in social security systems is that of "feeding the fat 

with the cream and the lean with the skimmed milkt1. In other words, those frequently 

who stand nearest to the margin of poverty and ill- health are the least likely to benefit 

from such provisions. For this reason alone - and there are many others - it is essentia 

that the department dealing with social assistance should work inclose touch with the 

ministry of health, to ensure that health services and some form of relief from poverty 

and suffering are available for those who do not qualify for official insurance schemes. 

The, existence of a plan for social security is not in itself a sufficient guarantee of the 

health and well -being of the people. The real test is the proportion of families covered 

by the various schemes. 

Work and health 

In the central government of the various countries and territories there are many 

different patterns of labour administration. Taken at random, these include Labour and 

Welfare, Labour and National Insurance, Labour and National Service, and 'so on, The 

relationship with the health service also varies, but the principal association is in 

connexion with the supervision of working conditions, the prevention of industrial 

hazards and diseases, and in the organization of an industrial health service. In some 
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countries all these functions are directly administered by the ministry of labour, while 

in others the more strictly medical duties are the responsibility of the health 

department, leaving the technical inspection to the department of labour. There are 

arguments on both sides: on the one hand it is stated that a country's health service 

should be a unity, and that the worker is the same person whether he is at home or in 

the factory. On the other side it is pointed out that much of the health work in 

industry is highly technical, and closely related to problems which are in their essence 

industrial. In a number of countries a satisfactory division of functions hаs been 

reached, as in the Netherlands, for example, in which the central authority is the 

Ministry of Social Affairs and Health, and in Norway where there is a reoognized 'division 

between the Ministry of Local Government and Labour on the one hand, and the 

Ministry of Social Affairs on the other, The situation has been summed up by one expert 

writer1 as follows: 

"Sooner or later a fusion between the National Health and the Industrial 

Health) services seems likely, and it is hoped that this will not be delayed 

over long. At present in the National Health Service the emphasis is on 

treatment, There is certainly need for a more preventive outlook and this 

should not omit special problems peculiar to working groups. These are by 

no means limited to the provision of an innocuous physical environment such 

as would be provided by the perfect application of the Factories Act. The 

health of the individual may be profoundly affected by the work he is doing 

and the group in which he works, and any sеrvicе which omits consideration of 

these factors is incomplete. There should, moreover, be the closest link 

between the services providing treatment and after -care, and those dealing 

with the medical problems of industry. At present this is provided 

only where -there is a voluntary health service, There should be channels 

of communication between the public health, services and the small working 

units which at present have no medical service," 

1 Lane, R. E. Information on Occupational Health and Related Legislation in 
the European Region, WHO: MH /EUR,ц -8.5б. p.76 
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Тд anspori, and health 

The measures taken by peoples to protect themselves from the introduction if disease 

from without extend far back into antiquity, Among the most elaborate codes of this 

kind in the wttеn history of man are the regulations et out in the Hebrew scriptures; 

chiefly in the Book of Leviticus, Restrictions of this sort were especially important 

where disease was caгriéd from country to country by shipping, Indeed it may be said 

that, quarantine waa the foundation of public health in a restrictive sense, • Actually 

in the United States it went further than, that because an Act of Congress of the•yéаr 

1796 placed quarantine under the Secretary of the Тreasurу and in this, way the. marine 

public health service was initiated, Out of this service grew the publié:health'service 

'of the United Statтes, 

In Euroрearï_ countries and in many maritime cities quarantine regulations have been 

in force for many years and, with increasing transport, the variety and incompatibility 

of such regul.atопе has led to difficulty and delay, It is only in recent times that 

order has been achieved out of a chaos of national restrictions, Nevertheless, "the 

regulations óf, one cóuntry and anоther, althoúghh in many ways effective in keeping out 

such diseases as plague, were useful reminders to governments of the dangers, of 

•communicable.dlsease and of the need'to establish some organization to chegk'disseminatio:: 

As early as 1725 the threat-of plague in England led to a short -lived government measure 

but it was not until the last quarter c;f the eighteenth century that the governmental 

aspects of public health received orderly attent ono 

• Public health seiwi ces Ргор.егт as a government organization, belonged to the 

nineteenth -сentгу' and were made necessary and urgent by the great develbpment in 

inгЭust'^ia"s,iгatјor�� whiеh took place in Иes+Frn Еигоpе; especially in ;,�.'eat Britair_o 

In eаxlier days, as has been indicated, transport by sea was t�aé mest usual method 

for the transmiss on of diseases such, as plague, cholera and amаll 
``pox. 

In the long 

.journeys however from East to West it was highly probable that any disease contracted 

befoze embarkation would be manifest before the ship sailed into port. quarantine 

regulations thus had considerable practical value in enabling the sick to betaken to 

hospital, the shiр disinfected so far as necessary and the contact passengers either 

isolated or kept Under strict observation by the appropriate health department, All 

this has been changed by the.invention of the aeroplane. The speed of transport by 
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air has now made it certain that many of the communicable diseases will not appear until 

long after the arrival of passengers from a foreign country and therefore the old 

quarantine has had to be modified by the new circumstances, Most countries are now 

handling both local and international air services and thus the need for protective 

measures has become virtually universal. 

2, The Role and Structure of Health Administrations at the National, Provincial and 
Local Levels 

The national level 

The trend of development in national health administrations has, on the whole, 

followed a broad general pattern since the end of the First World War, The concept of 

health as a matter of national, rather than local, guidznce spread far, even in countries 

which had hitherto depended on local government alone, or in combination with voluntary 

bodies, for its public health services. This did not necessarily amount to centralizatic 

except in a number of peoples' republics, but it did involve as a rule, a supervisory 

financial and technical service, aimed at securing greater uniformity of expenditure 

and action and co- ordination of major services such as water supplies and the control 

of town and country planning. A system of this kind is characteristic of the countries 

of Western Europe,. although in recent years there has been a distinct tendency towards 

increasing the powers and duties of the central departments. In countries where there 

is a federal government, the states or provinces usually have large powers in relation 

to the public health and they are to that extent decentralized. Even in these 

conditions, however, there has been a trend towards the exercise of greater control 

from the centre, especially in relation to' finance and to overriding powers, under the 

threat of widespread epidemics. Sometimes, as in schemes of housing and planning, 

there are concurrent powers, exercised by federal and state or regional authorities, 

or by a central government and its local, authorities, 

After the end of the Second World War there was an immediate tendency to establish 

strong central controls. The main reason for this was the need to extend help rapidly 

to remoter areas, and at the same time to establish, with or without outside assistance, 

nation -wide schemes for campaigns against the major epidemic communicable diseases. As 

time went on, it was appreciated more and more that the success of these large campaigns 
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depended for their successful penetration upon a sound, basic structure at the local 

level, and a readily available two -way communication through regions to the c3ntre. A 

further, and more intimate stage in progress was the growing realization that it was not 

enough simply to set up health units in little towns and villages and leave it at that. 

The essential element was to secure and maintain community participation. As Winslowl 

had pointed out, health is not something which can be imposed by a fiat from on high. 

"Its attainment depends on the interest and willingness of individuals 

and groups to assume responsibility for the solution of their own problems on 

a well -informed basis. People are more prone to apply acceptable health 

practices in their daily lives if they have had a part in determining the . 

programme in partnership with the professidnal health workers." 

This valuable concept has been steadily accepted, and is being extended to edver the 

wider area of community participation, not in health alone, but also in such activities 

as agriculture and home economics; nutrition services; education; social welfare, and 

other programmes which can readily be integrated at the local level. • Community 

development in this sense requires a small, coherent body of people.with many common 

interests. • 

The role of a national health service is essentially one of co- ordination and 

supervision, but at the national level there are certain functions which in the general 

opinion ought to be preserved and strengthened. The first of these is to take part 

in international activities, The public health cannot be confined in national 

boundaries, and what is happening across a frontier or even over the sea is of immediate 

interest to any country. One of the prime measures to be taken is to secure a good 

system of intercommunication by immediate information of events in the field of health 

and sickness; this is best undertaken through a sound organization of vital and health 

statistics. The second function is to maintain common working arrangements with other 

government departments engaged in any branch of health activity, such as Education, 

Occupation, Medical Care, and Social Security. The third function relates to the entire 

area of operation; it requires the continuing study of the health needs of the people, 

with the object of putting forward the broad outlines of programmes that can be applied 

1 Rural Health II 
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to local units, A fourth role of increasing importance is the provision of advisory 

services and technical assistance, through the agency of specialists in various branchess 

public health administration, nursing-i,health education, nutrition, social science, and 

public health engineering. In addition to these more technical functions it is part 

of the duty of the central department to advise_th,e government on the provision of 

financial aid, taking into consideration the balance of needs and resources, as between 

urban and rural areas. In most countries the central department has also the duty 

to prescribe and maintain standards in a great variety of conditions, extending from 

professional training to the protection of the public in relation to foods and drugs, 

housing and environmental conditions, and measures of public safety. 

The provincial or regional level 

At the intermediate level the situation varies greatly according to the powers 

delegated to the authority. At one end is the State or province which undertakes all 

functions except a small number reserved for a federal or governmental authority. 

At the other end is a highly centralised type of national government generally in a 

small country with no intermediate authority at all but with local authorities more or 

less directly under the executive control of the national government. Between these 

extremes there are many varieties varying according to both geographical and political 

circumstances. The Commonwealth of Australia is perhaps characteristic of the 

geographical problems which have been successfully overcome. In this case each State 

government has a minister 'responsible for the health services, a chief medical officer 

and a full range of staff dealing with all problems of medical care, the prevention of 

sickness and the promotion of health; but for reserved powers each of these states 

could be regarded as a national government in itself and for health services is divided 

into local authorities with limited executive powers. Towards the other end of the 

scale of powers one might take the country of Israel with its concentrated population 

and strong central controls.. On political grounds the large реoрlеs4 republics tend 

to concentrate the ultimate power in the central government. It is necessary however 

'to have a good deal of routine delegation and the local authorities have considerable 

powers so long as they conform to the main central pattern. 
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On the technical side the intermediate authorities, whether provinces or regions, 

generally exercise powers which are more efficiently carried out by a conjunction of 

local authorities. Characteristic examples of these powers are to be found in 

regional control of planning, governing towns, villages and rural areas; regional 

hospital services binding together local units so that each can render the best service 

to the region according to its size, staff and equipment; and specialized clinical 

services at an intermediate level which could not be undertaken economically in small 

local hospitals or health centres and yet do not require the highest degree of 

specialization which is the function of teaching hospitals. These services include 

more complex laboratory procedures, the distribution of certain biological products 

which are costly and difficult to obtain, and such environmental services as the 

control of a regional water supply or sewage disposal system or the creation of 

technical departments to deal with river pollution and riparian problems which extend 

far beyond the areas of individual local authorities. 

The two essential functions of a regional authority are the organization of any 

system which naturally goes beyond local boundaries such as (a) general and special 

hospital services, and specialized laboratory work, and (b) the planning of services 

which require the co- operation of more than one local authority such as control of 

river basins or town and country planning. 

The local level 

At the local level the emphasis lies on executive work. Larger local аúthorities 

in both town and country carry out in detail such schemes as have received }nigher 

approval in housing, sewage disposal, water supply and so on. These authorities are 

also directly responsible for educational and school medical services and maternal and 

child health. As we approach the smallest health unit, the trend is towards linking 

more and more closely the. treatment, the preventive services and.the promotion of health. 

The essential features of the work carried out at a local health centre or unit are 

maternal and child health including ante -natal care and after -care for the mother, the 

care of the pre- school child, and, in co- operation with the education authority, the 

whole range of provision for the child of school -age. At the local level also, 
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except in remote areas, it is desirable to have arrangements for the examination, and 

preliminary care of adolescents at the Critical stage when they are leaving school 

and going into industry; but a separate organization is necessary for their placement 

in industry and their subsequent health care. 

In the control of communicable disease, the local health department is first in the 

field. Time'is too precious to allow the niceties of diagnosis and specialized care 

to interfere with the prime necessity of the public safety. A health officer at the 

local.lévеl is not concerned with the precise clinical and laboratory study of the 

individual p4tieut nOr pi аХily with the broad epidemiological asрects of tьe outbreak 

of a communicable disease, He is concerned, however; with the immediate 'ргоt'е tion of 

the people whom he serc�esby isolation of the sick and by taking all precautions against 

the spread of disease, 

Th'é promotion of health by educational meаns is primarily a function of the local, 

department, Assistance may be obtained in the preparation of more expensive methods 

of demonstration by film and television but it is of the greatest importance that 

health education should be directed primarily to' local problems which the people in the 

area actually see and understand. This is especially true when the�'e are wide 

variations of custom and tradition between One area and another under the same national 

government. 

A local health unit is not confined to the work of the local health officer and 

his full -time staff. To an increasing extent it is a centre for the work of the 

general practitioners of the area and of núrses dealing on a day -today basis with 

patients. It is here that medical trea'јnert and heall'h promotion should be united by 

the health officer working, in close co-operation with the family doctor. It is :here 

too that the actual organization of field studies and trials by general practitioners 

finds its focus, In all field research it is essential that the general practitioner 

should feel himself part and partner in a teat, and not just a scribe sending reports ;o 

a remote authority, His best work is done when he can %discuss bis everyday, problems 

with other теш еrs of a health team whom hé can see personally.. ' 



А11/Р&B/б 
page 62 

In addition to this, it has been shown in many areas that there is a widespread 

trend towards the extension of home care under the general, practitioner, especially for 

the aged and the chronic sick, This is a reversal of a tendency which had been 

operating between the wars - a kind of pressure possibly' related to the difficulties 

of housing and domestic service to admit the elderly and chronic sick to hospitals in, 

preference to home treatment, The result was that institutions were being used to 

an increasing degree for this group of cases and hospital beds, especially in the smа'.:.. 

and more general units, were becoming occupied to an increasing extent 'by patients wh) 

were likely to remain for an indefinite period. Since the Second World War there ha.s 

been a real risk of hospitals becoming swamped with long -term cases. 

Special functións of intermediate authorities 

It is difficult to define with any precision the special functions of intermediate 

authorities in national governments such as Brazil, the United States of America and the 

Commonwealth of Australia, which are federal in character, The state or province has 

usually independent administration within its delegated spheres. In theory it may 

have powers delegated to it by a constitution from the federal government or it may 

exercise all powers except those which are specifically reserved by the constitution to 

the federal authority, In.such cases the authority is not strictly intermediate, the 

state or province acts for all practical purposes as a national government. In structul 

it generally resembles fairly closely its own federal authority and operates on the 

same principles. 

In countries where there is no federal constitution - and this covers the great 

majority of nations in the world - an intermediate level such as a province or a region 

may trot exist or it may serve only limited functions. Consequently, the administration 

of the nation's service will consist of two levels of government, a national and a local; 

however large the population or the area may be. For convenience of government or as 

a result of tradition the local administration may have two or more tiers and this is 

especially true where national governments were built up from local foundations. There 

are local government units with populations of more than a million and others provide 

service through an area large enough to make a sizeable country. The real test of the 
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intermediate level is therefore not size of population but administrative convenience. 

If the main executive government below the national level lies in the local authorIties, 

the executive powers of province and region are relatively small. These intermediate 

systems are, as a rule, mainly advisory and consultative and not a few of them include 

general planning powers, e.g. in housing and country planning and in the development of 

water supplies or sewage disposal systems. In such cases the local authorities or at 

least the major ones have concurrent executive powers in a considerable range of 

governments. Indeed the most satisfactory criterion of a regional authority is that 

its powers are largely confined to planning consultative and advisory work so far as the 

health service is concerned. If public health and medical care are to be really 

effective, subordinate levels should be as close to the people as possible, 

Thеre are other kinds of . regional authorities which are often of great importance 

but are limited to: certain functions. They may, for example, be responsible, for the 

organization o,f hospital services and for medical care in the broad sense although not 

for day -to -day management. In medical care a regional -system has the advantage of being 

able to provide for specialized diagnosis and treatment to a much greater extent and 

more economically than could be, done by local authorities alone or in combination. The 

same kind of conditions apply to regional water supplies in which rivers; and other 

sources have no respect for local boundaries. The control of pollution of streams is 

also readily undertaken on a regional system because the area is much more extensive 

than that covered by any individual local authority and the problems are properly 

regional in character. Similar considerations apply to many forms of planning, notably 

of housing development and the location of industries. Town and cotantry planning is 

properly considered a regional rather than a local function, and its operation at that 

intermediate level prevents a great deal of misunderstanding and difficulties between 

one area and another. In most countries, however, it is desirable to have an overall 

national plan to which the regional authorities conform in general terms. It is only 

in this way that adequate provision can be made for the preservation of natural beauty 

and a proper differentiation between the industrial and housing development on the one 

hand, and the maintenance of the countryside on -the other. 
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Iv. тНЕ DтsTRlвtУrzoлt OF ЕИлтСТтоNS IN тнЕ НЕАLтн sERVгCES 

1. Mecieal Care, Including Hospital, Clinic, and Home Services 

There are several patterns in the organization of medical care among the nations 

of the world. Some of these are the legacies of old tradition, and others are related 

to the degree of social and industrial development. In a number of countries, for 

example,, the hospital has won a unique place in the loyalty and affection of its 

people. Other areas there are in which the hospital has been looked on as a 

temporary unit run up hastily to meet the threat of some pestilence, and discarded 

when the immediate danger is over. In many of the highly industrialized communities 

today the local hospital is constructed and tended with lavish care, and its design 

and capacity, its up- to-date equipment and services, are objects of pride to' the 

community. It is hardly doubted, in all these varied circumstances, that the 

purpose of the hospital is to heal the sick, or at least to provide the highest 

possible quality of therapeutic care. Where the ravages of 'the far -reaching 

communicable diseases are barely held in'eheck»it is natural that the urgent our.e 

cf the sick should occupy the minds of 'government. Nevertheless, the introduction 

of large -scale. methods of protection against the widespread scourges like malaria 

has begun to alter the more conservative attitudes. The treatment of the siоk 

still assumes the first place in medical care, but the success of,campaigns agai,nstt 

malaria, yaws, leprosy, and tuberculosis has begun to catch the imagination of those 

responsible for the health of their. people. 

These advances, important though 'they are, do not carry us far enough into the 

realm of the public health. The question that arises in many countries, in.-bоth 

urban and rural communities, is the proper place of the hospital in .a comprehensive. 

public health programme. It is in the first instance dedicated to the treatment 
. 

of the sick, but its functions in the réstdratíon of sick and injured persons to the 

fullest possible mental and physical capacity have Tiót yet been very widely realized.. 

It is to be observed that, with the decline in the 'seriousness of the commoner 

infectious diseases on the one hand and., the increase of the speed, hurry and anxiety 

of modern life on the other, accidents have acquired an unenviable prominence as a 

cause of disability in the industrialized countries. Recent statistics prepared 
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in the Netherlands and a number of other populous and industrially developed countries 

indicate that accidental injuries at home and on the road are creeping up to the first 

place in the records of morbidity, especially among children. Industrial injuries, 

and the long train of incapacities following war, are prominent., causes of anxiety in 

many countries. There are, in addition, a number of diseases which have recently 

become menacing even in remote areas; the most serious of these from the point of 

view of disability is poliomyelitis,, which is leaving its trail of cripples all over 

the world. ' There is one more cheerful aspect, however, in the discovery that a large 

number of people afflicted by paralytic disorders resulting from such aceidents•as 

cerebral haemorrhage and thrombosis, ''or'from chronic degenerative conditions of 

various origins, can be greatly helped towards functional recovery by modern methods 

of medical care. 

The above considerations bring us to the second function of the hospital as 

we see it today: the restoration of the disabled to the fullest possible mental and 

physical activity. This process of rehabilitation,constitutes an important advance 

in medical'care. The- totplete process involves a co- ordination ъf services if the 

best results are'to be achieved. In the medical world of tomorrow rehabilitation 

is one of the great contributions of the hospital to health. The returns of the 

governments today shod that the real difficulties lie, х t in accepting the idea.. 

restoratiоn', but in shortage of trained personnel. In general it may be said 

that training could well be carried out in most of the countries themselves. 

Reference has already been made to the chronic degenerative diseases; and the 

hospital has an important part to play in prevention as well as rehabilitation, This 

group includes the long -term rheumatic diseases, cardiovascular disorders, and the neo- 

plastic conditions. It is for the time being a somewhat sinister reflection that the 

proportion of chronic degenerative diseases in a community is a positive measure of 

the state of its health, for these conditions affect mainly the alder age4groupe, 

which are only Slightly represented in the less developed peoples. The outstanding 

exceptions to this are tuberculosis and rheumatic fever, which do their worst at 

younger ages, Reports from island peoples with hardly any industry suggest uneasiness 

about the spread of both these diseases, especially in recently developed townships. 
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In the countries where the environment has been brought up to a high standard, 

especially in water supply and the disposal of wastes, and in housing and the relief 

of overcrowding, the worst features of rheumatic fever and tuberculosis are 

disappearing. 

'arcinoma, another disease of the elderly group, has been giving rise to 

increasing condern in the more fully industrialized countries. Cancer is a disease 

in which early detection and skilled treatment save life and health, and in this way 

it is part of the hospital's function in the promotion of health, to seeure'regular 

clinical examination as a routine, especially at the middle years of lјfe. 

An important group of chronic diseases is associated especially with industrial 

hazards. The most serious of these is pneumoconiosis, in which some of the more 

recently industrialized countries have not yet reached the stage of taking the full 

precautions for the protection of the worker, or for his continued care when the 

disease has made its appearance, It is clear, however, from the replies, that an 

increasing number of governments are becoming aware of these risks and are taking 

legislative action to secure a high degree of safety under working conditions. 

There are two further elements in hospital care which have long -term effects for 

better or for worse. The first of these is intelligent hospital planning according to 

the needs which a hospital will have to meet within its own community. In many of 

the еcanоmieаlly advanced countries in the past and, in post -war years in some of the 

rapidly developing areas there has been a tendency to insist on the construction of 

elaborate buildings for relatively simple purposes with the result that money is spent 

unnecessarily on,structural work which ought to change and expand year by.yeár with 

the advance in scientific technique and discovery. It is true that in areas if high 

density where land is at a premium it is necessary to build a costly structure in the 

air; but this should be regarded as a stern necessity and not as a virtue of planning. 

The secret is to design the simplest unit that will function well; for the comfort of 

the patients, the work of the medical and nursing staff, and the general requirements 

of( administration - in that order of importance, The hospital should at the same time 

be capable of rapid adjustment for emergency needs, and of adaptation and, if',neeessary, 

enlargement to-meet the changing requirements of medical progress. It is not far from 
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the truth to say that the worst kind of hospital is the one that is likely to outlast 

a generation; in the planning work of today one of the outstanding difficulties has 

been the reorganization of outdated hospital buildings. In a number of the returns 

from individual countries one notes now and then with relief a statement that the old 

hospital is being demolished and replaced by a building of simpler construction which 

will have much greater adaptability. 

The second element is in a senвe the opposite of the firsts it concerns, the 

need for making the administrative and residential accommodation relatively 

permanent. The patients come and go, and their needs are met by the prevision 

of comfort with, of course, all the skill that great professions can supply. Тhe 

staff, on the other hand, are relatively permanent, and it is desirable to provide 

for them all requirements for healthy recreation and for the pursuit of personal 

interests and hobbies. The administrative offices also require a greater amount 

of solidity and permanence than the wards and the technical services. On the whole, 

hospital plans seem to pay too much attention to the heavy constructi-�n of patients' 

accommodation, and to taxe housing of apparatus which may be obsolete in a short time 

or require extensive additions and other changes; and give too little care to the 

needs of the more permanent residents, medical, nursing, and auxiliary. 

These considerations lead us to the question of providing for the training of 

personnel in the larger institutions. It is impossible to establish a sound 

pattern of hospitals and clinics in a cpuntry or regign, unless staff of all kinds 

are properly trained both in their own skills and in work as a team. Hospital 

administration itself is a profession of increasing importance as the system expands 

throughout so many countries. Hitherto, the American training schools have been 

all but alone in this work, but in late years schools of hospital administration 

have been created in widely spread cities of the world. 

In the training of medical, nursing, and other professional staff it is 

encouraging to observe from the replies from the more scattered areas that there is 

a constantly increasing degree of co- operation between territories, to avoid the 

expense of overlapping and at the same time to ensure the provision, at a central 

training school, of a high quality of teaching staff. A steady improvement in 

curricula is also noticed, with full-length cor ses for the professional groups. 
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This has the additional advantage that the men and women who have been trained at 

these centres are in a position to return and take part in relatively simpler courses 

for assistants, in districts where it would be impossible to achieve a full quota of 

qualified staff. 

Up to this point we have been discussing the hospital as a single institution; 

but in a growing number of areas this concept of the hospital is being steadily 

enlarged to cover an area or region. In this setting the hospital is no longer a unit 

but a service. Its influence spreads through the area in the form of out -patient 

clinics, often with a few beds in the remoter and less accessible districts, and health 

centres in towns and villages. In addition, many countries are developing regional 

schemes by means of which all the hospitals and other medical care services are 

joined together to render a two -way service to the community. That is to say, the 

central hospital receives from all over the region patients suffering from complaints 

which require highly specialized diagnosis or treatment, and is prepared to send out 

specialists to the local hospitals and health centres for consultation. The peripheral 

areas on their part help to keep the general practitioner' in touch with the centre, and 

at the same time they are the best units for the creation of a combined service of 

treatment, prevention, and the promotion of health. The rural centre should be a 

pillar of a hospital system. Both centre and rural clinic have equal parts to take 

in the'service,.but the former concentrates its attention on the skills of 'diagnosis 

and treatment of the individual, while the latter is primarily devoted to the prevention 

of disease and the promotion of health, in the individual and in the group. 

The hospital serves an important public health function in the maintenance of 

accurate records.. These medical records are the nucleus of sound research and field 

epidemiology, and they should serve as a basis for extended trials and studies by 

general practitioners in the course of their practice, and in their work at health 

centres. 

Hospital records are also most valuable indicators of the end-results of hospital 

treatment, surgical and medical, through follow -up in the out -patient department. A 

surgeon (let us say), has performed a series of operations, using a new technique. Was 

this method justified by the immediate and the long -term results? The records of the 

hospitals and the subsequent investigations in the homes of the people are evidence of 

the first order. Só it is with a new drug or a new form of treatment introduced by the 

physician. 
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Clinics and home services 

Many countries report that, wile their proposals for new hospitals have been 

subject to financial restrictions, they have been able to go forward boldly with the 

creation of a chain of out -patient clinics linked with a general hospital. In the 

more populous townships these clinics are of solid design and fulfil the object of 

making a meeting -place for the general practitioner, the health o:`ficer and the 

Ivisitingi specialist. They also undertake strictly preventive work through MCI 

clinics, and arrangements for health education, There has not as yet been any remarkable 

ezm *-n d.с of mental health and child guidance clinics, but the foundations are at least 

laid, ready for building when time, staff, and circumstances permit. In some of the 

more difficult areas great use has boon made of travelling clinics, and they have 

been orgiвized by road, river, sca, and air. In islanded areas the sea -going vessel 

has again and again proved its value as a clinic, and its staff are usually on call by 

radio. 

In some tropical countries and in scattered villages elsewhere a more stable 

project is the rural health unit. This unit, which generally serves a group of 

villages, is at its best a fine example of teamwork. Its full staff consists of a 

general praétitioner, a group of public health nurses and their assistant, together 

with engineers and sanitarians, and the necessary auxiliary personnel. A unit of 

this kind not infrequently becomes the focus for a group cf smaller "health stations" 

each in charge of a public health nurse, and visited routinely or according to need by 

the clinic phycician. During these visits prevention, health promotion, and 

treatment can be combined without difficulty, 

The last bulwark of defence against sickness is home care under the family 

doctor. This is especially appli;ab e in chronic illness and in the medical care of 

the aged and infirm, There are, however, certain important limitations to the 

acceptance of home care as a substitute for hospital, These will be considered later 

(V, 4). 
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2, Maternal and Child Health 

It is evident from the replies of various governments that maternal and child 

health service has won widespread acceptance and understanding, The idea of its 

function in raising the standard of health and well -being for mothers and children 

has now passed out of the range of controversy, 

The maternal and child health movement is•a leading example of community effort, 

and in many areas it was in fact the first community health service. The essence of 

community development lies in its success in achieving the team spirit between the 

agencies for health, education, and general welfare at the local level. It thus 

offers unusual scope for voluntary work, but without overlapping or dissipation of 

effort. This is the key to progress. 

The obstacles in the way of integration between the maternal and child health 

movement and other health services have been considerable, but today there are strong 

reasons for believing that they are being gradually overcome, One of the initial 

difficulties was that in certain countries the MCI movement was first in the field, 

and well -established at a time when a public health programme barely existed, When 

this occurs, the MCI services are operating against great odds: the lessons which its 

staff try to drive home gain no support from the local environment either in sanitation 

or in the elements of personal health care. 

In many countries it is clear that progress is being made towards integration. 

The secret of further development lies in union with the general health programme; and 

in this advance voluntary associations have played a full part. It is essential that 

their interest and active support should continue to be encouraged, and useful ways of 

doing this have been adopted. The first was to arrange joint meetings between 

voluntary agencies and local health officers and so to inspire them with the idea of 

team work, The second method was to bring into harmony at the community level all the 

services which touched upon health and welfare, and could be lifted up by self -help. 

And in the third place, the creation of a community organization, capable within its own 

limits, serves to stimulate governmental authorities to offer further assistance by 

means of suitable grants, and by expert guidance and friendly supervision. In some areas 

the community plan has had to lay its major emphasis for the time being on a special 

campaign against malaria, or on an agricultural project, and the function of the rural 

health unit is to make sure that each activity in the field has its proper place in the 

common purpose, and that it makes its contribution in an orderly way, 
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The local community 

In the local services the needs vary a good deal. In some areas, in Africa for 

example, the MCI programme is co- ordinated with the control of communicate e disease. 

This is not just a matter of administrative convenience; on the contrary, the combined 

effort is much more efficacious than the two separately, The МСН nurses and auxiliaries 

are thus able to get access to families and open the door to those who are 

investigating communicable disease; and on the other hand the strategy against 

infection smoothes the way for work with mothers and young children. Without doubt a 

considerable part of these efforts is limited in scope and in quality, but each advance 

encourages further efforts. In the Eastern Mediterranean a shortage of midwives is 

reported, but the traditional birth attendant is being replaced by trained staff and by 

hospital facilities. A combined rural health programme for creating one centre for 

15 000 population with smaller auxiliary units, has been accepted as an aim in one 

highly populous rural district. In European countries there has been striking progress 

in the establishment of rural МСН services, in many cases as part of an existing health 

centre system. Training facilities are of first importance, to ensure sufficient 

staffing as plans are realized. This includes refresher courses in some areas for both 

doctors and nurses. Schemes for the care of premature infants have also received 

attention. In Asian countries progress has been uneven, but encouraging on the whole. 

There has certainly been considerable expansion in quantity owing to serious want of 

coverage; and in some countries attention has now been turned to quality. A great 

deal depends on the recruitment and training of supervising staff, and on well -•designed 

demonstrations. There is a growing appreciation of the need for training in order to 

supersede the traditional birth attendant as time goes on. In all areas an outstanding 

advance is being made by linking МСН with other health activities, :,deally under the same 

roof. 

In the Western Pacific region one sees the gradual advance from the urgency of 

providing hospital services to the setting -up of simple. health centres to . meet the needs 

of the more remote areas. This is part of the general movement from treatment towards 

prevention, although the liaison with hospitals so as to secure skilled me:',7%cal care 

must be maintained, Midwifery services have been extended in the Latin- American 
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countries and efforts have been made to provide some training for the traditional birth 

attendants. There is also a trend in the direction of incorporating MCI work in the 

general health service at the village or rural level. 

In the more populous districts, especially in urban and fnLnge are s, many of the 

difficulties that arise are due to housing shortage and lack of planning. Governments 

are so overwhelmed with a flood of parallel functions in health and housing that they 

find it hard to provide the necessary financial assistance. When families crowd into 

the towns in search of new employment or as the sad residue of political upheavals, 

their living conditions are usually worse than anything found in rural life. In such 

circumstances the risks of infant life are much increased, and in early childhood there 

is earlier exposure to infectious disease and a greater chance of complications,. There 

is also a higher prevalence of under -nutrition, partly on account of the wretchе' 

environment and partly because of more widespread infestations. One of the:unfortunate 

features of these areas is that the medical service fails as a rule to re::h the normal 

standards of the urban community, and it means the worst of both worlds for mothers and 

young children. The special problems of the so- called fringe areas, whether from urban 

overcrowding or as a result of fusion of rural populations, deserve urgent study, - It 

could be argued with force that the establishwnt of health centres of the rural unit 

type in these districts is quite as urgent as the village community development. 

Regional arrangements 

As we move upwards in the scale of administration, there is a strong case for 

providing MCI advisers at the provincial or regional level. At that point clinical, 

educational, and administrative advisers are reasonably in touch with the areas served; 

and the clinical staff especially are in a position to visit the smaller units at 

regular intervals, and help to co- ordinate the service within the region. This is 

important in relation to maintaining staff during holiday and sickness periods, and it 

also helps in the arrangement of training courses, many of which are undertaken at 

regional headquarters. Not infrequently there is a good general hospital at the centre 

of a province or region, and MCI forms a valuable reinforcement of the preventive services 

as a function of medical care. There is a further point, in that the regional hospital 

is devoting more and more attention to the early diagnosis and follow.-up of physical' 

defects in children, with the object of ultimate vocational training. At every level 

of medical care the conjunction of prevention and treatment has become a matter of 

forward policy, Similar considerations apply to mental conditions; it is not possible 
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in any buta few areas to supply the services of a mental health team at the rural 

health unit, or as a member of the community.team. But the presence of a child 

guidance team at the regional headquarters raises new possibilities for co- operation, 

and for the promotion of mental health. 

National organization 

In the national health administrations substantial progress has been made in 

joining together MCI and Nursing Administration, but the further linkage with the 

general health services, whether by means of a co-ordination committee at the centre 

or otherwise would be a step in advance. Responsibility for the school medical services 

varies from country to country, In most Latin American countries and in large parts of 

Asia the admiz'istratiorx is . a. .lunation of the Ministry of иealtь, but in parts of Europe, 

the Eastern.Мeditez'гanean, and the Western Pacific 'the Departments of Education are 

in charge. The combination of MCI with the school health service has much to be said 

for it, because of the need for securing continuity of the care of the growing child.` 

It is a pity to.make a partition at or around the age of entry to school. The 
a ' 

essential thing is that all 'aspects of child care be covered. It has been observed, 

for example, that orphanages and other institutions for children have fallen into a 

no- manes -land between two departments; and sometimes day nurseries may owe a frail 

allegiance to one or other of two departments without any-cohesion. 

The dark age of "childhood, between -thy- second.. and -fifth year, tends to be 

overlor'ked 3.n most countries. It is during this period that the attendance of mothers 

at infant welfare centres drops off, and there is no replacement. This is especially 

unfax nate. in-tхoixi..cal countries, as the pre - school period is a"time of high sickness 

and death rates. These dangers are preventable. One of the best means 6f. securing 

attention and care is to increase the number of home visits, when there are "toddlers" 

in the home as well as infants. It is important too, that there should be a good 

service of transport for the sick child to hospital, so that the child can have early 

care and, if necessary, admission to the wards. One of the well -known troubles at this 

age is that the sick child goes down rapidly, unless he receives prompt, skilled 

attention. He rеspobds badly to nutritional faults, and is.highly susceptible to the 

gastro- intestinal diseases. TSere is good reason to believe that the greatest single 

advance in the services is the appointment of nursing staff. with a sound knowledge of 

nutrition, and a capacity for dealing promptly with the common disorders of this pre- 

school age. 
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In the school age -group considerable progress is being made. This is a less 

difficult business than the care of the pre -school child, because the, school, child_ is, 

so to speak, much more accessible to the health worker. There are two main aims 

which have been increasingly recognized in the programme: the first is to do everything 

possible tó raise the health level in the children, and the second, to deal'еffectively 

and quickly with the child who shows an abnormality. In many countries in which the 

home environment is poor the school ought to be an example in healthy living, This 

ought to include good sanitary conditions in and around the school premises, and a 

progressive system of health education, in which the children can carry lessons to their - 

parents. In this respect the child is the father of the man. The part taken by the 

teacher is of the greatest moment, because he is in contact with parents and children, 

and he is in a position to play a useful part in health education. The main point 

is that the teacher should be really interested in health work, and also in maintaining 

the school and its surroundings as a place that likes to be visited. A school garden, 

made suitable for growing vegetables, has proved to be a useful method of improving 

nutrition as well as a lesson of great value in promoting a sense of responsibility. 

The.existence of outdoor work and play helps the observant teacher to pick out the child 

who 1.s, hanging back, physically or mentally, and may enable dim to note the beginnings 

of sickness. 

Some of the questions which lie unanswered in the reports of the various сountries 

are cdncerned with priorities in the MCI service. When finances are difficult to 

secüre•in sufficient aount,'where can the best start be made? If a country is 

Concerned mainly with quality of staff, then it may be argued that one part of the 

population is being favoured at the expense of others'. On the other hand, if quantity 

is favoured on the ground of fairness to all, then the sacrifice may be too great: that 

is, an inferior service may be accepted without any urge for real improvement, because 

in a technical sense the area is covered. It is doubtful whether there is any good 

compromise between these extremes. It may be right in certain circumstances to accept 

the existing order of things in the hope that extension will be encouraged. On the 

whole, the balance of favour rests with quality although it must be admitted that 

in a few countries the authorities have remained content indefinitely with a single 

demonstration MCI centre and have shown no tendency to extend its benefits to other 

areas. It was a good show-place for visitors. 
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In the long run it has paid the best dividends to set up one first -class centre 

with adequate staffing, and well- trained personnel. Even when extension is slow, the 

original centre has been developed into a simple training institution and in this wa.y 

enhanced its own value to the larger community. In this way also the demonstration 

centre offers encouragement to persons of goodwill and so stimulates voluntary effort 

in other areas. The only cauton necessary is the risk that the demonstration centre 

may be too elaborate and perfect, thus stimulating envy instead of a desire to extend 

and improve. The exhibit must be within the capacity of the country. One good road 

to take was to use the first centre for short periods of instruction for field workers, 

and for the selection of suitable ,candidates for training. A second stage, which has 

been followed successfully in some countries, was to use the centre as a service 

;1Station 

for mobile teams, This had a double value: it provided a focal point for 

i..he teams, for report on progress and interchange of experience, and it enabled staff 

ei.nd equipment to be checked аld changed according to need. 

J It also offered an opportunity for the evaluation, by senior staff, of the work 

of the mobile units. It should be pointed out, however, that in the overwhelming 

majority of cases the mobile unit is intended to be a temporary measure pending the 

setting up of a permanent centre or sub- centre, with its own proper staff and е,uipment; 

it is an advance post awaiting consolidation. 

To sum up: great stress should be laid on the importance of securing the keen and 

understanding co- operation of the people on the spot, in a voluntary capacity. It is 

their goodwill and active help that will in the end determine the success or failure of a 

local programme, and the progress of community development. As a project develops and 

expands, it is essential that it should incorporate plans for teaching at the local 

Level, that is, for refresher courses to raise existing standards, and for the selection 

and training of auxiliary workers who show promise. These plans are determined at every 

stage by the operation of a team of highly trained workers in the health field, who take 

the responsibility of initiating and maintaining a programme, and of evaluating its 

progress. In the early stages especially sound leadership is indispensable. It matters 

little how the programme begins, whether in a mass campaign against disease or in an ad 

hoc project of MCI, or in taking over an existing scheme. The road to progress is through 

joint action. 
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Mental Health 

The care of persons suffering from mental disorder is one cf the оlde t of the 

medical functions assumed by the State. In the past it has always been associated, 

like prisons, with restraint; and in some countries today the location of the two 

institutions side by side is a grim reminder of coercion. The modern outlook on the 

care of the mentally sick may be said to have begun in Italy and France towards the 

close of the eighteenth century, and the work of Chiarugi and Pinel was taken up by 

Tuke in England,. and by other pioneers in mental hospitals in Europe and North America 

during the first half of the nineteenth century. It was unfortunate that little 

improvement took place in building: many countries, as they developed mental hospital 

treatment, were content to follow the worst designs of the period of restraint, making 

their institutions large, gloomy :and barrack -like. Elaborate precaútions continued to 

be taken against escape, and ward construction laid emphasis on control by force. 

The institutions used' today by a considerable number of countries bear the. soaps 

of the old system, including a persistent tendency to overcrowding. On the other hand 

there are welcome signs of a new attitude,. mainly because national governments are 

learning more and more about one another, and their medical, nursing, and architect�..,ral 

staffs are seeing for themselves what is being done in the most modern institutions. 

Many mental health authorities also are finding out for themselves what an immense 

amount of successful care of the mentally sick can be undertaken outside the walls of 

the hospital; and they have started schemes for the development of out -patient and 

home care through the agency of clinics which have trained psychiatric and auxiliary 

staff. In areas where this kind of development is just beginning, the crying need is 

for trained personnel. In the first instance this may be supplied by visiting teams, 

but the essence of the problem is to achieve the training of local personnel, and to 

secure and maintain the interest of medical and nursing students. Mental hospital 

work has long been regarded as inferior in status to general hospital medical and 

nursing service, with the result that salary scales in such institutions are not 

attractive; or perhaps it is both cause and effect. Mental health work will not make 

.real progress in a country until there is a trained counterpart in that country to the 

visiting team at every level, of professional skill - psychiatry, psychology, psychiatric 

social work, nursing, and the anxiliary staff. Following upon initial visits to an 

area by a team of consultants, at the request of а government, it is sometimes necessary 

to take the first step in training by sending local staff on fellowship grants to 
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institutions abroad where they can obtain suitable instruction, and practical 

experience of a mental health scheme, The object of such fellowships should be tо 

create a body of local teachers; not' to provide an institutional staff. A system 

which is in many ways -mоre desira.b.e howéver, has been put into operation in Taiwan, 

In this case the head of the department himself 'undertook a fellowship study and 

visited many institutions in varieuá parts of the world, lnhisreturn he himself 

provides the necessary trainin; and practical work foi' local staff and in this way 

introduces .a scheme applicable to the country and providing a complete and coherent 

system. In general the training 'of local staff by an experienced local teacher is 

more satistaetory in its resul;.s than creating a. number of fellowships Abroaa► 

It is. generally of great value to establish; as sóon а's pós$ib1e, an iпstitution 

for training (preferably attached to a university). which will sérve grо' p of nigh.. 
Louring countries, in both teaching and research, A -good oclern example of this is 

the Lebanon Hospital for Mental and Nervous Disorder:, giving special attention to the 

training psychiatric social workers and nurses, In its -own sphere the -India 

Institute for Mental Health at Bangalore could organize a curriculuпi for nurses 

training schools in mental hospitals, 'and undertake to maintain adequate' standards. 

In other countries the establishment. of an Association for mental. health often 

provides the necessary initiative for schemes of training in psychiatric social work 

hnд simpler courses in mental health; service, 

The training of medical undergraduates in mental health work is of great. 

importance. Reports indicate that in many medical schools the present teaching... 

consists of a short theoretical series of lectures on mental diseases, with no practical 

or clinical experience to add reality to the teaching, In post - graduate teaching also 

there has been a tendency to cling to methods which assumed the continued separation 

of the mental hospital from the general hospital service, arid mental from physical 

illness, In a number' of countries the remuneration cf psyehiatris's 'has been so Low 

that men who have taken special training in the subject and have -acquired the highest 

qualifications in psychiatry have returned to their own countries only, to go. back into: 

general. medicine, 
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Reports from various authorities indicate that, even in the smaller countries, 

there is still a tendency to build far too large mental hospitals. The optimum 

capacity is probably between 300 and 400 beds, so as to permit of a relatively non - 

institutional atmosphere and the opportunity to create occupations, both within and 

out' -of- doors, which can be supervised without developing a kind of' factory system of 

control. In Malaya, for instance, the size of the central hospital is 3000 authorized 

beds, and the immediate need in the country is to provide a well -distributed series of 

smaller units, Similar difficulties are obvious in other countries, notably in those 

that have had the longest experience of state control of mental illness, 

The mental hospital is only one element in a fully organized mental health servlc'. 

Even as an institution its usefulness is limited in some degree by its specialization. 

For this reason a great number of authorities have been establishing mental health 

units in general hospitals, associated as a rule with highly developed out -patient 

departments. One of the important functions in the earlier days of this advance was 

to deal with patients who feared the mental hospital because of its unhappy 

associations with compulsory detention, In the more fully developed countries this 

disadvantage has been largely negatived by the growing provision for out -patient care 

at the mental hospitals themselves, and even more by the system of voluntary 

admissions without any form of certification, It has now been widely recognized that 

certification, or compulsory admission, should be regarded as a last resort and not as 

a necessary preliminary to treatment, The units which are being established at general 

hospitals, however, serve a special purpose, although by no means exclusively; they 

are in the best position to deal with patients suffering from the psychoneuroses and 

also those afflicted with psychosomatic illness, In a considerable number of cases 

they are well suited for dealing with the more serious mental illnesses of children. 

An additional feature of mental care in the general hospital is that it offers 

unusually good scope for the operation of the "clinic team" which has now become such 

a feature Of mental health care in Great &stain and in the United States; and 

finally, the general hospital clinic becomes a valuable diagnostic centre for early 

eases and for consultation between the psyehiatrist and the general physician, 
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In addition to the mental and general hospitals there is, in the larger countries 

at any rate, a '.ase for the building of a national institute of mental health. The 

special usefulness of such an institute is that it is in a position to concentrate 

attention on and to secure the balance of all the various mental health services. The 

National Institute of Mental Health in Japan is a good case in point, because it 

exercises leadership in this branch of health work, partly by its central position and 

partly by setting up model clinics and other services. It is also able to maintain 

a library and to publish a journal, through which research advances are made widely 

known. In the European countries, especially in the north, mental hospital provision 

has long been a state function, and most of the hospitals are either state institutions 

or are heavily subsidized and controlled, usually by the central department. The 

preventive mental health services, on the other hand, are as a rule operated and in some 

cases wholly supported by voluntary organizations on a community or regional basis. 

At the present time one does not think of mental hospitals without at once con - 

templ.ting methods by which people can be kept out of them, This is not just due to 

the fact that most mental hospitals are shockingly overcгwwdеd in most countries of the 

world. It is one facet of the more important finding that many patients do better when 

they are treated wholly at out-patient clinics, sometimes following a short period of 

in- patient observation or intensive treatment. Studies of the actual patients in mental 

hospitals often reveal that only a small proportion of them really need hospital care, 

if the ы ternative of suitable home care can be provided. In a study of a mental 

hospital in the Middle East it was found that the development of a colony scheme would 

greatly reduce the need for in- patient care, and of course the cost of treatment. In 

other cases it has been shown that, given suitable out -patient care, less than half the 

number of ;.nmates required either medical or nursing attention. 

The mental health of children is a subject to which increasing attention has been 

given in the more recently organized countries. In time past Italy and France have shown 

how much preventive and promotive work can be achieved through the intelligent care of 

young children by kindergarten and nursery schools. Valuable studies and proјeata of 

a similar kind, but with striking individual variations, have been a sр_:ciаl feature 

of health promotion for children in Germany, Austria, and in the Scandinavian countries. 
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A great deal has been accomplished by voluntary services in Belgium and the Netherlands, 

for preventive work lends itself especially to voluntary effort in the care and education 

of children. In the more specific field of mental health care the schemes of child 

guidance, in which the United States has taken a leading part, were begun in the first 

decade of the century and carried forward with great vigour after the First World War 

by such organizations as the Commonwealth Fund. It was through the agency of that Fund 

that child guidance became established as a service in the United Kingdom. Child 

guidance has proved to be an excellent example of the value of team work in mental 

health and it is significant that in many areas child guidance centres become part of 

the educational system bringing the teacher into the team as well as the psychiatrist 

and the educational psychologist. On the other 'hand, it is to be remembered that child 

guidance includes therapy, and, for younger children as well as for schoolchildren 

showing early signs of certain types of behaviour abnormality, attendance at a special 

child guidance clinic is the first condition for successful: treatment.. 

A number of services relating to mental health are essentially part of an edúca- 

tional service to the same extent as school health inspection and the specific health 

education of children in school. Thé same is of course true of thé training of educa- 

tionally subnormal children. A special school has now been set up' in Iraq, and any 

measure of this kind is an important pioneer venture. There is a "strong case for govern- 

ment support for voluntary efforts in the promotion of mental health, especially in the 

child population, and this is most effectively carried out by the generous support of 

associations for mental health. The Egyptian Association, for example, was created in 

1940; its membership includes psychiatrists,'psychologists, and a great variety of 

. educational workers, and it is linked with the World Federation for Mental Health. 

One of the most valuable methods of dealing with mental patients is the system of 

family care. In some countries such as the United Kingdom it has not been prominent 

except in dealing with mental defectives under guardianship. This system, especially 

when the defectives are settled with foster• -parents, works very well. There are also 

in a considerable number of countries provisions for boarding out mental patients, but 

it has not been used to a very great extent except-in a few European countries. The syste.� 

was first introduced in Belgium many years ago, at Gheel, where a small mental hospital 

service has a centre for more than 2500 patients who live in the surrounding districts. In 
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Norway only half of the certified mentally ill patients are cared for in mental 

hospital.§ 59 per cent. are in fam:�.lу care under supervision from a тentgl hospital 

(thrве per сent,) or under State superviзion (�6 per cent.). The remainder are looked 

after in nursing homes often under private management. Private family care gives rise. 

to a good many administrative difficulties and in some cases patients miss the skilled 

attention which they would receive under hospital guidage', n the other - hand there 

are great adv'пtagеs in surrounding a patient by home conditions and many of them do'' 

well in the abseзΡnce of an institutional atmosphere, In some ways it is surprising 

o find how. fw complaints are made about a patient; and the grime rate among the 

patients in f Emily cage is much lower than among the general population, 

In Holland the development of - family care in the city of Amsterdam is well known, 

The early ехмiр e of Ghee1 has been followed there, notably at Alelen. One of the 

sресiаl features of the Bielen colony is that great attention is given to occupational 

therapy« Most of the patients work each day both morning and afternoon, The .entre 

has a market garden -a pigs, сhickens, facilities for haymaking and, in addition, a ' great 

many indoor occupations including such jobs as book -binding, mat making, dressтaking 

and liner and laundry work, The patients are' paid only pocket money for their work 

which is mostly of use . to the community itself. Perm•i ss.oп is not, usually -given for 

them to work for -their o foster families for fear of :róitation® Family oare seers 

to be most suited for chronic psychotic patients and for •:pertain types_ of neцz'оsi$, 

A móst.' intexesting experiment along similar lines to that of Ghéel is a recently 

гstúЫ;.shed aзeuró;osy:c:hi.зtric day hо рд нa1. in Western 1J�.geria and the Medical 

Superintendеr.';,, D r ТС A. Lnmbo has reported on this,l This new hospital has a" 

genuine coarr:r.unity development situated in beautiful grounds of substantial area (a mile 

square). All the mAmi>игз of the staff are resident and there is a programme for 

aocommodating essential art3.oan eniployees and labourers in a village aommunity oentrв . 

within the hospital grounds. Patients attending the day hospital are boarded out in 

the neighbouring villages and come in daily for.. treatпbnt, spending the 'mоlt of • the 

available time in a department of occupational'therapy9 They return to the villages 

in the 'late afternoon, having thus combined active treatment and rehabilitakian. 

* д 
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( 19T56) •Лïelurí�oбpsyehiatric Observations in the Western Region of 

Nigeria. J йL'ita Мед._ J. р о 1358 
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The patients who are boarded out are, of course, specially selected. They are 

accompanied as a rule by the relatives, usually either mother, sister, brother, etc. 

and most of them come from distant areas. . A nurse is always on duty in the villages 

at night to cope with minor nursing difficulties and she can send for help to the 

hospital in any emergency. A guide is also provided by the hospital to look after 

the relatives of patients of distant areas. 

The present clinical facilities consist of modern electrical treatment, insular 

therapy and the whole range of psychotherapy measures and drug medication. Special 

emphasis is placed on occupational therapy and other gpоир activities as an essential 

part of rehabilitation. It is planned in such a way as to give patients from diverse 

social backgrounds every opportunity to follow the kind of work which they understand -_ 

rough types of labour are encouraged and little huts have been built to preserve a 

village atmosphere, At the same time the more sophisticated patients paint, weave, 

knit, etc. in a well -designed building. 

One of the drawbacks in family care, unless the system is well centralized, is 

the lack of provision for organized occupational therapy. This is a development 

which has gained much ground in mental hospitals during the past two decades and it 

has proved its value again and again in the improved outlook of patients and in their 

whole attitude towards hospital care. Among the mentally sick, arrangements for 

rehabilitation through occupational therapy and the provision of interests, is 

of the utmost value and it supplies the needs of a very considerable proportion of the 

patients. Much recent work has been done on the subject and the scope of occupational 

therapy as a therapeutic measure has been greatly widened. Indeed one of the 

outstanding faults of some of the mental hospitals that are being built today is that 

they do not provide adequately, either in staff or in space, for occupational ihеr8,py. 

In the long run the success which countries achieve in their mental health plans 

will depend to a very grеаt extent on the skill and persistence with which the authoritid 

apply themselves to the prevention of sickness and the promotion of health. On the 

strictly preventive side a great deal is being done by skilled psychiatric арр'оаeh to 

children who are showing signs of early trouble. This approach is best organized by 
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team work through which both the children and their parents are dealt with and the 

social and environmental circumstances carefully watёhed. Á great deal can be done - 

perhaps more than in any other sphere of medicine - to positive training in mental 

health as a public service. Mental health education is a skilled job and it is most 

successful when it is continuous and unobtrusive. So much depends, as Bowlby and 

others have shown, on the fundamental relations between the young child and his 

parents and the affection which he receives as a member of the family. Sо much 

disaster has occurred in consequence of broken homes and the general ill effects 

upon a young child who is-deprived of normal family life, 
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4, fccupational Health 

It is more satisfactory to describe the aims of occupational health than to 

attempt a definition. Occupational health aims at the promotion and maintenance of 

a. high level of physical, mental and social well -being of the workers in all 

occupations. This includes industral, commercial and domestic work. Its object 

also is to prevent among workers the hazards of sickness or accident due to their 

employment. It is the duty of an occupational service to do everything possible to 

place and maintain workers in an occupational environment suitable to thnir mental 

and physical capacities. 

Research into the relationship between work and sickness, and knowledge of the 

causes of industrial disease goes back as far as Ramazzini, but wider and more 

specialized studies date from the industrial revolution of the late eighteenth century. 

At that time and for nearly a century later workers in the field of industrial health 

and their advocates in public life had to fight а6.Ainst a laissez..faire attitude op 

the part of many employers and an economic theory which paid more attention to successful 

competition than to the needs of those who produced the goods. In the course of the 

nineteenth century it became clear in industrialized countries that some form of 

protection for the workers! health was essential to human welfare and dignity. At first 

legislation was introduced to prevent the grossest abuses especially the exploitation 

of women and children, but in the early days there were no means of enforcement by 

inspection. Gradually, in response to political and social pressure, there grew up a 

code of laws and regulations and an effective system of supervision° In the course 

of time a great body of highly specialized industrial law has been created little by 

little in response to hazards as they became recognized. 

The promotion and maintenance of industrial health and hygiene requires a highly 

specialized organization on both the engineering and the medical sides. The two work 

together in an integrated service, The technical problems that arise are innumerable. 

They concern the structure of the factory or work place, the provision made for general 

hygiene, good lighting and ventilation, as well as consideration of the maximum comfort 

of the staffs oncerned, In a more specialized way the inspector of factories has to see 

that appropriate provision for the health and safety of workers is carried out in each 

particular process. Lcng axperience bas shown that certain industries such as mining, 

lead working and dealing with silica expose workers to specific hazards, and special 
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precautions are undertaken to prevent their ill- effects, These are merely minor 

illustration of an enormous, highly complex group of industrial processes which require 

close supervision and constant vigilance.to see that regulations are observed by both, 

manlfacturers and workers. 

These technical provisions' are not by themselves effective in achieving occupational 

health in the broad sense. The personal health of the worker and his suitability for 

the job he undertakes brings in an assessment for which special medical training is 

indispensable, The industrial: society of our day, over and above the specific hazards 

mentioned, imposes its own patterns of stress and thereby introduces new medical 

problems directly or indirectly associated with the industrial environment. The 

industrial health service has, therefore, widened its scope to take into consideration . 

not only the health and safety of the person and the maintenance of a good environment 

but also the integration of a complete service in which a team consisting of physician, 

safety engineer and other experts are working in harmony. This has been fully developed, 

for example, by the Tennessee Valley Authority in the United States of America. 

In an industrialized society it is essential that all general practitioners should 

have some knowledge of occupational health so»that in their practice they will not fail 

to observe and report an�т diseases which seem to be prima facie associated with employment. 
1 

Over and above this, however, some physicians have a more direct responsibility for the 

protection of the health -of employed groups either by providing along with their general 

practice a part -time service in industrial undertakings, or by performing these duties 

on behalf of government or industry on a full -time basis. A part -time industrial 

physician requires a more extensive knowledge of industrial health problems than the 

general practitioner, as he is dealing with them in'his daily works and in addition he 

requires a more intensive knowledge of the particular industrial activity with which he 

is directly connected. It is therefore not uncommon for a full -=time industrial 

physician to be associated with a particular industry or group and he thus acquires a 

special knowledge of all the health problems that arise in the course of his work, 'He is 

in close touch with the management, the safety engineering and all preventive services, 

At the same time he is responsible:fer clinical services especially for accidents and 

. irst -aid provision of every kind with special reference to the particular hazards of 

the industry with which he is concerned. A great deal of his work is devoted to 

promoting and maintaining the health of the workers and the physician is specially 
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concerned in assessing fitness for work both in general and in relation to particular 

tasks or departments. The industrial medical officer acquires a good knowledge of the 

Whole working organization of the industry; he should be able to assess the influence 

of the working environment on common diseases, absenteeism, labour turnover and the 

functions of the personnel department. In more general terms he studies the 

occupational factors leading to fatique, accidents, failure of adaptation, psychoneuroses 

and occupational diseases. In co- operation with the personnel manager he accepts the 

fact that the worker is at one and the same time a wage -earner and a member of a social 

group. Inside and outside the factory the industrial physician co- operates with all 

persons who take part in the protection of the health of workers. He maintains close 

contact with the neighbouring hospitals and health centres and at the same time keeps 

touch with occupational health institutes and research activities. 

1 

The employment of a full -time physician with the duties outlined above has been 

very successfully organized, especially in certain industries which have developed on a 

•large•ecale in recent years both in the United States and European countries. This 

applies particularly to the motor industry and there are some conspicuous examples of 
medical services in America, Great Britain, France and Germany, The radio industry 

has also taken its medical service to a high degree of development - perhaps the most 

notable example being at Eindhoven in the Netherlands. Eut in addition to that a 

number of the older industries, some of a very heavy character like steel production, 

have introduced admirable full -time services with a wide range of preventive and curative 

work - a striking example of this is in the new steel town of Corby in Northamptonshire, 4 

England. In certain other areas full -time medical services have been developed from a 

special industrial centre or institute as in the case of Helsinki. There are many 

patterns of this work which would serve as demonstrations to countries which are developing 

industrially at the present time. 

The first condition of a good industrial health service is provision for research. 

In a number of industrialized countries today special institutes have been set up, notably 

the Institute of Occupational Health in Helsinki, tile Institute of Occupational Hygiene 

in Norway, and laboratories and special departments in many other countries. The 

research work performed by institutes and laboratories falls naturally into two groups: 

(a) basic research; (b) practical research to meet national or local problems. 

Fundamental research is being carried out in practically every industrial country but in 
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some the definition of industry is perhaps too narrow; the word "occupation" has a clear 

and well- defined meaning. Even in highly industrialized countries the development of 

institutes has been comparatively recent* The Clinica del Lavora was founded in Milan 

in 1904. An occupational health institute could be defined as "any organization in 

which specialists in the various branches of occupational health act together as a team 

to conduct research and teaching and to provide service in this field ". It is 

undesirable that there should be any fixed pattern of institute but it is clearly wrong 

that the institute should concentrate solely on pure science at the expense of practical 

service. By this means it quickly gets out of touch with everyday problems and loses 

its position as an instrument for promoting occupational health in the social sphere. 

Praщetieal activities include an enormous variety of local problems and this is the 

eerie of an institute's research work. The nature of the research has usually been 

determined, firstly by the interests of the members of the staff; secondly by the 

problems actually presented in local or national industrial conditions; and thirdly, 

by the appearance or indication of special hazards, such as pneumoconiosis or asbestosis 

or byssinosis. In a purely research institute the problem sometimes arises about the 

amownt and extent of work that should be undertaken on behalf of the industrial firms 

requesting assistance. This problem has arisen in both Canada and the United States as 

well as in the United Kingdom. There is always a risk that the needs of research might 

be obscured by more or less routine inquiries or by frequent demands from industrial 

firms to undertake investigation, not so much in the interests of research as in the 

promotion of commercial advancement, There is no general rule in this matter but 

institutes and laboratories have now and then been overwhelmed with routine services to 

the detriment of their research. 

As has been indicated, occupational health is a wider term than industrial health. 

It covers many employments which would not be classified as industrial, including 

domestic work, The home exposes its inhabitants to many hazards, especially accidents 

to children and the aged. The problem of accidents in the home has given rise to anxiety 

in many countries and special measures have been taken to deal with these risks. In 

this work voluntary societies for the prevention of accidents in the home have carried 

out pioneer work, especially in the United States, Great Eritain and Belgium. Perhaps 

even more important than general education is the contribution made by government and 

industry jointly to building up new generations of workers who are conscious of the need 

for protection against hazards in the promotion of health and welfare in industry. 
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Nevertheless, safety in the home ought not to be ignored and the mere fact that the 

approach is less precise does not prevent the organization of teaching such matters as 

personal hygiene, accident prevention, use of leisure, the need for proper rest and 

sleep, the dangers of over -indulgence in food, alcohol and tobacco, as well as the 

means of preventing communicable diseases. 

Very few countries that taday have reached a high status of industrial development 

are without a comprehensive organization for research into matters of health and safety. 

A large number enforce legislation for the prevention of occupational disease and 

accidents. Pre- employment and periodic medical examinations are frequently required 

for young workers and for those who are exposed to certain special hazards such as 

silica and radioactivity. In the majority of countries provision has been made for 

factory inspection, generally under the Ministry of Labour, as in Norway, Japan and the 

United Kingdom. In a considerable number of countries on the other hand responsibility 

for occupational health is assumed by the Ministries of Public Health as in Argentina, 

Chile, Peru, Mexico, and other countries of Latin America. In Australia and New 

Zealand also industrial health services are integrated with the State health departments; 

in the USSR and Yugoslavia occupational health supervision is the responsibility of 

regional public health officers. Some of these countries have separated the 

inspectorate from the health section, as in Egypt. In the United States the factory 

inspection services have no medical functions and there are industrial hygiene units in 

the various State departments. In France, legislation has been enacted to extend the 

scope of factory inspection and in 1946 the law required that every factory, regardless 

of size, should establish a systematic medical service, Employers are obliged to 

provide annual medical examinations of the workers including chest X -rays, first -aid 

services and a special system of job placement. 

An increasing number of countries provide general medical care for workers and this 

system is perhaps more advanced than in many other health services. A large number of 

the health insurance systems have started by covering occupational groups, extending later 

to wider sections of the population. This gradual coverage has applied to the United 

Kingdom, Japan, Turkey, India and other nations, It is to be remembered that many large 

industries have provided their own insurance and compensation systems and some special 

industries are required to do so by law as, for example, in the rubber and tea estates 

in Malaya and Ceylon. Finally it is important to observe that in an increasing number 

of factories organized health services have extended beyond the walls of the factory to 
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the fannies of industrial workers. In some areas which are now developing this is 

the nucleus of a national health service organization. It is at any rate an indication 

that many nations are beginning to realize that sooner or later there will be a fusion 

between the health services for the worker and those provided for each family. 

Rehabilitation and vocational training 

The process of rehabilitation, as has been pointed out, should begin at the moment 

of injury; should continue through the whole of hospital and convalescent treatment, 

and finally be linked with the process of returning to full functional activity. These 

are the aims, but in many circumstances the return to functional activity and to the 

original job are not feasible. In this case rehabilitation measures take the form of 

training either for a completely new job where the disability is serious or for a 

lighter and more appropriate job in the same industry. Where young workers are 

оoneerned this type of training, which normally lasts for a considerab e period 

(e.g. at least two years), is frequently called "vocational training ". For older 

workers and especially for those who can be returned to work in the same environment, 

the word "rehabilitation " is more commonly applied. 

In the more industrialized countries rehabilitation is generally continued without 

a break from the °ùt- patient department of a hospital to a special unit in the industry 

itself. In the great industries of the world there are notable examples of 

rehabilitation service. One may mention in passing the Ford factories in the United 

States of America and elsewhere, the Austin and Vauxhall automobile works in England 

and the Philips electrical industry in the Netherlands. A more general system of 

rehabilitation is being increasingly undertaken by governmental departments on a national 

or regional basis. This is necessary because a great many industrial firms are not 

large enough to undertake any considerable soheme of rehabilitation. It is also of 

valuelin many countries because schemes of this kind enable тe- training to be carried out 

in аn' environment which may well be more suitable than the workers in ordinary employment 
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This applies especially when it is necessary to move a worker to some totally different 

type of employment, e,g, from a heavy to a light industry. Many countries, e.g. Norway 

and Mexico, have introduced schemes of this kind. The task of a great many of these 

rehabilitation schemes is greatly advanced and lightened by the assistance of voluntary 

organizations, In summary, the work of rehabilitation in a unit, however formed, is 

(a) to assist the authorities, hospitals, voluntary organizations, social insurance 

authorities, etc. by the Careful examination of disabled persons with a view to their 

rehabilitation or vocational training; (b) to establish a plan of rehabilitation for 

each disabled person in which the necessary treatment, appliances, and physiotherapy 

measures are recommended together with suggestions for training. It should be a function' 

of the institute to promote research in rehabilitation and vacationer training. 
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5. Health Education 

The subject of health education is one of the most stimulating which a country 

has to face, because in many countries it is a relatively new subject, offering abundant 

scope for initiative and experiment. There is no short --gut to health education by 

any programme of universal application, Each government finds that it has to devise 

plans best suited to its own background and the attitude of its people. Nevertheless, 

those who have been working during the past few decades on the content of health 

education have established certain principles of general application, They have also 

been able to experiment practically with different methods of reaching the public - 

"getting it across ", as the saying goes, and have made steady progress along these 

lines, 

Among the principles of health education are one or two which stand out 

prominently. In the first place, it is not an isolated subject; it is part of the 

educational process and it applies to every age and stage in human life at which 

learning is possible, It must be integrated with general education for child and 

adult alike. Secondly, health education is an impossible task unless its teachers 

are properly trained in its content, method and presentation, And thirdly, the 

teaching of health is not an isolated process: it requires teamwork of a high order - 

that is� full collaboration in both training and practice with allied disciplines such 

as clinical medicine, public health, nursing education and the social sciences, The 

fourth principle - and it is one which governments are appreciating more and more - 

is that health education cannot be effectively carried out in fits and starts; it 

must be essentially a continuing process undertaken in close working contact with the 

people. This is not to deny the potential value of special propaganda efforts such 

as "health weeks" and special exhibitions which serve to focus brightly a limited 

subject for a limited period; but these special efforts cannot take the place of 

continuous, patient teaching among the people themselves. 

In the early days of health education programmes, as in the reports of certain 

countries for the years 1954 -56 there has been a certain amount of public resistance 

to this kind of approach. The line of argument has been "We are surrounded by 
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sickness and we ought to use all our money and effort on building hospitals to cure 

the sick. Then, and then only, can we begin to talk about health ". In its crude 

. form this argument contains obvious fallacies, but it carries lessons also which 

should not be ignored. In some countries in which the sickness rate is high, and 

especially in malarious regions, it was natural enough that the stricken people 

should look with a sense of envy on the great hóspital centres of the wealthier nations 

and feel that they had been deprived of something) or "put off with an inferior 

article" in the world market of medical care. This very attitude, ill-informed as 

it is, offers а clue to health promotion in some of the areas which are borne down 

by sickness. To such countries it is necessary to bring, in the first instaftce, 

some of the benefits of modern medical treatment. A series of dramatic cures helps 

to-gain the people's confidence and to prepare the way for their co- operation. ' For 

it can be said categorically that no programme will win more than a_ temporary success 

unless it achieves active có- operation from the. people themselves. Ignorance breeds 

prejudice. 

At this level the value of teamwork between workers of diffвrent.backgrounds is 

apparent. It offers all the advantages of a strategic, rather than. a forceful, 

advance. In some cases it may be the clinical member of the team who makes the'Pirst 

score, and in others the nurse or the'enginеer. A number of government authorities, 

for example,' have offered some resistance to the medical approach, but. have worked 

eagerly in an environmental project such as the reduction offlie.s by means of an 

effective system of latrines. As often as notI'the door to an acceptable education 

project i5 opened by a simple sanitary demonstration. The strategy lies in adopting 

the road that presents the fewest obstacles. 

At a different level of national development it may not be necessary to employ 

the therapeutic or environmental approach. The country may have good hospitals and 

clinics; it may have adopted successful methods of combating malaria and yaws, or 

launched a campaign against tuberculosis. It is winning the battle ágai nst sickness, 

yet something may be lacking. H &s it organized the campaign for health? Many 

replies have been received from governments which are anxious to go forward, and yet 

their step falters because of .a confusion of thought between the conquest of sickness 

on the one hand and the promotion of health on the other. It is true, as we have 

seen, that a plan for the elimination of a disease such as malaria, yaws, or trachoma, 
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may be the means by which a health education programme is introduced - and it is 

certainly an admirable basis for a health education study to ascertain what practical 

measures are needed and hoer best they can be applied. But the limitation of disease 

is by no means synonymous with the promotion of health. 

For the reasons given above, a number of countries have indicated in their replies 

that health demonstrations are given from time to time, and that posters, cinema, 

radio arid television are used regularly to educate the public. In one instance, it 

was frankly stated that the people did not appreciate 'film talks, because they did not 

understand the language in which they were given. 

Anther authority gave the disarmingly simple answer that health education was 

•given by midwives in the homes of the people. A third, with a shrewd sense of the 

realities, replied that their only effective educational system was in the schools, 

and that health education had been developed by the teachers, who had received a course 

of training fer that purpose. 

It is quite clear that in many countries as they progress towards a fuller 

concept of health education the emphasis is shifting from more or less spasmodic 

propaganda to more comprehensive and continuous activities. When health education 

programmes started few countries had any department or division responsible for work 

of this kind. The result was that in many instances the programme was handed over 

to an existing section which had perhaps only a limited functioгi in the health 

services and, it may be, nóne at all in education. 

As time went on, more and more governments began to establish at least a 

technical division of health education in their National Departments of Public Health. 

These Divisions gradually became represented by sections devoted to this subject 

at the provincial or municipal level. This had both theoretical and practical 

advantages. On the theoretical side it gave a service arid practically it was 

economical by its assistance in the provision of locally planned illustrative 

material, which could be duplicated and widely distributed. Another great advantage, 

as many authorities have found, of central development, is that it helps to bring 

1 
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together the main departments concerned with the subject, especially health and 

education. In addition, it enables these authorities in combination to develop a 

sound scheme for training professional and auxiliary health workers of various 

categories. 

It has generally been found very helpful to begin a service of this kind with 

the, temporary appointment of a coisultant, who has had long experience in different 

areas and is in the position both to study the needs at first hand and to develop an 

appropriate programme. 

Where schools are сomparatively undeveloped, for example,•it may be necessary 

to attach health education activities to other groups such as the maternal and child.' 

health service or to place health education, at least for the time being, under the 

aegis of a specific campaign,.e.g. against malaria or some other widespread disease. 

In one territory, for example, a health education study is being conducted in 

conjunction with a. schistosomiasis contгol. project. In others such conditions as- 

trachoma, malaria or hookworm may be the projecting elements. However this may be,. 

the attachment of these projects must be regarded as a temporary measure of intro- 

duction rather than as a permanent activity. Health education work is an integral 

part of the Regional Programme and of the Public Health Service of any territory 

and the most satisfactory schemes are unquestionably those which meet the needs of 

a large number of groups. It is in this may that the health workers have a first 

hand knowledge of the people: their culture and traditions, their way of life and 

above all, the ways in which they are most open to approach and to ultimate 

co- operation. 

In some of the less -developed areas it has been found desirable to undertake a 

preliminary survey through the agency of a social anthropologist because of.his 

knowledge of these very features. Where school development and literacy are higher 

the training of teachers in health education methods is probably the most satisfactory 

approach; and in the highly developed countries health education can take its own 

part in the teamwork of the public health and educational services. 

Whatever methods of teaching may be adopted in any country one of the earliest 

steps forward consists in organizing a system of training within the country itself, 
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. This._appцes.ttг...p :Ofessiona1 kinds including medical: educàtiгnul 

and social. Yet unfortunately up to the present time it is at this point that 

apparently the least progress has been made. Governments have gladly accepted 

advice and help in the preparation of an initial project but some of them have faoee 

difficulties in moving towards the next phase; the deliberate training of their own 

professional groups to undertake the health education programme. There are certain 

• methods of dealing with this difficulty which some authorities have accepted - the 

first is the introduction into various professional courses, such as educational, 

medical, nursing and social science, of instruction and practical field work in , 

health education principles and methods, 

This has been done succesafuгl],y in a number of areas but especially in the 

post -graduate range including in the case of one country public health administration, 

hospital administration, public health nursing and environmental sanitation. 

At first it may be necessary to introduce experienced teachers from universities 

elsewhere but momentum is soon gained in the local teaching schools. The teaching 

of graduates is, however, a relatively slow and long -term process and as a result of 

this a number of institutions held short -term courses in 1956 to meet the needs of 

workers in the field. . 

Not infrequently these courses have been attended by professional workers from 

a wide area, especially in the Pacific Region, The short courses are usually 

conducted by a teaching staff representing a number of selected fields such as social 

anthropology, social psychology, public administration, health education, teacher 

training and environmental sanitation. 

6. Dental Care 

The progress of dental health in the more recently developed countries has been 

profoundly restricted by the shortage of trained personnel. This applies both to 

training schools and to the number of practitioners available. In the smaller and 

more scattered territories the first step in promoting a dental scheme has usually 

been the appointment at headquarters of an experienced dental officer to survey the 

eountryls position and to report on the more urgent needs. In the less populous 
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areas there is a desperate lack of dental officers of any kind, public or private, 

trained or untrained. In such areas, patients urgen hly needing attention are seen 

at the various hospital out - patient clinics and occasionally at health units in remoter 

districts. attached to the central department's staff:it is now not uncommon to 

find a senior officer with a few full -time dentists under his immediate charge. It 

is out of the question for these officers to cover more than a token portion of the 

territory, but they may at least have an opportunity of supervising the work in 

schools; and it is. frequently there that fairly complete dental work is undertaken. 

For adults some reliance can be placed on private dentists and in the more scattered 

territories.a number of these have been trained in an accessible centre and can be 

classified as "assistant dentists", 

Among the larger problems of many lands the question of fluoridation has become 

the subject of divergent views amongst the pub]i.c, For the dental profession there is 

a general agreement on the value of fluorides as a preventive measure; discussion and 

.research are now concerned with optimal quantities and methods of administration. 

Earliest studies of fluorides made over 20 years ago related t o the ill effects 

of excessive quantities in water supplies. It was shown that the continuous use of 

water containing more than one part per million might lead (in about 10 per cent.) to 

mild degrees of fluorosis, and that the disturbance in enamel formation increased 

progressively with the concentration of fluorides. During this period, dental 

scientists observed that dental caries could be checked by the topical application of 

fluoride solution. This was proved in practice by an extensive experiment on 

schoolchildren. Following these studies an important step forward in preventive 

dentistry was made by the discovery that a moderate quantity of fluoride in drinking 

water was an efficient protective against caries. Surveys in natural fluoride 

areas have shown that dental caries prevalence is reduced by as much as 65 per cent. 

by the continued use of one part per million fluoride. The good effect extends to 

all the children in whom the permanent teeth had already suffered from caries although 

not, of course, to such a great extent. 
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,& third method of supplying fluorides has been suggested and tried. This 

consisted of the addition of a known quantity to the daily diet especially of 

children. The results of the trials were good but the difficulty arises from the 

need for expert supervision awing to the uncertain amount that might be ingested. 

In many parts of the world periodontal disease has been reported. as the most 

outstanding problem at the present time and a number of special studies of this 

complex subject are being undertaken. The distribution of the disorder is 

curiously irregular. It affects large population groups of nearly all ages and, in 

general) the incidence and severity increase with age. Periodontal disease is 

consistently higher in boys than in girls and in males of all ages. 

Ohe e ' the obviёьuв difficulties in providing steady progress in dental саг is 

that - in contrast with the attack on some of the major communicable diseases at the 

present time - dental treatment is so personal and so time «consuming. There is no 

campaign on a broad front. There is no panacea. For most of the disorders of the 

teeth treatment demands the personal attention of a qualified dentist assisted by a 

technically trained staff and making use of elaborate and costly apparatus. Even in 

the most advanced countries dental care falls short of the admitted needs; a 

relatively high figure is one dentist to about 2000 people. Preventive work is, of 

course, the ideal but decay still wins in the race. 

From the world point of view the preventive approach is the way of choice and 

certain aspects have very properly received special consideration. During wartime 

with the restricted intake of food and especially of foods containing sugar and other 

enemies of the teeth there was a great reduction in the frequency of caries. It was 

reported that in some northern countries the percentage of decay aífeoting the teeth 

of children dropped in some groups to about 75 per cent. Since the war, however, 

food and sweets have become more plentiful, and the curve of caries has risen once 

more. It is clear that diet contributed a considerable part to this change and the 

main element in it was the consumption of sugar and other highly refined carbohydrates. 

' With the return of sweets to the shops and other sugar products, the diet returned to 

its usual promotion of decay. At the same time the diet under the food rationing 
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system was organized so as to give preference to expectant and nursing mothers and to 

young children, all of whom received relatively more protective foods. So there was 

a combined nutritional and environmental factor in the decline in caries in wartime. 

In addition to the harmful influence of diet there is no doubt that food can provide 

positive nutritional value in the prevention of disease. This applies mainly during 

the formative period and is therefore especially important for expectant and nursing 

mothers and young children. 

Dental treatment should be concentrated as a public health fonction on the 

expectant and nursing mother, the pre-school child, the schoolchild and the young 

adolescent. During childhood the health development of dentition will determine the 

strength of the•adult teeth. Supervision by qualified dentists during the growth 

period is therefore of the utmost importance, not merely in the prevention of caries 

but also in securing the correction of abnormal positions in the development of the 

teeth and jaws. In all countries where the dental service is limited children should 

have the priority. 

There is now general agreement that the training and employment of auxiliary 

dental staff in the health service promotes economy and a wider range of preventive 

work, always provided that the auxiliary personnel are supervised by trained dentists. 

During the past generation or so dental hygienists have been trained and the system 

of school dental nurses introduced. Fifteen years ago the South Pacific area met• 

some of their most urgent needs by the training and appointment of assistant dental 

practitioners. This system now shows a healthy tendency to spread to other 

countries in which dental care falls far short of the needs of the people. There has 

been a certain amount of resistance to the appointment of auxiliary workers but the 

advantages are now shown to be overwhelming. This is especially true where the number 

of qualified dental surgeons is inadequate to meet the needs of the country even for 

emergency treatment. There are countries in which the ratio of qualified, dentists to 

population is as low as one to 350 000 (compared with up to one in 1700 in soma of 

the more advanced areas). Auxiliary staff in team work is also desirable where there 

are enough dental surgeons to meet normal needs but not enough to supply .n organized 

system of preventive treatment for children. The introduction of these auxiliaries, 
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especially in the Pacific regions, has now gone so far that special training has been 

introduced and the auxiliaries work successfully under proper supervision. There are 

some differences in responsibility in the three groups dental hygienists were trained 

mainly to undertake preventive work for children and to give instruction in the care 

of the teeth. A two-year period of training was introduced, The main functions of 

dental hygienists are: 

(1) examination and charting 

(2) prophylaxis, that is the maintenance of mouth cleanliness and the 

attention to conditions which might lead to decay/ anad 

(3) carrying out dental health education. 

The scope of these hygienists was rather limited and responsibilities were extended 

by the introduction of the school dental nurse, This system, which was introduced 

in New Zealand, has since been organized in other countries. These nurses are part 

of the health servioe, They do not practise independently nor are they employed by 

private dental practitioners. A very comprehensive course of two years has been 

introduced and special attention is devoted to instruction in health education and 

to such matters as first aid and general care. Dental nurses have to pass examinations 

at various stages of the course, After training, these dental nurses are appointed 

to dental clinics atаched to primary schools. They are normally stationed with a 

trained dental nurse in the first instance. They work singly or in pairs according 

to the size of the school or group of schools in their care and they are appointed 

on the ratio of approximately one to 500 children. Their duties are to maintain a 

group of children in sound dental health, to teach them oral hygiene and how to 

prevent dental disease. Treatment is standardized as far as possible, consisting 

in preventive work, the application of sodium fluoride, fillings in permanent and 

deciduous teeth, and extractions under local anaesthesia where necessary. The 

nurses do not deal with the more technical procedures but are taught to recognize 

the needs and to recommend the parents to seek the care of fully qualified dental 

surgeons. The results obtained by using dental nurses are highly satisfactory. 

There has been a steady improvement in the dental health of children within the school 

as shown by the annual filling- extraction ratio. From a figure of 114 extractions 
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to every 100 fillings in the first year of the service, there was a steady reduction 

until a level was reached, in 1946, of 6.3 extractions per 100 fillings and that figure 

has remained since that time. 

Assistant dental practitioners, under a system established in the Western 

Pacific area in 1937, undergo a course of trainjn g occupying three years. They 

are trained, like assistant medical practitioners, in the same area at the expense 

of their government and they can practise only under direction of trained dentists 

and as officers of a government service, In 1950 the system had grown to such an 

extent that it became important to establish uniform standards. Facilities were 

therefore set up at the central school of the area and a new dental school has been 

established. There suitably educated young men from various islands in the South 

Pacific undergo training and return to their own island to work under direction as 

assistant dental practitioners. They are able to carry out all the ordinary work 

of a dentist and receive instruction in t he elementary details of orthodontics. 

In conclusion it may be said that three types of auxiliary personnel may be 

recognized: (a) dental hygienists are trained and employed in such countries as 

the United States, the United Kingdom, and elsewhere. They are not registrable as 

dental surgeons and work only under qualified supervision. Their work is chiefly 

preventive and educational; (b) school dental nurses (New Zealand pattern). These 

nurses are trained and employed in the public dental health service to supplement the 

work of the dental surgeon. They are nor licensed as dentists and their "work is 

limited to children. They do, however, carry out fillings and extractions and 

undertake educational work. They are only permitted to work in the State health . 

service and only under the supervision of dental surgeons; (c) assistant dental 

practitioners (South Pacific pattern). These practitioners are employed by the 

government and carry out dental treatment for patients of all a -es. This system is 

applicable to countries in which there . is a gross lack of trained dentists and 

particularly where scattered populations, as in island areas, make it difficult to 

establish an organized service of fully qualified dental surgeons. 
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7. Veterinary Public Health 

Veterinary public health is concerned with the control and eradication of diseases 

naturally transmissible between animals and man. It undertakes laboratory and research 

work in its own sphere and in combination with health and agricultural services. 

Veterinary public health is concerned with the important function of educating and 

training professional and auxiliary workers. The object of establishing veterinary 

public health units is to improve team work in the various joint activities in govern- 

ment administrations; for example, responsibility for food control varies widely in 

different countries and at different governmental levels within the same country. 

The departments of health, food, agriculture, social affairs, etc. may all be 

concerned with food hygiene. The essential purpose of food hygiene is to prevent 

the transmission of disease to man through food products, especially the perishable 

foods of animal origin (meat, milk and milk products, fish, poultry and eggs) and to 

ensure that the consumer receives a wholesome and nutritious product. It is clear 

that the supervision of food hygiene is a public health function. It has many other 

aspects especially those concerned with agricultural economy. As part of the health 

service, however, there must be close co- operation between the medical side and the 

veterinary. 

In hitherto less-developed countries there have been rapid advances in the 

combination of public health services, In this development attention has been given 

by many governments to the contribution of the veterinary service, Most national 

health departments employ veterinarians to carryout functions relating to food 

protection, the study and eradication of diseases transmissible between animals and 

man, &d the organization of research in matters of coomon concern between human and 

animal health. In most areas the veterinary service has been closely related to 

agriculture but there is a treed towards closer collaboratidni with health departments. 

This integration can best be carried out in the first instance by the establishment 

of veterinary public health sections in national health administrations staffed by 

trained veterinarians with appropriate personnel, At the intermediate and local 

level of public health organization, it is not possible to set a universal mould. 

A great deal depends on the coordination from the centre. The national director has 
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to work out a scheme which will give a service at the various levels of activity. 

Most of the research work will be carried out at governmental or regional levels, 

the local areas acting as transmitting centres especially in the control of the 

zoonoses. 

At the intermediate level, the problems of integration are very similar to those 

of the national service because they include research work, food protection and the 

control of specified transmissible diseases, It may well be that in the more 

populous areas the main executive functions fall on the province or region, the 

national activity being directed towards co- ordination and general guidance. It is in 

the región also that co-operation is best secured between teaching and research sohools, 

agricultural studies at the university level, and the major hospitals and medical care 

services. 

In the local public health unit the extent of service depends on the size of the 

public health department and the. population of the area to be served. In the larger 

cities a veterinarian would be a member of the public health team which includes 

medical officers; sanitary engineers, public health nurses, and sanitarians. In the 

smaller areas it is Seldom feasible to have a fully trained veterinary officer on the 

spot, but part• -,time veterinarians can be assigned responsibilities for visiting areas 

at regular intervals and dealing with the problems which are of combined agricultural 

and public health importance, 

In many countries of the world today there is a lack of trained veterinarians 

and it is often necessary to train assistants in techniques and procedures that will 

assist both the health and' agricultural service, As in the case of assistant medical 

and dental officers in relatively remote areas, short -term training can be given 

to veterinary workers to enable them to work under supervision from a major centre. 

It is becoming clear at any rate that veterinary work is beginning to take a growing 

part in community development at the rural and village levels. Veterinarians can 

contribute usefully to village health and economic status, bringing together in simple 

terms animal husbandry and hygiene. An approach with the assistance of a veterinarian 

to rural health problems is more likely to be understood and appreciated in the less 

advanced communities than the pioneer work of the health officers alone. This 
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co- ordination between the veterinary service and the agricultural economy deserves 

urgent consideration. The combined resources play a part not only in community 

development but also in simple but penetrating health education. A veterinarian 

can do much to explain to rural and small town communities the hazards of animal and 

pest infestation, the danger of transmission to man and the means of handling situations 

in advance. This can be done by simple talks to voluntary bodies including parent - 

teacher associations, rural institutes and dairy associations on food handling and 

particularly the protection of animal foods in the course of production. The 

importance of this approach in community development cannot be overstressed. 

8. Health and the Environment 

From the very beginning of health organization the subject of environmental 

sanitation has given rise to the great majority of government regulations. This has 

applied to countries in all stages of development. In European countries, for 

example, such as France, Germany, Italy and England, most of the early laws and 

regulations referred to some abuse of the environment of the citizens: for example 

the accumulation of rubbish in public places, the effects of bad paving and its 

interference with traffic, and in general the want of cleanliness in city streets. 

In addition to this the absence of a drainage system raised acute problems in getting 

rid of liquid waste material from houses as the famous city cry of "Gardy Loo "1 bears 

unpleasant witness, when the housewives emptied their slops from apartment windows on 

to the street. In many of the larger and more populous areas of the world, at 

'different periods of time, crude environmental deficiencies have been held responsible 

for the propagation of disease, often with a good deal, of justice, as epidemics of 

cholera and typhoid have demonstrated. Indeed, most of the major epidemic diseases 

which are only now being conquered have been caused directly or indirectly by bad 

sanitation or some other grave fault in the environment. Even in the mediaeval period, 

many of the governments of prosperous towns were forced to take measures to rid them 

of accumulations of dirt. 

The gradual development of water supplies from some common source such as a 

reservoir or a river served at first only as a partial remedy, because few precautions 

� "Gardez l'eau" 
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were required or taken against contamination by human excreta and the like. As 

often as not even public water supplies were ill- protected both-at the source and in 

their course through fi -made piping systems; and a large number of wells which 

remained in cities became more and more liable to direct pollution, as housing 

congestion increased, 

The some process of gradual installation of public water supplies and the proper 

drainage, of towns at least, has been in operation in many countries which are now in 

the course of development towards industrial communities. When the industrial 

revolution took place in England no system of control of housing or town planning was 

in existence. At the height of this period the environmental situation in the 

growing cities was therefore actually worse than it had previously been. It was not 

until the great Public Health Act of 1875 that any co-ordinated system of environmental 

sanitation was introduced and generally enforced. Many of the less industrialized 

countries have not yet reached the stage of enforcement and in quite a number of these 

only the larger cities and towns have a comnprehensive system of water supply and 

drainage. Nevertheless, movements are taking place with increasing speed in the 

right direction. Dgring the past three years a number of significant trends can be 

observed in urban water supplies. One of these is the improvement on a wide scale and 

the modernization of water treatment works and distribution systems. More efficient 

filtration schemes are being put into use in many cities; and new forms of treatment 

such as the fluoridation of water for preventing dental caries are being increasingly 

approved. 

One of the adverse trends is the increasing number of installations for the 

storage and treatment o#' water supplies which are being constructed without adequate 

supervision by the public health agencies. In their eager desire to improve the 

quality of public water supplies some municipalities, particularly in countries where 

skilled engineering services are not available for health purposes, have left the 

entire business of specifying, designing and constructing waterworks in the hands of 

commercial firms. In effect, these cities and towns are saying to private contractors, 

"please build us a water purification plant ", without laying down any criteria whatever 

for the quality or safety of the water that is to be supplied. Frequently these 
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plants are designed without even proper safeguards against disease and, to an alarming 

degree, water of unsatisfactory quality is being delivered to homes and industries. 

A third trend which has been observed in the health services of many countries 

is a growing interest in the water -borne transmission of virus diseases. During 

the past few years there have been numerous references in scientific literature to 

this route of infection in poliomyelitis and infectious hepatitis, but the unfortunate 

massive epidemic of the latter disease which occurred in New Delhi in November 1955 

has awakened health authorities in all parts of the world to the serious nature of the 

problem.. This epidemic involved some 29 000 cases with about 90 deáths. It was 

unique in that the water had been given all the conventional treatment, that is, 

coagulation, sedimentation, filtration and chlorination-, and throughout the course of 

the epidemic it was observed by biological analysis that the steps taken by the 

engineering authorities were normally sufficient to maintain bacteriological purity. 

This observation was corroborated by the fact that there was no significant increase 

in enteric diseases such as typhoid fever, diarrhoea or dysentery during the period 

that the raw water had been contaminated. It therefore became clear that treatment 

sufficient to remove bacteriological contamination was not sufficient to inactivate 

the virus of infectious hepatitis. 

Serious research is now under way to devise practical methods to protect the 

people from this type of infection. 

With regard to rural water supplies, it has long been recognized that in most 

of the countries of the world there is an urgent need to improve the sanitary quality 

of the water used by village populations. Schemes for this purpose are difficult 

to carry out and even a moderate improvement of the health of people in country areas 

by this means seems to be still far in the future. It is very difficult to assess 

the minimum needs of villaе people. Wells can be made safe in a technical respect, 

but only a first -class community health programme can educate people to use them 

prudently. However, enough experience has accumulated in a few countries to show 

that improvement of rural water supplies is practicable, given the understanding help 

of the local community. In Brazil, for example, the programme for getting better 

water supplies in small rural communities has been successful through the discovery 
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of technical and administrative methods which can be applied on a wide scale. It is 

interesting to notice the increasing emphasis which is being laid on the availability 

of water in quantity as a public health factor as contrasted with the purity of the 

water. Research in the United States, Venezuela and Brazil has pointed clearly to a 

reduction in diarrhoeal diseases when a really substantial c uantltÿ of the water is 

made readily available for personal cleanliness and for use in maintaining a clean 

environment. 

The reports from many countries indicate a strong demand for measures to improve 

the general environmental situation, One striking example of this has been the 

inclusion of sanitation in programmes of community development, building up from the 

local level in rural communities, мost national governments recognize the need to 

carry forward well integrated programmes of social and economic development with - 

general sanitation occupying a prominent place. New techniques are being developed: 

for example, the composting of municipal refuse together with id being 

developed vigorously in several Asian countries, Japan has taken the lead in research 

and development, closely followed by China and the Philippines. 'This method of 

treatingiLLghtsoil seems to offer a solution of the age -old conflict between the benefits 

of conservation of the fertilizing value of and the hazards to health and 

amenity arising from the use of the raw material. Rapid me dhnnical composting brings 

about the generation of temperatures high enough to .kill pathogenic bacteria and the 

various forms of intestinal parasites. 

Perhaps the greatest advance that can be observed in to field of environmental 
sanitation is towards better training of personnel, ' Governments are realizing that 

effective programmes cannot be instituted or carried out without specially trained 

inspectors and operators, To an increasing extent..governments are developing on a 

national scale comprehensive programmes for training these auxiliary health workers. 

Schools for sanitarians are being developed and .iеоnаl courses are offered in many 

parts 'of the world for training sanitary engineers at both undergraduate and 

post- graduate levels, In'these coursed the students can receive instruction in their 

own language and under conditions really comparable with those in their home country. 

By means of the establishment of these training methods the national health 
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administrations are becoming more competent to deal with sanitation even in difficult 

areas, and are relying.more and more on their own resources. 
. 

The road to better environmental conditions is not always eásy. As industrial 

development proceeds, countries are being faced, with new factors which are now 

exercising a detrimental effect on sanitary conditions, even in areas which have 

already achieved high standards of sanitation. One important new factor, as' 

industrial development proceeds with increasing, speed and urgency, is the pollution of 

rivers and streams by waste products from factories. Among these are included metal 

рrоcesSing, wastes from cyanide and chromium, organic wastes from such industries as 

pulp and paper mills or food- pocessing plants. Many of these wastes, although not 

actually toxic, make water unpalatable in addition to their effect in' damaging the 

amenities of the countryside. . 

Over and above direct industrial damage an inоreasi-g amount of harm is being 

done by air pollution attributable to industrial gases, fumes and smoke and the. 

exhausts from automobiles in crowded areas and in the colder' zones the use of crude 

domestic fuel has a similar effect, The notorious "smogs" of London,,Los Angeles 

and the Ruhr are striking examples of this danger and on occasions have taken a heavy 

toll of life. Smoke is slow to clear, but a number of highly industrialized towns 

have taken the lead, with beneficient effects - .among these should .be especially 

mentioned St 'Louis and Pittsburgh in the United Statеs y _ and Manchester in England, 

in introducing legislation, There are many' manufacturing areas which do not use 

smoke producing fuel and so have no problem. It is to be observed that smoke 

produces many indirect hazards in addition to its direct attack on lungs. Its 

destructive powers on buildings, the production of dirt in the homes of the people and 

its effects on clothing are all indirect examples of serious damage. The problem is 

likely to become one of great urgency in urban areas which are developing rapidly, 

unless preventive measures are taken in advance. 

In addition to. the .more specific conditions mentioned above, over -rapid 

industrial development without careful planning will inevitably lead to a series of 

other hazards to publi ..health. Among these are the overtaxing of wаtвr and sewerage 

systems, the risk of a breakdown in public services especially in relation to cleansing, 

food protection said general environmental supervision. 
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The rapidly growing industrial towns of the more recently developed regions are 

frequently lacking in well thought out schemes of town planning. Among the main 

defects may be listed: 

(1) The retention of an "old city" of narrow winding streets and densely packed 

buildings. There is no objection to retaining an "old city" if it has historic 

associations and buildings of antiquarian interest or intrinsic beauty. Nevertheless, 

the city ought to'be part of the improvement scheme and should be planned with as much 

care as anу other development especially in limiting the number of residential buildings 

and preventing a crowding in of new business and industrial premises. A great many 

of the ancient centres ought to be preserved with great care, but this is all the 

more reason for imposing strict conditions in the interests of both health and 

history. 

(2) The planned development of a modern commercial and administrative centre apart 

from the old city and yet in accessible position is of great importance. In some 

cases, particularly in Asia and North Africa, the modern city is completely separate 

from the old. Frequently the old town has retained its traditional artizan industries, 

its commercial activities like bazaars, and not infrequently it is still divided.јnO, 

sharply defined quarters along racial or religious lines. A few of the old cities 

in the Middle East have grown to a considerable size without admitting any substantial 

modem elements. In other cases, notably in Latin America, the modern city and the 

old are intermingled and unfortunately modern expansion is tending to overwhelm and 

nearly obliterate the ancient landmarks. There are, of course, increasing numbers of 

towns, many of them scattered throughout Africa south of the Sahara, where new 

industrial mining and oil -producing centres have sprung up like mushrooms, without 

any older foundations. 

(3) When towns develop at great speed as in England during the nineteenth century, 

there are two major threats to health and amenity. The first which was so prominent 

in the European industrial development was the building of cheap and shoddy dwellings, 

often a long row of cottages or tenements without any real planning scheme at all. 

The main object of the builder was to get the largest number of buildings into the 
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smallest possible space, without regard to the welfare of the tenants. In other 

countries in many parts of the world slum building of this kind has not taken place, 

although there is frequently a gross overcrowding. What happens is that a zone of 

huts or shacks springs up on the periphery of the new town. Sometimes as a result of 

careful planning the suburban areas are made up of little villages which maintain 

traditional values and the quality of rural society; but far more frequently this zone 

looks like a gold -rush town of the western states of North America consisting of 

formless shanties and without any kind of physical or social organization. Sometimes 

these shanty towns consist of caravans and other movable dwellings and they are often 

outside the аdministrative boundary of a city which has reasonable powers of enforce- 

, ment of health regulations. Many of them are so placed that only a. weak rural 

authority is responsible for providing sanitation or planning, and often enough the 

movable dwellings become semi -permanent shacks inhabited by "squatters" without rights 

of possession. The environmental functions of the city health authorities are thus 

being continually thwarted and powers which they wish to exercise are often enough too 

little and too late. 

The planning of urban development involves not only the control of housing but 

also the location of factories. In many of the older industrial towns, and 

unfortunately in the new ones also, factories have been planted without thought of 

convenience of transport from the workers; dwellings. Now and then employers have 

built townships to house their own workers and under these conditions the actual plan 

is usually satisfactory. But it frequently bears little relation to planning as a 

whole in the industrial area. The result of titi.s is that groups of dwellings may be 

totally cut off from other residential neighbourhoods by lines of unplanned factories 

and perhaps railways and docks. When cities expand rapidly, the newcomers may settle 

in older tenement slums or drift into hastily built suburban cottages and temporary 

dwellings. Much depends on the existing buildings, on whether there is any space 

at all in the town centres. If the land on the outskirts has to be used these cheap 

townships spring up very commonly on pieces of ground that have been left alone 

precisely because they were unsuitable for building. They may consist of half- filled- 

in swamps as in certain districts of Bangkok, steep hillsides as in the favelas of 



Al i/в/6 
page 110 

Rio de Janeiro, or cñ low ground subject to flooding, as in Baghdad and many flat 

riverside areas, or on any kind of waste ground such as an old refuse dump. Sometimes 

the land is left because of its difficulty of access for drainage and water supply 

or even perhaps because it has been held back by owners in añ anticipation of future 

commercial or residential development. However, these dwellings are built, the one 

feature in common in unplanned development is the formlessness often associated with 

an almost complete absence of made -up roads, Some of these areas improve as time 

goes on and the industrial occupations become more permanent. In the more 

economically advanced countries, housing controls are extended by enlargement of the 

city boundaries or by better regulation of the rural environmental by' -laws. Even at 

best, however, there is a lack of community in these dwelling áreas which makes them 

always appear as temporary and makeshift and as time goes on they become increasingly 

difficult to improve at any reasonable cost. 

These rapidly industrialized towns develop more freely where the surrounding 

area is sparsely populated as in many parts of Africa and Latin America, or where 

desert or uninhabited land is found at the gates of the city. In densely populated 

parts of Asia, however, and since the war in a number of countries which have suffered 

from mass immigration the prodigious movement inwards of the people, and particularly 

waves of refugees, has forced the creation of shanty towns. More commonly, the 

growth of these disordered dwellings`is limited by the fact that land is intensively 

cultivated right up to the edge of the city and is thus too valuable for immigrant 

occupation. This difficulty does not prevent rapid city growth: it simply means 

extreme overcrowding, both in the older parts of the city, the market places and the 

streets, and in the improvised slums that have sprung up on the few odd pieces of 

vacant land, like riverbanks and swamps , It seems that the housing situation in many 

cities, especially in Asia, has actually deteriorated in recent years because new 

building has not kept up with the natural increase of the urban population, let alone 

the flood of migrants. The increasing demand for housing is prominent also in the 

lower middle class, and among better paid workers and clerical groups. These groups 

have generally been housed in the older parts of cities and time has brought 

deterioration along with increasing rents. Not infrequently actual accommodation 
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available to them is shrinking because of demolitions and the inroads of shops and 

upper- income apartment houses, At the same time these groups have themselves felt a 

great need for better standards of housing and especially for relief from overcrowding. 

The city administrations everywhere are making great efforts to provide more houses, 

The emphasis must lie on low -cost dwellings and encouragement by subsidy of private 

construction, either on an individual basis or through housing societies. Attempts 

have been made in some territories to prevent the inflow of migrants unless they have 

steady employment. These have seldom been effective. .The whole problem today points 

to the need for further research in housing and town plгΡmning,. Onе of the most 

promising developments in recent years which will be further explored is the con- 

struction of self -sufficient new towns with a соmрlее decentralization of industry. 

The overwhelming advantage of the new town is that the worker both lives and has his 

employment in the same place, thereby relieving the cost and the time occupied by 

travel. 

Unfortunately the housing question goes far beyond construction alone. It is 

not merely a question of building dwellings. As industrial development takes place, 

the workers and their families feel the need for better standards of space, better 

sanitation, and more amenities in and around their dwellings. If a housing programme 

is to be effective, it requires intensive efforts by social workers and housing 

managers to help those who live in slums to appreciate and take advantage of-the new 

living standards, and at the same time there must be a great advance towards better 

wages that will enable economic rents to be paid. 

How are these environmental functions to be distributed in the health services? 

One or two useful answers to this difficult question are gradually emerging as a result 

of studies made on the spot. The first, and in many respects the most important, is 

that environmental services grow best when they are built up from the ground. In the 

rural areas and their villages, they aught to be an essential part of the community 

development programme, and the enthusiasm of the local residents is the only real 

guarantee of continuing success. The larger towns and cities seem at first sight to 

offer an entirely different problem; but on closer examination it is found that there 

is a good deal in common from many aspects_, Cities, and particularly new towns and 
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extensions of the old, are made up of neighbourhoods. It is true that the worst of 

the peripheral shack towns are notoriously lacking in any communal spirit, but surely 

this very fact points to one solution: that the health services should make every 

effort to create neighbourhoods in these unorganized areas, and so bring families 

together with the bonds of common interest. Regarded as a whole, the achievement 

of housing, planning and other environmental tasks seem to be beyond the wit and the 

purse of a health service. Yet if the areas are systematically divided for these 

purposes, gradual local progress seems to be within the grasp of people who have a 

common interest in making good. When new estates and new towns are developed today, 

one of the first functions of the authorities for health and social services is to use 

existing material in order to support the formation of real communities. This cannot 

be done without financial expenditure, but a governmental or regional subsidy to a 

good local enterprise seldom drifts away in heavy administrative costs, because the 

people themselves have a stake in success. 

The second answer is that the public health service as such cannot be set moving 

in isolation; it must be associated with other environmental activities such as 

road making, land drainage (especially in the neighbourhood of towns), as well as 

co- operation between neighbours in the planning of open spaces, schools, 1ib-lxies, 

and other public services. Water supplies and the disposal of waste materials cannot 

be dealt with satisfactorily, except in harmony with other developments. From these 

simple illustrations it is not difficult to see the necessity at all levels of govern- 

ment for the creation of authorities for the promotion of community enterprises, with 

sufficient funds at their disposal for smooth, steady development. 

The third answer, which is implicit in the first two, is that no permanent 

progress can be expected in the absence of an educated and understanding community .. 

educated, that is, in the benefits of a sound, practical health programme which is, 

so to speak, well within the range of their everyday vision. 
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The Control of Diseases; Communicable and Non- Communicable 

A. Communicable diseases 

Many governments have now accepted the policy of malaria eradication which 

depends on the systematic application of residual insecticides. It has been 

demonstrated that, if transmission is interrupted for a sufficient length of time, by 

breaking the cycle at the level of the vector over a wide enough area, the infection 

dies out. In this way costly measures of control can be replaced by much cheaper 

routine supervision. Reoent research work on the development of resistance to 

insecticides by the vector has made this technique indispensable. The replies from 

many of the countries involved show an encouraging desire to proceed with all speed on 

the road to complete eradication of malaria. Some failures have occurred, it is true, 

but these have generally been associated with administrative deficiencies or faults 

in the preparatory work, and not with flaws in technique. It is essential that the 

machine should run smoothly. A mere glance at the situation in the world as a whole 

quickly disperses any smoke of easy optimism about malaria. The problem is of 

colossal dimensions, especially in Africa, where the particular epidemiological 

problems make much research essential before effective eradication can be aimed at. 

Yet this knowledge ought not to deter governments from a forward strategy. Do some 

of them feel that an all out antimalaria campaign would so reduce the funds and staff 

available for other health purposes that the want of balance would be disastrous? 

This fear is understandable, and it is no doubt very difficult to determine where the 

true priorities lie', but one must remember that the toll of malaria in sickness 

and a dreary sub-health is exceptionally high, and that much of the cost of a 

progressive eradication programme might be recouped in other ways. A marked 

improvement in health and well-being has a stimulating effect on the ecenomy and working 

capacity of a people. . 

In more general terms the control by mass measures of an infestation or a 

widespread communicable disease has a salutary effect on a country. Many of its 

people, especially where a campaign touches rural areas, are brought into contact 

with the health services for the first time. By. this means they begin to appreciate 

what is being done for them, and in the course of time to press for extension of the 

benefits. This is the moment when the local inhabitants should be made partners in 
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health work on a voluntary basis, however little their contribution may be in the 

early stages. It is a fact that progress is hard to come by, unless the people are 

with the experts: unless each scheme is brought into their understanding and wins 

their goodwill. It has been shown, for example, that in the wake of campaigns 

against yaws and leprosy, community effort has established rural health centres. 

The combined attack on several infedtions has the effect of strengthening the service 

at the local level. At the same time it makes for economy in staff and transport, 

and, under proper supervision, it creates an efficient administrative unit that 

becomes a model for a whole district. In a "number of countries pilot projects have' 

been set up; the intention of such projects is to define local epidemiology and" 

what methods of application are locally indicated. Once the most economical :methods 

are,established,.application on a wider scale is advocated. The most'suooessful 

projects are those which pass out of the demonstration stage and bвcоте permanent, 

decentralized units of a national health service. 

The system of control by case -finding and treatment has 'been applied suocessfully 

to yaws and endemic' 'syphilis; One practical result of field studies was thé 

observation that cage- finding alone was not sufficient, and that contacts must be 

treated, because they provide a reservoir of infection. This would vitiate the 

results of a mass campaign of eradication. ' Cases had to be searched out methodically, 

for missed cases and missed contacts renew the spread of infection. Long- acting 

penicillin preparations have proved their value, although limitations may be imposed 

by sensitivity reactions. ' Constant watch has been kept for' the development of 

resistance, but until now none has been noted. Governments begin to realize that 

the price of safety is constant vigilance, and continuing experiment. 

In many parts of the world smallpox, is still a menace, although its control by 

vaccination has been recognized for several generations. One of the practical 

reasons for the failure to control the disease is that ordinary vaccine lymph rapidly 

loses its potency when exposed to the high temperatures of the tropics. Dried 

lymph with increased stability has proved satisfactory in certain countries and 

disappointing in others, but a new method of preparation with much greater resistance 
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to heat has now been produced. However, effective control depends on the existence 

of adequate health services to apply vaccination, and these are lacking in some 

countries. 

Most of the other communicable diseases have not yet been brought within sight 

of extermination, but good progress towards control has been achieved in some, 

notably poliomyelitis. In this disease the development of an inactivated virus 

vaccine has made it possible to prevent the paralytic complications of infection to 

a large extent. Progressive research, however, over the years will be needed in 

epidemiological studies, in selecting the best type of vaccine and determining the 

optimum method of use. It is one of. the few serious communicable diseases with a 

rising incidence, and the disease is tending to attack the higher age -groups, in 

which paralysis is often more severe. Unfortunately there are too many countries 

which lack staff and organization equal to the task of producing this vaccine arid 

applying it successfully. It is often difficult to persuade a people to accept 

preventive measures in advance of a seasonal outbreak, and this is precisely what is 

necessary in a campaign against poliomyelitis. 

In tuberculosis the fall in the death rate continues, at least in those areas 

where we have reliable statistics. But it is still a serious world problem. 

BCG is becoming more and more widely applied, and there is little doubt that it will 

drain the reservoir of infection in a population; but it is not sufficient to deal 

with persons, already infected and so bring the total disease under control. The 

strategy against tuberculosis must combine BOG campaigns with a full programme of 

сase- flnдing and treatment, aimed at reducing the sources of infection in a community,. 

In recent years the use of drugs in the ambulant care of the tuberculous has come 

into prominence, and indeed this may prove to be the only feasible means of control, 

if relatively cheap non. -toxic substances can be produced. So far, various trials 

are being made, especially with Isoniazid, either alone or in combination with P.AS. 

The control of trachoma has been referred to by many governments. The use of 

local treatment by antibiotics, employing repeated applications over a long period, 

although having inherent difficulties as a mass measure, has proved to be possible 

and effective. Recent studies in the field have shown that in certain epidemiological 

circumstances both the frequency and the length of treatment can be reduced to 
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seasonable proportions. Large campaigns became feasible by training school teachers 

and others to carry out the work under supervision. Trachoma control should only be 

started after local epidemiological studies have been carried out to define the role 

of the assodiated conjunctivitis and bacterial infections. Further laboratory and 

field research on simpler techniques remains essential. 

One of the diseases in which the closest collaboration between public health 

and veterinary medicine is indispensable is rabies. With that teamwork in action 

the prospects of ultimate control are considerably improved. The first approach 

is to reduce the chances of human infection by immunizing and controlling domestic 

animals in contact with man, especially dogs. The second approach is towards better 

methods of treatment,. both local and systemic, for bite wounds from animals suspected 

of being rabid. ' It has been shown that the use of hyper- immune serum has a striking 

effect in reducing mortality after severe-exposure, when vaccine alone may prove 

deficient. 

The traditional communicable diseases of childhood - scarlet fever, diphtheria, 

measles, and whooping cough - have declined considerably as causes of death in most 

European and North American countries. However, they are still, .particularly the 

three latter diseases, a health problem in many other parts of the world. In the 

temperate zones, diphtheria prevalence and mortality have gone down as vaccination 

became more widely applied. 

Thanks tQ improved sanitation and to improved international quarantine control, 

"pestilential" diseases have in recent years lost much of their wonted importance, 

although still constituting a potential danger. 

Plague, although widespread among wild rodents in many areas in the interior. of 

Africa, America, and Asia, has less and less access to domestic rodents and man. 

Only 514 cases of plague were recorded ín..1957. " 

Cholera is now practically confined to India arid Pakistan, 66 000 oases being . . 

reported in 1956. 
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Yellow fever, owing to Aëdes aеgypti control in Central and South America and 

the extensive vaccination campaigns carried out in both tropical America and Africa, 

has practically ceased to be a human disease, only 25 cases being reported in the 

Americas in 1956 and half -a -dozen in Africa. Epizootics, sweeping the tropical forest 

as far north as Guatemala and British Honduras, prove that control measures cannot be 

safely relaxed. 

Thphus fever remains prevalent in all continents, but the number of recorded 

cases does not exceed a few thousand and is rapidly dwindling. 

Relapsing fever is practically confined to Africa, Western Asia, and the 

Iberian Peninsula. There were less than 5000 cases reported in 1956, half of them 

in Ethiopia. .. 

One of the most interesting field studies of recent years has been the 

investigation of natural endemic foci of the zoonoses -• the study of how the agent 

that causes the disease persists in nature and the route by which it is likely to 

be transmitted to man. The existence of these foci attracted the attention of 

scientists in USSR when encephalitis was diagnosed among people who went out in 

spring and early summer to semi- desert areas in the far -eastern regions of the Union. 

The small, scattered population made man-to -man transmission very unlikely, and a 

cause of infection was successfully traced to animals inhabiting the locality. 

Similar investigations have been carried out successfully in Poland and Czechoslovakia. 

These findings might be briefly summarized by saying that natural endemic foci of 

the zoonoses may remain undetected or dormant for indefinite periods; indeed, they 

may remain in this state so long as human beings do not have access to them. 

Nevertheless, they are a potential danger, and their existence and position should be 

worked out in advance. Fortunately, there are some useful clues: these foci have 

definite ecological peculiarities ^.ccording to place, climate, presence or absence of 

vegetation, and other environmental factors. Such clues indicate whether certain 

diseases are likely to exist there. This type of field investigation, which has 

become known as "landscape epidemiology ", is valuable in suggesting potential risks, 

especially in unknown territories where man is about to settle for the first time. 
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As an example, the presence of leishmaniasis or Oriental sore might be suspected in 

desert areas inhabited by burrowing rodents. In tropical Africa, a region of bush 

country with big game, or with river banks surrounded by thick vegetation; would lead 

one to be wary of the presence of trypanosomiasis. The essential point is to 

anticipate the epidemic possibilities of such areas, so that they can be avoided; or 

failing this, that human beings should be protected against infection. In some 

instances the affected territory may be freed from danger b.y exterminating the 

reservoir hosts and vectors. In others this method may be too time -consuming and 

difficult, owing to the nature of the foci. It might then be feasible to introduce 

mass vaccination of the people at risk. 

There are a number of good examples of the influence of these concepts on the 

present -day public health practice in the Soviet Union.1 One of the most striking 

of these was the study of the spread of tularaemia by means of infected water -volves 

and other rodents. The essential mode of infection was the inhalation of dust 

stirred up during the use of straw that had been contaminated by rodents. The 

drinking of water fouled by the carcasses of water -volves had also caused many attacks. 

Prophylactic measures are concentrated on the mass destruction of rodents, the pro - 

tection of food supplies and water sources, and the substitution of pine and fir 

needles for straw bedding. Unfortunately there is an infection chain in arthropod 

vectors from one type of rodent to another, and this chain could not be broken by 

eliminating a limited group of rodents. This difficulty has led to the development 

of active immunization with living attenuated strains of the Bacterium tularense, 

which afford a strong resistance to subsequent infection. The system of vaccination 

is similar to the smallpox technique, and the reaction follows on the fourth and fifth 

day with vesicle formation changing to scar. 

In тanу countries field studies in plague have led to the discovery of new 

wild rodent species which are the responsible sources of the plague bacillus in 

inter -epidemic periods. 

See Meyer, Karl F. "Some observations on infective diseases in Russia ". 
Amer. J. pub . 11th. 1957, p. 1083 
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extensive advances have been made in our knowledge of virus diseases. After it 

became easier to isolate and identify viruses through the tissue culture techniques, 

intensive research led to the discovery of many new viruses and better knowledge about 

the cause of many unknown fevers. Well -planned international observation services by 

the network of WHO Influenza Centres have led to rapid reporting of new variations of 

the influenza virus, and contributed to timely production of vaccines containing the 

new virus. 

For certain diseases, such as bilharziasis, incidence is rapidly on the increase 

throughout the world due to newly created irrigation schemes established for the economic 

and social development of countries. Although under special local circumstances it 

might be possible to reduce greatly the incidence of bilharziasis through control of 

snail intermediate hosts by means of molluscicide application, effective control. of 

this disease needs further field research on the host- intermediate- parasite relation- 

ship, on application of engineering methods to prevent its spread, on laboratory work 

to find a cheap molluscicide. with a more residual effect, and on an improved drug 

applicable for use in mass treatment campaigns.' 

All these campaigns against communicable disease, and the field studies tinder way, 

reveal many gaps in our knowledge. The research necessary to fill these gaps has to 

be outlined. Intensive international co- ordination of research makes it possible to 

combine laboratory and field research and thus provide the answers needed to promote 

simpler and more effective control methods. 

H. Nоn- сопщiunicable diseases 

The reports from various countries make it clear that in the great majority the 

most urgent question before the public health service has been the fight against com- 

municable diseases. In many countries the war will go on for many years to come, 

especially against the major epidemic and endemic infections.: Up till now these 

countries have paid less attention to a group of diseases which are mдre insidious 

in nature and tend to run a prolonged course. Many of them are not in the ordinary 

sense fatal but they shorten useful life and often cause a considerable amount of 

disability. Very often such diseases are called chronic because they affect people 

for long periods either continuously or intermittently. One of the largest divisions 

of the group for want of a better terminology is labelled the "chronic degenerative 

diseases ". They include mainly, although not exclusively, the rheumatic diseases, 

• • •• Ч.. ггв.• в- , • .! ј _• ers and a large 
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number of neurological diseases. Other conditions like chronic respiratory disease 

(bronchitis, asthma, emphysema, and bronchiectasis) would also be conveniently 

considered in this group. 

There is no doubt that all these diseases are present to a greater or lesser 

extent throughout the world but their relative importance in kind and number varies 

from country to country and region to region. In countries which have succeeded in 

controlling the major acute communicable diseases chronic conditions have become 

increasingly important in both morbidity and mortality. This is of course partly' 

due to the fact that as countries advance in their strategy against the great 

epidemics people live longer and are therefore more liable to the chronic degenerative. 

diseases. Where accurate morbidity statistics are generally deficient, their increase, 

cannot be ignored because they are very largely represented in the mortality figures. 

Unfortunately the underlying causes of most of the chronic degenerative diseases 

are not clearly understood, so that primary prevention, that is, averting the onset 

of the disease, is not possible in the majority of cases. It therefore becomes 

necessary and urgent to study new epidemiology in an attempt to understand the 

underlying causes. There is a limited number of specific instances however,- where 

the causative agents are known and preventive measures can be effectively taken; 

rheumatic fever and some of the occupational cancers, especially of the. skin, are 

illustrations. This should not be taken to indicate an entirely dark picture in the 

sense that sufferers from these diseases are without hope. In point of fact a great 

deal can be done to control many of these conditions. If our existing knowledge is 

applied thoroughly in practice we can exercise control in the sense of arresting the 

progress of disease and preventing complications and sequelae. In this way, life 

can be prolonged and disability reduced.by early diagnosis and prompt, adequate 

treatment. The reports from many countries indicate that a great deal of attention 

is now being paid to the •early detection of chronic disease, particularly before 

symptoms arise. Periodical health examinations and mass screening procedures are 

now being used for this purpose in a number of countries. That such case- finding 

procedures have not been more widely adopted up to the present time is largely due to 



k11/�в/6 
page 121 

tho high cost involved and to the insufficiency of staff and equipment to deal with 

diagnosis and therapy. As yet a great many people have not been educated to an 

appreciation of the need for routine examinations . or to an understanding of their 

purpose in saving life and health. In some cases also the medical profession itself 

has been slow to develop preventive measures of this kind. 

The need for medical care and rehabilitation for patients actually suffering 

from chronic diseases has not been very widely appreciated although in some countries 

increasing attention is being paid to both method and management. In all probability 

the cost of providing rehabilitation services is the main obstacle to progress. 

Until comparatively recently it has not been easy to interest medical students and 

practitioners in chronic conditions, partly because in the past the status of 

patients in the so- called chronic ward of hospitals has been regarded as inferior and 

therefore lacking in dramatic interest. The result was that active medical care 

tended to be concentrated on acutely ill patients and particularly those who could 

be treated by surgical methods. It is only in the past two decades that the medical 

profession has begun to appreciate that a great deal can bé done to restore to health 

and functional activity people who suffer from the chronic degenerative diseases 

including the effects of cerebral haemorrhage and thrombosis and a number of 

neurological conditions which have previously been regarded as hopelessly incurable. 

It is recognized that present medical education.has not yet been oriented and adapted 

to the changing pattern of morbidity; for this purpose some reorganization of the 

medical curriculum would no doubt prove to be necessary. 

In the field of research into the etiology and pathogenesis of the chronic group 

of diseases a great deal has been done in recent years, and much has been learned 

about practical methods of functional restoration. A knowledge of orthopaedics has 

invaded the realm of chronic disease. Much remains to be done. The general trend is 

towards a eo- ordinated international approach especially towards a better epidemio- 

logical knowledge of these conditions. This seems to hold out hopes for an 

eventual discrimination in the diagnosis of this rather mixed group and should lead to 

the development of practical methods of treatment which will restore a great deal of 

functional capacity and a happier mental attitude. 
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V. INSTITUTIONS AND FIELD ESTABLISHMENTS 

1. National Health Institutes, Including Public Health Laboratories 

One of the greatest services that a country can render to the advancement of 

science is through the establishment of institutes and research laboratories. At one 

time the scope of such organizations was restricted, perhaps to the study of a single 

disease like malaria or tuberculosis, or to the pursuit of a limited range of studies 

in one of the basic sciences. In recent years the needs of specific research have not 

been forgotten, but there has been a healthy tendency in many countries to broaden the 

research field to take in a much wider group of subjects related to man in his environ- 

ment, such as housing, social conditions, mental health, and a greatly enlarged concept 

of epidemiology. Institutes may be established by the State, or by private beneficence, 

or a combination of the two.; and in this connexion one should not forget the great 

services given by industrial concerns, especially the manufacturers of pharmaceutical 

products. 

Institutions in which both laboratory and research work, in the field of health 

are being carried out can generally be. grouped into three main categories. The first 

group of iтistitutions developed to meet the needs in public health work may be identified 

as public health laboratories. This is the most common type of institution available 

in many countries, varying from a single- purpose or a simple diagnostic laboratory to a 

most comprehensive public health laboratory covering chemical, microbiological and 

entomological fields. Such laboratories in general carry out routine examinations for 

both diagnostic and public health control purposes and are operating under either 

national or local health authorities. In practically all countries or territories 

where there is a modern public health service, some form of public health laboratory 

service exists. In many countries, a system of decentralized public health laboratory 

service has been developed with a central laboratory in the capital as the germinating 

centre extending the services to regions and rural districts through a network of branch 

laboratories to assist the work of the local health services. In a few countries, 

public health laboratories are also engaged in the manufacture of biological products 

and carry out biological standardization work. In many well organized and equipped 

national public health laboratories, considerable research and field investigation work 

of public health importance has been accomplished. 
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The institutes of hygiene belong to the second category of institutions which 

perform both research and teaching functions. The development of this type of 

institution was stimulated by the Rockefeller Foundation at the beginning of this 

century - the Rockefeller Institute in New York, When health services were being 

developed on an international scale it was soon realized that the most serious hindrance 

to progress was the lack of trained men and women.. The idea of setting up an institute 

which combined teaching and research was realized by the building of the School of 

Hygiene and Public Health at Johns Hopkins University, Baltimore. As a consequence 

of the success of this venture, the Rockefeller Foundation conceived the bold idea of 

setting up institutes in many parts of the world. Their object was to create centres 

from which both teaching and research would radiate, and by this means to help govern- 

ments to build their local health services on a more co- ordinated plan. Some schools 

and institutes were developed from the ground and others were supported or extended by 

subsidies. Among the organizations so developed are included Ankara, Athens, Belgrade, 

Bucarest, Budapest, Calcutta, Cluj, Copenhagen, London, Madrid, Manila, R ome, Oslo, 

Prague, Sáo Paulo, Sofia and Zagreb. The effectiveness of the scheme was enhanced by 

the establishment of a world -wide system of Fellowships so that these new schools could 

stimulate and reinforce one another, and bring the best brains in this field into 

interchange of experience and thought. The Fellowship system has proved to be one 

of the most beneficient influences between student and teacher and between one student 

and another, irrespective of nationality and race. 
. 

At this point there arose an historically interesting difference of outlook which 

had a considerable influence on the policy of schools and institutes of public health. 

Hitherto, the idea had been that medical knowledge and discovery had far outstripped 

its application to the world of man - and indeed few would deny the truth of this at 

the present time. But a generation ago the idea had the effect of concentrating 

financial assistance on the application of discovery in the field, the practical tasks 

of finding means of overcoming diseases, Once the cause and method of transmission had 

been shown. At this time, however, a number of scientists who had been trained in the 

more strict laboratory disciplines felt that application was not enough. The search 

for new knowledge was implicit in the application of existing discoveries, for every 
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advance in field work opened up fresh gaps in the knowledge essential to successful 

control. From that time onwards increasing emphasis was laid upon pure laboratory 

research, both in the Institute in New York and in the new institutes as they came into 

operation throughout the world. 

The national institutes of public health or hygiene in Poland and Yugoslavia made 

valuable contributions in the development of rural health units in their respective 

countries. In Yugoslavia, the pioneer work of associating health service with the 

economic and social development in rural areas was first initiated early in the third 

decade of this century in the Institute of Hygiene in Zagreb. 

Many of these institutes or schools are still functioning well. They are fully 

equipped with laboratory facilities and field investigation units to carry out 

epidemiological study and research work in addition to the educational function. For 

countries where public health work has not been fully developed as a branch of medical 

sciences, an institution of this nature will definitely promote the scientific aspects 

of health administration and help establish the public health profession on 

more solid ground. 

The system of national institutes of health and national institutes for medical 

research in the United States of America and in England are a relatively more recent 

development, carrying out research functions in both clinical and public health fields. 

The series of national institutes operating under the Department of Health, Education 

and Welfare in the United States of America have specific research programmes in cancer, 

heart diseases, mental health, arthritis and metabolic diseases, neurological diseases, 

allergy and infectious diseases, dental health and blindness. The 1956 budget for all 

these research institutes amounted to US $ 97823 000.00. 

In France and countries or territories under French influence or administration, 

Pasteur Institutes have been extensively developed. They serve in most instances as 

public health laboratories, but in many countries as research institutions carrying out 

specific programmes of public health importance. 

The third group of health institutions deals with specific public health problems, 

such as nutrition, industrial or occupational health, mental health and organization of 
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public health services. For example, the Institute of Nutrition for Central America 

and Panama, in Guatemala, organized recently by governments in Central American countries 

to carry out a nutritional research programme for the participating countries. The 

Institute of Occupational Health in Helsinki and the Institute of Industrial Medicine 

in Lima are other examples of this type, where the institutes do not only carry out 

research work but also render services and training work in the respective fields. 

The Netherlands Institute of Preventive Medicine in Leiden, has undertaken research 

work in occupational health, maternal and child health, mental hygiene and experimental 

pathology and has made valuable contribution in these fields. 

The State Institute of Rural Occupational Medicine and Rural Hygiene in Lublin, 

Poland and the National Institute of Mental Health in Tokyo, are still other examples 

of this type of health institution. 

The Institute of Health Organization in Moscow is another example of the type of 

health institution recently developed to meet the needs of public health services. 

The main purpose of such institution is to transform the available knowledge in medical 

sciences into practical measures or actions for the protection and promotion of health 

of a population, and to tie theory and practice together in public health work. As an 

example of the type of work that Institute has done, it may be of interest to mention 

the experiment made on the organization of local health services in USSR. The local 

health services in a community were composed of three units, i.e. a community hospital, 

a sanitary and epidemiological station and a local health bureau. The experiment, 

initiated in 1956, was to demonstrate in several local communities a system of 

integrating all the three units into one administration under the direction of a 

medical officer assigned to that area. The experiment took about one-and-a-half years 

.in working out the details of this integration and organizing the administrative unit 

to embody the three aspects. This work has been carried out in close co- operation 

between local medical officers and research officers. It was finally demonstrated that 

the integration could be accompUshed and one administrative unit was successfully 

organized. Based upon this field demonstration, conferences of the local health 

officers were held to discuss the integration process and recommendations were then 

made to the Ministry of Health to extend such integration throughout the entire country. 
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2. Hospitals, Health Centres, Rural Stations, etc. 

Historically speaking, it is probable that out -patient medical care is much older 

than hospitals. The treatment of the sick has been undertaken in temples from remote 

antiquity, and the bringing of the sick to a healer in the market place has in some 

territories survived to this day. The aesculapiae represent a form of out -patient 

care, and this system prevailed until it was superseded, under an edict of Constantine 

in 335 A.D., by the gradual development of Christian hospitals. The healing of the 

sick in the open air was a feature of Christianity from its birth; and among the 

hospitals set up in the fourth century was the celebrated foundation of St Basil at 

Caesarea in Cappadocia, about 500 miles east of Antioch. This hospital, which stood 

as a model for many others, consisted of a large number of buildings, including houses 

for doctors and nurses, rehabilitation workshops, and industrial schools. 

Among the earliest of the residential institutions were hostels for leprosy, but 

simple nursing homes for sick travellers and other poor sick folk had been known in Asia 

for many centuries before Christ. In Europe also there are a number of mediaeval 

foundations. Among the oldest are St '_'artholomew's Hospital in London (1123, and 

St Thomas's Hospital (1200) . During the fourteenth and fifteenth centuries hospitals 

spread all over Europe, and a limited amount of specialization of function took place; 

but it was not until the first half of the eighteenth century that hospitals with 

today's outlook of cure rather than custody began to be realized. It took more than 

a century after that, when the great discoveries of bacteriology were applied, before 

hospitals could be regarded as reasonably safe for the patient. From this time onwards 

a large construction programme was carried out, mostly by voluntary agencies. The 

chief exception to this rule was the mental hospital (or asylum) for which the state 

generally undertook financial responsibility. In many countries provision for the 

poor was made on a similar basis, the principle being that governments should be 

expected to take over only what might be described as "residual responsibility ", making 

public provision for those whose care lay outside the ordinary range of voluntary 

effort. For practical p'rposes this included the major communicable diseases, the 

care of the aged sick, and of persons suffering from mental defect or disorder to an 

extent requiring public care, and the general provision for the destitute. The last 
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comprised a miscellaneouз group, s~?ch as neglected children, deserted mothers and 

families, the unmarried mother in need of special care, and the aged sick from whom 

home care was barred on social grounds. 

Voluntary effort was principally concerned with providing for the care and 

treatment of those suffering from acute illness, medical or surgical. Sickness in 

its active stages is dramatic, and has a much greater appeal to the charitable than 

chronic illness or even old age. Urgent illness and accident have always won sympathy 

and practical help. The kind of hospital to which people of means offer assistance is 

of less account: philanthropic gifts are made to the tiny rural hospital as well as 

to the great teaching institution. Indeed, it sometimes causes a little embarrassment 

to the authorities, when a village unit is provided with an elaborate operating room 

far beyond its needs, or an X -ray set that no one in the area knows how to use. In 

a very large number of countries, however, the voluntary hospital is still the centre 

of medical care, in cities, towns and. villages , Until fairly recently not a few of 

them have been maintained almost wholly by voluntary funds, subject Only to small 

payments by patients or in return for special services rendered to public bodies. 

Since the end of the war, in most countries, the constantly rising costs of medical 

;care have rendered purely voluntary support no longer possible, and considerable 

subs idies are now being given from public funds, central or local. 

The steadily rising costs of hospital care have served as a stimulus for new 

financial expedients. By far the most important of these is the system of pre- 

payment under which a small sum paid at regular intervals ensures for the worker and 

his family coverage for a defined part, or the whole, of the cost of treatment in ... 

hospital. Pre- payment schemes appear in many forms. The best of them are the simplest. 

and most inclusive, covering the entire family and all its hospital needs.. Short of 

this, a number of schemes are limited in one way or another, e.g. to a restricted . 

number of days' treatment, or to the exclusion of certain diseяses; or even to.a 

predetermined maximum in a given year. In a few countries the appearance of 

commercialpr.e- payment plan, offering a wide range of benefits and ' at times varied . 

conditions of acceptance, has complicated the issue of health insurance in general. 
and hospital payment in particular. In an increasing number of countries, especially. 
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those in which there is little background of voluntary provision, the hospitals have 

now become a government service. The system may be part of a general insurance scheme, 

or a separate financial responsibility directly financed and controlled by the state. 

In some cases all treatment is free of charge at. .,the time of need, but in others a 

relatively small number of pay -beds has been retained. Where a hospital system has 

long been established, local bodies may be the real owners,, but receive a government 

subsidy to cover their inevitable deficiency. 

The number.,.of hospital beds which'a country requires depends upon a large number 

of factors . over and above the basic items of disease prevalence and the age composition 

of the population. In the more remote areas the educational level of a people and 

their attitude towards sickness are important. The hospital may be regarded with 

suspicion,. or for various reasons home care may be preferred; and even in the 

economically advanced areas the existence today of a comprehensive medical care 

organization, and a tendency. to treat all but the most serious illnesses outside the 

hospital may reduce considerably the public demand for institutional care. Effective 

community services in preventive medicine and the promotion of health will have the 

same effect in the long run. Not only that,'but the modern provision in clinics and 

out- patient departments of experienced staff, s.nd the equipment for prompt diagnosis, 

and the treatment. of disease in its early stages, will have a further effect in lowering 

the demand for in- patient care, and shortening the period of treatment. 

In the environmental sphere the housing of the people, and particularly the size 4 

and accommodation of the individual dwellings, may be the determining factor in the 

choice between hospital and home care, on social grounds. From the point of view, of 

the nation as a whole, however, the economic level of the people is critical. There 

are many countries in Asia and Africa, for example, in which the number of beds of all 

types amounts to fewer than one per thousand population. In l9514 Iran had about 0.5 

beds per 1000, and Nigeria as few as 0.35. On the other hand, France had at the same 

time about 15 beds per 1000, and the United Kingdom 10. It is a notable fact that 

some of the smaller countries which have only recently accepted hospital provision 

as a state responsibility have already made remarkable progress in hospital construction. 

Before the war, for example, Albania had eight small hospitals with a total of 800 beds; 

it now possesses 4+9 hospitals, with over x+000 beds. A similar tale .could be told of 

countries in South America and among the Pacific Islands. 
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How many beds are required? A Federal study in the United States, published in 

1953, drew a sharp distinction between general beds for acute illness and those provided 

for long -term illness, such as mental disorder, tuberculosis, and general chronic sick- 

ness. It was suggested that, under the conditions obtaining in the United States, a 

figure to be aimed at was between 4.4 and 4.7 beds for acute disease, and an additional 

2.3 to 2.6 per 1000 for chronic disease and convalescence. The Bhore Commission in 

India, which found an existing supply of 0.24 beds per 1000 in 1946, recommended an 

expansion to 5.65 beds, including provision for special diseases. The corresponding 

figures for the United Kingdom were 4 per 1000 in rural areas rising to 6 in urban, 

and an additional 2 to 2.5 to cover chronic and special diseases. Sinсe that time 

certain important changes have taken place, both in practice and in outlook. In the 

first place, the recent victories against the common infectious diseases of childhood, 

the promise of success in fighting malaria and tuberculosis, and a number of other 

causes of serious disability have tended to lower our estimate of the number of beds 

to be provided in these categories; and secondly, the growing co- operation at the 

local level between the general practitioner and the hospital, and the combination of 

preventive measures and health promotion with treatment, have given a new emphasis on 

the value and extended possibility of home care undertaken by a health team. In 

other terms, the increasing stress being placed Ligon community development may well 

have a decisive influence on our estimates of the need f cr cottage care as opposed to 

hospital treatment. 

It would be premature to emphasize too strongly the possibility of any substantial 

reduction in hospital requirements for many years to come. The serious gap between 

needs and their fulfilment is only too obvious in many lands. And further, as has 

been mentioned already, as a country develops economically and industrially, its first 

cry is for treatment rather than prevention and health promotion. In African 

territories, for example, the urge to proceed with the construction of elaborate and 

costly hospitals has been very great, if only on the ground that a hospital carries 

prestige and is evidence of material advance in the social field. It is at least 

doubtful whether the number of hospital beds is a good index of social progress. The 

steady development of rural health units and of corresponding establishments in the 
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more populous areas, should in time go far to meet the needs of all but those who 

require urgent treatment or complex diagnosis. The most urgent matter, however, is 

not the absolute number of beds, but the integration of the service at national, 

regional and local levels. 

Hоskital organization 

The general tendency in hospital organization is in the direction of.inçreasing 

control and supervision by local, provincial, or national governments. There are 

notable exceptions, such as ,the Netherlands, where the voluntary tradition in health 

. services is exceptionally strong; and the United States, where the pattern of voluntary 

hospitals built by local civic, or religious groups, is highly developed,. and the 

tradition of private medical care is strong. In both cases the rising costs of• 

hospital care have led to special planning with the object of preserving the voluntary 

principle. The most important of these is, of course, insurance in one form or 

another. The "Blue Cross" scheme in the United States, and the older "Cross ", 

organizations in the Netherlands might well have been adopted in England aid, in a, 

number of other countries had it not been for the disruption caused by the war. Even 

in the United States, however, the Federal and State governments have found it necessary 

to contribute financially to the construction of new hospitals since 1946. A great 

deal is accomplished by voluntary action, notably the work of the American Hospital 

Association in promoting improvement in the standards of hospital service. Hospitals 

in Canada also are largely independent institutions on a voluntary basis, but they. 

are gradually coming under the indirect influence of government through systems of . 

inspection and licensing. In some cases the provincial authérity contributes up to 

90 per cent. of the hospital costs, and it is inevitable that'it should exercise a. 

considerable degree of supervision,. 

In the S candinavian countries the pattern differs to the extent that practically 

the whole of the hospital system is 'under government control, primarily under the 

various units of local government. Except in the smallest units, the Swedish 
... 

hospitals have a full -time salaried medical staff. About 90 per cent. of the expenses 

are paid by tax funds, and lU per cent. by the patient, or, more usually, by his 

voluntary insurance. The principles of medical care have been stated in the clearest 

terms: 
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"All necessary medical care shall be available to everybody in need of it, 

without special cost at the moment when the treatment is received. The 

community shall, be responsible for the accomplishment of this benefit 
by the maintenance of a fully developed health service, which shall 
include public health, hospital care, out -patient care, and preventive 

medicine." 

In the Scandinavian countries. there is little central control over the daily 

operation of institutions, especially the large general and teaching hospitals, but 

plaгning and design, as well as general policy are under the supervision of the central 

authority. . 

the nations of tы ritish Commonwealth tha. Of �tariAb јiв, but 

mostly * common pattern. In the United Kingdom itself hospital. care is financed 

almost wholly from the general revenues of the central government. The junior medical 

staff is on a whole -time salaried basis, but senior specialists and consultants are 

part -time to some extent and. undertake private work, in addition to their salaried 

hospital appointments. The general practitioner was at first practically excluded 

from hospital work, but the present trend is towards offering him clinical appointments, 

at least in the smaller units. There is a growing co- operation between the hospital 

service and the family doctor. The central control of hospitals is delegated to a 

large extent to Regional Hospital Boards, and the day -to -day executive responsibilities 

are carried by smaller units called Management Committees. All the members of Hospital 

Boards and Management Committees serve on a voluntary basis and receive no remuneration' 

whatever. In addition, there is a steadily increasing army of voluntary workers who 

give their time and energies to the National Health Seгvice, e.g.. in maintaining 

libraries, providing occupations and other interests for patients, and helping in 

transport, for patients and their relatives. 

In other parts of the British Commonwealth a similar design can be seen. In New 

Zealand, for example, the hospitals are under the direct control of the Department of 

Health. As a result of consolidation of the law, the new system will achieve greater 

integration at the level of the Hospital Boards, and at the same time provide for 

financing the entire service from central sources. In Australia the various states 

follow their own pattern of executive control, but there is a tendency to increase the 
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amounts of central subsidy and indirect control of this kind. In the Union of South 

Africk all types of hospital are predpminantly governmental, and hospital care is 

virtually complete as a public service. In a number of the provinces, however, the 

provincial authority contributes up to about half the cost of the service`. 

Countries which have more recently reorganized their services tend on the whole 

towards,, centralization. In Egypt, for example, nearly all the hospitals are now under 

the Ministry of Health, although the two great teaching hospitals have a good deal of 

autonomy. Direct control of minor administrative matters is apt to lead to delay, 

and it is important to get the right balance between freedom and integration. A 

similar pan of central control is to be found in other Arab countries such as Syria 

`and Lebanon. Nations which have recently become independent have shown a strong trend 

towards the governmental control of hospitals. This is true of Ceylon, and the same 

general arrangements operate in Burma and Pakistan and in the three neighbouring realms 

of Viet Nam, Laos, and Cambodia. In a very large country like India considerable 

delegation of hospital control to the States is necessary and desirable, but, funds for 

construction and development are being found from central sources to a considerable 

extent . 

The non- self -governing territories are, as 

f inaned in relation to the hospital services. 

institutions in city areas, but the mass of the 

government dispensaries, clinics, and hospitals 

a rule, centrally controlled and 

Often there are a few private 

people receive medical care from 

. Private medical practice is 

relatively uncommon. In the smaller units, as in many of the Pacific Islands, the 

situation gives strength and purpose to the combination of preventive and curative 

work at the local level, including, where necessary, the provision of a small number of 

beds in rural health units. 

The rich development of social security schemes in some of the countries of Latin 

America has provided opportunities for new hospital construction. For the rural 

populations in these countries public hospital care is the rule, and these units are 

under the direction of the central authority. . Under these authorities there has been 

a considerable expansion of institutional provision, and a welcome movement towards 

integration. 
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In conclusion it may be said that, while local and regional patterns of hospital 

care differ considerably in detail, the governmental tendency in most countries is 

unmistakably in the direction of increasing central participation. No doubt the 

primary reason for this is the high and rising cost of hospital care, but in principle 

the most important factor is the recognized need for greater integration to achieve 

a rational distribution of the available services. -A further principle, and one 

which underlies much of the thinking in this sphere today, is the desirability of 

securing closer integration of the health services -. the treatment and restoration of 

the patient, and in the same context, the prevention of sickness and the promotion of 

health. 

Dut- patient, departments, rural stations, etc. 

For many years the out -patient department of a hospital has been its main link 

with the outer world. It has been the admission channel for accidents and emergencies, 

and in most cases the checking point for routine admissions to the wards. The out- 

patient department has also been one of the chief teaching centres for medical students, 

and in the larger units it was often provided with small demonstration rooms in which 

groups of undergraduates received their first clinical practice under qualified 

supervision. On the whole, however, the out -patient- d- cpartment has been regarded 

as an ante -room to true medical care, and it has been the custom from time immemorial 

for the clinical chief to see his patients for the first time in the wards of his unј.t, 

after the resident medical officers had made a provisional diagnosis. It was the 

great heart specialist, Sir James Mackenzie, who first put forward the idea that the 

'senior consultant should be in the out -patient department rather than in the wards of 

a hospital. This concept of functions was stated at the beginning of the present 

century, but is only now claiming acceptance. In accordance with this approach the 

out -patient department has become the most important element of the system, and 

eventually the major emphasis will be placed on ambulatory patients rather than on 

the bedridden. The hospital is no longer a fortress for the bedfast sick, but 

rather a community centre in which the higher medical skill is concentrated. The 

enlargement and improvement of the hospital out -patient department is the most obvious 
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way in which a hospital can extend its influence beyond its walls to the homes of the 

people. By such means it can be brought into an intimate relationship with general 

practice and also with the preventive work carried out by the health officer and his 

nursing and sanitary staff. 

A study of the replies received from many countries reveals that the use of 

hospital out -patient departments to provide home care services is still in the stage 

of cautious experiment. In the promotion of this idea one can learn a good deal 

from the practice in a large number of the smaller territories, as well as from the 

remoter areas of the more industrialized countries. In northern latitudes, for 

example, it is usual to combine in a single "rural health unit" the home care services 

of the general practitioner, a few beds for patients in need of short -term care, and 

the public health work of nurse and midwife. The various clinics are had at different 

times on the same simple premises, and the whole range of health and medical care is 

combined. Plans of this nature, suitable for the differing circumstances, are in 

operation in the scattered village groups of Indonesia, the islands off the coasts of 

Scandinavia and Scotland, and the great archipelagos of Oceania. The situation in 

populous areas is always held to be fundamentally different. It is frequently 

assumed that the pattern of the city or large town should be designed to provide one 

or more great general hospitals, and in most cases, a group of specialized institutions 

such as mental hospitals, orthopaedic institutions, and hospitals for communicable 

diseases. In some of the more recently developed plans these units are being grouped 

together to create "hospital cities "; but more commonly the general hospital is 

situated in or near the most populous area of the city, while the specialized units 

have the benefit of less congested surroundings. In a number of countries there has 

been a movement lately to transfer the general hospital also to the more healthy 

outskirts of the city, leaving in its place a highly organized polyclinic or out -patient 

department. It has been found that only a small proportion of hospital beds - mainly 

for the care of casualties and urgent cases - need to be situated in city surroundings. 

The great majority appreciate, and benefit by, a hospital unit of simple design, in 

"country" surroundings, although not far in distance from the city. This provision 

however, does not solve the main problem of providing out -patient services for urban 

dwellers at a reasonable distance from their homes. The most acceptable solution, 

it seems, is for the authority to build health units within the new estates and on the 
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urban fringe generally, on the same general principles as in the rural health units 

referred to above. In the huge urban conglomerations of today people cannot be 

expected to leave their homes for lengthy periods in order to visit a central out- 

patient department for diagnosis or care as ambulant patients. On the other hand it 

is not difficult or unduly expensive for the hospital authorities to go out to meet 

the patients, by setting up simple "urban health units" primarily under the charge of 

a group of local general practitioners, but linked closely with the main hospital on 

the one hand and the public health department on the other. The aim of the service 

would be to make and maintain contact with the family and home life of the people. 

In a number of countries which have introduced hospital insurance plans it has been 

found that there is increasing pressure on bed accommodation as a result. 'i'he 

conclusion reached is that only the extension of insurance to cover the general 

practitioner's services in the home and dispensary will reverse this process and 

reduce the excessive cost of hospital care. In recent years a number of hospitals 

have deliberately introduced "home care programmes" on their own account, to reduce 

the pressure on hospital beds. One of the features in some of these programmes is 

the skilful use of transport, by means of mobile clinics, special ambulance transport, 

and, in widely scattered districts - the "flying doctor service ". It is worth bearing 

in mind that the mobile clinic, except in certain river and island services, is rarely 

a good substitute for a permanent rural unit. The latter gives to its area a feeling 

of security that mobile services cannot supply. One of the principal uses of mobile 

clinics, to which reference will be made later, is its application to medical care in 

a group of factories. The clinic truck is able to move quickly from one workplace to 

another, and this saves a great deal of waiting and loss of working time. It can be 

used for daily dressing and other forms of minor surgery, and also for routine medical 

supervision, for example, during a period of sickness prevalence. 

Health centres, rural health units, etc. 

There is some confusion in the various reports from governments as to the precise 

meanings of such terms as "health centres ", "polyclinics ", and "health stations ". The 

expression "health centre" is, perhaps, subject to the greatest variety of interpretations.. 

It was applied in 1920 in England to an institution which under one roof provided both 

general medical care of patients by a group of medical practitioners, and preventive 
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services under the public health authority, such as maternity and child health, school 

clinics, and communicable diseases. The provision of "health centres" was made a 

statutory undertaking under the English National Health Service Act of 1946, but in 

point of fact very few of these centres have been erected, mainly for financial reasons. 

One of the principal difficulties in practice was that the provision of public health 

services in a health centre were in money and extent much more elaborate than the half 

dozen or so consulting rooms for general practitioners. The result of this was that 

the general practice organization represented only a very small part of the whole centre, 

and employed only a few of the practitioners in a given area. Yet it was not possible 

to admit more than six to ten practitioners to one centre, or there would have been too 

great a congestion of patients. Perhaps the greatest hindrance to success was that so 

many doctors of the area were left out of the scheme, either by their own choice or 

because of lack of room. 

It should be observed that the term "health centre" is used in reports to denote 

a whole range of services from the simplest rural health unit to the most complex 

polyclinic; perhaps the simplest way of approaching this question is to go back to 

the basic unit and build up definitions from that. A rural health unit has been 

defined as "an organization providing or making accessible, under the direct supervision 

of at least one physician, the basic health services of a community". With this 

definition in mind we should refer to any smaller unit, served by a nurse or other 

health officer, as a rural health station. This would apply, so long as a physician 

paid an appropriate number of regular visits and supervised the station. In the same 

manner one would define an urban health unit and its corresponding station. It is 

evident that units of this kind must be closely associated with a larger administrative 

and technical organization, so that specialized assistance could be obtained without 

question and with as little delay as possible.. 

It has been suggested that the rural health unit should supply the following 

services, which are regarded as basic: 

1. Maternal and child health 

2. Communicable diseases control 

З. Environmental sanitation 
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4. Health education of the public 

5. Public health nursing 

6. Medical care - to an extent varying with the needs 0f the area 

and the accessibility of the larger hospital centres. 

The word "clinic" ought by its derivation to mean an institution providing beds 

for the sick, and indeed it would be best to limit its use to this essential feature. 

In practice, however, "clinic" is often used to describe the office of a clinician in 

the physical acme, or ever•the consultative session which be holds in that office. 

It was no doubt for this reason that a group of clinics, rendering to patients a wide 

range, of services in the same building, was described as a polyclinic, and the derivation 

once more makes this quite clear. The term health centre should in these circumstances 

be confined to buildings in which preventive and curative services were combined. •Thе 

essential feature of a polyclinic is the combination of highly specialized diagnostic 

and curative services - with perhaps bed accommodation for observation cases - in a 

single building. The word health implies the integration of preventive and curative 

services in one building or group of buildings, and it should not be used where only 

therapeutic services are provided. 

In a large number of countries the provision of rural health units, by whatever 

name they are callod, is widespread. 3o far as hospital accommodation is concerned, 

the remoter units would be expected to make arrangements to include a few beds for 

maternity cases, and for medical and surgical emergencies only. A high proportion of 

these units, especially in Asian countries, have made provision for maternity and child 

health, but in fact few óf them appear to have sufficient nurses or even auxiliaries. 

It had been suggested that, in order to'secure the greatest efficiency, there should 

be, in 'addition to the physician, some five to ten nurses, several sanitarian, and a 

substantial number of auxiliary workers. Units of this type are especially suitable 

fdr such regions as India, Nigeria, Indonesia, and indeed in all areas in which com- 

munications were poor and wide stretches of country had to be covered between one 

village or settlement and another. 
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The situation in the towns has been giving rise to anxiety in the bigger cities. 

In many of these a rush of immigration has given rise to difficulties in providing 

medical care for families living on the crowded fringe areas. It has been found 

possible in some areas of this kind to set up local health units, as in Singapore and 

Hong Kong; in other cities use has been made of group practice to meet the deficiency, 

but it is financially difficult for a group of general practitioners to make special 

arкangements to deal with such a situation. The trouble lies deep enough to demand 

special investigation and, in appropriate cases, the provision of some form of subsidy. 

The meaning of the word dispensary also is subject to varying interpretations. 

In many of the old -established ,towns the public dispensary is simply the ancestor of 

thе modern out -patient department. It has been widely used, in addition, to denote 

a doctor's "surgery ", especially when it was detached from his home. In time past 

this term was apt enough, because it described a place in which the doctor dispensed 

his own drugs - and dispensaries of this kind are still extant. At the present time 

it is common for that pa5>t of an out -patient department which is concerned with issuing 

medicines to be called . "the dispensary ", (e.g. "Take this prescription to the dispensary." 

It would be desirable to retain this name for use in its proper•derivatory sense, as a 

place where treatment in the form of medicine is given. The term "out- patient department 

is much more satisfactory (O.P.D.) as representing this vital hospital service - the 

essential link between hospital and home. The term "dispensary ", however, is widely 

used in Africa to designate simple establishments with auxiliary staff to treat minor 

ailments and supply first -aid dressings. 

З. Statistical Services 

There has in recent years been a growing recognition on the part of health 

administrations of the value to them of vital and health statistics as a means of 

finding out the areas, the population groups, and the diseases having a particular 

need of health action and also for evaluating such action. 

Much progress has been made since the end of the nineteenth century in improving, 

the quality and the international comparability of mortality statistics, by providing 

uniform definitions of vital events, nomenclatures óf diseases, rules of certification 

classification, and tabulations of causes of death. 
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WHO has taken an active part in this work since 1947, culminating in the issue, 

in 1957, of the English, French, and Spanish editions of the revised Manual of 

International Classification of Diseases and the amendment of WHO Regulations No. 1 

on Health Statistics. The fact remains, however, that the standard methods of 

compiling proper mortality statistics require both an abundance of physicians and a 

well -developed administrative machinery for the registration and compilation of data, 

which is available in only a minority of countries. 

It is estimated1 that only 80 per cent, of the world's population was enumerated 

in the last decade, and 33 per cent. of the deaths registered in 1951 -55: The 

proportion of deaths for which the cause is known is far smaller still, and the WHO 

� Annual Epidemiological and Vital Statistics issued in 1957 do not include more than 

forty countries for which these data are both available on a nation -wide scale and 

deemed reliable for international comparison. 

Both United Nations experts in vital statistics and WHO experts in health statistics 

have recommended that countries unable to produce statistics covering the whole of their 

territory make a start, in their main cities or in selected areas where administrative 

arrangements can be made, to serve as pioneer registration areas. 

There are, in fact, many towns throughout the world where vital registration is 

practised and where crude vital rates could be computed, distinguishing between 

'residents and non- residents. 

There are also many cities in which physicians would be sufficiently numerous to 

certify the cause of most deaths, and where arrangements could be made to ascertain 

the cause of those not attended by doctors. 

It is hoped that statistics based on such material may be compiled in increasing 

number, and the mistake thus avoided of publishing as national totals data of varying 

degrees of completeness and reliability obtained from cities, small towns and rural 

areas•. 

Meanwhile, acting on the recommendation of its Expert Committee on Health Statistics, 

WHO, through regional seminars and field experimentation, is seeking methods which may 

provide health administrations with information on the health situation of territories 

in which physicians and trained officials are too few to produce vital and health 

statistics according to standard methods. 

1 United Nations Demographic Year Book 1956, pp. 14, 15 
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Returns of hospitals may be exploited more systematically where they constitute 

the only source of information on the local pathology. 

Where physicians are not available, it seems that much information might be 

obtained from returns of medical outposts manned by medical auxiliaries, if the lists 

of pathological conditions placed at their disposal were adapted to their true diagnostic 

ability under conditions of practice and included, therefore, clinical symptoms as well 

as precise pathological entities. 

Similarly much might be inferred from death records made by lay officials or 

village chiefs with rough indications of age and a crude statement of illness, symptoms, 

or accident preceding death. 

A review of morbidity statistics in the various countries shows the paucity and 

the lack of comparability of the data available. Reports of notifiable diseases 

constitute the most common source, but their completeness varies enormously from one 

country to the other with the number of physicians available and with local practices. 

Hospital statistics are often compiled in territories where medical care is 

confined to government institutions. They are seldom available, on the other hand, 

in countries where such care is given chiefly by medical practitioners; their inter- 

pretation would be delicate in such countries, as they would represent a highly biased 

sample of the sick. 

Where they exist, sickness records of social insurance organizations do not cover 

either a fair sample of the population and as a rule leave much to be desired also as 

regards accuracy of diagnoses. 

As to sickness surveys, they have been too few, and too restricted in both time 

and extent, to provide a wide basis for estimating global morbidity and its causes. 

Although much has been done by national committees on vital and health statistics 

to define concepts and terms used in this and other forms of morbidity statistics, their 

standardization has ncjt yet been achieved and in spite of their great intrinsic worth, 

sickness surveys have not yet reachQd the stage where they can be used internationally. 
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This brief review of the state of health statistics would not be complete without 

a reference to the critical study made at the request of the United Nations by the WHO 

Expert • Committee on Health Statistics, and by a special.study group, of the various ratе 

and indicators used for the measurement of "health" as one of the components of social 

development. Their relative merits and shortcomings have been compared, and their 

relative sensitiveness measured by the.objective test of the discriminant function. 

The application of this test showed the proportional mortality above the age of fifty 

to be the index of choice. 

4+. Domiciliary Health Services 

The reports submitted by'manyy countries indicate that there is an extensive 

movement in the direction of bringing medical care to the.bomes of the people. The 

method of reaching the home has been undergoing a process of evolutipn during the 

past few years. Until comparatively recently general practitioners were accustomed 

to work in isolation and, in competition. In a large number bf countries today com- 

petition is being steadily replaced by collaboration, and isolationis giving way to 

the formation of the group and the team. These two words da not mean the sаme 

thing: the "group" is best represented by a number of doctors who voluntarily work 

together in the same general practice; the- "team" comprises a number of health 

workers who, under the guidance of the physician, operate a local health unit. Uгtts 

of this kind, often Balled "health centres ", are now well developed in some countries, 

notably in Latin America, Health centres are also being introdViced by a number of 

governments as a feature of their new health programmes, as in Nigeria, Indonesia, and 

a number of the Peoples' Republics. They are also well suitedto the conditions of 

many island territories, and to the rocky .fringes of north- western Ёurope. Group 

practice, on the other hand, is being organized more extensively in industrialized 

communities, both by private practitioners, (as in the United States) and by doctors 

in public services - in cities, towns, and even, in groups of villages. The advantages 

claimed for the group are: that it enables prospective patients to feel sure that they 

can obtain medical attendance at any time of day or night, and during public holidays; 

that it gives opportunities to several practitioners working•together for consultation 

among themselves, and for getting the immediate help of a colleague in a difficult case; 

and that it enables the group to maintain better. premises with more nursing and auxiliary 
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assistance than any one practitioner could provide on his own behalf. In addition to 

this a group of practitioners can often achieve some degree of minor specialization 

e.g. in midwifery or paediatrics, and obtain a larger range of modern equipment than 

an isolated general practitioner. 

Prom the point of view of the doctors there is the additional advantage that they 

can bave regular times for recreation and adequate holidays. 

In a number of countries, such as the Peoples' Republics, the provision of health 

centres (or health units) is а matter of state policy, and they are generally maintained 

by the government through its local departments. In the United Kingdom few official 

health centres have been created under the National Health Service Act of 1947, but a 

number have been sеt up by voluntary agencies. Practitioners attending these centres 

may be on a whole -time basis, but more commonly they el)ter.into part -time contracts. 

The essence of the health centre principle is that a number of general practitioners 

work together, and combine with their general service the preventive work which is 

associated with the public health department. Preventive and curative care are 

carried on side by side in the same building. 

Another method of approach, which is gaining ground in some countries, is for the 

local hospital through its out -patient department to organize a system. 0f home care in 

relation to its own services; this includes follow -up, care of the chronic sick in 

their own homes, supervision of the aged and arrangements for them'to be admitted to 

hospital when occasion requires. The family doctor retains his personal responsibility 

for the welfare of his own patients and for continuity of care in the family setting. 

He is regarded for practical purposes as a clinical assistant. The special feature of 

the system is that the out -patient department becomes ,recognized as the proper channel 

through which the family doctors of the area can obtain help for their patients, • either 

in social care or in laboratory diagnosis. In a few areas the out -patient department 

also brings the local 'general practitioners into contact with the health officer, and 

the services which his department is ready to render. 

A general practitioner has been defined as "a doctor in direct touch with his 

.patients, who accepts continuing responsibility for providing or arranging their general 

medical care, which includes the prevention and treatment of any illness or injury 
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affecting the mind, or any part of the body ".1 One advantage of this definition is 

that it brings out an essential feature of general practice - that the doctor provides 
continuity of care. In some respects this continuity is more important than his 

coverage of the entire family. In some countries, such as the United States and 

Poland, the extensive practice of paediatrics as a specialty has already created a 

division in total family care; and in any case, the principle of free choice of 

doctor would allow younger members of the family to choose their own attendant on 

considerations which would not apply to parents. The "family doctor" tradition is 

strong in France, the Netherlands, and some other European countries. 

Irrespective of the importance we attach to the maintenance of health and the 

prevention of disease, the real starting point for any discussion of the physician's 

task is the care of the sick. Most medical practitioners are called in by a family 

when one member of the family is sick, and the doctor's first obligation is to 

establish a diagnosis and to institute the remedies which he believes to be appropriate. 

Good clinical practice, although based on scientific medicine, has always included 

much besides. Clinical examination in the narrow sense tells less than half the story 

of sickness. Diagnosis is rarely complete and treatment is generally wanting in a 

vital respect, unless the doctor's conception of medicine relates the patient to his 

environment. That environment contains his home and family, his work and play, and 

the social conditions in which he lives and moves. It is clear, then, that the doctor's 

diagnosis is both clinical and social, and one of the qualities of a good doctor is his 

ability to assess the social situation. 

In everyday practice the doctor is not alone in his medical work. Among the most 

striking advances in domiciliary health services today is the movement towards providing 

the general practitioner with what might be described as help in the home. One of the 

first assistants of the doctor in time past was the district nurse. It was she who 

carried out all the functions that the doctor was able to delegate. She undertook 

the care of midwifery patients, either as a midwife or a maternity nurse or, more соmmоnl: 

in both capacities; she attended to the needs of the aged, and often paid regular nursint 

1 Hunt, J. H. (1957) Brit. med. J. 1, 1075-1082 
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visits perhaps to dress a chronic wound or to provide some service such as massage which 

could not be otherwise obtained. The district nurse also helped the doctor indirectly 

by calling him in when she felt that a patient required medical attention. Doctors in 

prPntice relied a great deal on the work of the district nurses. 

In the more rural areas, and particularly where communications were difficult, the 

district nurse usually combined her nursing duties with health visiting. She then 

became a general health worker often to an even greater extent that the doctor. The 

reason for this was that she was visiting mothers, infants and young children at regular 

intervals, whether they were sick or healthy; whereas, by the very nature of things the 

doctor himself was able to visit only when called in on account of illness. This does 

not mean that the doctor did no health work: on the contrary, the good country doctor 

used the.epportunities given by his visits to "see the family ", and he answered many 

questions about health and gave a great deal of practical advice during his visits. 

The combination-of doctor and district nurse created certain difficulties. These 

were mainly due to the fact that there might be two or.more doctors, in competition in a 

given area, all perhaps seeking the services of the same nurse.. And again, ,the district 

nurse was able to call at the homes of the people only at limited intervals, at most 

perhaps 'once "a day, but in scattered villages the intervals might be considerably longer. 

In order to meet this difficulty, quite a number of 'countries, especially in South America 

and in parts of'Asia, but to an increasing extent thráughOut the less populated areas of 

the world, are setting up under various names, what might be conveniently called "rural 

health units ". The essential feature of this plan is that it provides an accessible 

nucleus for a real integration of health and medical care. The physician is in charge 

of the health unit, and must be responsible for its organization. Nevertheless, he is 

the head of a team which may consist of several nurses, one or more sanitarians and some 

auxiliary staff. The doctor may be in charge of a group of rural health units of this 

kind, and it would be his duty to arrange with the nurse for regular visiting periods, 

and with the sanitarian for special visits. In addition to this he will always be on 

es.11 for any real emergency. A common arrangement is for one nurse to be resident in 

or near each rural health unit, with appropriate arrangements for holidays, time off, 

etc. with her neighbouring nurses attached to the same group. The doctor, on his part. 

is in charge of a group of units and has the same kind of liaison with his fellow 
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physicians who are responsible for other groups. In this way a network of health 

units is formed with a true integration of responsibility. It should be understood 

that this is not a substitute for home care but rather a means of making home care more 

efficient and reliable as a service. People able to reach the unit would normally be 

expected to attend as they would at any dispensary, health centre, or polyclinic; but 

the rural health unit is a flexible organization, linking general practitioners with an 

accessible hospital on the one hand and with the area health services on the other. 

Reference has been made to the district nurse. It is always desirable that in rural 

areas she should be specially trained as the public health nurse and combine the duties. 

In urban areas the position is different. Communications are better, and there is, 

in all probability, a hospital with its out -patient department near at hand. In con- 

sidering domiciliary health services, the question at once arises: "Is this an adequate 

provision ? ". In the effort to extend their services into the community, a number of 

hospitals have gone beyond the expansion of their out -patient departments and have 

organized home care programmes by which the staff and facilities of the hospital are 

brought directly to the patient in his home. This idea has been implemented, for 

example, in the well -known scheme of the Montefiore Hospital, New York, United States 

of America. This institution, it is true, served initially a special function: it 

was devoted mainly to the care of chronic diseases. In the course of this pioneer 

work, it was found that many patients who were either suffering from long -term illness 

or had passed the summit of an acute illness could be Cared for, more gently and less 

expensively in their own homes. This was always subject to the proviso that the home 

met certain minimum physical and social standards such as cleanliness and the absence 

of overcrowding. The system implied that physicians, nurses and medical social workers 

from the hospital staff would pay regular visits to their patients at home. This 

system was applied to municipal hospitals in New York City, and in 1952 it was calculated 

that there was a saving in hospital beds of about 16 per cent. It was also observed 

that these hóme care programmes not merely saved beds; they rendered a better quality 

of medical care in circumstances more agreeable to the patient and his family. 

What was begun as an experiment in the care of the chronic sick has also been 

applied to patients convalescing from acute illness or a surgical operation. The 

essence of success is collaboration between the hospital, the general practitioner 
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and the medical social workers. The special function of the latter is to visit the 

home in advance and report on its su;;tability, and later to take periodic visits to 

make sure that there is a proper adjustment of medical care. It is perhaps an over - 

elaboration to organize a system of home, care of this kind undertaken by the hospital: 

it applies in special cases where. the general practitioners of the area have entered 

into a voluntary agreement for this purpose., but it would not apply happily to any 

intervention of the hospital in the homes of the people without full collaboration of 

the general practitioner. A good modern example of the home care system has been 

developed in parts of France and in Belgium where the Assistantes Sociales are well 

qualified to follow up patients as they are trained both in nursing and in medical 

social work. On the whole it seems that a home care programme of this kind might 

be especially appropriate to populous districts on the urban fringe of a city. Transport 

is always a difficulty and accessibility to a hospital is an essential feature of this 

scheme. In the more widely scattered rural areas the network of health units appears 

to be the method of choice. 
. 

The provision of nursing and medical care is not the only method by which the 

shortage of hospital beds can be relieved. In recent years the idea of getting patients 

up within a few days of a surgical operation is gaining strength, as it has been found 

that there are less risks of circulatory disturbances when a patient is moved as soon 

as possible. It is a good thing to get a patient on his feet. The same idea has 

been applied to maternity; and it is now common for a.woman to be up and about within 

two or three days of her confinement. This is probably satisfactory enough so long 

as the home conditions are' сагеfйllу watched so that: the mother does not return 

immediately to the full round of domestic life. 

In Great Britain the shortage of hospital beds has also been met to some extent 

by the development under the National Health Service Act of a domestic help service. 

This enables many patients to get home earlier than they would otherwise have done, 

and it provides safeguards against overwork. The system also enables many patients 

to remain at home when they would otherwise have had to have been admitted to hospital. 

A similar service has recently been launched in Denmark on a national scale, and the 

practice has spread to a number of northern countries. The home -maker service in 

North American cities is being provided mainly by voluntary social agencies. 
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One of the values of these methods of extending the services rendered by the 

out -patient departments of hospitals is that it is serving the ultimate purpose of 

integrating curative with preventive medicine. It strengthens the resources for 

early diagnosis, treatment and after care within the community itself. There are 

always dangers in extensions of this kind. Excessive pressure for economy in any 

branch of health administration might lead, if it were not carefully watched, to an 

over -development of home care service at the expense of the sick. The out -patient 

department should regard as its principal function to ensure that its oцtward services 

of this kind are designed for the better care and comfort of the sick and not merely 

for administrative savings. A further duty of the out- patient department, in its 

liaison with general practitioners is to raise the quality of medical care in'its 

area. Hospital and specialist services in most countries have developed separately 

from general practice and the family doctor has been late in sharing with them the 

advances of medical science. Where the hospital is run on closed staff system the 

risk of leaving the general practitioner out in the cold is substantial. Many 

hospital authorities are, in fact, aware of this, and often under governmental 

arrangements conduct systematic post -graduate training for general practitioners 

where they are not on any hospital staff. 

5. Institutions for the Production and Control of Drugs, Biological Preparations 
and Foodstuffs 

Drugs 

In the reports from national governments the references to the control of drugs 

deal with administrative organization and ways and means of collecting information and 

keeping it up to date. They do not enter into technical details of assay and laboratory 

research. This limitation was implicit in the questionnaire sent to them. A number 

of returns expressed some anxiety on the part of governments about changes in commercial 

production and distribution which added to the difficulties of national control. These 

may be briefly described: there was a time, not so long ago, when pharmaceutical 

preparations were produced in a steady flow, and time Served to allow for laboratory 

examination and report. The pharmacopoeia was regarded, as a stable compendium - a 

dictionary of specifications - which held its own until an addendum or another leisurely 
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edition was published. The situation has now changed radically in rate and volume 

of flow. Hundreds of new medicinal substances are introduced into the materia medica 

every year. The very number alone presents hazards to health, as has recently been 

demonstrated, if only because of the short time that goes by between the production of 

a new substance and its use in therapeutics. The new drug, as it were, rushes into 

print. Less than a generation ago the interval ranged from five to ten years. Today 

it may be as short as six months; side reactions and toxicity cannot possibly be 

determined in that time. The general practitioner is the ultimate field investigator, 

and even when he is working as a member of a group, he needs time and the judgement of 

long experience to enable him to give his verdict. Yet in many cases it would be 

unreasonable to expect producers to slow down their sequence: many new preparations 

are widely advertised and used soon after their issue, and there ought to be some means 

of securing immediate supervision. The race for production is keen, and few countries 

have laboratories and trained staff capable of protecting the user without delay. 

The examination of pharmaceutical preparations is a highly complex skill, involving 

a wide range of knowledge. This increasing number of preparations and the complexity 

of their content have made the production of a pharmacopoeia a difficult task. The 

time taken is long, and the resulting book goes out of date so soon. 

In view of this, the Expert Committee on the International Pharmacopoeia at a 

session held from 2'to 8 October 1957, examined the possibility of providing such 

specifications within a reasonable time after the appearance of the new preparation. 

In this connexion the Expert Committee expressed its full agreement with the views 

set out in the report of a Study arоup on the Use of Specifications for Pharmaceutical 

Preparations held in Geneva, 4 -8 December 1956, and in particular with the suggestion 

that information sheets on new pharmaceutical preparations should be obtained by WHO, 

collated and distributed to national health authorities, pharmacopoeia commissions, 

etc. at an early stage of the introduction of the preparation. In the opinion of the 

Expert Committee this would afford the best possible means for dealing with the great 

influx of new preparations on the market. The Committee agreed that the active 

collaboration of the pharmaceutical industry is indispensable to the success of this 

project and noted with appreciation that the reports from members of the Expert Committee 

who had consulted national administrations and some sections of the pharmaceutical 

industry suggested that considerable support would be forthcoming. 
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Information sheets would include the systematic chemical name, international or 

other non -proprietary names, trade names, known or contemplated in various countries, 

names of manufacturers, molecular formula, molecular weight; structural formula, 

literature references to syntheses of the final product, various physical data (melting, 

congealing, freezing or boiling -range, refractive index, optical rotation, density, 

visible, U.V. and I.R. absorption, crystallographic data, viscosity, pH of solutions),. 

solubility, identification reactions, assay, assay of pharmaceutical forms, sterilization 

methods, purity tests and tolerances for trace impurities, pharmacology, toxicity, side 

effects, clinical applications, usual dose, range and route of administration, specific 

antidotes (if known) and general literature references. Comments would be invited 

from those receiving the information sheets, and revised sheets' would be used'in the . 

preparation of monographs where required for the International Pharmacopoeia. After 

a technical examination by WHO the information would be circulated to Member States 

as well as directly to national pharmacopoeia commissions and official laboratories 

of control and other persons interested in the use of these specifications for the 

examination of pharmaceutical preparations. 

• It was reported that a centre for authentic chemical substances'was being created 

in Stockholm. The object of the centre is to keep, control, and distribute a 

restricted number of pure chemicals which could be used for reference purposes by the 

control laboratories of governments and other authorities. Its range would be limited 

to substances used in the laboratory, control of medicaments and' for pure research. 

Biological standardization 

Biological preparations such as sera, toxoids,, vaccines, antigens, vitamins, 

hormones, antibiotics, etc. are playing an increasingly important role in therapeutic% 

and prophylactic medicine and also in diagnosis. It. has' been recognized in all 

countries that this type of preparation is different from other pharmaceutical products . 

The main difference commonly used in the definition of biological substances is that 

the potency of such substances can only be evaluated in assays involving the use of 
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laboratory animals or living cells or tissues. The performance of such assays requires 

the knowledge cf specialists, and in practically all countries the control of biological 

substances is therefore separated from the control of pharmaceutical preparations in 

that special institutions have been put in charge of this control. Inc of the diffi- 

culties in the evaluation of the potency and the innocuity of biological preparations 

is the fact that the animal rez�ponses observed and measured fluctuate with the variation 

in susceptibility of the animals. The use of the animal response as a measuring unit 

is,•therefore, unsatisfactory and it was early recognized (Paul Ehrlich) that the way 

out of this difficulty would be the creation of stable standard preparations that could 

be used in comparative assays with unknown preparations that were to be evaluated. By 

comparing the responses evoked by the standard preparations and the unknown preparations 

in the same comparative assay the potency of the unknown preparation can be expressed 

as a relative potency in terms of a standard preparation. By defining a unit as the 

activity of a certain weight of the standard preparation the potency of unknown 

preparations can thus be expressed in units. 

In order to avoid the creation of a variety of different standards and units in 

different countries action was taken in the early 1920s by the Health Organization of 

the League of Nations, which created a permanent commission on biological standardization 

to deal with these problеms 'Under the auspices of this body, international standard 

prep�:rations were established for about 30 different biological substances before the 

outbreak of the Second World War,• These standard preparations were held in custody 

by two central laboratories one in С реп iazen (the Statens Seruminstitut) for sera, 

vaccines and other immunological preparations, and the other in London (National 

Institute for Medical Research) for hormones, vitamins, antibiotics and other pharma- 

cological preparations. After the war, this activity was taken over by the World 

Health Organization which has convened meetings of expert cоmmittees on biological 

standardization each year, and under whose auspices the number of international 

standard preparations has,now risen to about 70. These preparations continue to be 

held by the two international centres mentioned above, and samples are distributed to 

national laboratories for biological standards throughout the world. This system 

functions well, and it should enable control laboratories in all countries to carry out 

valid measurements of the potency of biological preparations produced in or imported 
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into their respective countries. The difficulties are still numerous however. For 

many important preparations international standards have not been established so far. 

For example, the only vaccine for which an international standard preparation is at 

present available is pertussis vaccine. The standardization of this vaccine became 

possible because two necessary conditions had been fulfilled: (1) a dry stable 

preparation of this vaccine was available so that we can be confident that the standard 

preparation stored in Copenhagen will retain its original potency unchanged; (2) it 

was shown in extensive field trials in children cómparea with parallel trials in mice 

that relative potencies, obtained in a laboratory by using micaе as test objects, were 

indicative of the relekt' efficacy in preventing whоорii а Ln оhildzеn. It is 

cl tz' that еQхпра tIVO а8ауѕ of two preparations in a labdrаtcтуy are only useful if 

the property that is measured in these assays is the same or closely correlated with 

the property we are interested in, namely the effect of a preparation when applied to 

human beings. 

For many other important vaccines, international standard preparations could not 

so far be created, either because stable preparations were not available (BCG vaccine; 

poliomyelitis vaccine), or because we have no evidence that the laboratory tests 

actually reflect efficacy in man (typhoid vaccines; 'holera vaccines, etc.). 

Control laboratories in different countries are faced with many problems. Fir 

substances for which international standards exist, assays can be carried out, but 

laboratories must decide what assay methods they should use, how extensive the tests 

should be (for example, number of animals), and what should be the acceptance levels: 

if the level of performance of an unknown preparation in the laboratory is under a 

certain fixed "acceptance's level, the preparation should be rejected for use in man. 

The definition of such acceptance levels involves statistical complications. Another 

problem facing control laboratories is to deal with preparations for which no inter- 

national standards exist, and for which there is no international guidance. 

In the face of all such difficulties'the. development of the control of biological 

substances has been different from country to country.• In most countries there exist 

definite regulations for some substances and none for others. The regulations, in so 

far as they exist, may be very detailed, giving precise technical instructions concerning 
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the performance of assays or they may be rather vague. Some such regulations are 

legally enforced, others not. In many countries the law only prescribes that control 

of biological substances should be carried out by the official control laboratory 

which has the authority to choose its own methods and requirements. In Germany, for 

instance, there are regulations covering a large number of biological substances, 

prescribing methods of control which must be carried out in the Paul Ehrlich Institute 

in Frankfurt; this Institute decides whether a preparation should be released for 

sale on the basis of its control results. Actually, this applies only to the State 

Hessen, but the other States of the Western German Confederation have agreed to follow 

the Hessen rules. In the United States of America, the National Institutes of Health 

of the Federal Government have issued a very complete set of minimum requirements for 

the production and control of biological substances. These minimum requirements do 

not have the force of the law in the various states, but are all the same strictly 

followed; and there is a system of inspection and sampling to which all manufacturers 

abide. In the Soviet Union the Ministry of Health issues complete instructions on 

manufacturing methods and control methods that are to be used in the preparation and 

issue of biological substances. These instructions are prepared by committees of 

scientists, producers and other experts and there is no problem of enforcing them, 

since the manufacturing establishments are all owned by the State. All the same, 

there is an elaborate system of control in that the Central Control Institute in Mosçow 

has. es tort' unit• .in all -manufacturing plants which undertake an 

independent control of the products. The staff of these units belongs to the Central 

Control Institute which itself can choose to carry out additional control of samples 

sent in from its own control units. In a small country like Denmark the whole problem 

is more easily solved since one single Institute has the monopoly of producing 

immunological substances for human medicine. This Institute is state -owned and perform 

its own control according to its own judgement. In most countries, however, the workers 

responsible in the control institute§ for biological substances are faced with in -� 

numerable difficulties because their activity is not backed by complete regulations. 

Methods of assay need to be continuously revised in the light of increasing knowledge 

and new preparations appear for which no legislation exists. In many so- called under- 

developed or less developed countries the control systems are very rudimentary and cannot 

possibly cope satisfactorily with the production of their own countries, or with the 

influx of foreign preparations. 



page 153 

Though international action in this field has thús led to the creation of many 

biological standards, there is need for further international guidance. The object 

of this is partly to give control laboratories in many countries technical information 

on the practícesfollоwed in other countries, and on the best ways of dealing with 

control of various preparations; and partly to crea± a greater uniformity in this 

field. The prevent diversity has many unfortunate consequences for the exchange of 

biological substances between one country and another. This often means double control 

because the requirements in one country differ from those established in another. 

The World Health'Organization is now trying to give assistance in this field. 

A Study Gráup on Recommended Requirements for Biological 3ubetaгхсеs was convened in 

1957, and .this has been greatly welcomed by the. control authorities of. many countries. 

The Study Group suggested that WHO should formulate international recommendations 

concerning assay methods and acceptance levels for biological substances, and that 

these international recommendations should contain all available up -to -date information 

on assay methods and requirements during the production of biological substances and on 

samples of finished products. This task will be complicated and time- consuming, but 

there is no doubt that such international recommendations, if accepted by many countries, 

will provide the guidance and create the greater uniformity for which there is a great 

need. 

Food additives 

, - . 

Until comparatively recent times the production of food and its distribution were 

largely matters of local or national concern. Today a great many foodstuffs have to 

be transported over thousands of kilometres under rapidly changing climatic conditions, 

and some have to be stored for long periods. It would not be possible for many of the 

.fresh fruits and vegetables, or processed food products, to be sent all over the world 

unless chemicals were used to prevent food spoilage. Even as late as 1954 thirteen 

million pounds of cheese were reported to have been lost on account of mould alone. 

This clearly indicates that further research on the development of new chemical 

additives is necessary. On the other hand, the search up to the present for proper 

food protectives and for substances designed to improve the appearancе and taste, has 
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brought the number of chemicals used in food up to nearly a thousand - and hundreds 

of these substances have been utilized in food without sufficient testing for their 

possible injurious effects, The Delawny Committee, set up in the United States in 

1951 to inquire into the problem of chemical additives in food, reports that in the 

FDA Register of 704 chemicals only 428 were considered as harmless. 

It is amazing how little'attention some countries, even highly developed ones, 

have paid to this question. In those countries which took an early interest in the 

problem many discrepancies in their results and decisions have occurred. Some 

ch60i0al substances ,permitted .as food additives in one country are prohibited by 

another. Different food Colours appear on the lists of permitted dyes in different 

countries, and some of them considered as safe in one country are thought by another 

to be dangerous: Substances at one time regarded as safe by a country are. removed 

from the permitted list and then registered as dangerous. Outlines of procedures of 

evaluation of safety vary from country to country. 

Moreover, sometimes unnecessary' use of chemicals in food processing is introduced, 

with probable harmful effects,.- Lately a new concern about danger has arisen - some of 

the substances used as chemical additives were shown to have mutagenic effects. 

So the ever - increasing use of chemical substances in food has created a new public 

health problem, and the Sixth World Health Assembly considered it would be, useful to 

make further investigations; consequently, a joint activity was established between 

WHO and FAO. Expert committee meetings have been held, firstly to formulate general 

principles governing the use of food additives and secondly to establish uniform methods 

for evaluating their safety. The latter committee concluded that the use of chemicals 

to improve texture or storage properties, flavour and appearance, is justified when 

they help to maintain the nutritive quality of a f'.ody enhance its keeping quality, 

make foods more attractive to the consumer and pro'ide essential aid in food °recessing, 

Their use should not, however, be permitted waen i,:ney disguise fau tv iii eeeesing and 

handling techniques, when they reduce substantially the nutri.ïve value of the food, 

and when the desired_ effect can be obtained by good manufacturing practices which are 

economically feasible.- - 
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Furthermore, it was felt that for the guidance of workers in this field, there is 

a need for uniform experimental methods, for the biological testing of food additives. 

The Expert Committee meeting held on this subject outlined procedures for acute, short -. 

term and long -term toxicity tests and provided information as tithe validity of these 

data and their applicability to man and the use of margins of safety in the estimation 

of the safe level of intake. . 

The problem of chemical carcinogenesis and mutagenic action of food additives is 

to.be given further consideration at a later stage by a group having among its members 

a greater number of qualified workers in the field of cancer research. 

The need for specifications of identity and purity in chemical and physical terms 

through the collection and dissemination of data on chemical, physical and toxicological 

properties of individual food additives and information on pertinent legislation was 

also ev.dent. Therefore a bulletin is being issued by the Legislative Service of FAO, 

which lists all current enactments on food additives. This bulletin appears at intervals. 

as required. 

Data on food colours have been collected by WHO and tabulated in the form of data 

sheets. Similar documents relating to antimicrobials, anti- oxidants and emulsifying 

agents are in preparation. 

The establishment . 
of a centre to provide information on laws and administrative 

provisions for food additives in different countries, on results of research and 

evaluation on the safety for use, on accepted procedures, and on specifications and 

methods of analysis, is of great importance. This centre is to serve technically 

developed industrial countries faced with the problems of production for the export 

market, as well as under-develeped countries who cannot afford to do their own research. 
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VI. MEDICAL AND ALLIED PERSONNEL 

1. Medical Education 

"Medicine today covers so vast a field, its specialized branches are so varied that, 

in order to learn or teach it, it must be split up into numerous disciplines. The 

number of Chairs is, in fact, continually increasing. It is impossible to over- 

emphasize the necessity for combating any tendency to isolation - any tendency for each 

branch to cut itself off from the rest in an attempt to become self- sufficient. In 

medical practice, observation and examination, diagnosis and treatment are always based 

on synthesis, and scientific research calls for teamwork. Indivisibility in medicine 

implies indivisibility in training. "1 

In these words Professor Jacques Parisot called for a holistic concept of teaching 

in medicine in spite of the increasing complexity of the subject. In some countries 

attempts have been made to make certain broad divisions in both teaching and practice ever . 

in the undergraduate years. This applies, for example, to the USSR and Poland, where 

three partially independent sections have been created, with the idea that the medical 

student should be in a position near the beginning of his course to choose one or other 

of these divisions as the main subject- matter of his career. The divisions in question 

are general medicine, paediatrics, and public health.. In a number of countries, . 

especially where the educational system as a whole has started at a comparatively late 

period, the medical curriculum is tending to be somewhat vocational from the school years 

onwards. A more serious difficulty arises when vocational university teaching follows 

early specialization in the school As between one medical school and another, uпiformit 

of curriculum '.s neither possible nor desirable, but there are certain.useful principles 

and aims that атΡe common to most of the older groups of countries. Among these are tke 

which have been stressed in every recent report on medical education: (a) undergraduate 

medical education should be a continuation of general education and not merely a 

vocational byway, arid (b) the undergraduate curriculum should be non -specialist. This 

curriculum is the foundation for graduates who intend to go forward to specialist studies 

1 
The teaching of hygiene and public health in Europe - Grundy & Mackintosh, 

WHO, Geneva, 1957 
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in many different branches of medicine; nevertheless, it must always be conditioned 

by the fact that most medical students will become general practitioners. 

It has often been suggested that training in one of the great scientific disciplines 

such as mathematics or biology is itself a liberal education. This is true, but the 

professional training of a physician requires him to have a broad outlook on man in his 

environment, and it is essential that the doctor should have a social) as well as a 

scientific outlook. In this period of rapid social change, a purely vocational 

training or a concentration on the basic sciences would be quite inadequate to meet the 

needs of the practising physician. 

A further principle which has not been accepted in medical schools throughout the 

world as widely as one would have hoped is that undergraduate and post- graduate training 

are to a very large extent interdependent. In a number of schools in Europe and 

elsewhere at the present time undergraduate teaching still includes a great deal of 

anatomy and surgery which will never in fact be made use of by the general practitioner. 

Many schools also introduce a course in public health which is based firmly on the 

sciences of chemistry and bacteriology and offers very little recognition of urgent 

everyday questions that arise in the world of men. This is a double defect, because 

it not only overcrowds the undergraduate curriculum with specialist subjects but also 

elbows out a great deal of teaching and practice which is of everyday value to the 

general practitioner. The level at which post -graduate instruction begins, and the 

quality and content of the subject matter taught, are dependent to a large extent on the 

reach and scope of the undergraduate course. One of the most important features of 

post -graduate teaching is that it should begin more or less where the undergraduate 

course left off and so build on foundations that had already been laid. The post- 

graduate teacher should not have to recapitulate subjects which have been dealt with 

imperfectly at the undergraduate level, or to spend time in filling gaps that should not 

have been left at the earlier stage. This applies to many subjects in the curriculum, 

but perhaps most of all to the teaching of preventive and social medicine. The more 

inclusive and comprehensive the undergraduate course is on the subject of social medicin 

the greater will be the opportunities for scientific specialization in the post- graduate 

period. 
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It is not to be thought that these are merely academic considerations, They 

possess today. a peculiar urgency, A century ago, medicine by the nature of things was 

practised mainly as an Arty The birth of scientific medicine in the second half of 

the nineteenth century was due to the great discoveries in bacteriology and later in the 

field of biochemistry; this gave a strong impetus to the practice of medicine, at 

least in hospitals, as an exact science, and the Art was in the way of becoming - 

submerged'. In the course of the Second World War and the years immediately following, 

there was a steady recognizable pressure towards the restoration of the medical art. 

This was partly due to the development of the concept of socï':1 medicino by which the 

physician began to take a much closer interest in the personal and envirсnmental factors 

in disease. About the same time, the movement for health education grew in strength 

and thus an important advance took place in the public and the professional attitude 

towards the promotion of health. Ву these and other means there arose a new outlook 

in favour of the non -scientific element of health and sickness. It is at least 

arguable that in ordinary circumstances a fair balance would have been struck between 

the scientific (in the strict laboratory sense) and the social aspects of medical 

practice, when suddenly a new portent appeared in the sky the rapid developments of 

radio -activity and our understanding of its potential benefits and risks to mankind. 

This added a new and unexpected weght to the scientific side of the su:0 es, 

The sharp renewal of emphasis on the physiсal. sciences must inevitably make a. 

difference 'both to the content of medical teaching and to the type of student who, seeks 

medicine as a career. A generdtion'ago it was commonly asserted that the old type of 

doctor - a man of wide general culture - was being replaced by a harder, more scientifi- 

cally minded physician who had little use for the art and engaged all his interest in 

I.ihat was being increasingly recognized as an exact science, History is repeating 

itself today in many parts of the ','oral, especially in Afric and great areas or 

South -East Asia. How far this criticism of the physician cf today is true is perhaps 

less important than the fact that the belief has gained some acceptance. It is 

sufficiently clear, bcwe -er, that a change took place in the type of student about the 

time when antibiotics gaued the lead it 'treatment, and many new and more exact methods 

of "mechanical" diagnosis were introduced, е,g, encephalography and other electric 

methods of diagnosis, It was widely felt in some advancing countries that there was no 
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longer a place for the general physician, This movement was especially noticeable in 

the United States, where a rapid subdivision into new specialities followed in the stake 

of modern cardiology and in neurology, and of the recent advances in surgical procedures. 

At the same time it was noticed in some countries that the concept of social medicine 

as an art was being steadily superseded by social epidemiology as a science. 

Epidemiology, it has been said, provides the intelligeice service of public health.1 

It might have been claimed that this statement applied with equal force to medicine as 

a whole, because the picture which the clinician sees of illness is incomplete and 

may well be distorted, both in hospital and in outside specialist practice. The point 

is this: that science in the practice of medicine is not ce fined to the laboratory 

and the test -tube. It has been extended far and wide by a new approach to 

epidemiology and statistics. 

There are two ways in which the advancing countries of today are devoting their 

attention to medical science. Many of them report that they are now setting up 

departments for health and vital statistics, for they are realizing more and more that 

they cannot even begin to introduce public health measures to their people unless they 

know the extent and depth of the problems, The second way which nations are following 

in a more tentative manner is through technical assistance in the provision of up -to- 

date appliances including for example the complex apparatus for dealing with radio - -active 

substances in both diagnosis and therapy. 

It is curious to observe that, just at the moment when physical science has been 

clothed with new life and purpose in medical practice - quite apart from the question 

of the hazards connected with the manufacture and use of radio- active substances - a 

considerable number of reports from governments deal in some detail with the training of 

the medical student in the social component of his art. Those responsible for teaching 

in medical schools are realizing to an increasing extent that the product of their medica"' 

training should be a physician who, in addition to his strictly scientific knowledge is 

able to assess a social situation, put himself in the patient's shoes and take his part 

as a member of a medico -social team in securing for the patient the social remedies which 

1 
Morris, J. N. (1957) Uses of Epidemiology, E, & S, Livingstone Ltd.. London 



Ali/р&B /б 
page 160 

are so often the essence of a prescription for comprehensive treatment. In all countries 

medical care services are increasing in complexity2 and this is true of both the 

scientific and the social side. Take for example the more recent developments in the 

industrial field, where medical practitioners are now leaders of health centres and 

working in teams which include nurses, social workers, engineers, physiotherapists and 

health inspectors. Again, physicians in many countries carry out their professional 

obligations within a framework of organized medical care services of some complexity, 

as in many of the Latin American States. These practitioners have to bring to the aid 

of their patients the benefits 0f social and industrial insurance schemes, of welfare 

and rehabilitation. The general practitioner of the future will no longer be concerned 

exclusively with clinical work. It has recently been said in the report of one large 

region that a general practitioner has now become a social physician. 

If we accept these circumstances of practice as desirable and necessary steps to 

health, it follows that a medical training must provide practical social instruction to 

afford knowledge and understanding of a wide range of services connected with health and 

welfare. Since it is clear that the doctor cannot by himself discharge these wider 

responsibilities to patients it follows that the training of the medical student must 

give him a practical understanding of the functions of other members of the health team, 

such as nurses, midwives, health officers, engineers and auxiliary personnel. Even this 

is not enough. In addition to his strictly professional teaching the medical student 

ought to have an opportunity of gaining first -hand experience of the ordinary ways of 

living among the people whom he will observe. Comparatively few students have any clear 

idea of the living and working conditions of an industrial population. To many of the 

students brought up in cities, the life of village folk belongs to another world; and 

even in their own environment many of them rarely penetrate into the domestic life of the 

ordinary family' Much has already been done by governmental and teaching authorities 

to meet these defects: in some countries it is a tradition that the young doctor should 

practise for a year or more in a relatively remote area; and in countries where a state 

medical service is in operation on a whole -time basis it is not uncommon that a recent 

graduate be sent to a rural practice under the supervision of an experienced practitioner 

or the staff of a health centre. Still more recently it has become a custom in certain 



А 11/PBca/6 

page 161 

medical courses t'or the clinical teachers to send out the students during their 

undergraduate years to receive practical instruction from a seleсted' general ргaсtitdonsј. 

iе out -patient dераг ment of the hospital is especially valuable as a focus Per such 

activity; in some hospitals a special fяini1y service physician has been appointed to . • 

distribute students during their clinical years in Such a way as to give them supervised 

charge of a number of famil{es who are attending the department. 

¶1ie undergraduate medical curriculum has been the subject of a great deal of 

discussion and report. It is difficult in the short space to summarize the criticisms 

made but the most proinent are as follows; 1� Undergraduate teaching has been 

concentrated almoвt entirely on the patients in hospital. It is thus artificiа1�y 

divorced from the 'circumstances in which the patient took ill, and the environment. to 

which he will have to return on discharge. 2. Teaching at the bedside in many tedica?. 

schools. -tends to be too much clinical and pathological in its outlook. Consequently 

the general social conditions and the relation between the patient and his environment 

are relatively neglected. 3. In many medical schools very little instruction is given 

on the subjects basic to health, such as housing and nutrition, economic status and 

s.)cial security, or even about the organized health and medical care service under which 

the medical practitioner carries out his daily work. 4. In spiter of the gaps in 

teaching referred to above, the undergraduate, course is often criticized on the grounds,' 

that it is overloaded and lacking in a'coherent theme. 5. In mыhy schools undergrad".tte 

teaching is concerned too each with facts which have to be learned almost by heart and 

too little with method and with the development of sound judgement and a critical 

attitude of mind. 

A considerable number of medical schools in Europe and South America especially 

have recently taken these criticisms into consideration' since social insurance schemes - 

were introduced and closely linked with medical ,practice. Increasing prominence bas 

therеfóre been given to social aspects of medicine. In one or two schools in 

North America a.substantial roorientatioL. of the whole undergraduate curriculum i.> being 

undertaken. Thё main features of this are the introduction of one or two cultural 

subjects such as philosophy and a modern langu ge and the reduction of the general course 

to under five years. This allows а limited amount of choice of specialty during -;he 
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closing years of the curriculum. It remains to be seen how far the pendulum will swing 

in the other direction under the growing urgencies of the new physical sciences, the 

intensive search for more exact methods of physical diagnosis, and the endlessly 

elaborated methods of treatment due partly to the daring advances of surgery and partly 

to the intended use of radio - active substances. It may well be that these changes will 

induce the more te©hnically minded to enter on a medical career. 

The main difficulty of medical education at the present time, however, is not so 

much the content of the subjects as the crowding of the curriculum. The corpus of 

medical knowledge has become too immense for any man to comprehend. Medicine has 

become increasingly specialized and technical. It is therefore more difficult to preser 

to the student a picture of the patient as a whole. It is everywhere recognized in 

theory, if not in practice, that there is a limit to the factual information which a 

student can be expected to swallow; let alone digest. In summary, it is very generally 

agreed that at present we teach the medical student both too much and too little: too 

much of factual detail and too little of the broad principles and the humanistic basin 

of medicine in modern society. 

The reports from various countries suggest another difficulty that is apt to arise 

e:, medical education progresses. It is not always easy to select which one of a number 

of universities ought to proceed with plans for setting up a medical school. It is 

generally agreed that universities are the proper setting for medical education rather 

than isolated hospitals or government institutions. The most desirable arrangement of 

all is when all the services of a great hospital are at the disposal of medical teaching 

both undergraduate and post -graduate. Difficulties have arisen, however, when а number 

of smaller universities of more or.less equal size and status have laid claim to medical 

teaching. It is undesirable that highly specialized staff and the costly equipment 

required for teaching and research institutions should be spread too thinly in some quite 

small countries where there are already perhaps a dozen or more medical. schools. 

Concentration of medical teaching and practical study would be more effective. 

The essential difference between the aims of undergraduate and post -graduate 

teaching is that the former is intended to construct a broad foundation for any career 

in medicine and the sciences associated with its while the latter should provide tai 



A11/P&B/6 
page 163 

framework for a specific vocations The more specialized post - graduate courses should 

ideally pre- suppose a stable foundation in general medicine. Unfortunately, in not a 

few universities the undergraduate curriculum (say) in surgery or public health is a 

kind of post -graduate course in miniature. The post - graduate teacher is therefore 

obliged to introduce a number of subjects which were far more appropriate for the 

undergraduate period, and at the same time deal correctively, so to speak, with the 

results of premature labour in the undergraduate curriculum. In post - graduate instructic'l 

theoretical teaching takes a relatively small part. A great deal must be closely .. 

related to the actual practice of the special subject, It is therefore necessary for 

the post- graduate student to spend the great part of his study in direct contact with 

his teacher, assisting in his practical work and undertaking duties of increasing 

complexity and responsibility under his supervision, These considerations apply with. 

suitable adjustments to all post - graduate subjects, surgery, midwifery, bacteriology or 

public health. 

It is essential that the student at this senior level should do much of his own 

teaching. It is for him and not for the teacher to make critical notes of practical 

exercises and to record day by day what he isy, in fact, doing. All post -graduate 

instruction should be directed towards making the student more self -sufficient and less 

dependent on instructors and their demonstrations. One of the most important functions 

of post -graduate teaching is therefore to help the student to trust in his own 

independent powers of observation and criticism. In the medical field hospitals and 

public health institutions vary considerably even within the same country or regions In 

these circumstances one of the best methods of post -graduate teaching is a kind of 

"intern" training in which the graduate goes out to learn - at first under the 

supervision of the teacher and later under his own steam, for example in small hospitals 

in the area, or in district laboratories. Similarly, post - graduate students in public 

health could spend substantial periods of their time under the direction of a practising 

health officer. A condition of success is that the students should be sent forth 

singly or in very small numbers unless they are in fact members. of a team consisting of 

Lion- medical students with a different background of experience. A group of medical 

graduates working together detracts from the value of intern training, because so much 

depends on a close personal relationship between the health officer and the trainee.. 
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An extension of the system of practical training which has been carried out 

successfully in a number of countries is to arrange for students to carry put 

individual surveys either of the health services of a small area or of a limited 

service in a more populous district. This means the student learns how to undertake 

surveys by himself while he is still Under tuition and the main functinn of teaching 

is to enable him to apply critical methods to his own work. A system of se]!- 

instructio'x of this kind has been successfully carried out in the School of Hygiene 

at Athens, and a similar method of instruction has been successfully employed in 

Yugoslavia. 

In a number of the other post- graduate sciences 4 system of temporary training 

in another institution perhaps under a short -term fellowship is of great value. 

It avoids the risk of too narr'w experience in a single school or institute. In 

spite of what has been said, it is important to point out that Post- graduate teaching 

in any subject is and must continue to be a university discipline. The very fact 

that universities are responsible for postн- graduate training makes it clear that these 

courses are regarded, not as a form of special instruction, for the conduct of a 

profession, but as a means to expansion and enrichment of the mind to make it a more 

perfect instrument of inquiry, knowledge and understanding. 

2. .Nursing Education, Including Public Health Nurses 

The clearest issue in the great majority of replies received from governments 

is that there are not enough nurses. More nurses are needed both for hospitals 

and for the public health services. The shortage is absolute and it means that 

sick peóplе in many countries are not receiving the skilled care which only a 

trained nurse can give. Many countries are fully aware of this deficiency and are 

making great efforts to meet it as far as lies within their power. Many of them 

are facеd with great difficulties and there are certain hazards in trying to move 

f'rward too quickly. The majority of 't.heae countries need more nursers but they see 

that it must not be at the cost of lowering the standards of training. There are 

various ways in which the shortage can be relieved at least in part, A Number of 

countries have unfortunately no nucleus of trained staff which could be employed 

even in teaching activities. It is therefore impossible for them as things stand 

to supply the needs of the sick or even to establish simple teaching for their care 
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or for the prevention of disease. In such territories it is essentiaithat trained, 

nurses shbild be introduced from without to set up an effective scheme. The simplest 

and, in the long run, the mbst economical way of doing this is to secure a team of 

trained and experienced nurse teachers - a team which can handle the therapeutic.fnd 

the preventive sides together and, at the same time, deаl'with training in midwifery . 

and perhaps certain special aspects such as child care. It is desirable. but not always 

possible that a team of this kind should have previously worked together in an.area 

in which standards were not particularly high. A knowledge of the culture and social 

conditions is very important because they have to adapt their teaching to the true 

needs of the country. There is always a risk that the teachers might be too remote 

in background and experience from the pupils. 

What are the main canses for this widespread shortage of, nursing personnel? 

There is no single comprehensive answer. In some territories, generally backward 

economic, conditions have made the supply of trained nursing staff beyond the 

government's capacity. In other areas, relatively primitive customs and prejudices 

have interfered with the introduction of professional nursing and perhaрв.more . 

particularly with midwifery in the home. In some countries otherwise well advanced, 

the status of women has interfered with the acceptance of the professional nurse and 

in others the limitation has been due to the low status of nursing as a career. 

Problems of this kind are still prevalent enough but opposition -in these directions 

is being steadily worn down with the advance of-a more liberal attitude to women and 

a wider understanding of the need. . 

The removal of the difficulties outlined above does not solve the fundamental 

problems. It is necessary to provide training for nurses but it is essential for 

trainees to have enough education to profit by the technical training. There are 

still a considerable number of countries in which the educational standard for ' . 

admission to a training course is too low to provide a satisfactory quality in the 

nursing profession although the quantity of auxiliary nurses 'might be increased., 

The returns from various countries indicate that there is considerable variation 

in the standards for admission.. The direction of advance should certainly be towards 

raising the аdm ssion standards progressively to the level of a complete secondary 

school education. It might be desirable in addition for the registration authority 
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to apply a special test for admission, particularly in areas where no school 

certificate is granted. Some countries have accepted the idea that the training 

school should undertake responsibility for its own admissions. There is much to 

be said for this view but in detail its application would be difficult on account of 

the large number of nursing schools in some countries. On balance it would probably 

be best for some academic body representing the nursing schools as a whole to set up 

and maintain standards of admission. 

In the actual training course for nurses, certain fundamental principles have 

been widely accepted in recent years. First of these is that nursing, like medicine, 

is no longer regarded as concerned mainly with the care of the sick. It iS true that 

the nursing student, like her counterpart the medical student, has to spend, even at 

the present time, a great part of her training under hospital conditions. In many 

countries it is accepted that great teaching hospitals. provide the best training. 

This view can be defended on the ground that the finest teachers are concentrated 

there but the defence falls short on two grounds; first, that the great majority of 

nurses or doctors, as the case may be, will not in fact be emрloyea in teaching 

hospitals or in dealing with conditions and types of disease that predominate in 

these highly developed units. Many of them will be distributed amongst smaller 

hospitals, health centres and even smaller rural health units. In the second place, 

the content of teaching is being changed by a new outlook on the function of medical 

care. Countries which have few health workers or whose population is widely 

scattered, ought to combine under medical care the curative and preventive aspects 

as well as education in health. Nurses must therefore be prepared not only to deal 

with patients suffering from serious diseases but also with those who need simple 

guidance on methods of health. and the promotion of good habits of' living. It is 

being realized more and more that the general practitioner should be closely linked 

with the health team, consisting of the local medical officer of health and the nurse. 

The nearer we come to the homes of the people, the more important it is to introduce 

public health into medical care and to regard the nurses, like the general practitioner, 

as members of the public health teams If these concepts of nursing are accepted 

then it becomes increasingly important to bring public health into the teaching 

curriculum for all nurses. It should not be thought, however, that this idea rests 
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only on tasks which nurses in rural and more remote areas are expected to carry out. 

Under the conditions that obtain today, a nurse should be interested in health; she 

should be able to bring the idea of healthy living to her patients and in particular 

give positive teaching to expectant mothers, nursing mothers, and, through them, to 

the young children. In the less developed countries the needs go further than this. 

Maternity nursing should be regarded as an essential part of health care, and teaching 

and practice should be concerned with this aspect. 

Another and in some ways a more subtle change has been taking place in morе 

recent years in the functions which nurses are expected to perform. So long as 

public health nursing was kept in a separate compartment from general work and the 

care of the sick, the effect was that the great majority of nurses were carrying out 

work which demanded largely what might be described as a clinical training. А. 

limited number of nurses, mostly of senior grades, undertook administrative duties 

er tutorial functions. A few became matrons, nursing aministrаtогs and sister .. 

tutors according to their experience and interest. With the closer amalgamation, 

however, between preventive and curative medicine, nurses of all grades are beginning 

to be faced with teaching and administrative duties for which few of them have been 

prepared. This applies notably to countries which are short of medical and other 

professional staff, and teaching schools should- ey no means neglect both therapeutic 

and ractical instruction on the administrative side, This ought not to be regarded 

as a temporary phenomenons In fact, the shoe is on the other foot. The ayimin- 

istrative responsibilities of nursing are very properly tending to increase in 

well -developed countries and in association with highly-organized medical and 

nursing services. The nurse of today and tomorrow is not only a clinical worker 

but also a t'аchеr and administrator. Clearly this does not apply to every nurse 

any more than it applies to every doctor, engineer or public health instructor, but 

it is sufficiently applicable to demand recognition in teaching courses and in the 

practical work connected with them. If this is not undertaken, nurses will tend 

to remain outside a service in which they should be increasingly valuable, that is 

in giving practical advice and assistance on nursing and public health service in 

hospitals, in clinics, in health departments and in domiciliary care, More and 

more countries are becoming aware of the confidence in which an experienced nurse 
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is held by the people, in health centres and rural cnmniunities where she may well 

•be the one professional officer on routine duty. This can be seen as a progressive 

development in countries of many different standards - in highly erganized Scandinavian 

islands or the remnt4 rural areas of an under- devel7ped tropical territory, or in 

the little islands that are strewn over the Pacific. 

At the same time it would be quite impossible, even if it were desirable, to 

attempt to meet the nursing shortage by reliance only on fully trained nurses, 

There are many duties which, under the supervision of a trained nurse, can be 

adequately carried out by auxiliary nurses, The limits to.the numbers of auxiliary 

nurses that can be employed satisfactorily depends directly on the amount of super - 

vision that can be given bу trained nurses, and the safety margin must be watched 

with care according to the kind of responsibility placed on the auxiliary nurse and 

the accessibility of the trained supervisor, Figures as high as 10 auxiliary 

nurses to one trained nurse have been reported and there are areas where this figure 

is exceeded. It is essential that these auxiliaries should have basic general 

education and reach some recognizable standard of intelligence and adaptability. It 

is no leas important that they should have a training in nursing duties with a strong 

practical bias. This training should be undertaken by trained nurses in. accordance. 

with a defined curriculum, 

In a number of countries which have rendered returns on the subject of nursing, 

it is evident that some local nurses have been sent abroad to the great teaching 

centres for study, This is a satisfactory arrangement for those who have been 

selected for leadership or for tea.ohing positions, Their programme should be 

adapted to their particular needs, Nurses in training who have not reached the 

standard of selection for Fellowship ought rather to receive their instruction at 

some centre in the home country where conditions are more like areas where they will 

ultimately. practice. It is essential that training should not be divorced too much 

from the actual, and perhaps limited, practical work which the nurse will be expected 

to undertake, 

In the less developed areas the need for wеll trained midwives is just as great 

as the need for nurses. Where populations are widely scattered a very large number 

of confinements take place in the home without any attendants or, at most, with the 



А11 /Р&B /6 
page 169 

service of a traditional, birth attendant. When there is a group of trained midwives 

in a country of this kind they naturally tend to be used in the hospital services, 

and home confinements do not benefit directly. The establishment of domiciliary 

service, however, has made headway since the war and the need for increased training 

has been widely accepted. The admission of the trained midwife to the home has 

often been slow and difficult. Some countries have had to meet their troubles 

half way by giving at least a limited training to capable people in the elements 

of midwifery, because by that means the completely untrained midwife of the old type 

will be gradually eliminated. One has to make the best of the eaiеtin$ rider of 

things as a springboard to further progress. 

3. Auxiliary Personnel in the Health,Services 

With the broadening of the concept of health, the measures designed for the 

protection and promotion of health cf a population have been greatly increased in 

magnitude. A great variety of activities, from simple first -aid dressings, spraying 

of insecticides, vaccinations, to the diagnosis and treatment of diseases and 

research work in the health field, have been developed. In many countries, owing 

to the shortage of qualified doctors, in trying to fulfil their responsibility in 

the health protection and promotion of their peoples governments have found it 

necessary to train different types of auxiliary health personnel to carry out various 

health activities under the supervision of qualified doctors. Experience has shown 

that properly trained and supervised auxiliary staff can perform useful functions 

in public health work, and their contribution to the health protection and promotion 

of a population can be very valuable if they are considered as members of a health 

team in an organized system of health service, Even in countries where there is 

a sufficient number of qualified doctors, recognition has been given to the use of 

auxiliary medical and health staff to assist the doctors and to release them from 

simple routine work. 

Auxiliary health personnel are recognized by the major professions in medical 

and public health sciences, e.g. medical, dental, environmental sanitation, pharmacy, 

nursing and midwifery. 
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In the medical field the services of laboratory technicians, X -ray technicians, 

physiotherapists, anaesthetic assistants, etc., are considered indispensable, and 

these types of ancillary medical personnel are not sufficient in most countries. In 

Many countries in Asia and Africa "licentiate" doctors and "medical assistants" have 

been trained to meet the shortage of fully qualified doctors. The licentiate 

'doctors usually receive two or three years less medical education than the fully 

qualified doctor, but in a number of countries they are allowed to practise 

privately. The "assistant medical practitioners" trained. in the Fiji Medical 

School are another type of similar standing commonly found in non -self -governing 

or trust territories in the з h... western Pacific. The medical assistants, who 

are emplпΡyed in considerable numbers in Africa, are of much lower standard than 

licentiate doctors, having generally two to three years of technical training with 

eight to ten years of basic education. The " feldsher" in the USSR is equivalent 

to the medical assistant in Africa. Both feldshers and medical assistants are 

assigned to take charge of rural health centres or dispensaries and are indispensable 

at present in the health services in the USSR and many parts of Africa. 

During the last few years a rather unusual type of auxiliary health worker has 

been trained in several countries, known as. "health assistant ". The Health 

Assistants! School in Burma offers a two -year course to high school students who 

have had ten years of general education. The course consists of 21 months of 

class -room and laboratory teaching in basic sciences and. pre -clinical, clinical and,, 

public health subjects for a total of 850 hours. using the last three months the 

students are sent to a rural health unit for.practical training. After graduation 

they are expected to be assigned, together with women health visitors, midwives and 

smallpox vaccinators, as a team to work in "village circles ', consisting of about 

15 village tracts with a total population ranging from 15 000 to +0 000. Four 

courses have been given since 1951, with a total of about #0 graduates now working 

in the field. With' the help of this type of health personnel it is planned to 

cover gradually all the village circles in Burma with some basic rural health 

service. 

A similar type of training school has recently been organized in Ethiopia. 

This is the Public Health College in G^�ndar, where a three -year course is given 
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to graduates from secondary schools. At the end of their training in the college 

the students are required to spend one year of internship in both urban and rural 

health centres specially provided aв a practical teaching area for the college. 

A certain amount of clinical practice in the Gondar hospital is included in the 

intern year. In addition the college also offers a two -year course for public 

health nursing auxiliaries (community nurses) and a one-year course for sanitary 

inspectors (sanitarians). Owing to the limited number of graduates from secondary 

schools the admissions to the college are rather limited. The first year graduates 

were 20 health officers 15 community nurses and 12 sanitarians. 

The training of medical assistants in the Sudan is similar to the schemes 

described above except that more emphasis is given to practical work. The selection 

of students in the first place is largely from among the male nurses or dressers 

who have worked for a number of years in one of the hospitals. The selection is 

based on personal qualities as observed by the senior staff of the hospital; more 

than years of general education, and favourable recommendation from the hospital 

superintendent this is one of the requirements for admission to the training ёсhоol. 

After L5 months of class -room and laboratory training the students are assigned to 

hospitals to work under the supervision -f doctors for a period before they take up 

duties in the rural health centres or dispensaries. 

In the dental field, auxiliary workers are well known in many countries. The 

dental nurses in New Zealand, dental technicians in Europe and dental hygienists in 

the USA are some of the well -known examples. The service of dental nurses in 

preventive dentistry in New Zealand has been highly appreciated by the public health 

administrators all over the world. 

Sanitary inspectors or sanitarians are common designations of types of sanitary 

personnel in environmental sanitation in many countries. Services rendered range 

from the supervision of waste and excreta disposal, food inspection, and insect 

control, to the construction of simple water supplies such as wells and piped water 

systems. The services of sanitary inspectors are very popular in many Asian and 

African countries and they are considered the "front- line" health workers in close 

contact with the people. If they are properly trained and work under the close 

supervision of qualified health and sanitary staffs their service to the sanitation 
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of living and working environments of the neopl.e is very significant, In the Sudan 

sanitary inspectors are assigned to work drectlу under the rural or village councils, 

and the general cleanliness of Sudanese villages is no doubt due to the service of 

. these sanitary workers.. 

In pharmacy the auxiliary personnel are commonly known as druggists or 

dispensers. In many countries dispeпsint; of drugs is carried out by nurses or 

nursing aides in the health centres and dispensaries, The service of druggists or 

chemists in dispensing medicines for customers is not so well advanced in the less 

developed countries as in European countries and North Аmeriсa. 

In nursing the use of auxiliary personnel_, has been an important phenomenon in 

many cóuntries. For clinical nuХѕпg the use cf nursing aides or dressers in 

hospitals or polyc7 inks is very common. Health visitors, who are fully trained 

nurses, and assistаutes sociales•are the most usual types found in English or French 

sÿѕtеms of public health serviсе, As the health services are further decentralized 

to the vil ,ages the need fer nursing auxiliaries becоnes greatе 0 It has been - 

demonstrated in many countries that the only possible way of extending health 

services to families is .°hrough the se'v.-i.ces cf this type of nursing auxiliary. 

In countries where there is an adequate number of qualified public health nurses 

their service is available to families with the necessary financial means, 

The auxiliary workers in midwifery are common in all the less developed countries. 

The types range from the traditional ``di_ns" to assistant midwives, The training of 

local "traditional" midwives in Asian countries has been цery successful and the 

improved service of these midwives has led •to a considerable reduction in infant 

mortality. The 'training of illiterate midWivеs in the Sudan has also proved to 

be usef'..l0 • Tac employment cf assistant midwives for family health service rendered 

from sub -centres of rural health units in Egypt has also been successfully demonstrated, 

The service of the é.boue -meats anеa types of secondary health sei- onne.i, is 

essential fоr the extension of health services to rural areas and for rendering 

health services to faidilies; Because of the low educational requirеment .and short 

period -of technical training; they are loсall • available, and economically many 

countries can afford to have their servîtes. Furthеrmorev as they are. locally 

recruited they are more l4Кеl to settle рe manent."���,'. in the rural areas 
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VII. FLITUВE DEvELO-PMENTS 

One of the most, encouraging features of the world health situation today is that 

nations increasingly realize this truth: that the promotion of health demands team- 

work. Health cannot be imposed. It needs the active co- operation of willing and 

understanding citizens. It is for this reason that community development is making 

so much progress, as in India, Pakistan, and the Philippines. Just as governments 

are recognizing their growing responsibilities, so the people are responding by 

reducing the conflicts of tradition, interest, and social and economic factors. . Many 

of the trends of development are related closely to these circumstances. 

1. ends in $еа1th Promotion 

The modern concept of health is a state of physical, mental and social well 

being, and not merely the absence of disease, or infirmity. Therefore new horizons 

have opened úp for health workers. They are no longer content with lowering death 

rates, hut aim at reducing sickness also - not only with adding years to life, but 

adding life to years. In other words, there is an attempt to improve the quality 

of human life. A number of governments plan to make a nation -wide sample morbidity 

survey to. assess the state of health of the population. The findings of these surveys 

will in turn influence future measures for health promotion. 

Efforts to reduce infant mortality in many, parts of the world have been successful 

through the provision of midwifery and infant, care services. But recently it was 

found that in countries where infants had been saved during their first twelve months 

of life, half of them died before reaching five years of age. Defective nutrition 

is the main cause, particularly lack of protein. Communicable diseases and 

environmental sanitation are contributing factors. The future trend, therefore, 'is to 

extend maternal and child health services to include school health work, with special 

emphasis on nutritional education, health teaching, and prevention of communicable 

diseases. The improvement of sanitation in the schools is a practical and' realistic 

way of'cultivating a conscious effort }-y young people to better their living environment. 

.Paediatricians and maternal anti. child health specialists are searching for causes 

of -ill- health and defects in mental and physical development and are promoting education 

in child health. Further progress in child health can well be expected. 
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The prevention of chronic diseases is an important factor in maintaining the 

health Of adults in the developed countries. Although the specific causes of many 

chronic diseases have not yet been 'determined, significant progress is being made in 

field studies on dietary and other factors contributing to the cause of these diseases. 

Research in this sphere is turning from pure laboratory studies to actual observations 

on the living patterns of the different groups of people on a community basis. 

Another new trend in health promotion .s the offer of periods of rest in a 

sanatorium or rest- house. Workers, teachers, research specialists and administrators 

are granted leave of absence ranging from one week to several months, at government 

expense, in a well -situated sea or mountain resort. For those who have worked under 

heavy strain, a period of rest is compulsory. During this time, various games and 

sports are organized for both mental and physical recreation. For each sanatorium 

or rest -house a health service with a doctor and a number of assistants, nurses or 

auxiliaries, supervises the diet and medical needs. Many workers, unions and 

government institutions provide these facilities for their members or staff. They 

are also made available for convalescent patients. 

As a result of the change in disease patterns, whereby most of the communicable 

diseases have either disappeared or have been reduced to an insignificant amount, more 

attention has been given to personal services, The family is considered to be the 

unit of health promotion. A family health service is.develóрing with public health. 

nurses, midwives or' doctors extending their services to the homes, following up' 

periodically the health of each member of the family, and recording observations in 

the health records of each individual. It is only with a systematic home- visiting 

service that the state of health of a population can be properly followed up and the 

morbidity as'well as other information about health recorded. Where the family doctor 

system prevails, a family health service can be developed along with nursing or 

midwifery in an organized effort for the promotion of health. 

2. Developments in Administration 

The term "public hеаlth'administration11 has been variously interpreted. . Traditional 

it has covered only matters of control and regulation in safeguarding public health. ' 
On 

this level, public health leg__slation is the most important and basic function of the 
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administration. Where there is a great shortage of doctors, a high percentage of 

illiteracy and practically no sanitary or health provisions, the need for providing 

medical care is more urgent than sanitary legislation. In these circumstances the 

national health administrations are obliged to provide medical and health services to 

meet the immediate needs of the people and so hospitals and polyclinics have first 

priority. The health services have 2;een directed largely to the control of epidemics 

and health inspections, with very limited budgetary provisions. In many countries 

the national health administration is therefore in charge of two parallel systems of 

"medical" and "health" services, with the former much more highly developed. Where 

medical care is largely rendered by generаl practitioners, the national health 

authorities confine themselves mainly to preventive services. 

The development of the health centre has demonstrated the need to integrate 

curative and preventive services under one unit of organization. This not only 

provides better and more efficient service for thé promotion and protection of the 

health of the.people, but is also less costly. 

Recent experience in the USSR and elsewhere has shown that, when the government 

assumes full responsibility for promoting arid protecting the health of the population, 

co- ordinating research, education and practice in medical sciences under one 

administration,;a decentralized health service has been developed with emphasis on 

prevention. . 

In Europe,, since the national health service came into being in the United 

Kingdom it has been demonstrated that a government can manage both medical and health 

services by pooling the financial resources of health insurance and its own healt'a 

budget. Doth Chile and Sweden have recently succeeded in extending health insurance 

schemes to cover a comprehensive medical and health service for the entire population. 

Public health administration has thus gradually evolved during recent years from 

purely regulatory functions to a science, of management through which modern medical 

knowledge will be transformed into practical measures for protecting and promoting 

..health. Future responsibilities of public health administrators will be to bridge 

the gap between the knowledge availаble from medical sciences and the practical 
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application of that knowledge; and to work closely with the people themselves so as 

to win their active participation in health work. To fulfil these responsibilities 

public health administrators have to overcome many obstacles. The task is not an 

easy one, but in view of the recent advances in various parts of the world, sufficient 

light has .keen thrown to' achieve careful planning in health administration. Pilot 

studies or field demonstration programmes convince the public and government of the 

value of their achievements, in the interests of the people, 

З. Long -rame Planning 

The planning of long -range health programmes is a new step which will become a 

part of the normal function of national health administrations. For example, the 

Indian and Budanese Governments have recently started second five -year programmes for 

social and economic development. The first five -year plans were fulfilled; the 

second five -year plans contain important health proposals. In Egypt, the for per 

Council of Public Welfare Services initiated a system of long -term planning of all 

the public services, including health; and the first five -year plan of "combined 

centres" for rural areas has teen carried out. Since the Government was re- organized 

this function has been taken over by the new Parliament. In Indonesia, in the Ministry 

of Health, a special planning commission hac> been set up and a detailed long -range 

programme for various types of health service worked out, In other countries, such 

as Ethiopia and Afghanistan, organizations have been established by the national health 

administrations to start long -range planning. In South America interest in lоng -term 

planning has been demonstrated in a technical discussion at the recent meeting of the 

Council of the Pan American Sanitary Jlureau egional Committee of WHO. 

Long -range planning was first begun mainly to promote economic development 

(e.g. the.USSR following the revolution). Since then experience has been gained in 

planning for the orderly development of the country, including economic, social and 

cultural progress. Other countries have benefited from this experience in planning 

their services; the development of health work in these countries also has been a 

part of the social and economic plans. Unfortunately very little is known to the 

Western world of Soviet experience in the, methodology of planning long -range programmes. 

Their rapid progress in health work is due to the successful co- ordinated planning of 

medical education, medical research and medical practice to create a single 

decentralized service for the entire population. 
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4• Short -term Independent Programmes 

Programmes of individual health projects of short duration are becoming very 

popular, particularly where international or bilateral assistance is available. In 

general, these programmes are directed to the control or eradication of communicable 

diseases such as yaws or malaria. Isolated independent programmes' 0f a special 

nature, for field demonstration or investigation, also exist in a few countries. 

Such independent short -term health programmes, if not connected with long -range and 

permanent national hea_'.th programmes, do not usually have much effect on the health 

situation of a country. 

On the other hand, short -term independent health programmes as part of a long - 

range health plan are most desirable. Where financial resources are limited and 

there is a great shortage of medical and paramedical personnel' only health programmes 

of a limited field and scope, on a yearly basis, may be possible. In these 

circu! stances the' only possible programme is a training centre for auxiliary health 

workers. Even this is limited by the shortage of trainees who have enough general' 

education. But if the individual programmes are properly co- ordinated and followed 

up, substantial development in health work will be achieved in time. .The process 

of developing modern health services has been observed in a few countries and should 

become a pattern of developmental process. 

5. Rural Health Development 

The concentг tion of'the medical protección in urban areas and the predominant 

development of health services in cities have deprived country dwellers of modern 

medical services in many areas. With the increase of industrialization without __ 

proper economic and social planning the rural population, which constitutes about 

75 per cent. of the. world total, are further deprived of adeqúate economic means and 

their standard of living in many countrie's.is deplorable,'iri spite: of the fact that 

they feed the world.:: 

The League of Nations first called attention to the need for rural health services 

about 27 years ago, by the initiation of rural health conferences in Europe and the 

Far East. World War II paralysed this'movement completely, and the re -birth of rural 

health services has only recently taken•place. 
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This revival of interest was set going by the public health profession and the 

movement has become widespread, as demonstrated by either national or interna W-oval 

conferences on the sub,ect and the actual initiation of services. Public health 

administrators are deeply concerned with the gap in health provisions for rural areas, 

caused by great differences ih economic and social development between urban and rural 

communities. Problems in urbanization have been created by the great influx of 

populations to the urban areas. If not properly controlled this situation will create 

social unrest. 

In spite of great c °ifficulties in obtaining financial appropriations for rural 

health work, public health workers have been able to design basic services for the 

health protection and promotion of rural populations,.by the use of trained health 

auxiliary workers and with the active participation of the villagers. National health 

authorities have used various way6 and means of, en;ouraging young medical graduates 

to work in rural health services for a period before they settle in urban areas. In 

this way it has been possible for .many countries where the rural population constitutes 

over 85 per cent.•of the total,. to start' a series of rural health units where both 

curative and preventive services are rendered. In many rural areas common communicable 

diseases, whether еpidemic or endemic, have been controlled and mother and infant health 

services have been established. In order to render technical assistance and supervision 

to the rural health units a demonstration of a provincial or regional health system. of 

de^entraliгed serxrice has been initiated. Under this system, hospitals and a, limited 

number of specialist services are opened to the rural population. The cost has to be 

kept within the economic possibilities of the country and it is therefore very much 

limited. 

Whether the health protection and promotion system for a rural population will be 

further developed both qualitatively and quantitatively depends on the economic and 

social condition of the area. Sо long as the economic situation in a rural area does 

not improve and social and cultural development makes little progress, ;',._a is a limit 

to what 'an he done to improve the health situation. Health can only progress when the 

stаnd.a-.d of living of the population is improved. A Chinese proverb states that an 

able housewife cannot cook a dinner without rice. A similar situation arises when a 

health admiral.strator tries to improve the health of a rural population without the 

standard of living being adequately raised. 
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6, Plans for Community Development 

Community development has been recently designed to make way for a co- ordinated 

approach to various economic, educational, health and social measures for an over- 

all development of rural communities with the active participation of the population. 

Health, as an essential element of this development, has been closely associated with 

it. In countries such as India, Durmá, Iran, the Philippines and Egypt, where efforts 

to develop rural communities are made, health service has always been considered as a 

prerequisite and the training of health workers for rural areas has been the fundamental 

step necessary to realize such a programme. In India the Government has included in its 

second fivо -уyear plan the establishment of 5СЮ local health 'mits, most of them 

situated in the community development areas. 

3'ie plans for community development differ in emphasis according to the country. 

In s'bme óountries emphasis is laid on mass or fundamental education as an initial step 

to interest the rural communities in their economic and social development. In others, 

agricultural improvement has been used as an incentive to bring about co- ordinated 

action for commúnity development.. In a few instances, through health services, the 

villagers have been activated to demonstrate self -help by building maternal and child 

health centres', and by contributing labour for constructing water supply systems. 

A co= ordinated, multi- purpose approach to community development in rural areas, 

involving all the essential elements such as education, agricultural extension, health 

and welfare services, has been recently worked out and Steps have been taken in a number. 

of countries to start these programmes. Whether they in fact achieve economic and 

social development of' the rural communities depends on the position of the rural economy 

in relation to that of the urban economy, and to the social status of the rural population 

in managing their own affairs. Experience has shown that social evolution will take 

itsсourse.if the people, have the opportunity to learn modern, ways and to exercise 

their ability зΡ;n adjusting, and improving their own living conditions. Future 

'development. in this direction is promising. 
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clot Studies and Demonstration Projects 

With the rapid extension of health services during the past 10 years, the 

potentiality for further progress in publio health work has become greater. 

Opportunities for practical óbservations and field, studies. on health situations bave 

increased and this has stimulated a number of questions in the minds of many public 

health administrators. What is public health administration? How should services for 

the protection and promotion of the health of the people be accurately assessed? To . 

what extent is the health of the people dependent on the social and economic 

development of a country? What is the most effective system to, bring about 

co- ordination of planning and organization of economic, health education; and social 

programmes? 

Public health work has grown in the past by meeting emergencies and problems as 

they arose, and there has been little or no opportunity for the public health workeri 

to pian an orderly development of health services. The history is too short,, and 

with two periods of world wars intervening in the last half -century no opportunities 

were possible for careful observation and intensive study of some of the questions' 

referred to above. The progress of clinical medicine, on the other hand, has been 

very.much, eased ,by the establishment of hospitals and laboratory facilities. For 

careful observation and study of some of the public health problems the eбtаbliпhmeлt 

of pilot field studies and demonstration areas has now become essential. 

During the last few years pilot studies Ch local health services have been 

initiated in five areas in England, India, the Netherlands, Puerto Rico and Sweden, 

Along with these studies family health surveys on a sampling basis have also begun in 

four of the Countries... The national health authorities concerned are very muchA 

interested in the 'studies and have assigned local health officers to take charge of 

the work. These pilot studies are designed to analyse the development of local health 

services in relation, to the economic, cultural and social development in. the areas 

during the past 20 years or more, and to assess thé state of.health of the local 

inhabitants within their living and working conditionв, The finding0 of °the pilot 

studies, because of the differences in social and economic backgrounds as wеll as In 

the pattern of local health services, will be of interest not only to public health 

administrators but also to health statisticians in connexion with morbidity conditions 
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in these areas. From the research standpoint this method of approach to public 

health problems is unique, and further progress in publie health work will depend 

much on the extension of the field studies. 

The use of demonstration areas to co- ordinate health services with economic and 

social development work is another new approach. As health is intimately associated 

with the way of life of a people, merely to transplant a pattern of health service from 

one country to another, without fitting it to the local cultural, economic and social 

conditions, will not be successful. In the last few years two demonstration areas were 

established - in Egypt and El Salvador. Various forms of local health services have 

been demonstrated; the active participation of local inhabitants in health activities 

has been enlisted, and co- ordination between health, education and social measures has 

been worked out. The governments concerned are very much interested in the results of 

these demоnstrationsareas and it is expected that more projects will be started before 

long. 

8. International Collaboration 

With the rapid means of transport and convenience of modern travel, it has become 

more and more evident that "unec;ual development in different countries in the promotion 

of health and control of diseases, especially communicable diseases, is a common danger" 

and "the achievement of any state in the promotion and protection of health is of value 

to all". Governments are becoming increasingly aware of the need for fuller inter- 

national collaboration in health work. Mutual benefit has been obtained through the 

exchange of information and experience, as well as technical assistance. 

The general trend is to develop fuller collaboration in medical research and 

medical and public health education between nations, on a regional basis. The 

establishment by the Scandinavian countries of the Gothenberg School of Public Health 

in Sweden and of the Ina'itute of Nutrition for Central America and Panama, are 

examples of such an effort. International collaboration in the control of six 
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quarantinable diseases and in the eradication of malaria are other examples. The 

international collaboration in fellowship programmes for training public health 

personnel plays a very important part in mutual understanding and strengthening of 

national health services. . 

With a spirit of Тertnership in planning and organizing international health 

programmes to improve the world health situation, each country will benefit from 

collaboration. 1ubl.ie health is entering a new era and there is still great scope 

for development in spite of progress already made. Each country always has 

something to lean from other countries, and advances in health work can only be 

made, with an open- minded modesty. The future development in international 

collaboration in the health field will be based on this principle of partnership 

and communication will be a two• -way traffic. 
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In this chapter very .brief. "country reviews ".are presented for every country 

or territory for which records have been щadе.аvailable.ta the .Organ zatiоn. As 

has already been stated, the aim of.these,sцmmariss.is to create a simple frame- 

work, and it is hoped. that in. subsequent years the nations will ,use .and expand this 

framework in order to presentea_ fuller account of,their health services and achieve- 

ments. In this way the nations of.the world will gradually come to know more about 

one another. . They.will appreciate.more fully one ángtherts difficulties., trials 

and accomplishments. . These short revicws,.it is,hoped, will in the course of time 

strike the right balance between practical possibility and achievement. They should 

encourage the. continuing improvement in statistical presentation until the time comes 

when strictly, comparable measurements.of health and well -being can be undertaken in 

all regions. and presented, at an international audit. 

The summaries presented in this 'chapter 'are imperfect and in some ways ill - 

balanced.' 'Вut•all' information must have a beginning. The succeeding "country 

reviews" 'shou.ld - иΡ�ithout losing their essential •direюtness and simplicity - 

become increasingly accurate and'cdmprehensive as the years go by. 
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ANGOLA 

Angola, one of the Portuguese overseas territories, is bounded by French 
Equatorial Africa, the Belgian Congo, Northern Rhodesia and South West Africa. 

It has a coast line of over 1600 kilometres and an area of 1 246 700 square 
kilometres. The total population at the end of 1956 was estimated at 4 408 000. 

The coast is barren and unhealthy but inland the country is well watered and 
tobacco, rice and sugar are widely grown. Other products are coffee, maize, palm 

oil and kernels, dry and canned fish. The country possesses valuable diamond 
deposits as well as copper and lead mines, although the latter are not exploited. 
Coffee and diamonds are exported. 

The territory is divided into 13 administrative districts, under the respon- 
sibility of a Governor- General, with headquarters at Luanda, the capital city. 

Health 

At the central level the Directorate of Health is divided into four departments: 
medicine, pharmacies, finance and administration. Central services under the charge 
of the Directorate include public health and control of endemo-epidemic diseases sud' 
as malaria, sleeping sickness, leprosy, treponematoses, bilharziasis, tuberculosis; 
quarantine, maternal and child health, hospitals, medical care for indigenous workers, 

statistics. Also at the central level are the central hospitals, the central 
maternity hospital and the central school of nursing. 

In accordance with the usual organization of the health services in Portugal Nid 
the Portuguese territories, there are at the regional and local levels health 

inspectorates for the sanitary "cercles" and district health departments at the chief 
cities of the district; and there are "health delegations" and "health sub -- delegations" 
aa-id "sanitary posts" at the seats of the administrative circumscriptions and the 

larger population centres. 

Private organizations, religious missions, trade unions, also take part in the 

health activities and the industrial company "Companhia dos Diamantes de Angola" has 
a comprehensive medical and health service of its own. 

In 1956 the health facilities provided by the Government included two central 
hospitals, 13 rural hospitals, 67 health centres, 86 health delegations, 188 sanitary 
posts, 32 maternity homes, six tuberculosis dispensaries, seven child health centres, 

five leprosaria. In addition there were the following privately -owned institutions: 
62 hospitals, 248 sanitary posts, 272 first -aid stations, 6 nursing homes, 

16 maternity homes, 8 leprosaria, 13 dispensaries. 

At the end of 1956 the health personnel in government service comprised 
1.80 physicians, 438 nurses, 29 midwives arid 18 pharmacists; in addition there were 

90 physicians, 404 nurses, 59 midwives and 10 pharmacists in the non- governmental 
health services. 
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Angola (continued) 

African nurses are trained at the Central School of Nursing at Luanda. There 
are three courses: a normal course for nurses (with 16 pupils at the end of 1956); 
an elementary course fór auxiliary nurses (with 61 pupils in 1956); and a course 
for auxiliary midwives (with 17 pupils in 1956). 

During the period under review, extensive inquiries were made into the . 

prevalence and distribution df certain endemic diseases, namely yellow fever, malaria, 
bilharziasis, onchocerciasis, helminthiases,- lеprgsy. A special service for the. 
control of trypanosomiasis has been set up, composed of 83 sanitary posts and five . 

mobile units 997 cases of sleeping sickness weie,diagnosed in 1954,-1015 in 1955 
and 418 in 1956. The nature of the deficiency diseases prevailing in the country 
was also studied and measures for their prevention were initiated. 

Large -scale vaccinations were undertaken against smallpox, and inoculations 
against yellow fever, typhoid, whooping cough and diphtheria were also carried out 
to a certain extent 

Steady progress is being made in.the field of maternal and child health and 
health educatiori 

An inSti ute for medical research was founded in 1955. 
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BASUTOLAND 
(NSGT - irK) 

Basutoland lies between latitudes 28° and 30° South, and longitudes 27° and 29° 
East. It forms an enclave within the Union of South Africa, bounded on the north 
and west by the Orange Free State, on the west by Natal and on the south by Cape 
Province. The territory is well watered and the climate is good. Most of the 
country is occupied by part of the great Drakensberg chain and is elevated and rugged 
from about 5000 to 11 000 feet above sea level. The average rainfall is approximately 
28 inches annually. Serious droughts are rare, but not unknown. Its area is about 
30 344 square kilometres with a population, according to the 1956 census, of 638 857 
Africans, 1926 Europeans, 247 Asiatics and 644 mixed races. The Basuto are a 
homogeneous people; they represent the southernmost concentration of the Sothо- 
speaking tribes of the Southern Bantu and are related to the Bechuana. 

The territory is governed by a Resident Commissioner, under the direction of the 
High Cos iвΡzicner for Вa.suteland, the Bechuanaland Рrotectoraa.te and Swaziland, working 
in close co- opetation with the Paramount Chief. For administrative purposes the 
territory is divided into nine districts, each under a District Commissioner, which 
are further sub -divided into "wards" and smaller areas, presided over by hereditary 
chiefs and sub -chiefs, who are responsible to the Paramount Chief on all questions of 
native law and custom. These chiefs, particularly the headmen, are the authorities 
with whom the ordinary people deal in their daily affairs, They owe allegiance, 
through their immediate superiors, to the Paramount Chief, though in practice, in ' 

matters not entirely concerned with pasutо law and custom, they normally work with 
their relevant district commissioners. District Councils were established in 1943 
as advisory and consultative bodies in all districts. 

The principal occupations of the Basuto are agriculture and stock farming. Mineral 
prospects are poor; there are no factory manufactures and no industries other than two 
small printing works operated by missionary societies. The principal crops are maize, 
sorghum, wheat, peas and beans with some barley and oats, the chief exports being wool, 
mohair and livestock. The Basuto have a strong predilection for maize as the main 
article of their diet, which is thought to be responsible for several of the deficiency 
diseases. A continuing excess of imports over exports has been noted resulting from 
the export of labour to mines, industries and farms in the Union of South Africa. For 
example, 39 402 Basuto were recorded as in employment in mines alone on 31 December 1956. 

Soil erosion and exhaustion are serious problems in Basutoland and a large 
proportion of development expenditure is devoted to their solution. 

African education is largely in the hands of three main Missions under the direction 

of the Education Department. 

Community development and welfare has developed according to the indigenous pattern 

of Basuto society. Basuto law and custom provide solutions for social problems, 
assisted by the Administration where necessary. A number of halls have been established 

at district headquarters for community activities with the help of a Basuto Committee at 

each focal point. A Basutoland Homemakers' Association is responsible for over 150 

clubs and gives advice and help on education, domestic arts, hygiene, child care and 

feeding and so forth. 
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Basutoland (continued) 

Development projects include schemes for the improvement of agriculture, an 
extensive survey for the supply of water to the western border. 

Health 

The Medical Department is under a Medical Director with headquarters at Maseru. 
Owing to the nature of the terrain and poor communications in the mountain areas, 
rural health work is not easy, and much travel has to be done on foot or horseback. 
There is one Medical Officer of Health and one qualified European Health Inspector 
on the staff of the Medical Department, mainly concerned with sanitation and hygiene 
measures and the control of infectious diseases. There is a government hospital at 
each district headquarters with one or more medical officers and a trained nursing 
staff. Each hospital has an ante -natal and child welfare clinic, and tuberculosis, 
maternity, children's and isolation wards are gradually being provided. There is 
no mental hospital in Basutoland but only a small detention centre under the charge of 
an African medical officer. 

In addition to the Director of Medical Services, the European Medical staff 
consists of one medical officer of health, one medical superintendent of the Leprosy 
Hospital, 14 medical officers and one assistant medical officer, one senior matron, 
one sister tutor, three head nursing sisters, nine nursing sisters, one health 
inspector and one male mental nurse. The African staff comprises three medical 
officers, one assistant health inspector, six health assistants, one sanitation 

assistant, 31 dispensers, four pupil dispensers, six head nurses, 32 nurses, 20 
student nurses and midwives, 77 wa.rd attendants, 11 mental centre attendants, nine 

leprosy attendants, health and welfare inspectors, one laboratory assistant, and 130 
other African staff. The medical staff of the Missionary institutions is composed 
of five medical officers, 10 trained European nurses, three African nurses, two 

untrained European nurses, 15 African nurses and 79 other African personnel. It is 

estimated that there is one doctor per 24 000 and one hospital bed per 1000 of the 
population. 

Existing hospital facilities include nine government - controlled hospitals with 
417 beds and four Mission hospitals with 259 beds. In addition, there are 23 

maternity and child welfare clinics, 16 venereal disease clinics, two health centres, 
two mountain dispensaries, 47 cut -patient clinics, one leprosarium, one mental health 

centre and seven X -ray installations. Of the nine government hospitals, four are 

staffed by European nursing sisters with subordinate African personnel, while five are 
staffed by trained African nurses and auxiliary African personnel. The leprosy 

settlement in the Maseru district with 54 beds is under the charge of a medical 
superintende_.nt assisted by a matron and two trained African nurses. There is a 

children's home within the grounds fo: зΡr:fвnts born to mothers of leprosy patients 

in the settlement, which is under the care of a former matron who gives her services 

gratuitously. 
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Basutoland (continued) 

There is no medical school in the territory and the new Maseru hospital is to be 
the main centre for the training of African nurses, midwives and auxiliary staff. 

There are two grades: student nurses for the Basutoland Exécutive Nursing Committee's 
certificate, and those for the certificate granted by the High Commission Nursing 
Council. In 1956 there were 20 student nurses and midwives in training, four passing 
the final examination. of the Council. Five pupil midwives passed the final examination 

Set by the Committee. The Maseru hospital is also the centré for training health 
assistants. Dispenser- anaesthetists are also trained under a system of apprenticeship 

to senior dispensers. 

Out of five Africans who received medical training overseas under the Colonial 

Development Scheme, two are in government service. In addition, six Basuto arc at 

present studying medicine in the Union or the United Kingdom with assistance from 

public funds. 

The principal diseases encountered are venereal diseases, chronic rheumatism, 

infections of the respiratory tract and diseases due to nutritional deficiency. 

Diphtheria, typhoid fever, measles and whooping cough are endemic. Basutoland is 

almost uniquely free from tropical or sub -tropical diseases and the communicable and 

general diseases are those. found in temperate climates. Two of the major health 

problems are tuberculosis and nutritional and deficiency diseases, manifested by 

outbreaks of pellagra and kwashiorkor. A study of indigenous foods and their 

nutritive value is being undertaken with a view to the improvement of the nutritional 

status by a variety of means. Smallpox and typhus fever, are kept under control by 

appropriate measures. 

General and public health laboratory work is hampered by the fact that there is no 

laboratory facility in the territory. Nor is there a pharmacist in the Medical 

Department, which detracts from the proper training of local personnel in that branch. 

Medical research has been limited to the study by members of the Medical Department 

on nutritional deficiency diseases. 
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BECItjANALAND PROTECTORATE 
(NSGT - UK) 

Bechuanaland lies between 18° and 27° south latitude and between 20° and 290 
east longitude, partly within the tropics, partly outside, It is bounded on the south 
and east by the Cape and Transvaal Provinces of the Union of South Africa, on the north 
and north -east by Angola, Northern Rhodesia and Southern Rhodesia and on the west by 
South -West Africa. It has an area of about 712 200 square kilometres with a dry 
climate, healthy for the most part of the year. Over 95 per cent, of the population 
is engaged in stock -raising. The lack of moisture hampers crop -raising. 

The population at the 1956 census was 32 '335, including the population of Mafeking. 
and civilian nationals working outside. The great majority of the people live in the 
eastern and north -western part of the country; about one -half live in villages'of.1000 
or more inhabitants, although many of these spend a large part of their time" at out- 
lying cattle stations. 

The Protectorate is divided for administrative purposes into 11 districts, еàeh "' 
under a district commissioner. "Indirect rule" by native administrations has been 
formally established, and the rights and powers of' native authorities defined, ''Еаch.'' 

native authority has a treasury, of which the main revenue is a proportion'of the 
' 

" 
native tax allotted by the government. 

Although the, basis of the territory's economy is stock- raising, the export of 
stock, meat and animal by- products is extremely important. The staple,subsisténèé ' 

foodstuffs produced comprise sorghum, pulses and beans, and some millet and maize.' 
There are no manufacturing industries. The main mineral industry is the mining of 
chrysotile'asbestos. Some, mining of gold, silver and.kyanite has been started, and 
the government's policy is to encourage the search, for other minerals such as copper 
and coal, in order to free the country from its, present almost total dependence'on'the 
cattle industryy. 

The educational system is determined by geographical and other factors, but is 
hampered by the seasonal migrations to theagricultural.lands. The policy of 
"indirect rule" has led to the transfer of the immediate control of.schools in areas 
where there. is an adequate social organization, from Mission or Government ageneiès'to 
the tribe. No higher education is provided in the Protectorate but a small number of 
students attend universities in the United Kingdom, Basutoland and in the Union of South 
Africa. 

Social problems are.satisfactorily solved according to long - established tribal 
custom, strengthened by official social welfare schemes. Community centres and clubs 
have been established at several of the larger settlements and funds raised through 
tribal initiative, for the building of dispensaries. . 

A Colonial Development and Welfare allocation to Bechuanaland in the total amount of 
£980 000, together with an unexpended balance of £272 083 will be devoted to schemes for 
the improvement of agriculture and erosion, water development, veterinary and disease 
control projects, education and medical services. 
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Beohuanaland Protectorate (continued) 

Health 

The Мedical Department of Bechuanaland is under the charge of a Director of 
Medical Services, who is'responsible to the Resident Commissioner and advises him on 
health matters • and pólieу. There are six government district hospitals with 344' 
beds, including a mental hospital of 24 beds, each in charge of a medical officer, 
and seven Mission hospitals (203 beds), for which there are four medical officers and 

13 nursing sisters. The health inspectorate staff consists of three European inspectors, 
five local health inspectors and five health assistants. All the hospitals are well 
equipped, with•X»rays and adequate facilities. Tuberculosis eases are treated in 
sреcia7. waxes at diatriot hospitals, and special maternity wards are. provided at the 
larger hospitals.• There arе 23 dispensaries, as well as a new health cеntrе,• located 
throughout the country, in six of which accommodation is provided for the regular 
visits paid by the medical staff. The latter also travel widely to outlying centres. 
In 1955, a European district nurse was sent to Ghanzi; some 200 miles from the nearest 
medical officer and hospital. A small dispensary with in- patient accommodation has 
been provided at this centre, enabling the district nurse to hold maternal and child 
welfare clinics in addition to other work. 

• Public health activities are centred largely on communicable disease preventive 
measures rather than on general hygiene and sanitation. The health persо nel is 
small and insufficient to cope with all health problems. 

There is no medical school in the Protectorate f ох' the training of pеrsоnnél. 
The training of African nurses consists of a three -year course in general medical and 
surgical nursing and a one -year course in midwifery, at the end of which candidates 
receive a local certificate and are recognized as staff nurses. The High Commission 
on Territories Nursing Council controls the training and registration of all nursing 
staff. Pupil dispensers and sanitary inspectors receive their training under the 
direction of medical officers and health inspectors are required to pass local 
examinations. Training for nurses is carried out in four government and four Mission 
hospitals. Facilities for training in nursing and midwifery at two of the government 
hospitals are good and with very slight improvement could be of a high oг-der. There 
are relatively few candidates under training. 

Malaria is endemic in certain areas and difficult to control owing to the seasonal 
migrations to agricultural lands, making the population more susceptible to infection. 
In most settlements malaria is now efficiently controlled by residual spraying. 

A serious attempt_ is being made by the government for the control of tuberculosis, 
following a number of restricted surveys which showed a high prе-ralenвΡе of pulmonary 
tuberculosis. As a result, mission hospitals are provided with free antibiotics and 
.plans formulated for the extension of hospital accommodation for the treatment of 
tuberculosis. 
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Bechuanaland Protectorate (continued) 

Diphtheria and whooping cough, together with pneumonia, measles and mumps are 
among the most frequent diseases. Following serious epidemic outbreaks of the first 
two, a mass immunization campaign has been started but is proceeding with some 
difficulty owing to local conditions. 

In planning the future development of health services, emphasis will be placed 
on the expansion of rural health services and the improvement of environmental hygiene 
by increasing the number of dispensary units or health centres throughout the country. 
This will involve the training of sufficient local personnel. 

There is no section charged, with health education, although a certain amount of 
work is carried out by various agencies. 

There is no research organization or institute, although some research work has 
been carried out with other bodies, for example with the South African Institute for 
Medical Research, on tuberculosis, extra -venereal treponematosesand nutrition. 
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ВELGтIAN CONGO 

(NSGT - Belgium) 

The Belgian Congo in Central Africa is composed roughly of the southern and some of 
the northern part of the Congo basin, It is bounded on the north by French Equatorial 
Africa and Sudan; en the east by Tanganyika Territory and Northern Rhodesia; on the 

south by Northern Rhodesia and Angola, and on the west by French Equatorial Africa and 
the Portuguese enclave of Cabinda There is a narrow coastal strip on the northern bank 
of the Conge delta. The character of the country varies from mountain massifs in the 
east to the central depression drained by the Congo and its tributaries. The eastern 
boundary coincides approximately with the Great African Rift Valley. The Congo and its 
tributaries provide about 12 000 kilometres of navigable water, Leopoldville is the 
capital and Matadi the chief port, Falls and rapids between Matadi and Lebpoidville are 
avoided by a railway some 350 kilometres in length. The area of the territory is 

2. .345 525 square kilometres, The population in 1955 was 12 843 574, of which 12 562 631 
were indigenous, 97 371 white and 1433.Asian, The African races are mainly of Bantu - 
Negro stock and the three principal languages are Swahili, Lingala and Kikongo. There 
are several types of social and political organization; the tribes that live by hunting 
are still in the family stage, and-when the family group becomes too large a section 
breaks off and forms another group. In the agricultural tribes, migration is rarer and 
the sense of belonging to a common stock is more deeply rooteda there is a complete 
hierarchy from the family to the group, the clan, the sub- •tribe and the tribe. The chief 
at each level is generally the oldest authority is exercised with the assistance of 
notables and elders. Such societies. are equalitarian and highly decentralized. 

The normal diet of the African is based principally on vegetables and farinacious 
plants, In the forest areas, manioc and beans are plentiful and form the staple foods. 
Sweet potatoes are grown up to an altitude of about 1800 metres, Rice, maize, millet, 
lentils, groundnuts and sugar cane are also grown, At higher altitudes, beans and 
similar vegetables replace manioc and banana, and are supplemented by millet and sorghum. 
Some river tribes live largely on fish, 

The country is-divided into six provinces, which are sub -divided into 19 districts 
and 122 territories,- For each province there is a governor, provincial council, and a 
permanent delegation. 

The main resources of the Territory are the mining and export of metal ares and 
metals. Vegetable-products, principally coffee, cotton and palm oil, are the chief 
secondary resources. Typical industrial products are cement, lime, bricks and textiles. 

The Ten -Year Development Plan, instituted in 1950, is being carried out by the 
Administration with the assistance of semi. -governmental agencies such as the Colonial 
Transport Office, the Electricity arid Water Supply Board,, the Native Welfare Funds, the 
National institute for. Agronordcal Studies in the Belgian Congo and the Institute for 
Scientific Research in Central Africa, 

Education for Europeans is on the same lines as that in Belgium.. Education for 
Africans is adapted to their way of life, needs and languages; primary instruction is 
given in the vernacular; more advanced instruction is given in French. Education is 
free and not compulsory, 
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R�гlgian Con�ó (continued) 

Health 

There is a central health department in Leopoldville administered by a chief medical 
officer, assisted by an assistant chief medical officer, health inspectors and a chief 
pharmacist, The central health department is responsible for the general organization 
and co- ordination of health and pharmaceutical services, medical laboratories, health 
inspection services and medical training, 

At the provincial level the chief medical officer, assisted by a'chiёгf of clinical 
services, acts as adviser to the provincial governor and as director of medical services, 
Each provincial medical department has a public health section, a section of resident or 
travelling medical officers and a medical practitioners and research specialists section. 
The public health doctors see to the enforcement of the public health r�gulatiоns and are 
responsible for the health of workers, The resident or travelling medical officers are 
assigned to administrative districts and areas and are responsible for hospital care in 
State establishments and affiliated institutions. Some are in charge of the maritime, 
river or land inspection services for the prevention of epidemics and ny.intеnanc:_of 
public health. Each province has a laboratory for bacteriological and serological 
diagnoses and some laboratories are equipped for the manufacture of vaccines. 

The health services are assisted by voluntary organizations and by the medical 
services of large commercial companies and of the Catholic Protestant gissions, In 
addition, there is a medical service consisting of rural medico- surs:teal centres with a 
network of dispensaries, each rural centre bgirg provided with a simple but well equipped 
rural hospital and sеrved, where possible, by two medical officers. 

Medical facilities in the Belgian Cоnga in 1956 included 293. hospitals with 42.910 
beds; 115 clinics tОоvеrnmеnt, mission and private) with 1139 beds; 1952 dispensaries 
and infirmaries with a total of 15 362 beds and 179 specialized institutions for the 
treatment of leprosy, tuberculosis acid trypanosomiasis. During 1956, 2 413 735 Africans 
were treated in Government hospitals alone; '5 633 were hospitalized. Medical personnel 
included 643 physicians,. 62 pharmacists, 37 dentists, 13 biologists, 581 medical 
auxiliaries and health workers, 1084 female nurses, 1061 African male nurses, medical 
auxiliaries and dressers, 283 midwives and midwifery aids and 3256 auxiliary male nurses. 

A medical school was added to the Lovanium Congo University Centre of Leopoldville 
in 1954, and in 1955 special schools of tropical medicine were established at Leopoldville, 
Stanleyville and, Elisabethville, specially reserved for the post -training of Belgian 
qualified nurses and midwives, African medical assistants are trained in three special 
schools, the six -year curriculum including two years practical training in hospitals and 
laboratories, Other training facilities include thirteen schools for male nurses; four 
schools for sanitarians, five for nurse -midwives, fifty for midwifery aids, In аdc:iticn, 

there are 90 schools with a one -year curriculum for the training of auxiliary male nurses. 

Medical care in hospitals and dispensaries is free of charge to. all Africans legally 
entitled to it. Similar facilities including accident insurance are accorded by 

commercial undertakings in accordance with the relevant legislation. Out of the total 

budget for 1956, amounting to 1 102 509 000 francs, expenditure on medical care per 

inhabitant was approximately 86 Belgian francs, 
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Belgian Congo (continued) 

The main effort of the,hèalth services is coneentгateed on the detection, canstant 

surveillance and treatment of the main endemic diseases (malaria, sleeping sickness, 

leprosy and tuberculosis) and the elimination of social evils such as alcoholism and 
venereal diseases, 

Although malaria is still prevalent, an encouraging reduction in the inoideпоe:of 
the disease 'has been effected by the residual spraying of huts, supplemented by spraying 
from the air, and vector eradication and larvicidal campaigns. 

Large scale tuberculosis surveys have been oondueted in recent years both in urban 
and rural centres by means of tuberculin testing and mass radiography, The number of 
eases of pulmonary tuberculosis is estimated at about 96 000 in a population. of twelve 
million, with a tuberculosis morbidity rate of approximately 8 per thousaтnd, There are 
seven tuberculosis treatment centres with a total number of 1275 beds, clearly in- - 

sufficient for the number of cases, 61 105 persons were vaccinated with BOG in 1955,. 

Available statistics show that 189 892 persons were treated fox venereal diseases in 
1956. 

The majority of trachoma cases were found in the Katanga province* 910 cases were 
treated in 1956. Taie incidence of trypanosomiasis has been reduced to some extent by 
systematic case-finding and chemotherapy, Out of 6 122.624 persons examined ta 1956, 
1604 new cases were diagnosed, and 12 314 treated for the disease, . 

Systematic case- finding and treatment of leprosy have continued. In 1956, some 

.275 293 leprosy cases were treated, i,e, about 2 per cent, of the whole population. 

Treatment is given to non -contagious cases in the rural dispensaries and medical centrés, 
while the contagious cases are segregated in organized communities under exрe�rt manage- 
ment. 

The prevalence of smallpox has been considerably reduced as a result of systematic 

vaccination, and re- vaccination., 

Maternal and child health activities have met with increasing response. Special 

children's wards are now attached to the general hospitals in the main centres, and a 

Red Cross paediatric clinic established, at Leopoldville. An increasing number of 
African women attend the maternity hospitals, where 189 383 deliveries were recorded in 
1956 as against 161 775 in 1955. The N.CН services include ante - and post -natal con- 
sultations in general hospitals and dispensaries throughout the country. Prgvision has 
been made for the training of African P Н personnel, nurse -midwives and midwifery аidеа, 
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вHгTтsн sOMA?aaILA1VD _Рн1ЕСТоААтЕ 
(NSGT - цК) 

The Somaliland Protectorate occupies the north -east horn of the African continегti, 

along the south of the Gulf of Aden. It is bounded on the east by Somalia, on the 

south and south -west by Ethiopia and on the west by French Somaliland. The territory 

has four main geographical features: ,(1) an almost bare, gently rising alluvial plain, 
ranging in breadth from about half a mile in the east to about б0 miles in the west;,. 

(2) a maritime plain, with a similar slope, an which are many limestone ridges and bills 

of igneous rook; (3) а vertical escarpment of limestone about 2000 feet thick; 

(4) from the top of the escarpment, a long, wide and almost featureless plateau slopes 

gently downwards to the south -east into the laud, a_ belt of thorn wilderness and 

pasturages, which extends into Ethiopia and to Somalia. 

The area of the country is 176 120 square kilometres; the population was estimated 

in 1956 at roughly 640 000, the bulk being racially entirely Somali, and nomadic. 
. 

The country is divided for administrative purposes into six districts., each of 

which is in charge of a District Cómmiвsiопer, assisted by the Akil (Chief) who is paid 

by the government to explain and implement policy and to maintain order. 

The economy is based almost wholly on nomadic pastoralisms most of the population 

is engaged in stock -raising; relatively few in agriculture and other pursuits. Trade 
is almost entirely confined to the export of a few primary products and the import of... 

foodstuffs and manufactured goods. The country has not yet been entirely surveyed and 

large areas of the potential mineral belt remain unexplored., In 1954, 450 poundB of 

high -grade eolumbite and beryl were produced during prospecting work. A Colonial 
Development and Welfare Scheme is investigating the possibility of. a sound commercial 
fishing industry. 

The normal community is the nomad tribe with its camels and flocks which makes it 
difficult to organize any system of community development and welfare. Community 
centres are, however, established in All the main towns and these are provided with 
wireless sets, periodicals, posters and other facilities. The community response is 
most evident in the field of agriculture, particularly in regard to soil conservation 
schemes. 

Health 

The Medical. Department, with headquarters at Hargeisa, is directly administered 
by the Director of Medical Services, who is a member of the Executive and Legislative 
Councils, and is adviser to the government on.medical affairs. In addition to the 
Director, the government European medical staff oonsists of one senior medical officer, 
one medical superintendent, one special grade medical officer, six medical officers, 
one matron, five nursing sisters and one laboratory technician. There is also one 
Indian assistant medical officer and the following Somali medical staff; one chief 
medical assistant, in charge of the tuberculosis hospital, seven medical assistants, 
•one health superintendent and 322 other workers. There are no private practitioners and 
no missionary societies or other agencies engaged in medical work. 
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British Somaliland Protectorate (continued) 

Expenditure for the Medical Department for 1956 -1957 is estimated at £117 832, 

representing 23.5 per cent. of the total unaided services expenditure and 8.9 per cent. 

of the total budget. In 1955, there were eight hospitals (including a tuberculosis 

hospital and a mental hospital) with a total number of 776 beds. The Hargeisa Group 
Hospital, completed in 195+, is well equipped and provides fee.-paying beds for all 

races as well as general and a few maternity beds for Somalis. 

The progress of technical training is still hampered by the lack of general 

education of the candidates. There is a school for the training of local personnel 
(male dressers, nurses and assistant health superintendents) at the Hargeisa Hospital, 
where teaching is given by the departmental medical officers and nursing sisters. 
Training is carried out in three successive stages; first by an initial period of two 
years practical instruction (Grade III), followed by a further two years dresser training 

(Grade II), after which qualifying candidates can proceed to the Grade I course, and 
finally to promotion to medical assistant by selection. Seven candidates completed 
the Grade I course in 1956, and three passed the qualifying examination. The training 
of nurses is similar to that of dressers. • In 1956, five Grade III nurses failed to 
pass the qualifying examination to Grade II but three were successful in practical 
midwifery and were granted certificates. There is one Grade I nurse. In 1956, 

several Somali, both men and women, were receiving training in medicine and nursing 
in the United Kingdom. 

Maternal and child health services have only recently been introduced but are 
proving increasingly popular. A weekly ante -natal clinic is held at.Group Hospital, 
Hargeisa, and clinics are also held at several centres. As in most Mohammedan 
countries, medical work, among women, made slow progress at first, but women in 
Hargeisa are now reported as attending hospital for delivery more readily. 

There are 12 rural dispensaries throughout the country, as well as three others 
inside the adjoining Ethiopian territory which serve areas frequented by Protectorate 
tribesmen; there is also an out- patient dispensary in Hargeisa. Trained tribal aides 
treat simple ailments when necessary. 

The most common diseases in the territory are respiratory infections, malaria and 
tuberculosis, and the control of mosquitos presents great difficulties in many areas. 
In particular, the source of the A. gambiae - the cause of seasonal epidemics in the 
laud - has not yet been solved. Centres of mosquito breeding are sprayed with residual 
insecticides, and the huts, ftames and mats carried on camel back by the nomads are 
sprayed as opportunity offers, 

With regard to tuberculosis, a survey carried out in 1956 showed a high positivity 
rate in certain age -groups, and, out of 1600 persons examined at random in Berbera and 
Burao, about 20 per cent. were found to have acid -fast bacilli present in a single 
specimen of sputum demonstrated by direct microscopy. A scheme for the control of 
tuberculosis is under active consideration. 
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British Somaliland Protectorate (continued) 

In research a good deal of field work is being done on malaria, tuberculosis, 

nutritional conditions and the epidemiology of tropical ulver. 

The whole question of water supplies is a vital one. Al]. piped water supplies 

are under government control. There are two fairly large systems at larguiai and 

Berbera, and smaller .ones 'at seven other townships but, generally speaking, the water 

supply is inadequate. For stock- watering, the nomads use the many permanent shallow 

wells found throughout the country. 
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CAPE VERDE 

The Cape Verde Islands are off the west coast of Africa and consist of two groups, 
the Varlavento (windward) and the Sotavento (leeward). The former group is composed 
of the islands of Sáo Vicente, Santo Antáо, Sáо Nicol.o, Santa Luzia, Sal and Boa 
Vista and the small islands named Branco and Raso; the latter is composed of the 
islands of Santiago, Maio, Fogo and Brava, and small islands of Rei and Rombo. 
The total area is 4033 square kilometres and the population at the 1950 census was 
148 331. 

The islands are a province of Portugal and are administered by a Governor whose 
seat is at Praia, the capital. Sáо Vicente is a coaling station which supplies all 
navigation to South America. 

Health 

The health services are directed by a central public health council and local 
health committees with "Postes Sanitaires ". Consultation and treatment stations, 

maternal and child health dispensaries, laboratories and hospitals render direct 
service to the population groups. 

Hospitals and other medical institutions in the province at the end of 1956 
included 2 central hospitals, 1 regional' hospital, б regional infirmaries, 17 health 

centres ( "Postes sanitaires "), 3 maternal and child health dispensaries, 1 leprcsarium, 

1 mental hospital, 2 laboratories and 1 pharmacy. There were 17 doctors, 44 nurses, 

4 chemists and 1 midwife on the islands. 4.7 per cent. of the total bidget for the 

year 1956 was allotted to the health services. 

Malaria ip the most important health problem in Cape Verde, and campaigns are in 

progress against this disease in Praia and Mindelo. In 1956, 4356 cases of malaria 

were recorded in Praia, with 47 deaths; 201 cases were registered in Sáo Vicente, 

with 1 death. An anti-tuberculosis campaign has been initiated on the island of 

Sao Vicente, and research is being undertaken into filariasis, ankylostomiasis and 

leprosy. 

All Culicides (A. gambiae, culeX sp. and aëdes sp.) have been eradicated on the 

island of 561 since 1950. A special service for the study and control of endemic 

diseases has been established with headquarters in Sáo Viicente.to operate in all the 

islands. 

The capital, Praia, has a water supply system and also a sewage system and almost 

all its houses have sanitation facilities. 
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СОиОRD ARCHIPELAGO 
(1'rsGT - France) . 

The Comoro Archipelago., attached to_ the Governméiat- General' of Madagascar, 
consists of the islands of Mayotte, Anjouan, Grande Comore and Mohéli. . They lie 
in the northern entrance of the Mozambique Channel, between the east coast of Africa 
and the north point of Madagascar, about 500 kilometres from that point. The area 
of the whole territory is about 2180 square kilometres, that of the main island, 
Grande Comore, 1148 square kilometres. ,The islands /are of volсFфic origin but the 
soil is fertile. There are no water courses on Grande Comore. Sanitation is 
primitive. The capital is Dzaoudzi on the island of Mayotte. 

In December 1956 the total population was estimated at 177 000 of which 
176 000 were indigenous and 1006 non-indigenous. The principal local foods are 
mountain rice (a luxury), green bananas cooked in water, bread made from maize or 
manioc mixed with ground coconut, yams and taro. 

Education is frees . 

There are four administrative divisions, one for, each of the four main islands. 

Health 

The health 'services of the territory are directed by the Chief Medical Officer 
of the Territory, with headquarters at Dzaoudzi; he is also in charge of the 
medical district of the island of Mayotte and is assisted by a superintendent of 
pharmaceutical stores and an administrator. . There are two other medical districts, 
each headed by a medical officer, one for Grande Comore and one for the islands of 

.Aцjouan and•Mohé1i. The health services afford curative and preventive medical 

• care for the entire indigenous population. There is also an industrial medical 

service which is provided with a physician and a network of infirmaries. 

In 1956 there were six medical centres in the territory, with 304 beds, and 

20 dispensaries. The six medical centres include three hospitals, two of which 
are modern, with 210 beds and medical, surgical, obstetrical, dental, radiological 
and laboratory services. The three other medical centres are in rural areas with 
facilities for hospitalization. At the end of 1956 the health services employed 
11 physicians (4 with a French or equivalent diploma, 7 tгrained in Madagascar), 
1 dentist, 5 midwives (trained in Madagascar), and 35 male and female nurses, 

excluding male auxiliary nurses. There are seven pharmaceutical stores in the 

various islands. In 1956, 139 452 persons were examined or treated within the 

health services and 2439 hospitalized. In addition, industrial medical services 

gave some 50 000 consultations. 690 deliveries took place in the medical centres. 

A malaria eradication campaign was started in the islands of Mayotte and Мohéli 

in 1954, including the distribution of synthetic antimalaria drugs to children of 

school and pre -school age. In June 1956 a similar campaign was started in the 

island of Anjouan. In the same year 3 923 000 square metres of w�11s were sprayed 

and 25 307 children were given prophylactic treatment weekly. The average spleen 

index dropped from 72 per cent. in 1954, at the beginning of the campaign, to 

12 per cent, at the end of-1956. 
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Comoro Archipelago (continued) 

Filariasis (Wucheria bancrofti) is relatively important in the islands of 

Mayotte and Mohéli. A study carried out in 1955 -1956 showed that of 1442 persons 

examined in Mayotte, 37.1 per cent. were positive; 'in Mohéli.the number examined 

was 1996'with 43.7 per cent. positive. The examinations were carried out between 

8 and 11 p.m. On the other hand, out of 6636 persons examined in Mayotte a total 
of 1.7 per cent. had elephantiasis and in a total of 5736 persons examined in Mohéli 
the percentage was 2.7. 

. 

Three hundred and nine cases of leprosy were known and treated in 1956. Each 

case is being treated with sulfonamides at the nearest medical centre anд only thе 
severe, and disabled cases are hospitalized. 

Tuberculosis constitutes the main health problem, accounting for 30 per cent. 
of all the hospitalization days registered by the medical centres of the territory; 

178 cases were treated in 1954, 97 in 1955 and 147 in 1956.. ' 

Modern midwifery and obstetrical services have been slowly accepted by the 
female population. The number of hospital deliveries has been increasing slightly 

from 450 in 1954 and 530 in 1955 to 690 in 1956. About 900 pregnant women received 
ante -natal care in 1954 and 1955; 1110 in 1956. Post -natal care was provided in 

900 ̀ cases in 1954, 700 cases in 1955 and 600 cases in 1956. 3300 infants ' up to one 

year of age were taken care of in 1954, 9600 in 1955 arid 7600 in 1956. The attendance 

of children from one to four years of age at the centres was 9500 in 1954, 17 900 in 
1955 and 21 600 in 1956. 

At the end of 1956 five students from the territory attended the Tananarive'' 

Medical School in Madagascarp'one studied in France. Health education of the 'public 

is in its early stages but is being initiated by the various medical and health 

centres, in schools and through the various youth associations. 
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FRENCH EQUATORIAL AFRICA 

(NSGT- France) 

French Equatorial Africa consists of four territories farming the Federation of 

Gabon, Middle Congo, Chad and Ubangi- Shari. It is bounded on the north by Libya, on 

the east by Sudan, on the south -east by the Belgian Congo, and on the west by Ргег h 
West Africa and Camerions, It has an area of roughly 2 723 000 square kilometres with 
a populatio., according to the December 1956 census, of 25 207 Europeans and 4 853 000 
Africans. The African population may be divided into the Sudanese and the Bantu groupe' 
There ure also some pygmies, 

There are about half a dozen largish towns, but most of the population live in 

villages which in many parts are scattered; there are some nomadic tribes in Chad, 

The general community system is tribal, 

The Governor-General, whose seat is at Brazzaville, is assisted by a Jovernment 

Council, consisting of the chiefs of the civil and military services and four members 

nominated by the Governor -General for a period of two years, and by a grand council 
composed of members elected by the territorial councils - five from each territory. 
Each of the four governors is assisted by a privy council and a territorial assembly, 
whose composition corresponds on a smaller scale to that of the central bodies. 

The greater part of the peoplets livelihood is derived from the equatorial forests, 
from agriculture, and from cotton which has become the main resource of Chad and Ubangi - 
Shari. In Chad there is also some stock -breeding, There has been a steady increase in 
agricultural production since 1952, particularly in timber and cotton but also in coffee, 
cocoa and sisal. A similar rise has been noted in industrial production, for exxa.mple in 
the output of groundnut and palm oil, soap, bevverages, lead ore, diamonds, columbite 
and tantalite. The principal imports are cotton fabrics, machinery and motor vehicles, 
motor spirit, wine and beer, and sugar, - The principal xports are cotton, timber, 
coffee, cocoa, cattle, diamonds and gold. 

Two four -year plans have been implemented for economic and social development of the 

territory, the first of which commenced in 1947 arid the second in 1953, 

The essential aims of the educational policy are to raise the general level of 

living and to select elites; to give boys and girls a parallel education in order to 

avoid disturbing the balance of the African family; and to make compulsory schooling and 
mass education possible by training African teachers. In French Equatorial Africa as a 

whole, the percentage enrolment in both public and private schools rose from 2.5 per cent, 
in 1945 to 19.5 per cent, in 1954. 

The scope of rural planning has been increased since 1953' It seeks to maintain and 
improve soil fertility, to raise the income and levels of living of cultivators and, in 

particular, to regroup villages and improve housing. 

Manioc is the basic food but does not provide a balanced diet, Efforts have been 
made to improve nutrition by developing food crops and by the conservation and improve - 
ment of livestock, 
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French Equatorial Africa (оoгtl,nu d) 

Hе._. lth 

The Public Health Service in French Ec iarial Africa consists of the African 

Medical Assistance Service (А4), which provides aurattчe ееrviоes for Indiv9.duals at 

Brazzaville and at locally established centres, and the pееI*4ve serrvices are made 
available by the General Mobile Health and Preventive Medicine SeVviсe ( ,и?). The 

health organization comprises a federal dixectorate- ziехю . at Brаazаv lle (Where the 

central supplies pharmacy and the Pasteur Institute are also situated) and a local 
directorate in the chief town of each of the four territories. Тhe Director of the 
SGMPE supervises and oo- ordinates the health and services throughout the вountг�y,, and the. 
local director of health in each territory directs all msdi4a).. peel,, health 1t hяt«- 

toons and mobile health unite in the public health districts. . 

In addition to the .in medical centre, and secondary medical centres in the . 

principal, towns of the larger districts, there are infirm cries and 1 spensarias in the 
villages, as well as consultation еntrеs in markets and similar gathering places,w In 

1956 there were 355 such centres, as-wel. as 30 mobile units which travel all over the - 

country thrоWgh the bush, engaged 4ma,i lу in the ёantrol of endemic diseases and, where 
necessary, to give injections, 'against yellow ,fever,, smallpox vacoi ations, and gener .l 
care of the sick. 

In 1954 government and private hospitals included one general hospital (58# beds), 

13 secondary hospitals (2088 beds), 179 medical centres (4268 beds), 281 infirmaries 
(5754 beds), and 245 dispensaries. In addition, there were 136 maternity clinics (938 

beds), one tuberculosis centre, 33 leprosaria (2390 beds), one psychiatry unit (24 beds),,, 
anc 27 trypanosomiasis clinics with 1126 beds, In the same year, government health 

personnel consisted of 180 medical officers and 3 dentists, 1657 male and female nurses: 
45 midwives, 84 technical workers and 15 pharmacists. There were 21 medical officers, 

7 dentists, 3 midwives and 24 pharmacists in private practice. About 14 per cent, of 
the total budget is devoted to public health services, . 

A new general hospital with modern equipment (650 beds) will, be opened in $razzач .e 

early in 1958, and a number of other modern hospitals and medical centres are under 

construction in various towns, whilst existing ,hospita,ls and clinics are being re.. 
conditioned, In 1956 about 70 per Cent. of the African population were examined by one 
or ether of the health services, each patient having been examined,, on an average, three 

times during the year; 2 per cent. wеге admitted to hospital, each case with an average 
of 23 days hospital treatment, A decrease in the. number of days of hospital treatment 

has been noted owing to the increase of outpatient care for leprosy and trypanoscmiasis, 
these diseases formerly entailing prolonged hospitalization, 

A school for-male nurses has been opened in Brazzaville, which confers the аertifiоate 
of "I)iр1аmе d'Etat d' Tпfirmier1 (State Nursing Diploma), the only one recognized in 
France, The first 13 students were admitted is 1956. A number of local schools exist 
throughout the territory, for the training of nurses. 
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?tench Equatorial Africa (continued) 

Considerable progress has been made- singe 1954 in the field of mass оampuяis tir 
the control of the main endещi о diseases, For екаmplв, in Canuary 1954 only, 56 670 
cases of leprosy were officially recorded, at the end of 1956 the number registered was 
136 150, of which 126 006 were being -treated. Despite the lengthy treatment .entailed, 
6021 oases are no longer contagious, and 21 have been definitely cured. 

Yaws. èxists i2ly in the.:C#abon, т1:ддl.е Congo and southern tibangј-Sk�ari,� 'U, hггt 
and humid forest regions, since 1955 penicillin is being administered to both aatlјiв 
oases and contacts, Nfass treзtment has resulted in an appreciable decrease of yaws 
patients from previous уеаrs ii 1956, of the total number of patients tеаted for all 
diseases 2.8 per ent, were suffering from yaws as against, 6,9 per cent, in 1947.: 

Маlагiа is still а serious problem tbrougho'xt the territory,. but is Ьеig. �гцзевв- 
fц7.1.у controlled, А' stдfflai.e2t weзйly dose of r:lvmg,tзin bas been adтatnisteiвci to 70 387 
stзhool.chil.dren and to 33 256 children of pre»schoa1. age, ?л 1956, 26 m#ц.ioп " square 
metres of walls were sркаyed with ]Ю, and 14 447 dwetl +�gs treated with the insecticide 

In 1956, 2759 oases of tuberculosis were нreated, more than thrвв:quaдrteY'ѕ of нмьгеiг 
were of the риl.,пктагу type. Tьlberцl2.r infections were fouad fairly widespread 
although the number of reported aetl.ve cases i s ocщаrati.veZ,y. вта ц. А` campaigtт о 

tubвrotгl3,п-testing and Х--гы.у e�minаtions to assess the рí�eva,leпвe of, tuberculosis bas, 
now been . planned 'ánd coixienoed 1п Brazzavilhe. 

Venereal diseases constitute one of the zxt'izx health ргоЫетд, In 1.956, 79 820 
oases of syphilis were treated as well as a large number of other forms of this group oi 
diseases. 

In 1956, 17 663 cases of amobiasis were reported аз against 14 411 in 1955. хеге 

were few hepatic complications and the number of deaths was small. The disease is 

nevertheless one of the ma jar health problems of the territory, 

The number of reported oases of bacillary dysentery is small whereas intestinal 
parasitoses аre very frequent, Of 140 000 cases examined in 1956, there were 40 000 
cases of ankylostomiasis,. Biцhaxziasis is found mainly in the Ubaтigi-Sha.ri and Chad 

regions. ' Filariasis occurs mainly in the sa:rea area and assumed such proportions in the 

Њ.yo.Кеbbi district 'that a control campaign was undeг'tаln in 1955 and 1956. 

A trachoma control campaign was planned in 1956 and a method of se.Lf-itreatment .'ы' 
conjunctiv3tis and trachoma by the use of aureomycin ointment is beiпg tested 3п Fоrt- 
LaгЂГ region, 

Trypanosomiasis is decreasing and 784 cases were found in 1956 in the course of an 
examtп2ьtion of 2 25$. 282 persons, 

The control of yellow fever is continued and so fax only . six cases have bee:_ : 

reported since 1945, In 1956, 1 578 633 persons Were inoculated either with yellow 
fever or mixed smallpox-yellow fever vaccines, . . 
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French Equatorial Africa (continued) 

There are a number of maternal and child health centres in the larger towns. In 

1956, 258 000 ante- natal, 142 000 post -natal and 786 000 infant examinations were carried 
out. 

There is routine inspection of schoolchildren, and in 1956 120 000 schoolchildren 
were examined out of a total school population of 150 000. 

Health education of the public is being extended to the whole population by means of 
radio talks, advice by the mobile units in the bush, the distribution 0f layettes, 

posters on nutrition and booklets on food prepared with local products and on infant care 
for the use of schools and mothers. 

Occupational health services have been organized, and the main enterprises now have 
their own medical officers. 
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FRENCН WEST AFRICA 
(NSGT - France) 

French West Africa consists of eight territories: Senegal, Soudan, Niger, 

Guinea, Upper Volta, Ivory Coast, Dahomey, Mauritania. It extends from the Algerian 
and Libyan Sahara in the north to the Gulf of Guinea in the south and to the Atlantic 
Ocean in the west; on the east it adjoins French Equatorial Africa. It has common 

frontiers with Ghana and the British territories of Gambia, Sierra Leone, Nigeria, 
with Portuguese Ria de Oro and Portuguese Guinea and with the Republic of Liberia. 
The total area is 4 633 985 square kilometres. 

The estimated indigenous population in 1956 was 18 258 900; the estimated 
European and assimilated population $3 000. Three main groups,maу be distinguished 
in the indigenous population: (a) the Saharans, Moors and Tuaregs who are pastoral 
nomads, (b) the Peulhs or Foulah who may be nomadic, semi- sedentary or sedentary, 
and (c) the'negro- African groups which comprise a large variety of races, speaking over 
120 languages and 600 dialects. 

The fundamental unit of the African society is the enlarged "family" group 
including several generations and usually under the authority of the oldest member. 
The group is usually attached to a larger group - the clan - the several families of 
which give each other mutual support. Families rarely live in isolation, practically 
everywhere there are villages under their chiefs. The people of the forests are more 
individualistic than the others. The normal community system in the rural parts is 
tribal. The size of the communities range from the large towns (St Louis, Dakar over 
60 000) to scattered villages and the nomads in the north. 

In rural areas the principal types of houses are tents of wool or cotton, sometimes 
of skins, among the Moors and some of the Tuaregs; round huts of straw, clay or wattle 
and daub with a conical thatched roof, in Senegal and the western Soudan; double -round 
huts with ovoid roof made of two round huts joined at the middle, among the Senufo; 
rectangular houses of dry stone or brick with flat or slightly raised roof in some of 
the hilly parts of the Soudan; in the forest, rectangular huts of rammed earth, straw 
or bark, with double- sloped thatched roof. In most districts the several huts of 
a family are grouped within a compound surrounded by clay or reed walls. 

The usual African diet is mainly vegetarian. According to the resources of the 
district it is composed of millet or rice porridge, groundnuts, maize, manioc, yam, 

potatoes or bananas, generally cooked in oil or butternut fat and seasoned with tomato, 
pimento etc. When obtainable, meat, specially beef or mutton, is included in the diet; 
much use is also made of fish, especially dried fish; in the pastoral regions milk 
and butter are important ingredients. Water is the usual drink, alcoholic beverages 
are palm wine or millet beer. 
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French West Africa (continued) 

The Federation of French West Africa is administered by a Governor -General whose 

headquarters are at Dakar. He is assisted by a Grand Council composed of members 

elected by the territorial councils, five from each territory, and by a Council of 

Government. Each of the eight territories is under a Governor. 

Industrial development is limited and the economy is almost wholly dеpendt.at on 

three very sensitive agricultural markets .. groundnuts, coffee and cocoa. These three 

account for about three -quarters of the total value of exports. Of the total area 

of about 470 million hectares, only 10 million can be used for agriculture. There are 

about 150 million hectares of pasture land of which 55 million are permanent and the 

rest seasonal. The principal minerals mined at present are gold, diamonds, phosphates 
and iron. fix° urо trbstа tial forestry resources. ¶he clief ;marts are cotton 
cloth, rice and< other foodstuffs; motor trucks, oars and spare parts, petroleum 
products and machinery. 

Education is provided free of charge in all public.schoolsp. Students in secondary 
and higher schools receive scholarships. Primary education is compulsory so far as 
accommodation permits. rivаte schools are subsidized by the territorial authorities; 
most of them are run by the Missions. 

Health 

There is a Directorate -General of Health at Dakar and a health directorate in each 
territorÿ. Medical care is provided by the permanent establishments of the services, 
hospitals and treatment centres of various types. In addition the General Mobile 
Health and Preventive Services are responsible for mass campaigns and the control of 
endemic diseases such as leprosy, trypanosomiasis, treponematoses, malaria, communicable 
eye diseases. In accordance with a law promulgated in 1956 the Directorate -General of 
Health will disappear at the federal level and a Minister of Health will be responsible 
for the health services in each territory. The Directors of Health of the territories 
will be subordinated to the Ministers of Health. The medical services are reinforced 
by a number of scientific institutions such as the Tropical Ophthalmology Institute of 
French West Africa, the Federal Blood Transfusion Centre, the Pasteur Institute, the 

African Diet and Nutrition Research Organization, all of them at Dakar. 

The permaцent health services of French West Africa in 1956 consisted of five big 
hospitals (3500 beds), eight secondary hospitals (1960 beds), 1057 medical centres 
(13 274 beds), 204 infirmaries (2746 beds), 870 dispensaries, 21+6 maternity homes 
(4466 beds) and 82 private establishments (600 beds). 

In 1956 there were 575 physicians (267 French State Diploma, 308 local diploma), 
39 pharmacists (26 State, 13 local diploma), 18 dentists, 462 midwives (70 state, 

392 local diploma), 3942 male nurses (90 State, 3852 local diploma), 718 femple nurses 
(147 State, 571 local diploma), 180 technicians and other miscellaneous staff. 
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French West Africa (continued) 

Medical education is afforded by the Medical School of Dakar. The Institute of 

Higher Education of Dakar, which was founded in 1951, includes a Preparatory Medical 
School providing training for the first three years of the mеdјёаl curriculum. The 

remaining years of study are continued in France; Training for pharmacists, nurses and 

midwives is provided in institutions comparable to those in France. Auxiliary nurses 
and midwives are trained in Dakar and some of the territories. The númber of mеdicаl 
students in 1956 was 89, of whom 75 were African and 1�' European. More than 250 African 
students were studying at different medical faculties in France. 

There is compulsory геgistration of civil status, in a,fow.large centres only and, 
vital statistical data therefore lacks precision. However, the estimated general 
mortality and natality rates are ,'around 20 -30 and 40 -50 respectively per 1000 poгΡulation. 

Progress "rеgórter? during 1956 iticlúdes the modernization of the main . hospitals of 
the Federation whose inçstallation and equipment is now considered as comparable to that 
of European establishments; the expansion of the health work i:n various directions; 
the growing afflnx of the pсpulatiori to the Vаrious f. �iXed and mobile health services 
revealiL7g their Lпcreasi.tх confidence 44 the work; the growing number of Africans еagel 
to join the medical and par°a- medical 'staff, 

The General Mobile Health Services accentuating their efforts in various fields, 
Xn 1956 outbreaks of smallpox and cerebrospinal meningitis oсcиrred and Were rapidly 
controlled. Amongst 5 686,383 people еxя -mined 5334 new cases of:,trypanosomiasis were 
found and 22 135 old cases were checked. Amongst 5 547 315 persons ехедdned, 44 415 
new cases of leprosy were fouтгд; the total number of leprosy patients in 1956 was 
270 541,оf whom 4107 were hospitalized, 139 140 received,ambulatorY treatment and 182k . 

were trе'ted by the mobile services.' A malaria control programme has been implemented 
since 1952 and in three zones A. gаmbiaé and A .ffunestus "hevè been fought with DINT and 
dieldrin. Although the splenic' and hc.enatological indices have decreased, due to 
various faсtоrs the transmission,of the disease has never been interrupted. The 
azitimalaria campaign is now being continued by combining the use of insecticides with 
that of schizоnticides and gametocides. гЖе control: of venereal diseases, yaws, 
trachoma and schistosomiаss was аlsoi:given due attention, 

Vaccinations are being carried out oh a large scale. In 1956 combined vaccinations. 
against smallpox and yellow fever r,.кm �вred 3 632 338; vaccinations against smallpox alone' 
totalled 1 829 `64 and agaiu.st yellow fever 45: 038. A smaller number of inoculations 
against diphthеriá, tetanus, cholera, plague and rickettsioses were also carried out, 

Whilst the importance of the endemic diseases numbered above is gradually 
diminishing owing to the successful intervention of the health services, tuberculosis is 
to an ever increasing degree attracting attention,'_ Pending the setting up of a network 
of effective tuberculosis control services, the large -scale application of.BCG 
vaccination is being intensified. The Pasteur Institute at Dakar, in 1956, and 1957, 
produced 707.220 doses of dry vaccine for use in the territories. Systematic tubercul'- 
osis control work was initiated at the tuberculosis centre of Dakar. 
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French West Africa (continued) 

The water supply of the towns is in part satisfactory and in part of doubtful 
quality. The rural area supply of water is an immense problem which is being 

systematically tackled. Methods for the disposal of excreta are fairly primitive, even 

in the towns, but progress is being reported. Malnutrition, including mild forms of 

kwashiorkor, is prevalent in certain parts of the Federation and efforts are being made 
to study and to improve the state of nutrition of the people. Measures are also taken 

in the towns to provide the African of limited means with low -cost and sanitary housing. 
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GHANA 

Ghana became a sovereign State in 1957; the country embraces what was formerly 

the Gold Coast (Colony, Ashanti and the Northern Territories) and Togоl.az'id.шider United 

Kingdom Trusteeship. It lies on the Gulf of Guinea on the west coast of Africa, between 

5° N and 11° N latitude and between 3° W and 1° E longitúde, and covers an area of 

approximately 292 367 square kilometres. 

The census of 1948 recorded an African population of 4 111 680, the total population 
of all races being 4 118 450. The population was estimated to havé risen to 4536 000 
at mid -year 1954 and to 4 691 000 in 1956. 

The chief natural resources of the country are gold, industrial diamonds, manganese, 
bauxite, forest products and cocoa, all of which are exported. Imports are mainly of 
consumer goods and machinery. 

In 1956, about 340 000 boys and 180 000 girls were at school in 3499 primary, 
1029 middle and 61 secondary schools. There were also four government trade schools, 
four government technical institutes, and 30 teacher- training colleges. Higher 
education was provided in the University College of the Gold Coast and the Kumasi 
College of Technology which in 1956 had 593 students. The University College of the 
Gold Coast had 290 men and 20 women students. 

Total length of railway open to traffic on 30 June 1956 was 987 kilometres and 
there were 12 880 kilometres of trunk and secondary motorable roads, of which approximatelÿ 
2190 kilometres are bitumen surfaced. There were also 8000 kilometres of local roads. 

There are four airports, that in Accra having international connexions. 

Health 

The Miniotry of Health is responsible for advice on the formulation of government 
policy and its execution in the field of public health, the administration of health 
services maintained by the central government, supervision and guidance of health 
services maintained by local government authorities and bodies receiving financial 
assistance from the central government, and the promotion of improved health standards 
throughout the country. 

At headquarters in Accra, the Minister of Health is advised on technical and 
professional matters by the Chief Medical. Officer, and on administrative functions 
by the Permanent Secretary. At the headquarters of each region provision is made for 
a Principal Medical Officer or a Senior Medical Officer with appropriate staff respon- 
sible to headquarters for the health services in the region. 

The ependiturc on health ,as gradually increased, and in 1956 was £3 000 200 out 
of a total revenue of £47 408 890, representing 6.3 per cent. of the general revenue 
.for the year, compared with 4.2 per cent. in 1953. 
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Ghana (continued) 

Registration of births and deaths is not carried out universally in the country, 

but there are 36 registration areas (about 12 per cent. of the total population) under 

government auspices and provision is being made in a new Public Health Bill for the 

compulsory notification of births and deaths throughout the country. From the 36 

registration areas, figures available are as follows: 

1954 1955 1956. 

Birth rate 37.4 42.0 46.3 

Death rate 21.1 32.8 21.3 

Infant mortality rate 119 109 98 

Of the 73 hospitals in the country in 1956, 39 were government -owned or conducted 
by missions for the government, three were mission -owned, 11 were owned by mining and 
timber companies and 12 were mostly privately -owned. The government hospitals are of 

two main types - the central hospital, 'four in number, at Accra, Kumasi, Sekondi and 

Tamale, and the district hospital. Specialist services are available at central hospitals 

which serve the whole of the region in which they are situated. Laboratory services are 
provided at all government hospitals and there is a central laboratory at the Medical 
Research Institute, Acera. 

Medical field units, with their headquarters at Kintampo in Ashanti., conduct 
campaigns against sleeping sickness and yaws, and control other epidemics as they occur. 

They also survey the incidence of disease in rural areas, promote health education .nnd 
administer treatment at fixed centres. 

Nine rural health centres had. been completed and were in operation by 1956 any 
10 more were being planned. 

The total medical and health staff in Ghana in 1955 consisted of 182 registered 
physicians with British qualifications (104 in government service), 43 licensed physicians 
with non British qualifications, 13 registered dental surgeons with '3ritјsh qualificatiо а 
four licensed dental surgeons with non British qualificatiops, 221 nurses with British 
or equivalent qualifications, 978 nurses with local qualifications, 98 midwives with 
British or equivalent qualification and 421 midwives with local'qualification. There 
were in addition 662 nurses and 156 midwives in training. 

In 1956 the central government public health services employed the following staff: 

Medical officers 71 (excluding specialists) 

Medical officers of 

health 6 

Dental surgeons 8 

Pharmacists 81 

Nurses 693 
Midwives 50 

Health visitors 12 



Аll /Р&B /6 Add.l 
page 30 
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In 1954 the principal causes of mortality in order of importance were malaria, 

diseases of the genito-- urinary system, complications of pregnancy, child -birth and 

the puerperium, pulmonary tuberculosis, bronchi- pneumonia and tetanus. The principal 

causes of morbidity are malaria, chronic ulcers, pulmonary tuberculosis, complications 

of pregnancy, child -birth and the puerperium, intestinal obstruction and hernia, and 

results from road accidents. 

In 1954 there were 6957 in- patients and 58 061 out -patients treated at government 
hospitals for malaria, which is the most important cause of mortality and morbidity. 
Research is being undertaken into malaria control and the malaria service is being 

developed. 

Tuberculosis in its pulmonary form is common and surveys have been undertaken to 
assess the extent of the problem and the best methods of control of the disease. Apart 
from the main tuberculosis unit attached to the hospital at Accra, there are chest 

clinics at district and other central hospitals where free treatment is given by 
medical officers, with the advice of the specialist, and where contacts are kept under 
observation by health visitors and health inspectors. 3503 cases received treatment 

in hospitals during 1954, including 1077 in- patients; in 1955 there were 879 in- 
patients. 

Cases of venereal disease are treated at all district hospitals, and in 1955, 
696 in- patients and 12 572 out- patients were attended for syphilis and gonorrhoea. 
As a result of, the work of the medical field units, great progress has been made in 
•the control of yaws in recent years, and in the treatment arid control of trypanosomiasis. 

Smallpox is endemic and epidemics of varying proportions occur from time to time. 
Vaccination is carried out continuously and is performed by many different categories 
of staff; in 1954, 1 041 672 vaccinations were performed. So far as yellow fever is 
concerned, surveys carried out in 1954 in seven widely separated areas indicated that 
with the exception of one area there had been no outbreak for the past twenty years. 
In one area in Ashanti the results indicated that yellow fever was endemic, a finding 

confirmed by the occurrence of an outbreak in 1955, in which four cases were confirmed. 
Cerebrospinal meningitis is also endemic, and 136 cases were admitted to hospitals in 

1955. 

The leprosy service which was organized in 1948 and which has slowly developed, 
established clinics in different parts of the country in the period under review, and 
expanded its staff to provide supervision for these clinics which were in many instances 
run by medical or lay auxiliaries. It has been possible now to bring treatment more 

regularly to the patients, of whom there are 32 000 approximately under treatment. 

So far as maternal and child health is concerned, there are four large hospitals 
in which maternity work is a main interest, and all district hospitals provide for 
maternity cases. A large volume of district work is carried out at maternity clinics 
in both urban and rural areas by midwives under the supervision of superintendents of 
health visitors. Child welfare work is carried out at district hospitals, but a number 
of clinics are run with the co- operation of private district midwives, the clinics being 
held either at hospitals, Red Cross centres, health centres or at child welfare centres 
under the supervision of a superintendent of health visitors. 
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The mental hospital at Accra was further extended in 1954 to house the increasing 

number of patients. In 1955 there were 1030 in- patients and 604 were admitted to the 
hospital. 

There is as yet no medical school in the country and in 1954, 74 students were 

in training under government auspices in the United Kingdom to qualify as doctors. 
Another 50 were in Germany, sponsored by the Cocoa Marketing Board. In addition to 
these, courses were being undertaken by students from Ghana in the United Kingdom iг. 

dentistry (2), hospital administration (4), laboratory technology (3), radiography (6), 
physiotherapy (1), ophthalmics (1) and pharmacy (4). 

Local training for the State Registered nursing qualification is given at the 
school of nursing in Accra, and at another school attached to the Kumasi Central 
Hospital. There are six training centres for the Qualified Registered Nursing Diploma, 
which is based on the apprenticeship system. There are four schools engaged in 
midwifery training, two of these being government institutions at Accra and Kumasi 
with 80 and 60 pupils respectively. Health inspectors courses are held at Accra, 
Kintampo and Tamale; the course at Accra is of three years' duration and that at the 
other two schools two years, where it is designed mainly for workers in rural areas. 
Senior staff nurses are selected for a year's course to qualify for appointment as 
health centre superintendents. 

Health education is provided by health centres and the medical field units and. 
in 1956 an officer was made responsible for the planning of health campaigns throughout 
the country. Four posts of health education officer have also been created to be filled 
by officers who are at present undergoing special courses in this subject abroad. 
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KENYA (COLONY AND PROTEсТORATE) 

The Crown Colony and Protectorate extend approximately from latitude 4 °N to 

latitude 4°S, and from longitude 34°E. It is bounded on the north by Ethiopia and 

the Sudan, on the west by the Uganda Protectorate, on the south by Tanganyika and 

on the east by the Indian Ocean and.Sonaliaa 

There is a considerable range of'climate: three zones can be distinguished:,. 

(a) the coast and hinterland; (b) the low ,plains between 300 and 2000 feet above sea- - 

level; and (c) the highlands. The first has an average temperature of 80°F...and an 

annual rainfall of 40 to 50 inches; the second is mainly •a dry area .with-%n average 
rainfall of from 5 to 20 inches; in the third, the average temper..atUie ranges from 
52 F to 70 F according. to altitude (from 3000 feet to 10 000.feet), and the'average 

rainfall is between 40 inches and 60 inches, The northern 'part of Кег is arid 

and comparatively waterless, The land area is approximately 563 000 square kilometres. 

Nairobi, the capital and seat of the Government,. is in the Kenya highlands) 
about 400 miles from the coast. The 1948 general census recorded' an 'African 

population of 5 251 120,. European 29 660, Indian 90 528, Goan' 7161', and Arab 24'175+ 

Estimated mid yeas populations for 1952 and 1954 were .5 760 000 'and 5. 947' 000 

;respectivelг. 

Кеi'га is divided into six provinces and the Nairobi extra - provincial district. 

The provinces are divided into 39 districts, each. in- !charge of .a district ce °r;:-.'_3> иоnю;r. 

At the next level are _the' district officers, both European: and African, and below them 

come the chiefs, sub -chiefs and minor tribal authorities functioning in smá11 areas. 

There are five, main types. of local authorities: the city-.council,»Nаirobi being the 

only еkample at present; the Municipal Board; county councils; district councils 

and the African district councils in the African areas. The latter have powers 

analagous to those of municipal and district councils, with authority to raise their 

own revenue by rates, to engage staff and promote the welfare of the inhabitants of 

-"their areas. 

The economy of Kenya rests on agriculture, with some forestry and mining. 

A high level of investment in industrial and commercial enterprises, particularly 

from overseas, is being maintained. The great natural attractions of the country 

draw a large tourist trade. The chief mineral product is soda ash from the mines 

at Magadi, but deposits of kyanite, graphite and diatomite are also worked. -'"African 

food production varies according to the different ecological zones in the higher 

areas. Broadly speaking, maize, millet, sweet and European potatoes are grown in 

the high altitude; maize, beans, banana,;, swa':':: and European potatoes ac3 vegetables 

and colocasia in the grass zone; and the same crops; together witi sorghum, millets, 

cowpeas and green cue produced in the woodland,une. The chef domestic exports 
are sisal; hides, skins and leather, wattle extract, tea, pyrethrum and sodium 

carbonate. Loch ѕc,cо�:d1r7 71_ -,di ..trј.e.З are developing steadily. 
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In 1956 the total African pupil enrolment at government -aided and unaided schools 
(primary, intermediate and secondary) was 446 460, showing an increase of 51 387 over 

1955. The number of trained teachers rose from 6118 to 7451. In 1956 there were 
over 400 African pupils at the medical training centre in Nairobi in addition to 

213 Africans at Makerere College in Uganda. There are four trade and technical 

schools in the country with an enrolment of nearly 1000 students. In 1956 1555 Kenya 
students were studying overseas of which 157 were Africans. 

There is a Ministry of Community Development which recruits and trains personnel 
for, and assists district administrations in community development projects, trains 
African chiefs, local leaders and specialized staff employed by other government 
departments or local governments, and promotes voluntary organizations for community 

development work. Responsibility for social welfare rests with the Ministry of Health. 

Health 

The Central Medical Department, under a director of medical services, is 

responsible for formulating medical policy, for the control and treatment of infectious 

diseases, and for the administration of government, provincial and district hospitals. 

The department includes a deputy director, 2 assistant directors, 7 senior medical 
officers and 10 specialist officers. In --956 the number of medical officers was 

increased by 11, bringing the total number employed to 91. 

There are two parallel systems cf public health service, each related to a 

different form of local government. Municipal councils and county councils are 
responsible directly to the Ministry of Health for all normal local health services, 
consisting principally of antenatal and child welfare, maternity care, infectious 

diseases control, day nurseries and nursery schools, environmental sanitation. 

In African district council areas the District Commissioner is the public health 

authority, advised by a government -appointed medical officer of health. Although 
these district councils are not "public health authorities ", they are empowered to and 

do, in fact, sixpply. many of the services normally supplied by public health authorities 

and also the junior staff required to operate them. Senior and supervisory staff are 

supplied by the Government. The medical officers of health of these authorities are 
responsible to the Director of Medical Services and thence to the Ministry of Health. 

The services supplied consist of comprehensive maternity and child welfare services 
(including institutional and domiciliary midwifery based on hospitals and health 

centres and in some cases dispensaries); control of infectious diseases and 
environmental sanitation services. 

4.5 per cent. of the total budget for 1956 was allocated to health. The per 

capita cost of overall health services was 8/ -, being approximately 2/4d for 
administration and preventive medicine services and 5/8d for medical care. 
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Registration of births and deaths is compulsory for Europeans and Asians 
wherever they may occur, whilst registration of deaths of Africans is compulsory 
only in urban areas. Four African district councils have passed bye -laws for the 
compulsory registration of births and deaths in their areas, whilst others are 
proposing to follow their example. 

The main causes of death among Africans, taken from the annual return of 
government hospital statistics, for 1956, are: 

Names of diseases 
Number of 
deaths 

Deaths as 
proportion of 
total deaths 

Bronchopneumonia 1 166 16.4% 
Pulmonary tuberculosis 568 8.0% 
Gastro -enteritis and colitis 

(between 4 weeks and 2 years o#' age) 433 6.0% 
Lobar pneumonia 365 5.1% 
Kwashiorkor 225 3.2% 
Tetanus . 211 3.0% 
Typhoid 191 2,7% 
Meningitis due to the pneumococcus 176 2.5% 
Burns 158 2.2% 
Meningococcal infections 156 2.2% 
Malaria 156 2.2% 
Gastro- enteritis and colitis 

(2 years of age and over) 147 2.0% 

3 952 55.5% 

Hospitals can be divided into four groups. Firstly, the African Government 

Hospitals, of which the main one is King George VI, Nairobi, staffed by specialists, 
registrars and interns and providing special forms of treatment. There are four 

provincial hospitals at Nyeri, Nakuru, Kisumu and Mombasa, each staffed by a 
physician and surgeon who have specialist qualifications, and supporting staff. 

Special hospitals consist of the Mathari Hosp�.ta1 for Mental Diseases, Nairobi; 

the Orthopaedic Hospital, Nairobi; the Infectious Diseases Hospital, Nairobi; 

Part Reitz Chest Hospital, Mombasa; and the Itesio Leprosarium, North Nyanza 

District. The Infectious Diseases Hospital, Nairobi, has accommodation for general 

infectious diseases, tuberculosis and poliomyelitis, with a special unit equipped to 

treat All types of the latter disease. There are in addition 52 main and subordinate 
district hospitals. These government hospitals provide a ratio of One bed to every 
1000 of the population. 
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Further African accommodation is available in 16 mission hospitals; 6 in the 

Central Province, 2 in the Coast Province, 2 in Rift Valley Province, 1 in Southern 

Province and 5 in Nyanza Province. 

Every main district hospital includes an African district council maternity ward. 

The municipalities of Mombasa, Nairobi, Nakuru and Kitale and the county councils of 

Nakuru and Náivasha operate their own African maternity hospitals or maternity ward 

units. 

There are eight Eurорeаn hospitals,. provided by the European community and 

controlled independently. Two of these are in Nairobi, and Mombasa, Nakuru, Nyeri, 

Naiyuki, Eldoret and Kitale have one each. The Government also runs one hospital 

for Europeans, at Kisumu. Accommodation for Europeans is also available at the 

Port Reitz Chest Hospital, the Infectious Diseases Hospital, Mathari Hospital, and 

the Consulata Catholic Mission Hospital, Myeri. 

There are three Asian hospitals; the Pan.dуa иemoriaî Clinic, Mombasa, Rahimtulla 

Indian Maternity Home, Mombasa and the Aga Khan Home, Kisumu. Accommodation is also 
available for Asian patients at the King George VI Hospital, Nairobi, Infectious 
Diseases Hospital, the Mathai i Hospital, the Port Reitz Hospital, as well as at three 

provincial hospitals and nine district hoЕрtals The Social Services League, an 

Indian Welfare Association, ::nuns an Indian: maternity hospital at Nairobi. 

Tuber ` ' 3 remains the most i.n;::artan, commeaniсable disease, and the Infectious 

Diseases Hospital, Nairobi and the Port Retz Chest Hospital, Mombasa, together with 
the provincial hospitals of the Central. Province; Rift, Talley Province and Nyanza 

Province form main, centres for the tuberculosis services; being used for in-patieвt 

treatment, for radiography, for assessment and to supply a general consultant service. 

Twenty -two main district and subordinate hospitals, have n the average 10-12 beds - 

reserved for the treatment of this disease, and form centres for the district 

services. 

The total number of beds in government hospitals available' for Africans with 

tuberculosis is 636; for Asians, 56; and for Europeans, 16. A number of mission 

hospitals also have beds reserved for this disease. 

Clinics for patients receiving domiciliary treatment are held regularly in nearly 

every hospital in the country, at health centres and some dispensaries, and this form 

of treatment was established in 1956 as the firm policy of the Government, with the 

appointment of a tuberculosis field officer to control this work. 

Malaria may generally be said to be endemic to hyperendemic in the coastal area 

and Lake basin, and epidemic in the highlands where, however, it is largely controlled 

Control measures for this disease and for sctistosoniasis are given considerable 

attention by the Government, and e,pecially in resettlement and irrigation schemes in 

the Rift Valley and Central Provinces. 
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Considerable progress has been made in the extension of rural health services 
through the establishment of health centres, of which there are two types, i.e. the 
main health centres numbering 12, integrated with the services of selected district 
hospitals. The other type is the "locational" health centre, built with the 
co- operation of the local authorities, mainly the African district councils. The 
locational health centres, 33 of which had been completed by 1956, are staffed 
entirely by Africans, the aim being that at each there shall be an African medical 
assistant in charge, with an assistant health inspector, midwife and health visitor 
as a minimum. Facilities in these health centres also include a domiciliary 
service for maternity and sickness and child welfare clinics. 

The training of local personnel is undertaken by government and municipal 
authorities and mission hospitals. The Government Training Centre is at Nairobi 
where more than 400 African pupils are undergoing courses of training as hospital 
and laboratory assistants. In 1956 the training of medical assistants was also 
commenced at this Centre. The basic standard of education is higher than that 
required for hospital assistant, and the standard of medical training given will 
accordingly be much higher. In addition, the training of health visitors is carried 
out at two rural centres. There are also 10 medical mission training centres for 
nurses and midwives, and 3 municipal and other hospitals at which African :and Asian 
midwives are trained A Nurses and Midwives Council has been established, recognized 
as the statutory body for the training and registration of nurses, assistant nurses 
and midwives in Kenya. 

A considerable contribution to medical research in East Africa is being made 
under the aegis of the East Africa High Commission, by the Council for Medical 
Research for East Africa. There are three main institutions: the East African 
Institute of Malaria and Vector -Borne Diseases at Amani in Tanganyika, the Medical 
Research Division at Mwanza (Tanganyika), and the Virus Research Institute at 
Entebbe, Uganda. The first conducts research into malaria, bilharziasis and other 
diseases, and provides advisory services throughout Africa. The second carries out 

work on various problems, including the biochemistry, etc. of nutrition, filariasis, 
haematology and bilharziasis. The third works largely on field epidemiology of 
virus infections, carries out ad hoc surveys and much laboratory investigation. 

Much research is done by the Division of Insect -Borne Diseases (Nairobi) on 
problems such as kale azar, malariа, relapsing fever, bilharziasis and filariasis, 
and in Kenya itself a number of individual workers conduct investigations in various 
fields. 
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LIBERIA 

The Republic of Liberia is situated on the bulge of tropical west Africa 
about �+° north of the Equators It is generally plateau land with gradual rise from 
the coast to the interior whey; e a mountainous range reaches the height of 3000 to 
4000 feet above sea level, the average annual rainfall ranges from 120 to 150 
inches with two distinct ".xу and rainy seasons in a уеar., 

Liberia is bounded о the east by the French Ivory Coast, on the north by French 
' Guiñеa and Sie: ra Leone and on the <-outh and west by the Atlantic Ocean, The land 
area . is l0 000 square kilometres with a population of about 2 500 000 divided into 
numerous tribа. groups seaking Biffe. ont dialects, but English is used as the 
official tang age cf th country,. 

The country is divide&intо five.countieв and three provinces; the counties 
and provinces are subdivided into, districts and chiefdoms, 

On the whole, Liberians are agricultural people and depend on the land-for 
livelihoó'd, Rice is the - principal grain crop and forms the main diet, Cassava 
and other starchy roots are found_throughout and form part of the staple diet, The 

coast tribes rely on fish for most of their protein while the people of the interior 
depend on wild game' and livestockь .$anaras, oranges and other tropical fruits are 
found in abundance;'' 

since g47,'bhe'Liberian Government has undertaken a major step in extending 
the еduсatibn i system° All mission schools are granted subsidies and all 
Government schools are free up to the college level4 There are now Government 
schools in every major town in Liberia, 

Health 

The location of Liberia creates much difficulty in overcoming the numerous 

public health problems Dense tropical'forést, togeer with heavy rainfall create 
many streams and swebps,: and the climate is favourable to the existence of harmful 
insects'and parasites, Very few accessible roads exist in the country, a handicap 
which the Government is endeavouring to ovеrсоme, 

The Health Department, rхо'ri as the National Public Health Service, is headed 
by a Cbinët: Min_ist.er. with the technical .title of Director- General of Health. It 

has two 'main divisions,• hospitals, and health and sanitation, each under the charge 
of an Assistant Director- General9_ AU public health arid, medical services fall 
within the scope of activities of these two divisions., There is a school of nursing 
directly under the supervision of the Director-Generаl, In each of the three . 

provinces there is a Provincial Director of Health and each of the five counties has 
a County Director of Health, 
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Until 19+7 health facilities were not known outside the capital city,, Monrovia. 
In 19+7 there were not more than 200 hospital beds in the entire country and the 
people were accustomed to putting their faith in superstitions and witch doctors. 
In ;1956 there was at least a hospital in each of the five counties and each of the 
three provinces with a total of about 1000 beds, The Government hospital in 
Monrovia has about 350 beds including the maternity hospital; the tuberculosis 

hospital in Congotown has about 100 beds and there are six other government hospitals 
in other major towns, In addition, the Firestone Plantation maintains a general 
hospital. There is a public health clinic provided in each principal town throughout 
the country. There were 1.0 physicians in government service and 65 in private 
practice, ín19560 All the missionary hospitals or clinics are subsidized by the 
Government, 

In 1946 the national budget for health was hardly above US$ 100 000 and in 1956 
it was over US$ 2 000 000, 

Smallpox, which had been in epidemic form with many deaths is now fairly well 
under control with a strict system of reporting and vaccination, Malaria is still 

the number one public health problem, but it is being attacked through residual 
spraying., Now with thé report of a dieldrin - resistant strain, chemoprophylaxis 
will be tried in a pilot area. 

Yaws, which was the problem second in importance, is now practically eliminated 

through the use of penicillin in a nation -wide campaign. 

Trypanosomiasis is not widespread in Liberia but is found in the Western Province 

and parts of the Centrai Province, The Government is attacking this menace by first 
training technicians to undertake surveys, give treatment to the infected persons 

and carry out vaccinations to schoolchildren and others in the infected areas. Plans 

are now under way for an eradication campaign against this disease, 

Tuberculosis does not Seem to be a major problem at present, and all known 

tubercular patients are flown to Congotown for hospitalization in the sanatorium there. 

Leprosy patients arè being cared for in five colonies with a total of 2000 

patients under supervision and treatment. 

In Monrovia there is a Government Dyer Memorial Maternal and Child Welfare 

Centre with a maternity hospital; this hospital had a total of 308 pre-natal 

attendances during the 12 months ended September 1956, and 1+71 deliveries. 498 

babies were cared for by the Centre during the same period. 

In the field of health education efforts are being made to provide school 

teachers during their course of training with sufficient knowledge to enable them 
to carry out health teaching in the elementary schools. Courses in health education 
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have alsp been prepared for the UNESCO Fundamental Education training project near 
Monrovia. The school of nursing in Monrovia, which was established with assistance 
from the USA early in 1950 is now training an average of 20 students with about eight 
graduates annually. There has been difficulty in recruiting students for the School. 

The midwifery training programme is under the school of nursing, There are 
four training centres for midwives, two for literate and two for illiterate midwives. 
The two latter. schools are located in the Central and Western Provinces. 

As to the training of doctors) there is a long term fellowship programmer both 

Government and WHO, to enable Liberian students to take undergraduate medical 
education abroad By the end of 1956 21 Liberian medical students were studying in 
Belgium, England, Egypt, Germany, the Netherlands, Switzerland and the USA, Ву 
1960 it is expected that a flow of fully qualified Liberian physicians will begin to 
be available for the strengthening of the health services of the country. 

A five-year plan for the development of the health services in the country is 
being developed, commencing in 1958 the initiation of a reporting system of deaths, 
births and communicable diвeàsев-withiп the framework of the existing medical and 
health facilities in the country. 
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MADAGASСAR 
(1V'SGT - France) 

Madagascar is situated off the 'south -east coast of Africa, separated from it by 

the Mozambique. Channel, about 400 kilometres wide. It is the third largest island 

in the world, with a coastline of some 7500 kilometres and an area of 590 000 square 

kilometres. Tananarive is the capital. The island consists of various geographical 
regions differing widely in relief, soil geology, climate and vegetation. Except in 

the south -west, it is well- watered. 

There are four distinct climates, east, central and west progressively drier and 
a warm sub -desert in the extreme south and south -west. The centre is cooler and frost 
is known above 1500 metres. 

In 1955 the total population was estimated at 4 777 225, of whom roughly 66 089 
were French, 3417 other Europeans, and 21 346 Asians. 

• Owing to the widely differing geographical regions, there are a great variety of 
available resources and a wide range of export comm�+dities . The principal agricultural 
products in 1955 were manioc, sugar cane, maize, tapioca and batata. Nines provide 
graphite, mica and precious stones, mainly for industry but also for jewellery. 
Forests contain many valuable woods, while rubber, gum; resins and plants for tanning, 
dyeing and medicinal purposes abound. Cattle- breeding and agriculture are the chief 
occupations of the indigenous population. The chief imports are foods, metals, cement, 
fuel, machinery and cotton. 

The territory is divided into six provinces, which are administratively and 
financially au onomous: ' 

Each province is divided into districts and sub -divided into governments, cantons 
and villages: Village chiefs and notables, who do not take part in the administration 

proper, are designated by the population. There is a traditional village organization, 
the "Fokon 0uonа ", which is being modernized, and used by the Government to encourage 
social and economic development bf the villages. 

Education is compulsory and free. 

Health 

The Public Health Service consists of a central directorate at Tananarive and a 
main office in the capital of each province. Each province is divided into medical 
districts, each of which is under the charge of a medical officer. There were 31 such 
districts in 1956. . 

There are several central hospitals at Tananarive - the colonial hospital, the 
principal hospital of the Public Health Service, the children's hospital. There is 

also the Institute of Social Hygiene, responsible for the antimalaria, anti -tuberculosis, 
anti- leprosy and anti- venereal diseases work; the school medical services; the health 
visitors' school; and the Pasteur Institute, which includes a central anti -plague 
service and a central pharmacy. 



А11/P&B/6 Add.l 

page �+1 

Madagas car (continued) 

Each of the six provinces has a general hospital. Each district has at least one 
district hospital. In 1956 there were 61 district hospitals and, in addition, 277 

medical centres, 314 maternity centres, not including the maternity departments of 
the larger hospitals, 88 dispensaries, and 16 centres for the treatment of leprosy 
patients. There are also several mod ile provincial and district health teams. The 

Fokon llena also has a share in the health work. 

The staff of the Public Health Service in 1956 included 430 phÿsicians (112 with 
French: or equivalent diplóma, 318 locally trained); 31 pharmacists; 2 dentists; . 

398 midwives (18 with diplomas, 380 locally trained); 1384 male, and female nurses 
(78 with diplomas, 49 with military diploma, 1257 locally trained); 93 health visitors; 

33 'malaria control, assistants (locally trained) ; 32 mobile: team leaders. Two hundred 
and eighty -three of the above -mentioned staff were Europeans, 2120 Madagascans. 

The following graduated in the local training schools in 1956: 18 physicians, 
3 pharmacists, 24 midwives, 13 health visitors, 42 male and female nurses, and 10 
technicians (bacteriology 2; pharmacy and chemistry 2; sterilization 1; radiology 3; 
MCI 2) . 

The reported death rate in 1956 was 12.6; the infant mortality rate 78.0. Main 
, aases of death amongst cases treated in the hospitals in 1956 were diseases of the 
respiratory and digestive tracts. These were also the most important diseases treated 
in the medical centres and dispensaries. Other principal diseases treated were: 
malaria, helminthiasis, eye diseases, skin diseases? 

As a result of the malaria control campaign launched some years ago malaria is 

not common in the island. Nivaquine is distributed free of charge. Twenty cases of 
plague with .11 deaths were reported in 1956. Seven hundred and ninety -nine thousand, 
nine hundred and seven inoculations against plague were carried out. Disulone is being 
increasingly used for domiciliary treatment of leprosy cases, who are not segregated 
unless they are contagious. A tuberculosis control programme has been - started by the 
TB services through the TB dispensary and the mobile health units which are equipped 
for mass X -ray examinations. 

Special emphasis is being laid on maternal and child health care. In 1955 
185 576 pregnant women received ante -natal care. There were 123 884 hospital 
deliveries, and 3014 home deliveries in the same-year. One hundred and twenty -one 
thousand, three hundred and fifty -two women received post -natal care; 427 986 infants 
up to one year of age; and 481 761 children up to four years of age also received 
the care of the MCI services. 
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MAURITIUS AND DEPENDENCIES 

(ham UK) 

Mauritius is an island in the Indian Ocean about 20° south of the Equator. The 
area (including a number off" islands scattei-'ed in the Indian Ocean called Vdependenciеssi) 
is 2096 square kilometres. The highest point is 2711 feet above sea level and there is 
an elongated central plateau at 1800-1900 feet which slopes gradually to the sea on the 
south and south -east, Port Louis is the capital. she climate is comparatively mild 
and equable for the latitude, with an abundant but variable rainfall. 

The population estimated at the end of 195 was 579 123. The larger urban areas 

of Mauritius have had their own local government for many years. Local government in 

rural areas was started in 7,946.. By 1952 the number of village councils had increased 

to 90. Three district councils have since been set up to advise the district civil 

commissioners on matters of po_a cy.• 

The islandts economy depends on sugar which accourteкi for 97 per cent, of the 

exports in 1954, The subsidiary crops are tea and aloe fibre, which are also inсreasing 

The island is largely dependant on imported food. There ?s a ten -year development 

programme for agrcultur', eduсation,•health and nutrition, sewerage and water supply, 

roads and buildings, the sugar industГу, and research. 

Education is free and not comput огу. Scholarships are available for free 

secondary education. Е angл:agе is a particular problem. English and French are 

compulsory subjects and Hindu, Tamil, Hakka and Chinese are optional in the schools. Thy€ 

population, uses a 5 ua franca based on French and kiown as "бreolen and, although it 

is not officially encouraged, its use in the classroom as a vehicle of expression is 

common, 

Health 

The Public Health Department is under the Director of Medical Sегv ces who is 

assisted by two deputy -directors. The department is divided into three main divisions 

administration, public health, curative and diag:ostic services., The latter are 

subdivided into the hospital and disлеhsaгу service and the laboratory seгчice. 

There are eight public hospitals with a tots;, of 1207 beds; an orthopaedic centre 

with 156 beds, a mental hospital with 707 beds and a settlement for leprosy patier_ts with 

62 beds. In addition to К8 out -patient clinics there ±s a mobile dispensary service 

comprising four units and attending to toe needs of 64 villages. The first chest 

clinic is nearly ready and a second chest clinic and a tuberculosis hospital will be 

constructed in the near fature, There are sixteen centres specially concerned with 

maternal and child health, each of which provides a district midwifery service, In 

addition there are two midwifery services based on two of the hospitals. There is a se 

a full school medical service, 
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Mauritius and Dependencies 

The total number of the various categories of medical and para -medical personnel 
available in the territory is as follows. 

... 

Government Private 

Registered physicians 53 42' 

• Principal matron 1 
Matrons 4 

Senior nursing sisters 3 
Nurses in hospitals. 139 
Dressers in hospitals 212 
a`u it dent o,f midwives 1 
Midwives 6� 
Sanitary inspectors 57 
X -ray specialists 1 

Assistant radiologist 1 

• X -ray technicians 3 
Pharmacists 1 33 
.Demists 4 25 

Medical personnel are trained overseas.* With a few exceptions euхiltary ре еpnвв'.. 
are trained 1оса 1yo. In order to meet the needs of the expanding health services 
efforts are being made to train more health wosers, including specialists, by offering 
scholarships and fellowships,, 

Notification and registration of births is compulsory. Medical certification off' 

causes of deaths :?s in force only in the districts of Port Louis and Plaines Wilhems 
and covers just under half of the population. The birth rates for 1954 and 1956 were 
41,3 and 43,8 and the recorded death rates in the same period were 1ti.0 and 11,8, The 
infant mortality rate has dropped from 81.1 in 1954 to 66,0 in 19.56иΡ 

No epidemic occurred in 1956 and vigilance is maintained to prevent the return 
�f communicable diseases once prevalent in Mauritius, Vaccination against smallpox 
is compulsory; whooping cough and TAB vaccines are available free of charge.' Malaria 
has been practically eradicated, Venereal disease cases are treated at all hospitals 
and dispensaries. BOO vaccination is included in the tuberculosis control programme 
of the Health Department and by the end of 1956 just over 52 000 children had been 

vaccinated. Intestinal diseases are still a serious problem and health education of 

the population is proceeding with special reference to this problem. Vaccination 

against poliomyelitis of the most vulnerable groups of the population is under 
consideration, 
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Mauritius and Dependencies (continued) 

Water supplies are being gradually improved and by 1958 every resident of Mauritius 
will have at his disposal filtered and chlorinated water, Fluoridation of one of the 
main supplies will become effective by the end of 1957 or early 1958, 

Malnutrition is at present an important concern of the health service, the most 
current deficiencies being with regard to protein and iron. All children attending 
primary schools receive food supplements during the mid -day breaks, 

A special unit having X -ray therapy machines and radium at its disposal is engaged 
in the treatment and control of cancer, 

A five -year health programme of expansion and development was approved in 1956, 
This programme is already being implemented and covers the need for additional hospital 

beds, expansion of the maternal and child health services and of the out - patient 
facilities, the establishment of a new public health 1ab?aratory$ It also includes 
the modernization of equipment, improvement of the ambulance service, and staff housing 

facilities, 
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MOZAMBIQUE 

Mozambique, a Portuguese overseas territory in East Africa lies between 11° and 
27° latitude south. It is bounded on the north by Tanganyika, Nyasaland and Northern 
Rhodesia, on the south by Natal, on the east by the Indian Ocean and on the west by 
Lake Nyasa, Southern Rhodesia, Transvaal and Swaziland. The total area is 771 125 

square kilometres. Lourenco Marques is the capital. According to the 1950 census 
the total population was 5 738 911 of which the indigenous population numbered 

5 526 957; the non -indigenous in 1955 was 117 405. The chief products are sugar, 
sisal, copra, tea and minerals. Other cash crops include cotton, maize, tobacco, 
groundnuts and palm oil. 

Health 

At the central level the health services are administered by a Directorate of 

Health which is divided into three main departments: health, pharmacies, administration. 

Associated with the Directorate are several advisory bodies including a public health 
council; under the charge of the Directorate are a number of sections dealing with 
provincial health services, the supervision of the central pharmaceutical store, the 

inspection of pharmacies, the pharmaceutical laboratory, the chemical laboratory, 
medical care for indigenous workers, control of tuberculosis, leprosy, endemic 

diseases, malaria, trypanosomiasis, statistics, maternal and child welfare, mental 

health and the government training school for health personnel. 

There are four provincial health services (health "cercles ") which are divided 
into nine district health services and 75 local health services (health "delegations "). 

Each of the four provincial health services are under the charge of a provincial 

medical inspector; each of the nine district health services are under a district 

medical officer; and each of the 75 local health services under a physician (health 
"delegate"). In the majority of the local health services the physician is assisted 

by a nurse, an auxiliary nurse, and auxiliary midwife and other staff. Almost all 

of the local health services consist of an infirmary, a maternity centre, several 

health centres and residences for the staff. The work of the physician is both 

curative and preventive and he looks after the patients in their homes. 

In 1956 there were, under government administration, two central hospitals, 

10 provincial hospitals, 53 infirmaries, 203 health centres, 89 rural maternity 

centres, 7 leprosaria, 1 mental hospital, 2 anti- tuberculosis clinics, 15 paediatric 

dispensaries, 12 pre -natal dispensaries, 66 anti- leprosy dispensaries. Among non- 

governmental institutions there were 6 nursing homes, one maternity hospital, 

13 hospitals, 6 medical centres and 145 health centres. 

In the same year there were in the services of the Directorate of Health 

276 physicians, 143 pharmacists, 450 nurses, 232 midwives, 16 laboratory assistants 

and 30 auxiliary pharmacists. 

Training facilities for local staff are provided at the government training 

school and other centres, and in 1956, 130 nurses, 50 midwives, 9 laboratory 

assistants and 8 auxiliary pharmacists were trained in these centres. 
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Mozambique (continued) 

The control of communicable diseases has been emphasized in the health services. 
Leprosy control has been intensified, including case -finding surveys, improvement in 
existing leprosaria, the setting up of out -patient dispensaries and the use of modern 
chemotherapy. A campaign for the control of tuberculosis was started in 1954 and in 
1955 a total of about 8000 medical examinations were conducted and over 60 000 mаss 
X-ray examinations were made with several thousand cases adequately treated. 
31 195 cases of yaws were treated in 1956. 

Malaria control measures are being continued with efforts concentrated for the 
time being mainly in the urban areas. About 400 000 square kilometres of Mozambique 
are infested with Glossina palpalis. A special body has been created for the control 
of both human and animal trypanosomiasis. With large -scale and effective vaccination 
programmes smallpox has been successfully controlled. 

Bilharziasis is another serious health problem and in 1956 a total of 27 468 
persons suffering from the disease had been treated. Ninety per cent. of the 
indigenous population suffer from helminthiases and health measures are being directed 
toward its control, including adequate treatment and health education. 

Rural health sanitation has been developed in many areas and water supply (simple 
protected wells with pumps) have been provided for some 3000 villages. Rural latrines, 

prepared with the aid of the population, were increased by some 300 000 during 
1954 -1956. 

Serious efforts are being made to raise the living standard of the indigenous 
population. Measures in the field of health education include demonstrations in the 

construction of wells and privies, the draining of swamps, refuse disposal, personal 
hygiene and the improvement of nutrition. 

An Institute of Medical Research was set up in 1955. 
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FEDERATION OF NIGERIA 

Nigeria is on the west of Africa; it is bounded on the south by the Gulf of 
Guinea, on the west and north by Dahomey and French Niger and on the east by the 
Camerions under French Ariкцstration. 

A belt of mangrove swamp 16 to 96 kilometres wide lies along the whole sea coast. 
North of that there is a zone 80 to 160 kilometres wide of tropical rain, forest and 
oil -palm bush. .North of that the country rises and becomes open woodland and 
savannah, In the extreme north the country is almost desert. There are few 

. 

mountains in Nigeria except along the eastern boundary. 

The climate varies according to these zones but it is all within the tropics 
and temperatures are high; humidity is high at the coast and falls off northward. 
The rainy season is from May to October; the annual rainfall ranges from under 
25 inches in the extreme north to 150 inches on the eastern coast line. During the 
dry season the hot and dusty "Harmattann blows from the desert in the north. 

Including that part of the Camerions which is a trust territory administered by 
the United Kingdom as part of Nig eria, the area is about 995 500 square kilometres.. 
The total population at the census of 1952 -'1953 was at 31 200 000 divided between the 
Northern Region, 16 800 000, the Eastern Region, 8 000 000; and the Western Region, 
6 400 000; the Federal Territory of Logos has a population of 312 000. 

Nigeria is divided into thé Northern Region, the Eastern Region and the Western 
Region,; with regional headquarters at Kaduna, Enugu. and Ibadan. In 1954 Nigeria - 

became a Federation; the Federal Capital is at Lagos which, including the Lagos 
Islands, forms the Federal Territory. 

There is a Council of Ministers for the Federation and Executive Councils for 
the three regions and for the trust territory of the Southern Camerions. Local 

government is the main responsibility of a large number of indigenous administrations. 

. The economy of Nigeria is predominantly agricultural. The principal farm crops 

are cassava, yams, guinea corn, millet, coco -yams and maize. The chief tree crops 

are palm kernels and cocoa. Livestock is mostly (about 96 per cent.) in the Northern 
Region® The cattle are kept partly by nomads and partly by more settled people who 
migrate only, with the seasons between the savannah and river grazings. Nass 
immunization among livestock is necessary to keep down disease. Forestry is 
productive only in the coastal rain forest. The smaller trees of the savannah are 

necessary for soil conservation. " 

The principal mineral products are coal, tin ore and columbite. The Geological 

Surveys Department has recently investigated coal fields, iron ore deposits, columbite, 

limestone and underground water. Further deposits of columbite were found. 

The increasing favourable trade of recent years and grants from the United 

Kingdom Colonial Department and Welfare Fund have greatly helped economic development. 

There is an Economic Programme of the Government of the Federation of Nigeria 

1955 -1960, approved by the House of Representatives in 1956. The Programme makes 

a capital provision of £ 2 591 000 for 1956 -1960 with resultant additional recurrent 
expenditure of £ 271 000 per annum. 
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Federation of Nigeria (continued) 

Each region has a director of education who supervises generally the regional 
department's work, under the regional Minister for Education. Primary education is 
the responsibility of indigenous authorities, local government councils, and 
voluntary agencies (mostly missions). In the Western Region universal free primary 
education came into effect in January 1955 and the Eastern Region will follow soon. 

Handicraft centres give training for senior classes in primary schools and part - 
time trade or craft training for adults. Trade centres provide courses of three to 
five years for selected apprentices who have completed the primary school education. 

At the Nigerian College of Arts, Science and Technology, professional training 
is proposed (1954) for civil, mechanical, electrical and mining engineers,, architects, 

land surveyors, pharmacists, secretaries, accountants and specialist teachers. 
The University College, Ibadan, comprises faculties of arts, science, agriculture 
and medicine and has over 500 students in four residential colleges. A large 
number of students, some private and some officially sponsored, study overseas. 

The Adult Branch of the Education Department aims at promoting adult literacy 
and civic consciousness, and at producing visual aids, literature, and practical 
demonstrations.' 

The West African Institute of Social and Economic Research was set up in 1950. 
Its headquarters are attached to University College, Ibadan and its aim is to 
coi- ordinate social and economic research in British West Africa. 

Adobe construction is still the most common for buildings outside the larger 
towns. 

The communities range from large towns to villages and there are some nomadic 
tribes in the north. 

In several areas villages are being replanned and there are building plans and 

regulations for most of the towns. Development grants are used for self -supporting 

housing schemes. Advice is obtained from the building research stations at Watford, 

England and at Accra, Ghana, and the Tropical Testing Establishment, Port Harcourt. 

Modern building techniques are taught in trade training centres. 

There are various seasonal movements of labour. Farmers go to the towns to work 

for short periods arid return to their farms. Well -paid seasonal work such as cocoa 

harvesting draws unskilled labour from the towns, and leaves some urban areas short 

of labour for building and road -makings There are also movements of labour in the 

timber industry in the Western Region and tin mining in the Northern Region. 

Nigerian labour is recruited for work in the Spanish territories of the Gulf of 

Guinea and Gabon in French Equatorial Africa. 
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Federation of Nigeria (continued) 

Health 

Since the Constitution of the Federation of Nigeria of 1 October 1954 there 
have been four separate medical services: the federal medical service and the 

western, northern and eastern region medical services. The Federal Ministry of 
Social Services is under the direction of a chief medical adviser, assisted by a 
deputy chief medical adviser. In addition to services for the whоlе of the Federation; 
the Federal Ministry is also responsible for the health services of the Federal 
Territory of Lagos and of the trust territory of the Southern Camerions which is 

under the direction of a principal medical officer. In 1955 the staff of the 

federal medical services included a chief pathologist for the federal laboratory 
service, a senior pathologist for the forensic science laboratory, a senior 
malariolagist for the federal malaria service, a chief pharmacist, medical statistician; 
adviser on nutrition, principal matron, port health officer (Lagos and Ikeja) and 
airport medical officer (Kano, Maiduguri and Calabar), and a senior medical officer 
for Lagos Territory. 

In each region there is a director of medical services, assisted by a deputy 
director, a senior health officer and a matron. The Director of Medical Services 
is responsible to the Regional Minister of Health, who in turn is responsible to the 
Executive Council of the regional government. 

The local unit of administration in each region is the medical area, which 
usually coincides with one or more administrative divisions. It is based on a 
general hospital and is in charge of a medical officer responsible for both medical 
and health work in his area. Medical areas are grouped into medical divisions which 
cover two or more provinces and are under the charge of senior medical officers. 

In 1954 there were in the Federation; 540 registered physicians, 20 dentists, 

2451 certificated nurses, 1089 midwives and 792 sanitary inspectors. In the same 

year the total number of medical establishments in the Federation was as follows; 

General hospitals 
Cottage hospitals 
Dispensaries 
Maternal and child health 

centres 
Leprosaria 
Tuberculosis 
Venereal Disease 
Mental institutions 

1 

140 
38 

109 

477 
204 

1 

1 

16 

Since 1954, the administration of medical services in the Federal Territory and 
in each of the three regions has been carried out and reported separately. The 

Federal Department of Medical Services is in charge of the census, the University 
College Teaching Hospital, Ibadan; the Pharmaceutical College; port health for 

airports and seaports; ancillary services and external relations. Among the current 

subjects for which federal legislation prevails over regional law, the Medical 
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Federation of Nigeria (continued) 

Department is concerned with scientific research, medical statistics, professionaiL 

qualifications of personnel in medicine, dentis ry, veterinary medicine, pharmacy, 
nursing and midwifery, dangerous drugs and prisons and оi2iег institutions for the 
treatment of offenders. One of the important responsibilities of the Federal 
Department of Medical "Services was the training of the -senior medical and health 
personnel for the whole.. Federation. For medical officers, the medical faculty of 
the University Cdflege, Ibadan, .provides at present a .three yеar "pre °clinical course; 
the clinical course is taken at London University, leading to the London LB., B.S. 
The clinical tea sing in Ibadan commenced when the building of the University College 
Hospital was completed. in 1957. In 1955, 60 medical students on Nigerian Government 
scholarships (federal and regional) were studying abroad and 20 of them qualified " 

with diplomas in the United Кingdoг. ; : Of the 20 qualified, 7 returned to Nigeria. 
Wlhen the complete medical courses are, offered in the I.baden college, there will be 
about 50 graduate's annually qualified with. London . University degreesó ̀ There is a 
school of nursi.,пg at the University College,, Ibadaan "and, : in a&Ltаon, the 'sages 
General Hospital as well as the Massey Street Мaternity Нosрita1 are' appravëdtrainiing 
schools for nurses and midwit es. In 1956 a total of 30 nurses and ' 8 ,mј,,dwives passed 
t7e final qualifying examinations and the .Grade- I' idwives examination Of 'the 

Nigerian Nursing Counoil end. Мidwivest- Board, respectivеlу, ` Тhe pharmaçeütiCal school 

at Yaba trains pharmacists for •thi chemist and druggist diplomas of th йiахласу' Board 

for the whole of Nigeria and, when the .sгhoo3' "is: transferred tо 'th.e -Nigerian'Collegе 
of Arts, Sciences and Technology at Ibadan in 1958, the course will be extended to 
cover four years instead oî three. yearst. , In 1956,,' 49 students passed :t e chemist 
and druggist examination and 1:1, .►:he ;dispenser& examination, 

,.. 

The school. of'dental technology‘ was opened in .19559 offering á si5с-yëar''course 
including one -and а -half to two years 0f practical ..work to :students before qualifying 
them as dental 'technicians recognized by the Institute of British. Technicians (Dental 

Sес� ion). .In 1956 users were 16 . student under training, 5 frd ri the. Northern' Region, 

4 each from Lagos and the Western Region, 2 from the Eastern. Fog' on and ̀ ï - from Gambia. 

The school of М dio i . laboratо у techniçi ns at Lagos trains medical laboratory 
technicians for the Federation and, in 1956, 6 out of 20 candidates passed the Inter- 
mediate Examination for laboratory technicians conducted by chе Institute of Medi cal 

Laboratory Technology,in London. In Lagos, there is also a school of radiography 

in which 35 students were trained in 1956 as X -,г aÿ technicians for the whole of 
Nigeria. . 

In 1956 the staff in the Federal Medical Sетi .ce, consisted of 68 medical Officers, 
531 nurses, 7 dental officers, 13 laboratory techг.i.cisns, 11 radiographers and 

physiotherapists, making a total of 1421 persons including the auxili&y personnel. 
In the same year the staff of the regional medical service for the Western Region had 

a total of 201 senior members, inclúding 66 med^iaal. officers and specialists, 

92 nurses,,9 dental officers, 7 pharrnacis '.s. and 2 raiiographers. 
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Federation of Nigeria (continued) 

The total estimated expenditure on federal medical and health services for the 

fiscal year 1 April 1956 to 31 March 1957, was £.1 201 860.• In addition, for the 
same period, the health expenditure under the economic programme, which includes the 
building of three new dispensaries, three maternal and child health and school 
clinics, a new general hospital of 600-bed capacity, a new 150 bed maternity hospital 
and training facilities for radи ographers, dental technical assistants, dental 
hygienists, assistant physiotherapists and medical laboratory technicians, etc., 
amounted to £ 205 350. Excluding the expenditure under the economic programme, 
the amount spent for health in the year 1956 -1957 constituted about 4 per cent. of 

the total estimated revenue of the Federal Government and amounted to approximately 
£ 4.9 per head of population of the Federal Territory of Lagos. The corresponding 
figure of per capita cost for the year 1955-1956 was approximately £ 4. The health 
and medical expenditure for the year ending 31 March 1957, for the Western Region 
was £ 1 463 700, amounting to approximately 4.6 shillings per head of 6 500 000 
population in the region aftd about 10 per cent. of the total estimated revenue of 
the region. 

In 1956 in the Federal Territory of Lagos, there was a General Hospital 
(Broad Street) with 354 beds;. a creek hospital (Onikan) with 44 beds; Massey Street 
Maternity Hospital with 74 beds, a tuberculosis sanatorium (Yaba) with 54 beds; 
a lunatic asylum (Yaba) with 259 beds; an infectious diseases hospital (Yaba) with 
122 beds and an orthopaedic hospital (Igbobi) with 160 beds. In the Western Region 

for the same year, there were 15 government hospitals with á total of 1152 beds. 
In addition there were 12 mission hospitals, 8 private hospitals and 2 hospitals 
under local,authority management, with a total of 1197 beds. 

From the 1956 annual report of the Federal, еdiсal Service, among the 

communicable diseases of the Africans treated in the clinics and hospitals in Lagos, 
malaria, acute infection of the respiratory systeп, intestinal helminthiasis, 

tuberculosis, dysenteries and venereal diseases wère common. Accidents, 
poisonings and violence accounted in 1956 for some 26 000 cases in the Federal 

Territory of Lagos. In the Western Region, although smallpox was still endemic, 

there were no serious epidemics reported in 1956. A yaws control campaign was 

carried on successfully in Óndo and Benin provinces by three medical field units. 

Concerning leprosy, at the ènd of 1956 there existed in the Western Region, 70 

treatment centres with about 7000 patients. •- 

For malaria control work, the Federal Medical Service has an active malaria 

service under the direction of a senior malariologist carrying out malaria surveys 

and a malaria control pilot project (Western Sokóto), making investigations on 

sickle -ce,11 trait and chemotherapeutic trials as well as preparing plans for a 

malaria erяdi cation pilot project in an area of the Eastern Region. The tuberculosis 

service of the Federal Medical Service has simi7.axly carried out important work in 
the Lagos area and also liaison work with the regional medical services in each of 

which there is a tuberculosis medical officer, The tuberculosis mortality rate in 

the Lagos territory was 45.0 in 1955 and 35.6 in 1956 for 100 000 population. 

Among 150 000 persons examined with mass miniature X -rays in Lagos in 1955, a rate 

of five active tuberculosis cases per 1000 was found. In 1955, a total of 27 000 

tuberculin tests were made in Lagos with 8000 BCG vaccinations;- similar facilities 

for tuberculosis control work are made available to the regions. 
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FIDERAг2SON OF . RD в � � AND NYASALAND 

The Federation was constituted in 1953. The area of the country is 1 262 986 
square kilometres, including Lake Nyasa (31 100 square kilometres). The land is 
bordered on the south by the Union of South Africa; on the west by Bechuanaland; 
Angola on the North -west; the Belgian Congo and Tanganyika northwards, and on the 
east by Mozambique. 

Although the entire Federal area lies within the tropics, most of Southern and 
Northern Rhodesia is at an altitude of between 3000 and 5000 feet above sea level. 
Except for the Lake littoral and the Shire valley, the elevation of Nyasaland varies 
between 2500 and 7000 feet. Over a.great part of these areas, therefore, climatic 
conditions are favourable. The principal rainfall throughout the Federation fs 
concentrated 'on a season extending from November to March. 

The population estimate at mid -year, 1956, was 7 281 300. 

Politically, the Federation consists of the self- governing territory of Southern 
Rhodesia, and the Protectorates of Northern Rhodesia and Nyasaland. The Federation is 

under a Governor -General, and the territories are under their own Governors. 

The most important single food exp.is maize. It forms the staple diet of á 

large proportion of the -Africans.and is. also used widely for аnimal' food. Tóbае о is 

the most valuable cash crop in the Federation, and tea comes next; There is а cattle 
population of some 1.3 million, а high percentage being owned by Africans Large 

areas of the 'country are still unsuited_ for - .cattle -raising because 'of the presence of 

the tsetse fly. 

The Education Departments of the territories control a number of schools of 

various types, but several primary, .'secondary and teacher- training schools, trades and 
domestic training establishments, are managed. by the Missions, local authorities and 

by commercial enterprises. A university bas now been established in Southern Rhodesia. 

The two Rhodesias are served by the Rhodesian Railways, which connect with the 

South African Railways at Mafeking. , The total length. was about 4023 kilometres'in 

1953. An important new line, 644 kilometres long,` links the midlands of Southern 
Rhodesia with Portuguese East Africa. .Nyasaland is served by its own railway system 

which connects Beira with the country. The length is nearly 805 kilometres. 

Main roads connect all the principal centres of 'the Federation with one another 

and with the adjacent territories. The total road length is about 85280 kiиот tres, 

of which 17 700 kilometres are designated as main roads. Central African Airways 

Corporation operate a, system within the :Federation,' and to important surrounding 

territories, and to London.. There. are international airports at Salisbury and, 

Livingstone, 
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Federation of Rhodesia and Nyasaland (continued) 

Health 

The national public health service of the Federation provides for medical and 
public health services in all areas outside the municipalities. In the larger 
municipalities the local authority maintains its own staff of medical officers of 
health, health inspectors and health visitors. It is also responsible for running 
the infectious disease hospitals, with financial assistance from the Federal 
Government. Smaller municipalities are likely to have their own health inspectors, 
with a part -time medical officer of health, or they may rely on the Federal Government 
to provide the services. In all the towns. and other centres the Federal Government 
directly operates its own hospitals independently of the local authority. In 1954 
the proportion of the total budget allotted to health was 11.3 per cent. 

The Federal Ministry of Health appoints a Regional Director of Medical ServiвΡes 
in each of the three territories. Each Director has a staff of Provincial Medical 
Officers in charge of the provincial areas outside the munic�.palitiee. In Southern 
Rhodesia these medical officers have public health qualifications and are separate from 
the clinical and hospital staffs. They are responsible for the medical inspection of 
schools, control of infectious disease, advice on environmental sanitation, vaccination 
and inoculation campaigns, and control of food, milk and water supplies. In Northern 

Rhodesia and Nyasaland the provincial medical officers in addition to the above - 

mentioned duties, also have oversight of the curative and hospital facilities in their 

areas. All district medical officers have preventive functions as well as curative 
work in their areas, and health education forms an important part of their duties. 

There were a total of 633 hospitals in the Federation in December 1956, including 
422 government hospitals, 192 state -aided mission hospitals, 6 local authority hospitals 

and 13 mining and private hospitals. In 1956 also there were 994 registered doctors 

in the Federation. In Southern Rhodesia alone there were 2443 nurses, 1155 midwives 

and 304 pharmacists. 

There are no facilities for medical training, but scholarships are available for 

medical schools abroad. Europeans can be trained as laboratory assistants at three 

centres, leading to a qualification equivalent to "laboratory technician" in Great 

Britain. In 1956 73 nursing orderlies and 14 health demonstrators passed their 

examinations in Southern Rhodesia, and 14 hospital assistants qualified in Northern 

Rhodesia. Medical aides, health, midwifery, and nursing assistants are trained in 

Nyasaland, and various other hospital and nursing auxiliaries are trained in Northern 

Rhodesia. 

The malaria control campaign by the use of residual insecticides has been 

continued in Southern Rhodesia since 1947, and it now covers the greater part of the 

area. Pilot projects using the same techniques have been started in Northern 

Rhodesia and Nyasaland in special districts. There has been increased emphasis on 

anti- tuberculosis work in all the three regions and special trials are being made with 
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the vole bacillus vaccine ip co- operation with copper mining companies in Northern 
Rhodesia, In Southern Rhodesia, where the tuberculosis problem is serious, the 
number of hospital beds for tuberculous patients has: been increased, with staffs 
provided by local authorities and missions. 

Work has also been proceeding in the campaign against bilharziasis, especially 
in Southern Rhodesia, through the organization of area control of snail vectors, and 
the supply of oral drugs for the mass treatment of African labourers on the farms. 

In Southern Rhodesia increased facilities have been provided by the Government in 
co- operation with local authorities for better hospital care of complicated maternity 

cases. In urban areas this provision is now being used to an increasing extent by 

African women, even for normal confinements, In the two northern territories the 

village midwife tradition persists, and so efforts are made to provide the village 
midwives with simple training and equipment, All medical institutions are encouraged 

to organize maternity and child health clinics, The school medical service has now 
been incorporated within the provincial health organization, thus making for wider and 
more е�.оnоmical use of medical staff, 

A number of pamphlets, films and filmstrips have been prepared for health 
educational purposes on nutrition' malaria, bllharziásis, general sanitation, rural 
water supplies and leprosy. They are used in schools, wom.en's clubs end other 
village meeting places, The African broadcasting station at Lusaka has some 
programmes on health education, and a number of playlets are put out from time to' 
time in the vernacular languages used in the Federation, In the press 'this is ' 

restricted to short cartoon treatment of health prob ems. Cinema films on health 
subjects are shown from the mobile units touring through the African townships and 
rural areas. 

The housing situation is difficult at present, largely owing to the annual 
immigration of 15 000 to 20 000 Europeans. In the urban areas rents form a big 
proportion of the family expenditure. During the 1954 -1956 period a great effort 
has been made to meet the shortage of accommodation by the erection of blocks of flats, 
and by low cost, high density housing schemes. African housing has been muéh 
improved by the work of the territorial governments and the local authorities. 



А11 /Р&B /6 Add'.l 
page 55 

RUANDA- URUNDI (Trust Territory - Belgium) 

Ruanda- Urundi,.a'Trust Territory under Belgian administration, is'bouñded on the 
north by Uganda, on the east and south by Tanganyika, and on the west by the Belgian 
Congo. Usumbura is the capital. The Territory is united administratively with the 
Belgian Congo, of which it forms a separate Vice- Government General: It has a 

separate legal, status and its own budget. Ruanda -Urundi has a total area of 54 172 

square kilometres, and its the most densely populated area in Central Africa, with an 

' average density of 81 inhabitants per square kilometre. The total population in 

1956 was estimated at 4 415 595. The indigenous population, representing`over,99 per 

cent, of the Territoryts total population, comprises three main ethnic groups, namely, 

the Batwa, the Bahutu and the Batutsi, The Batwa, (representing 84 per cent, of the 

total population) who are rather inter -bred pigmies, are assumed to be the oldest. 

inhabitants: they engage primarily in hunting, make pottery and are gгad" "y taking 

up agriculture. The Babutu, negroes of Bantu origin, are mainly far'nere bo try 

to engage in cattle breeding, are healthy and have, a high birth rate, The Bahutsi, .. 

of Hemitic and Nilotic origin, are remarkable for their size and stature. They are 

primarily shepherds. There are also other groups, e.g. a few thousand Waswahil,i and 

Wabwari. .. 

The Territory is governed under a system of indirect administration by á Belgian 

administration headed by a governor, who bears also the title of vice -governor -general. 

Legislation is normally enacted by the administering authority in Belgium( emergency 

legislation of temporary validity can be adopted by the Vice- Qovernor- Oenex'al and by• 

the Governor- General of the Belgian Congo. Ruanda -Urundi is divided into two 

indigenous states called "pays" each of which has a Mwami at its head. Each state is 

divided into districts administered by chiefs, and subdistrióts administered b 

under- chiefs. Councils have been established at the levels of sub -chiefdoms, hiefdoms, 

districts and states, and have to be consulted on all matters of concern to their 

areas. 

The economic activities of the Territory are mainly centred around agriculture 

and stock -raising, with some mining. The principal exports are coffee, ores and metals, 

livestock., cotton and hides. 

The number of schools,both state and privately subsidized, for indigenous inhabitant! 

as well as school attendance, have appreciably increased during recent years, and a third 

year course was established at the inter -racial boys( school at Usumbura. In the same 

year, 21 Africans from Ruanda-Urundi were studying overseas. A pre -university 

institute was established in 1955, 21 pupils being admitted during that year. 

Health 

The health services of the Territory are administered by one senior and one 

assistant medical officer, with auxiliary staff, The health services consist of two 

main departments, one responsible for general medical and hospital care in urban and 
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rural areas and one in charge of public health and preventive work. The latter is, also 

responsible for the co- ordination of all health activities, medical research laboratories 
and medical education and training. The Territory is divided into a number of medical 

sectors,, each provided with a hospital and a network of dispensaries. At the end of 
December 1956, there were 35 hospitals (Government, mission and private) and 135 
dispensaries, served by 68 doctors, 4 dentists, 40 medical assistants, 40 female nurses, 

11 nursing -aids, 29 midwives and nurse midwives, 2 X -ray technicians and 5 pharmacists, 
Sixteen per cent, of the 1956 budget.was earmarked for. health services. The qualified 

indigenous staff totalled 776, of which 81 were medical assistants and 124 male nurses. 

The following student health workers were undergoing training in 1956ј 7К mediéal 
assistants,. 249 male nurses, 10 sanitarians, 18.nurse- midwives, 57 aid midwives and 
64 male nursing aids, 

Important achievements in the field of public health in 1956 include malaria control 
by residual spraying of dwellings, a mass campaign against tuberculosis by BCG• vaccination, 
leprosy control by the establishment of an individual case card for each patient) 

improvement of the water supply, and re- vaccination of the entire population against 

smallpox. 

In the field of maternal and child welfare, in 1956, 190.481 consultations were 

registered at 41'centres for ante -natal care; at 61 centres-for post -natal care, 

59 896 infants were registered with a total number of 1 356 668 consultations, 

Health education is promoted mainly in the schools and with the help of posters 

displayed at the dispensaries. 

A certain amount of research work is being conducted on nutritional problems such 

as kwashiorkor at the Government laboratory at Usumbura, and on rickettsiosis and virus 

diseases, tuberculosis, salmonella, typhus and shigella at the Astrida laboratory 

(in co- operation with the Antwerp Institute for Tropical Medicine . The IRSАC 

laboratory is carrying out a biometric and nutritional study (Rwaza pilot project). 
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SAINT HELENА AND DEPENDENCIES 
(N Gт - ITK) 

The island of St Helena lies in the South Atlantic Ocean, 955 miles south of the 

Equator, in latitude 1555! south and longitude 542 west. The nearest point of the 
West African continent is 1140 miles distant. It is of volcanic origin and contains 
many rugged mountains, interspersed with ravines. The south -east trade winds keep the 

climate cool and equable. Before the Suez Canal was opened, St Helena was a well -known 
port of call for ships bound to India from Atlantic ports, and it was probably of use in 
refitting such ships. It has an area of 121 square kilometres with an estimated popula- 
tion, on 31 December 1954 of 487í ° 

St Helena is administered by a Governor, responsible to the United Kingdom Government, 
aided by an Executive and an Advisory Council. All ordinances are made by the Governor. 

The economy depends on agriculture, the principal crops being flax, potatoes and 
vegetables. The cultivable area is small; little or no power is available, and there 

are few raw "materials; therefore part of the island's food supply and all other con 
sumer and capital goods are imported. The adverse balance of trade has been aggravated 
in recent years by a heavy fall in export prices and rising costs. The only industry 
consists of making hemp into tow, rope and twine. There are eight flax mills, of which 
three were working in 1954. Special attention is paid to soil conservation under the 

Agricultural Development Programme, financed from Colonial Development and Welfare 

allocations. In 1954 natural resources were being developed at an average annual cost 

of £5000, up to 1956. Of the total area, one square mile is arable, six square miles 

are suitable for growing permanent crops, seven are meadow or pasture, less than one 

square mile is wood or forest land. 

Education is free and compulsory between the ages of 5 and 15. The population is 

almost wholly literate. 

Most of the people live in reasonably satisfactory simple rural conditions. 
Water supplies are adequate; measures are being taken to secure them from роццtian-andy 
to improve domestic sanitation in rural areas. 

Health 

The public health department is administered,by the senior medical officer 
advised by a Board of Health. Latest available figures show that 7.5 per cent. of 

the to .,4154 budget accounted for expenditure on health. Health personnel in the 

same year consisted of two registered physicians, one dentist, four senior nurses, nine 

nurses, three orderlies, two sanitary and health auxiliaries and two other workers. 

Most of the medical and nursing staff are trained overseas. Sanitary assistants 

are trained by the sanitary inspector) and ,,, scheme was started in 1954 :`''`r trаf:,n g 
midwives for work in rural areas. A semiofficial body called the "Midwives and 
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Nurses Board of Control' has been set up for the purpose of considering the non - 
statutory control of the training and registration of local hospital nurses. In 
195# a St Helenian sister returned to the island on appointment, after qualifying 
as State Registered Nurse and Midwife in the United Kingdom. There is a branch of 
the British Red Cross Society in the island. 

A new hospital with modern electrical equipment was expected to be completed in 
1956, with 58 beds. Other hospital facilities in the island include a station for 
leprosy patients and a mental hospital. There is a school dental service and five 
rural health centres. The medical officers and the health sister hold various type 
of clinics at these centres and at the outpatient department of the hospital, 
including ante natal and child welfare clinics. 

General health is good. The principal 
diseases, associated with old age and cancer. 
children, in some areas. No statistics are 
tuberculosis but it is estimated to be low. 
be prevalent. 

causes of death are degenerative heart 
Roundworm infestation is common in 

available regarding the incidence of 

Bronchitis and asthma are reported to 

The island is far distant from any other resources and time to the 
medical department has to deal with serious cases of illness on ships that call at 
the island, including major surgery. 

Ascension 

The island lies in the South Atlantic Océan-,.`some 700 miles northwest of 
St Helena in latitude 8° south and i4° west. Its`.rough basaltic hills reach nearly 
2900 feet above sea level. The climate is kept cool by the south -east trade winds. 
The island was made a dependancy of St Helena in 1922. It las an area of 34 square 
miles with about 175 inhabitants, nearly all of whom are employed by Cable & Wireless Ltd. 
The principal settlement i,s Georgetown. 

Ascension is administered by the 'overnment of St Helena, through the local manager 
of Cable & Wireless Ltd., who has magisterial powers. Another officer of the Company 
is appointed a Justice of the Peace. There are two St Helenian police constables. 

Cable & Wireless Ltd. maintain radio and telecommunications between Africa and 
South America. Since November 1955 there has been a radio -telephone service to the 
United Kingdom. There is little vegetation apart from a small area on Green Mountain, 
on which there is a farm which provides the inhabitants with food. The local supplies 
are supplemented by imported food. • 

A medical officer, employed by Cable & Wireless Ltd., is responsible for the health 
of the population. 
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Tristan da Cunha 

Tristan da Cunha, a dependency of St Helena since 1938, is one of a group of 
islands in the South Atlantic Ocean about:1500 miles south -west of St Helena, in 
longitude 130 west and latitude 380 south. Tristan is a volcanic peak, rising to 
nearly 700 feet above sea level. The climate ranges from cool to cold. It has 

an area of about 40 square miles and the population was estimated to be 292 in 
December 1954 

The island is in the charge of an Administrator appointed by the Governor of 
St Hel ы а, assist d by an Island Council. 

After whaling and sealing died -out at the end of the last centuy, the Lsland 
remained al гюst isoleted until 1949, when a South African fishing company was granted 
a concession to establish a fishing irndustry there. There is now a substantial 
export of tinned and . ozen ii aw-fi sh. - Since 1952 the island has gained some revenue 
from the sale of postage stamps 

A qualified teacher is provided by the fishing company for education purposes. 

Corditз_ons of living have improved with the rise in prosperity and the advent 
of an agriculturalist who is maintained by the company. Connexion with South Africa 
is provided by the vessels of the fishing company. 

The fishing cотp�nу employs a doctor and a qualified nurse to look after the 
health of the inhala itапts. 
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SAO TONE AND PRINCIPE 

The islands of Sao Tomé and Principe, part of the Portuguese territories overseas, 
lie about 200 kilometres off the coast of Africa, in the Gulf of Guinea. They were 
discovered in 1471 by. Pedro Escobar and Joao Gomes, and constitute a Province under a 
governor. The area of the island of Sao Tomé is 854 square kilometres, that of 
Principe island 110 square kilometres. The islands are of volcanic origin; the soil 
is fertile, chiefly used for the production of cocoa, coffee, coconut and copra. 
The estimated population of the two islands in December 1955 was 61 882, consisting 
mainly of negroes and mulattos, Indians and some Eю?ea s 

In 1953 there were 20 elementary schools with 2200 pupils, a technical school 

(75 pupils) and a secondary school (44 pupils). : 

Health 

Тhe Director of the Health Department is responsible for the various health 
services of the two islands, including one central hospital at St Thomas (the capital), 

two municipal health services, ten dispensaries - one for each village in the island 
of St *Thomas and one on the island of Principe. There is also a tuberculosis 
dispensary and a nursing home, In addition, private hospitals and dispensaries are 
maintained by commercial firms, where routine medical visits are carried out. 
In December : 1956 the health personnel consisted of 13 physicians, 208 nurses, 
6 midwives and 7 pharmacists. Аpp�^охiт.tеlу 7,4 per cent, of the government health 
budget is devoted to health services. 

The most împortant achievement in the field. of public health is demonstrated by 
the excellent results obtained in the control of tuberculosis following a mass 
campaign started in 1952 by means of X --ray examinati cn.s, tuberculin testing and 
ECG vaccination, A special tuberculosis ward was added to the central hospital in 
1955. 

Malaria control operations include the spraying of dwellings with residual 
insecticides and a special 1ma1a.r.io1' treatment of swamps, A sanitary inspector is 

at present conducting an environmental sanitation survey in the capital. 

Glosseria, after being eradicated from the island of Principe in 1911, were 
recently reintroduеd and the destruction of tsetse flies is bei:.g undertaken by 
the Lisbon Institute of Tropical Diseases starting in 1956. No giosseria are to 

be found in the island of St '1 = =5. 

Measures have also been taken for the prevention of 'kwashiokor, and the 

prevention of other deficiency diseases in children. 

Routine public health measures include the control of filariasis and ankylostom-i.a.si 
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SEYСКУFZ 
¡ï�TSG� - UK) 

The Seychelles are a group of 92 islands in the Indian Ocean, with a total area 
of 405 square kilometres. The climate, in spite of the latitude (4 south of the 
Equator) is equable and the islands are healthy. The estimated population in ?,956 
was 40 417, 10 000 of whom lived in Victoria, the only town, situated on the principal 
island of Mahé. The rest of the population is distributed in the rural areas, with 
slight aggregation at the 14 different parish headquarters. Over, a thousand people, 
including men, women and children, live as plantation labourers families in the out- 

lying island groups, of which there are 55, at distances from Маhé varying from 97 to 
965 kilometres. 

xhe economy is а?mоst exolusvely dependent on agricultural exports, copra and 
essential oils, Coçotsut• plantations are estimated at 9 000 ácreп, cinn�.mon 

plantations at 12 000 acres, and there ws graz!r,g land in most areas. 

Primary education is free. Xn 1 954 about 75 per cent,, of Othe child population 
was enrolled in primary schools. For those who complete the primary course 
satisfactorily, free education for another three years is available. Vocational 
training is given in a Technical Training Centre. Training in domestic science is 
provided at the two government modern schools and at the girls' secondary school, 

Health 

The Médical. Sехviсеи are uflder а D1еоtог whose staff ю'Kudes а,. Senior Medical 
Оîfive, of Чегlчн, 1 public health edc,aнон, 1 senior health i,E'Х:срес3'tог, 1i assistant 
health inspectors and 6 public health nurses,, А separate mediсal officer of health 
has been designated *о take charge of public health and the pr� ncipai islands have 
been divided intо t'hea„'--tь di.s triotsW . It is hoped eventually to bave a health 
inspector and a public health nurse s'�ationecl in each district. 

19.5 per cent, of the go verзΡ ment budget. was allow ,ed to рыbli health in 1956 - 
2.5 per cent, being for administrative and public health services and 17.0 per cent. 
for medical care, representing a total per capita cost of l7,64 rupees (approximately 

$ ).70). 

So far as vital statistics are concerned, all births and deaths are registered; 
all deaths, except a very few occurring on outlying islands, are also certified by 
medical officers. Compilation of vial е аtisties is undertaken by the mе ..tсаl officer 
of health from data provided by the Chief Civil Status Officer. The rates rесоrdед 

for 1956 are as follows, birth xa•ie, з609; death rate, 11.5 and infant mortality 
rate, 5 T . 2. . 

Medical care is provided in one general hospltal. with 126 be&, 3 cottage hоsрјta,:� 
with а total of 55 beds, 1 dispensary with 2 beds and 2 out-patient Cifi7rRSi , 

There is, in addition, 1 теА"г.'т•J. hospltal, 1 leprosarium and a tuberculosis sanatorium 
has recently been сотрle'#едa 
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The medical and health personnel in the territory in 1956 was: doctors, 5; 

dentists, 1; nursing sisters (religious), 4+; 1•sister tutor; 16 nurses qualified 
in general nursing and midwifery; 2 qualified male nurses; 17'probationer"general 
nurses; 3 probationer male nurses; 7 probationer midwives; 1 1ócaliyrained 
pharmacist. 

'•А venereal disease control scheme started in 1953 and continйed until: 1956,and, 
as a result, syphilis was reported to have been eradicated, although .gonorrhoea: still ••• 
remains a problem. 30 far no malaria and trachoma cases have been reported. A• 
programme of immunization against diphtheria, whooping cough and tetanus was stàrted 
in 1956; Rigid quarantine precautions exist against the infectious diseases, 
vaccination against smallpox and yellow fever being required from travellers. 

A school health service has been established and it is hoped to cover "all schoоlЁ 
in the principal islands•of the Colony lànfаnt clinics have been established in 
rural areas, and it is planned to haцe one such clinic in each health district. 

In connexion with á project to improve environmental sanitation,. a oampaign'was' 
initiated with assistance from WHO in August 1953, .A morbidity survey has been 
made to investigate epidemiological factors and inc�dence'of intestinal diseases. 
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SIERRA LEONE 

Sierra Leone lies on the west coast of Africa, bounded by French Guinea in the 
northerly direction, and on the east and south -east by Liberia. The country is well 
watered and hilly, and the greater part is a plateau between 900 and 3000 feet above 
sea level. The climate is hot and moist, with an annual rainfall of more than 
150 inches, the rainy period being between July and September. The capital is 

Freetown, probably the finest harbour in West Africa. The population estimate for 
1956 is about two million, with 70 000 in Freetown; but there are no exact figures. 

The chief agricultural products are palm kernels and palm oil, and the main food 
crop is rice. Forestry is being developed. 

Health 

Since 1953 the Minister for Health, Agriculture, and Forests has been responsible 
for health policy. The health services are administered by the Medical Director and 
his colleagues in the Health Department. On the whole, local government authorities 
are taking an increasing interest in the health services, but the administration of 
local health services, such as health centres, dispensaries, and environmental 
sanitation was handed over to the District Councils in 1954, and staff was assigned 
or transferred from the Medical Department for the purpose. Owing to certain taxation 
and other difficulties, however, it has been decided that health centres and 
dispensaries should revert to the Kedical Department in 1957, but the sanitary staff 
would still be assigned to the District Councils. At present the Health Department 
administers the hospital services, health centres and dispensaries, measures for the 
control of epidemic disease,, port sanitation and the control of the quarantine group, 
and medical stores. 

In the Health Department in 1956 there were about 46 medical officers, 276 nu.rr4Ps 
and midwives, б dental officers, 21 radiographers and laboratory personnel, 
72 pharmaceutical personnel and 79 other health personnel; 250 students were training 
as nurses and midwives and there were 38 health inspectors in training. 

The protection. of Freetown from malaria was continued by the control of the 

larval stage by the application of DDT emulsion. This has been supplemented by 

residual spraying with BIC in the rural and urban districts of Freetown. There has 

been little change in the number of schoolchildren or adults reported as infected. 
Residual spraying continues at the airport at Lungi, and regular estimates of the 

Aëdes index are carried out in the neighbourhood of the Queen Elizabeth Quay at 
Freetown and at the Lungi Airport. 

As the result of an outbreak of smallpox - which accounted for 946 cases in 1956, 
with 19 deaths - the port of Freetown was declared infected under the International 
Regulations and remained so from August till the end of the year. 6924 people wage 
vaccinated in and around the airport, which also had to be declared infected for the 
same period. The principal infectious diseases notified during 1956 were dysentery 

(2709 cases with 4 deaths); and pneumonia (1023 cases and 17 deaths). The total 
number of vaccinations was 612 880 against smaJ1pox and 2293 against yellow fever. 
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In the maternity and child health services there r:as been a steady increase of 
maternity cases admitted in the provincial hospitals and the use and training of 
village maternity assistants was on the whole: Satiиfactory, although the facilities 
for maternity work are indifferent in many hospitals. Fifty -three girls successfully 
completed the coцr.se and wre_ supplied with UJi�TСF kits for their work. There is an 
urgent need for setting ,up.matern?ty centres, t.s- aire 7 planned for all hospitals. 
In Freetown 57 per cent ..9f. the births xegister�еd wer::'.actually delivered in the 
maternity hospit,41, n1ákзΡ ng f_or::the fir st tiпLC over 2000 and attendances at the ante - 
natal,,_ pastЧna.tal, and infant : we] fare clзΡ is s ''зΡп burited ' to over 45 000. The don iciliaгy 
midwiferyservice in Freetown has leen wlri_iпg since 1954. Owing to shortage of 
midwives progress has been :slow, but gгаd'.таl increases are 'recorded. There has been 
a lady medical officer for the school medical service in the capital for many years, and 
in a sense the school clinie:.is a:.. kind ̀ of ó uldrezit csut'-patient department to the main 
Connaught hospitals Many of the school báiltings are overcrowded, and as a rule 
sanitation is defective especially in the private schools. Most of the young , 

children (from 5 to 10 years old) come to the clinic without the assistance of any 
adult. This makes treatment difficult and very irregular, 

, ,.... 
A; field medical и,Тд7.н : for :".he control of váwз" was 'started ii 1956 under the WHO- 

UNICEF assistance and it is be3.ieved that this work is valuable ._ii�..t�z'inging. modern 
.. ,;......,. 

medical treatment to Же people in the bush who make "p & " 1�rgе percentage of 
population.. 

. _ . .. ,.. .. ..:: . ...:•. ..... .. 
. ... .. : .. . '.• � ,�� t. .. . 

There . were in 1956 in the territory -а totУ of ̀ 22 hospitals with. 936 bec�s and .. : . ... . ..... � .•: 

7 

Four of the five new ргоvincial hospitals which weré "'under .construçtj.oп ha e: now . 
been almost .complet,ed, but only two', on аccourвti- of staff `shortag ,n the Public :Works 
Department, have been, opened.- •'In addition °a °number of existing units are beirg 
extended, espесiàЮly for the care of 'mothers and children. The remaining two of the 
20 health centres built under the Colonial Development and Welfare Scheme. were 
completed in 1956. UJnfortuns.telу, owing tó- lack ' of staff, :.it, was only possible to 
bring nine of . these çentres. into use. ' The temtгOrary tuberculosis, hospital• at Lakka..: 
has done good work :during:. the : year, but stïЗ.. awaits reconstruction ' and new equipment. 
The infectious çlisea.ses.-hospitaï- at.'ьakk&•taáe not' fini:ihëd'during'thе year, and 
alternative accommodation had to be found to serve the needs of the smаβ,pox. ,patients 
in a unit generally used as sa агnex to the Connaught "În consequence of the .. 

interruption there was a list of over 2000 patients aтΡwaiting: operation at the end of 
the year. The overcrowding of the Kisay mental hospital' continues• to increase, as 
in most 'countries, and at the end of the year there were over 200' patients in a 
place intended for.il0. Every effort was made to develop home car, of the mentally 
sick. 

Great difficulties have arisen on the environmental side in recent years on 
account. of the lucrative. development of alluvial, .diamond mining, in .thé South -Eastern 
Province. In each province. the. Medical Department is bùi1d7ng up tеаns юder a ::.. 

Chief Health Superintendent to organize • sanitation and 'town planning . work. 
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Sierra Leone (continued) 

It is not possible to present accurate and up -to -date vital and health statist:i.cs 

for Sierra Leone, because only a very small proportion of the deaths are mediсally 
certified, Records of disease and death in the government hospitals, however, 
indicate the most important causes of disease and mortality. Infant mortality ii 

Freetown in 1956 was 133 per 1000 live births, but no doubt the figure in the 
provinces is much higher. 

There is no medical school in the Territory, but 19 of the 34 practitioner 
the staff of the Medical Department are Sierra Leoneans. Nursing and auxili5- 

stra.f.fs are tzained loсa1ly. 

о°з 
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S651AZILAND 

(NsGT - UK) 

Swaziland lies in the south -east corner of the Transvaal province of the Union of 
South Africa, which bounds it on the north, west and south. On the east it is bounded 
by part of the Natal Province and Portuguese East Africa. It forms three fairly well 
defined regions running north and south, descending from about 5000 feet in the west 
to 500 in the east, known as the high, middle and low veld. It is a well watered 
sub - tropical country with considerable areas of good soil that could be good agricultural 
land under irrigation. The rainfall is irregular. It has an area of about 17 364 
square kilometres and at the 1956 census the population consisted of 234 542 Africans, 
1591 mixed origin and Asian and 5932 Europeans. The Swazis are of Bantu race, akin to 

the Zulu. They are an agricultural and pastoral people, living in small family kraals. 

The territory is governed by a Resident Commissioner under the direction of the 
:high Commissioner for Basutoland, the Bechuanaland Protectorate and Swaziland. For 
administratiо >i purposes, the territory is divided into six districts, each in charge 
of a district office. The traditional system of government among the Swazi.people is 
a Paramount Chief acting in conjunction with the Council, normally composed of the 

chiefs and leading men. The Paramount Chief and his Council have been formally 
recognized as the Native Authority for the territory and have power to issue to Africans 
in Swaziland legally enforceable` orders on a wide range of subjects. Native courts 
and a Swazi National Treasury have been set up. There are four proclaimed townships 
each with an Urban Area .Advisory Committee. 

The Swazis are essentially a pastoral people in transition td agriculture and 

largely content with subsistence farming, for which they get good money. There are no 
manufacturing industries of any importance. The mining industry is an important feature 
of the territory's economy, and mining royalties and income tax from mining concerns 
ensure the balancing of the budget without grants -in -aid. Livestock production is 

increasing in importance and more crops are grown for export, although the territory 

is not yet self - supporting in food. Spectacular developments have taken place in 
recent years in the fields of commercial forestry and irrigation through the Colonial 
Development Corporation. In 1956 the planting target of 175 000 acres was well toward 

completion. 

The chief imports are general merchandise, timber and building materials, petrol, 

oil, etc., mining stores and groceries. The chief exports are asbestos, slaughter 
stock, seed cotton, groundnuts and butter. Rice is growing in importance. 

Education is not compulsory for African schoolchildren. 

г?èalth 

�. hе Director of Medical Services is responsible for the administration of the 
Government Medical Service and is ex officio a member of the Protectorate Advisory 
Council. Curative services are provided at eight hospitals and a number of 
dispensaries, with a total number of 415 beds. Government medical officers are 
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Swaziland (continued) 

posted to hospitals for general work and also supervise dispensaries as part of them 
duties. The headquarters of the Medical Department is at Mbabane, where the main 

Government hospital is located. Maternal and child welfare clinics are held at 
three of the hospitals; maternity cases are taken at the health centres, where ante- 
natal clinics are also conducted. There is routine inspection of schoolchildren at 
some schools. 

The Medical Officer of Health and a Medical Officer in charge of bilharzia and 
г laria control are stationed at Bremersdorp, where there is a public health laboratory. 
Tn addition to the Director, the staff of the Medical Department consists of one 

malaria medical officer, five medical officers, one medical officer of health, one 
part --time district surgeon, two pharmacist -storekeepers, one matron, 13 n цsir.;.S.gtors, 
one radiographer, two health inspectors and one laboratory assistant. The African 
staff consists of two medical officers, one senior hospital assistant, three hospital 
assistants, two dispensers, o,ne pupil djpensеr' 68 nurses, two out- patient attendants, 

one laboratory. assistant, one wardmaster, 14 ward attendants, 11 orderlies, one senior 

malaria assistant. 

Estimated territorial expenditure for 1956 -1957 amounts to £1 052 579, of which 
the allocation for the Medical Department is just under 10 per cent, 

There is no medical school in the Protectorate. African nurses and midwives are 

trained at the Raleigh -Fitkin Memorial Hospital which is recognized by the High 

Commission Territories Nursing Council for the issue of certificates in general nursing 

and midwifery. There are two courses of training, one for the High Commission 
Territories Nursing Council certificate and the other for the Swaziland Executive Nursing 

Committee's certificate. The length of the courses is four -and -a -half years - about 
three in nursing and 18 months in midwifery. There is also a two -year course for 
nursing aides. In 1957 there were 40 probationer nurses in training. 

African dispensers and laboratory assistants are trainee at two of the Government 

hospitals, and African malaria assistants by the Malaria Medical Officer at the Public 

Health Laboratory, as required. 

There is one leprosy hospital, one malaria control unit and a public, health 

laboratory for research on malaria and bilharzia. Serological and other work has been 
transferred to the South African Institute of Medical Research owing to shortage of staff. 

The two important health problems in Swaziland are bilharziasis and malaria. In th 

control of the latter, considerable success has been achieved since residual spraying 

was started in 1947. Dilharziasis has also been the subject of intensive investigation 

and applied control work. 

The incidence of tuberculosis is not accurately known but information on this 

subject will be available soon as a result of a recent visit by the WHO East African 
tuberculosis survey team. Sanitation and personal hygiene are still primitive. Water 

supplies, outside the urban areas, are assured by wells and rivers, and are subject 

to pollution at the onset of the rains. 
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TANGANYТKА 

(Trust Territory - UK) 

Tanganyika in East Africa extends from the Umba River on the north to the Rovuma 
River on the south, the coastline being about 724 Xilоmetres long, and includes the 
аdjаcent islands (except Zanzibar and Pemba). The total area is 939 361 square kilo- 
metres including about 51 780 square kilometres of water, Dar -es- Salaam is the capital 
and chief port. The estimated population at 31 December 1956 wass Africans 8 390 оо ; 

Europeans 25 000; non - Africans, mainly Asians, 106 000. The African population is made 
up of members of more than 100 tribes, each with a distinctive dialect and varying 
!customs. Most of the tribes are of Bantu origin, although there are considerable 
Hamitic and Niloiаmitiо intrusions, Swahili is generally spoken and understood, 

Tanganyika is a Trust Territory and is adМinistered (under United Nations Trustee- 
ship) by the United Kingdom, 

The territory is divided for administrative purposes into 8 provinces, Native 
administrations have been formally established throughout the rural areas, and the 
responsibilities, rights and powers of native authorities defined, Revenues are vested 
in Native Treasuries or Local ouncil Treasuries, Dar --es- Salaam and Tanga operate their 
own services, and there are 5 other urban authorities as well as 25 township authorities, 

The economy of the country is based mainly on the production and export of primary 
produce, chiefly sisal, coffee, cotton and hides and skins, and on the growing of staple 
foodstuffs (maize, sorghum, cassava, millet, fruit, vegetables and sweet potatoes for 
local consumption). The most important commodity exported is sisal, of which 176 500 
tons were produced in 1955 - approximately one -half of the worldts supply, There is an 

important mining industry, the main exports being diamonds, gold, lead and mica. The 
estimated value of mineral production in 1956 was £5,5 million. There is also an 

important trade in. mill-sawn timber, Investigation of oil- bearing possibilities is 

being carried out in the coastal belt and adjacent islands. A branch of the United 
Kingdom Atomic Energy Authority is now established in Tanganyika, arid intensive pros - 
pecting with scintillometer arid geophysique equipment is being conducted. A number of 

successful new fisheries have been established on the larger dams, and much coastal 

fishing is carried out almost exclusively by indigenous inhabitants, 

Primary schools for all races are maintained by the Government, voluntary agencies 
and local authorities. Secondary education for the African and Asian communities is 
provided at Government and grant -aided schools. Facilities for higher education are 
provided by the University College of Makerere at Kampala (Uganda) where, in 1956, there 
were 167 students (including 5 women) from Tanganyika. 

Community development is, the responsibility of the Department of Social Development. 
As regards welfare, there is a traditional tribal system of social security for the 
individual,, A Tanganyika Council of Social Service was established in 1956, consisting 
of a number of Government nominees and representatives of religious, cultural, educa- 
tional and social service organizations, with the aim of сb-ordinat ing and extending 
social work in the country. The Tanganyika Council of Women has established a number of 
African woments clubs and does much to encourage African participation in homecraft and 
cultural classes, 
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He1th 

The Medical Department, under the responsibility of the Minister of Social Services, 
is directed by the Director of Medical Services, with headquarters at Dar -es- Salaam, It 

is responsible for formulating medical policy, for the control and treatment of 
infectious diseases, the administration of government, próvineiаl and district hospitals, 

the training of local personnel, and the supervision of louаl health services, There is 

a senior medical officer in each of the eight provinces; district medical officers are 
appointed to local areas for public health work. . 

The staff of the Medical Department consisted, in addition to the Director, of 1 

Deputy Director, 3 Assistant Directors, 12 specialists, 11 senior medical officers, 75 
medical officers, 1 matron-in.-ohief, 9 matrons, 136 nursing sisters, 30 health insреохors, 
3 laboratory technicians, ) radiographers. Other staff included 10 medical officers 
(East African), 43 assistant surgeons, 374 trained nurses and midwives, 185 medical 
assistants; 47 laboratory assistants, 45 assistant health inspectors and 5 radiographer 
assistants. 

Мedieаl expenditure for 1956/1957 amounted to 12.4 per cent. of the total budget. 

In 1956 there were 53, Government general and special hospitals (tuberculosis, 
infectious and,mehtal), with a total number of 5484 beds, and 0 Government dispensaries 
with 402 beds, Mission hospitals and dispensaries number 212 with 5441 beds, and there 
are 565 Native Authority dispensaries with a total number of 729 beds, There are in all 
947 out -patient dispensaries, 227 maternity centres and maternal arid child welfare 
centres, 8 tuberculosis units (519 beds) and 18 leprosaria, 18 472 leprosy patients 
are under out -patient treatment. 

During the period 1954 -1956 emphasis was placed on the expansion of training 
facilities, with a. view to providing the trained staff necessary for the planned develop- 
ment of curative and preventive health services. The first trained health nurses 
entered the Service in January 1954 and the first Government trained assistant health 
inspectors in January 1955. Government training of village midwives started in 1956, 
This training is carried out at 26 Government and mission hospitals. A Nurses and Mid- 
wives Council established in 1952 is responsible for the conduct of training of nurses 
and midwives and the Tanganyika Medical Training Board controls the training of medical, 
laboratory, dental and pharmaceutical assistants, all of whom undergo a three -year 
course of training. The total number of trainees in Government and Mission training 
centres at the end of 1956 was 938, exclusive of village midwives. 

Malaria is an imрortагt'рublie health problem in most parts of the country, with a 
varying degree of endemicity, A malaria unit of the Medical Department is responsible 
for control measures, Residual spraying is carried out in all important urban areas, 
townships and minor se tlements. In 1956 spraying-of pers -urban swamps around 
Dar- es�•Sаlaam was successful with dieldrin granules, A long -term investigation on 
malaria is being conducted in the Pare /Taveta area, 
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E.хвt information about the incidence of tuberculosis is lacking but the.d'isease 

appears to be on the increase in some areas. A survey made among the Masai tribe 

showed a fairly high infection rate, Although full control measures are not applied 

throughout the whole territory, a province wide control scheme has been started in the 
Southern Province with the appointment of a full -time Government tuberculosis officer and 
the co- operation of mission hospitals, 

BiЗharziasis is the cause of some concern, particularly because of the risk óf. its 

spread concurrent with the development of irrigation and static water schemes, The 

disease is widespread but is mainly prevalent in the warmer areas around Lake Victoria 

and at the coast. 

There were 646 cases of trypanosomiasis in 1956, the least recorded since 1952. 
Control measures are the responsibility of inter -territorial as well as territorial 
organizations. 

Thе prevalence of yaws varies and is highest in the Western Province. .A number of 

limited treatment campaigns with penicillin have been undertaken in recent years, and a 

vaccination campaign was carried out in the Southern Province. 

Poliomyelitis has increased during the period 1954 -1956, Steps are being taken to 

carry out a survey preliminary to the adoption of preventive vaccination. 

Preventive measures have been successful in checking the spread of plague. 
Filariasis' has been under investigation for some years by the East Africa Institute of 

Research, and much progress made in regard to epidemiology and control. 

Respiratory diseases and diseases of the digestive organs are the main causes of 
morbidity, while tropical ulcer and anaemia are not uncommon, 

Maternal and child health services are expanding. District hospitals have maternity 
and child welfare clinics and health visitors also conduct them at dispensaries, in some 

places a domiciliary service has been introduced with good results. 

A health education section of the Medical Department was established in 1956, and a 
workshop set up for the production of visual aids and other materials required for educa- 
tive.work, Simple and practical health education is demonstrated through the medium of 
women ts. clubs by the• Booial Development Department, and the press and radio are widely 
used for the purpose, 

Medical research in East Africa is undertaken, under the aegis of the East Africa 
High Commission, by four inter- territorial medical research centres, namely, the Institute 
for Malaria and Vector -borne Diseases at Amini, Tanganyika, the Medical Research Div'гn 
at Mwanza, Tanganyika, the Virus Research Institute in Uganda and the Leprosy Research 
Institute: in Kenya. 
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In Tanganyika much medical research is also undertaken by individual workers in 
various fields, e.g. bilharziasis. The Medical Department Malaria Unit carries out 
research into malaria and related problems. Other departmental research is concerned 
with drug treatment in trypanosomiasis and yaws. 

A Public Health (Sewage and Drainage) Ordinance was passed in 1953. In the central 

area of Dar -es- Salaam and Tanga there is a water-borne sanitary system for excreted 
wastes, and storm water drainage is in process of being installed in Dar -es- Salaam. 
Elsewhere in urban areas excreted wastes are disposed of by septic tank, cesspit or 
bucket latrine systems. Pit latrines are still the principal disposal system In Africa; 
urban areas and in rural areas where the construction of borehole pit latrines is being 
encouraged„ 
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AU`SONOMOUS REPUBLIC 0V TOGO 
(Trust Territory - France) 

Togoland is á narrow strip of land extending almost due north from the Gulf of 

Guinea. It covers an area of about 55.000 square kilometres and averages 600 kilo - 

metres in length and 120 kilometres in width, It is bounded on the west by Ghana and 

on the, nórth and east by the French Overseas Territories of Haute Volta and Dahomey 
respectively, The climate is mainly a tropical one, with a rainy season from July to 

September. The population at the end of 1955 was estimated at 1 094 000 Africans and 

1300 Europeans. The capital is Lomé. 

The ethnic composition of the population is extremely complex, and the tribal and 

cultural associations tend to extend hori:оntally across the frontiers into neighbouring 

territories, rather than from north to south, The central chain of hills which, in 

the past, has constituted a natural obstacle to migratory movements, roughly divides 

the territory into two ethnically- distinct sections, The north section is mainly 
populated by tribes of Sudаnic origin, while those of the negroid type are predominant 

in the south, 

Maize, yams, cassava, plaintains, ground -nuts, etc. are cultivated by the Africans; 

oil palms and dye -woods grow in the forests, but the main commerce is the barter trade 

for palm oil, cocoa, rubber and copra carried on with the European factories. Native 

industries are weaving, pottery, smithwork, straw plaiting, wood cutting, etc, A Mines 

Department was set up in 1953 after the discovery of valuable deposits of phosphates, 

chromite, iron and bauxite, 

Health 

The health services of Togoland are under the responsibility of the Minister of 

Public Health and are divided at both the central and local levеls, into the Medical 
Care Services and the Mobile Health Services. 

At the central level, the Director of Public Health is directly responsible to the 
Minister and is in charge of all the services, He is assisted by an Administrator and 
a pharmacist in charge of the central pharmaceutical supply service, the inspection of 
pharmacies and the direction of the chemical laboratory, A Public Health Council acts 
in an advisory capacity concerning matters of policy. There is a Central Hospital 
at Lime which is completely modern and provided with 44 pavilions with a total of 480 
beds, and which affords services in most of the medical specialities, 

At the local level, there are 11 medical sub-divisions, one for each of the 
administrative districts of the territory. Each medical sub -division is under the 
charge of a medical officer. The services available at each sub- division consist of 
a main health centre with at least a polyclinic, a maternity ward, pavilions for 
hospitalization purposes, including surgical treatment; and a network of smaller centres, 
either in the form of polyclinics with a maternity ward, a dispensary with a few hospital 
beds, or a simple rural dispensary, The rural dispensaries, according to their size, are 
headed by either an African physician, a ѕахiјtахtаn, or a competent nurse, 
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The medical facilities of the territory at the end of 1956 comprised one central 
hospital and 10 auxiliary hospitals or medical centres and 115 dispensaries with a 
total of 1544 beds. A further 370 beds are provided in 14 separate maternity units. 
In addition, there are two treatment centres for leprosy, with a total of 710 beds 
and three treatment centres for trypanosomiasis with 72 beds, annexed to the relevant 
health centres. There is no special mental hospital, with the exception of a small 
pavilion attached to the Central Hospital with 12 beds, which are being used for the 
observation of mental cases. 

The staff of the health services in 1956 was composed as follows: 

Physicians, graduates of French medical schools 20 

Physicians, graduates of the African Medical School, Dakar 12 

Pharmacists, graduated in France 1 

Pharmacists, graduated at Dakar 1 

Administrators 1 

Dentists 1 

Midwives, trained in France 2 

Midwives, trained at Dakar 29 

Male nurses, French diploma 2 

Male nurses, local diploma 242 

Female nurse French diploma 11 

Female nurses, local diploma 47 

Technicians 32 

Sa.nitarians 34 

Other technical staff 89 

Twenty -nine members of the above staff were Europeans, 495 Africans. In addition, 

to the staff employed in the health services, there were four private practitioners, 
two of whom had a French diploma and another two had graduated from the African Medical 
School at Dakar; six pharmacists with French diplomas and two midwives, one with a 
French diploma, the other with a Dakar diploma. There is no other medical or para- 
medical staff in the country in public or other employment. 

Physicians, pharmacists, dentists and midwives are required to hold French State 
diplomas or a recognized equivalent such as the diploma of the African Medical Schools 
at Dakar. A scholarship system enables qualified African students to complete their 
studies in France. Thus, in 1956, the following Togolese were studying in France: 
14 in medicine, 2 in dental surgery, 6 in pharmacy, 5 in midwifery and 2 in nursing.. 
Training for nurses (a two -years course) and for sanitarians (a one -year course) is 

provided at the nursing and sanitarian schools attached to the Lomé hospital. Schools 
for the training of State male and female nurses also exist in the Cameroons and in 
French Equatorial Africa. 
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The main efforts of the preventive services are directed to the control of the 
principal communicable diseases through the mobile health teams. Malaria, yaws, 
helminthiasis and syphilis present serious health problems. The malaria control 
campaign, which was started in 1953 has, in 1956, covered 3000 square kilometres 
and protected 360 000 inhabitants. The anopheles index, since the beginning of the 
campaign, has dropped from 80 to 7 per cent. The splenic index, from a maximum of 
65 per cent, to about 6 per cent, During the yaws campaign which began in 1956, 
approximately 370 000 persons were examined and 78 900 cases were treated. Mass 
campaigns for the control of leprosy and tuberculosis are envisaged. 

Ante- and post -natal care is afforded at all the maternity and obstetrical 
services connected with the medical centres and dispensaries. A special home 
visiting service has been organized at Loтé. In 1956, 6016 deliveries took place 

in hospital and 1093 deliveries were carried out in the homes. Some 14 444 

pregnant women received ante -natal care; 4805 received post -natal care. A total 

of 72 481 infants under one year of age and 109 622 children between one and four 

years of age were taken care of by the maternal and child health services. 

In 1956, a total of 1 478 571 persons, mostly Africans, attended the hospitals, 

medical centres and dispensaries 3f the Medical Care Services; some 26 283 were 

hospitalized. 
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t1GAÍJDA 

(Iv'SGI' - UK) 

Uganda is a Protectorate of the United Kingdom, in east central Africa; it is 

bounded on the south by Tanganyika and Ruanda -Urundi, on the west by the Belgiаn Congo, 

on the east by Kenya and on the north by Sudan. Most of the country is at an altitude 

of about 1350 metres, the central plain is fairly flat but there are mountains on the 

periphery. On the west the Ruwenzori range rises to over 5500 metres and on the east 

Mount Elgon is about 4500 metres, There are four climatic zoness the Lake Area, 

round Lake Victoria; Karamoja; West Uganda; and the Acholi -Kyoga- Katonga zone, 

In the Lake Area there is no definite rainy season but rainfall is least in January and 

February and in June and July. In Karamoja there is a rainy season from April to 

August; December and January are the driest months. Western Uganda has a fairly uniform 

rainfall, with peaks in April and October. In Acholi- Kyoga -Katonga the climate is 

fairly uniform, with a wet season from March to November, The average temperature of 

the country is 27 °C. The total area is 243 411 square kilometres including 35 441 square: 

kilometres of swamps and water, 

The population in 1955 was estimated to be roughly 5 300 000 Africans, 50 000 Asians 

and 7000 Europeans. The Africans are of three main races: Bantu, Nilotic and 

Nilo- Hamitic, 

The Protectorate is administered by the Governor, assisted by the Executive Council 

of eleven ministers and the Resident, Buganda, The: Protectorate is divided into four 

provinces (Buganda, Eastern, Western and Northern) which are subdivided into sixteen 

administrative districts'. Each ':d?.striét'is again subdivided into counties, sub- 

counties and villages. Constituti- Ohally Buganda is on a different footing from the 

other provinces since the Kabaka is`a constitutional ruler. Responsibility for certain 

services previously administered by the Protectorate Government has been transferred to 

the Кabakals governments The seat of the Government is at Entebbe but Kampala is the 

business capital of the territory, African district councils have been set up in the 
Eastern, Northern and Western Provinces and are being given increasing responsibility. 

Kampala was the only municipality in 1956 but Jinja township will assume municipal 

status as from 1 January 1957. There are over 100 other townships which have township 

authorities appointed by the Governor. 

Uganda is primarily an agricultural country, A copper and cobalt mine in the Toro 

district started production in 1956 and there are also tea plantations as well as fishing 

and salt industries. In south -west Uganda there are wolfram and tin mines'and in the 
Eastern Province a cement factory, a plant for the manufacture of asbestos sheets, and the 

apatite and pyrochlore deposits of the Sukulu mineral complex are being exploited. 

Unemployment, as commonly understood, does not exist in Uganda and more labour is require 

than can be obtained locally, The main food crops are plantains and finger millet as 

well as sorghum, beans, groundnuts, simsim, sweet potatoes, cassava and an increasing 

amount of maize. The fishing industry is of growing. importance. Industrial expansion 

is based an hydro -electric power provided by the Owen Falls scheme, the eventual capacity 

of which will be 150 000 kilowatts. The notable increase in livestock is due to 

effective disease- control services. Forestry is being developed. 
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The Government long -term education policy is to provide a minimum of four years" 
primary education for all children, Education is neither free nor compulsory. There 
are at present about 1 250 000 African children of school age, Higher education is 
provided at Makerere College (the University College of East Africa) and the Uganda 

Government and African local authorities provide scholarships for education overseas., 

The Department of Community Development, under a commissioner and three senior 

officers, is responsible for community development and welfare, although certain social_ 

development services fall within the scope.of.the education and medical departments. 

There are 24 community development officers, two of whom are African, and 20 posts of 

African assistant community development officers, as well as 161 African community 

development assistants. In the probation and after -care service there are 19 European 

and African workers, In 1956, 900 Africans, both male and female, passed the training 

courses at the Nsamizi Training Centre in Entebbe in various subjects including local 

government, civics, commerce and so forth, Several rural training centres have now 

been estaished. The stimulation of the spirit of self -help and co- operation; among 

rural communities for their' own betterment continues to be an important aspect of the 

Department's work. Many improvements have been achieved mainly at the local or village 

level, for example the protection of water supplies, leprosy camps, village roads, 

building of workshops, bridges, etc, in which the people have usually contributed more, 

than half the total cost, Emphasis is placed' on adult education and literacy, for which 

work four mobile book vans are used besides radio and visual aids, There is a growing 

demand from women for instruction in hcnnecraft and child care, and there are many, 

women's clubs and community centres in Uganda, 

Health. 

The health services are under the responsibility of the Minister for Social Welfare 

who has an assistant minister, an African.. The administration of the medical department 

is carried out by the Director of Medical Services, In addition the Government medical 

staff consists of one deputy director, two assistant directors, one specialist officer, 

nine senior medical officers and 121 medical officers, of whom 54 are expatriate and the 

remainder African. 

A. senior medical officer in each province is responsib e for health administration 

in general and together with the provincial commissioner and other senior officers, forms 

a' provincial team. The larger district general hospitals are in charge of district 

medical officers who also control the rural medical centres and act as medical officers 

of health, In turn, they form part of a district team, much co- ordinated work being 

aceomplished.in this way. The Kabaka's Government has assumed responsibility for 

medical and health services in Buganda, although staff..for the purpose is at thв- moment 

seconded by the Central Government, The Kampala municipality employs its оwк- medical 

officer of health and inspectorate staff, but in all other, townships the Government 

medical staff still act on behalf of the township authorities. . 
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Mission bodies with hospital beds, amounting to some 1000, provide a strong 

reinforcement to medical services, including the management of five leprosy settlements. 
In 1956/1957, 7.6 per cent, of the country's total budget was expended on health services, 
namely, five shillings per head of population. 

Medical and health staff included 291 registered medical practitioners (122 Government 
169 private and mission); 53 licensed practitioners (Government only); 163 registered 
midwives (74 Government, 89 private and mission); 817 certificated midwives (123 Government 
694 private and mission); 15 senior health inspectors and health inspectors (Government); 
10 Government senior and 84 assistant laboratory and X -ray personnel. The nursing 
division of the Medical Department is headed by a matron -in -chief and comprises eight 
matrons, 13 tutors, 95 nursing sisters and health visitors, 405 nurses, midwives and 
nurse -midwives. The pharmaceutical section has a chief pharmacist and six pharmacists. 
There are 15 registered dentists and eight licensed dentists. Seven dental surgeons 
and three dental mechanics are employed by the Government, There are, in all, 24 
general hospitals and two mental hospitals, with a total of 3378 beds; 34 out- patient 
dispensaries; 134 dispensaries with 2050 beds; and five leprosy settlements with 1700 
beds, 

The training of local personnel has been undertaken in Uganda for many years. 
There are training schools for health inspectors, medical assistants, nurses and midwives, 
assistant radiographers, pharmacists and laboratory assistants, An effort is being 
made to expand local training to the degree required for the necessary personnel to staff 
the services covered by the hospital and rural health expansion programmes. In East Africa 
higher education is provided at Makerere College which incorporates the Mulago Medical 
School. In 1956 there were 224 Africans from Uganda studying in the United Kingdom 
and Eire in receipt of scholarships from the Protectorate or local governments. Forty - 

eight more were in India, 47 of whom with scholarships and there were a further 71 Africans 
studying overseas on their own. 

Malaria is the largest single cause of morbidity and is prevalent throughout a large 

part of the country. Control or eradication measures have hitherto been limited to 
urban areas with considerable success. 

The position in regard to tuberculosis is not fully known but from limited 

tuberculin surveys the infection is believed to be extensive and may be increasing. 

A tuberculosis officer was appointed in 1955 to co- ordinate diagnosis and treatment and 

to supervise schemes of control. A medical advisory committee assists in overall policy 

matters. In addition to the Mulago Hospital in Kampala, five district hospitals have 

been supplied with X -ray facilities and special tuberculosis wards, 

Progress is being made in the treatment and control of leprosy... The estimated 

number of total cases in the country is 70 000 of which 30 000 are under treatment. A 

project of leprosy control, partly in operation, consists of specially constructed 

treatment villages and of out -patient clinics whereby continuous treatment can be made 

available. 
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Schistosomiasis has an irregular distribution and S. mansoni is by far the 
commoner infection, Direct preventive measures are extremely difficult owing to the 
nature of snail breeding grounds, 

Onchocerciasis is being successfully controlled in certain parts of the Nile and 
other regions by dosing with DDT according to a special method, 

Trypanósomiasis is not a serious.problem but occurs from time to time in various 
areas. Of 108 cases reported in 1956, 50 came from the Eastern Province, Closest 
liaison is maintained with the newly opened East African Tsetse and Trypanosomiasis 
Research Centre at. Sukulu and arrangements have been made to admit cases to a 
small ward of the unit, � 

. 

Thé incidence of relapsing fever is steadily falling. No cases of yellow fever, 
plague, cholera or louse -borne typhus were reported in 1956. In the same year there 
were 72'cases'of poliomyelitis with 7 deaths, compared with 150, cases arid 15 deaths in 
1955, Twelve thousand, five hundred and fifty doses of vaccine were administered, 
Early in 1956 there was arecrude�scence of variola major in the West Nile area. The 
infection was probably imported;, the outbreak was brought under control and there were 
eight deaths, Sporadic cases oî typhoid fever occurred in most districts including 
the pert -urban areas of Kampala, 

'A health education section has been established under a senior medical officer 
and various means are being used for the promotion of health education of the public. 
Environmental conditions are continually improving as regards both housing and sanitation. 
A gradual and accelerated improvement in the traditional types of rural houses in 
particular can be seen as .a result of the work of various agencies, notably the health 
and community development department. 

Research work is carried out by the Virus Research Institute of the East Africa 
High Commission at Entebbe, A considerable amount of individual research is also done 
by members '6f the medical school on onchocerciasis, nutrition, bilharziasis and on 
child health. .' 

In 1955 a committee was appointed to examine the existing stage of development 
of medical and health services. in Uganda and to make recommendations for future policy, 

Ihé'report of the committee, which was largely accepted by the Government, recomménded, 

inter alia, an increase of staff, expansion in thé fields of training of local personnel, 

médical care and hospital services, maternal and child welfare services, rural health, 

statistical services, nutrition, health education; and the formation of a central 

planning authority. Successive phases of this development programme are expected to 

extend up to and including 1964, 
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UNION OF SOUTE AFRICA 

The provinces of the Union extend from the southernmost point of the African 
continent to the courses of the Limpopo, Molopo and Orange rivers, L e . from 34050 

. 

to 220 south latitude. They include all territories within those limits except 
Basutoland, Swaziland, Bechuanаland and part of Mozambique. The most southerly 
province contains many parallel, ranges which rise in steps towards the interior, 
Between the Great Swartling and Langberg ranges and the Roggeveld and Nеwweld ranges 
to the north lies the Great Karroo plateau, In the east are ranges which join the 

Drakensberg between Natal and the Orange Free State. The Orange Free State has a 
succession of undulating grassy plains with good pasture land and a general eleYation 
of some 1200 metres, The Transvaal is also mainly an elevated plateau with two 
ranges of no great height, Natal, to the east, has pastoral lowlands and rich 
agricultural land between the slopes of the Drakensberg and the coast; the interior 
rises in terraces like the southern provinces, 

The clзrэаtе ranges from Mediterranean and Humid Temperate in the south to Zry 
ТroQical in the north, 'The mean annual temperature is remarkably uniform largely. 
because the altitude increases with the decrease in latitude, but both the annual and 
the daily changes oî temperature increase with distance from the sear and altitude. 
The rainfall is very variable and generally decreases from east to west, The area 

is 1 223 409 squareykilometres, 

The рорпlдtion at the 1951 census was 12 667 759, 57.4 per cent. of whom lived 
in rural areas? and the annual rate of increase in the same year was 2,70 per cent, 
The European population, estimated at.2 642 713, is of British, Dutch and some French 
descent, The majority of the African population are Bantu (8 537 375), and there 
were 366 664 Asians and 1 103 405 "сolourеd" (or mixed), The chief religious 

organizations are the Euach Reform Church and the Church of England. 

The main occupations are as fоl,l.ows3 white races - agricultural, mining, 
manufacture arс'. coráierce; the non - whites are mainly engaged in agriculture and mining.. 

Industry absorbs rather over 200 000 

Each province has a provincial council with power to legislate on certain 
specified subjects and on any others which may be delegated, the members of which are 
elected an the scМeasyetem as members of parliament, The administration is vested 
in an Administrator with an executive committee of four members. The provincial 
council has the same number of elected members as there are electoral divisions in 
the province for the House of Assembly but with a minimum of 25, and may raise direct 

taxation for its оwn.purpоses, 

Although South Africa is the world's largest producer of gold and there are other 

important mining industries, agriculture, fishing end forestry próvidе about 15 per 
cent, of the national income, a greater proportion than mining and second only to 

manufacture, Wool is the most important single agricultural product; the largest 

crops are wheat and maize,. Sugar production is now expanding and fruit growing has 
become a very important exporting industry, Gold and diamonds are the most important 
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minerals but there are large supplies of coal. The principle imports are foodstuffs, 
cotton piece -goods, textile manufacture, motor spirit and motor cars and various 
types of machinery. The principal exports are gold, sugar, hides, fruits and wines, 
diamonds and various metals. The means of production are mainly in private hands, 
although several of the principal secondary industries are financed by the Government, 

The direction of public education other than higher education rests with the 
provincial education departments. Most European ѕ.chоels are state schools and most 
of the others are state -aided. Ргim rу education for all races is free. Secondary 
education is also free, with an age limit of 19 years in the Cape Province. The 
Union Department of Education, Arts & Sciences has responsibilities for the nine 
universities and also technical, vocational and special schools. 

The chief ports are Cape Town, Port 'Elizabeth, East London and Durban. In 1954 
the Government-owned railways had a length of nearly 22 000 kilometres most of them of 
3t6" gauge. There is now a through connexion from Cape Town to the lower Congo and. 
direct connexion with Nyasaland by the Trans Zambesia Railway. There are internal 
air services between all the chief centres 'óf the Union. The Springbok service run 
jointly by the South African Airways and BOAC provides a regular service between 

Johannesburg and London. 

The Department of Social Welfare administers a comprehensive scheme of relief 

and rehabilitation, and there are over 200 trained social workers attached to 
voluntary organizations. In 1953,1 602 000 were covered for accidents of employment, 

and 585 000 againdt unemployment. 

Health 

A Central Department of Health with headquarters in Pretoria undertakes advisory 
and executive duties laid down by the Health Act. The Union is divided into regions, 
each under the control of a chief health officer, The regions ares (1) Cape Western; 
(2) Cape Eastern; (3) Natal; (4) Orange Free State and the northern portion of the 

Cape Province; (5) Southern Transvaal; (6) Northern Transvaal. In addition to 
regional functions the Cape Town and Durban offices control pathological, laboratories. 
A biological control laboratory and a vaccine institute are maintained at Cape Town. 

There are over 700' local authorities which are the real foundation of the health 
organization, and whose services vary a great deal - on the one hand there are the 

larger municipalities, such as Cape Town, Johannesburg, Durban, etc., with highly 

organized health departments under the direction of full-time medical officers, and 

on the other hand there axe health committees and village councils under small 

teams of workers. 

The Union is fortunate in having assistance from many voluntary organizations, 

notably the Red Cross Society, St John Ambulance and the South African National 

Council for Child Welfare, as well, as from mission hospitals, church associations 
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and various health services in connexion with the mines. On the professional side 
the South African Medical Council and the Trained Nurses Association are of great 
importance to the health organization* Research in epidemiology is undertaken by 
the•Soúth African Institute for Medical Research at Johanneesburg. 

At the district level medical officers knоwn as district surgeons are еmployed 
by the Govегюmént in health and medical work; in the larger centres a few are 
whole -time but the great majority undertake government work along with their private 
practice, In June 1956 these numbered 446) of whom 59 were whole -time. 

The administration of food? drugs, etc.? rests in the Ministry of Нealth but 
local authorities are required to cooperate in the executive work. 

The smaller urban communities and rural districts are visited from time to time 
by medical officers of the Union Health Department., The larger urban areas employ 
their own technical о.ficеrs including medical officers of health and health 
inspectors? who are concerned with the whole range of environmental' sanitation. 

The vital statistics for the European popùlation were in 1954, birth rate 24.6, 
death rate 8,69 and ifart mortality rate 33,3. Very little change was reported 
over the preceding three years. 

A number of authoi'it±es and organizations assist in pr.óviding hospital beds but.. 

aU such buildings and.tlei,r equipment and maintenance costs are subject to refundи 
by the üovernment The present-day hospital gsition is as follows 3 

Union health department 4 4$0 beds 

Provincia:i, . 510 " 

Local authorities . Х 930 
Mission 3 102 " . 

National Tuberculoa1a Association. 3 14.96 'п 

Private 1 003 " 

There has been an extensive development of outpatient-services, in'the:variоus hospitalв; 
the total number of outpatients being at present approximately 40 000., 

The training of nurses and midwives is undertaken 'In provincial hospitals and 
prou lcial -aided hospд talsa The Union Health Dе агtтепt is responsible for.. 
subsidizing district nursing and midwifery- services. • A-woman medical officer is. 

in charge of this department at headquarterв and specially qualified nurses undertake 

inspection tours. 'At the end of December 1955,"1156 nurses were being subsidized. 

By far the most impert,ant á�оbiеms of industrial hygiene at the present time are 
associated with the gold mining industry of the Witwatersrand. Compensation for 

disabilities contracted in the mines is a heavy drain on the resources of mining 

companies? but increasing advances have been made in industrial hygiene which is.. 

chiefly concerned with pne , оn4оsis, . 
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The incidence of paralytic poliomyelitis in the Union has been increasing. 
Extensive epidemics occurred in 19!8 and again in 1956, each of them with more than 
2000 cases. Li the 1956 epidemic the change in race incidence became apparent, with 
as many infections among the Bantu as among the whites, whereas in previous epidemics 
there were about 10 times as many cases among the.white population.' Vaccine is now 
being prepared on а larger scale in the laboratories of the Poliоmyelitis Research 
Foundation. 

Bilhsrziasis is endemic in many areas of the eastern half of the Union, and both 
the'forms occur, the incidence being dependent on local conditions, Intensive 
research is being йndertaken by the State and other organizations to limit incidence 
and spread of the. disease. . 

Diphtheria still, constitutes an important public health problem in the Union. 

Immunization. has been repeated.ly.urged by the Government but has not been gеnera r 
adopted in spite of the fact that the department is now entitled to assist local 
authorities financially. The incidence of enteric fever is still unfortunately high, 
especially among the rural non-white population but it is becoming progressively less 
common in the large urban areas on account of improved sanitation and wаter supplies. 

Inoculation against typhoid fever is free to anyone where the risk of infection 
exists. Both bacillary and amoebic dysentery occur sporadically in the Union, the 
latter especially along the Natal coast. 

. 

In 1924 the administration of leprosy laws was transferred from the Department 
of the. Interior to the Department of Health, A Leprosy Advisory Committee exists and 
a less rigorous interpretation of segregation has now resulted in an incrеáееd number 
of lepers seeking voluntary admission to institutions, The introduction of the 
suiphone drugs has revolutionized treatment. The clinical response is rapid and 
patients are generally fit for discharge within 12 months. The lepromatous canes 
which were previously regarded as incurable also respond to the suiphonee. 

In the past malaria was endemic. in the river valleys and the coastal belts of 
Natal and also in the river valleys and Low Veldt of the Transvaal, while it spread 

over wide areas in epidemic form, The effective anti -malaria measures of recent 
years have reduced the incidence of endemic malaria to insignificant proportions. 

At one time measles occurred in South Africa in severe epidemics which caused a 

high death rate among the Bantu and coloured people. ..It continues to be prevalent 
but its severity has decreased a great deal in recent years. Pellagz'а still occurs 

fairly commonly among the poorer sections of the community, due partly to the post..яar 

increased cost Of living and partly to the lack of health education on suitable diet 

and food values. 

Mantoux and X -ray surveys have been conducted over many years in all four 
provinces by the Union Health Department. It is estimated that prevalence of' 

tuberculosis is: white, 0.5 per Asian, 1 per cent.; native 2 per cent. and 

"coloured ", 2 per cent, 

1 
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At one time typhus fever was one of the most formidable epidemic diseases in 
the Union. Between 1919 and 3.923 an average of over 8000 cases was returned 
annually. In the following eleven years up to June 1935 there were about 35 000 

native cases and nearly 700 white cases. The stage has now been reached when the 
disease is no longer a hazard to public health. 

• Venereal disease is still one of the major health problems, and is especially 
prevalent 

. in the nоп -white population of both urban aid, rural areas. The gбvernment 

provia,es special grantв amounting to 872 per cent, of the net cost for venereal' 
disease schemes maintained by local authorities, including clinics and hospitals. 
Similar assistance is given in rural health centres and stations and specific drugs 
are supplied free of charge. 

The South African National CQUnсi7.fоr Mental Health is a recognized representative 
body dealing with prevention, after-care and mental health education. The Council 
establishes mental health societies which employ qualified social workers who conduct 
free outpatient clinics with the assistance of government psychiatrists. The 
societies are autonomoцs and independent bodies but receive financial assistance 
from the Council which in turn is subsidized by a grant- in-aid from the Department 
of Health. . 

The Department of Nutrition: under the control of the Minister of Health, 

co- ordinates nutritional research and undertakes the distribution of foodstuffs under 

the special scheme operating in sub- economic areas as well as controlling imports 
and exports of foodstuffs and administering the state -aided milk and butter scheme. 

There is a National Nutrition Research Institute established by the Council for 
Scientific and Industrial Research. 

. At the end of 1944 a housing amendment act was introduced creating a National 
Housing and Planning Commission. The Commission is empowered to erect houвеѕ tо 

render technical and financial assistance to local authorities and utility companies 
and to grant loans to individuals. Local authorities have also been given power under 
a slums act of 1934 to deal with the clearing of slum propertieв and the acquisition 
of land for improved building, 
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(NSGТ -IT} 

The Protectorate of Zanzibar consists of two islands: Zanzibar, with an area 
of 1658 square kilometres and Pemba, 984 square kilometres, lying about 50 kilometres 
off the east coast of Africa. In Zanzibar there is a double range of low hills 
running north and south, with an uninhabited rocky plain to the east and south and a 
fertile area in the north -west where most of the island's main products - cloves and 
copra - are produced. In the interior of Pemba the low hills are covered with clove 
and coconut trees and rice is cultivated in many of the marshy valleys. The climate 
is hot and humid, and there are two rainy seasons. 

The 1948 census showed a population of 265 000, which was estimated to have 
risen to 278 000 by the beginning of 1954. There is a seasonal exodus of labour 
from the towns to country districts for clove picking. 

There are three administrative districts sub- divided into mudiras: nine in 

Pemba and seven in Zanzibar town, which is under the charge of a District Commissioner 
and the Town Mudir. A few local councils have been established. 

The economy of the Protectorate rests on the cultivation and export of cloves 
and coconuts. Staple food crops grown on the island are cassava, rice and bananas, 
but a considerable amount of food has to be imported. 

The revised development programme for 1958 provides for primary education for 
all boys in urban areas and 50 per cent. of those in rural areas. A four -year 

secondary course leads to the Oversee School Certificate. Technical training is 

provided at the Mombasa Institute of Muslim Education and in Zanzibar town there is 
a domestic science training centre for girls attending local schools. Government 

scholarships are awarded for higher education at the University College of East Africa, 
at Мakегеre College in. Uganda and in the universities of Great Britain. .Same women 
have begun to seek education. Following the decline in rigidity of purdah in recent 

years, evening classes for adults are held. 

There is an advisory committee an education on which a l races are represented. 

Teaching is carried out in Swahili in most primary schools, and thereafter in 

English, Gujerati being used in the Indian and Arabic in the Arab schools. 

There was no serious housing shortage in the Protectorate. New rules on 

housing have recently been made to allow stricter control in urban areas and•some 

town planning schemes are being drawn up. 

Health 

The Medical Department of the Protectorate is administered by the Director of 

Medical Services who is a member of the Executive and Legislative Councils. The 

health budget for 1956 was £ 283 000, this being about 11 per cent, of the total 

budget and about £ 1 per capita of population. 

At the end of 1956 public health personnel comprised 22 doctors, 3 dentists, 

14 nurses of senior training, 166 staff nurses, including 11 midwives, 7 midwives 

without full nursing training and 8 pharmacists. 
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Doctors receive their training in the United Kingdom, in India or in Uganda. 
A three-year course for nurses, with an additional year for midwives,•is provided 
at the government hospital in Zanzibar town, and in 1956, 63 probationer nurses were 
under training. A scheme for training rural health workers and health visitors has 
been planned. 

Apart from the keeping of hospital and dispensary statistics, and the compulsory 
notification of certain infectious diseases, there is no reporting of morbidity. 
It is thought that a good deal of minor notifiable disease remains unreported, as 
there are no medical practitioners outside the towns. The rural dispensaries notify 
cases from time to time. 

• Ii 1956 there were 10 hospitals in the Protectorate, including one mental 
hospital, one for tuberculosis, two for infectious diseases and two leprosaria, 
besides 13 dispensaries, including a new 'rural maternity centre opened in 1956. 

Apart from the tuberculosis hospital, there are beds for treatment of this 
disease in two general hospitals. In 1956 there were 283 admissions of cases with 
respiratory tuberculosis and 675 out- patients were seen at the chest clinic. An 
attempt is being made to treat all known cases and to examine contacts. 
BOG vaccination is carried out. 

The total admissions to the leprosaria in 1956 were 54, while there were 60 
discharges and two deaths, the number of cases remaining at the end of the year being 
180. 

There are no separate venereal -disease clinics, but during 1956, 3500 cases were 
treated as out►- patients and 70 as inpatients in medical establishments. The Kahn 
test is routinely performed at ante -natal clinics, followed by treatment if 
necessarily; otherwise treatment is confined to patients requesting it. 

During 1956 arrangements were completed for the malaria eradication scheme to 
start in 1957. Hitherto attempts at control were limited to the towns and the 
airport. 

There was an outbreak of smallpox in 1956, with 52 cases and no deaths. 

Vaccination campaigns were carried out in both islands and over 90 000 vaccinations 
were performed. 

Ante -natal and infant welfare clinics are held regularly in the maternity hospital 
in Zanzibar, at two general hospitals in Pemba and in rural centres. It is thought 

that steady progress is being made in obtaining the confidence of the people, 
especially as regards attendance at ante -natal clinics. 
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The routine examination of schoolchildren is carried out, a total of 1724 
children being examined in 1956 in rural schools in Zanzibar island. It was found 
that 15.9 per cent. showed evidence of anaemia, 13.9 per cent, had splenic enlargement, 
8.1 per cent. had umbilical hernia and 6.1 per cent, suffered from haematuria 
attributed to bilharzia. 

In 1956, twd new dispensaries were erected in rural districts, apart from the 
new maternity centre, and considerably more time was devoted in each island to 
treatment by medical officers. Health films have been shown and health talks given 
at rural dispensaries and talks have been given at rural schools and on the radio. 

Four towns have piped water supply, but in the rural areas the population rely 
mainly bn wells. The development programme includes a scheme to provide new wells 
and improve old ones, which has had considerable success. Throughout the 
Protectorate there is room for improvement in rural sanitation and the number of 
sanitary inspectors is being increased. Progress has already been made in the areas 
to which sanitary inspectors have been posted. 
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ALASKA 
(NBGT - USA) 

Alaska became an incorporated territory of the United Mates by the Organic Act 
of 1912. It is the largest peninsula of the North American Continent and is bounded 

on the north by the Arctic Ocean andin the south and south -west by the Pacific Ocean. 
Canada lies on its eastern frontier.... Its area is 1 518 775 square kilometres. 

The territory is naturally divided into three well-defined zones: the Pacific 

slopes, with cool summers, mild winters and a dense forest area; central Alaska, 
with gently rolling uplands and, rugged mountains, light snowfall and rainfall; and 

Arctic Alaska, with a season of less than 40 days in which cultivation is possible. 
The average temperature ranges from 440F at Ketchikan to 9.9°F at Point Barrow; with 
an average annual rainfall ranging from 177 inches at Latouche to four inches at 
Barrow. 

The population (128 643) according to, the 1950 census was composed of 94 780 non- - 
indigenous peoples, 15 882 Eskimos,. 14 089 Indians, and 3892 Aleuts, 'thé last three 

groups being considered the indigenous people of Alaska. The estimated population 
in 1956 was 209 000.` 

The main economic assets of Alaska are fish, minerals, timber, furs, agricultural 

land, and water -power. 

School attendance is compulsory for ail children between, the ages of 7 and l6- who 

live within two mile's 'of a school or. school transport.- .Correspondence courses are 
_ 

provided for all pupils who live too far from the nearest school.. The Indian Field 

Service of the Department of Interior of the. United States Government maintains some 

one -teacher schools in the remote Aleutian Islands, besides its Wrangell Institutè 

for Indians. 

Adult education is provided by the Extension Service of the Department of 

Agriculture and through the Department o.f Mines of the University - of Alaska. 

Several school districts and private agencies also afford opportunities for adult 

education. 

Livng conditions vary widely from the Pacific slope towns, through .the smaller 
communities in the north, to the small settlements of the Eskimos, Indians and the 
Aleuts. The variations depend on the situation of these indigenous groups today 
rather than on their racial backgrounds. Racial discrimination does not exist, and 

the principal objective of the Alaskan Native Service is to integrate the three 

indigenous groups, which together form 26 per cent. of the population, into the 

social, economic and political, life of the territory. Wherever possible, as in 

the native schools, the direction and operation is placed in the hands of these 
people. 
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The housing situation after World War II was acute, with an influx of settlers 
adding to the military congestion already experienced, and the costs of construction 
rising to unprecedented heights. However, by June 1953 the Federal Housing. 
Administration had provided almost 6000 new houses and the Alaskan Housing. Authority 
had approved $ 17 million in loans for another 1300 houses,' which were either. 
completed or under construction.: "By' mid-1954 there was no 'longer a housing problem 
in Anchorage, Fairbanks and Kodiak, although in the territory some need for single- 
family housing remained. 

The social security: benefits cover all the workers in commercé and industry, 

Health 

The responsibility for health and medical services in the territory rests with 
the Alaska Department of Health, under the direction of the Commissioner of Health. 
He'is advised by a Board of Health. The Department has five main' sections:'' 

... 

central administration; sanitation and engineering; maternal and child health and 
care services; mental health; nursing,• and preventive medical •services. :Three 
regional offices carry , out this work through district' health department s, each with 
a district health officer, and local health units. 

The total expenditure of the Health.Department for the fiscal year 1953-1954 
was $ 1 608 000, or 6.4 per cent. of the total budget. In the preceding fiscal year, 
1952 -1953, it was 6.8 per cent. of the total budget. The 1956-1957 health budget 
of the territory. of Alaska was increased by more than half a million dollars since 
1954, it 'now being $ 2 190.489. 

The vital statistics of the territory show that in 1955 the birth rate was 

35.2, a steady increase over the two previous years, while the death rate was .5.8. 
The infant death..rate: for the sage year was 37.8. 

In 1957 the total medical and health personnel in the territory was as follows: 
physicians 52, dentists 14, graduate nurses 196., public health nurses 49, 
veterinarians 2, and sanitary engineers 9. Of these the personnel employed in 
national health services were; physicians 46, public health nurses 10, other 
graduate nurses 189, graduate engineers 3, dentists 14, dental hygienists 25, 

veterinarians 2, laboratory personnel 32„ nutritionists 4, social workers 2, and 

1 statistician, all full -time; on the provincial level there were; physicians 6, 
public health nurses 39, other graduate nurses 7, sanitarians 11, laboratory 
personnel 16, health educators 4, social workers 7, and 1 statistician. There are 

no local health units independent of the territory or federal governments. Local 

communities contribute various percentages of money to the Department of Health, 
based upon the ability to pay. 

There being no medical school in Alaska, interested students usually apply to 

schools in the United States of America for their medical training. The same 

applies to the nursing and technical personnel, although some midwives receive 
training locally from the Health Department. 
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In 1957 there were 29 hospitals in the territory with 996 beds: 28 general 

hospitals with 748 beds, and one tuberculosis hospital. In addition there were 

30 local health centres serving a total of about 200 000 population. The services 

provided by the Department of Health include medical. care facilities, preventive 
services, MCI and crippled childrents services, mental health, health education, 
sanitation and medical social services, public health laboratories, and marine units. 
Supplemental funds, specialized personnel, and research work in the health field 

carried put by the Arctic Research Centre, are contributed by the Federal Public 
Health Service. 

Among the communicable diseases tuberculosis case rates were reported to be 
4.88 457 and 471 per 100 000 population in 1954, 1955 and 1956 respectively. Acute 
polioп{Yгеlitis case rates were 49 and 163 for 1954 and 1955, while syphil,в was 
15, 10.5 and 12 for the three year period. 

Vaccination against smallpox and immunization against diphtheria, pertussis, 
tetanus and typhoid are given in all health centres and by all visiting pub is health 
nurses. 

Noteworthy developments recently in the territory where the Mental Health Act of 
1957 which placed responsibility for the care and treatment of Alaska's mentally ill 
directly upon the Territory; a mental, health hospital. in Anchorage is on the drawing 

boards and present plans call for its completion some time in 1960; and the intensified 

polio programme in co- operation with the Federal Government and the Polio Foundation 

informing the public by radio, newspaper, television and pamphlets about polio and 

urging them to be vaccinated. . 

In 1953 -1954, 661 child welfare conferences were held in 121 organized 

communities. Travelling nurses conducted 32 midwives' classes during the same 

period while orthopaedic clinics were held at Mt Edgecumbe, Anchorage, Fairbanks, 

Juneau and Ketchikan. Twenty-six public health nursing stations were maintained 

throughout Alaska; 14 of them were in rural and isolated areas, where the public 

health nurses are on a visiting basis. Twelve stations were maintained in communities 

of 1000 or more. The 26 stations were staffed by 41 public health nurses, of whom 

11 were maintained under contracts with the Alaska Native Service, 

A central public health laboratory exists at Juneau, with regional.laboratories 

at Ketchikan, Anchorage and Fairbanks. 
i 

The Alaska Cancer Society co- operates with the Health Department in sending 
physicians to the United States to attend short courses in cancer diagnosis and 

treatment. 

Nutrition presents problems in certain areas, particularly where food habits are 

in a stage of transition. Nutrition education is provided throughout the territory 

and studies are being made for the utilization of certain plants and animals for food. 
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Alaska (continued) 

In water supply, 40 systems serve 76 000 persons with pipe -lines in urban areas 

and 340 systems supply 59 000 in rural areas mostly by means of public taps or 
fountains or by private supplies. About 70 000 of the 77 300 urban population are 

served by 20 connected. sewage disposal systems and 71 000 of 81 000 rural population by 
latrines. 

Mary of the communities have health committees established for public participation 

in the health programme. 
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AMERICAN VIRGIN ISGAAIDS 
(NSGT - USA) 

The Virgin Islands is a non -self -governing territory under the United States 
administration situated about 64 kilometres east of Puerto Rico and 2240 kilometres south- 
east of New York. It consists of the islands of St Thomas, St John and St Croix, and 

about 50 uninhabited islands and Gays. The climate is semi- tropical; temperatures 

range from about 70° to 90° Fahrenheit; the daily range of temperature is small. The 
total area is 344 square kilometres. 

At the 1950 census the population comprised 18 561 negroes and 8104 others for a total 
of 26 665, In 1956 the population was estimated at 30 051. 

The economy of the cities of St Thomas and St John is almost entirely dependent on 
tourism; that of the city of St Croix is primarily agricultural and sugar cane is the 
main crop. Cattle raising since 1955 on St Croix was extended as a result of clearing 
done on 21 185 acres, 

The Soil Conservation Service of the US Department of Agriculture has increased the 
agricultural development of the islands by building dams on each of the three main 

islands. 

Education is compulsory for children from 6 to 15 years of age. There is an Iпsular 
Board of Education of seven members, A programme to improve teacher training was 
started in 1953/1954 with an enrolment of about 80 teachers, Two modern high schools, 
the first of their kind in the Virgin Islands, were opened early lea 1955, 

hе Housing and Redevelopment Authority in 1954 completed housing projects which 
provide 240 units at Charlotte Amalie and 110 at Christiansted. It is also renovating an 

old project of the Federal Housing Administration which will provide 110 units for 
families displaced by slum clearance. 

because of the unreliable rainfall, there is a shortage of fresh water, and in the 
drought of`- 1954/1955 fresh water had to be imported from Puerto Rico, The possibility of 
obtaining fresh Water from the sea was under consideration. . 

Health 

Until July 1955 the Department of Health was administered by the Commissioner of 
Health who was assisted by two Assistant Commissioners of Health, one in St Croix and the 
other in St Thomas, The first Assistant Commissioner looked after the medical institu- 
tions of St Croix while the other Commissioner was responsible for the same work in 
St Thomas and St John. 

In July 1955, the organization of the health services was changed from the two inde- 
pendent units to an integrated insular unit comprising three divisionst General Administra 

tion, Medical Care and Sресial Health Services, 
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American Virgin Islands (continued) 

The reported vital statistics for 1954, 1955 and 1956 were as follow' birth rate 

30.3, 30.8 and 32x3; death rate 10,4, 10.7 and 11.9; and the infant mortality rate 
48,2 and 68.0. 

Under the public health services there were in 1956 employed 21 doctors, 14 public 
health nurses, 51 other graduate nurses, 88 auxiliaries,. 20 graduate midwives, 1 graduate 
engineer, 12 sanitation personnel, 3 dentists, 5 dental hygienists, 13 laboratory 
personnel, 1 health educator, 1 nutritionist, 2 social workers, 1 statistician, and 205 
clerical and other personnel, all full -time with the exception of 4 doctors, 1 dentist 
and 1. dental hygienist who were working on part -time basis, 

The principal communicable diseases reported in 1956 were syphilis, measles, tubercu- 
losis, meooxcal'infections, leprosy and scarlet fever. 

In 1956, 473 positive cases of syphilis were discovered after making 6152 serologic 
tests... The two clinic centres for tuberculosis made 2964 X -ray examinations.in 1956 and 
discovered 7 new tuberculous cases. 

The. 15 cases of leprosy were segregated in one leprosarium, which has a capacity of 
92, and two dispensaries assisted in this work. 

Although no cases were: reported in poliomyelitis in 1956, 4068 persons up to 20 
years оf'аgе received vaccinations. .. 

In 1956 there were three general hospitals in the Virgin Islands, with 188 beds 
providing maternity, paediatric, tuberculosis and psychiatric services. Four Л+СК 
centres existed, serving 30 061 inhabitants; 802 received prenatal care in 1956;. 2646 

prenatal visits were made; 752 post -natal visits were made, 5678 home visits to children 

were made.; and 9923 children visited clinics during the year, There is one home for the 

aged, with 150 beds, 

In water supply, the islands have three systems serving X00; about 10 000 are 

served by public taps or fountains; three sewage systems offer connected service to 

8850; 1500 have private septic tanks; 10 000 have latrines; and 9711 have nеither 
septic tanks nor latrines, 



А11/Р&В/б Add,1 
page 95 

ARGENTINA 

Argentina occupies the eastern part of the southern area of South America, 
extending from Bolivia to Cape Horn. The mountainous Cordilleras form its western 
boundary with Chile, and its long eastern coastline faces the Atlantic. In a country 

covering such an extensive latitude there are great varieties of climate: mountain, 
dry -tropical, humid- temperate, semi -arid, and even sub -polar, Of the total area 
(2 788 412 square kilometres) about 41 per cent, is pasture, 32 per cent, woodland, 

in the northern plains, and 11 per cent, cultivated land. 

The estimated population for mid -1953 was 18 379 000, Buenos Aires, the capital, 

containing nearly three million, and the total estimated population for 1956 was 

19 485 869. The urban population was about 61 per dent. of the whole. The people 

are mainly of European descent. 

Argentina is the greatest meat- exporting 
source of income is from cattle -raising. In 
steadily increased, and has now become one of 
are machinery, vehicles, fuel and lubricants, 

country in the world, and its principal 

recent decades cereal production has 
the chief exports. The main imports 

and manufactured iron and textiles, 

In 1952, there were 15 874 primary and 3233 secondary schools, with about 
2 445 138 and 509 608 pupils respectively. Argentina has six Universities, with a 

student population of over 90 000. 

The railways, which are State- owned,,have a total length of 46 000 kilometres, 

and in 1952 the highways extended to 4 000 000 kilometres. There are four domestic 

airlines, also government -controlled. The main ports, Buenos Aires and Ensenada, are 

in the Plata estuary; of the many river ports Rosario and Santa Fe are accessible to 

overseas traffic. 

Health 

In 1955, the Ministry of Social Welfare and Public Health set up five general 

departments, of which the first three are dealing with general medical and health 
services, communicable diseases control and environmental sanitation. The fourth 

department co- ordinates health work in the various departments of the government with 

those activities in other institutions and agencies. The fifth is a technical 

department, dealing with problems related to the manufacture and sale of drugs and 

other medicinal products. 

Five advisory central councils were set up in 1953, to deal with general health 

matters; health education campaigns; maternity and child health; planning and 

co- ordination; and preventive medicine. 
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Argentina (continued) 

The principal vital statistics for Argentina are as follows: 

1953 1954 1955 195б 

Birth rate 25.о.. • 24.1 24.0 23.8 
Death rate 8.8 в.г . 8.6 8.2 
Infant mortality rate ; • 

636 60.1 62.о 58.5 

The hospital.bede are dдΡ,etributed as follows 

General 75 701 
Tuberculosis 9 800 
Leprosy 3 000 

Mental 26 ?98 
Maternal and 

.child health 9 516 
Chronic sick • 4 641 

Miscellaneous 2 000 

According to the plan of decentralization begun in 1950, when the Regional Directaratea 
expanded the work of the Health Centres, Sanitary Unite and Hospitals, the number of 
hospital beds is to reach the proportion of ten. beds for each 1000 inhabitants. In 

1953 there were 130 180 beds as compared to 100 000 in 1949. 

4 

In 1954, there were 21 973 doctors in Argentina, being one doctor for every 840 
inhabitants. In 1953, 32 were engaged fulls- time•in national public: health, along 
with 150 nurses, 30 sanitation specialists, 40 nutritionists, 6 graduate engineers, 
6 h'ealtf4 educators, and 4 dental hygienists. The budget of the public health services 

was 498.9 million pesos, being 37 pesos per inhabitant and 4.2 per cent`, of the entire 

.budget. 

There are six ,medical .schools in Argentina, graduating annually about 1800 
students', each with a medical curriculum lasting for six years and leading to the 
degree of mеdièo ór, physician.. .Those selecting public health as a career must serve two 
or three additional years for specialization, in.eompa»ison with only one year of 

hospital internship: required for general practice., Medical schools, like any other 

university college, are government owned and charge no tuition fees. The bachillerato, 

or secondary school certificate, is the sole requirement for admission. 

" Typhus no longer constitutes a problem for Argentina because of the increased 
standard of living and the conséquent improvement in hygiene. The few oases that 

were reported in recent years came as a result of contacts along the frontiers. 
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Argentina (continued) 

In tuberculosis control work the Ministries of Education, National Defence and 

Social Welfare and Public Health, through the Department of Periodic Examinations of 

the Population, co operate in a BCG vaccination programme. Newly constructed plants 

produce vaccine in Jujuy and in Buenos Aires while the Government has granted added 

facilities for the training of appropriate personnel. 

The campaign against yellow fever, particularly the Аëdes aegypti, although no 
new cases have been reported since 1948. Vaccinations are given to populations 

inhabiting the jungle areas in the north -east and north-west zones of the country. 

In the north east in 1952 positive findings for idеѕаеgурtј were observed in 1060 
houses inspected out of a total of 11 752. As a result 14 475 vaccinations were given 

in this area. Studies showed that лëdes escapularios and Psofera.ferox were present, 

both capable of transmitting the yellow fever virus. In the north -west zone, Salta 

was the focus of infection during the period of January to April, while in Tucumán, 
the only other suspected area, the focus occurs in February. 

In the field of ophthalmology and trachoma the new "Cornea" Bank, established 
in 1951, treated some 2100 corneas in its Bank laboratory and was very successful in 
restoring sight to many blind patients. For the extension of this work 15 mobile 

units have been created with consultative and surgical facilities. This work is 
carried on under the supervision of the Directorate of Ophthalmology and Trachoma, and 

mere specially in its Institute of Luminotécnica y Optica. In 1953, an eyeglass 

factory was completed for the free distribution of its products to patients of 

limited means. 

In 1956 a Panamerican Centre of Zoonosis under the mixed commission composed of 

officials of the Ministry of Social. Welfare and the Ministry of Agriculture and Cattle 

Raising was opened in Argentina. The Malbran Institute also co- operates in this work, 

supplying the epidemiological and endemogeographical studies. Brucellosis, rabies, 

trypanosomiasis, hydatid disease, ankylostomiasis and trichinosis are the principal 
diseases although none present serious consequences. The most common is brucellosis 

which in a recent study showed that 14 per cent. of 10 000 workers were infected. 

Hookworm disease has been reduced to a minimum by the improvement of the living 

standards of the people, along with better nutrition, use of shoes and the dissemination 

of intense propaganda in sanitation. 

There are 395 water plants in the country serving 7 876 500 inhabitants and 39 

sewerage systems used by some 5 298 000 people. 

Among the diseases which caused concern in Argentina recently was poliomyelitis when 

in 1956 6496 eases were reported. Special studies of the disease have since been 

made at the Málbx' Institute where gamma globulin is produced in a pilot scheme. 
During 1953 and 1954 no human cases of bubonic plague were reported. There was an 

epizootic outbreak in the province of Buenos Aires which was brought under control 

immediately. In order to prevent the disease, a law was promulgated and by means of 

DDT,de- ratting and rat proof constructions the present good results were obtained. 
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ВАНАМА тSLArrDS 

The Bahamas are an archipelago of islands, cays and rocks, separated from Florida 
on the west by the Straits. of Florida, and from Cuba to the south by the Old Bahama 
and Nicholas Channels. The territory has an area of 11 406 square kilometres and 
comprises nearly 700 islands and over 2000 cays and rocks. 

At the 1953 census the population was 84 841. On 1 July 1956 it was esti.лаted 
at 16530. 

The chief products are vegetables, fruit, timber, salt and fish, but the economic 

prosperity continues to depend almost entirely on tourism. 

Attendance at government schools is free and compulsory from 6 to 14 years of ale. 

Health 

The medical and health service is administered by a Board of Health with the 

Chief Medical Officer as adviser. In 1954, 8.9 per cent, of the total budget was 
allocated to health, an expenditure of £ 3 per head. The proposed budget for 1957 . 

amounted to £ 396 500. 

Births and deaths are compulsorily registrable and a number of infectious diseases 

are notifiable. Statistical returns for the territory as a whole cannot be considered 
accurate, for many cases in the.Out Islands are not reported. Morbidity is estimated 
roughly by the incidence of admissions to hospitals. 

The vital statistics for the years 1954-1956 are as follows: 

1954 1955 1956 

Birth rate 41.7 34.8 39.6 
Death rate 11.5 11.3 10.8 

Infant mortality rate 57.8 8.1.9 52.3 

Of the 367 medically certified deaths in 1956, 51 were due to influenza and 

pneumonia, 48 to diseases of early infancy, 29 to heart diseases and 21 to tuberculosis. 

The reported cases of tuberculosis in 1955 were 82 and in 1956, 109; those of syphilis 

and its sequelae in the sзme period$ were 43 and 21. A total of 14 known cases of 
leprosy is recorded in the islands and all of them are segregated. 

Medical care is provided in four hospitals with a total of 640 beds, including 

30 maternity beds, 20 for infectious diseases, 60 for tuberculosis and 200 for mental 

cases. 
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Bahama Islands (continued) 

At the end of 1956 the.personnel employed in the health services of the Bahamas 

consisted of 17 doctors, 10 public health nurses, 30 other graduate nurses, 
1 engineer, 2 sanitariáns and 17 other sanitary personnel. Two doctors, 12 midwives 

and 13 laboratory personnel gave part of their services. 

The total medical and health personnel in the territory at the same time comprised 

33 doctors, 7 dentists, 75 graduate nurses, 15 other nurses, 50 midwives, 12 auxiliary 

midwives, 2 veterinarians and 1 sanitary engineer. 

There are 25 health centres,. 23 in rural areas, which carry out maternal and 
child health work. In the twourbán health centres, during 1956, 5346 women received 
pre -natal care and 17 962 children u.éré attended. 

There is no separate school medical service, but schools in the island of New 
Providence are regularly inspected and schools in the Out Islands are visited by the 
district medical officers. 

There is no medical school in the territory; medical and other advanced training 
is usually taken in the United Kingdom. Nurses, midwives and 'imissionaries" (who 

work in the Out Islands) are trained at the Princess Margaret General Hospital at 
Nassau. In 1954 the Bahamas Nedical Association encouraged its members to give more 
courses of advanced lectures to the nurses in hospital._ 

The city of Nassau, the capita in New Providence, has a piped water supply and 
a sewerage system. In the territory there' are altogether nine water supply systems 
serving a total of 20 000 inhabitants, 12 500 of these living in urban areas. 
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BARBADOS 
(NSGT - UK) 

Barbados is an island in the Lesser Antilles of the Caribbean, about 300 miles 
north of the coast of Venezuela. It has an area of 431 square' kilometres and a 
population in 1957 of 229 579, 93 per cent. of which are of African and 7 per cent. 
of European descent. There is a considerable growth in population, considering the 
1946 census which showed 192 800. 

The еоопощу depends principally on the manufacture of sugar and molasses, in 
addition to three rum distilleries, two iron works, two ice factories, one bay rum 
factory and six bottling factories. 

A five-year Plan of Development and Taxation for the years 1952 to 1957 provides 
for a deep-water harbour, rehabilitatión of the fishing industry, improving the 
strains of sugar cane, and developing the water resources for agriculture. The Plan 

proposes a capital expenditure of BWI$ 16 500 000 of which $ 6 000 000 is to be raised 
by loans and the balance from funds available, including Colonial Development and 

Welfare Act funds and by increased taxation amounting to $ 1 500 000. 

The adverse balance of trade in 1953 showed that the territoryls imports of 
machinery, rice, flour, animal foods, and cotton piece goods exceeded by more than 
seven million dollars its exports of sugar, molasses and rum. 

There is no compulsory education, but it was estimated in 1954 that 98 per cent. 
of the population of school age was enrolled in schools and that attendances averaged 

75 per cent. 

Since the war the Housing Board has accomplished much in accommodating the 

growing needs of the inhabitants. Loans amounting to BWI$ 2 559 316 to 6705 workers 

in the sugar industry, for building or repairing homes have been provided from 

labour welfare funds. There also exists an aided self -help housing scheme for the 

erection of permanent homes in urban and rural areas. A pilot scheme for 15 three - 

room houses on land leased for 99 years was completed in 1954. By the end of that 

year, 317 new stone houses had been built and leased to poor families and 737 families 
had been assisted to remove from unsuitable areas in the city to properly prepared 

sites. 

Over -population and under -employment are the main social problems in Barbados. 

Only during the farming season is there full employment, but unfortunately this lasts 

but five months of the year. After reaping, only a. comparatively small proportion 

of the workers remain in regular employment,; many obtain part -time work, while the 

others occupy themselves with their own holdings. mince the war the United States 

has accepted increasing numbers of Barbadans for agricultural work. By the end of 

1954 there were 1003 such workers in the united States. 



А11/Р&,В16 Add.1. 

page 101 

Barbados (continued) 

Health 

The central authority for health is the Director of Medical Services, who is 

responsible to the Generál'Board of Health. On his staff are á senior medical . 

officer of health, a bacteriologist and pathologist, a port medical officer and 

several part -time medical officers. Six sanitary. inspectors supervise health work 
in the parishes in co- operation with the local vestries, or parish administration. 

The local health set -up is composed of 11 boards.known as Commissioners of 
Health, appointed by each parish from the vestry. The latter also appoint the 
sanitary inspectors, the number varying with the size of the parish, According to 

the new Public Health Bill of 1954, which is closely linked with the Local Government 
Bill but has not yet'come info effect, the responsibility for sanitation will rest 
with the three Local Government Area Committees.; In the meantime, the Director of 

Medical Services with the Senior MedicalOfficer of Health supervises the work, of 
the parishes through six health inspectors appointed to the General Board of Health. 

In 1954 -1955 the health budget was for BWI$ 1 662 000, being 11.2 per cent. of 

the total territorial budget and BWI$fi 7.3 per capita of population. 

Тhé birth rate in 1956 was 31.0, the death rate 10, 6; and the infant death rate 

96.7, all three rates showing reductions f...cm the 1953 rates which were 33.1, 13.6 
and 13$.6 respectively. 

The total medical and health personnel of the territory in 1957 was as follows: 
physicians 63, dentists 12, and З veterinarians. In public health services there 

were: 46 physicians, 15 public health nurses, 14 sanitarians, 8 veterinarians, 

9 laboratory personnel, and 1 nutritionist. 

There are four hospitals in Barbados, all responsible to the Department of 

Medical Services: the General Hospital, with 416 beds and an out-patient attendance 
in 1956 of 98 741; the Mental Hospital, with 791 beds; the Leprosy Hospital, with 
17 patients; and the Maternity Hospital, with 20 beds. In addition, there are the 

three health centres of Enmare, Speightstown and Six Crossroads, which are responsible 
for all public health work undertaken in their respective areas. Under the Public 

Health Act of 1954 the island is divided into three areas: the city of Bridgetown, 

the northern district, and the southern district. The health centres have already 
taken over the following duties in whole or in part: venereal disease control and 
treatment, tuberculosis control and treatment for ambulatory cases, maternal and 

child health services, health education, school health (dental services), immunizations, 
control of infectious diseases, and sanitation (supervision only). 

A new quarantine station has been erected at NeedhamTs Point on the mainland 
within easy access of the Port of Bridgetown. At the latter and at Seawell Airport 
quarantine measures are supervised by the health officer, one sanitary inspector and 

two visiting airport officers. 
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Barbados (continued) 

In 1956 diseases of early infancy were the principal cause of death, with 
vascular lesions affecting the central nervous system and diseases of the heart being 
second and third. Typhoid fever, tuberculosis and diphtheria were common. 
An Aëdes aegypti eradication campaign was started in 1954 and the BCG programme 
started in 1956. A mass venereal disease control campaign has been planned. 
Diseases of nutrition were chiefly associated with Vitamin В2 complex deficiency. 

For medical aid, parochial medical officers are employed by the vestry in each - 
of the 11 parishes. These medical officers are responsible for attending the poor 
and carrying out the medical work at the parochial almshouses, which comprise some 
1300 beds in the 11 almshouses. 

Since there is no medical school in the territory, qualification is normally taken 
in the United Kingdom. Locally, training is provided for pharmacists in a three-year 
apprenticeship; nurses are trained in a four-year course, which leads to local 
certification; midwives have a training course of 12 to 18 months, depending' 6f 
whether the candidate has or has not completed the nursing course; адd sanitary 
inspeсtors are trained in a one-year course. 

In 1954, free dental care was given to. 6685 children and 289 were, treated by an 
ophthalmic surgeon; 239 infants were registered at the infant welfare centre, with 
575 attendances at regular clinic sessions; 251 expectant mothers registered at the 
pre- natal.clinic and there were 547 attendances at the regular clinic sessions. 
Health éducátors paid 294 visits to the homes of patients. 

,Also in 1954, the Baby Welfare League, the St Lawrence Child Health Centre' 
St Philip Baby Welfare Centre, the Christchurch Baby Welfare League and the Children's 
Goodwill League ran clinic services and gave food supplements and meals to needy 
children. The Barbados Nurses' Association, a private organization, operated 'a 

nurses► employment bureau and administered a. government grant of BWI$ 2740 Under 
the supervision of the Director of Medical Services. They continue to employ two 
district nurses who visit some schools and give treatment for minor ailments, as well 
as advice in the homes. 

Two nurses from thé Barbados General Hospital have been awarded .fellowships at 
the University of Colarado to do"post- graduate training in tuberculosis and'paediátric 
nursing. 

The Government has started a programme for the improvement of rural sanitation. 
Pre -cast concrete latrine units have been supplied to local health authorities at 

50 per cent.,. of cost, i,e. BWI$ 4.00 per unit, the cost of which has been met from 
'' local funds. 
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BERКUD.3 

(NSOT - UK) 

Bermuda, a group of small islands about 700 miles south-east of New York, is 

noted primarily as a wintering resort for Americans and British, as well as an 
important naval and airbase for both. Its area is about 53 square kilometres 
with an estimated population in 1954 of 40 450, about one -hа f of which are classified 
as coloured, and about one -third white. The main economic asset is the tourist 
trade, which compensates for an adverse balance of trade° Agriculture being 
practically the only other industry, tenant farms occupy some 80 per cent. of the 
land under cultivation, although farming on the whole faces gradual reduction due to 
ever- increasing building development: 

Education is compulsory and free for all ch;idren between the ages of 7 and 13, 
although primary schooling extends from 5 to 15. IшΡ:. 1955 there were 39 primary 
schools, 13 secondary schools and б vocational schools. 

A housing shortage still exists, despite numerous building units realized by the 
Housing Commission. 

Health 

The Medical Department is responsible for government work in public health and 
sanitation, as well as being responsible for the mental and isolation hospitals. 

The budget for national, provincial and local health services in 1957 was 
distributed as follows: £ 5000 for communicable diseases, tuberculosis control, and 
venereal disease control; £ 25 000 for local health services, maternal and child 
health, dental health and nutrition; and £ 225 000 for laboratory services and 
hospitals. 

The vital statistics reported a total' of 1082 birthsrin 1954, death rate of 7.6 
and infant mortality rate of 38'0. ' 

The general hospital, the King Edward VII Memorial Hospital, is privately run 
but is partially subsidized by the Government. It specializes in paediatrics, 
maternity and infectious diseases, along with general services. 'wo other hospitals 
existed in 1957, one for infectious diseases and one for mental cases. 

In 1956, the total number of medical and health personnel was as follows: 

31 physicians, 18 dentists, 110 graduate nurses, 13 graduate midwives, 4 veterinarians 

and 1 sanitary engineer. In the related fields the personnel in the national and 

provincial health services include 8 sanitarians, 2 dental hygienists, 1 nutritionist 

and 1 social worker, among 403 workers. 

The principal causes of death are heart diseases, vascular lesions affecting 
the nervous system, cancer, and diseases of infancy. Typhoid has been absent for 
years while increasing attention is being given to tuberculosis control. 
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Bermuda (continued) 

The specific activities and programmes for selected communicable diseases were 
reported as follows: in 1956, 750 people were vaccinated primarily against smallpox 
with re- vaccinations not recorded; 6022 received serologic tests for syphilis, with 
positive results in 1067 ascertained; in tuberculosis, the work has been carried on 
in one clinic and one mobile unit with Nantoux positives in schoolchildren under 13 
resulting in less than 5 per cent. of the total; in leprosy, less than 10 are 
estimated in the country, with six known and one segregated in one colony, although 
no new cases have been diagnosed since 1947; amoebic and bacillary dysentery are 
practically unknown and diarrhoea is only occasionally reported among infants. 

In maternal and child health the three urban and six rural MCI centres are well 
supported with attendances of 13 000 and 26 000 respectively in 1956. About 450 

received pre -natal care, particularly in the urban areas, while 5963 children were 
cared for.subsequently. Home visits to children totalled 1426 and clinic visits 9353. 

. In 1954 programmes concerning tuberculosis, venereal disease and child nutrition 
were intensified. The Tuberculosis Association, helped by a subsidy from the 

legislature, conducted a third mass X -ray examination which resulted in finding only 
15 new cases. The findings in venereal disease, treatment having been made 

compulsory since 1943, were that the number of new cases had been reduced to 30, as 

compared with 167 in 1947. In child nutrition the school medical service regular 

examinations revealed that six per cent. of the school population was poorly nourished. 

Free milk distribution was proving effective in the severer cases. Nutrition studies 

suggest that malnutrition, where found, is due to alcoholism. The water supply 

presents some difficulties, mainly in the lack of sufficient piping facilities and 

the brackishness of some wells, Sewerage, on the other hand, shows constant progress, 

with 151 houses being connected to the sewer in 1954. 
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BOLIVIA 

The Republic of Bolivia is one of the two landlocked countries of South America, 

extending for .1 098 580 square kilometres through vast lowlands, which comprise three - 

fifths of the country, and the high plateau region between the two Andean ranges of 

the Pacific area, for the remaining two- fifths of the country. Although the lowlands 

encompass some very fertile grazing land, three -fourths of the population live in the 

elevated plateau region. With its average altitude of around 1.0 000 feet this plateau 

Is among the highest'iпzabited areas of the world. According to the 1950 census, the 

population was 2 704 165, living mainly in the principal cities of La Paz, the capital 

(300 COO), Cochabamba, Pototif, Santa Cruz, Sucre, Tarija and Oruro. According to the 

1950 census 33.5 per cent. of the population was urban. 

Two -thirds of the population depend on agriculture, and about 2 per cent, of the 

population are engaged in tin mining. Tin, which amounts to about 15 per cent. of the 

world output, toge Cher with lead, antimony ores, wolfram, cocoa, hides and rubber are 
main exports. Wheat, flour, sugar, iron and steel products, machinera* and textiles are 

imported. In 1952, three large mining groups, responsible for about 60 per cent. of 

the total mineral output, were nationalized. 

Health 

The Ministry of Hygiene and Pub is Health contains departments in: Vital Statistics, 
Epidemiology and VD, ТB and Nutrition, Leprosy Control, School Health, Pharmacy, 
Bacteriology, Laboratories, ВCC, Physiotherapy, Psychiatry, Nursing, Maternal and 

Child Health, and Communicable Diseases. Social Security is the responsibility of 
the Ministry of Labour while industrial hygiene is the responsibility of the Ministry 
of Mines. 

At the regional level each administrative department of the country has its health 
district with a chief medical officer, who is responsible directly to the national 
Director- General of Health. This officer controls from the capital of each department 
the district service for communicable diseases, the departmental hospital, the TB and 
VD clinics, the MCI service, and the school health service. The consolidation of 
several of these services within a single health centre in each department capital is 
being considered. 

Departments, in turn, are sub -divided into provinces for health as well as for 
general administration. Each provincial capital has its Head of the Provincial Health 
Service with a small headquarters and staff. In endeavouring to expand the services 
into the rural areas, however, -iiе government finds it difficult to recruit doctors for 
work against communicable diseases, if not for the general medical services. The chief 
reasons for this difficulty seem to be insecurity of tenure and inadequate salaries 
and this in turn is dependent upon the small proportion of the national income allotted 
to health work, which in 1954 was less than 5 per cent. of the total income. In 1953, 
the birth -rate for all Bolivia was reported at 37.8, the death -rate at 14.4, and the 
infant mortality rate at no less than 101.7. 

In medical assistance, each department administers a hospital for each province, 
in some cases a special hospital for TB, ophthalmia, etc. The Social Security Service 
maintains a hospital in La Paz for insured workers, as well as one for maternity cases. 
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Bolivia (continued) 

The larger mining and industrial concerns also maintain their own hospitals, some of 

considerable size. The various private clinics in the principal cities maintain some 
hospital facilities. In addition to the above, La Paz has in recent years completed 
three hospitals for tuberculosis, with a bed capacity of 329; a children's hospital 

with 250 beds; a hospital of the Social Security Service, with 280 beds. In 1955 
there were 7467 beds available in all, as compared to 6468 in 1950. The shortage of 
trained nurses handicaps all these facilities. 

Typhus is endemic in the cold zone of Bolivia, presenting itself from approximately 
2600 metres upward in altitude, with a fluctuating morbidity ranging from 3 to 9 for 
each 100 000 inhabitants. In 1954 various localities were infected, including the city 
of La Paz, due to the unusual movement of the natives, but effective controls prevented 
an epidemic. The previous system of periodic DDT spraying has been abolished because 
of the difficulty of reaching all suspected sources and more effective spraying when 
outbreaks occur has been substituted.. In addition, greater stress is being placed 
upon health education. 

Smallpox, typhoid fever and whooping cough are still prevalent in Bolivia. 

Yaws seems to be limited to the provinces of Nor,y Sur Yungas of the department of 
La Paz and is no longer considered a major problem. Influenza, measles, parotiditis 
and epidemic conjunctivitis are also common and bacillary dysentery, recurrent fever 
and poliomyelitis are less frequent. 

Deaths due to tuberculosis are around 1500 annually anal BCG vaccinations have 
been instituted. 

Malaria control is being undertaken and by 1958 it is expected to cover the 
entire 792 013 square kilometres of infected area. 
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BRAZIL 

Brazil, the largest Sate in South America, has a coastline of 7365 kilometres 
on the Atlantic Ocean and an area of б 513 844 square kilometres. It is a country 
of great rivers and includes most of the Amazon basin and its tributaries and in the 
south includes much of the Parana and Paraguay valleys. The northern States of 
Amazonas and Para are mainly low fertile plains, the central Matto Grosso is principally 
plateau land, and the eastern and southern States are traversed by a succession of 
mountain ranges interspersed with fertile valleys. The climate is mainly dry 
tropical, with areas of wet-tropical and semi -arid country. 

The country is divided into 21 States, 5 territories, and the Federal District, 
and had a population at the'1950 census of 51 944 397, including 2 303 063 in the 

capital, Riо de Janeiro. The estimated population in 1957 Was 60 million. In 
1950, 61.7 per cent. of the population were whites, 26.5 per cent. mulattoes and 
11.0 per cent. negroes; there were also 329 082 Asiatics (0.6 per cent.) and 45 429 

Indians. 

According to the 1950 census, 49.6 per cent. of those over 15 could read and 
write, and 36.2 per cent. of the total population lived in urban areas. 

The country is properly called the United States of Brazil, since each state has 

its own distinct administrative, legislative and judicial authorities, and its own 

constitution and laws. 

In 1950, agriculture accounted for 71 per cent, of the productive output, with a 
total cultivated area, in 1952, of 18 800 000 hectares, of which 2 823 000 were for 

coffee. Brazil ranks first in the production of coffee and castor beans, senond in 

cocoa, and third in sugar and tobacco. The output of rubber in 1952 was 26 900 metric 

tons, and livestock production has also much increased. 

The mines and forests are also important in Brazil, producing high -grade quartz 

crystal in commercial quantities, industrical diamonds, iron ore, chrome and manganese 

ore, monazite sand, and some coal. Cotton weaving has become the most important 

manufacturing industry. 

There is a large potential capacity for electric power production although in 1951 

the 2 million kilowatts developed were perhaps only one--seventh of its potential. The 

Volta Redonda plant, begun in 1948 with the aid of the Import- Export Bank, is expected 

to supply brazil with 59 per cent. of its steel needs. 

Primary education begins at the age of six and continues for five years., The 

Ginasio continues for another four years as an intermediary before entering the 

Colegio or secondary school which offers a three -year course in either the classics 
or science. 

The Central Railway of Brazil is government -owned, as are 21 national air service 

companies and the Lloyd Вrauîleiro Steamship Company of almost one half million in 

tonnage. 
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Brazil (continued) 

Health 

The Minister of Health, advised by a Cabinet and a National Health Council, heads 
a Ministry comprising five large departments and four services: the National Department 
of Child Health, National Department of Rural Endemic Diseases, Department of 
Administratión, Department of National Health, the "Oswaldo Cruz" Institute, Health 
Statistics Ѕегviое, Documents, Service, National Insurance Section and the Special 
Health 'Co- operative Service (with 2CA) . 

The 1957 budget of the Ministry of Health includes the following items: 

Cr $ 

Health Statistics Service б 560 200 
Administration Department 929 748 100 
National cancer service 22о 66о 10о 
National health education service i1 154 70о 
National mental health service 42о 838 500 
'National medical inspection service 28 94о goo 
National leprosy service 191 7о2 70о 
National tuberculosis service 
Port health service 
Federal health delegations 
Maternal and child health units 
National Rural Endemics Department 1 

460 

41 

14 

28 

190 

761 700 
136 100 

985 70o 
888 700 

713 600 

In 1955 there were 2352 hospitals in Brazil, 1792 being general hospitals, 110 for 
tuberculosis patients, 40 for leprosy, 53 for paediatrics, 154 maternity and 203 for 
other specialities. 

The total medical and health personnel 
doctors, 15 532 dentists, 16 563 nurses, 16 

2989 sanitarians. Of these, 3725 doctors, 
health visitors and sanitarians were in the 

in the country in 1954 consisted of 23 195 

731 nursing aides, 1455 health visitors and 
770 dentists, 1422 nurses and all the 

health services. 

Medical training is provided in 23 medical schools, 9 of which are national 
institutions, 2 are provided by the State of Saó Paulo, 9 are privately owned and the 
remainder are maintained by religious organizations. 

According to the report to the XV Pan American Sanitary Conference, the estimated 
populations for the Federal District and the seven Brazilian capitals of Macapa, Rio 
Branco, Manaus, Teresina, Vitoria, Sáo Paulo and Curitiba for the years 1953 1957 were: 

5 507 347; 5 670729; 5 834 111; 5 997 493; and 6 160 875. The birth rates per 
thousand population for 1953 --1956 were: 29.9, 31.7, 31.0 and 30.1. The death rates 
for the same years were 11.4, 11.6, 11.6 and 11.9. 
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The numbers of deaths from certain causes in the Federal District and the same 
seven capitals in 1956 were; 

Diseases of the heart 12 708 

Gastritis, enteritis, etc. . . 9 421 
Malignant tumours 6 385 
Influenza and pneumonia 5 016 
Tuberculosis 4 026 

Vascular lesions affecting 
the central nervous system . . 3 725 

Nation -wide statistics are not available. 

Accidents 2 937 
Other diseases of the 

digestive system . . 1 531 
Arteriosclerosis 1 537 

Nephritis and nephrosis 1 257 

Other diseases of the 

circulatory system. . . 1 057 

The main communicable diseases are smallpox, yellow fever, plague, tuberculosis, 
leprosy and poliomyelitis. A smallpox vaccination and re- vaccination campaign is 
under way, as is a yellow fever Asedes aegypti campaign to eradicate the mosquito vector 
from the country by means of vaccination, viseerotomy and epidemiological studies. 

One million, two hundred and sixty -seven thousand, two hundred and sixteen people 
were inoculated against yellow fever in 1956. All reported cases of plague have been 
rural and a plan has been organized against this over 160 municipal districts. 

A national campaign against tuberculosis covers the whole country, but figures are 
available only for the Federal District, where there are 87 clinics and 14 mobile units. 
1 087 310 X -ray examinations were made in 1956 and showed 2481 cases. 2 452 170 BCG 
vaccinations were given in the same year. 

Concerning leprosy, in December 1956 there were 63 143 cases, of which 22 231 were 
in leprosaria, 803 isolated in their houses, and 40 019 under control and treatment 
at various dispensaries. Epidemiological studies have been made and a programme drawn 
up aimed at eradication of this disease by early discovery and treatment, health 
education, and social assistance in varying forms. 

Poliomyelitis is present in the country, with occasional outbreaks, and the number 

of cases seems increasing. Outbreaks in the Federal District have been more serious, 
and in 1955 there were 99 cases in a population of 2 689 301, incidence being highest 

in the 0 -4 age coup. inoculation against this disease by Salk vaccine has been 
started, and special rehabilitation centres already exist in the large cities. Some 

hospitals are also used for rehabilitation and private organizations are working towards 
the rehabilitation and recuperation of polio patients. 
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BRITISH GUIANA 
(NSGT - UK) 

British Guiana is on the north coast of South America with Venezuela on the west, 
Brazil on the south and Surinam (Dutch Guiana) on the east. This territory divides 
itself into three regions: (a) a coastal region óf about 30 miles in width which is 
the agricultural area;. (b) an intermediate area'of about 100 miles in width, of 
slightly higher land, containing the chief minéral and forest reserves of the country; 
and (c) a hinterland of small mountain ranges and savannahs. Although about 80 per 
cent. of the land is well forested, only about one -fifth of this area is at present 
easily accessible for lumbering. 

The area of British Guiana is 215 000 square kilometres and had an estimated 
population of 473 670 as of 31 December 1955, not including Amerindians. The break - 
down of the population according to 1954 estimates is as follows: 221 400 East Indians, 
169 800 of African descent, 52 700 mixed, 19 000 Amerindians, 8600 Portuguese, 4160 
Europeans, and 3450 Chinese. 

Its budget is composed from various incomes such as from annual recurring imposts, 

colonial emergency sums, colonial development and welfare appropriations and U.S Mutual 
Security Agency funds. For administrative purposes, as well as for health •adminis - 
tration, the territory is divided into five districts. 

In 1954 a two -year development plan was launched. Drainage and irrigation 
projects are expected to reclaim much coastal land for agriculture. In 1953/54 the 

Government initiated a programme for the purchase of machinery for hire to farmers. 

The principal crops of British Guiana are sugar cane, rice and coconuts. In 

minerals the country is a major source of bauxite, as well as producing considerable 
gold and diamonds. The forests are its most important natural resource. Consequently 

its imports are machinery, textiles, flour and fish, while its chief exports are cane 

sugar, bauxite, rice, timber and gold. 

The Development Plan, based upon the recommendations of the International Bank 
for Reconstruction and Development, is estimated to cost 44 million dollars and will 
be financed partly by Colony Funds derived from loans and accumulated revenue, surplus 
balance. The Colonial Development and Welfare Act of 1945 also contributes to this 
Plan. 

The Department of Education administers primary education as well as supervising 

the administration of training, technical and secondary schools. So far the entire 

staff of the Department of Education is local or West Indian. Primary education is 
free and open to all children from 6 -14 years. 

In housing, the Government has earmarked some two million dollars, of which about 
one third is from the Colonial Development and Welfare grants. Houses are to be built 

both by contract and by self -help. In 1954 the central housing and planning authority 

programme completed 275 houses, 80 self-help projects and 447 houses under contract. 
On the sugar estates land lots have been mapped out for building and approved by the 

Central Board of Welfare. Wood construction is being replaced by more permanent 
materials. 
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In 1954, 18 750 dollars was provided by the Government fbr the development of 
youth groups. There are six District Social Welfare Officers whose duties are to 
promote the recreational and social'activities.of the villagers as well as encourage • 

cottage and village industry. In addition there are 21 village community centres with 
appropriate community councils in charge. Women's groups in rural areas likewise were 
extended and in that year there were 34 Woments Institutes. 

Health 

The Central Board of Health administers all health matters under a Director of 
Medical Services and a Mеdieal Department. Public health work is carried out by the 
Town Councils of Georgetown and New Amsterdam, and by local authorities in the rural 
areas. 

The health budget in 1953 was 3 215 000 dollars which represents 10 per cent. of 
the total budget and a health expenditure per capita of 6.7 dollars. 

The total medical and health personnel in the territory in 1957 was composed as 
follows: 122 physicians, 31 dentists, 787 graduate nurses, 694 graduate midwives and 
10 veterinarians. In the same year the national, provincial and local health services 
employed 89 physicians, 63 public health nurses, 454 other graduate nurses, 262 graduate 
midwives, 91 sanitarians, 4 dentists, 10 veterinarians, 40 laboratory personnel) and 
3 social workers on a full time basis. The senior medical staff is usually qualified 
in the United Kingdom and the Public Hospital in Georgetown is approved by London and 
other universities and medical schools as a pre -registration hospital for four interns. 
Several young men and women applied in 1953 and were accepted for training at their awn 

expense for nursing in the United Kingdom. The Royal Sanitary Institute in London holds 

examinations in the Colony for sanitary inspectors and health visitors, the training 
being given in the public hospitals of Georgetown and Berbice. Nurses, midwives, 

dispensers, chemists and druggists are trained in the public hospitals in these same 

two cities. 

The number of hospitals in 1957 was 22, 19 of which were in general medicine 
including paediatrics, maternity and infectious diseases, one for tuberculosis, one for 
mental patients and one other. The total bed space in that year was for 3186 patients 
of which 1687 were available in general medicine including 74 for paediatrics, 91 for 

maternity and 51 for infectious diseases. Tuberculosis cases had 262 beds available 
and mental cases 832. 405 more beds were at the disposal of other cases. The 

Government runs three specialized hospitals: one for mental disorders disposing of 

507 beds; one for leprosy disposing of 382 beds; and one for tuberculosis with the 
number of beds available mentioned above. In 1952 and 1953, there were 64 M.C.H. 
clinics, and four dispensaries with 26 beds for light cases and for out -patients. 
There was one mobile unit in 1952 which grew to eight by 1954. Under the Development 
Scheme approval was given for a 40 -bed Government hospital to be built in the Corentyne, 
three cottage hospitals in various districts and a Mobile Dispensary Service in the 

Lower Demerara Valley. In school medical examiкΡnations the most frequent defects are 

found to be dental caries, helminthic infestation, scabies and signs of malnutrition. 
Children in need of extra nourishment are referred to the Education Committee for school 

meals. 
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Vital statistics show the following rates for the years 1954, 1955 and 1956 
respectively: live births: 42.8, 43.2 and 42.3; deaths: 12.4, 11.9 and 12.2; infant 
deaths, 73.9, 70.4 and 68.8. 

According to the cases reported in 1956, the principal diseases rates per 100 000 
population were: syphilis, 1180; whooping cough, 104.7; typhoid fever, 103.0; 
tuberculosis, 39.5; leprosy, 23.3; yaws, 12.1; malaria, 8.7; diphtheria, 8.5; 
meningococcal infections, 6.4; acute poliomyelitis, 0.8; and infectious 
encephalitis, 0.4. ' 

A B.C.G. campaign, with help from WHO and UNICEF began in March 1954. A malaria 
control programme, begun in 1947, has continued. The number of malaria cases in 1947 
was 15 490 as compared to 42 in 1956. 

Systematic lectures are now being given in health education to elementary school 
teachers at the Government Teachers Training College. In tuberculosis, the British 
Guiana Society for the Prevention and Care of Tuberculosis does similar educational 
work. 

A 1953 survey on nutrition among infants, schoolchildren and expectant and nursing 
mothers showed that the general state of nutrition was fairly satisfactory, although 
15 to 20 per cent. of the rural population suffered from helmínthic infestation. 

In 1954 a water supply programme was initiated, and 209 Artesian wells have been 
constructed by the Government in the coastal region, with service mains providing 
water to village populations totalling approximately 300 000 persons. 
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British Honduras, with an area of 22 963 square kilometres is the most westerly 

territory in the Caribbean,'its boundaries adjoining Guatemala and the peninsula of 

Yucatan. The greater part is covered by forest; 72 per cent. of the area is high 

rain forest, 15.5 per cent. pine forest and dry savannah, 5.5 per cent. wet savannah 

and mangrove swamp, and the remaining 7 per cent. has been cultivated. The wire 

grass of the dry savannah is very poor pasturage for cattle. The north of the territory 

and the southern coastal plain are nearly flat, and are swampy near the sea. The 

climate is generally hot and damp, but not unhealthy, the temperature ranges from 

59 to 80 degrees F, but is tempered by the prevailing sea breeze. 

The population at the 1946 census was 59 220, and was estimated on 1 July 1956 

at 82 333. The racial groups are heavily mixed. At the 1946 census the capital, 

Belize, had a population of 21 886 and there were five other towns with populations 
from 1300 to 3450. 

The Colony'is administered by a Governor, with a Legislative Assembly of 9 elected 

members, 3 nominated members.and 3 official members, with a Speaker appointed by the 
Governor. 

The economy depends largely ón forest products, which accounted f'or 77.8 per cent. 
of all exports in 1955. Agricultural, development is limited; with a few exceptions, 

notably the citrus industry, cultivation is for subsistence. A third Five -Year 

Development Plan came into operation in 1955, providing for expenditure on forestry, 

agriculture, fisheries and transport amongst other things. 

Schооl attendance is compulsory between the ages of 6 and 14, and there are 122 

primary, 9 secondary schools and one teacher -training school. A number of scholarships 
are provided'by the government. The extramural department of the University College 
of the West Indies maintains a resident tutor in the territory, who organizes adult 

education classes, study groups and lectures. . 

There is a shortage of housing in all towns and villages. In Belize, there is a 

shortage of suitable ground and the government is carrying out a reclamation scheme 

to provide more building space. There is also a housing and slum clearance scheme. 
There is a regular movement of workers from one area to another, following seasonal 
employment in logging, chicle collection, harvesting and milling sugar, and harvesting 
and processing the citrus crop. 

Health 

The medical and health services are administered by the Director of Medical Services, 
with a senior staff of a medical officer of health, a surgeon and 10 medical officers. 
In 1954, expenditure on health accounted for .6 per cent. of the total budget, 

providing an expenditure per head of Bi$ 5.4. 
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The vital statistics are given as follows for the years 1954 to 1956: 

1954 1955 1956 

Birth rate 41.4 42.8 45.2 

Death rate 11.2 10.6 10.0 

Infant mortality rate 93.5 99.3 69.0 

There are 9 hospitals, with a total of 479 beds, including 55 for tuberculosis 

and 100 for mental patients. 

At the end of 1956 there were in the territory 21 physicians, 7 dentists, 

80 graduate nurses, 30 other nurses, 34 graduate midwives, 60 auxiliary midwives 

and 1 veterinarian. The national health service employed on a full -time basis 
13 physicians, 8 public health nurses, 75 other graduate nurses, 24 auxiliaries, 

1 graduate midwife, 11 sanitarians, 4 laboratory staff, 1 health educator, 

1 nutritionist and 1 social worker, 2 dentists were employed part -time. 

The incidence of communicable diseases has been reduced in the period under 
review, with the exception of measles. Malaria, the principal of these, had á 

reported case rate of 367 per 100 000. population in 1956 compared with 1613 in 1954. 
Whooping cough dropped from a rate of 898 in 1954 to 120 in 1956 and 2226 children 

were vaccinated in 1956. Syphilis is still a problem and of the 5208 serologic tests 
made in 1956, 550 were positive. As regards tuberculosis control, 2625 X -ray 
examinations were made in 1956 with 38 positive cases and 197 contacts. 3332 BCG 
vaccinations were performed in 1956. There is only one known case of leprosy in the 
colony. 

Maternal and child health services are provided in 20 health centres (both general 
and separate ricH) 7 of these in urban and 13 in rural areas, covering the entire 
population. 2209 mothers received pre-natal care in 1956, involving 9709 visits. 

9060 children received care, 910 visits being made to children in their homes and 

53 228 visits made by children to clinics. . 

There is no medical school in the territory, and nurses, midwives and junior 
dispensers are trained in the hospital at Belize. Higher training in pharmacy is 
obtained in the United Kingdom. 

Approximately one -third of the population are served by a water supply system, 
and these are all in urban areas. There is no sewage disposal system. 
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Canada occupies most of the northern part of the North American continent. Its 

geography is dominated by the mountain ranges running north and south of the western 
side of the continent, and the pre -Cambrian Shield on the east. Between them lies 
the vast northern extension of the North American plain. There are six main regions 
determined by geographical conditions, viz, the Appalachian Acadian region, the 

Canadian Shield, the lowlands of the St Lawrence and the Great Lakes, the interior 
plains, the Rocky Mountain region and the Arctic Archipelago. The climate in the 
east and centre presents greater extremes than similar latitudes in Europe, cold 

continental conditions being predominant. The south -west part of the Prairies and 
the eastern part of the Pacific Slope are milder and of the east maritime type. In 

the north, the climate is sub-arctic, 

The population at the census of 1951 was 14 million and the estimated population 
for 1956 was 16 560 000. Ottawa., the capital, had a population of 202 000 in 1951, 
and there are 10 cities of over 100 000 in. population. Illiteracy is negligible. 

Canada is a federation of 10 provinces and 2 territories (North -west and Yukon). 
Each of the 10 provinces has a separate legislature and administration. They are 
divided into counties which may be municipalities or may contain them. 

fihe manufacturing industries now, predominate in Canada but it is still an 
immensely agricultural land and arable land one of the most important natural 
resources. Canada is one of the chief food -exporting countries. Nova Scotia, 
British Columbia, Ontario, Alberta and Yukon Territory are the chief mining 
districts, producing gold, copper, lead, nickel and zinc. 

Each provincial government is responsible for its own educational system. 
Primary and secondary schools are publicly controlled and primary education is 

universal and compulsory. There are seven, provincial and 21 independent universities 

in Canada, 154 colleges and professional schools and 49 senior colleges. About 
70 000 full -time students are following courses of university standard. 

Canada has a fine system of canal,, lake and river navigation of more than 3200 

kilometres. The railways lines built or acquired by the Canadian Government are 

consolidated in a single system known as the Canadian National Railway. The highways 

have reached nearly one million kilometres. Civil aviation is controlled by a 
branch of the Department of Transport, and has a huge branch continental service which 

is now extending rapidly to the north and west..._ 

The Canadian Unemployment Act came into force in 1941, and no0 amended it covers 
all employees under contract of service.. 
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Health 

Constitutional responsibility for health in Canada rests primarily at the 
provincial and local levels. At the national level, the Health Branch of the 
Department of National Health and Welfare is responsible for implementing federal 
health provisions, to work with and through provincial, municipal and voluntary health 
organizations in Canada and also to co- operate in international health. The present 
set -up of this Branch comprises three Directorates - Food and Drugs, Health Services 
and Indian Health Services. The Health Services Directorate includes divisions for 
blindness control, maternal and child health, civil aviation medicine, civil services 
health, dental health, epidemiology, hospital design, industrial health, laboratory 
of hygiene, mental health, narcotic control, nutrition, public health engineering and 
quarantine, health insurance studies, immigration and sick mariners medical services, 
These divisions have been divided into three broad groups, each under the direction 
of a Principal Medical Officer. The Indian Health Services provide preventive 
services and medical and hospital care for Indians and Eskimos, and in 1955 a division 
of Northern Health Services was added to provide for the rapidly -developing North -west 
territories. In 1954 this service operated 18 hospitals, 33 nursing stations and 
about 65 health centres for the 145 000 Indians and 10 000 Eskimos of Canada. 

In 1945 the federal government made a general offer of grants -in -aid to the 
provinces for health insurance and included a broad post -war reconstruction programme. 
This offer was abandoned due to lack of agreement over tax powers and in 1948 the 
federal government established the National Health Programme to assist the provinces 
in building up health facilities and training personnel. Under the different grants 
of this National Health Programme there have been about 160 million dollars spent on 
increased services by provinces, more than 14 500 health personnel trained and 
employed and at least 65 000 hospital beds provided. New legislation was adopted in 
May 1957 under which the federal government will share with the provinces the costs 
of hospital care and laboratory and radiological diagnostic services provided that 
such care and services would be available to all residents of the province. 

At the provincial level the organizational set -up of the health services in 
Saskatchewan may be taken as an example. The Provincial Department of Public Health 
is headed by a Minister of Health, with his Deputy Minister, and advised by a Health 
Services Planning Commission and five branches: namely the Regional Health Service 
Branch, the Medical and Hospital Service Branch, Psychiatric Service Branch, Research 
and Statistics Branch and Administrative Services Branch. The Regional Health 
Services Branch with its divisions of child health, communicable disease control, dental 
health, nursing services, nutrition, sanitation and venereal diseases control, super- 
vises services for eight different health regions. The Medical and Hospitals 
Services Branch covers hospital administration and standards, medical services, 
municipal medical care, rehabilitation, air ambulance services, medical care in 
Northern Administrative District and Saskatchewan Hospital service plan. The 
Psychiatric Services Branch controls psychiatrie hospitals and community psychiatric 
services. The Research and Statistics Branch has three Divisions, on Vital Statistics, 
Research and Statistics and Public Health Library. The Administrative Service Branch 
includes records, administration, organization and methods, personnel and training and the 
usual supplies services. The provincial laboratories and health education constitute 
two independent Divisions. 
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The division of responsibility at different levels of government and between public 
and private agencies has demonstrated the need for an effective co- ordinаting body for 

planning. This role is carried out by the Dominion Council of Health which includes in 
its membership the administrative head of each provincial health department. Its 

chairman is the Deputy Minister of National Health and Welfare. The Council meets 

twice a year and acts as an agency for promoting joint planning between the federal 
government and the provinces, and between individual provinces. It also acts in an 

advisory capacity to the Minister. The development of health planning in Canada has 
been helped by two federal provincial projects - the National Health Survey of 1948 and 
the Canadian Sickness Survey of 1950 -51. Under the former, with the assistance of a 
grant each province carried out studies of its health services and its needs for the 
future. Under the Sickness Survey an attempt was made to estimate the incidence and 

prevalence of illness and accidents of all kinds; the amount of medical nursing and 
other health care received; the volume of family expenditure for the various types of 

health services and the prevalence of permanent disabilities, 

The executive planning of health services in Canada is primarily a provincial 
responsibility. The larger municipalities usually provide basic public health services 

and they participate in the costs of hospital care and supply medical services to the 

indigent. A rapid development of similar services in rural areas has taken place 
through the organization of health units with a full -time staff. These serve rural 

areas or groups of municipalities, 

At the local level the basic public health services such as environmental 
sanitation, communicable disease control, maternal, infant and school health services, 

public health nursing, health education and vital statistics are provided mainly, 
through local health units or_ departments.. These are directed by full -time medical 
officers of health assisted by nursing, sanitary and auxiliary staff. At the end of 
1954 there were 158 local health units or .districts and )0 urban health departments 

serving about 11.5 million peQple» more than 75 per cent. of Canada's total population. 

There has been a substantial advаnce.in` preventive work notably in maternal and child 

health, nutrition, and the whole range of communicable disease. More recently special 

emphasis has been laid on problems of chronic illness and the rehabilitation of disabled 

persons. 

In 1957, it was estimated that there were 17 400 doctors in Canada, and the 

medical and health personnel employed full -time in the National Health Services, 

including those employed in hospitals operated by federal government departments, 

such as those for Indians, veterans, the military, etc, were as follows: 
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Physicians 843 
Pubic health nurses 170 
Other graduate nurses 2 574 

Auxiliaries 3 484 
Graduate engineers 28 
Sanitarians 82 

Other sanitation personnel 12 

Dentists 223 
Veterinarians 223 
Laboratory personnel 613 
Nutritionists 168 
Scciаl workers 58 
Statisticians 6 

Clerical personnel 1 866 
Other personnel (including 
pharmacists, physic- and 
occupational therapists, 
X -ray technicians, etc..) 7 043 

17 393 

In addition, there were 1069 physicians including 250 residents and interns 
employed by the Department of Veterans' Affairs, working in the National Health 
Service on a part -time basis. 

The summary vital statistics for the years 1954, 1955 and 1956 respectively 'are 
as follows; birth rate: 28.5, 28.2 and 28.0; death rate: 8.2 (same for the period); 
infant mortality rate: 32.0, 31.0 and 32.0 respectively. 

The main causes of death and their rates per 100 000 population in 1956 were 
di.seaseгэ.of the heart (273.8)., malignant neoplasms (129,9), vascular lesions affecting 
the central nervous system (90.0), accidents (57.5), certain diseases of early infancy 
(46.8), influenza and pneumonia (35.4), congenital malformations (17,.6) and arterio- 

sclerosis (14.6). 

There has been a rapid expansion of hospitals since the end of the war. In 1955, 

1256 hospitals. provided 169 020 beds; .including 1119 general hospitals (99 300 beds), 

55 maternity hospitals (1233 beds), 12 communicable disease hospitals (1002 beds), 

9 paediatric hospitals (1653 beds), 63 tuberculosis sanatoria (14 962 beds) and 74 

mental hospitals (54 758 beds). The development of home care programmes is aimed at 

reducing the existing demand for hospital beds. 

A broad range of public and private plans have been developed in the different 

provinces offering medical care on a pre - payment or insurance basis to the general 

population. L Y'aandland has had a scheme since 1934 now covering half its population. 

Similar schemes have been developed under public auspices in the three western 

provinces of Saskatchewan, Alberta and British Columbia. Since 1947, Saskatchewan 

has had a comprehensive hospital insurance scheme providing virtually complete 
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in- patient care. It is financed by personal premium contributions or taxes and 
general- revenues, including part of the proceeds of a sales tax. A similar programme 

was introduced in British Columbia in 1949; it is now financed by general provincial 
revenues and statutory provincial and municipal hospital grants. In 1950, Alberta 
extended its assistance to the municipal hospital plans which have operated there for 
many years. This scheme now provides sub tantial protection against the costs of 

hospital care for the great majority of the population. All these provincial schemes 
with certain amendments will be eligible for the proposed federal grant -in -aid, 
provided that they are available to all residents of the ?rо ince. 

Thе Federal Venereal Disease Control Grant has encouraged planning and uniformity 
throughout the provinces, Each province has a. control division and all offer free 
diagnosis and treatment at public clinics or under private physicians, The latter 
are reimbursed by provincial agencies on a fee for service basis, Case - finding and 
contact tracing are carri ed out co- operatively by provincial and local agencies. The 
incidence of venereal l disease has been reduced during the les :: few years by improved 
treatment and control procedures, 

In tuberculosis the death rate has been reduced greatly in recent years (0,9 per cent. 
of the total deaths in 1956) and the number cf new cases annually is beginning to 
decline, (The reported case rates per 100 x100 population were 68,6 in 1954 and 

58,4 in 1956,) Whе case - finding and j:ihа.bi1itation services are provided jointly 

by voluntary tuberculosis associations and the provincial health depar ments, Chest 

X- e.; amina Lions on admission to hospital. 'gave been widely developed and В0 
vaccination programmes are conducted in some provinces Free treatment of pu monary 

tuberculosis is provided in Nеwгоundlадd, New Brunswick, Nova. °cotia, Manitoba, 

Saskatchewan and Alberta. Financial help for provincial programmes is provided 
through a federal tuberculosis control grant, Increasing attention is now being 
given to the rehabiwi-atiоnтоî'the еxюpаtlent and all provinces haтe special programmes. 

So far as poliomyelitis is concerned, under the Sal% vaccination scheme, federal 

and provincial governments agreed te share the cost of the vaccine, Provincial and 
local authorities are vaccinating the most susceptible age -groups free of charge as 
rapidly as supplies become available„ In addition to this preventive work several 

provinces provide free treatment and rehabilitation, During 1955, about 800 000 

children received two or more doses of the vaccine» Although the general incidence 

of the disease was low in 1955, the attack rates of paralytic, poliomyelitis were 

significantly lower among the vaccinated children, the reported case rates per 

100 000 population were 15,7 in 1954 and 3.8 in 1956, 

Concerning other communicable diseases, the reported case rate for measles in 1956 

was 348,1, for tuberculosis 58,4, for scarlet fever 56,2 and for whooping cough 53.0. 

No cases of smallpox occurred in the rer od under reg, iew, 
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Mental illness i,s still, one of the foгcэmost health prob]»ems In Canad,a,, гhe numbel' 

of patients in mental. institutions increases each уУеаС; by the end of 1954, 68 157 
patients were in hospital., Most óf' the cost is borne by the provincial gочеrtцnents, 
At the present tiп;e the pwbvi.ncis.,?» and federal goчernmen+s are laying emphasis on 
extensive diagnostic services, ас;°tive treatn�ent 1М mental hoвpita3.s, and rehabilitation4 
Preventive and short-tcrm therapy вzц:i.ces a.re being expanded, hraugh the development 
of connmxnity cц.ni es and реуснlаi;хiсз units in gкзпех�.7. hospitals. Federal financial 
a.иsisiаr.e.e is рroved thr.oд.x6ñ. a special mental heetl?ah grant and joint: planning is а 
function of the f ed.eral-pzrovi nie 1,a1. Advisory Cotiinittoc on Mental Health, 

Cancer is the second most common cause of death in Canada today. EdixCati опвl work 
by voluntary societies г?,Y1ci, 'ф velo;zr:ènt of c33.i,T3i,cs. 1:laнте сt1,Ÿ improved the outlook 
in recent years arid most prov3.xюеs have de�rеloped. a special pгogratгиne for д'ag.noвiв and 
trea,$iiгen.t iere are щиasi.voluntary ctыюez> .at;e.n.c:ic:s in Ontario, Manitoba and British 
Columbia which provide diagnostic axid' treatment г'с?ices, Baskatohewan and Alberta have 
comprehensive prog•хагтгев of free services administered by the provincial а6епсlев. Other . 

provinces pay the cost of, limited serиiees. 1!'xiе National Cancer Institute, a voluntary 
аgencÿo co--ordi.zаtс аатд s'xpperts an extensive x'esearch pr.юgrадп:{з, The Federal Cancer 
rontro;.;� sha.re.s finaлalal. пs�aistaпae for these еeгиïces on a matching basis with the 
provinces. ' 

In the matд:.�пa'. and child health ргюугепзтеэ - spec ial attention lias receпt�y been 
given $о the needs of prаture 'ixLfanxts and prr W natx-? care aerviçes are being extendеd• 
Voluntary agencies are leading the oampaigris against important iтon-comrиxnicable diseases 
such as дrthr•3.tis and rheumatism, cerebral palsy, mpдl:t:i.plе sе.i..eroвiso Т1геу support 
clinical servi.:cs rehabilitation and research. • 

A national conference on the rehabiцtation of the pY.�vsioal.3y-напдгсарред was held 
under federal a јсе.ѕ in 1,95'1, н3.е marked the beginning of nati.onal co-operative 
planning for disabled persons, Before that there ha-?3 been a number of vol.imtary_ ànd 
goverxxiient agencies ctealiд; With the rehabilitation of special groups. On the 
recommendation of tis conference, a Natiotial Co-ordL'xator of Civilian Rehabi 1,itation 
was appointed and a special branch was set р within the federal department of Lдbour. 

Agreements for с ord'.nat.ion have now been signed with all provinces but one, and 
prugrax�me;s have a -a?,xeaLy been s tar�ced in most of the proti*i.nces, Vocational training 
of the disabled has al..so been provided with joint grant agreement, A large medical 

rehabilitation grant was also added но the N'tional Health •Programme но assist in equip- 

ment and employment, and training of qualified personnel, : 

Concerning water suppl,y to the population, general statistics on Canadian oPaater- 

works offer the following i.nfoxтnatlan on mrn-xicipai ьуs6emв8 

Number of systems 
Underground supplies 
Surface upplï.eз 

Filtration plл'хts 
Chlorinated supplies 
Population fiexveci 
Percentage of total. 

рJрc.чl..ióltlti.'n 

1 бl+6 

1 204, 
247 

571. 

9 
764 . oIl 

65'1 per свnн. 
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These figures do not include private supplies, federally -owned systems and the municipal 
systems in the Yukon and North -West Territories. 

For sewage disposal, there are 866 systems serving a population of approximately 
8 318 000, representing 55.5 per cent. of the total population. The number of sewage 
treatment plants totals 533 and of partial treatment plants, 315. 

Both federal and provincial governments have been concerned with the pollution of 
rivers in Canada. A recent investigation of pollution of the North Saskatchewan River 

led to the removal of much of the industrial toxic waste products and also in a more 
adequate treatment of municipal wastes in many instances. Conditions of the Ottawa 

River, which receives waste products from municipalities on both sides of the river as 
well as from various industries, have also been а subject of much investigation and 
some improvement has been achieved. 

Under the auspices of the International Joint Commission, a special study has 

been made recently of boundary water pollution in the St Clair and Detroit River areas. 

This study was principally concerned with the effect of industrial waste discharge on 

municipal water supplies. The Division of Public Health Engineering of the Department 
of National Health and Welfare co- operates with the provinces in the study of many of 
these problems, and long-term plans have also been worked out to ensure adequate 
disposal systems for municipal and industrial waste in various parts of the country. 

It is generally recognized that the aging of Canada's population will have an 

increasing influence on the scope of the health services. 7.7 per cent. of the 

population in 1955 were 65 years or over. Plans for the elderly such as public 

assistance, housing, employment, recreation and medical care are being provided in a 

number of ways. All levels of government and various non -governmental organizations 

have undertaken some responsibility for the needs of the old. There are also 

prograimnes for the care and rehabilitation of the chronic sick and a great deal of 

medical research into the subject is now being undertaken. Provision is also made 

by a number of agencies for boarding and nursing attention. Comprehensive programmes 

for the aged poor are in operation in four provinces, the costs being largely met by 

their governments. In addition, special facilities for the chronic sick have been 

established in all provinces. In many areas chronic and convalescent hospitals are 

attached to general hospitals and have rehabilitation services. 

A new tyре of service for the old - hospital home care -- has been set up in 

several centres. In one instance the home nursing service is provided by the public 
health nurses. The, Victorian Order of Nurses which is the main agency in Canada for 
bedside nursing in the home is giving a greatly -increased portion of its services to 

elderly patients and is using rehabilitation measures. Similarly, the homemakers 
services are now being provided at a number of centres. Some provinces are now 

developing a co- ordinated system by which older persons no longer requiring medical 

care can be discharged to their homes and kept under regular observation. 

The general planning of government research policy is a function of the Privy 

Council Committee on Scientific and Industrial Research. Medical research activities 

are co- ordinated by an informal committee composed of representatives of the various 

federal research agencies concerned which reviews applications for grants and 

exchanges information on general research policy. 
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Chile is in the South American continent, between the Andes and the shores of the 
South Pacific, and from Arica in the north to Cape Horn, or from 17 °15' to 55 °59' south 
latitude. It is 4480 km in length and 160 km wide. The Andes run along the eastern 
frontier at a general elevation of from 1500 to á+50i m,. with numerous peaks rising much 
higher. The climate is arid in the north, changing to mediterranean and west maritime 
southwards. Its area is 74+1 767 sq. km, and, according to 1957 estimates, the 

population is 6 449 000 thus having a density of 8 per sq. km. 

The principal ethnic groups are the Spanish settlers and their descendants; the 

indigenous Araucanian Indians, Fuegians and Changos; the Mestizos and European. 
immigrants. The capital is Santiago with 1 507 COO inhabitants while in the 50 000 
group or over are the cities of Valparaiso, Concepcion, Temuco, Vina del Mar,.Chillán, 
Talca, Antofagasta and Talcahuano. 

The arid zone of the north produces Chile's greatest wealth: copper, 36.8 per cent. 
of the world's reserves, as well as gold, silver, coal, nitrate, borate, phosphate 

rock, salt, sulphur and guano. Exports of these minerals more than pay for the import 
of industrial machinery, chemical products and vehicles. In farming, wheat is the 

most important crop with potatoes next, although soil erosion is a serious problem. 

Hówever, more food is exported Chan imported. 

Education is free and compulsory for all children between the ages of 7 and 15. 
Professional and secondary instruction is given in the State University of Chile, 
the Catholic University at Santiago; the National Institute of Sа tiago, the University 
of Concepcion, the Catholic University of Valparaiso, the Universidad Technica Federico 
Santa Maria at Valparaiso, and in the lyceums and colleges spread about the capitals of 

the provinces and in somè departments. The percentage of illiteracy is 26 for the 

country as a whole, ranging from ?.k.5 in the urban provinces to 4+0 in the more rural ones. 

A social security schёme provides sickness, maternity, old age, invalidity and 

survivor benefits. 

Health 

The National Health Service, established in 1952, combines in one agency the 

functions, duties, staff and budgets of the curative and preventive medical services 

in Chile, and comprises the Direction General and 18 Health Zones. Two Sub- Direcciones 

assist the Director General in the work of co- ordination, executive supervision and 

regulation. 

The Sub -Direction Normativa co- ordinates the work of the Departments, Sub- departments 

and Technical Normative Sections, while the Sub.г�ireccion General performs similar work 

in the health zones and centres. In the former there are six departments: Department 

of Epidemiology; Medical Care Department; Environmental Sanitation Department; 

Maternal and Child Care and Health Promotion Department; Laboratory Vepartment; and 

Department of General Technical Services. Sub -departments follow in turn with each 

department. 
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The units responsible for the carrying out of all public health functions are the 
health units of various types, of Which there are 165 in all the Health Zones. 

The vital statistics of the country indicate that in 1954 the birth rate was 
34,5, the death rate 12.8, the infant mortality 125.8 and the life expectancy of males 
49.84 compared with 53.89 for females. . 

The National Health Service has the following facilities for its preventive and 
curative work: 55 institutions with strictly in- patient departments, such as hospitals, 
sanatoria and asylums; 152 with both in -and out -patient departments, including 
emergency services; and 5С5 centres for external preventive and curative work, 
inolUding consultation and rural medical centres. 

The ratio of available beds in general medicine is 4.8 per thousand population, 
while the rate in chronic treatment is 2.1, concentrated in the central provinces. of 
the country. Santiago disposes of 45 per cent, of these beds in comparison with its 
29 per cent. of the population; and along with Aconcagua, Valparaiso and Magallanes 
it has a superior ratio of seven beds per thousand of population; the extensive 
agricultural zones show a 1.8 per thousand rate, 

There are 5450 physicians in Chile (1957) or about 25 500 inhabitants per physician. 
In the preventive work of the zonal health centres there are 20 doctors, about 200 public 
health nurses, and some 400 nurse auxiliaries, giving an index of one doctor per 
500 00C inhabitants, one nurse per 50 000, and one nurse auxiliary for each 15 000. 
This staff is assisted by 24 sanitary engineers, 52 civil constructors, and 250 inspectors. 

There are four medical schools in the country, to which students a.re admitted on 
the basis of a bachillerato, or secondary school certificate, with special mention in 
biology, and upon a written entrance examination. All four provide the full seven -year 
curriculum leading to the degree of Medico Cirujano, or Physician and Surgeon, but only 
the State -owned University of Chile is empowered to hold the national examinations and 
deliver the final degree, 

The National Health Service budget in 1954 was about nine milliard pesos, being 
1.9 per cent. of the national income and 10 per cent, of the total national budget. 
Estimating on the basis of 75 per cent, of the population the country spent about 
2000 pesos per capita. 

In maternal and child health about 50 per cent, of prospective mothers receive 
attention, assured by national law, before parturition. Figures vary for the different 
parts of the cоuutry from 50 per cent. to 6.8 per cent., the lowest figures being 

recorded in the agriculture) areas. 
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In epidemiology, no parasitic disease of high incidence exists in Chile. Of the 
infectious diseases typhoid fever, whooping cough and diphtheria are the most important, 
with a. more or less stationary morbidity but receding mortality. Poliomyelitis 
reveals a rising tendency with outbreaks about every two years, usually in the summer 
months. Immunization programmes for typhoid and diphtheria have been concentrated 
in three provinces of the hinterland. The ACC, programme also gains momentum. Ву 
1953 40 per cent, of the population below six years of age in the uгbеn zones of 
Sán Felipe, Santiago and Concepcion had been immunized against whooping cough and 
diphtheria; from 1951 to 1953, 1 732 000 people were vaccinated with anti - smallpox 
serum; and. from March 1951 to 1953 complete DOG immunization had been given to 708 000 
persons. 

A problem confronting the national government in connexion with its health work 
is the displacement of inhabitants from the rural areas to the large urban areas, 
causing constant disruption óf its programmes in control, immunization, education and 
personnel training. In 1875 the urban and rural populations were 27 per cent. and 
73 per cent, respectively, but by 1952 this status was reversed, 60 per cent, in the 

urban areas and only 40 per cent, in the rural. 

The study of deaths in Chile shows great changes in the last ten years. In 

1948 the leading causes of death were diseases of the respiratory organs, followed 
by tuberculosis, infections of the digestive apparatus, circulatory system, infant 
diseases of the first year, nervous diseases, accidents and cancer. In 1951 

tubercuosis descended from the second place to the fourth, while cancer rose from 

the eighth to the sixth place. This change was accentuated in 1953 when the number 
of deaths from cancer exceeded those caused by tuberculosis. 

For the future, greater emphasis is being placed upon the fight against illiteracy, 
more extensive maternal and child health services, the decentralization of the national 

health services, and more effective recruitment of personnel. 
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Colombia is the fourth largest country in South America and has the third 
largest population. It is the only South American Republic with coast lines upon 
both the Caribbean and the Pacific. Three -fifths of the country is almost 
uninhabited lowland and lies east of the Eastern Cordillera. 95.7 per cent. of the 
population is concentrated in the remaining mostly mountainous land, and lives for 
the most part in narrow valleys or isolated basins, each with its distinctive soil 
and climate and pattern of life. 

The estimated population in mid -1956 was 12 942 140 with a density of 11.4 per 
square kilometre. In 1951, 38 per cent. of the total population were urban. Some 

45 per cent. of the working population are employed in industry, transport and 
commerce. About 30 per cent. of the population are of European descent, 40 per cent. 
are Indians, 15 per cent, mulattos, and 5 per cent. Africans. The national religion 
is Roman Catholic. The capital, Bogota, (census population in 1951,648 324) lies 
2650 metres above the sea. 

Very little of the country is under cultivation, but much of the soil is fertile 

and is coming into use as roads improve. The staple crops are rice, maize, wheat, 
barley, beans, potatoes, cassava, plantains, sugar and panela, cocoa and tobacco. 

Cotton is grown on a small scale in most parts of the country. Coffee accounts 
for 53.3 per cent. in value of the total exports, petroleum 10.5 percent. and the 
exportation of bananas is growing, steadily. Cattle breeding is a long -standing 
industry in Colombia, and one that is rapidly increasing its production of meat, 
hides and milk. Exports of finished leather are increasing. Important mineral 
exports are gold, silver, platinum and emeralds. There are large reserves of coal, 
iron, salt and other minerals. Growth of industry has been rapid and today the 
national production meets nearly all the internal demand, for textiles, footwear, 

cement, building materials, beverages, certain industrial chemicals, glass, tyres, 
pharmaceuticals, foodstuffs and tobacco. 

Primary education is free and is not compulsory. Besides the National 

University at. Bogota, there are 27 higher educational institutions with 13 in the 

capital. Of the population over 7 years of age in 1951, 37 per cent, were estimated 

to be illiterate. 

Vessels entering Colombian ports in 1955 had a net registered tonnage of 

9 076 887.. Owing to the mountainous character of the country the construction of 

arterial railways and roads is difficult. There are 17 lines of railways with a 

total length of 3013 kilometres. The total length of motor highways in 1955 was 

26 458 kilometres. In civil aviation Colombia ranks third after, Brazil and 

Argentina among South American countries. 



Ац /Р &в /6 Add.). 
page. 126 

Colombia (continued) 

Health 

The Ministry of Public Health is composed of the Minister of the standing 
Cabinet, a Secretariat- General with Administrative and Legal Sections, and a Section 
for Evaluation and' Statistical.Co- ordination. There are two main Divisions, one 
for Public Health and the other for Publ_c Assistance. The former is divided into 
seven sections dealing with rural public health and medical care, epidemiology and 
communicable diseases, tuberculosis, leprosy, environmental health, maternal and: 
child health, and port health. The latter has two sections for hospital - nd public. 

and for institutions of public utility. Directly attached to the 
Secretariat -General are also six sections in charge of professional practice, inter - 
American co- operative, public health services, and the 'Carlos Finlay and Samper' 
Martinez, as well as the Cancer and Nutrition Institutes. 

The latest statistics of the total numbers of different categories оf теdiсal 
and paramedical personnel in the country were as follows: 4500 physicians, 
1500 dentists, 430 trained nurses (30 of whom are public health.nurse- midwives), 
5800 auxiliary nurses, 300 auxiliary midwives, 300 veterinarians and 30 sanitary 
engineers. The total number of hospitals was 502 with 40 153 beds; of which 
467 were general hospitals with 31 327 beds,, 16 mental hospitals with 5911 beds, 
and 16 tuberculosis hospitals with 2777 beds. 

Local health services were provided in 657 municipalities and included 
environmental sanitation, control of communicable diseases, maternal and child 
health, medical care, statistics laboratory service and health education. 

Important communicable diseases notified in 1956 included malaria (69 714 cases) 
typhhid and paratyphoid fever (12 864 cases), tuberculosis (11 048 cases), syphilis 
(3167 cases), smallpox (2572 cases), diphtheria (1278 cases), yaws (1154 cases), 
leprosy (789 cases), typhus (louse -borne 77, flea -borne 672 cases), poliomyelitis 

(108 cases), rabies (18 cases) and yellow.fever (14 cases). .. 

A large -scale malaria eradication programme is under way. There were in 1956 

50 tuberculosis clinics and 7 mobile units in charge of tuberculosis control work.. 

391 726 X -ray examinations were carried out, 7218 cases were diagnosed. 

1 138 930 persons were inoculated with BCG. The estimated number of leprosy cases 

was 20 000, there were 9658 known. cases, of whom 6288 were segregated. The number 

of persons vaccinated for the first time against sп llрох was 1 487 020 and those 
revaccinated 1 223 559. The estimated number of cases of yaws was 40 000, 

17.250 cases and 42 780 contacts were treated. 167 Ÿiscerotomy centres took part 

in the control of yellow fever, 140 292 persons were vaccinated. Approximately 

188 000 children were vaccinated against whooping cough and diphtheria. 

There were in 1956, 714 maternal and child health centres, including the general 

public health centres with maternal and child health programmes. 125 616 pregnant 

women received ante-natal care, there were 17 805 visits after delivery, there were 

256 316 visits of children to the centres and 76 255 visits to their homes. 
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Of a total urban population of 4 415 257, 2 827 000 were connected with a water 
supply system; 160 000 were served by other public or private supplies; 
1 4.28 257 were neither connected with a water supply system nor served by other 
supplies. Of a total rural population of 6 873 921, 531 000 were served by private 
supplies. 

Of the same urban population, 2 285 000 were connected with a sewage disposal 
system, 8491 were served by cess- pools, 875 000 by latrines. Of the rural 
population 220 000 had cess- pools, 596 000 latrines and 6 057 921 had neither cess- 
pools nor latrines. 
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COSTA RICA 

• Costa Rica is the most southerly state of Central America. It lies across the 
Isthmus of Panama and is bounded by Nicaragua, Panama and by the Caribbean Sea and 
the Pacific. The coastal lowlands by the Pacific and the Caribbean are trópica', 
but the interior plateau, at a height of about 1200 metres, has a temperate climate. 
In most parts the soil is very fertile. The area is estimated at 50 900 square 

kilometres. 

The population at the last census, in 1950, was 800 875 and had an average density 
of 18 per square kilometre. In 1956 the population was estimated at 987 788; 
66.5 per cent. are rural. The city of San José, the capital, had at the last census 
a population of 86 909. 

Costa Rica is a republic with a President and a single chamber called the 
Constitutional Congress. Ministers of the Cabinet comprise the two Vice -Presidents, 
Foreign Affairs, Economy and Finance, Public Works, Agriculture and Industries, 
Interior, Education, Public Security and Health. 

The economy of the country is primarily agricultural. The principal agricultural 
products are coffee with an average crop of 20 000 metric tons, bananas and cocoa. 
Maize, sugar and potatoes are commonly grown. Soil erosion is serious. There is 
also some dairy -farming and cattle- raising. Industry is still on a very small scale. 
The principal exports in 1952 were coffee, bananas and cocoa, the principal imports 
chemicals, food, machinery, textiles and petroleum. 

Elementary instruction is compulsory and free. There is a university in the 

capital. 

Two railway systems, totalling about 800 kilometres connect the capital with the 
ports on the Atlantic and the Pacific. About 560 kilometres of motoring roads are 

open. 

Health 

The Ministry of Health is advised by a Technical Health Council and an 

Administrative Council, and has three main departments: the Administrative Department, 

the Directorate -General of Health and the Directorate -General of Medico -Social 

Assistance. The technical services concentrated in the Directorate -General of Health 

have recently been grouped into three main divisions: Preventive Medicine, Maternal 

and Child Health, and Environmental Health. Tha Director -General of Medico- Social 

Assistance is responsible for hospitals, sanatoria, dispensaries and social welfare 

institutions. 

In 1957 the medical and paramedical personnel of the country was as follows: 

379 physicians, 113 dentists, 618 graduate nurses, 549 graduate midwives, 

16 veterinarians and 12 sanitary engineers. 
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Costa Rica (continued) . 

Death rates per 1000 of the population were estimated at 10.6 in 1954, 10.5 in 

1955 and 9.6 in 1956. Birth rates per 1000 population were reported to be 52.7 in 

1954, 51.4 in 1955 and 52.1 in 1956. Infant mortality rates per 1000 live births 

were reported to be 79.3 in 1954, 82.0 in 1955 and 71.6 in 1956. Maternal death 

rates per 1000 live births were 2.1 in 1954, 2.2 in 1955 and 1.8 in 1956. During 

the period under review important causes of death were gastro -enteritis, malignant 

neoplasms, diseases of the heart, influenza and pneumonia, and diseases of early 

infancy. 

Important communicable diseases were malaria, measles, ayphilis, whooping cough 

and tuberculosis. There were 1081 cases of poliomyelitis reported in 1954, 45 in 

1955 and 170 in 1956, vaccination was started in 1956. No cases of Yellow fever 

have been observed since 1954. In 1956 there were 252 known cases of leprosy in the 

country, 166 of which were isolated in а colony. In 1956, 9919 persons were 

inoculated against diphtheria, whooping cough and tetanus. One clinic and one mobile 

unit were used in the tuberculosis control programme and the number of mass X -ray 
examinations in 1956 was 47 702, the number of BCG vaccinations 14 056. 

The number of hospitals of various types was 43 with a total of 5276 beds. 

There were 67 maternal and child health centres in the country, giving ante -natal 
care to 20 290 women in 1956, and to 436 268 children. The number of pregnant 
women visited in their homes during 1956 was 25244 
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CUBA 

Cuba is the largest and most populous of the West Indian islands, It is long 
and narrow, about 1170 kilometres in length and with an average width of about 
80 kilometres. The topography of the island is varied, ranging from high mountains, 
as in Oriente Province, to flat or rolling plains like Саmagüег. Because Cuba lies 
in the trade wind belt, the climate is humid, warm and equable. 

The population according to the 1953 census was'5 829 029 9 with a 
51 per square kilometre. The annual rate of increase in 1953 was 2.07 

According to the estimated population of 1 July 1957, there were 6 392 
About three -quarters of these are whites and the remainder coloured or 

density of 
per cent, 

964 inhabitants. 

mulattoes. 

Havana is the capital with a population of 789 765; other cities having at 
least 100 000 are Holguin, 226 779; Camagüey, 191 379; Santiago, 166 384; Santa 

Clara, 142 176, and Cienfuegos, 99 530. The provinces are Havana, Pinar del Rio, 

Matanzas, Las Villas, Camagüey, and Oriente. 

In the local government, there are 'six provinces, each with an elected Governor. 

The provinces are divided into 126 municipalities, each with elected mayors who form 
the prdvincial legislature. These local governments have complete freedom from 

interference by the National government. 

The economy is predominantly agricultural; sugar, tobacco, sweet potatoes, 

bananas, rice, coffee and maize are grown. In 1953, about 24 000 square kilometres 

were under cultivation, of which about 60 per cent, were devoted to sugar growing. 

Pineapples and citrus fruit cultivation is increasing, while banana growing is 

decreasing. Cuba in one of the largest exporters of sugar and tobacco; and in a 

lesser degree, iron, copper, chromite and other minerals. . 

Education is compulsory between the ages of 7 and 14 and is free. At the 1954 

census 22 per cent, of those over 10 were illiterate. In 1950 there were 7614 primary 

and elementary schools, with 596 469 pupils. 

Health 

Under the Minister of Health there is an Under -Secretary, in charge of eight 

Directorates -Generals Health; Social Assistances the National Council for 

Tuberculosis; Child Guidance Centre; Prophylaxis for syphilis, leprosy and skin 

diseases; the Finlay Institute; the National Corporation for Public Assistance; and 

the National Institute of Health. 

The Directorate- General of Health deals with a nu Uer of subjects, such as 

quarantine, pharmacy, veterinary work, milk control, narcotic drugs, MCI, street 

cleaning in Havana, general epidemiology, disinsecticizing, and 126 health offices 

with their dependencies. 
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The Directorate- General of Social Assistance looks after 46 hospitals, 1 creche, 

1 asylum, and 1 dispensary, all within the group under its direct control; in the 

government -subidized group which it supervises are 5 hospitals, 4 creches, 20 asylums, 

1 dispensary and 3 emergency centres. The Directorate also has a special section for 
odontology. 

The National Institute of Health has the special sections for bacteriology, 
serology, histopathology, pharmacy, virus, library and publications, 

In 1956 there were 6421 doctors in Cuba, 2100 dentists, 2876 graduate nurses, 
1885 graduate midwives and 700 veterinarians. 

Some 1458 doctors participated in the public health service, as well as 9 public 
health nurses and 888 other graduate nurses, 108 male nurses, 8 graduate midwives, 
15 graduate engineers, 2023 sanitarians,.90.dentists, 54 veterinarians, 283 laboratory 
personnel, 19 health educators, 14 dietitians, 25 social workers, and 60 statisticians. 

There is one medical school in Cuba, the Faculty of Medicine of the University of 
Havana, at Havana, which was founded in 1728. Admission is open to men and women who 
have the bachillerato, the secondary school certificate, and who pass the entrance 
examination. The course is for seven years and leads to the degree of Doctor of 

Medicine. About 80 new doctors graduate annually. 

In medical facilities, there are 84 hospitals with 16 322 beds, including 48 for 
general medicine, 5 for paediatrics, 9 for maternity, 1 for infectious diseases, 7 for 

tuberculosis, 1 for mental disorders, and 13 for various other specialities. 

The reported death rates for all ages were in 1954 5.95 1955 6.1 and in 1956 

5.8. 

The principal communicable diseases with reported case rates in 1956 were syphilis 

with 61.9 
; 

tuberculosis 31.0; typhoid fever 16.5 
5 

malaria 2.1 
; 

diphtheria 2.7; 
measles 2.0. 

The National Council for Tuberculosis controls laboratories and investigations for 

tuberculosis work with 28 dispensaries, 5 sanatoria and 2 preventoria in operation. 

The 28 antituberculosis dispensaries are distributed as follows: Province of Pinar del 

Rio 2; Province of Havana 95 Province of Matanzas 39 Province of Las Villas 6; 

Province of Camagüey 2; and Province of Oriente 6. These dispensaries examined 

10 377 persons in 1956 and another 12 439 by mobile units. Diagnoses were made by 

X -ray on 1333 individuals, while 45 769 persons were vaccinated in the BCG campaign. 

The Directorate -General for the Prophylaxis of leprosy, syphilis rnd skin diseases 

operates one dispensary in Pinar del Rio, three in Havana, one in Santa Clara, one in 

Matanzas, one in Сamаgüеy, and three in Oriente. It is estimated that there are 
6500 to 7000 leprosy cases in Cuba, of which 4204 are known, of these 731 are 

separated in two colonies. 
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Cuba (continued) 

In 1956 there were 56 cases of poliomyelitis, 41 below the age of 5. 

The Directorate for Child Guidance has established a Protection and Correction 
Section and a department containing the Boys Re- education Institute and the- Girls 
Re- education Institute. 

The maternal and child health Service operates eight dispensaries situated in the 
cities of Pinar del Rio, Havana, Matanzas, Cardenas, Santa Clara, Сiеnfuegоs, Camagüey 
and Santiago de Cuba. In 1956 the following attendances were recorded in these 
centres; 

Number of women receiving attention prenatally 22 627 
Number of prenatal visits 7 520 

Number of children receiving attention 34 415 

Number of visits of children to clinics 26 420 

The Sanitary Engineering Services disposes of eight engineers in the Province of 
Havana, and one each in the other provinces. 
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DOMINICA 
(NSGT -UK) 

Dominica is one of the Windward Islands which lie in the south -eastern area of 

the Caribbean Sea. Its area is 790 square kilometres and in 1955 it had an estimated 

population of 63 090, with about 60 per cent. negroes. 

The economy is agricultural; its exports, bananas, cocoa, copra and lime juice. 

There was marked economic progress in Dominica in 1953/54; the export crops increased 

in quantity and value, trade in consumer goods expanded, and building increased. 

Free primary education is provided, generally with an age range of from 5 to 15, 

and is compulsory where accommodation permits. The Government provides a number of 

scholarships in the secondary schools. 

Various types of adult education are provided; classes are arx►аigеd bb » юmen' s 

organizations, and by the Extra -Mural Department of the University College of the 

West Indies in Jamaica. 

The larger towns go up to twenty thousand population, with many scattered villages. 

The community system is on the lines of British local government. 

Health 

There is a senior medical officer who is Chairman of the Central Board of Health. 
He, in turn, is responsible for five medical districts,•each with one or more medical 
officers. 

There are four hospitals in Dominica with a total bed capacity of 286, distributed 

as follows: general medicine 193, paediatrics 20, maternity 28, tuberculosis 19, and 

mental 26. 

The personnel of the government public health services include physicians, 7; 

public health nurses, 5; other graduate nurses, 47; graduate midwives, 32; 

sanitarians, 20; dentists, 1; veterinarians, 1; nutritionists, 1; statisticians, 4; 

and laboratory technician, 1. The graduate nurses and midwives are locally trained. 

The one nutritionist has the other Windward Islands under her charge. 

The reported birth rate in 1954 and 1955 was: 38.2, and 40.9 and the death rate 
for the same years 12.3, and 14.0 respectively. The infant death rate for the three- 

year (1954 -1956) period was: 99.4, 120.3, and 132.0 

The principal causes of death as reported in 1955 were, gastro -enteritis; avita- 
minosis; early infancy diseases; tuberculosis; influenza and pneumonia; typhoid 
fever, and diseases of the heart. Malaria was stated to be the cause of only two 
deaths in 1955. 
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The estimated number of cases of yaws in 1956 was 1734, of which 1698 were 

treated in clinics. 

There is no medical school in the territory; medical qualifications are normally 

obtained in the United Kingdom, and also in Jamaica. Along with nurses and midwives, 
local training is also provided for pharmacists and sanitary inspectors. Initial 
training is provided for laboratory technicians. 

In 1954, roads, water mains and sewers for a 582 -house project were completed. 
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DOMINICAN REPUBLIC 

The Dominican Republic shares with the Republic of Haiti the island of Santo 

Domingo, formerly Hispaniola, occupying the eastern two -thirds of the island. Its 

area is i8 1+42 sgnare kilometres, mostly mountainous and heavily forested. The valleys 

north of the central mountain mass are very fertile and contain two -thirds of the 

population. The south is quite arid with poorer soils. 

Its climate is tropical in the lowlands and semi -tropical to temperate in the 

highlands. The 1950 census showed the population to be 2 135 872, with an annual rate 

of increase of 2 .4+5 per cent, and a density of 44 per square kilometre. Although the 

first settlers were Spanish, the census revealed that most of the inhabitants were of 

mixed European, African and Indian blood, with 601 000 whites, 24+5 000 negroes, and 

1 289 000 mixed. The estimated population of the Dominican Republic on 1 July 1957 

was 2 522 761+. 

Agriculture engages the bulk of the population. Women were enfranchised in 19+2 

and since have elected members in both the Chamber and the Senate . 

Ciudad Trujillo is the capital and at the time of the 1950 census had a population 

of about 181 553. 23.8 per cent. of the population is urban and 76.2 per cent' rural. 

The dominant item in the agricultural economy is sugar production which amounted 

to 532 742 metric tons in 1950 -51. Coffee production is increasing and is about one - 

third of that of sugar, although cocoa is the second principal crop, an industry which 

has greatly increased since 1900. 

Primary instruction is free and compulsory for children between seven and fourteen., 

In 1950 the census showed that 56 .8 per cent. of the poptzlat ion over the age of ten was 

illiterate. 

The Social Security Plan is being extended to benefit more individuals. The 

latest available figures show that in 19+9 some 152 000 inhabitants were covered for 

sickness and maternity benefits, as well as for old age, invalidity and survivors' 

pensions. 

Health 

In the Office of the Secretary of State for Public Health there are, in addition 

to the usual administrative and legal sections, two under- secretaries: one for curative 

medicine and one for preventive medicine. The first of these is in charge of the 

doctors, nursing staff, dispensaries, and hospitals through which medical care is 

provided. The other under- secretary is in charge of several divisions, responsible 
for epidemiology, tuberculosis, sanitary engineering, malaria control, venereal diseases, 

nutrition and laboratories, and health education. 
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Domin±£ n Re iuь sz (ссnt..nu d) 

During the period 1952 »54, the national health services did much work to develop 
and organize services of local health units, to provide facilities for the training 
of doctors, medical studs. and nurses, and for advanced education necessary for the 
progress of public health services. 

The total budget of the national, provincial and local public health services in 
1957 was $ 4 406 698, or about 3 per cent. of the total national budget. 

The birth rate in 1955 was 43,6, the death rate 9.5, and the infant mortality 
rate 73.8. 

In 1957 there was a total of 66 hospitals and sanitoria in the Republic with 

7264 beds, Fortes nine of the total number of hospitals were for general services and 
contained 5214 beds; two for paediatrics and nine for maternity and child care. Two 
hospitals are specially equipped for tuberculosis and three others for mental cases 
with 586 and 220 available beds, respectively. 

In 1957 there were 472 doctors in the Republic, being one for each 5345 inhabitants. 
There also were 16 dentists; 316 graduate nurses, assisted by 460 other nurses, 52 
midwives, 3 veterinarians, and 3 sanitary engineers. In the same year 49 doctors were 

employed in national health services, 21 in the provincial health services and 28 by the 
local health services„ About 40 public health nurses were engaged by both national 
and provincial health services and another 592 graduate nurses were engaged for the sane 
purposes. One hundred and four graduate midwives were employed in all three levels 
of.public.health serviceS. .The remainder of" the public health services personnel were 
6 graduate engineers, 70 sanitary assistants, 32 dentists, 6 veterinarians, 164 laboratory 
technicians, 2 health educators, 16 dietitians and 4 statisticians. 

Among communicable diseases. syphilis, yaws, malaria, measles, whooping cough, 
tuberculosis, diphtheria, typhoid fever and leprosy were reported common in the three 
years under review, . .. 

The yaws control programme was intensified in 1956. Two hundred thousand cases 

were estimated to exist in an area of some 800 000 inhabitants and 9000 cases together 

with 165 000 contacts were treated in 1956. Among a total of 42 212 serological tests 
for syphilis in.195.6, 4597 were positive. Thirty -eight thousand six hundred and one 

cases of syphilis were treated in the same year. 

In tuberculosis 122 613 inhabitants were examined by X-ray in 1956 and 2043 cases 
were discovered, ,BCG vaccinations were given to 38 693 persons in the same year. 

Smallpox vaccinations in the same year were given to 5359 . 
inhabitaz ts; dipt heria' 

' vaccinations to another 24 286. 
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Dominican Republic (continued) 

The special dispensaries for leprosy established in the different sanitary 

districts co- operate in diagnosing new cases. About 600 cases of leprosy are believed 

to exist in the Republic, with 500 already known. Of these, 167 are segregated in a 

colony equipped with 181 beds. 

Poliomyelitis attached 15 individuals in the Republic in 1956, 13 of whom were 

under five years of age. 

Thirty -one centres carry on maternal and infant health work in the Republic, 

including 9 maternity hospitals. . Nineteen of these centres are in the cities and 12 

in the rural areas, serving about 1 x+60 940 people. In 1955, 70 231 visits at city 

centres. were recorded, and 57 203 visits in rural centres. A total of 70 556 children 

received attention in both cities and rural centres. 

About 60 per cent. of the population has piped water supply, consisting of 17 

urban and 63 rural systems; 600 x+18 urban residents benefit from this service compared 

with 1 005 769 residents in the rural areas. Nine hundred and sixteen thousand five 

hundred and seventy -seven individuals in rural areas obtain their water from public. 

fountains. 

In sewage disposal there are four systems, all urban, serving 378 102 inhabitants; 

about two million of the rural inhabitants are served by individual latrines. 

The Republic has one medical school, that of the University of Santo Domingo, 
founded at the end of the sixteenth century, where the medical course lasts for six 

years and leads to the degree of Doctor en Medicina. Admission to the Faculty of 

Medicine is upon the presentation of the bachillerato, or secondary school certificate, 
with a specialization in physics, chemistry and biology. In 1957 this _state -owned 
institution had a teaching staff of 41, total enrolment of 79t+, both male and female, 
and a graduating class of 66 out of a beginning group of 150. 
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ECUADOR 

Ecuador, the "equatorial" state of South America, lies across the Andes at their 
narrowest point, with Colombia to the north and Peru to the south. It is largely 
mountainous and is watered by the Upper Amazon and by smaller rivers on the Pacific 
coast. 

The climate is dry- tropical in the west, wet -tropical in the Amazon region, or 
"Oriente" and mountain -dry in between, the Humboldt current passing along its coastal 
area making it cooler than expected. 

The population was estimated to be 3 944 382 on 1 July 1957 as compared to the 

figure of 3 202.757 recorded in the first national census of 1950. Мestiaos 

comprise 41 per cent. of the inhabitants, with 39 per cent. Indians, 10 per cent. whites, 
and the remainder mulattos, négroes and others. Quito is the capital with a 
population of 209 932. 

The economy is mainly agricultural with cocoa and bananas forming the principal 

crops and exports. Coffee, rice, wild rubber, mangrove bark for tanning, alligator 

skins, kapok, gold and silver are also exported and the cultivation of cotton, 
tobacco and sugar is increasing. Salt production is a government monopoly. 

At the time of the 1950 census, 43.7 per cent. of the population over 10 years 
was illiterate. 

Primary education is free and compulsory for all children between б and 12 years 
of age.. 

. Social security covered 107 000 in 1951 for sickness, maternity benefits, old age, 

invalidity and survivors pensions. 

Health 

The Directorate -General of Health is part of the Ministry of Social Security and 

Health. It has technical divisions for international health; health statistics; 

epidemiology and control of communicable diseases; sanitary engineering; the national 

campaigns against tuberculosis, plague, typhus, yellow fever, yaws, rabies, venereal 
diseases and malaria; and for maternal and child care. There is an inspectorate; 

and the Department co- operates with the Ecuadorian Leagues against tuberculosis, 

cancer and leprosy. 

The NCH division has its headquarters at Guayaquil with a sub -office in Quito, 
and consultative committees in both towns. Its work is divided into school health, 

nursing, health centres, social service and health education. Guayaquil and Quito 

have each two health centres, and there is one in each of the following towns: 
Cuenca, Portoviejo, Loja, Esmeraldas, Ambato, Sangolqui, Cayambe and Latacunga. 



All /Р &B /6 Add.]. 

page 139 

Eduador (continued) 

In 1957 the Republic had 1325 practising physicians, 351 dentists, 194 graduate 
nurses, 183 graduate midwives and 32 veterinarians. Of these employed by the 

national, provincial or local health services are: 94 physicians, 75 nurses (graduate); 

6 graduate midwives; 1 graduate engineer; 23 dentists, all part -time; 14 laboratory 
technicians; 4 health educators; 10 dietitians; 5 social workers; and 

23 statisticians.. 

There are three medical schools in Ecuador, all government- owned, and leading to 

a degree after a seven -year course. Admission is open to both sexes who have a 

secondary school certificate. Approximately 200 students graduate each year.. 

There are 77 hospitals in the country, including 43 general, 4 paediatric, 
3 maternity, 5 infectious diseases, 9 tuberculosis, and 2 mental hospitals. 

The birth rate in Quito, the provincial capital of Ecuador, in 1956 was 46.0, 
the death:rate 15.0, and the infant death rate 108.1 During the same year the 
principal infectious diseases reported, with their case rates per 100 000 population 
were: tuberculosis, 116.4; typhoid fever, 41.6; smallpox, 17.7; malaria, 17.2; 

diphtheria, 14.2; typhus, 5.3; and plague, 2.2. 

During 1956, 68 754 inhabitants received first smallpox vaccinations, with 
220 270 receiving,rе- vaccinations 16 691 were vaccinated for yellow fever, almost 
all in jungle. areas; 4541 cases of yaws were estimated to exist, of which 541 were 
treated; ..and in tuberculosis work carried dut in 18 clinics, 21 dispensaries, 
19 health inquiry centres,. and 2'mobile units, a total of 145 005 inhabitants were 
examined.by X--rey and 3874 cases of tuberculosis were discovered; 70 145 persons were 
vaccinated with BCG during the year. 
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EL SALVADOR 

E1 Salvador lies on the Pacific coast of Central America, bounded by Guatemala, 
Honduras and Nicaragua. It is very mountainous, and contains many volcanic peaks, 
some still active. The lowlands along the coast are generally very hot, but the 
plateau and hills inland are c000ler. There is a wet season from May to October 
and a dry season from November to April. The area is estimated at 21 393 square 
kilometres, 71 per cent, of which is under cultivation. 

The population at the 1950 census was 1 855 917; with a density of 110 per 
square kilometre. On 1 July 1957 the population was estimated to be 2 347 889, 
36.5 per cent. of which were urban. The capital, San Salvador, had in 1955 a 
population of 195 000. 

According to the 1950 census, 57.8 per cent. of the population over 10 were 
illiterate. Women gained full suffrage in 1950. 

The economy of the country is dominantly agricultural, and heavily dependent on 
the coffee crop, which furnishes about 87 per cent. of the total exports. The area 

under coffee in 1953 was about 1300 square kilometres mostly owned by natives; but 
the industry is under the protection of a comrmission jointly controlled by the 
Government and the coffee growers. Cotton, rice and maize are also grown. The 

forests have mahogany, cedar, walnut, and balsam trees. El Salvador is the world's 
principal source of balsam. In 1953, a dam was under construction, designed to 
double the country's production of electricity from.31 000 to 62 000 kilowatts. 

Some headway is being made in reducing the percentage of Illiteracy, and in 1954 
there were seven centres for adult education. Primary school education is provided 
free of charge, and is compulsory; the course is for six years, for children from 

7 to 12 years of age. Secondary education is for five years. 

The University of El Salvador founded in 1847 is a State institution. 

A new social security law came into force in January 1954 under which employers 
pay 50 per cent. of the contributions, and the employees and the State 25 per cent. 

each. 

Health 

The Direction General de Sanidad, under the authority of the Ministry of Public 

Health and Social Assistance, is responsible for all public health services in the 

country. Much assistance in its development has been given by the Servicio 

Cooperativo Interamericano de Salud Publica. 

The central office has eight divisions: epidemiology, including malaria and 

venereal disease control; laboratories; sanitary engineering; tuberculosis; 

local services; maternal and child health; health education; and a demonstration 

area, providing for the training of personnel and field investigation work. 
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For local health administration, the Republic is divided into seven regions, 

which have between them 15 health or sanitary centres nd 20 health units. There 

is one mobile unit. 

The public health budget for 1957 was for Colones 5 201 898. 

In 1957 there were 23 hospitals in the country, with a total bed capacity of 3216; 

18 of these hospitals were for general medicine, 1 for paediatrics, 1 for maternity, 

2 for tuberculosis, and 1 hospital for mental disorders. 

The following personnel were in the public health services in 1957: 111 doctors, 

of whom 29 were engaged full -time; 144 sanitary nurses; 3 graduate engineers; 

127 ваnitаг1.аzхз; kl dentists, of whom 16 were engaged íU11 -ttЪΡ е; 39 luboratоrу 

personnel; 12 health educators; 2 dietitians; and 3 statisticians. 

There were in the country in 1957 a total of 325 doctors; 117 dentists; 

401 graduate nurses; 1183 assistant nurses; 12 veterinarians; and 7 sanitary 

engineers. 

• About 18 doctors graduate annually from the medical faculty of the University 

of El Salvador, where the annual admissions average around 40. In 1957, there were 

medical students the University, including 28 women. Admission requires the 

possession of the secondary school certificate of Bachiller en Ciencias y Letras, 

an entron�e examination, and a certificate of good health. 

The average birth rate for the 1954 -56 period was 47.7 and the death rate in 

1956 was 12.4. The infant death rate for 1956 was reported to be 70.3. 

Syphilis is the principal communicable disease, showing for the years 1954, 

1955 and 1956 the following case rates: 627, 574 and 487. The next most prevalent 

diseases reported were measles; tuberculosis; malaria; and typhoid fever. 

In 1956, nine ambulatory clinics examined some 90 700 for tuberculosis and 

1533 cases were diagnosed. ВСG vaccinations were given to 7169. . 

In water supply, there were 260 systems for the 730 000 inhabitants of urban 

areas although thеse.systems were not complete. About 300 000 of these urbanites 

were served with a connected system, 370 000 by public taps, and 60 000 were served 
by private fountains. The 1 270 000 living in the rural areas had public taps for 

some 100 000. 

Similarly in sewage disposal, the 25 incomplete urban systems served some 
660 000 urbanites; the 1 270 000 of the rural areas had latrines for 200 000. 
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FR�Cи GUIANA 

French Guiana, which is Situated on the north- coast of South erica with Brazil 
in the south and Surinam on the west, has an area of about 91 000 square kilonietres 
and a population, including Inini, estimated at 27 863 at the 3.954 census. Cayenne., 

the chief town, had 13 546 inhabitants. There is in addition a floating population 
of, miners, officials, troops and native tribes. . 

Primary education has been free since 1889 in schools for both sexes it the 
communes and in many тix ages* 

The country has i.iюnsе fare.ts (80 000 square kilometres) rich in пв y kindя of 
timber. and only about 3200 hectares are under, cultivation, growig rice, maize, maniос, 
cocoa,, bananas and sugar CP , The most important exports in 1955 were gold, rum, 
rosewood essence and timer. . 

Three main aad some secondary roads connect the capital with the interior by 
motor car service and in 1956 there wore 27h. kilometres of national roads. Тhexе are 
three ports, and there is also a steяmboat service between Cayenne and the other towns 
of the department. Ct�.yence has an international airport, 

јеаlth 

The health servic os are administered by a health administration in, the charge 

=�f a Director and Ivindica:l. Inspector of Health appointed by the Ministry of Pub3ac 

:iea? th and Pо i3,o�3 оf the central governxaent of Francе ь 

The vital statistics .. the 'year 1956 -are reported as folows: birth rate, 

:4,9; death rate, 14,9, and infant death rate, 3160. 

There were 2 doctors` in the country at the end of -1956, giving a ratio of 

approximately one doctor per 1150 population, There were also 4:dentists, 54 graduate 
nurses and 50 other nurses, 18 doctors were employed by the central and local health 
ser'v'ices, 24 public health nurses; 30 other graduate nurses, 50 auxiliary nurses, one 
graduate midwife and 8 auxiliary midwives, one veterinarian, 19 laboratory personnel 
and 7 social workers, 

Hospital caré..i6 provided in twa general hospitals with a total of 670 beds and 

in one private hoвpita9 with 45 vedse 

Cases of some communicable diseases • reported in 1956 were mаТnriа (12+2), 
syphilis (80) » tuberculosis (51), leprosy (20), typhoid fever (15), whooping cough 
(15) , and poliomyelitis (9) . No cases of yellow fever or yaws have been repoarted 

fоr the period u_rder Jréview, although it is known that yaws does exist. 

An aziti-tuberculdeis campaign was started in September 1955 and 2179 BCG 
vaccinations were carried out in 1956, There are 1500 known leprosy cases, 120 of 
which are segregated, Due to intense case -finding, most of the cases are .]m n. 
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French Guiana (continued) 

The number of reported cases of malaria was 1)+2 in 1956 as compared with four in 1955, 
due to the fact that in 1956 the figures included cases in the interior of the country 
and all ma1pria -like fevers with diagnosis not verified by laboratory examination. 
Vaccinations against diphtheria, tetanus and smallpox are being regularly carried out. 

Maternal and child health services are provided'at two urban centres where 634 
pre -natal visits, 1893 post -natal visits were recorded in 1956. About 21+96 children 
received health care in the same year. Thевe services are provided in rural arеaв� 
by the health services of the "health sectors ". 
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GRENADA 
(NSGT -UK) 

Grenada is one of the Windward Islands which lie in the south -eastern area of the 
Caribbean Sеа. Its land area is 344 square kilometres and its estimated population in 
1952 was 82 087. More than half of the population is Negro and the remainder of mixед 
origin. 

The island has its own administrator, with an Executive Council and a Legislative 
Council with an elected majority. The economy is agricultural; the principal exports, 
cocoa and nutmegs. 

Free primary education is provided, generally with an age ralge of from 5 to 17, 
and is compulsory where accommodation permits. A number of scholarships in the 

secondary schools are provided by the Government. 

In 1955 there were 12 government primary schools and 41 private with a total 
average attendance of 14 338 pupils; one government secondary school and five private, 
with,a total enrolment of 1307 pupils; and 3 handicraft centres. 

A site was acquired in Grenada for a pilot self-housing project in 1954. 

Health 

The senior medical officer is the Chairman of the Central Board of Health and he 
is assisted by the medical officers of each of the medical districts. 

The public health budget in 1954, 1955 and 1956 was as follows: 

1954 1955 1956 

s $ 
-г-- 
� 

Communicable diseases 2 520 2 520 2 432 

TB Control 13 558 11 502 11 660 
VD Control 17 724 19 860 19 1о4 
Malaria 7 82о 8 100 ь 100 

Environmental Sanitation . . 1 700 2 500 2 000 

Industrial Hygiene 14 96о 18 140 21 о43 

Vital and Health Statistics • 3 756 3 756 4 808 

Local Health Services . . . , 26 936 25 996 26 968 
MCH 2 71о 2 765 2 765 

Dental Health 6 о96 б 216 6 216 

Nutrition . 5 000 5 0о0 4 622 

Laboratory Services 6 42о 8 147 7 732 

Hospitals . 211 176 231 о69 219 917 
Food and Drug Services . . . . 200 680 214 420 180 060 

In 1955 the birth -rate was 44.4; 

rate 76.0. 

the death -rate 13.7; and the infant mortality 
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Grenada (continued) 

The public health personnel were: .doctors, 13; public health nurses, 4; other 

graduate nurses, 73; graduate midwives, 46; sanitarians, 16; dentists, 1; 

veterinarians, 1; laboratory personnel, 5; social workers, 1; statisticians, 1; 

and 297 other workers. 

The hospital facilities were 7 hospitals with 527 beds, divided as follows: 
3 general hospitals, with 281 beds; 1 hospital for infectious diseases with 20 beds; 

1 'тв hospital with 68 beds; 1 mental disease hospital with 148.beds; and ,l other 
hospital with .10 beds , 

In adc itiün, t..here were 25 rural and 1 urban MCI centres serving 72 387 inhabitants. 
In 1956, 3%l mothers received pre-natal.care, 3036 children were attended and 7186 
visits were made to children at home, 

The water supply is apparently good, the island having 7 systems in urban areas 
and 13 in the rural ones. 

There is one urban sewage disposal system serving 5800 inhabitants, 4000 of whom 
are on a connected system, 400 have private septic tanks, 1250 have latrines, and 150 
have neither tanks nor latrines. 

There is no medical school in the territory; medical qualifications are. normally 
obtained in the United *Kingdom and in Jamaica. Training is provided in the territory 
for nurses, nurse -midwives, health visitors, pharmacists and sanitary inspectors; 
initial tra n-i n _se-yorovidec' °or„lhoralary_ tedhn�:..cз.� na. 
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GUADELOUPE AND DEPENDEМСIES 

Guadeloupe, discovered by Columbus in 1493, lies in the West Indies about 300 miles 
south -east of Puerto Rico, and since 1 January 1947 it has been a Department of 

Metropolitan France. Its mean average temperature is 78 °F and its average rainfall 

86 inches in the coastal areas; inland the rainfall is much higher. 

It consists of two large islands, Basse-Terre (or Guadeloupe proper) 'and Grande 
Terre, separated by a narrow sea land, and several smaller islands, with a total area 
of 1780 square kilometres. At the 1954. census the population was 229 120, giving a 
density of 129 per square kilometre. Most of the inhabitants are either Negro or 
mulatto. Basse -Terre is the capital with 13 638 inhabitants; Pointe- à- Pitre, the 

largest city and chief port, has 44 551 inhabitants. 

Guadeloupe is divided into two political arrondissements, that of Basse -Terre and 
that of Pointe -à- Pitre. The first is subdivided into the cantons of Basse -Terre, 

Capesterre, Lamentin, Pointe-Noire, Saint Barthélemy and Saint-Martin; • the second 
arrondissement is subdivided into the cantons of Grand•-Bourg, le Moule, Pointe -à- Pitre, 
Port -Louis and Saint -François. The Iles des Saintes and the larger Marie-Galante 
Island are included in the Capesterre administration. 

Agriculture is the dominant industry with the closely -related manufactures of 

rum and spirits. Sugar, bananas, coffee, cacoa, manioc and vanilla are its chief 
products; of these, the principal exports are sugar (about 49 per cent. of all its 

exports) and bananas. About one -half of the cultivated area of Guadeloupe is devoted 
to sugar cane. 

Its finances and general economic, development is related to the policies of France, 
with which country it maintains 80 per cent. of its foreign trade. 

In 1953 -1954 there were 147 primary schools with 41 600 pupils and 6 secondary 
schools with 3877 pupils. 

Health 

On 1 July 1956, the estimated population. of Guadeloupe was 245 361. In the same 
year its birth -rate was 39.6, its death -rate 10.09 and its infant death -rate 47.5. 

The Department of Health is responsible for medical and health services and operates 
seven general hospitals, one leprosy hospital and one mental hospital. The leprosy 
hospital and a tuberculosis sanatorium have only recently been completed while constructio_ 
on the new Service de Médecine et Chirurgie d'Enfants at Pointe -à -Pitre has already begun. 
The Blood Transfusion Centre of the Pasteur Institute is also under construction. 

The social hygiene services are being developed simultaneously with the gradual 
increase in trained personnel. So far their efforts have been directed especially to 
the maternal and child health services, and to the Anti - Tuberculosis Campaign. There 
are 34 maternal and child health centres already functioning. 
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Guadeloupe and Dependencies (continued) 

The Health Department 'o,dget for Guadeloupe in 1957 was: 

Item National 
. FR 

Organizat:i.nal :penseз . . • • , 

Comrrranica5e Diseases , • ; • . . 

Tuberculos s Control , . . • 
Venereal Dis eai e Cont:°о1 „ . . 

Malaria and Aëdes aegypti � . . . 

Industrial Hygiene . . . 

Maternal and Child Health . . . . 

Inst i tut e Pasteur and Blood 

Transfusion Centres . . . . . . • ; 
T,;abo.ratory SéгVLçes . 

Hospita7s , .... 

. . . 1 81;.0 000 

• . '„ 92000 
. . ,.44 578 600 

. , о 18 469 920 

. . , 

.. а 138000 
. г . 23 552 00о 

Provincial 
FR 

16о 000 

8 000 

387640о' 
1 606 080 

50 000 000 
12 000 

2 048 000 

6 600 000 

9 300 000 

795 о00 000 
Anti-'Léprosy Campaign 
Disinfection and deratizat:ion . 

4Yасcinatз,ons, .' • � . • 

Méntel Hygiene . .. .. . . . . . 

• , в 1 000 000 

9 200 000 

4 876 000 
1 з80 000 

18 185 000 
800 000 
424 000 
120 000 

. 

Guadeloupe has approximately one doctor for every 2750. inhabitants; or 89 in all. 
Other professíonallÿ trained individuals are: dentists 35, graduate nurses 31, . gгаdаt.е... 

midwives'18, and.2 veterinarians. The health services employ 8 full -time doctors, 
2 public health nurses, 12 graduate midwives,-13 sanitation personnel, 1 veterinarian, 
_7 laboratory personnel, and 1 health educator 

There is, no еd1 school in Guadeloupe, and candidates from the island usually 
go to France for their training. So far as para -medical personnel such as nurses and 
technicians are concerned, the' trend in recent years has been to provide their training 
at some of the West Indian universities and training centres, or in the United.States._of 
America. 

Tuberculosis constitutes one of the three principal health problems of Guadeloupe. 

Typhoid fever and leprosy are the other two important diseases. Malaria has become 
rare, due to insect control and the last few cases were reported in 1954. Scarlet 

fever, yaws, smallpox, yellow fever and typhus have likewise been eliminated. 

Intestinal parasitism, although not of a serious nature, seems quite prevalent 

among children, particularly hel.minthiasis. Amoebic dysentery is rare, and to combat 

gastro- intestinal infection stress is now laid on education, particularly to mothers 

during consultations on feeding at the health centre, 

Tetanus of newborn is rather common, due largely to the insanitary conditions of 

delivery. 

At the present time there is an expansion programme under way for hospital 
eqùipmeñt, including the addition of more beds and the modernizing of technical apparatus. 
For this work help has been received from Crédite FIDOM, or Fond dfinvestissement des 

départements dtlutre -Mer. 
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GUATEMALA 

Guatemala lies across Central America immediately below Mexico, divided by the 
Cordilleras into two unequal drainage areas, of which the Atlantic is much the larger. 
But the Pacific slope is very well watered and fertile between 300 and 1500 metres 
and is the most densely settled part of the country. The Atlantic slope is sparsely 
populated and has little of commercial importance, though there is timber, chicle, some 

coffee and bananas. The area of the country is 108 889 squы'e: kilometres. 

The climate is warm and healthy, suffering little from the humid and hot periods 
which prevail generally in Central America. A rainy season generally lasts from May 
until October. 

The 1950 census showed that there were 2 790 868 inhabitants, with a density of 
29 per sq. km, and on 1 July 1556 the population was estimated at 3 349 003. Of these, 
about 54 per cent, are pure Indians from some twenty different language stocks, about 
38 per cent, ladinos or mixed Indian and Spanish stock, and the remainder European. 
The annual rate of increase in total population was 1.16 per cent, between censuses. 

Twenty -five per cent, of the population is urban, living mainly in Guatemala City 
and in Que?altenango, with the remaining 75 per cent, spread about in small towns and 
communities. 

In local government, each department or province has a Govеrnоr appointed by the 
President while mayors of municipalities, with their councils, are elected directly by 
the people. 

The economy of Guatemala is based upon agriculture, coffee being the principal crop. 
Bananas, cultivated principally by the United Fruit Company of the United States, come 
next in importance. Sugar, rice, maize, beans and wheat are also produced but mainly 
for home consumption. Guatemala is, after Mexico, the largest producer of chicle gum; 
and is an important source of citronella and lemon grass oils. Large deposits of 
petroleum are also known to exist and °trilling rights have recently been granted to some 

40 United States companies. 

Illiteracy of 70.3 per cent, was shown in the 1950 census. 

Primary education is provided free of charge, with a curriculum of six years, and is 

compulsory for children from the age of 7 to 12 years. 

The University of San Carlos, founded in 1678, known popularly as the University of 

Guatemala, is the sole university in the country, In 1910 it was re- organized and 
offered faculties in medicine, economics, law, engineering and social work, and others. 

The main railway system is the American -owned International Railways of Central 
America. Siх thousand and nine hundred kilometres of highways, mostly unpaved, and 
two asphalted highways exist, one óf these from Guatemala City, the capital, to San José 

on the Pacific coast, and the other to the tourist centre of Antigua, about 40 kilometres 

from the capital. Work is in progress on the Pan American Highway from Mexico southward, 
and the Atlantic Highway is under construction connecting the capital with Puerto Barrios 
on the Atlantic coast. Aviateca, the Government -owned airline, is the sole trans- 

portation to some of the internal, remote areas. 
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Guatemala (continued) 

Health 

The Ministry of Public Health and Social Assistance is one of the President's 
ministries including two General Directorates of Public Health and of Social Assistance, 
each headed by a Director- General. 

The Directorate -General of Public Health has services in the City of Guatemala and 
in the departments including 29 health units and 12 "health delegations ", which are 
under the supervision of the units. 

The local health units in the 21 departmental capitals are each staffed with a 
doctor, a nurse, a sanitary inspector and a laboratory technician. The services 

rendered by these units consist of immunizations, control of communicable diseases, 
sanitary inspection and health education. In most of the units laboratory service is 
limited to microscopical examinations and parasitological investigations, with the 
exception of five units where serological examinations are also carried out. There 
are health units also in the ports of Ayutla -Ocos, Champerico, Livingston and San José. 
There are sanitary offices in six of the smaller towns, each with a nurse to perform 
routine immunizations and treatment of simple ailments. There are also five mobile 
units,eac hwith a doctor, a nurse and one auxiliary worker, providing services to villages 
and other remote areas. 

The municipal health service of the Guatemala City provides health centres for 
rendering maternal and child health and other preventive services. Such centres also 
take care of sick people, among the indigents. 

The birth rates were reported 51.5 in 1954 and 48.8 in 1955, and death rates 
18.4 in 1954 to 20 6 in 1955. The infant death rates recorded in 1954 and 1955 were 
87.9 and 101.4. 

In the entire country there wгre in 1957,542 doctors,,130 dentists, and 543 graduate 

nurses. Of these, 17 doctors, 30 dentists and 33 graduate nurses are employed by the 

government health services on a full -time basis. 

About 25 new doctors are graduated annually from the Medical School of the University 
of San Carlos. Admission to this School is based upon the bachillerato, or secondary 
school certificate, and the full course is eight years, leading to the degree of 

Licenciado en Ciencias Mêdicas. This degree constitutes licence to practise in 

Guatemala, no further examinations being required. Graduates frequently do post- 

graduate work in United States institutions and hospitals, In 1956 this Government - 

owned school had a teaching staff of 65, and an enrolment of 623 males and 14 female studеrt. 
with an entering class of 120. 

The country has 43 hospitals with a total of 7874 beds distributed among 31 general 
hospitals, two maternity hospitals, four tuberculosis hospitals, one mental hospital, and 

five other hospitals. 
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Guatemala (continued) 

The principal disease notified in the country is malaria which, according to the 
Report, has a case rate of 960 in 1954, 760.1 in 1955 and 608.3 in 1956. Whooping 
cough is the next, with 171.9 reported cases in 1956 and.it is followed by tuberculosis 
with a case rate of 66.2 for the same year. The morbidity rate for syphilis reported 
has declined steadily from 54.5 in 1954 to 31.6 in 1956. Syphilitic cases are oommon 
in the coastal areas of the Atlantic, particularly in the port of Puerto Barrios. 
Typhoid fever morbidity rates reported for the three year period ending 1956 were 
16.7, 22.7 and 15.4 respectively. 

The main health projects initiated in recent years have been the training of 
nurses, and the development of rural health services. In the first, some Christian 
church establishments like that in Quezaltenango have contributed materially. The 

Franklin D. Roosevelt Hospital in Guatemala City also has an ambitious programme of 
expansión in this regard, as in social case work, but unfortunately these projects 
have been retarded by lack of funds. 

The Institute of Nutrition for. Central America and Panama (INCAP) which is well - 
staffed and has modern facilities, has for some ten years been carrying out special 

studies in protein deficiency. The Guatemalan Institute of Development has had some 

notable successes in recent years in assisting the Indians to cultivate other food 

crops besides corn and beans. 
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HAITI 

Haiti with an area of 27 750 square kilometres is the western third of the island 
of San Domingo, formerly Hispaniola, the largest island of the Caribbean, after Cuba. 
About two -thirds of the country is rugged mountains descending abruptly to the sea 
along most of the coast. Inland there are deep troughs between the ranges, which form 
river valleys and interior plains. 

The climate is tropical, with little difference between summer and winter. The 
temperature at Port-au-Prince, the capital, is rarely over 35 °C, but the humidity is high, 
especially in the autumn. 

According to the 1950 census, the population was 3 097 304 with a density of 
112 per square kilometre, The estimated population in 1957 was 3 383 762. The 
population is mainly negra, with many mulattoes, the descendants of the first French 
settlers, and about 2000 white settlers. French is the official language. 

Agriculture, the principal occupation, employs 1 453 900, or 87.8 per cent, of the 
total population. Industry employs 85 400 and commerce 62 000. 

Haiti has a greater variety of export crops than any other West Indian area; the 
most important is coffee, along with sisal, rice, sugar, molasses and rum. The 
cultivation of essential oils, horse breeding and cattle raising are being encouraged. 
Lumbering, mainly in mahogany, is disappearing and mineral resources still remain 
undeveloped. 

According to the 1950 census, 89.4 per cent.'of the population over 10 were illitera: 
Women of 30 and over are eligible'for all public offices and may vote in municipal 
elections. 

Elementary education is provided free of charge and, is compulsory in urban areas. 
Children enter elementary school at 6 or 7, and follow either a five, eight or ten -year 
course. Rural schools offer a six -year elementary course. The lуcéе, or secondary 

school, is open to students completing six years o.f elementary education and provides a 

further course of six years. The teaching of English has been compulsory since 1942 

in all schools. 

There are also national schools of agriculture, pharmacy, obstetrics, and ethnology, 

and a polytechnic which is affiliated with the new University of Haiti. Higher 

education is provided, free, at the Faculty of Medicine, the Faculty of Law, and the 

Faculty of Dentistry; four law schools also exist in the provinces. 

Health 

The Central Health Administration is at the seat of the Government in Port -au- Prince 

and is under the Minister of Public Health, appointed by the President, He is assisted 

by an Under- Secretary and the Director -General responsible for the administration of the 

public health service. The Directorate of Public Health has four main divisions for 

Public Health and Medicine; Sanitary Engineering and Sanitation; Public Assistance 

. and Social Welfare. 
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The Director of the Division of Public Health and Medicine is in charge of seven 
sections and five centres: the sections being epidemiology, malaria control, demography, 
international quarantine, health education, school health, and the rural clinics of the 
Port -au- Prince district; the centres are three in Port -au- Prince, one in Cap Haitien 
and one at Les Cayes. 

The head of the Division of Sanitary Engineering and Sanitation is in charge of 

four. sections. The third Division deals with the Public Assistance and the fourth with 
Social Welfare. 

In .health organization, the Republic is divided into six districts, each with a 
general hospital, and ah administrator of the health district,' who is also the chief 
surgeon of the hospital. 

Тherе'áre 128'doçtors in Haiti of which about 120 work part- time,for the health 
services, which also employ 244.graduate nurses (28 as р1blic health nurses), 36• 
graduatе mïdWives, 4 graduate engineers.,..52dentists, 12'4'sarü'tarians, 55 laboratory 
personnel, 4•health edúcátoii, 2 social workers, and 25 statisticians.. 

Мediсal education in Haiti.consiots of á five -ÿear cóurse, excluding the pre -medica: 

year. The fifth year is devoted to internship, after which he receives his degree of 

Docteur en médecine. The Faculte de: ?Médecine et de Pharmaéie'of the University.. of 

Haiti at Pdrt'- au- Prince, a Government оwпеd:sehool, founded in 1830, had a teaching. 
staff of 49 in I956, a student body of 261 both male and female, and a grá.duating 

class of 38 dиt''of an entering class of 41.- 

In 1956, there were 26 hospitals in Haiti with a total bed capacity for 2071 patien 

distributed as follows! 22 general hospitals,'with 1691 beds; 1 maternity hospital, 

with 80 beds; 1 hospital for infectious diseases, with 50 beds; and 2 hospitals for 

tuberculosis, with 250 beds. 

The national budget for the health services in 1957 was for Gourdes 573 790 
(i .Gourde' 'Us$ 20). This was divided into! • . 

Tuberculosis Control 
Venereal -Disease Control 
Malaria 
Environmental Sanitation 

Public Health 'laboratory' Services 
Hospitâls 
Food and Drug Services 

Health Centres 

- 22 665 
.. ц' 44o 

- 302 580 

- 137 727, 
7 200 

- 77 8оо 

3'700 
- г7 727 

The principal communicable diseases in recent years have been malaria, syphilis, 

yaws, tuberculoвis, whooping cough and typhoid fever, 

Cí 
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Haiti (continued) 

Smallpox vaccinations were given to 4185 individuals in 1956, all with imported 

vaccines since no local production exists, In a house -to -house campaign during the 

same year, 6992 cases of yaws were treated, with another з8 945 contacts also recoiving 

treatment. In tuberculosis, eight clinical centres administered BCG vaccinations to 

12 522 in 1956, A high prevalence of diarrhoeal diseases in children is reported, 

although no statistics are available, 

The water supply in Haiti apparently requires additional units! 35 systems exist 

in the urban areas serving 15 180 with connected facilities, and 234 510 by public taps. 

No public systems exist in rural areas. 

Two sewage disposal systems exist in Port -au- Prince, and over two -thirds of the 

population in that urban area are served by either private septic tanks or by latrines. 
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HAWAII 
(NSCT -US ) 

Hawaii is a chain of islands and islets in the North.Pacific. They are of 

volcanic formation, generally mountainous and rugged, and often covered in the 

interior with forest and vegetation. Seven of them are inhabited. 

The area is 16 635 square kilometres and the estimated civil population on 1 July 

1956 was 523 359. Social customs follow those of the mainland United States, and 

English has for some time been the main language. 

The territory of Hawaii is an incorporated organized territory of the United 

States, of which country all persons born or naturalized in the Territory are citizens. 

The terrtory is-divided, for administration, into five counties - Hawaii, Maui, 

Kauai, Honolulu, Kalawao, and the city of Honolulu. 

Agriculture is of major importance, although less than 10 per cent. of the total 

area is reasonably suitable for agricultural use. More than half the arable land is 

devoted to sugar, which is the main crop, the next most important being pineapples 
and coffee. Tourism is the third most important industry, followed by fishing. 

Education is free and compulsory from 6 to 16 years of age, and the public school 
system comprises three categories - kindergarten; grades from one to twelve inclusive; 

and special. The total enrolment in the schools of the territory was 106 464 in 1953 
and 113 544 in 1954. The University of Hawaii inclцdes five colleges, Arts and Sciences, 
Applied Science, Teachers, Agriculture and Business Administration. 

Health 

The President of the Board of Health is the Chief Executive Health Officer. The 
Department of Health has six divisions: local health services; hospitals and medical 
care; preventive medicine; dental health; sanitation; and leprosy. There are 
several other units in the Department, including health education and health statistics. 
Sections in the Division of Local Health Services supervise the health services in the 
counties and in Honolulu. 

The total expenditure on health for the year 1957 was $4 613 101 including 
$1 275 580 spent on local health services. 

The Bureau of Health Statistics maintains a registration system for births, deaths, 
foetal deaths, marriages and divorces; the vital statistics for the years 1954, 1955 
and 1956 were: birth rate 33.6, 32.5, 32.7»; death rate 6.1, 6.2 and 5.9; and infant 
mortality rate 22.4, 20.6 and 22.4. 

In 1957 a total of 5016 beds were available in the 32 government hospitals, 
including 19 general hospitals (1510 beds) 1 paediatric hospital (112 beds) and 

1 maternity hospital (115 beds), 4 for tuberculosis (1234 beds) and 1 mental hospital 
(1074 beds). 
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Hawaii (continued) 

In 1956 there were 130 health centres, both for general and specifically maternal 

and child health, with 98 in rural areas. 

The total medical and health personnel in Hawaii in 1957 comprised 548 physicians, 

397 dentists, 1861 graduate nurses, 1585 other nurses, 10 midwives, 28 veterinarians 

and 19 sanitary engineers. The following were 

service in the same year: 

employed full -time in the health 

Provincial Local 

(S'tate) 

Physicians 10 4 

Public health nurses 7 85 

Other graduate nurses -- 2 

Graduate engineers 4 2 

Sanitarians 4 85 

Other sanitation personnel .2 15 

Dentists 1 - 

Dental hygienists - 41 

Veterinarians 1 6 

Laboratory personnel 1 20 

Health educators 4 1 

Nutritionists .2 1 

Social workers 3 19 

Statisticians 3 

Of the total deaths for 1956 (3085) the chief causes were diseases of the heart 
(33.7 per cent.), cancer and other malignant neoplasms (16.5 per cent.), vascular 
lesions affecting the central nervous system (8.8 per cent.) and diseases of early 

infancy (8.2 per cent.). 

Measles is the most common communicable disease in the territory, with 6759 and 
5848 cases reported in 1955 and 1956. Tuberculosis is also a problem, the rate having 
slightly increased from 101.$ in 1954 to 106.8 in 1956. Therв were in 1956, 34 centx`es 
and 2 mobile units carrying on case- finding work. In the period under review no cases 
of plague, yaws, smallpox or yellow fever were reported. In 1956 the total number of 
known cases of leprosy was 459, and all the .infectious cases were isolated; the non- 

infectious cases (1)3) were treated on an out- patient basis. 

Practically the whole of the population is provided with water supply systems; 
18 connected systems supply 344 900 people in urban areas, and 89 similar systems 
supply 88 100 rural inhabitants, the remainder of Whom are served by private supplies. 
About half of the population is served by a sewage system, the remainder being served 
by private septic tanks and latrines. 
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HONDцнAS 

The republic of Honduras is in Central America, lying between 13° and 16° north 

and 83° to 89° west, and bordered by Guatemala, Nicaragua and El Salvador. The 

Caribbean coast is about 650 kilometres long and there is an outlet of about 120 

kilometres on the Pacific. The country is traversed by the Cordilleras and is 

mountainous but with well- watered fertile valleys and wooded table-lands. The area 

is 112 088 square kilometres. The climate is tropical in the coastal belts and 

temperate and healthy in the hills. 

The population at the 1950 census was 1 368 605 (with 72 385 in the capital,• 

Tegucigalpa) and on 1 July 1955 it was estimated at 1 659 934. Approximately 69 per 

cent. of the population is rural. 

The family systems, customs and traditions are Latin American, and tribal for 
the indigenous population. According to a 1953 estimate, 63 per cent. of those aged 

ten or more were illiterate. 

The economy is agricultural, the chief products and exports being bananas, 
coconuts, coffee and rice, in that order. There is an abundance of hard and soft 
woods, and mahogany and pine are exported. The means of production are mainly private, 
but most small farmers are tenants on government -owned land. 

Education is free and is compulsory from 8 to 15 years of age. In 1953 the 
country had 24 elementary schools; 2316 primary schools; 3 secondary schools and 
6 teacher -training schools. The National University at Tegucigalpa has faculties of 
law, medicine, pharmacy, economics and engineering, and in 1953 had 843 students. 

Travelling and transportation is mostly by motor bus and lorries, but over a 
large part of the country the aeroplane is now -the normal means of transport for 
passengers and freight. There are 15 local airports and one international airport. 
Honduras is connected with the highway system of Guatemala, Nicaragua and El Salvador 
by the Pan American Highway; in 1952 there were about 1980 kilometres of roads. In 

the north coastal region there are 1330 kilometres of railway. 

Health 

The Department of Public Health and Sanitation forms part of the Ministry of 
Health nd Welfare, and its Divisions include communicable diseases, maternal and 
child health, tuberculosis, hospitals, environmental sanitation, health education, 
nutrition, epidemiology and school health and laboratories. Health units at the 
airport of Toncontin and at the ports of Ampala, Puerto Cortes, La Ceiba and Tela are 
also part of the national health service, as are health centres at Choluteca and 
San Pedro Sula. 

The vital statistics for the years 1954 -1955 are reported as follows: birth rate 
41.9 and 43.1, death rate 11.2 and 11.4, infant mortality rate 60.0 and 54.9. 
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There were 18 general hospitals with 3067 beds, 1 maternity hospital with 16 beds 

and 2 tuberculosis hospitals with 448 beds. 

The total medical and health personnel in the country at the end of 1956 was: 
doctors 365; dentists 63; graduate nurses 103; other nurses 417; and graduate 

midwives 7. The National Health Service employed 4 doctors, 3 public health nurses, 
6 other graduate nurses, 2 sanitary engineers, 1 sanitarian, 1 laboratory staff, 
1 dietitian and 1 statistician. Fifty -eight graduate nurses, 407 auxiliary nurses, 

7 graduate midwives, 1 sanitarian, and 1 laboratory staff were employed full -time 
in provincial and local health services. 

Мalariа, gastro- enteritis and other infectious diseases of the digestive system, 
whooping cough, measles and ailments peculiar to early infancy, and tuberculosis, 
appear to be the most important communicable diseases. 

Efforts are at present being directed to combat tuberculosis and to strengthen 
local health services. These latter are already provided to some extent in each of 
the 17 departments of the country. In some of these (Francise, Мorazán, Atlantida) 
half of the population is covered, and in some a much smaller percentage. The 
services are under the supervision of doctors, on a part -time basis, and are provided 
with sanitarians and laboratory staff, and nurses where available. 
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Ј 1s.MAICА 

(N5GT -' UK) 

Camaica is the most southerly of the Greater Antilles, and lies about 
1600 kilometres north of the Panama Canal. There is a great diversity of climate; 
the temperature ranges from 80 to 86 degrees Fahrenheit on the_ sea coast to 4+0 degrees 
in the mountains. Attached to. Jamaica are Turks and Caicos. Islands, Cayman Islands, 
Mirant Cays and Pedro Cayso 

The area of Jamaica and its dependencies is 12 113 square kt.lometreS;`'its: 
estimated population in 1956 was '1 563 700. The great majority are .negroes,.with 
mixed East Indian, European, Chinese and Syrian groups following in;order of size. 

The economy is principally agricultural; its chief crops are sugar cane, bananas, 
tobacco, coffee, pimento, citrus, rice and maize. Bauxite and gypsum are mined. 

The Industrial Development and Agricultural Development Corporations were 
established in 1952. The first of these takes part in new industries and encouraged 
local investment by overseas investors. High priority is 'given to, the produition of 
rice. In that same year the. International Bank for Reconstruction and Development 
submitted an economic plan for the territory involving an investment of £80 000 000 
within the next 10 years. The present development programme is based on this plan. 

Primary education is provided free and is compulsory, generally from the ages of 

6 to 13. The secondary school course lasts for five or six years, and pupils are 
prepared for the School Certificate and Higher School Certificate examinations of the 
Cambridge Syndicate, although some schools make use of the Oxford and Cambridge Joint 

Board Examinations and the School Examinations of London University, or the United 
Kingdom Certificate of Education for overseas pupils. 

The University College of the West Indies is in Jamaica. 

The number of schools and (pupils) in 1954 were: primary 698 (218 000), secondary 

27 (8510), vocational 7 (2100), teacher training 4 (336), and higher education 1 (38К). 

Adult education is carried on by the Jama.i_ca Social Welfare Commission, the Lands 

Department, the Bureau of Health Education, and the Sugar Industry Welfare Board. 

Existing library facilities are the Institute of Jamaica, the West India Reference 

Library, and the Science Library. 

Health 

Medical and public health sеrvјсes are headed by the Director of Medical Services, 

with two Assistant Directors, in charge respectively of public health administration 

and of the medical section, including hospitals and personnel. The public health 

section has divisions, with specialist officers in charge for tuberculosis, venereal 

diseases and yaws, qua.rantne, health education, malaria and maternal and child 

welfare. A Central Board of Health directs the work of local boards of health. 
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Jamaica (continued) 

Each of the 14 parishes has its own local board of health, and each local board has a 
public health department with a medical officer, and sanitary inspectors, and public 
health and district nurses. The health departments in the parishes attend to 
environmental sanitation, latrine construction, mosquito control, inspection of water 
supplies and food, and personal hygiene. There are also two health units that work in 
rural areas. 

In 1953/54, the allotment for public health Was £196.000 out of a total budget 
of £1 273 000. In the following year, public health received £320 000 out of a total 
of £l 653000. 

Jamaica has 412 doctors, 94 dentists, 1945 graduate nurses, 1034 graduate midwives, 
and one sanitary engineer. Of these, 176_ doctors are employed by the public health 
services, as well as 103 public health nurses, 900 other graduate nurses, 24 graduate 
midwives, one graduate engineer, 86 sanitarians, 13 dentists, one dental hygienist, 
143 laboratory personnel and four health. educators. A further 192 sanitarians and 
some 230 auxiliary midwives were ëmployed locally. 

The University College of the West Indies provides a six -year course for medical 
practitioners; the qualifying examination is that of the University of London. 

Nurses are trained at the Kingston Public Hospital and the University College 
Hospital for at least three years. Reciprocal recognition is granted by the Counoil 
of Nurses of England and Wales. Public health nurses must have general and midwifery 
qualifications and must also have had training leading to the Health Visitors 
Certificate of the Royal Sanitary Institute of London, or comparable training. Both 
the nursing and the public health nursing training are recognized as being of 

Metropolitan standard. 

Health visitors and sanitary inspectors are trained at the West Indies Public 
Health Training Station in Jamaica, which serves the whole region. There are two 

types of training for sanitary inspectors, one leading to the certificate of the Royal 

Sanitary Institute and the other to a local certificate. 

There were 49 hospitals, including 26 government hospitals with out-patient 

departments, 123 dispensaries, 202 maternity and child welfare centres, 15 tuberculosis 
units (13 in hospitals or dispensaries), 10 venereal disease units (7 in hospitals and 
dispensaries), one leprosarium, one mental institution, and two mobile units. The 
total bed capacity of all hospitals was 6949, of which 2289 beds were in the 21 general 
hospitals. During 1954, out- patient facilities were increased by 7 dispensaries, 
3 health centres and 2 dental clinics. There were 34 private hospitals and nursing 
homes. 
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For the períod 195+, 1955 and 1956, the essential vital stabјstics were; ' birth 
rate 35 3, 36 3, 37 :3; the death rate 10 .7, 9.9 and 9.5; •` arid the infant death rate 

"67.1, 60.3 and 5k.2' respectively. 

The number of reported case rates in certain communicable' diseases in the years 
of 1954, 1955 and 1956 was: malaria 288.3, 217.7, 235.0; whooping cough 142.2, 
18.5, 80.6 typhoid fever 26.8,`29.7, 48:8, and tubегаulоѕјѕ 47 9, 45.3 and 38.7 
respeatively'. 

In 1954, the main public health problems were malaria, pulmonary tuberculosis 
and yaws. _ The diet' of the Jamaican peasant is' lknоwn to be d:efièieлt` in protein. 
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These three islands are part of the Leeward Islands which lie in the Caribbean, 
north of the Windward Islands and south -east of Puerto Rico. They form one of the 
four colonies into which the group is divided, 

St Christopher- Nevis -Anguilla has a total land area of 396 square kilometres and 
a total population estimated in 1956 at 54 830. 

The economy is almost entirely agricultural; sugar and cotton are the main export 
crops, St Kitts and Anguilla export salt. 

Development grants are administered out of Antigua from the Colonial Development 
and Welfare Act, 

Primary education is free between the ages of and 15 and compulsory up to 13,. 

Low fees are charged at the Government secondary schools, and scholarships are provided 
for free secondary education. Post- secondary education is provided by the Antigua 
Extra-Мural Department of the University College of the West Indies in Jamaica° 

The seasonal incidence of work:in.cotton and sugar growing, the two chief industries 
causes both under -employment and unemployment, 

Community organization is based on the British local government pattern; community 

councils are encouraged in the villages, and undertake self -help projects from time to 
time, . 

Health 

There are three main divisions in the Health Departments administration, hospitals, 

and district services, . 

In 1956 the birth -rate was 44.1, the death -rate 11.0, and the infant death -rate 

52.1, The death-rate has gradually decreased in recent years; the infant mortality 

rate has considerably fallen since 1953 when it was 84.5. 

The staff of health services has 121 employees including 1.1 doctors, 25 public health 

nurses, 27 other graduate nurses, 17 graduate midwives, 16 sanita�^ians and public 
health inspectors, 2 dentists, 3 veterinarians, and 14 clerical and other personnel.. 

There are four hospitals in the colony, two Urban and 22 rural maternal and сы2 d 
health centres serving about 11 404 inhabitants, and 22 dispensaries, eight venereal 

disease centres and one leprosy colony segregating 18 patients. 
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According to the report available for the 1954 -1956 period the most serious 

causes of death were: gastro- enteritis; avitaminosis; tuberculosis; syphilis; and 
dysentery. In 1954, the chief problems were tuberculosis and malnutrition. A BCG 
campaign was carried out in 1953 and 1954, and two tuberculosis centres were established. 

Medical qualfication is usually obtained in Jamaica or in the United Kingdom. 
Nurses are trained at the general hospitals, but senior training is normally taken in 
the United Kingdom. General nursing training follows the syllabus of the General 
Nursing Council of England and Wales and the Midwifery Course follows the syllabus of 
the Central Midwives Board of England. Dispensers also are trained at the general 

hospitals. Sanitary inspectors receive senior training at the British West Indies 
Public Health Training Centre in Jamaica. 

The colony of St Christopher -Nevis has no sewage disposal systems; out of 55 000 
inhabitants, 4510 have private septic tanks, 24 343 have latrines, and 26 482 have 

neither. 

II. British Virgin Islands 

The British Virgin Islands constitute one of the four colonies of the Leeward 

Islands. They have an area of 174 square kilometres and an estimated population in 1956 
of 7760. 

The economy is almost entirely agricultural; sugar and cotton are the main crops. 
Livestock, fish and charcoal are also exported from the Virgin Islands. 

Up to 1954 development grants to the Virgin Islands under the Colonial Development 
and Welfare Act amounted to £1г6 000. 

In 1954, the Virgin Islands had one government primary school and 15 private ones, 
with a total of 1886 pupils. One government secondary school had 113 pupils. 

Most of the householders own, and usually build, their own homes, which are strongly 
made of wood, stone or concrete as protection against the frequent hurricane. Most of 

the people are self-employed small farmers, fishermen or traders. 

Health 

There is a medical department which provides medical, health and sanitation services. 

For all four colonies of the Leeward Islands the allotments for public health 

amounted to 11.8 per cent. of the total budget, which represented $ 10 per head of 
population. 

The birth and death rates have remained around 41 and 11 respectively from 1954 to 
1956. The infant mortality rate was 100.6 in 1956. 
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In medical personnel the Virgin Islands had in 1956.one doctor, three graduate 

nurses, and nine other nurses. 

Medical qualification is usually obtained in Jamaica or the United Kingdom, 

Nurses are trained at the general hospital, but senior training is normally taken in 

the United Kingdom. General nursing training follows the syllabus of the General Nursin, 

Council of England and Wales and the Midwifery Course follows the syllabus of the 

Central Midwives Board of England. 

There was one general hospital with 35 beds, б dispensaries, and 4 maternal and 

child health centres. The latter aervеd t 00 in the urban and about 1000 people in 

tèhe rural areas, 

Yaws, syphilis, tuberculosis and malnutrition were the chief problems in 1954, 

The tuberculosis rate in reported cases was 172.8 in 1954, 52.1 in 1955, and 90.2 in 

195, and the syphilis rate was 199,4 in 1954, 221,4 in 1955, and 204,9 in 1956, 

III. Antigua 

Antigua is one of the four colonies cf the Leeward Islands; it has an area of 

443 square kilometres and in 1954 the population was estimated at 50 908. 

The economy, is almost entirely ;.ricutural and sugar and cotton are the main 
export crops, Flour and grains, pe�roleun products, timber, clothing and fish are the 

principal imports. As a result, the trade balance in the last ten years has usually 

been negative, excess of imports over exports amounting in 1954 to BWI$ 4 682 000, Suoh 

deficits are made good by the United Kingdom which in that year granted £699 000 under 

the Colonial Development and Welfare Act. 

Pupils between the ages of five and sixteen are admitted to all 3б of the governmen' 

primary schools where attendance is compulsory although this rule wa.i relaxed in 1954 

owing to overcrówding in two schools. Six government secondary schools with 1273 

pupils charge low fees, although a number of free scholarships are available. 

Post -secondary education is provided by the Antigua 'Extra -Mural Department of the 

University College of the West Indies in Jamaica, and there is one private teacher -trains 

college with ten students (1954) on the island. 

Adult education is organized by the Extra -Mural Department of the University Соllеgi 
of the West Indies, as well as by the General Improvement Organization and the 

Antigua Trades and Labour union. Community counciAs, clubs and library services 

co- operate in this work. 

The housing shortage was greatly aided in 1954 by the Hurricane Rehousing Programme 

and the Slum Clearing project, which built 1348 new houses under the former programme 

and resettled 151 families in new homes in the latter, 
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St John's. is the capital of Antigua with about 11 000 inhabitants, It. is organized, 
along. with, the smaller towns and villages; according, to the British local government 
pattern with community councils encouraged in the smaller localities, as well as self - 
help projects from 'time tb time, The seasonal incidence of work in the cotton and 
sugar plantations, the two principal industries, causes both under- employment and 

unemployment on the island. 

Health 

The Health Department of Antigua has three main divisions; administration, 

hospitals and.district servides. In 1954 its :budget was $ 543 500, which was about 
16 per cent, the total budget and $ 11 per capita.of population. In.1957.its' 
personnel was composed of 326 employees including 12 physicians (five of.whоВ% were 

full -time), 9 public health nurses, 24 other graduate nurses, 9 graduate midwives 
assisted by another 20 auxiliary midwives, 17 sanitarians, 1 veterinarian, 3 laboratory 
workers,,. .2 dentists, 3 X -ray technicians, and 5 pharmacists, 

There being no medical school, qualification is usually obtained in the 
United Kingdom or in Jamaica, Nurses also are frequently trained in the United Kingdom 
although in recent years more have been trained locally in the general hospitals, the 
training following the syllabus of the'General Nursing Council of England and Wales, 
The Midwiféry Course follows thé syllabus'of the Central Midwives Board of England. 

In 1957 there wërё four hospitals in Antigua including one general, "one mental, 
one cottage hospital, and one leprosarium, besides nine dispensaries, three maternal, 
and child health centres, and three venereal disease centres, The public health 
centres assist in the distribution of food supplements, as well as supplying 

public health nurses to advise and help families. through home visits, In addition 

there are 28 nursing districts in Antigua•which assist in midwifery and treat minor' 
cases. A school dental service also exists but has been hampered by shortage of 

staff, 

The birth -rate in 1956 was 35.9 with the infant death -rate at 50.1. The neo- natal 

death -rate was 19 in 1956 and the foetal rate 26.1. The death -rate for all, ages was: 
' 

In 1953 Antigua had 19 deaths from tuberculosis of the respiratory system out of 

599 deaths. reported. Diphtheria, whooping cough, yaws, yellow fever, typhus, malaria; 

leprosy, smallpox and poliomyelitis claimed no victims, Influenza and pneumonia, 

and vascular lesions affecting the central nervous system claimed the highest number of 

deaths with some 50 each, 
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Тhe 1956 reported morbidity rate showed that 439 per 100 000 suffered from syphilis 
and its sequelae, 94 from typhoid fever, 50 from yaws, 45 measles, 37 tuberculosis, 

10 leprosy and 6 whooping cough. 

During the same year (1956) 1218 were vaccinated for smallpox. Yaws affected an 
area of 55 000 inhabitants and reported some 30 cases, of which 27 were treated at the 
district medical officers dispensaries, there being no general yaws campaign. In 

syphilis in 1956 from 6029 serologic tests 851 positives were reported and treated, 

The sanitary service of Antigua provides, inspects and clears the latrines, and 

in 1954 there were on the staff 16 inspectors who receive senior training at the 
British West Indies Public Health Training Centre in Jamaica. 

In 1956 the Government announced that in the near future the entire island would 
be on a piped inter -connected water supply system, except for a few farms and houses 
comprising about 2000 individuals, 
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The island of Martinigaе LLes in the Lesser Antilles about 300 miles north -east 
of Ver_ezuela. It was discovered by Cc _umbus in 1502 and was colonized by the French 
during the middle of the seventeenth centuг becoming a department of Mstropolitan 
France On 1 January 1947. ' 

Its mean average annual temperature in the coastal region is 80° Fahrenheit with 
an annual rainfall around 87 inches, 

The population at the 1954 census was 239 130, giving a density of 218 per square 
kilometre. Fort de France is the capital with a population of about 80 000; 

Т. ix iité, with 39 ..173 and Marin, wi Lb. 31 369 inhabitants а е the principal towns. 

rile Department is administered by a Prefect, who is assisted by an elected 
council, and is represented in the French Legislature. 

The land is principally devoted to sagas cul tivatioг although it also raises 
bananas, pineapples, cacao and coffee. Its two mane factures are rum and sugar which 
also constitute its principal. exports. France Lakes 91 per cent. of its exports, 
sugar being 44 per cent, of the .-otal along with ru�t and bananas. In. return, 

Martinique imports 76 per cent. of its total from France. 

Health 

The Direction Dépaгtementalе de la Eant6 is the responsible medial organization 
of Martinique. Its 51 health centres are distributed among the two political 
arrondissements of the island, the eastern and the westerne These, in turn, are 

divided into four cantons each: Basse- Pointe, Marin, Saint -Esprit aed Trinité, in 
the eastern, and Carbet, Diamant; Fort de '_:rance and Lamentin in the western 
arrondissement. 

At present a great effort is being made to improve hospital facilities, not only 

to increase the number of beds, but also to improve the technical equipment already 
existing, In Martinique, the number of hospital beds, including the public health 
centres, increased from 2152 in 1953 to 2я5 in 1956, Еspec:ially developed was the 

Colson Hospital for pry сhiatry and the hospitalization services for lepr�'.sy. The 

ssnatoriu ;. was enlarged and a thoracic surgery' department is almost completed. 

Three new maternity centres have been created in rural areas and a new maternity 

hospital, equipped with 250 beds, will open at the end of 1957 at the capital, Fort 

de France. 

From 1953 to 1955, the funds allot�ed to hospital equipment were for 850 million 

francs of which í,!; т51liоn weYe s1.т�рlied by the Fund for the Equipment of Overseas 

Departments' 
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The total number of physicians in Martinique in 1957 was 92, eight of whom 
worked full -time with the national and provincial health services, and another 18 
worked part -time in the provinces. Other medical personnel in the country were; 
dentists, 45; graduate nurses of "Infirmières diplomées dlEtat ", 87; "infirmières 
autorisées et diplomées ", 48; graduate midwives or "sages -femmes diрlотéеs drEtat ", 17 
auxiliary midwives or "sages- femmes diplomées locales ", 33; and veterinarians, 2. 

As well as the doctors mentioned above, the health services employed 6 public 
health nurses assisted by 8 other graduate nurses, 5 graduate midwives with 
12 auxiliaries, 15 sanitarians, 1 veterinarian? 15 laboratory personnel, and 1 health 
educator. 

In 1956 the birth rate was reported to be 38.7, the death rate 9.4 and the infant 
death rate 45.4. All three rates show a decrease in recent. years, slight in the 
cases of births and deaths, but more accentuated in infant deaths which dropped 
slightly from 49.6 in 1953 to 45.4 in 1956. 

The leading health problem of Martinique is tuberculosis which despite a steady 
decrease in recent years is still serious. The case rates for 1954, 1955 and 1956 
were 97, 86 and 75 respectively. This probably is allied with the unfavourable 
social conditions of the majority of the inhabitants. In 1956 there were 106 deaths 
due to this cause. 

Another important disease of the island is typhoid and paratyphoid fever, the 

case rates for 1954, 1955 and 1956 being 51, 57 and 58 per 100 000 respectively. 
Leprosy is also an important disease among the inhabitants with rates of newly- 
reported cases varying from 51 to 88 per 100 000 within the past three years. This 
increase is due to intensified case -finding. 

Intestinal parasitism, particularly helminthiasis, is common among the children. 
In this regard constant efforts are being made to educate mothers during consultations 
on child health matters. 

Tetanus is also common, notably among the new -born, and is related to infection 
during midwifery services. 

Malaria has apparently disappeared from Martinique since 1952, thanks to the 

intensified programmes previously undertaken by the Direction Départementale de la 
Santé. 

In Martinique there is now approximately one doctor for each 2750 inhabitants 
even though these experts are now available only in the principal inhabited areas; 
the rural areas still lack adequate medical service. The medical staff of nurse`s 
and midwives is also insufficient in number. Added to the difficulty is the fact 

that the older personnelwure never properly trained; a condition gradually improving 
each year with the release of newly- trained personnel from the local schools. 
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Martinique (continued) 

In 1954 a departmental centre for blood transfusion was created under the 
guidance of the Pasteur Institute, the island's research organization, and in 1956 
607 transfusions were effected. 

The social hygiene services are being developed simultaneously with the gradual 
increase in trained personnel. Sa far efforts have been directed especially to 
maternal and child health services and to the anti -tuberculosis campaign. 

In 1956 the island services were expanded by the acquisition of a mobile X-ray 
unit which added to the services of rural dispensaries and itinerant consultatioiв 
already initiated in 1953. 

The anti - leprosy campaign is carried on under relatively satisfactory conditions 
although in the future additional efforts will have to be made in case -finding, 
treatment and isolation of the infected. 

In water supply, two systems have been established in urban areas, with another 
17 supplying the rural areas. At present, a piped sewerage system is under 
construction for the capital of Fort de France. 
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Mexico is in the southern part of the North American continent and has a wide 

seaboard to both the Atlantic and Pacific Oceans. It extends to two great ranges of 

North America, the Sierra Nevada and the Rocky Mountains from the north into Mexico, 
where they converge towards the isthmus of Tehuantepec. The interior is an elevated 

plateau between those two ranges, with steep slopes to the two oceans. The climate 

varies with the altitude; the coastal lands below 900 metres are tropical; the 

plateau, from 900 to 2000 metres, is temperate. Above 2000 metres is the cold region, 

or tierra fria. The rainy season lasts from June to October. The country's area is 

1 969 367 square kilometres. 

At the 1950 census the population. was 25 791. 017, with a density of 15 per square 
kilometre. The annual rate .of. increase. in 1950 was 2.69 per cent. The recent popula- 

tion estimate was 31 426 190. The 1950 census showed that 426 per cent. were urban 
and 57.4 per cent. rural. 

Health and Social Affairs is one of the departments represented in the President *s 

Cabinet. 

Each of the 29 States has its own constitution, government, taxes and laws; and 

its governor, legislature and judicial officers are popularly elected. The President 

appoints the governors'of the territories and the chief of the Federal District. 

The total arable land is estimated at about 243 000 Square kilometres, of which 
only about 101 250 square kilometres are arable without artificial irrigation. Some 

52 650 square kilometres are under cultivation. Grazing land is estimated at 324 000 
square kilometres and there are about 202 500 square kilometres of forest. The basic 
crop is maize, of which the production has in the last few years been brought up to the 
level of consumption. Exports are cotton, sugar, chickpeas, bananas, winter vegetables, 
coffee, sisal, linseed, fish and shrimps. 

The mineral wealth is very great: silver and gold, copper, lead, zinc, mercury, 
iron and petroleum are the main products. 

Between 1938 and. 1942 the. .properties of foreign oil companies were appropriated by 
the Government. Indemnification payments of t. 8 600 000 were made annually from 1948 

to 1954. 

In 1950, just under half of the children of school age were at school. 

Primary education is free and compulsory, up to 15 years of age. 

There are 14 universities, which have considerable autonomy. The most important is 

the National University, in Mexico City, which has 18 faculties and produced 62 584 
graduates in the years 194050. In 1952 it had 28 864 students, of whom 4980 were women. 

Mexico is well supplied with communications. There are 39 ocean ports, of which 
Vera Cruz and Tampico are the most important; 26 353 kilometres of roads; about 
24 000 kilometres of railway line, including all the main lines nationalized in 1937 
and the British -owned Mexican Railway Company bought in 1946; and 36 main airports 
offering connexions with the principal international lines. The internal air service 
has 210 airports and local services are provided by most of the .1аβrger States. 
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Mexico (continued) 

Health 

The Secretary for Health and Welfare is in the Cabinet, responsible to the 
President of the Republic. Under his control are the Directorates -General for 
Epidemiology, Co- ordinated Services, Sanitary Engineering, Social Welfare, and 
Administration; and the Department of the Under - Secretary. 

Directorates under the direct supervision of the Secretary for Health and Welfare 
include rural medical services, nursing and social work, industrial health, maternal . 

and child welfare, health education, rehabilitation, vital statistics, control of 

food,, drug control, social welfare, health and medical assistance in the Federal 
District. Other services of this department are the School of Public Health and 
Institute of Tropical Diseases, the National Hygiene Institute, the Nutrition Institute, 
Analytical Laboratory, Legal Department and the Hospital for Government Employees. 

Except in the Federal District, public health is the responsibility of the State 
Governments. In 1953, the national health budget was $ 186 million. The states 
contributed in all another $ 15 million and the rural communities contributed more than 
7 million pesos (1953 peso = 8.65 to US$ 1) towards the co- operative rural medical 
services. The National Lottery provided 100 million pesos for the construction of the 

Mexico City Medical Centre. 

The vital statistics for 1953, 1954 and 1955 were: birth -rate 45.0, 46.4 and 46.4; 
death -rate 15.9, 13.1, and 13.7; infant death -rate 95.2, 80.5 and 83.3. 

There are 18 058 doctors for the entire country. Of these, 332 are graduates in 
public health. Graduate nurses amount to 2247, and 127 nurses had special public 
health training. Other professional workers are 2071 certified midwives; 491 veterin- 

arians; 42 graduate engineers in public health; 1601 dentists, and 2 dentists with 
public health training. 

The f olowing persons are employed in the public health services in 1957: 

National Provincial Local 
Full -time Others Full -time Others Full -time Others 

Doctors 1 006 405 429 303 76 4 
Public health nurses 1 812 707 58 

Other graduate nurses 1 205 

Graduate midwives 51 45 13 

Graduate engineers 18 4 15 9 2 

Sañitarians 520 646 7 

Dentists 3 3б 7 43 3 4 
Veterinarians 12 35 9 8 

Laboratory personnel 536 10 103 5 10 

Health educators 2 10 

Dietitians 2 

Social workers 251 20 4 • 
Statisticians 30 31 2 

Secretarial personnel 2 682 615 66 

Other personnel 4 366 254 1 237 25 109 

Total 12 525 754 3 864 393 350 8 
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In 1955 there were 448 hospitals in Mexico with a total bed capacity of 31 719. 
Of these, 427 hospitals were for general medicine, including maternity hospitals, and 
had 26 466 beds; 9 for tuberculosis; with 1069 beds; 6 for mental diseases, with 

35.84 beds; and 6 others, with 600 beds. . 

There. are 1.9 medical schools' in Mexico, situated in the following cities: 
Chihuahua, Guadalajara (2), León, Mérida, Mexico City (5), Monterrey, Morelia, 

Oaxaca, Pachuca, Puebla, San Luis Potosi, Tampico (2), and Vera Cruz. Nine are 
owned and operated by the national government, and the rest are privately owned and 

operated but not by religious organizations. A bachillerato or secondary school 

diploma admits candidates for the six -year course leading to the degree of Doctor of 
Medicine and Surgery; it includes a period of internship and compulsory practice in 
rural areas. . 

The principal causes of death during the same three years were: 

1953 1954 1955 

Gastritis, enteritis, colitis, etc 75 763 59 257 67 563 
Influenza and pneumonia 74 704 52 001 58 328 
Certain diseases of early infancy 38 974 40 993 42 218 
Malaria 24 596 19 437 19 639 
Heart diseases 22 162 21 565 22 653 
Accidents 13 781 13 949 14 292 
Bronchitis 10 336 7 996 8 465 

Homicide l0 805 10 954 10 782 
Malignant tumours 8 028 8 333 8 686 

Measles 8 709 4 020 9 716 
Avitaminosis 9 .470 7 541 9 037 

Tuberculosis . 8 608 8 052 7 708 
Whooping cough 9 015 9 519 7 462 

Primary smallpox vaccinations in 1956 reached 1 639 232 and revaccinations 

3 053 942. The local production of dried vaccine was 31 000 doses; glycerinated 
vaccine 12 068 630 doses. 

Yellow fever vaccinations were given to 140 000 persons in 1956 as compared to 
13 365 from 1950 to 1953. Anti -Aëdes aegypti was intensified in all the seaports, 

airports and frontier posts. 

The number of serologic tests foie syphilis in 1956 in the laboratories of the 

Secretary of Health was 594 497 , of which 188 481 were positive. 

In tuberculosis, in 63 clinics and three mobile units 212 487 X -ray examinations 
were made, which included 17 647 contacts. Diagnosed cases amounted to 5352 and 637 
among the contacts. BCG vaccinations reached 2064 in 1956. 

Also in 1956, the number of cases of leprosy was estimated to be 30 000 of which 

13 408 were known; 650 of these were segregated. There is one leper colony with 

450 places. Twenty -four dispensaries are in operation for this disease. 
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In the same year, 602 cases of poliomyelitis were reported, of which 557 were 
under 5 years of age, 37 from 5 to 9 years, 7 from 10 to 14 years, and 1 from 15 
years old and above. 

In recent years emphasis has been laid on the programme for MCI, the promotion 
of rural social. welfare, -health education, environmental sanitation, rehabilitation 
and specific campaigns for the control of communicable diseases. In 1954 there were 
49 centres for rural social welfare which have increased to 386, including all the 
federated units which benefit 3139 rural communities with an approximate population 
of 3 951 019. 

The 115 MCI centres offer special pre -natal and post -natal care, and 939 general ТvЮР 
centres (45g in.urbandand 481 in rural areas) dealt with 2 095 209 patients in 1956. 

The number of dispensaries for medical assistance has also increased from 207 
in 1953 to 391 in 1956, 
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The Netherlands AntlUes are situated in the Caribbean Sea and соm ire two 

groups, 880 kilometres aparto The Leeward group consists of the islands of Сurаçaоt 
Aruba and Bonaire; the Windward group; St Maarten, St Eustatius and 'Sabel the 

southern part. of St . МsPrtеn, however, is French territory, The total area is 
989 square kilometres and the population was estimated on 31 Тeсеmber'l955 at 
183 795, with 172 616 living on Curagao and Aruba, the principal islands with areas 
of 1ј43 square kilometres and 190 square kilometres respectively* . 

The economy is &liвoвt entirely a "er.e «commodity" economy, as it is based ai the 
refining of Oil imported from Venezuela to Сuraçaо and 3rubaF About 40-70 per 

cent., of the gainf' „y occupied arе working at the refineries or their shipping 

establishments. In addition to oil refining, .Curacgao and Aruba rank high in 
shipping and trades Bonaire and the three Windward ±slands are of 1.tt1.e е опoхзic 

importance, 

Health 

The operation of public health services has remained under the central 

Government and an Inspectorate of Public Health was craated. in January 1953 to . 

promote public health in general and to administer ubtiic health regulations* 

In 1957 there were 726 physicians, 33 dentists,, 172 graduate nurses, about 

400 otr.er' nurses, 29 midwives1 2 veterinarians and 7 sanitary engineers in the 

territory, Eight doctors, 3 nurses, 33 auxiliary nurses and 33 laboratory personnel 

serve in the сею гal health th services* The local health services of Curaóao and 

Aruba employ in fuцΡ.time service 9 physicians, 8 public health nurses; 1 other 
graduate nurse, 9 auxiliaries, 2 graduate midwives, 1 engineer, 17 sanit'arians, 19 

other sanitation personnel and 2 veterinarians. 

The territory had 7 hospitals with approximately 
with about 880 beds, 1 tuberculosis hospital with 

hospital with x+00 and 55 beds respectively, 

The proposed budget for health services for. 

fol.loтΡтΡs S 

1400 beds » 4 general hospitals 
60 beds, 1 mental and 1 childrеnsд 

Curageo and Aruba for 1957 was as 

. 

Neth,Ants gui7»ders 

Communicable diseases 65 000 
Tuberculosis Control iCI 000 

Venereal Disease Control 13 000 

Industrial Hygiene 185 000* 

Local Health Sеrviсeв 258 000* 

Maternal & Child Health 16 900* 

Dental Health (Schools) 50 000 

laboratory Services 8о о00* 

Hospitals 589 000* 

Vitamins Schools 12 000* 

Сurаçаo only Aruba not available, 
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The vital statistics for these two islands for the years 195+, 1955 and 1956 
were t birth ratel 33.7f 33.x+ and 33.1; death ratel 4.9, 5.0, 4.4; infant mortality 
rate, 21.0, 20.6, and 21.9. 

Sо far as the communicable diseases are concerned, no cases of scarlet fever: 
smallpox, or malaria were reported during the period under review. For Cuгаçaо and 
Aruba in 1956, 36 cases of tuberculosis were reported 24 of typhoid fever, 4 of 
diphtheria and 7 of leprosy. Twenty cases of poliomyelitis were reported in 
Сuraçao. 

There are 3 TB clinics where 3828 X -ray examinations were carried out in 1956, 
revealing 36 cases. Suspected leprosy sufferers are reported and examined by a 
special committee of experts; in 1956, there were 23 known cases on the island, all 
segregated. Smallpox and diphtheria vaccinations are carried out, and yellow fever 
vaccinations mainly for the crews of ocean-going tankers were also carried out, 



А11/Р&в/& Add.1 
page 175 

NICAR<�.GUA 

Nicaragua is the largest State of Central America, with long coasts on both the 
Atlantic and the Pacific Oceans; bounded by Honduras on the north and Costa Rica on 
the south. It is crossed by two mountain chains, with a depression between in which 
are two large lakes. The Caribbean, or Atlantic coast is low and swampy; the Pacific 

coast is bold and rocky with some good harbours. The climate along the coasts is hot 
and often sultry but the uplands are cooler. The wet season is from May or June to 

November or December. The area is about 148 000 square kilometres. 

The population at the 1950 census was 1 057 023, with a density of eight per square 
kilometre. The annual rate of increase then was 2.37 per cent. In 1957 the estimated 

population was 1 331 322. 

Managua is the capital with a population of about 110 000. The country is divided 

into sixteen departments and one district or "Comarca". 

The country is mainly agricultural; its chief crops being coffee, cotton, sesame, 

sugar, rice and maize. Livestock and timber production, already considerable, are 

capable of great expansion, United States and Canadian concessionaires mine gold and 
silver, 

Primary education is compulsory, provided free of charge, and consists of a six -year 
course. 

Health 

The Minister of Public Health and a viceminister' administer the following eight 
main divisions in the health service: (1)' administration, local health units, and 

venereal disease prophylaxis; (2) epidemiology and health statistics; (3) the National 
Institute of Hygiene; (4) the health inspеctorate; .(5) sanitary engineering; 

(6) health education; (7) the campaign 'against' tuberculosis; (8)' insect control. 

There are departmental health centres in the Departments of: Jinotega, Chinandega, 

León, Masaya, Rivas, Bluefields, Matagalpa, and Granada; • Seven other departments have 

Jefaturas de Sanidad Departamental or departmental health authorities and health 

"Delegados" exist in San Juan del Sur, Puerto Cabezas, and Somotillo. Diriamba and 

Corinto have departmental.s anitary units. 

The birth, death and infant death rates have been-gradually falling in recent years, 

and statistics compiled for the years 1954 and 1955 are given below: 

1954 1955 1956* 

Live births per 1000 population 42.6 41.7 40.9 
Deaths, all ages per 1000 population .. . . 9.0 8.2 7.6 
Infant deaths, under one year, per 1000 live births . . 70.8 66.9 63.5 

ё 

Provisional; incomplete 
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In all,. there are 26 hospitals in Nicaragua with a total bed capacity for 2662; 
23 of the hospitals are for general medicine, one for tuberculosis, one for mental 
disorders, and one for leprosy. 

The total medical personnel of the country in 1957 was: doctors 464, dentists 73, 

graduate nurses 225, other nurses 182, graduate midwives 15, veterinarians 26, and sanitar7 

engineers 24 

Of the above personnel, the national health service employed a doctor, a public healtl 

nurse, and a laboratory technician, in full -time service. The part -time staff working 

from 7 a.m. to 1 p.m. was composed of 22 doctors, 105 public health nurses, 1 dentist, 

18 laboratory personnel, 24 health educators, 10 social workers, and 1 statistician. 

In the Departments (provinces), another 17 dentists and 58 laboratory personnel also 

were employed on a part -time basis, 

Nicaragua has one medical school, the Medical Faculty of the National University at 

Leon. A secondary school certificate is required for admission, and the course is for 

eight years, including one year of internship. The school was founded in 1814 and in 

1957 had 45 members on the teaching staff with a student body of 439. 

The health budget for 1957 had the following allotments: 

National Departmental 
(Cordoba:) ( Córdobas) 

Communicable diseases . . . . 82 120 

Tuberculosis control 380 100 . 

.Venereal disease control . 114 200 

Malaria eradication 1 241 900 
Environmental health 1 184 .450 

Ambulatory units 

Maternal and child health 

Dental hygiene 

Nutrition 370 500 
Laboratory services 364 860 

393840 
108 000 

49 200 

г9 б Foo 

Syphilis is the principal communicable disease notified in Nicaragua; in the period 

from 1954 to 1951 the following rates of reported cases were: 197.5, 171,4, and 156.8, 

In 1956, 37 973 serologic examinations were made, with 4527 positives who were duly 

treated. . . . 

Tuberculosis case rates during the three years under review were: 113.0, 77.4 and 

16. The Division for the Tuberculosis Control maintains one hospital with 300 beds, 

one division chief, one medical assistant, one medical specialist, one ambulatory unit, 

one X -ray unit, one laboratory technician, two graduate nurses, two specialists in 

radiology for the ambulatory unit, and one electrician. The social -assistance centres 

situated in different areas of the country co- operate in this work. 
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Malaria registered the following number of case -rates* 123.4 in 1954; 32.0 in 

1955; and 14.3 in 1956. The case -rate for typhoid fever has shown marked reduction 
during these years* 56.9, 23.0, and 14.3, About 2000 oases of leprosy are estimated 

to exist in the country. In 1956, 100 cases were known and of these 67 were isolated 
in a colony with a capacity of 68 beds. One dispensary also assists in diagnosing 
the cases, Twenty -four maternal and child health centres gave the following services 
in 1956: 

Number of women receiving pre -natal attention , . . 3209 
Number of pre -natal visits . 5 350 
Number of post -natal visits . . . . . . . . . . . . 438 
Number of children treated . . . . . . . , . . . 8 55о 
Number of domestic visits for children 959 
Number of visits by children to the clinics . . . . 42 100 

The water supply of Nicaragua consists of 23 connected systems, 15 in the urban areas 

and 8 in the rural; the úrban systems serve 168 206 inhabitants while the rural systems 

take care of 4360, In the cities some 414 used public fountains, with another 38 000 

using private taps; 172 000 of these urban dwellers were neither connected with the 

water -supply systems nor with private taps. In the rural areas, 82 884 have private taps 

and 67 936 have neither public fountains nor private taps, The sewage disposal systems 

are six in number and exist only in the urban areas, serving some 62 803 inhabitants. 
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PANAMA 

Panama lies on the Isthmus of Panama, which connects North and South America. 

Thé interior is rough and irregular, and there are mountain ranges in the west rising 

to over 3000 metres. Its area is 74 470 square kilometres and the climate is tropical. 

The population at the 1950 census was 805 285 and the 1957 estimated figure was 
911 100. According to 1950 census about 65 per cent. f the population are of mixed 

blood; 11 per cent, are whites; 13 per cent, negroes and 10 per cent, Indians. 

There are nine provinces which form the Republic of Panama. 

The country is mainly agricultural with an extremely fertile soil, even though 
only about one half is cultivated with bananas as the chief crop, but coconuts, cacao, 

coffee and cereals are also important crops, Considerable rice is raised for home 
consumption. A shrimping industry is increasing iñ importance. In 1954 the total 
production per head was reported to bе US:.з250. All manufacturered goods and about 60 per 
cent, of the country's food requirements are imported. Much of the means of production 
is owned by foreign interests. 

According to the 1950 census 28.3 per cent, of the population over 10 years of age 
were illiterate. Elementary education is obligatory and free for all 'children from 
7 to 15 years of age. 

, The National University of Panama, founded in 1935, had in 1951 -52 a total numbér 
of 1778 students in law, science and other professional subjects. 

A heavy international traffic runs through the Panama Canal Zone ports of Cristobal 
and Balboa, 

Heаlt 

!According to the Reorganization Plan of the Public Health Services of 1956, the 

Mini$ter of Public Health is assisted by bureaux for liaison with Inter-American and 
International Co- operative agencies, and is in charge cf the Department of Public Health, 
of which the principal officer is the Director -General of Public Health, Under the 
Director- General are the Director of Programmes for Hospitals and the Director of 
Preventive Programmes. Of these two Directors, the first is responsible for hospital 
,administration, hospital nursing, the medico- social service and the nutrition service. 

,The second is in charge of health education, health reports and studies, sanitary 

engineering, health centres, and communicable diseases, including laboratories and 

pharmacy, veterinary work, the tuberculosis and the malaria control. 
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ln local administration, three Regional Directors, for the Western, Central and 

•Eastern Regions, are responsible to the Director- General, The Directors of the Western 

and Central regions each have 'responsibility for regional and provincial hospitals, other 
regional and provincial he lth'' services, arid regional and rural health centres. The 

Director for the Eastern Region has charge of the health services in the cities of Colon 
and Panama, the health services and sanitary engineering in other parts of his region, 

The birth rates for the years 1954, 1955 and 1956 were 39.5, 39.9 and 40,6, and for 
the same years the death rates were 9.0, 9,3 and 9,3 respectively. The infant mortality 
rates for the three -year period were 52.6, 53,5, and 55,7 respectively, 

In 1356, there were 286 doctors in Panama,'alóng with 80 dentists, 528 graduate 
nurseFs, 641 other nurses, 199 graduate midwives, 17 veterinarians, and 12 sanitary 
enginneers. Of these, the Department of Public Health employed nationally; б doctors' 
and.307 other personnel; and for provincial services (mostly part -time) 196 dootorsy, 

95 ,publie health nurses, 335 other nurses, 74 graduate midwives, 5 graduate engineers, 
43 dentists and 2 veterinarians, 23 laboratory personnel (excluding those employed in the 
h�spitals),•8 health educators, 22. social workers and 1677 other personnel. 

Twenty -one hospitals existed in the country in' 1957,'12 general hospitals, 1 for 

tuberculosis, 1 for mental disorders, and 7 private hospitals. The total beds available 

were 3552, distributed as follows: general medicine 1880, tuberculosis 250, mental 

disorder's 792, and private hospitals 630. 

There is one physician for every 3723 inhabitants in Panama, according to the 

estimated population of 886 000 in 1156. Aддед to this anriúally are some 20 medical 

graduates from the country ?s one medical school in Panama City. This school is government - 

owned and was founded in 1951, as a part of the University of Panama. Xi 1957 it had a 

teaching staff of 8 full -time professors and 42 part-time, its student body was composed 
of 54 males and 12 females, who paid 112 Balboas. for 'tuition, if they were permanent 
residents of the country, arid 250 Balboas if 'they were non- residents. For entrance there 

is required a four -year pre-medical course at university level and a professional aptitude 
test. The course lasts four years and leads to the degree of Doctor of Medicine. 

The total health budget for 1957 was for 9 114 187 Balboas (Balboa = $ US 1), 

This was distributed as follows; 

Total 

Communicable diseases, including VD control 
Tuberculosis control 
Malaria 
В vironmental health 
Vital health statistics 

Locа1 health services, including MCН and dental 
health 

Nutrition 

National 

(Balboas) 

1 447 367 

29 220 
2 200 

42 90o 

31 900 

Provincial' 
1 

(Balboas} 

7 666 820 

9 68о 

157 100 

499 782 
г 166 38о 

7 900 

738 800 
12 500 
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Total 

Laboratory service& 
Hospitals . 

Food and drugs services 

Director General.,. S. P, 
Consultatory and preventive services 
General expenses, general direction, public 

health 

International agreements 

.National 

гBa,lboas ) 

1 447 367 

18 900 

20 6а20 

191 65о 
гор 675 

160000 

Provincial 

(Balboas) 

7,666 820 

56 180 

4 533 ici 

1k оКо 

In 1956, 144 cases of poliomyelitis were rèг.rзrdвd of which 121 were among children 
under 5 years of age, 13 in the 5-9 group, 3 in the 10-14 grоцр,' and 7 in a.ges above. 
Vaccinations began on 16 August, 1956. 

In water supply, apart from the cities of Panama and Colon, connected systems 
served 68 241 inhabitants in urban areas, whil.e=Q961 were served by connected systems 
in rural areas. In the urban areas, also beside the two cities mentioned above, 3657 
inhabitants had no connected supplies or fountain services; in the rural areas, 20 583 
were similarly without water'-.supply services. 

In sewage disposal, 58 513 inhabitants of the urban areas not including Panama City 
and Colon had unconnected sewage pits and 9980 had unconnected toilets; 1511 urban 
people had neither. In rural areas, 3774 had unconnected sewage pits, 29 412 had 
unconnected toilets, and 62 951. had neither, 
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PANAMA CANAL ZONE 

Zn 19Ю3 Panama granted tithe United States of America in perpetuity the use, 
" o®cupation and control of a zone five miles wide on each side of the Canal route and, 
within this zone, the exclusive right to exercise sovereign power and authority. The 
Bane is governed by the Canal Zone Government. 

The area of the Zone, including land and water, is 1432 square kilometres. The 
water area of the zone, including the water area within the limit from: the Atlantic and 

Pacific ends, is 713 square kilometres,- The total population on 1 July 1954 was 
38 953 exclusive of all uniformed army, navy and air force personnel; the 1950 census 
figure of 52 822 included that personnel., 

иеalth 

Меdiсkl and health services in the Panama Canal Zone are provided by the Canal Zone 
lovernment and at the end of 195' the fоllоwing personnel were employed in these service 
96 physicians, 1 engineer, 4 public health nurses, 207 other graduate nurses, 7 dentists 
6 unitarians, 88 other sanitary personnel, 4 veterinarians, 44 laboratory personnel 
and 7 nutritionists, The services of 4 doctors and 8 public health nurses are also 

available on a part-time basis, 

A health director heads the public health services, which include divisions of 
вaritation, veterinary medicine, and preventive medicine and quarantine. 

There are four hospitals in the Zone with a total of 9A0 beds, Two of these are 
general hospitals with 520 beds, one is a mental hospital with 300 beds and one 

leprosarium with 120 beds. . 

The budget for the health services in 1957 totalled $ 6 163 900; $ 5 683 000 being 
allocated to hospitals and the remainder to the public health services, 

The vital statistics for the years 3954 -1916 are as followsI 

1954 1955 1956 

Birth -rate . 31.7 31.4 30.4 

Death -rate 6,8 4.5 4.2 

Infant mortality rate . . . 23.5 24.5 26.5 

Of the 155 deaths recorded in 1956, 25 were from heart disease, 18 from cancer, 

18 from other diseases peculiar to early infanby, 15 from vascular lesions аffeéting the 
central nervous system,•14 from accidents and 6 from tuberculosis, 

So far as the communicable diseases are concerned, the incidence seems to have 

decreased during the period under review. The number of reported cases of those 
principally occurring, in 1954 and 1956, was' syphilis, 55 and 343 tuberculosis, 23 

and 27; measles, 61 and 25» No cases of plague, leprosy, yaws, smallpox, yellow fever 

or typhus were reported. 
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15 202 serological tests for syphilis were carried out in 1956, revealin.g 1887 

positives ;" .tuberculosis case- finding is darned :out in two clinics, where 9149 X -rays 
were made in 1956 showing 28 new cases, Two hundred and ninety five BCG vaccinations 
and 22 re- vaccinations were given in the same year, Vaccination was carried out for 

smallpox (2568 рrimáry), diphtheria, whooping cough and tetanus (4075 Ohildгen were 

vaccinated). 

There were 16 cases of poliomyelitis in the Canal Zone in 156, nine of them 
children under:five years of age. Three iron lungs.are,available and there is also 

a rehabilitation centre for ptlio patients,_ Vaccination is;earried out and 21 640 cc 
c,f vaccine were administered in 1956.. 
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PARAGUAY 

The Republic of Paraguay is one of the two inland countries of South America, 
the other being Bolivia which lies on its north -west; Argentina is on its south- 
west, and Brazil on its eastern frontier. Its population at the 1950 census, 
including the estimates of the Guarani jungle Indians, was 1 408 000 - a density 
of four per square kilometre for its area of 406 752 square kilometres. 
65.4 per cent. of the population are rural, and earn their livelihood in the principal 
occupation of cattle breeding. Few of the peasants who indulge in farming own their 
lands, large estates being the rule. Yerba maté is exported as well as meat, 

quebracho tanning extract, sugar, cotton, timber and hides. Mineral wealth is 

abundant but only slightly exploited. Because the importation of foodstuffs is a 
heavy drain on the national budget, the Government is encouraging greater production 
of wheat, rice and groundnuts. 

Education is free and obligatory but not available in all areas, and the latest 
revision of the school system includes, inter alia, primary education for adults. 
In 1953 the National University at Asuncion, the capital, enrolled about 2043 students. 

A contributory insurance plan for all workers, except civil servants, came into 
effect in 1951. 

Health 

The General Health Directorate has a ninister of Health and Social Welfare, who 

is assisted by a Standing Committee for Co- ordination and a Bureau of International 
Health Relations. The Directorate has three main divisions: (1) the Administrative 
Directorate; (2) the Directorate of Normative Services, comprising (a) the division 
of technical services, with sections for maternal and child health, epidemiology and 
zoonoses, venereal diseases, tuberculosis, nutrition, mental hygiene and dentistry; 
(b) the division of general services, with sections for health education, health 
statistics, professional training, nursing and control of medical practice; and 

(c) the division of environmental sanitation, with sections for sanitary engineering, 
industrial hygiene, control of rodents and insect vectors, control of parasitosis, 
and food control; and (3) the Directorate of Executive Services, comprising 
(a) a division of local health services, with branches in each of the Departments 
of the Republic, (b) a division of social welfare, and (c) a division responsible 
for the health services of the capital, with sections for out -patient and hospital 
services, pharmacy and laboratory services. 
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. 

At the end of 1956 the following personnel were employed in the health services 
of Paraguay; 

National Provincial' . 

Full-time Part-time .. 

Fu11-time Part-time 

Doctors • - • _ 4Ь 37 
Public health nurses 17 - 6 
Other graduate nurses 32 - - - 

Auxiliaries 146 432 - . - 
Graduate. midwives . 126 • - - 89 
Sanitary engineers 2 . 1 - 

Sanitarians 22 - - 16 
Dentists - - - 26 
Dental hygienists 2 - - - 

Veterinarians 1 - - - • 

Health educators 1 1 - - 

There were 857 doctors in the country, 271 dentists, 88 trained 'nurses and 579 other 
nurses. 

Hospital facilities were provided in 130 hospitals, with a total of 3588 beds - 
78 general (2287 beds), 38 paediatric (301beds), 8 maternity (200 beds), 2 for 
infectious diseases (40 beds) 2 for tuberculosis (360 beds) and 1 mental hospital 
with 400 beds. 

So far as the communicable disease control services are concerned, during 1956 
159 435 primary vaccinations against smallpox were carried out, with 62 376 . 

revaccinations. 'Attention has been given to tuberculosis, and in addition to the 
two hospitals there are 301 clinics, 80 730 X -ray examinations were . made in 1956,.. 
revealing 301 cases. A compulsory insurance plan has provided, since 1945, for the 
treatment and support of patients suffering from this disease, 

There were 1679 known cases of leprosy in 1956, 375 of them segregated; the 
number of cases in the country is, however, estimated at 4787 and an intensive 
campaign against this disease was started in October 1955. One leprosy colony can 
provide for 400 patients, and there are also 8 clinics. 
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The maternal and child health programme is expanding, and in 1956 there were 

47 health centres providing maternal and child health services, serving a total 
population of 909 000. In the seven urban centres, 3250 women attended for рré- 
natal attention, !700 pre -natal and 1700 post -natal attendances were recorded. 
Two thousand visits were made to children at home and 12 000 visits were made by 
children to the centres. The 40 rural centres, serving a population of 759 000, 
provided pre -natal care for 25 006 women; 32 100 pre-natal and 32 100 post-natal 
attendances were recorded. 56 500 children received care through 70 000 clinic 
visits and 1500 home visits. 

A division of environmental sanitation was created in 1955 in the Ministry of 
Health. 

In 1956 the programme of rural health was initiated and plans were made to 
increase the sources of potable water, provide adequate sewerage facilities, maintain 
certain levels of sanitation in the schools, and promote habits of personal. hygiene. 
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PERU 

Peru is on the Pacific coast of оu'th America,, between Ecuador and Chile. 
It is traversed throughout it length by the Andes, running parallel to the coast and 
rising to peaks of over 7000. metres.. There are three main regions; the Coast, west 
of the Andes; the Sierra, -or mountain ranges of the Andes, .ncluding the waste 
mountains below the anion of perpetual :snow; and the Sеlvа, which is the vast area 
of jung'e s érеtchiLg. frees the eastern foothills to }he eastern frontier. The coastal 
area, hich contains the capital, • is cooled by the hunboldt Current and is not 
tropical. .Thе totál area. ie ? 249 049 square kilo netres' 

The estimated poрulat:lo in 1953 was 8 591 300 composed of about 3 283 000 whites 
or mesti�o s, 2 S47 000 ïiar_s, 29 000 r.egroe s, a nd :1400 r,sians o. .The population of 
the capi�al., Lцта., was estimated at 1 005 000 in 1954; other lаrg towns aré 'Caliap 
(112 1400), Arequipa (106 000), Cuzco (61 500),, and Trujillo (53 000). 

The cuiturd of Peru' is Spanish in the urban areas; in ;çhe rural areas; 

particularly in the mountainous areas, Indian custoпis preva'►ry 

The President is assisted by a 12'e member _Cabinet including Puhliс Health and 
Social Welfare 

Sine° 1953 the 23 departments of the count_у have been divided into 139 provinces 
and 1350 districts; the province of Callao has scme of the functions of a department. 
Each department is administered. by a prefect and each pYovince by a sub- prеfeсt. 

Municipal councillors are nomйnally elected by direct vote, but for some years 
municipal bodies have been selected without recourse to the popular vote. 

Agriculture a..zd mining are the principal industries and employ over 70 per cent. 

of the population. The chief crops in order of value are cotton, potatoes and other 

vegetables, sugar, frui t,, ma-i ze, rice, wheat, barley, grapes and coffee.. The minerals 

produced in 1953 were lead, zing copper, iron ore, ;petroleum, silver, gold, tungsten, 
bismuth and vanadium; Peru is the world! s largest producer of vanadium. The islands 

off the Pacific coast pre vide guano, a valuable fertilizer which is exported. 

Insufficient in mach5 nеry, foodstuffss and pharmaceutical products, the trend in 

recent years has been to produce some of these imports locally. Development loans 

were obtained in 1955 towards this end from the International Bank. In 1954,` 

production per head was valued at US 120.. Government monopolies exist in the ' 

import, local :manufacture yr sal" of guano, tоъaссo, salt, matches, alcohol, 

exploéives, and playing cards. 

Elementary- education is obligatory an o. free between the ages of 7 and 14. 

Secondary education, also free since 1946, is proms-! ded for students from 12 to 17 
years of aged 

The chief port is Callao which clears over 12 million tons of shipping annually. 

The railways have standard gauge for 3760 kilometres; a good modern network of paved 

highways connects the remote cities with the coast; an international air service now 

connects Lima with every South American republic, 
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Health 

The Minister of Public Health.and Social Welfare heads the health services,, and 

the Directorate- General of Health of this Ministry has four sub -directorates: 
(1) Technical and Policy- Making Services, with divisions of health, engineering, 
communicable diseases and epidemiology, tuberculosis, maternal and child health, 

school health, leprosy, public health odontology, hospital and preventive services, 
mental health, professional and auxiliary personnel,'hèalth education, vital statistics, 

and social welfare; (2) Health Areas, with divisions organizing; supervising and 

co- ordinating the work of health areas and health units; (3) Administration; and 

(4) Pharmacy. The institutes for national health, nutrition, oceupati.onal.he alth 

and neoplastic diseases are.supervised directly by the Directorate -General of Health._, 

The Director -General of Health works in close co- operation with the Director- 
General of the National Health and Social Welfare Fund, the other department of -the. 

Ministry. 

In 1954, the birth rate of Peru was 343 and the death rate 10.9. The infant 

death rate for the same year was. 94.4. 

In the field of infectious diseases, the last cases of smalli5ox`weré reported. in 

1954. There has been a systematic nation -wide vaccination campaign continued since 

1950. Typhus is endemic in the Andean region and in 1950 the Government initiated a 

control programme in certain areas of the departments of Cuzco, Punt Arequipa and 
Tacna - bordering on Bolivia and Chile. Later, 'stock "E" of Rickettsia Prowaseki in 

a live vaccine was developed and tested in Peru in co- operation with Tulane University 

in the United States of America. As a result, in 1953 only three cases were reported 

in the area treated in Cuzco department in comparison with 581 in 1948, and with no 

deaths (in 1948, 66 died). 

Yellow fever is practically eliminated, existing only slightly in the forested 

areas of Loreto, where 4243 vaccinations were given in 1954 and where only one case 

was reported up to 15 August. 

No positive foci of infection of Aëdes aegypti were reported in 1956 although 

81 633 houses were inspected. 

Bubonic plague is no longer a problem in urban areas while in certain rural areas 

at an altitude of КЮО to 2000 metres, howeva, it is still a serious problem, 

particularly where there is abundant vegetation along the Ecuadorean frontier. 

In 1954, three cases were reported in Piura, 14 in Lambayeque, 30 in Cajamarca, and 

six in Ancash. 

Malaria has been reduced in the coastal area as shown by the tests made on the 

school population between 5 and 14 years of age. Out of 26 544 tested positive 

malaria parasites resulted in 0.79 per cent. 
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Triatomas infestans has been found in some of the southern departments along the 
Chilean frontier as far as the fourteenth parallel and from sea level to 3000 metres 
high. Since 1952, when disinsectization began, 262 432 houses were treated, 

involving 64 759 628 square metres and protecting 1 230 333 inhabitants. 

For the tuberculosis campaign in 1954 there were four mobile X -ray units, 
14 anti -tuberculosis dispensaries, some special pavilions for children arid adults 
set aside in the hospitals, regional sanatoria and some preventoria for children. 
The "Social Action" unit sees to it that patients and their families receive economic 
protection. The Social Security .Office has a fund for special help. So far, 

reported in 1954, 3579 beds were available for tuberculosis patients. The latest 

plans are to increase this number to a minimum of 7029 beds. In the south an 800 -bed 
regional sanatorium is under construction and similar plans are made for the north and 
north -west. 

Leprosy in 1954 was concentrated (80 per cent.) in the north -east - especially in 
the departments of Apurimac and Loreto - where 958 cases were registered with 2800 
estimated. The index of prevalence was between 12 and 15 per 1000 inhabitants. 
For the country as a whole, there were 1117 known cases, 3400 estimated,, and a 
prevalence of, 0.40 per 1000. The anti -leprosy services are composed of 10 doctors 

and 2 social workers. 

Maternal and child health services are carried out through 92 dependencies 
distributed throúghout the Republic. . 
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PUERTO RICO 

Puerto Rico is an island of the Greater Antilles Group in the West Indies, lying 
between 18° and 19° north and 66°.. and 67 °.west.,.with a total land area of 8897 square 
kilometres. It is about 161 kilometres from west to east and 64 kilometres from 
north to south at the western end, narrowing towards the eastern extremity. 

At the 1950, census,, the total population was 2 210 703 with 224 767 in the capital, 
San Juan, and in. 1955 the total population was estimated at 2 .264 000. The majority 
of the inhabitants are of Spanish descent, and. Spanish.. is the, official language. 
18.5 per cent. of those 10 years of age or older were illiterate in 1955. 

Trade is principally with the United States of America; 96 per cent. of the 
islandts exports in 1955 were to that country being mainly sugar, tobacco leaf, rum, 
fibre textiles and manufactures. Ninety per cent. of the imports were from the 
United States of America. Sweet potatoes and yams are aiso cultivated in the 
island. There are salt works; small, deposits of high quality marble and fair -sized 
deposits of white china clay. 

Education is compulsory. The University. of Puerto Rice in Rio Piedras is open 
to both men and women, as is also the San German Polytechnic Institute, In 1955-1956, 
the University had 11 947 students (including 2025 extramural), and.279 in the school 
of medicine. 

In Јцnе 1956 there were 6900 kilometres of paved road and 759 kilometres of 
rai 1 way on the island. 

Health 

The Department of Health, headed by the Secretary for Health, is administered in 
four main divisions - hospitals, public health, social welfare and administration. 
The division of public health has units dealing with the control of communicable 
diseases, venereal diseases, tuberculosis, public health laboratories, maternal and 
child health, control of malaria and insects, school health services, dental health 
and public health nursing The local health services in each of the 33 districts 
of the country are also supervised by the division of public health, and include 
20 health centres; 56 health units and 129 sub' units. Advisers on health education, 
mental health, social and occupational health, nutrition, statistics, hospital 
construction, cancer control and medical education, are also attached to the Department 
of Health at the national. level. 

Local health services have been well dev loot,' in ?uerto Rico in each of the 33 
districts and cover environmental sanitation, communicable diseases, maternal and 
child health, medical care, stat:ist.cs, laboratory services and health education. 

The total expenditure for health services in 1957 was $ 25 931 028 including 

$ 6 929 376 from local and private sources; the rest being from the Commonwealth 
Government of Puerto Rico. 
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The main vital statistics for the years 1954 -1956 are as follows: 

1954 1955 1956 

Birth rate 35.0 35.0 34.1 
Death rate 7.6 7.2 7.3 
Infant mortality rate 57.8 55.1 55.5' 

Hospital facilities are provided in 129 hospitals, with a total of 12 283 beds - 

approximately 1 bed per 176 inhabitants; these include 116 general hospitals (7049 
beds); 1 tuberculosis hospital (2760 beds) and 2234 beds in a mental hospital. 

There is'a total of 217 health centres, 90 in urban and 127 in rural areas, 
carrying out either integrated health services or maternal and child health services 
covering a total population of 2 211 000 people. In 1956, 43 299 expectant mothers 
received pre-natal care and 30 296 children were cared for by these centres. 

The total medical and health personnel in Puerto Rico at the end of 1956 was: 
physicians, 1612; dentists, 325; graduate nurses, 1912 ;. other nurses (licensed 
practical nurses), 1823; graduate midwives, 23; auxiliary midwives, 1072; 
veterinarians, 61; sanitary engineers, 20. The personnel employed full -time in the 
health services were: 

National* Local ** 

Full -time Others Full-time Others 

Physicians 213 84 180 69 

Public health nurses 327 - - 

Other graduate nurses 511 - 227 - 

Auxilaries 801 - 848 - 

Graduate midwives 22 - - - 

Sanitarians 32 - - - 

Other sanitation personnel 237 - - - 

Dentísts 6 40 3 - 

Dental hygienists 2 - - - 

Veterinarians 1 - - - 

Laboratory personnel 150 - 47 1 

Health educators 25 - - - 

Nutritionists or dietitians 48 - 13 - 

Social workers 47 - 10 - 

Statisticians 12 - - - 

Clerical personnel 1 111 - 105 - 

Other personnel 2 857 - 1 212 1 

* National includes all personnel employed by the Department of Health of the 

Commonwealth of Puerto Rico at state and local level for preventive and curative 

services, excluding vacant positions. 

Local includes all personnel employed by municipal governments for curative 

services. 
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Of the total 16 243 deaths reported in 1955, 2244 were reported due to diseases 
of the heart; 1709 to gastritis and enteritis; 1592 to malignant neoplasms; 

1433 to diseases peculiar to early infancy; 905 to influenza and pneumonia; 903.to 
vascular lesions affecting the .central nervous system; 743 to tuberculosis and 
690 to accidents. 

The incidence of communicable diseases has shown a considerable reduction in the 

period under review. The reported case rates for the following diseases per 
100 000 population for 1954 and 195.6 were: tuberculosis, 201.1 and 143.9; 
measles, 186.8 and 93.1; syphilis, 125.8 and 69.8; whooping cough, 111.3 and 24.9. 

300 000 X -ray examinations for tuberculosis were made in 1956 at 20 clinic 
centres and by 3 mobile units, revealing 1276 cases. 158 148 serologic tests foz 

syphilis showed 8819 positive results. No cases were reported Of plague, yaws, 
smallpox or yellow fever. There were 13 cases reported of malaria in 1954, 7 in 

1955 and none, in 1956. 'Of the 150 known cases of leprosy, are segregated in the 

country?s onè leprósarium. 

Nearly all the population has a water supply; 965 000 inhabitants are connected 

to the 166 systems, 454 000 are served by public taps or fountains and 791 000 in 
rural areas' by Other supplies. 

So far as sewage disposal is concerned, 64 systems, all in urban areas, 'serve 

433 000 people. In urban areas, also, 40 000 are served by private septic tanks and 

35 000 by latrines. In the rural areas, 30 000 are served by private septic tanks and...: 

759 500 by latrines. 

A pilot project is at present being carried out by the Department of Health of 

the Commonwealth of Puerto Rico in the Bayamon General District Hospital area, to 

demonstratéthe proper integration of preventive and curative medical services with 
public welfare services in the area. The findings from this project will. determine 

the feasibility of extending the programme to other areas. 

The University of Puerto Rico School of Medicine, which was founded -in 1949 and 

is owned and operated by the Government, has an annual enrolment of about 52 and 

graduates of about'43 in'a total of approximately 184 students. 
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ST LUCIA 

(NSGT - Uж) 

St Lucia is one of the Windward Islands which lie in the south -eastern area of the 

Caribbean Sea. It has an area of 616 square kilometres and an estimated population in 

1956 of 89 862. The inhabitants are predominantly Negroes. 

The island is .a non -self- governing territory under United Kingdom administration and 

has its own institutions, there being no joint legislature, laws, revenue-orr- tariff, with 
the -other islands_of the Windwards although they unite fór certain other common purposes. 

St Lucia has an administrator, with an Executive Council and a Legislative Council with 
an elected majority. 

The economy is agricultural and its exports are cocoa, coconut oil, copra and sugar, 

In 1951ј. there was, a revenue surplus, 

Free primary education is provided at 51 schools, generally with an age range of from 
5 to 15, and is compulsory where' accommodation permits. The Government provides a number 
of scholarships in the two secondary schools. 

Various types of adult education are provided by women's organizations, and by the 

Extra-Mural Department of the University College of the West Indies in Jamaica. 

Recently, the Vide Bouteille housing scheme was completed in St Lucia, 

Health } 

St Lucia has a Medical Department headed by the Senior Medical Officer. 

There are eight hospitals on the island with a total of 477 beds: four general, one 

tuberculosis; one mental hospital and two others. The health personnel is composed of 

10 doctors, 18 public health nurses, 27 other graduate nurses, 17 graduate midwives, 10 

sanitarians, 46 other sanitation personnel, 1 nutritionist, 1 dentist, 2 veterinarians, 

З laboratory personnel, 1 social worker and 113 clerical and other personnel; practically 

all are full -time. 

Medical education is usually obtained in the United Kingdom and in Jamaica. Nurses, 

nurse -midwives, health visitors, pharmacists and sanitary inspectors are trained locally. 

The essential vital statistics during the years 19514, 1955 and 1956 were: birth rate 

36,1, 140.7 and 40.1; death rate 12.0, 11.9 and 12.7; and infant mortality rate 101.3, 

98.1 and 101.9. 

In 1956, the particular health problems concerned malaria, enteritis and tuberculosis. 

The malaria rate of reported cases was decreasing but still remained high, with 1257 in 

1956. In the same year, 147 reported died from gastritis and enteritis and the reported 

case rate for tuberculosis for 1956 was 75. 
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In 1956, there was one centre for tuberculosis control service and 15 for maternal 
and child health service, serving 25 000 people in the urban and 64 862 in the rural 
areas. A total of 9777 pre -,natal visits were made and 6681 children received care in 
the centres. 
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ST VINCENT 
(NSGT - UK) 

St Vincent is one of the Windward Islands which lie in the south-eastern area of 
the Caribbean -Sea. Its land area is 388 square kilometres and its estimated 
population on 1 July 1955 was 75 958. About 60 per cent. of the population is Negro 
and the remainder of mixed origin. 

. 

The island has its own administrator, with an Executive Council and a Legislative 
Council with an elected majority. 

The economy is agricultural, the main exports being arrowroot, copra, cotton and 
sugar. 

Free primary education is provided, generally with an age range of from 5 to 15, 
and is compulsory where accommodation permits. 

In 1955 there were 41 government primary schools, 2 government and 2 private 
secondary schools, and a teacher -training school. 

The Central Housing and Planning Authority has since 1947 set up seven villages 
with about 1000 houses and housing schemes containing 250 units. Five new housing 
areas on which 40 units are to be built privately have also been selected. 

Health 

The Medical Department is administered from a central office under the Senior 
Medical Officer, and the island is divided into six medical districts, each with a 
district medical officer, district health nurses and a public health inspector. 

Clinics (district dispensaries) are sited in suitable locations in each district. 
The public health inspectors are responsible chiefly for general and environmental 

sanitation, and the other district services deal with both curative and preventive 
measures. 

In 1954, 13.7 per cent. of the total budget for the territory was spent on 
health. 

The vital statistics for the years 1954, 1955 and 1956 are as follows: birth 

rate 42.0, 47.5 and 46.3, death rate 15.2, 14.5 and 12.0, and infant mortality rate 

117.4, 118.1 and 106.9. 

There were 7 hospitals, with a total of 325 beds, including 1 general hospital 

with 134 beds, 1 infectious diseases hospital with 40 beds, and 1 mental hospital 

with 105 beds. In addition there were 13 rural and 7 urban health centres and 

maternal and child health services are being provided at these centres. In 1956 

11 499 mothers received pre -natal care, 10 033 visits were made to children at home, 

and 2787 visits were made to the centres by children. 
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At the end of 1956 the personnel employed in the health services were: 
10 doctors, 21 full -time and 1 part -time district nurses, who also serve as midwives; 

37 other graduate nurses, 32 auxiliaries, 54 graduate midwives, 10 full-time and 
1 part -time sanitary inspectors, 60 full -time and 80 part -time other sanitation 
personnel, 1 dentist, 1 veterinarian and 4 laboratory personnel. 

In the Year 1955, of the 1097 total deaths 337 were due to diseases of early 
infancy, 148 to gastro- intestinal diseases, 96 to diseases of the heart, 55 to 

bronchitis, 38 to influenza and pneumonia, 35 to whooping cough, 23 to tuberculosis, 
and 23 also to malignant neoplasms. 

Yaws, syphilis and tuberculosis are the main health problems, the reported case 
rates per 100 000 population for 1956 being: yaws 522, syphilis 152.6; 
tuberculosis 41.9. There are 20 known cases of leprosy, all of whom are segregated 
in a colony. 

There is no medical school in the territory. Medical qualifications are 
normally obtained in the United Kingdom, and possibly in Jamaica. Training is 
provided in the Windward Islands for nurses, nurse- midwives, health visitors, 
pharmacists, and sanitary inspectors; initial training is also provided for 
laboratory technicians. 

There are 32 systems providing water to 20 291 people, 15 646 of them in rural 
areas. 41 829 people are served by public taps or fountains. Sewage disposal is 
available to the entire population 30 597 of whom are served by 4 systems; the 

remainder have private septic tanks or latrines. 
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TRINIDAD AND TOBAGO 
-(NSGT - UK) 

The islands of Trinidad and Tobago lie at the southern end of the Lesser Antilles 
and close to the coast of Venezuela and the Orinoco delta, The climate is tropical) 

with an average rainfall of one to three inches a month from January to May and seven 
to ten inches a month from June to December. 

The area of Trinidad is 4828 square kilometres with a population estimated in 
1956 at 742 500. The area of Tobago is 300 square kilometres. 

Trinidad is an agricultural country with substantial deposits of crude petroleum 
which provide its principal exports together with asphalt, sugar, cocoa, and rum. 

Education is compulsory for all children between 6 and 12 years of age who, live 
within two miles of a school. 

Technical subjects are taught in 12 centres by the Board of Industrial Training, 

and the extramural department of the University College of the West Indies provides a 

variety of evening classes in courses leading to degree examinations of the University 
of London or in subjects of topical interest. 

A Planning and Housing Commission was set up in 1940 and had by 1954 provided 
apartment buildings in Port -of -Spain and San Fernando for 616 families and 1439 cottages 

in semi -urban and rural areas. The expenditure up to the end of 1954 was 
BWI $9 000 000. The Sugar Industry Welfare Fund has provided two housing settlements, 

each with 60 building lots for owner- occupation. A field scheme on aided self -help 
principles was completed in 1954 and a larger scheme was then to be undertaken. 

The Extension Service of the Education Department is trying to stimulate social 

progress by informal adult education, to foster self-'h& .p and mutual help and to 

assist voluntary agencies in community development. In 1954 there were 970 groups 
and village councils with a membership of 32 152. 

Health 

The Minister of Health is responsible for the policy of the Health Department, 
the services of which are administered by the Director of Medical Services, assisted 

by two deputy directors and a technical staff. A Central Board of Health of nine 
members appointed by the Governor, of which the Medical Director is Chairman, has 

power to make regulations and general powers of supervision and control. The territory 

is divided into sanitary districts under local health authorities. 

Municipal health authorities exist in the capital, Port -of-- Spain, and in 

San Fernando, St George and Victoria. Local health authorities have also been set 

up elsewhere. 
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The essential vital statistics in 1954, 1955 and 1956 were as follows: birth 
rate, 41.9, 41.9 and 37.0; the death rate 9,8, 10,.4 and 9.6; and the infant 
mortality rate 69.9, 60.5 and 67.9. 

In 1956, there were 18 hospitals with a total of 3751 beds including four general 
hospitals with 1176 beds; three tuberculosis hospitals with 484 beds; one mental 
hospital with 1032 beds, and ten other hospitals with 1059 beds. Eight of the latter 
are district hospitals with about 240 beds. In addition, there were 149 maternal and 
child health centres serving a population of 742 500; 90 health centres and 
dispensaries; four tuberculosis centres, two in dispensaries arid two separate; 
15 venereal disease centres, of which 13 were in dispensaries, one in a general hospital 
and one separate; one leprosarium and nine specialized dispensaries; and two mobile 
units, one for dentistry and one for X -ray. 

Existing medical personnel on the island are 235 doctors, 85 dentists, 1039 g"raduatel 
nurses and 462 other nurses, 982 graduate midwives, and 14 veterinarians. 

The public health services consist of 147 doctors (all full -tie), 91 public health 
nurses and 1039 other graduate nurses, 81 sanitarians, 22 dentists, 8 veterinarians 

(7 full - time), 56 laboratory personnel, 1 health educator, 2 nutritionists, 7 social 
workers, and 113 clerical personnel, besides some 600 other workers. 

Hookworm infestation, venereal diseases and tuberculosis are the most prevalent 
diseases. Malaria is declining; its rate per 100 000 in 1954 was 790.6, in 1955 
213.6 and in 1956 21.0. 

In 1956, nine cases of poliomyelitis were reported; three under five years of 
age; four from between five and nine years; and two from 10 to 14 years. The island 

has two rehabilitation centres. 
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UNITED STATFS OF AMERICA 

The United States occupies most of the southern part of the North American 

Continent, bounded by Canada on the north and Mexico on the south. The physical 

features are varied. From the Atlantic coastal plain, the Appalachian range rises 
at about 250 kilometres from the sea and falls on the west to the great Mississippi- 

Missouri Valley. Thence there is a'gradual rise through prairie country to the 
Rocky Mountains which fall again to valleys separated from the Pacific by the Coastal 
Ranges of California,. Oregon and Washington. . 

The çlimate is also varied. On the east coast it rangès from maritime through 

semi -continental to humid -temperate;' in the centre, from prairie- steppe to semi -arid; 
and on the west coast from maritime to Mediterranean. There are some deserts in 
the western Rocky Mountains, 'as'in Arizona, New Mехiсó and Idaho. 

Its area is 7 827 976 square kilometres and its population was estimated at 

170 148 000 in 1957. Between the. 1940 and the, 1950 censuses, the annual rate of 
increase was 1.36 per cent. and the density 21 per square kilometre. 

According to the, 1950..census, 64.0 per cent. óf the population is . urban and 
36.0 per cent. rural., 

The general_eduçational level is high and :there is practically no illiteracy. 
The main occupations are agriculture, employing seven million; mining, one million; 
manufacturing, 17 million; and commerce, 11 million. 

There are 48 States and the Federal District of Columbia, which includes 
Washington, the seat of government. Each State has its own constitution. 

Within the State, the chief unit of local government is the county, of which 
there are over 3000. 

The economy of the USA is industrial and agricultural, both on a large scale. 
Of the total land surface, about 61 rer cent. consists of farms. There has been a 

great increase in the total farm output due to a higher degree of mechanization; 
greater use of lime and fertilizer; improved varieties of plants and more effective 
control of insects and disease. Some of the recent gains have been obtained by 
decreasing the soil fertility reserve. 

The United States Steel Corporation is the world's largest unit in the iron and 
steel industry. Precious metals are mined mainly in nine Western States. There are 
a good number of large hydro- electric plants, often combined with irrigation schemes 
and community water supplies,. Hydro -electric plants provided in 1951, 27 per cent. 
of the total 432 billion kilówatt hours produced in the country. 
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United States of America (continued) 

Each State of the Union has a system of free public schools established by law. 

Every State also has compulsory school attendance laws which cover generally the years 

from 7 to 16. Nearly three -quarters of the children stay in school until the age of 

17. 

There were in 1954, 1151 universities, colleges and professional schools with 

nearly two million students. The three leading fields of study for the master's 

degree were education, engineering, business and commerce. At the doctorage level, 

the most popular were education, chemistry and psychology. 

Hеalt.h 

The Public Health Service of the United States had its origin in the Act of 1.798, 

authorizing modern hospitals for the care of American merchant seamen. Subsequent 

legislation has vastly broadened its activities, especially in the past two decades. 

In 131, the Service was transferred from the Treasury to the Federal Security Agency 
and in 1953 a further Re- organization Plan transformed that Agency into the Department 
of health, Education and Welfare. 

This Department is administered by the Surgeon General of the Public Health 
Service under the supervision and direction' of the Secretary of Health, Education and 

. Welfare. 

The Public Health Service is the Federal Agency specifically charged with the 
following fuесt onsa (1) to conduct and support research and training in the medical 
and related sciences and in public health met.ods and administration; (2) to provide 
medical and hospital services to persons authorized to receive care from the Service, 
to aid in the development of the Nationts hospital and related facilities and to 
prevent the ' introduction of coшnu.nic_ble diseases into the United States and its 
possessions; and (3 ) to assist the States and other góvernments in the application of . 

new knowledge for the prevention and control of cancer, dental research, the study of 
heart disease and the problems of mental healthy In order to maintain direct contact 
with State and local authorities, field officers and other Federal Agencies, the 
Serviсe maintains a staff in eight of the nine regional offices of the Department of 
Health, EduсatзΡ.on and Welfare. These officers represent the Surgeon General in 
interpreting and carrying out the broad policies of the Service. 

The Office of the Surgeon General is mainly concerned with staff administration, 
studying the health needs of the nation and questions relating to budget and supplies. 

The Bureau of Medical Services administers hospital and out --- patient care for Federal 
beneficiaries and also quarantine and the medical examination of immigrants. It provides 
technical asistan ̂,a to States in survey, planning and the construction of non -profit 
hospitals, diagnostic and treatment centres, rehabilitation plants and nursing homes, 
.'hе bureau administers the research programme on hospital services and gives grants -in- 
aid to ,States, hospitals and universities for research. Its officers give technical 
advice arnd provIde personnel for other Federal Agencies. 
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• The Bureau of State Services operates the Federal -State and inter -State hesith 
programmes and is concerned with international health activities. It administers 
grants to States, especially in the training field. One of the functions of this 
bureau is to establish uniformity in registration of mortality, morbidity and vital 
statistics.. It has also duties on a national scale in the prevention of water 
pollution and the treatment of wastes, In recent years it has been intimately con - 

cerned with directing polio vaccine distribution and use and it undertakes responsibility 
for emergency public health services, especially in the case of natural disasters. 

In 1955 the Indian Health Services were transferred from the Department of Interior 
to the Public Health Service in the Department of Health, Education and Welfare. . 

he National Institutes of Health form the research arm of the Service. Their 
object is to extend basic knowledge in all problems of health and sickness. The 
Institutes have made notable contributions to the study of such conditions as cancer, 
diseases of the heart and circulation, allergy, infectious diseases, rheumatism, 
metabolic disorders, dental diseases, mental health problems and many neurological 
conditions. The Institutes are also concerned with the regulation of biological 
products. The Clinical Center is a research institution, It was especially 
designed to co- ordinate clinical and laboratory research with the aim of securing 

improved diagnosis, treatment and cure of diseases, especially in the long -term group. 

There are many other agencies concerned with health in the broad sense in the 
United .States and it would not be possible to describe or even to enumerate them in 
detail.. Perhaps the most remarkable development among the older agencies was the 

Children ̀ s Bureau which was attached to the Department of Labor from 1913 -l946, 
when it was transferred to the Federal Security Agency, This Department has conducted 
investigations and made reports on all matters related to child life. It has been 

faithful to its objectives, of increasing opportunities for the full development of all 
children in the United States by promoting their health and social welfare.. The 
Children's Bureau has issued along series of both technical and popular publications. 
It co- operates with the National, State and local organizations, giving grants to 
State agencies for mothers and children, in particular it has set out to improve all 
the special services for children, especially the handicapped group. 

In addition, vocational rehabilitation hаs received special attention at the 

Federal leveld It has taken a great part in the development of schemes for preserving 

or restoring the ability of disabled men and women to perform useful work, This 
scheme is organized in co- operation with States. Both physical and mental rehabilitation 
and standards of service have been applied, . 

The total expenditure for hospitals from Federal and. State government budgets in 

1955 amounted to US$ 1 589 153 Iii, of which US$ 836 769 000 were Federal expenditures. 
The total government expenditure for local health services in 1956 was Us$ 177 187 224, 
with US$ 127 163 949 fгoin local, Us$ 40 232 633 from State, and .US$ 9 790 642 from 
Federal sources. The total expenditure for tuberculosis control, not including 
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sanitaria costs, in 1956 from all the State governments was US$ 24 222 805, while the 
Federal expenditures for the same item in 1956 was Us$ 4 517 806. In 1956 all the 
State governments spent on venereal disease control a total sum of US$ 14 015 297, not 
including U5$ 1 185 305 from Federal appropriations for the same purpose. 

For the years 1955 and 1956, the following rates were reported: 

1955 1956 

Birth rate per 1000 population 24.6 24.9 

Death rate per 1000 population 9.3 9.4 
Infant mortality rate (per 1000 live births) for 1955 was 

reported as 26.4 with nee -natal (0 -28 days) death rate 
as 19.1. 

The chief causes of death reported for 1955 were as follows: 

Diseases of the heart 

Malignant neoplasms, etc. 

Number of deaths 

584 62о 

24о 681 
Vascular lesions affecting the central nervous system 174 142 

Accidents 93 443 
Other diseases peculiar to early infancy (770 -776) 64 о43 
Influenza and pneumonia 44 51о 
Arteriosclerosis 32 486 
Other diseases of digestive system (530 -539, 542, 544, 

573 -587) 
545, 

30 997 
Diabetes mellitus 
Other diseases of circulatory system (444 -447, 451 -468) 

г5 488 

23 153 

As of 1 January 1956, there were in the country a total of about 218 000 physicians, 
89 000 dentists, 430 000 graduate nurses and 400 000 other nurses, 5000 sanitary 
engineers, 18 000 veterinarians, 500 graduate midwives and 9000 auxiliary midwives. 
In 1956, the total number of physicians employed in national health services was 13 518; 
in State health services 456 and in local health services, 1488. For the same year, 
the total number of public health nurses employed in the government services was, at 
national level, 13 500 State, 829, and local, 12 900. The total number of sanitary 
personnel employed in the national, provincial and local health services in 1956 was 
about 9975 (1628 graduate engineers, 8347 sanitarians and other sanitary personnel). 
In the same year, there were about 6000 dentists, about 7500 graduate nurses, 2075 
veterinarians, approximately 700 laboratory and about 33 0OO auxiliaries employed at the 
national level. The total laboratory personnel employed in government services at all 
three levels was about 3526. 
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There are 85 medical schools in the country with a total of about 6845 medical 
graduates annually. 

The total number of hospitals and hospital beds in the co retry, reported in 

January 1956 was 6956 and 1 604 408 respectively , with the following breakdown: 

Hos2i 211 ,Вeds 

(#enera.l, ineludi.r,g 5 730 . 708 702 

Paediatrics 51. б 296 

Maternity 78 . 3 448 
Infectious diseases 20 2 632 

Tuberculosis 374 8о 5о5 

Mental 586 772 852 
Others г66 tr2 349 

The turnover in mental and tuberculosis hospitals is so low that these units, with more 

than half the beds, account for only 3 per .cent. of the admissions, 

The voluntary hos Кta.ls are mainly general hospitals where pa �ients arе. usually 

under treatment for short -term conditions,: тwо.thј.rds of the beds in State and local 
. government hospitals are for mental patients who are generally an a long -term basis. 

As in:s.o many other countries, mental illness has created very serious problems in 

hospital accommodation. Most of the hospital care is provided in State or Federal 
tax -supported institutions and the State Governments bear the heaviest burden in 

providing care for the mеrtally sick. There is increasing evidence that closer co- 
operation between these hospitals and a study of the possibility of increased home care 
would reduce substantially the number of beds in operation. 

The main responsibility of providing health services rests with State and local 
health authorities. In each of the 48 States there is a State Health Department with 
provisions for all branches of health services, including environmental sanitation, 

The local health services consist of city or municipal health departments and county 
hеаlth departments with their field provisions to render direct health service to the 
population. The general principles on which the health services are founded lay due 
stгеis on public responsibilities for the provision of hospital and medical care but 

continuing importance is attached to individual effort, The health of the people 

depends primarily on the willingness of the individual to sèek medical care in the early 
stages of illness. Nevertheless, society must ensuré.fór its citizens reasonable 
access to professional services, including the provision of health education and a safe 
and healthy physical environment, In a highly -complex modern community, many of the 
environmental services have passed far beyond individual control. 

Among important communicate diseases, the number of cases reported in 1955 was: 

555 156 for.measles 147 502 for scarlet fever and streptococcal sore throat; 125 004 

for syphilis and its sequelae; -98 737 for all forms of tuberculosis; 62 786 for 
whooping cough and 28 985 for acute poliomyelitis, . . 
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To summarize, in the words of the President's Commission on the Health Needs of 
the Nation, the following principles may be regarded as established in the United 
States: 

(1) Access to the means for the attainment and preservation of health is a basic 
human right. 

(2) The effort of the individual himself is a vitally important factor in attaining 
and maintaining health. 

(3) The doоtor /patient relationship is so fundameпt ;th tаt aгОуоne 
should have a personal physician. 

(4) The physician should have access to proper facilities and equipment, 
affiliation on some basis with a hospital, and the help of trained personnel in 
order to fulfill his part in providing comprehensive health services. 

(5) Comprehensive health service includes the positive promotion of health, the 
prevention of disease, the diagnosis and treatment of disease, the rehabilitation 
of the disabled - all supported by constantly improving education of personnel 
and a continuous programme of research. 

(6) Comprehensive health service is the concern of society and is best insured 
whe when all elements of society participate in providing it. 

(7) Responsibility for health is a joint one, with the individual citizen and 
lоcаl, State and Federal governments each having major contributions to make toward 
its fuller realization. 

(8) The American people desire and deserve comprehensive health service of the 
highest quality and in our dynamic expanding economy, the means can be found to 
provide it. 

(9) The same high quality of health services should be available to all people, 
equally. 

(10) A health programme must take into account the progress and experience of the 
past, the realities of the present and must be flexible enough to cope with future 
changes. 
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URUGUAY 

Uruguay lies on the east border of the Rio de la Plata and has land boundaries 

with Argentina and Brazil and a sea coast on the Atlantic. The country consists 
mainly of undulating grassy plains, with a few ranges of hills not exceeding 
650 metres. The two main rivers are navigable. The climate is reasonably healthy 
and the temperature is uniform, with some cold spells in the winter. Rainfall is 
regular throughout the year, but there are occasional droughts. The area is 
186 926 square kilometres. 

The last census was in 1908, and the population was 1 042 686. The population 
estimated in 1953 -1955 was about 2 -1/2 million. Approximately 1 million live in 
the city of Montevideo. The population is almost entirely of European, predominantly 
Spanish and Italian descent. 

The country is divided into 19 departments, each with a chief of police and a 
mayor. 

Ministers in the Cabinet represent foreign affairs; interior; national defence; 

finance; public instruction; industries and labour, livestock and agriculture and 
public health. 

The econовг is mainly pastoral: there are large herds of cattle and sheep. 
Wheat, barley, maize, linseed, sunflower seed and rice are cultivated. Neat exports 
in 1952 were 175 975 metric tons, the wool crop was 88 600 metric tons; 251 165 bales 

were exported. Machinery, motor vehicles, hardware, yarns and chemicals, fuel and 

lubricants are imported. 

Primary education is obligatory, both primary and higher education are free. 
The University of the Republic, at Montevideo, was inaugurated in 1849. It has 

10 faculties. 

Several railway companies were brought under a single administration in 1952; 
the total length open for traffic is 2880 kilpmetres. There is a notable mercantile 

marine including many river vessels. The important airport of Carrasco is served 
by nine different European and American airlines. 

Health 

The Ministry of Public Health has five main divisions; the Division of Hygiene, 

the Technical Division, the Division of Assistance, the Pharmacy Division, and the 

Division of Administration. The Division of Hygiene is divided into a number of 

sections dealing with statistics, health education, occupational health, environmental 

health, etc., and it also administers clinics and laboratories for venereal diseases 

control. The Division of Assistance is in charge of 63 hospitals, 17 departmental 

centres, 27 auxiliary centres and 133 rural policlinics. It also supervises the 

health services in the capital, which include hospitals and policlinics. In addition 

to the Ministry of Public Health other official agencies, and semi -official 

institutions also carry out certain public health work. Emphasis is laid on the 

curative rather than on the preventive side; all services are free. 
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The latest numbers of different categories of medical and paramedical personnel 

were: 3116 physicians, 1650 dentists, 420 graduate nurses, 834 graduate midwives, 

191 veterinarians, and 7 sanitary engineers. As in other Latin American countries 
part -time personnel are mainly employed in all the government services. In the 

62 government hospitals in the country there were 13 750 beds, 3850 of which were 
for mental patients. 

The general, infant and maternal mortality rates are relatively low. In rural 

areas, however, rates are not so favourable. The death rate per 1000 population in 

1953 was estimated at 7.7,in 1954 at 7.4 and in 1955 at 7.9. The birth rate per 

1000 population was 18.7 in 1953 and 19.3 in 1954. Infant mortality rates per 1000 
live births were 51.2 in 1953, and 49.3 in 1954. Maternal death rates were 1.8 in 
both 1953 and 1954. 

Main causes of death are reported to be malignant neoplasms, heart and vascular 
diseases, diseases of early infancy, accidents, influenza and pneumonia, tuberculosis 

and gastro -enteritis. According to the cases reported, the important communicable 

diseases are measles, whooping cough, tuberculosis, typhoid, syphilis and poliomyelitis. 

Forty -five cases of smallpox were notified in 1955, 56 788 persons were vaccinated 

against this disease in 1956, and 39 847 revaccinated. Eighty -six cases of 

polioгtjyelitis were reported in 1954, 551 in 1955, and 71 in 1956, and in 1956,32 656 
persons received the first dose of poliomyelitis vaccine and 24 559 received the 

second. For the same year 48 222 children were vaccinated against diphtheria, and 

26 130 against whooping cough. The number of leprosy patients in the country is 

estimated at 1200, about 75 of them being segregated in a colony. The eradication 

campaign against Aëdes aegypti was expected to be terminated at the beginning of 1958. 

Tuberculosis control work is carried out by 34 clinics and 8 mobile teams. 

Mass X -ray examinations totalled 128 856 in 1956, BCG vaccinations numbered 34 344. 

In 1956 there were seven maternal and child health centres in the country serving 

a total population - exclusively urban - of approximately 300 000. In the same year, 

17 620 women received ante -natal care, with 3453 home visits before and 3195 after 

birth; 28 105 were under supervision and 15 452 visits were made to their homes. 
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VENEZUELA 

Venezuela is the most northerly of the South American Republics: it is bounded 
on the north by the Caribbean Sea, on the west by Colombia, an the south by Brazil, 
and on the east by British Guiana. There are about 70 islands off the coast. 
The Eastern'Andes cross the border from the south -west and reach to the Caribbean. 
On the Brazilian border, other ranges send off parallel northward spurs,. between 
which there are valleys of the Orinoco and tributaries. The slopes óf, the mountains 
and foothills are wooded, whereas the basin of the Orinoco is mainly, level stretches 
of open prairies, with occasional woods. The Orinoco is the principal river and is 
navigable for about.1100 kilometres from its mouth by large steamers. 

The climate is tropical and unfavourable except, where, it is modified by altitude 
or tempered by sea breezes. The hot' wet season. lasts. .fro i April to October, the dry 
cooler season from November to March. 

• Th'ё &еa is 912 050 square kilometres„ The population at the last. census, in 
1950, was 5 034 838 with a density of 6 per square.. kilometre. The estimated 
population in mi 1956 was 5772 790. The 1950 census omitted tribal Indians 

estimated at 56 700. 53.8 per pent. of the population in 1950 was urban, 46.2 per 

cent. rural. 

'Venezuela .is a republic,.' with. a, President..' There are 20 states, and a' federal 

district. There` is 'a Minister of Health and Social Assistance in the Cabinet. 
The 20 states, which are autonomous and politically equal, have each a legislative 
assembly and 'a Governor_ . The states are divided into 156 districts and 624• municipa- 

lities and the federal district is divided into 2 departments and 22 municipalities. 
Each district has.. municipal council, and each municipality сoтшткщаL junta, 

Petroleum provides the principal industry;:.Venezuela is the largest petroleum 

exporter in the world and the second largest producer. Oter. industries are small, 
but agriculture, stock -raising, . dairy - farming and forestry are important. 

Principal exports in addition to petroleum are coffee, diamonds, gold, and 

cocoa, iron ore is growing in importance. Principal imports are machinery, textiles, 

foodstuffs, steel and iron, and chemicals. 

Elementary education is free, and is compulsory from the age of sevеn to the 

completion of the primary grade. Primary schools' numbered 7241 in 1952 -i953; with 

570 280 pupils, secondary schools, 148, had 27 199 pupils, and there were' '42-special 

schools with 7266 pupils: 2724 students attended the 39 teacher -training schools. 

There are three universities, at Caracas Merida and Maracaibo with a student body 

of 4758 in 1952 -1953. A Workerst University was set up by the Government in 1947, 
and two private universities in Caracas were authorized by the Government in 1953. 

The chief ports are La Guaira, Maracaibo and Puerto Cabello. In 1952, the 

Government, with the consent of the oil companies, proposed to establish a fleet 

of oil tankers. There are 13.main railway lines (1000 kilometres) and there are 

11 055 kilometres of roads fit for traffic all the year round. There is an 

important international air traffic; the government -owned Linea Aeropostal Venezolano 

has a subsidiary for international traffic. 
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Health 

The chief department in the Ministry of Health and Social Welfare is the 
Directorate of Public Health, which has three main divisions dealing with environmental 
health and communicable diseases, health administration, and promotion of health. 
The division of environmental health and communicable diseases includes sections for 
health statistics, sanitary engineering and laboratories for yellow fever and plague, 
malaria, tuberculosis, venereal diseases and leprosy. 

The division of health administration comprises sections on rural health, and 

health units and health centres, the Caracas Health Unit, the Health Region of the 
State of Aragua and the Institute of Hospitals. Under the division of health 
promotion there are sections on mental health, dental health, maternal and child 
health, school health, oncology, social services, health education and pharmacies. 
Directly attached to the Directorate of Public Health are sections for technical 
advice and reports on food, and also the National School for Nurses, the National 
Nutrition Institute, the Venezuelan Council for Children, the National Organizations 
for School Meals and for the care of the aged and disabled. 

The part of the states and municipalities in the health work is mainly concerned 
with institutions designed to provide medical care. This work is being graduaily 
absorbed by the national health administration, in virtue of a constitutional provision 
which authorizes the national executive to nationalize the hospitals in the interests 
of public health. The construction of water supplies and sewage disposal plants in 
towns is the responsibility of the National Institute of Sanitary Works, which is 
autonomous but on whose administrative council the Minister of Health and Social 
Assistance is represented. 

The reported death rates in 1954, 1955 and 1956 were 10.3, 10.4 and 10.3, 
birth rates 47.6, 48.2 and 48.1, infant mortality rates 68.4, 69.9 and 66.7, and 
maternal death rates 1.5, 1.4, and 1.4. Main causes of death during the period 
under review were gastro- enteritis, heart diseases, diseases of early infancy, 
malignant neoplasms, influenza and pneumonia, accidents and tuberculosis. 
Numerically the most important communicable diseases reported were measles, whooping 
cough, syphilis, tuberculosis, malaria, typhoid fever. 

The total numbers of medical and paramedical personnel for the country were as 
follows: physicians 3689, dentists 632, graduate nurses 2027, other nurses 5020, 
licensed midwives 990, veterinarians 170, and sanitary engineers 34. There were 
268 hospitals with a total number of 21 406 beds, 223 of these were general hospitals, 
with 14 420 beds, the others were hospitals in special fields, including 17 for 
tuberculosis with 2883 beds and 16 mental hospitals with a total of 3103 beds. 
There were 57 health units and centres in the country serving a population of 
2 632 665. In addition, there were 393 rural posts ( "medicaturas rurales") 
serving a population of 2 970 191; 875 956 of whom lived in towns. 
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As regards special public health programmes, vigilance is maintained in the 
control of yellow fever. Twenty -nine cases of yellow fever were notified in 1954, 
five and three in 1955 and 1956 respectively, Inoculations against the disease are 
being continued; 491 332 persons were inoculated in 1956, and it is stated that more 
than 80 per cent. of the population at risk have now been' inoculated. One hundred 
and forty -seven centres carry out visсlrotоmу. Plague is enzootic in a certain zone 
and efforts are being carried out to prevent a spread to other zones of the national. 

territory. ihere were 13 cаsеs of smallpox reported in 1954, 2 in 1955, and 4 in 

1956 638 844 persons were vaccinated against smallpox in 1956, 493 968 revaccinated 
in the same year. The estimated number of leprosy patients for the whole country is 
13 000. The number of known cases of leprosy in 1956 was 9298a 858 leprosy patients 

were segregated and there is one leprosarium and one leper colony with a capacity of 
1000 patients. There were a total of 335 cases of poliom-J elitis in 1956, of whom 
137 were children under five years of age. Inoculation with Salk vaccine was 
commenced in 1956. 91 086 children were inoculated against diphtheria in 1956 and 
82 335 against whooping cdugh. 

Tuberculosis control was carried out in 1956 by 87 tuberculosis clinics and one 
mobile unit. The total number of X -ray examinations performed in the same year was 
769 088, the number of cases thus diagnosed was 6016. 23 136 contacts were also 
X- rayed. The number of BOG vaccinations carried out in 1956 was 44 755. ' 

Several 
thousand persons were treated with PAS, iscniazid and streptomycin. Important work 
is also carried out in the field of syphilis control, the number of serological tests 
performed in 1956 being 868 012, of which 150 279 were positive, 10 216 syphilis 
cases were treated with PAM 

In 1956, 479 general health centres dealing with maternal and child health as 

part of their work or special maternal and child health centres were in operation, 

86 of these being located in urban zones and 393 in rural zones. 136 083 pregnant 

women in the urban zones and 53 612 in the rural zones were given pre -natal care. 

The number оf ante -natal home visits made to pregnant women in the urban zones was 
187 255, the number of post -natal home visits in the urban zones was 33 392. 
196 796 children attended the urban -centres ' 

and 36 701 attended the rural centres. 

957 714 home visits to children were made in the urban zones. 
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AFGHANISTAN 

Afghanistan is a land -locked mountainous country bordered by the USSR, China, Iran 

and Pakistan, with an area of 650 000 sq, km. Most of the land is too dry and rocky for 

cultivation but there are many plains and valleys which are being developed more fully by 

irrigation from small rivers and wells. The climate is of the mountain type. 

There has been no general census in Afghanistan but the population was estimated ten 

years ago at betv,een 12 and 13 million, of which approximately 2 million were nomadic, 

The most recent estimate of population in the chief cities isa Kabul, the capital, 

220 000, Kandahar 80 000, Мazаr -i -Sharif 1+3 000, Jalalabad 16 000. 

There are four main population groups in Afghanistana the Afghans, Tajiks (Iranian), 

lazaras (Mongoloid ) Usbeks and Turkmans (Central Asia), The people are divided into 

clans and tribes and there is an additional distinction .between house dwellers and tent 

dwellers, People are generally eдga;ed in agricultural and pastoral occupations. 

Afghanistan is self -sufficient in food production but the economy is still unstable. 

In a census of manufacturers made in 19+8 t'iere were 23 places of industrial works, mainly 

textile factories but including some other light industries such as sugar production with 
a total of 6000 employees. There are Government monopolies for the import of motor 

vehicles and the import and export of sugar and tobаeco Eighty per cent, of the trade 

goes through Pakistan, the main exports being spices, fruit's, karakul skins, carpets and 

raw wool. 

There are elementary schools in various parts of the country but secondary schools are 

limited to Kabul and the provincial capitals, Some of the technical, art and commercial 

schools provide higher education and the Kabul University, founded in 1912, has faculties 

of law, science, medicine, theology and literature, 

There are no railways in Afghanistan and water transport is used for timber only, 
The number of roads fit for motor traffic is increasing and now all the provincial capitals 
are connected by motor roads with Kabul, although some of the merchandise is still carried 
on camel or pony back. Six of the more important provincial cities have regular airline 

connexions with Каbul, Main programmes of development are in irrigation and transport, 

Health 

The Minister of Public Health and his Deputy head a Ministry comprising three 
directors - public health services, general administration, and the public health institute 
The first is responsible for all the technical services and the second for finafice, 
personnel and general services, The Public Health In�titute is a new institution in the 
course of establihment and the director is at present in charge of training, which will 
be one of the functions of the Institute, 

The health administration in each of the thirteen provinces is under a director of 
health who is responsible for both curative and preventive work and is also in charge of 
the central provincial hospital, In 1957, there were in Afghanistan a total of 190 
doctors (excluding assistant doctors) 0 male and 160 female nurses, 62 midwives and 28 
dentists, The Government employs 150 doctors on the civil side; about 100 of these in 
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Kabul and the rest in the provincial capitals. In rural areas, following the demonstra- 

tion of an integrated approach for rural development in a few villages in Shewaki area 

about 16 km from Kabul, the Government has recently under Royal Charter adopted a first 
five -year plan for Rural Development. The project in Shewaki area started in 1954 as a 

rural health unit. serving eleven villages. The unit now consists óf a health centre, 
one sub -centre and five visiting points with a staff of a doctor, one assistant doctor, 

two midwives, one sanitarian, two compounders and one vaccinator serving approximately 

30 000 people in area. Since 1956, the Government has made this area into a rural 

development demonstration and training area with technical assistance from United Nations 

and five of the specialized agencies. Students from the Sanitarians Training School, 

Female Nu_ses Training School and School of Midwifery in Kabul received a period of 
practical training in the area. Medical men are trained in the faculty of the University 
of Kabul where the curriculum combines preventive and curative medicine. In 1957 there 

were 212 medical students and 33 graduated in'1956 with all of them employed bÿ.the 

Government. Nurses have a three-year training course -- male nurses at a school 

associated with the Aliabad Hospital and female nurses at a nursing school at the 

Masturat Women's Hospital: midwives have a 20- month's course in the midwifery school 
at Shahrara maternity hospital. In 1956 a three -year course was set up for sanitarians. 

The country is reported to have 37 hospitals with a total of about 1410 beds, 50 
per cent. of which are in Kabul. There are 20 maternal and child health centres in the 
country with 16m Kabul and one in each of the four provinces, Kandahar, Jalalabad, 
Mazer -i- Sharif and Herat. There is a central public health laboratory in Kabul and 
one provincial laboratory in each of the five provinces (Kandahar, Jalalabad, Mazar-i - 

Sharif, Gardez and Mashriqui). 

Among the communicable diseases smallpox, typhoid and paratyphoid fevers, dysenteries 
(both amoebic and bacillarÿ), typhus, venereal diseases, tuberculosis, malaria, relapsing 
fever, leprosy, cutaneous leishmaniasis and trachoma are reported common. Typhus, 
through control efforts of the Government, has been decreasing during the last few years 
and control programmes have been established for venereal diseases in Kandahar, Herat, 

Jalalabad, Mazar-i- Sharif, Gardez and Kataghan. Malaria control work initiated since 
1948 and expanded in 1952 to cover the entire country has been proved so successful that 
an eradication campaign has recently been started. In tuberculosis control work there 

are the Chaman tuberculosis demonstration and training centre in Kabul and the female 
and male tuberculosis sanitorial units at the Aliabad hospital. Since 1956 domiciliary 
treatment by chemotherapy was introduced in the Chaman centre covering about 50 000 

people in Kabul. 
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The Independent Republic of the Union of Burma forma the. Western portion of the 

sub -continent of Indo -China with neighbouring countries of Pakistan, India, China, Laos 

and Thailand. It lies between 100 and 28° N. latitude and 93° and 103° E. longitude, 

and falls into three well marked natural divisions, the western hills, the central 

basin and the Shan plateau in the east, with a southward continuation of this highland 

in the Tenasserim. In addition to the mountain ranges, there are a series of river 

valleys and two coastal strips on the Bay of Bengal. The area of the Union is 

677 950 square kilometres. 

The climate is typically a monsoon one with three seasons - the rainy, the hot 

and the cold. The temperature in thé hot season in the Delta. is about 38 °C and in the 

dry zone may be slightly higher. During the cold season the temperature in south 

Bonne may fall to about 15 °C and in thè dry zone in north Burma the cold will be more 

intenté . The Delta and the coastlands are humid all the year round., There are wide 

variations in rainfall. 

The official estimate for the population of Burma at mid -1956 is 19 855 560. 

The population is composed of many ethnic groups, each with their own language and 

customs - Burmese of mongoloid stock form the main group; other large groups being 

Indian and Pakistani, Chinese, European and Anglo- Burmese. 

The rural dwellers who comprise 85 per cent. of the population live in villages, 

tu homes constructed of bamboo poles, with bamboo mats for walls, split bamboo tied 

together for the floors and a straw roof. They are always built well above the ground 

on stilts. The rate of literacy has been reported as about 60 per cent, throughout 

the Union. Women engage fully in social life and take an important share in agriculture 

For purposes of administration the Union is divided into Burma proper, with яhe 

special Chin division and four constituent autonomous States of Shan, Kachin, Karen 

and Kayak. Burma proper is divided into eight divisions, including the Chin division. 

Each division is split up into districts, each district into sub -divisions, each sub- 

division into townships and each township into village tracts composed of a. number of 

hamlets. Each division is under the administration of a Commissioner, each district 

under a Deputy Commissioner, each sub -division under a sub -divisional officer, each 

township under a township officer and each village tract under a headman. 

The main means of livelihood, is paddy cultivation, on which the economy of the 

country is largely dependent. Three- quarters of the cultivated land is devoted to 

riсе- rowing, other crops being vegetables, fruits, maize, cotton, groundnuts, tobacco 

and, to a lesser extent, wheat and sugar cane. Burma is noted for its teak and rubies. 

It produces oil and has rich deposits of lead, silver, tin, zinc, iron and wolfram. 

Rice accounts for about three- quarters of the exports. 

In almost all villages of Burma Buddhist monasteries have provided rudimentary 
education from very early times. Burmese is the medium of instruction with English 
as a compulsory second language from the fifth grade up. Education in all its branches 
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is free. A State school of fine arts, music and drama was inaugurated in Rangoon in 

1952. A mass education council, through educational centres setup in various rural 
areas, endeavours to eradicate illiteracy in the country and to spread elementary 

education and basic knowledge in the fields of economics, citizenship, culture and ' 

health amongst the adult rural population. 

Не alth 

The Burmese Health Administration is centralized in the Ministry of Health, under 
the Minister of Health, with the Director of Health Services responsible to him for the 
implementation of policy and the management of the Health Services. The Director of 
Health Services is assisted by four Deputy Directors in charge of hospitals and 
dispensaries, public health, maternal and child health, and. laboratories. A National 
Health Council advises the Government on health matters. A number of voluntary 
organizations are also engaged on health activities. 

At the district headquarters level., the work is in charge of the District Health 
Officer who, except in four districts, is also the Civil Surgeon and who is thus in 

charge of both curative and preventive work. In the case of districts with a whole - 
time district health officer, the work is divided among him aid the civil surgeon. 

At the local level, there are township medical officers and other health staff, 
and the public health work is based on urban and rural health centres. 

Since the war, complete vital registration has only been effective in certain of 
the large towns (78), and in a few rural areas which are designated as registration 
areas. The population of the large towns thus covered amounts to just over two 
million. Based on the experience gained in the registration areas, the government 
is planning to gradually improve the system of reporting and recording vital and health 
statistics throughout the entire country. .According to the, statistics from the 
registration areas the birth rate in 1955 was 35.9 and the death rate for the same 
year was 21.8. The infant mortality and maternal mortality rates for 1955 were 167' 
and 5.8 respectively. 

There are in the country 224 government general hospitals, (46 district, 174 

township and 4 rural) with a total of 7789 beds and 9 non-governmental general hospitals 
with a total of 712 beds. There are also 7 specialized hospitals for maternity, 
psychiatry; leprosy, tuberculosis, paediatrics and contagious diseases with a total 
of about 2000 beds. 'Among the health establishments provided by the government in 

1956 are 122 dispensaries and there were 14 urban health centres and 296 rural health 
centres. The rural health centres are distributed throughout the country, and their 
services are said to cover approximately 4 1+4 0 000 people in rural areas. 

There are in the Union a total of 393. physicians and 553 trained nurses in 
41 Ia& ne'alth visitors, 654 midwives, 371 compounders, 4 4 

laboratory assistants, 264 he _th assistants, 26 trained public' health nurses and 
230 vaccinators. 
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The shortage of medical and paramedical staff of all categories is a serious 

problem. Undergraduate medical education is available in two medical schools in 

Rangoon and Mandalay, and there were 94 graduates from both in 1956. Post - graduate 

training in public health has to be obtained abroad. In 1956 a twelve -week short 

course of public health training was offered to 11 medical officers. The training 

of nurses is undertaken at training schools attached to six government hospitals at 

one state training school and two non -governmental training schools. In 1956 there 

were 477 nurses under training and 85 graduate nurses were also undergoing training. 

There are training facilities for other types of health workers, such as health visitors, 

in'Rangoon, with 47 graduates in 1956, for midwives in Rangoon, Mandalay and in 33 
district hospitals with a total of 314 graduates in 1956; for health assistants at 

the Health Assistants School, Rangoon, with a total of 429 by 1955 since its establish- 

ment in l950; and- for laboratory technicians at the Pasteur Institute Rangoon, with 

8 graduates in-1956. 

From the Annual Report of -the-Director of Health Services for 1956, the incidence 

of cholera during- the three years under review seemed to be decreasing, with only six 
deaths in 1956; those for plague and smallpox were still high but considerably reduced 

compared with figures for the years before 1952. The incidence of beri -beri as 

reported by 288 hospitals and dispensaries throughout the country appeared to be high 

with a total of approximately -5000 cases An 1955. In 1956, 498 deaths from typhoid 
and paratyphoid were registered in 63 towns giving a death rate of 24 per 100 000. 

Malaria affects over half of the population and is considered the most important 

health hazard, retarding the economic development of the country. A systematic 

nation -wide malaria control programme was initiated in 1952 with a total of 58 
malaria control units in operation in 1956. The population directly protected by 

the antimalaria work in 1956 amounts to a total of 6.3 million people. 

Leprosy is prevalent throughout Burma and constitutes another important health 
problem, the number of cases- in the Union-being est.imateд at about 200 000. There are 
special clinics for diagnosis and treatment of ambulatory patients, and leproaar1-.- and -- -_ 

colonies for in- patients of selected cases suffering from the lepromatous type of the 

disease which is the most common type in Burma, such institutions totalling 21 with 
accommodation for 3675 patients. In 1955 a total of 30 995 lвprosy-pвtiеnts were 
treated against 3537 in 1951. 

The tuberculosis problem in Burma seems to be of considerable magnitude. 
Tuberculosis testing as part of the ACG campaign shows on the whole a high rate of 

infection with 28 per cent, up to 6 years, 53 per cent. up to 14 years, and 81 per 
cent. 15 years and over. A control programme was initiated in 1951 and in addition 
to a mass BCG campaign tuberculosis clinics with mass X -ray equipment were established 
at Rangoon and at }4аndаlаy, and an extension оf a 200 -bed tuberculosis ward was made 
in the Rangoon General Hospital. Ten teams were engaged in the BCG campaign in 1956, 
and up to 1956 a total of 4 416 435 persons were tuberculin -tested and a total of 
1 378 505 were vaccinated. 
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A venereal disease control programme was started in 1951 and by 1956 15 anti - 
venereal disease district teams were functioning in the Union. The total attendance 

at the clinics was 180 038 in 1956 as compared with 214 482 in 1955, and 66687 new 
cases. were discovered in 1956 as compared with 87 062 in 1955. The blood samples 
taken for serological tests for syphilis during these two years also showed some 
decrease in percentage of positives - 16.3 per cent. in 1955 and 15,2 per cent in 

1Э56. 

Environmental sanitation is dealt with by the ministries of health, social welfare, 
and housing and works. As regards water supply very few of the major towns have 
adequate piped water supplies, which are derived mainly from upland streams or deep 
wells. A recent survey of 65 major towns showed over 60 per cent, of them have no 
water supply system and less than 10 per cent of them have an adequate water supply. 
For rural areas, a Rural Sanitation and Water Supply roard under the Ministry of 
Social Welfare has the specific function of providing clean drinking water to the rural 

population and distributing cement concrete squatting plates for the construction of 
fly -proof latrines. Up to the end of 1956, 2190 tube wells had been sunk in 18 rural 
districts. During.1956з 7974 latrines were constructed with the help of mass education 
workers. 

Maternal and child health work was taken over by the Directorate of Health Services 
in 1953 and had therefore been developed largely in Rangoon and a few large cities 

through voluntary efforts of a great many private and voluntary agencies. The 
Directorate of Health Services, now contains a Division of Maternal and Child Health 
under the charge of a Deputy Director and two assistant Directors, one for MCI and the 
other for school health. Effrts are being made by the Directorate of Health Services 
to integrate the MCI services into the work of urban and rural health centres. In 

rural areas, this is being accomplished but in the large cities, particularly in 
Rangoon, Mandalay, lassein and Moulmein the progress has been slow. By the end of 

1956, 12 such integrated health centres had been set up in Rangoon, Mandalay, Moulmein 
and Bassein.. Each of the 296 rural health centres provide ante -natal care, although 
not all of them have been provided with an adequate number of midwives and female 
health visitors. 

Dietary and nutrition surveys have recently been carried out among schoolchildren 
and in villages, revealing that the diet of the villagers is lacking in vitamins A, 
Calcium, т'hiаmin,. and Riboflavin and inadequate in animal protein. Among the school- 
children examined vitamin deficiency in all essential vitamins was evident and beri- 
beri is also a problem. 
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Ceylon lies in the Indian Ocean just south of the tip of the Indian peninsula. 
The length of the island from north to south is 1+35 kilometres and its breadth from 
east to west 225 kilometres, The area is 65 610 square kilometres. There is a 
mountainous area in the south centre, rising to as much as 2550 metres above sea 
level and surrounded by an upland belt ranging from 300 to 900 metres, Below this 
is a narrow coastal plain which broadens into a wide belt in the north, Forest, 
jungle and scrub cover most of the island. 

The climate is warm throughout the year, with a relatively high humidity. The 
rainfall generally is heavy, with marked regional variations. About 11+2 000 square 
kilometres are under cultivation, and there is a further 18 1+25 square kilometres of 
pasture land. 

At the 1953 census the population was just over eight million, nearly 70 per 
cent, of them being Sinhalese; Ceylon, Indian and Pakistani Tamils account for 1B 
per cent,. and Europr:ans numbered only 6909. In 1956 the population was estimated 
at 8 385 000. The main occupations of the people are agriculture, with some mining 
and a growing industrial development, 

For general administration, the island is divided into nine provinces, with 20 
districts, each presided over by a Government agent with assistants and subordinate 
headmen. There are seven municipalities, 36 urban councils and 38 town councils. 
The island is an important exporting country, the chief items being tea, rubber, 
coconuts, copra, coconut oil, coir, and cacao. The chief mineral export from 
Ceylon is graphite. 

Primary education for the age -group 5 -11 is universal, given in the mother 
tongue. English is taught as a second language from Standard 2. 

Social security schemes are developing and ordinances relating to the relief 
of the poor came into force in 19+0. Its provisions were applied at first to the 
towns of Colombo, Kandy and Galle where the local authority is responsible for 
administering and financing poor relief. In other areas the administration is 
undertaken by the central government, with the assistance of advisory committees. 

Ceylon is an important centre of communications and many ocean -going vessels 
enter the' port of Colombo. In recent years air services have been developing 
rapidly, and Air Ceylon was the pioneer airline of the Dominions, operatiiiг regional 
services between Colombo and Madras. There is also an internal sevice, and many 
Ooreign airlines call at Colombo, Railway sеrvicеs extend to 1400 kilometres but 
the road developments are becoming relatively more important. There are by now 
about 100 000 motor vehicles in service. 
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Health 

In the Central ;)epartment of the Ministry of Health the Director of Health 
Services has three Deputy Directors, one in charge of the curative services, one 
dealing with preventive work and the third in charge of laboratory services. There 

is also a staff of administrative officers* At the beginning•of 1954 the 
decentralization of the department was begun with the creation of fifteen аdminiвt 
trative health districts, each under a superintendent of health services. Each of 
these divisions has been further sub''divided into four or more health arеав� known 
as health units, each covering a population of about 50 0000 The full staff required 
for such a unit consista of one medical officer of health, five public health nurses, 
five public health inspectorВ and ten public health midwives. At present there are 
93 health areas of which 40 are in the charge of medical officers of health, and axe 
run on health unit lines. The remaining 53 are run by supervising public health 

inspectors. The duties of the two are similaк, except that the latter not 

concerned with maternity and child health and the schбol health services. "The 

percentages of the general government budget devoted to the health and medical 
services were: 1954/55, J1.55 and 1955/56, 11,08. 

In 1955 the personnel employed in the Medical Services Division of the Department 
of Health included 836 medical officers, 4+8 dental surgeons, 990 apothecaries, 1786 
matrons, sisters and nurses, 424 pupil riuses, and 623 midwives. The Public Health 
Services Division included 105 medical officers of health, 2'mеdical officers doing 

health work, 15 supervising public h..еаlth inspectors, 774 public health inspectors, 
108 public health nurses, 17 ankylostomiasis dispensers, 41 male vaccinators, 8 

female vaccinators and 1186 public health midwives 

There is a faculty of medicine in the University of Ceylon, and the training of 
doctors in public health is carried out in short-term courses given by the government 

locally and by study abroad. Dental surgeons are also trained in the faculty of 
medicine* There are training schools for nurses at Colombo, Kandy and Galle, and 
midwives are trained in fcur hospitals, with domiciliary training at certain health 
units, Public health inspectors receive a one -year training course at the Kalutara 

Health Unit, . . 

All estates over 10 acres growing rubber, tea and cocoa are scheduled under the 

medical wants ordinance for the care of the sick, In 1955 there were approximately 

2355 estates so scheduled with an approximate labour population of 1 014 897. In 

1955 the government employed two fu:U -aims Inspecting Medical Officers and 45 

Medical Officers part time* It also maintained 66 hospitals and 116 dispensaries 

in the estate medical districts in charge of qualified medical officers and 
apothecaries who rendered medical aid to the estate and indigenous population. In 

addition.,, the estate authorities maintained 94 estate hospitals and 684 estate 

dispensaries for the exclusive use of plantation labour, employing three medical 

officers, two Indian qualified licentiates, 12 qualified apothecaries and 536 

dispensers 
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The following table shows the types of medical institutes with their bed 
strengths, at the end of 1955г 

Number Beds 

Colombo group of hospitals 7 224 
Provincial, base and district hospitals 121, 12 962 

Peripheral units 52 1 43,2 

Rural hospitals 68 1 451 

Maternity homes 107 3, 170 

Special institutes ( tuberculosis, 
leprosy, mental, fever and prison 

hospitals) 26 5 863 

Dispensaries » central 283 

Private nursing homes 46 - 

The general death rate was 9.8 in 1956 and the birth rate 36.4. Infant 
mortality is falling steadily and had reached the figure of 67 in 1956. 

The changes in the vital statistics of Ceylon have been dramatic during the 
past half- century. The crude death rate for the island at the beginning of the 
century was well over 25 per 1000, the rates for the decades 1901 -1910, 1911 -1920, 

1921 »1930 being 28.7, 30.8, and 26,2 respectively. The rate improved steadily up 

to the malaria epidemic of 3,934 -»1935 when it shot up to 36.5. From that point 
there vas a steady decline to a rate of 20.2 in 1946, the antimalaxia DDT -spraying 

campaign of that year resulting in a drastic reduction of the death rate to 14.3 in 

1,947, since when it has declined gradually to its present figure. The infant 

mortality trend has been roughly parallel with the general mortality. The rate in 

the island in 1931 was 3,58 per 1000 live births, which rose to the peak of 263 

following the malaria epidemic, In the following decade the rates improved 

appreciably and dxbpped. to 101 in 3,947; it is still on the decline. Some of the 

principal causes- of death are pneumonia, cancer, tuberculosis and typhoid. Among 

children gastro -enteritis takes a heavy toll and the-disease known as mandama occurs 
mostly in rural areas and is a common cause of death. It is presumably connected 
with malnutrition. Registration of births and deaths is compulsory in the island. 

Up to late 1954, all maternal and child health work in rural areas was in the 
Sanitary Services Section of the Department of Health Services, and was carried out 
wholly through the health units. With the reorganization of work in areas outside 
those under medical officers of health, the work is carried out by the peripheral 

units and doctors from nearby hospitals. The following figures indicate the 

activities and extent of work dones 
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1951+ 1955 

Number of health centres (a) 71+1+ 768 

Number of clinics held 21+ 556 30 851 
Public health nurses 97 '108 

Number of homes visited 58 098 81 638 
Number of midwives 1 336 1 186 

Number of homes visited 296 962 306 577 
Number of mothers delivered by midwives 72 591+ 80 11 +9 

(a) Health centrres here mean centres where maternal and child health clinics 
are conducted. 

(b) the number noted in 1951+ includes midwives attached to maternity hоmeя.�,в• 
well; in 1955 they are excluded. 

S'choоl'health services cover only the English, Sinhalese and :Tamil schools, 
numbering 5888, with á school population of 1 572 61+5. The number of schoolchildren 
examined in 1955 was 130 636. . 

The control of thè environment is the speci.al.çoncern of.the Division of Public . 

Health Sérvices, acid a new demonstration project has been started in one area, with 
the object of demonstrating projects on .a dry zoгдe site and a wet zone respectively. 

great deal has yet 'to be done towards the general provision of a protected water. '. 

supply ' Recent investigations,have shown that only one in three houses in Ceylon. 
are provided lith sanitary latrine 'açc.ommodation.,. The. departmeцt. has introduced 
an aided scheme of construction, and'under this and other plans nearly 1+Q 000 latrines. 
were provided during the year 1951+ 

. 
During the year under review the scheme of 

rural sanitation continued to develop. 
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The Republic of India is a Federation of States. There are 14 major States and 
some union territories. The area of India is 3 288 375 square kilometres. The 
estimated population in 1955 was 381 690 000 compared with 376 750 000 in 1954, 
showing an increase in the 12 months of 4 940 000. This includes both states and 
territories. The average density is about 115 per square kilometre. On the Ganges 
plain the density is much higher. The capital, New Delhi, had in 1951 a population 
of 276 314. According to the 1951 census, 83 per cent. of the population were rural. 
In 1955 there were 85 cities with a population of more than 100 000 inhabitants and 
228 towns with from 30 000 to 100 000 people. 

There is a Council of Ministers to aid and advise the President of the Republic 
in the exercise of his functions. 

Among the ministries in the Cabinet are Education; Health; Food and Agriculture; 
Works, Housing and Supply; and Labour. 

On the local government side there were in 1948 nearly 50 000 municipalities with 
a population approaching 17 million. These bodies are entrusted with the lighting 
and maintenance of roads, water supply, drainage, sanitation, as well as the personal 

services of medical relief, vaccination and education. They impose taxes and enact 
bye -laws with the sanction of the State Government. In all the larger and in some 
of the smaller towns the majority of the members of the councils are elected by rate- 
payers. In many municipalities women are entitled to vote and in some of them they 
are also eligible for election. In the rural areas there are district and sub -district 
boards or councils which are in charge of roads, district schools, markets, public 
health institutions, etc. 

The economy of the country is predominantly agricultural. At least 250 million 
of the inhabitants are dependent on this occupation. Most of the agricultural holdings 
are very small, less than two hectares. Food crops occupy four- fifths of the 

cultivated land. There are at least 150 million cattle - about one -quarter of the 

world ►s cattle population. The chief imports are machinery and vehicles, implements, 

metals and manufactured goods, electrical goods and raw cotton. The principal exports 
are cotton piece goods, jute and tea. 

The first five-year development plan of the Indian Republic was launched in 1950- 
1951. Its long -term purpose was to double the income per head by the end of 27 years. 
The immediate purpose was to increase the national income by 11 per cent. in the first 

five years. The second five -year plan, encouraged by the success of the first, 
proposed to increase the national income by 5 per cent. in each of the five years. 

The ownership of the means of production is mainly private. 

The school system may be divided into four stages: nursery, primary, middle and 

high. The last two combined constitute the secondary stage. As yet there are only 
very few nursery schools. Primary education covers a period varying from four to six 

years and a number of States have now made provision for compulsory attendance. The 
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period for t:ie middle stage varies from two to four •years arid • the high schоо . stage has 

the same limits: Higher education is given in arts, science or profeвsionаl colleges; 
in the universities arid the All -zndia •educational. or research institution$. ,.Теаеhfгt; 

is generally in English. `.mere wire in 1950, 29 . unitersities of which the most impor•úant 
are probably those of Calcutta, Bombay, Madras and Allababad. 

Thе. railways had a tótai mileage of 55 850 k-ilomеtres at the end óf larch 3955. 
Thегe were .some 390 000 kilometres of all- weather roads, national highways which connect 
the capitals of States, the chief ports and foreign highways; the State highways which 

are the main trunk roads of the States; . and the district . roads which connect areas of 

production with distribution centres. ' The road ' system is still insufficient for the 

country's needs azxl its dе еlopment is one of the main items of the five -year plan, 

Civil'aviation is well developed. All the airlines were nationalized in 1953.. ; °y 
now operate oyes•:50 060 kilometres of soheduled services. A state insurance scheme 

was introduced in Delhi and Kanpur with effect from February 1952. and in Punjab from 

• March 1953. Schemes of this kind are being extended to other centres. The present 

informatiо'х is teat in 195, about 160 000 persons were covered for maternity and sickness 

benefits аnd the aedidenus-of employment, and 280 SOU for medical care. 

Health. 

1'he cеnt'а1 Govéи'хmех't of Ind a organizes its health service under a Ministry of 

Health with a resроnsible иinîster and Dеpцty Minister, ... Thе oentral departments are 
primarily respons,ble for the general direction of the health services including and . 

in addition a considerable nтцnbеr of teaching and research institutes. xn a certain 
sпb jеet,, Viz, those included in the Union List, the central Government has special 
executive responsibil'ty and has a concurrent legislative responsibility with the States 

for other subjects. Matters connected with hеаlih fall largely in the State field A 

Central Council of Health was established in .)1952, with the Union Health Minister. as:. 
chairman and the said health ministers as members, to consider and гесо mеnd broad •. 

lines of policy in regard to hee.lth in all its aspects including remedial and Prеventive 
care, envirоптел al hygiene, nutrition and health education and the promotion of 
facilities for training and research. 

Medical and public health services are primarily the responsibility of toe ѕtа еs 
the central government has ,Limited its a';tivlties . to higher education and research and: ;tо 
rendering assistance to state go•vетtrments in specific schemes, such as the control of 
malaria. the local author . �iеs in all the states are carrying óiat their own medical 
and public health programmes and more stress is being laid on the preventive side ..than . 

on medical, care. Environmental schemes such as water supply and drainage account for 
the bulk of expenditure. Iy the end of 1954 there was a single department hr aд for the 
medical and public health departments in all the States except Вбmbay, Madras, Аndh7•a;.. 

Assam,'Mysóre and Georg. 



А11/Р&B/6 Add,]. 
page 223 

India (continued) 

The progress of health schemes was reviewed in July :1954 and money was re- allocated 

as follows: 

(a) the expansion of existing schemes 

establishment of preventive and social medicine 

2. 100 -bed tuberculosis hospital 

3. Central Drugs Laboratory building 

4.1.eprosy control. scheme 

(b) the new schemes 

'1. rural health centres 
'2. "grants -in -aid to tuberculosis, leprosy and other'lnstitutiona 

З. equipment for four tuberculosis centres. 

Other health schemes and achievements during 1955 included the establishment of a child 

guidance clinic at the College of Nursing in New Delhi,' increased training facilities 

for 35 nurses at the Lady Hardinge Medical College and Hospital in New Delhi, and the 

publieatien in November of the Indian Pharmacopoeia.' 

General progress has been.made.in malaria control and BCa campaigns against 

tuberculosis; maternity and child welfare and the training of nurses, midwives, dais 
and health visitors. A contributory health scheme introduced for government employees 

in 1954 continued to expand..a.n:195.5. In addition the A11 -India Mental Health Institute 

has been established at Bangalore and research progress is being extended in various 

fields bearing on health programmes. A family planning scheme has been introduced. 

The infant mortality rate was approximately 100 in 1955 compared with 114.2 in 
1954. The general mо tality rate' was 11.6 in 1955 compared to 13.1 the previous year 
and the birth rate 27.1 in 1955 compared to 25.8 in 1954. 

Smallpox is responsible for nearly one per cent. of the total mortality and bas a 

large case incidence in nearly all the states. Cholera attained its peak in most of 
'the" states in the months of January, April to June and August in 1955, with a сàse 
fatality ratio of 73 per cent. . Mass inoculation was carried out and also disinfection 
of water supply, etc. where the disease was most prevalent. 

Some deaths occurred from plague during tie year í.954 but there .bas been a steady 
improvement in the situation in general. Anti -flea a anti- rodent measures and the 
use of DDT, eto, as well as plague inoculation were the measures adopted. 

Diarrhoea and dysentery accounted for a large number of deaths in certain states but 
there has been a gradual decline. R'spiratóry diseases include tuberculosis, pneumonia 
and bronchitis. Very little information is available about the last two but a large 
number of deaths are ascribed to tuberculosis. 
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The Government of India in its first five -year plan concentrated on BCG vaccinations 

for the people as a preventive measure and the campaign continued to receive top 

priority during 1955-1956. During 1955 over 22 million persons were tested of whom 

over 8 million were vaccinated. From the beginning of the campaign in 1948 up to the 

end of 1955 66.5 million persons were tested for tuberculosis and approximately 22.6 

million of them were BCG vaccinated. At present there are 128 campaign units each 

consisting of a doctor and six technicians. Tuberculosis centres were established in 

1954 at New Delhi, Patna and Trivandrum and 15 more centres of this kind are proposed 

in the second Five -Year Plan. The number of tuberculosis clinics in the country has 

now reached 185. 

There are now three cancer institutes in India, the chief being the Indian Cancer 

Research Centre of Bombay. The second is the Chittaranjan National Cancer Research 

Centre in Calcutta, and the third was opened in Madras in 1955 with grants -in -aid from 

the Government of Madras and the Government of India. Special methods of early 

diagnosis have been established and a large amount of general research work is being 

carried out. 

The National Malaria Control Programme which started in 1953 -1954 has sucoeeded 

in reducing the incidence of malaria in the country to a considerable extent. The 

number of malaria control units in 1955 -1956 reached 132. During the year 30 medical 

officers, 139 malaria inspectors and 10 entomologists were given training in malariology 

at the Malaria Institute of India. 

The services for the health and welfare of mothers and young children form an 

integral part of the programmes of community development. In 1954 training programmes 

were expanded and the staffinr; of maternal and child health centres was brought into 

line with that of the primary health centres. Central assistance to states to develop 

maternal and child health centres included aid to community projects and national 

extension services for training programmes for different types of workers and also for 

undertaking maternal and child health services in certain backward areas. 

The maternal and child health services require a considerable expansion of the 

staff of health visitors and financial assistance is being offered for training. There 

is an acute shortage of midwives and to meet the demand a training course for auxiliary 

nurses and midwives was started in 1P54 with aid from the community development 

programmes. Eighty -five midwives and 231 auxiliary midwives were trained during that 

year. 

The various states of India carried out nutrition surveys and these were followed 

up by feeding programmes especially to expectant mothers and young children, which are 

now carried out by all states. The diets in general were unsatisfactory. Those in 

rural areas were sometimes having a higher percentage of cereals and pulses compared 

with the urban populations and there was a lack of vitamins, flesh foods, vegetables, 

oils and fat, sugar and fruits, Education and publicity arrangements were carried out 

by exhibitions, cooking demonstrations, etc. 
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Lack of facilities for mental hospital treatment has led to over -crowding. 
Psychiatric clinics have been attached to various hospitals in Calcutta. Most of 
them act largely as custodial agencies with occupational therapy as the main line of 

treatment. 

Non -governmental organizations continued their work of giving relief to under- 

nourished children and nursing mothers and gave assistance in flood stricken areas. 
The Indian Red Cross Societies and the Indian Medical Associations gave social help. 
A very large number of people attended courses of instruction on first aid, home 

nursing, hygiene and sanitation, mothercraft and child welfare, all under voluntary 

auspices. 

Certain departments of selected medical colleges and research institutes were up- 
graded from 1948 onwards in seven of India's institutes. Departments of social and 
preventive medicine were established in medical colleges in Darbhanga and Madras. 

The All -India Institute of Medical Sciences at New Delhi is being gradually expanded. 

Low income group housing schemes were started in 1954 and the community Project 
Administration reconditioned 102 520 houses and constructed 15 517 houses for the 
staff. 
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REPUBLIC OF INDONЕSIA 

The Republic of Indonesia consists of a group of islands situated between 95° and 
141° east, and 6° north and 11° south. It comprises three large islands, Java, Sumatra, 

and•Sulawesi (Celebes) and part of Kalimantan (Borneo) and some 3000 smaller islands. 
The status of West Irian (New Guinea) is in dispute. The area of the Republic of 

Indonesia is about 1 904 345.7 square kilometres. 

The islands are mostly mountainous and volcanic, with low -lying plains in the 
coastal regions. The highest mountains are Kerintji in Sumatra (12 467 feet) and 

Semora in Java (12 139 feet). There are alarge númbeí df sh;.o.rt and turbulent rivers 
in the various islands, not marry of which are_ navigable. . 

The climate is tropical except in the higher altitudes, with a dry season from 
Màу tq December, and a rainy season from November to April... In general, the temperature 
-is about 78 F, wi ;. no great seasonal variation.. .. 

The rainfall is abundant in Java, where the.avèrage at Djakarta is about .72 inches. 

In Sumatra and Borneo thé average rainfall varies a great deal but in general more than 
that in• Java. 

No population census has been held since 1930. The most recent official estimate 
gives the population of Indonesia in 1955 as 82 583 000. It is estimated that 

65.89 p r cent, of the реop1 . live in Java, .with a popal6tián.аensíty of. 
393 persons per square. kilometre, and 34.11. per. cent, in the outer islands with a 
density of 20 persons per square kilometre. For the whole area of Indonesia the 
average density of population is 53 persons per square kilometre. 

• The people of Indonesia belong for the most part to the sub -group of Malayans of 

the Mongoloid group except for the populations of the islands east of Sulawesí (Celebes) 
and Lombok, who belong to the Melanesian Negroids (Papuan group). The estimated 
distribution of population by ethnic group in 1952 was: Indonesians 75 million; 
Europeans 240 000; Chinese 1 200 000; Arabs 70 000; Nationals of other Asian origin 

45 000. 

It is difficult to define with any accuracy the rural population. The municipality 
of Djakarta for example comprises large populous areas which are yet rural in type. 
At any rate the rural population is very high, probably around 90 per cent. A good 
deal of internal migration takes place both from rural areas to urban and semi -urban 
and the Government is encouraging people to move from the densely populated Java to 
under -populated areas of the other islands. 

For administrative purposes the country is divided into ten provinces and one 
special area (Jogjakarta) with the status of an autonomous territory, and into sub - 
districts and villages. Immediately after attaining independence, the Republic of 
Indonesia was a federation of states; but it was made a unitary State in 1910. Among 
the Ministries in the Cabinet are Public Welfare, Education, Health, Social Affairs, 
Labour, and Agriculture. The ten provinces are east] central and west Java; north, 

central and south Sumatra; Kalimantan; Sulawesi; Moluk.k n; and the Musa Tenggara. 
Under the Constitution each province is guaranteed broad regional autonomy. 



А11 /Р &B /Г AdcL1 
page 227 

Rerpцы,ic of Indonesia (continued) 
. .. 

. 
. . 

In the western part of the ecnantry the main foód. •crop is rice. • Tawé,гds the `. 

eastern yerta the empUasis is on sago. `. . Other additional crops; are ka awá,. maize, 
sweet potatoes, .�peanuts and soya beans. � The iтportarit commercial сro�s are rubber, 
copra, palm ;óU :r coffeе tea, сосой, :сафaugar and .tobacco. Fishing •and : livestock 
rearing are .àlsó coamnan bcaцpá;tiónв. Nearl,y. 70. per 'cent. of the population are 
engaged in agriculture said related production. . Indonesia is . :rich i.n,. minerals: 
petroleum, tin, coal and 'bs,ti�t3;të'áré the priiïcipal próducts. ' iегё are also coдïsider- 

ab1,e deposits of gold, silver, manganese phosphates, nickel and sulfur. Among exports 
are rubber, tea,, copra and palm oils. The production of. petrqleum ±s declining and its 

domestic use is on the 1'ncrфase. Мвiп Imports are machinery and electrical equipгпent, 
vвhie),eв, chemicals and drugs. ; Production is normally under гivate ownership but . 
new plans developed цpdár the $ccïцQS�i< Urgency Ѕchemы are : sцmat�;mes run by the Government ... : 

in the first staes at least. лье ,production of staple tocas appears to be a;4equate 
fcir the : local demand. . 

.. _. 

Indonesia hвs" just prepared its first five-year economic develó�nexit plan, which 
. . ; :. 

. 

. . 

is . to х'un. from 19� to �,9бï3. It has been realized that increasing economic prAd.uçtivity 
,. ._.. . ,.. 

. . 

. 
. 

is the only 
.... 

n� ,means, of : iti�rea�ing net iric;óтé, faster than the increase of .population. The' 

lndonesian Government propóáés "to'асhi.évе. this by developing existing natural resources 
• and Ьy impi`ov3ng the ïwm6er óf ' ̀ skшs ' áf ' thé laliôur ̀ fогсв. 1a ttië pive-Year ' Plan the 
Govetтeat envisages .three se4toзcs the publia sector, thá. private .sector, and the 

,. 
. village comгminitÿ. sector, 

•Rzcell.ent plane connexions '13zik'a11próviaciáI`àápitá3:s; s d mâjór' towns. 

... . 
. : ._ ... ..:,. ..:•.. . . . .. :, : 

.._ 

1а .1954 there were "iп. alL Indonesia 49. k30. kilometres . of roads. .. lYlost villages in 
Kalimantan, Sul.ыwesi and Molukken "lfavв'''to` Ъе rèachëd by béat,'' Izi 1954 there were 4840 
kilometres of railroads in Java and 1446 kilometres in Sumatra. Thв railroad systems" 
that exist in north, oentral and south 5umatrá: are oQt interconnected. 

A tremendous effort` 3в being made to improve ефiсаtiоп. . Hundreds of new schools 
'bave been .opened 'and are'workirig somet3iпes'•оа tЪsëё shifts Њ 'сое. with the great 
dPma,ndr: Adult ed.uca'tion is also being attempted so as to catch up with modern'néeds. 
ate school s3tuatión. is аs fgl.lows�, there are, 587' рте -sçhools, 31 802 pr3mary, 1640 
secondary, 635 tвchnirâ].:•е;пд' 828 teаяYiвr:, training. :$igx.�é.к;�èducatioдs is offered at the 
University of Indonesia at Djakarta and eurabaya with n1.áе faculties. It had nearly 
7000 students in 1953.` ' iе Stats Uпiversitjr� Gadjati Maâá, has six faculties and some 
2000' students. •The National Academy "with four faculties has about 500 and there is а 
Techtдical Faculty in Bandung with 2000.students. In addition #нете is an Islamic 
University at Bukittinggi, 'а Christian : Úкiivérs3tji at D,)akarta, and Medical and Economic 
Faculties at MaКassar in the Celebes; ��•. and finally, there is a school of navigation at 
Surabaya. . 

Health 
. ,; . .. . . ... ... . . 

Public health iјт iricЭ:óaesiá '3.`s' t 'onsibility. of the. Ministry of Health. It 
is the supervising and oo-ox'dinating body wh3ch deterainesthe policy of the medical 
and the health servieë:::.�в..autonambus prôvincialgóvernment is the executive 
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authority for carrying, out the programme and financing it from its own resources•, 
sometimes with a grant from the central Government. Under the Minister of Health 
there is a Secretary -General for Health. The central department has 13 " divisions :' 
for Administration,. Hospitals, Health Services, Health. Education, Control of - 

Communicable Diseases and Quarantine, Plague Control, Leprosy Control, Sanitation and 
Housing, Pharmaceutical. Matters, MCI, Yaws Control, International Health Work and 
Education. In 1956 a Division of Rural 'Health was added. Through a co-ordinator, 
the regency Director supervises the sub- district health services, and the work in the 
villages. 

In the health organization there are two types of local areas, viz, the regency 
(predominantly rural) and the muriicipality,..(urban) Rural health work is being 
developed on the pattern of work knewn as the "Banduxg Plan" • " This is a combined cura- 
tive and prеyent; too program:le of health work uric ?er. one direction. •Thв "desa" or villе, 
which has been fro& old times wец- reсogni.zed political, social, and вΡсdn omiс unit has 
been made the smallest unit for health. administration. The dese has a population of 
about 'three to five 'thousand. These primary units are grouped in sub -districts of 
about 23' to 30 thousand. The regency, headquarters will have general and special` 
hospitals, with 400 to 600 beds in all, and all consultant and laboratory services. 
Branch hospitals will be provided in the surrounding districts with a capacity of 20' 
to 60 " beds and polyclinics will be distributed in the villages 

Health centre areas of similar structure are operating in the city and in the 
regency of Bandung, in Magaland,_ in Banjumas, and in an area of the city of Djakarta. 
Recently a-health centre area has been laid out in Bekasi. 

The percentage of the general • budget allotted to the Ministry of. Health for the 
years 1952 to 1955 was 1.9,'1.,2, 2.0, and 1.9 per. cent. 

The medical and para-mQdical staff of the regency health department will exercise 
supervision and control over the village and sub-district health units and perform 
certain functions of health ;care at regency level, such as hospital treatment, 
tuberculosis clinic ыork, etc. The distribution of personnel and their functions are 
as follows: 

(1) In the village health unit there will be a village hygienist in charge of 
public health education,' supervision of rural sanitatiод, collecting of vital statistics; 

a female home- 'visitor for MCI` service; an assistant ;midwife; and an assistant nurse 
for the treatment of 'minor ailments, 

(2): In the ѕuъ-diѕtг health unit,, an elementary hygiene (health) educator; 
a nurse -midwife with short training in public health; a clinical nurse and a school 
health nurse; all grades of medical personnel working in co- operation with other 

departments. . 

(3) In the regency health department, a physician; a sanitary inspector (assisted 

by special types of health workers, such as malaria assistants, etc,), public health 
nurse; nutritionist; dentist and dental nurse; additional staff appointed for 
implementing campaigns against diseases prevailing in the area concerned. 
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In the curative field in 1956 there were 533 government -owned hospitals, general 
and specialized, with a bed capacity of 50 262 and 176 private hospitals with 17 458. 
There is thus a total of 67 720 hospitals giving an approximate figure of 0.9 .beds per 
1000 population. Beds are distributed as follows: central general and auxiliary 
50 732, mental 7660, sanatoria 1748, leprosaria 4907, ophthalmological 775, maternity 
1658, 71) 240, There is still a serious lack of nurses which interferes with the 
expansion of the hospital service, 

Expansion of medical care in general can also be carried out by increasing the 
number of polyclinics. At the end of 1954 there was a total of 3153 of which 245 
were privately owneд, 

A Contr ииd eat L boratoryт was set up in 1888 aad since then others have been 
added, including a number of specialized units for malaria, etc. The total number is 
now 16, including the special, institutвs and it is planned to have at least one 
laboratoгг for each province and after that to plan regency laboratories in connexion 
with auxiliary hospitals or health centres, 

Accurate statistics are not available in most cases in Indonesia, The population, 

for example, was estimated by the Central Statistics Office in Indonesia at 82 583 000 
at the beginning of 1956. It was also stated that the bir th -rate in Java was about 1,0, 

the death -rate about 18 and the infant mortality rate 150. 

There are six medical schools and two dental schools in Indonesia. The six 
mcdical faculties are attached to the universities in Bukittinggi, Djakarta, Djokjakarta, 
Makassar, Medan and Surabaya, graduating a total of 200 students each year, The two 
deaital- schools are at Surabaya and Djokjakarta, each graduating 20 dental surgeons 
a year, 

• The, total number of medical and para m.ediaal веí�slonnеl. ix 'hг ouniry° was rc:parted 
.. 

in 1954 as follows: 

Doctors 1504 
Dentists 260 
Pharmacists 108 
Assistant Pharmacists 1174 
Midwives 1838 
Nurses (new type) . 727 

17 
" 

(old type) 6000 

Ana] .у is 64 
Dietitians 14 
Other para medical 
personnel .3200 
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In 1954 considerable development took place in training activities: refresher 
courses were held for midwives and six additional courses far assistant midwives were 
put into operation. There has been a considerable extension of NCH technical staff 
and. efforts are being made towards establishing 100 additional centres. In the various 
Regencies efforts are being made to set up school medical services. In 1955 a home 
visitor course was set up in Sulawesi, and another was organized in South Sumatra in 
1956. Four additional ацх lл.ary maternity homes were еstаbliAhed. In 1956 a public 
health nursing school was set up in Djakarta and the number of courses fо nurses was 
increased in the provinces. 

Of the notifiab a diseases, the highest case and death rates relate to typhoid, 
oacillary dysentery, smallpox and plague. In 1956 there were 6106 cases of,typhoid 
and 433 deaths; 3330 cases of bacillary. dysentery and 163 deaths; 113 cases of plague. 

and 28 deaths; and two smallpox epidemics in that year brought the number of cases to 
2817 and deaths to 2078. Diphtheria accounted for 1001 cases and 168 deaths in the 
same year. No cases of yellow fever, cholera, typhus or relapsing fever occurred in 
the period under review In 1953 there were 203 eases of poliomyelitis, the number 
dropping to 135 i.n 1954 but increasing to 194 iii 1956, with 10 deaths in that year. 

Between 1946 and 1949 antimalaria work had 'been initiated by the use of residual.. 
DDT: spraying, and the systematic use of DDT for indoor spraying was begun in 1950. 
From 1951 to the present time this work has steadily expanded and the population 
covered has increased from 6.14 to 4.9 million in 1954. A mass campaign for yaws 
control was started in 1950 and this programme is being continued. It is planned to 
complete it by 1965, 5234 patients were under hospital treatment for leprosy in 1956, 
in the 55 leprosaria, leprosy colonies and vii) аgeв, • in addition to over 5500 under 
treatment at out patient clinics or isolated at home, k five -year plan has been worked 
out which: includes registration of cases, repair and construction of buildings for 
treatment of leprosy cases, training of medical and para-medical personnel, and research. 

Tuberculosis is endemic and appears to have extended in recent years. There are 
now 19 hospitals and it is planned to increase the number of tuberculosis centres which 
will form the most important part of the chain of control,, The tuberculosis control 
work includes BCG• vaccination programmes and will in the long run lead to mass X -ray 
control programme. -81 903 persons were BOG vaccinated in 1954. . 

Health education of the public is fully gpprеciated in Indonesia and work has been 
going on since 1924 when an anti- hookworm campaign was d ve .oped. Since that time 
various health demonstrations have been given and a training school for health eduoat,ors 
and village hygienists was set up in 1935. Unfortunately much of this work was ruined 
by the war and has had to be restarted. There is a long -standing tradition in 
Indonesia that the community, especially in rural areas, should take an active part in 
conducting its own affairs, including community health work. Many villages select 
their own rural health worker and support his activities. In addition there are (a) a 
number of child welfare foundations in many towns and rural areas providing home 
visitors at their own expense; (b) village health cодпmэttees in, rural areas which 
organize and sponsor clinics for both preventive and.cu,rative purposes; (с) voluntary 
agencies which organize small centres for minor ailments only; (d), parent -teacher 
associations which carry on active work in schools on both the personal and emvironmeutal 
side. 
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The Indonesian Red Cross has first -aid posts all offer the country and in some 
rural areas there are village Red Cross associations•.. .. 

Dental care is provided thrrough 27 dental clinics. A school dental service has 
been organized on an experimental scale at Bandung and Djakarta, and schoolchildren in 
other places receive attention at .:the dental clinics.. 

The Ministry of Health has established a nutrition institute in Djakarta. It has 
been recognized for a long time that the high infant mortal,itÿ rate is largely due to 
malnutrition The number of nutritional diseases gives rise to serious problems. 

MCI work is a part of the public health programme of rеgencies and sub- districts. 
It is under the supervision and direction of the regency med cal officer, who is assisted 
by a nurse -midwife' with public health training. The .primary unit for MCI work in a 
regency is the village. Here, one home visitor and one assistant midwife ar' 'responsible 
for the work. Their . work is supervised and co- ordirnated. at , the sub -district . heтel by 
nurse-midwife, stationed at the sub -district capital, who' in turnis rе р&isiblé'to the 
regency nurse-midwife. These are in turn supervised by midwife -supervisors stationed' . 

in th&provincial heal...th departments. . 

At the end of 1956 there were x650: NCR centres in. Indonesiа,,: and 905' midwi' es' Were 
engaged in MCI work, 

According to a survey made by. the Ministry of Health in 1952, it was estimated that 
more than half the rural population were making use of jsurface water for drinking 
purposes. About one third obtained their water from wells and in several places rain- 
water was collected and used, Wells are for the most ;part of the shia1J ow type and are 
neither lined nor covered.: There . are practically: no pipe-borne water supplies in rural 
areas but on the estates treated river water is Used to"s -great eхtéхit. 
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NEPAL 

Nepal lies between India and Tibet on the southern slopes of the Himalayas and 

includes Mount Everest. The mountains are barren but there are many fertile valleys. 

The country has two main divisions: the Tarai, a broad level strip along the southern 

border; and a great mountainous tract stretching north to the Himalayas. The rainy 

season is from June to October and the hot weather from April to June. The area is 

140 753 square kilometres. 

The population at the 1954 census was 8 431 537, with a density of 60 per square 

kilometre. No other vital statistics are available. Native stock is Mongol with a 

considerable admixture of Hindu blood from India. The people were originally divided 

into many hill clans, one of which, the Gurkha, became predominant towards the end of 

the eighteenth century and has given its name to all. The capital, Katmandu, has a 

population of about 109 000. The surrounding valley has 450 000 people, including 

Patan with 105 000 and Bhadgaon with 93 000. The main occupation is agriculture. 

The principal articles of export are food grains, jute, timber, oilseeds, ghee, 

potatoes, hides and skins and cattle. There are valuable forests in the southern 

part of the country. Medicinal herbs grow in the north on the slopes of the 

Himalayas 

New industries are developing such as jute and sugar mills and various factories 

and chemical works. Three hydro -electric plants were in operation in 1953. The 

chief imports are textiles, cigarettes, salt, petrol and kerosene, sugar, machinery,, 

boots and shoes, paper, iron and steel. Nepal has_ good agricultural, mineral and 

water power resources but is still largely undeveloped with few modern means of 

• transport. A good part of the revenue is now being devoted to development and land 

reform has begun. Schools and village development centres are also being established. 

In 1954 there were 921 primary schools with over 26 006 pupils, 399 secondary and 

technical schools with 46 000 pupils and 21 higher schools with 1316. In 1952 some 

20 students were sent to Australia, Great Britain, India and the United States. of 

America. 

The first railway, narrow gauge, was opened in 1927 and there are now several' 

narrow gauge lines in the country. There are about 417 kilometres of motorable roads. 

Three airstrips were constructed in 1951 -1952, one of them in Katmandu. 

Health 

Under the Secretary to the Minister of Health, Education and Local Self -Government, 
there are a Deputy Secretary for Health and a Director of Health Services. Under the 

latter are two deputy directors, one for "allopathic" medicine and one for ayurvedic 

medicine. No medical officer has yet been designated for public health work although 

one has been trained for the purpose. There are as yet no trained nurses but a 
school of nursing was set up in May 1956. The last available figures indicate that 

12 candidates are in training and eight more are to be selected shortly. A school 

for health assistants for 20 students was opened in February 1956. Doctors are 

trained in the medical schools in India and there are a number of students in training 
at the present time. Compounders are trained in the Civil Medical School at Katmandu 
with a two -year curriculum. 
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There are 32 Government hospitals in the country including six situated in 
Katmandu, the capital, with a total of approximately 600 beds. Many of the sanctioned 

posts in hospitals for doctors, nurses, compounders and dressers are not filled due to 
the shortage of trained personnel. 

The Government maintains two dental clinics in Katmandu. 

The Government is maintaining 20 dispensaries in the districts beyond the. Katmandu 
Valley. The services include immunization and health education through a number of 

' compounders" who have been given a two- years' course in public health subjects. They 

work in district headquarters towns and their immediate environs. It is proposed 

during the next five years to open 22 additional dispensaries and to convert them along 
with the existing dispensaries to health centres as soon as enough health assistants 
hс.ve been trained. 

In a study based on the information collected from 14 Nepal hospitals and 
dispensaries on their in- patients and out -patients for the years 1954 and 1955, it is 
revealed that diseases of the digestive system, diseases of the eye, inflammation and 
ulceration of skin, diseases of the ear, dental diseases, malarla, diseases of the 
respiratory system, injuries and diseases of the endocrine glands, were the leading 
causes of morbidity. Among the quarañtinable diseases, smallpox and cholera were 
recorded in, the study. Leprosy and tuberculosis are both reported to be prevalent. 
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PORTUGUESE INDIA 

Portuguese India consists of three enclaves, Goa, Damao and Diu, on the western 
coast of the peninsula, separated from one another by Indian territory. 

The total area is 4194 square kilometres with a total population of 645 639 in 
1956. 

Health 

The Directorate of Health Services is headed by a chief medical officer and has 
three divisions for medical services, pharmaceutical services and administrative 
services. 

Under. the Directorate there are an Institute of Radiology, a laboratory, the 

Mormugao Maritime Health Station and 16 local health offices. In addition there 
are six health 1tsub- offices ". Attached either directly to the Directorate of Health. 

Services or to the local health offices there are two regional posts, 20 maternal and 
child welfare posts and seven welfare posts for mine workers. 

The expenses for the health services amounted to 1.29 per cent of the total 
budget in 1956, as against 1.34 per cent. in 1954. 

The birth rates reported for 1954, 1955 and 1956 were 27.4, 23.7 and 23.2 
respectively while the death rates were 13.9, 14.0 and 13.8 respectively. . 

Medical care services in Portuguese India are rendered from both government and 
voluntary institutions with the latter being aided by the Government. 

There are three general government hospitals with a total of 183 beds. The Goa 
hospital has 123 beds, including surgery and other specialized services, and as it is 

attached to the school of medicine, it serves also as a teaching hospital. The Damao 

hospital and the Diu hospital have each 30 beds, including minor surgery and maternity 

services. 

In addition there is the Reis Magos Lazaret hospital which is a government 

infirmary with six beds for the isolation of infectious diseases. 

The voluntary institutions also operate three general hospitals with surgical 
and specialized services.. These are the hospital at Ribandar (130 beds), the hospice 

at Margao (110 beds) and the hospice at Mapuca (70 beds). Other special hospitals 

or sanatoria have also been organized and run with government assistance by voluntary 

institutions, such as the Central Leprosarium at Macasana (150 beds) the Sanatorium 

at Margao (120 beds), where there is also a chest surgery service, the Dispensary at 

Pangim (with 25 beds for tuberculosis cases) the mental home at Chimbel (110 beds) 

and the Dispensary at Diu, which is a free clinic for the poor people of this district. 

There are two infirmaries with six beds each at Valpoi and Pernera, the regional 

infirmary at Pondá (12 beds) and seven free communal clinics. There are also 12 

private clinics with 6-12 beds each. 
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On 31 December 1956, the total personnel employed in the health services of the 
territory amounted. to 839 persons, consisting of 400 physicians, 132 male nurses, 

98 female nurses, 119 midwives and 90 pharmacists. 

Plans for tuberculosis control have been prepared including equipment for 
several dispensaries, as well as to carry out a : systematic case- finding campaign by 
means of mass X -ray examinations to organize a BCG vaccination campaign. 

Isolation of leprosy patients is compulsory, and in 1957 x.10 beds out of the 
150 in the leprosarium were occupiedq 

A filariasis survey (Filaria.bancrofti) was carried out in 1954 and'is still 
continuing in the village of Reis Magos and in the towns of Diu and Goa, where 
microfilarae carriers are treated with hetrazan. salaria has been considerably 
reduced as a result of control measures. For the past few years no cases of cholera 
have been reported but small outbreaka :. of smallpox have occurred in 1954 and 1955. 
In 1956 the numbers` of persons .vaccinated against these two diseases were 21..663 and 
4578 respectïvély: 

In the field of maternal and child welfare, trained midwives were appointed for 
the rural districts, working in 20 maternal and child welfare "posts" and they also 
make home visits to villages at a low economic level, where the health services are 
limited. The infant mortality rates reported: in 1954, 1955 and 1956 were 89.1, 98.6 
and 87.6 respectively: 

As regards town, planning,. various improvements have been 'made during the last 

three years and measures have been taken to construct new districts' at Goa, Мargga, 

Napuca and Vasco da Gama.. 

Recently the city of Goa was provided with a'nеw water supply installation, 
increasing the amount available daily to 3000 cubic metres. At present, new conduits 
are being built to distribute the water to the main towns in the territory, namely, 

Мargáо and Vasco da Gama. At Din deep wells were sunk and pumps were installed. 
No town in Portuguese India has been provided yet 'with a' sewage system, but plans 

have been made to construct such systems in the near future at Pangim, Мargáo' and 

Vasco da Gama. 
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THATLAND 

Thailand lies between 6 and 21 degrees north latitude and between 97 and 106 east. 

It is bounded on the east, north -east and south -east by Laos and Cambodia, on the south 

by Malaya and the Gulf of Siam, and on the west and north -west by Burma. The country 
falls into four natural zones: North Thailand, which is mountainous and forested; the 

Khorat Plateau, 150 to 450 metres above sea level and rather barren; Central Thailand - 

a large, well -watered and fertile alluvial plain; and Southern Thailand, a long penin- 
sula which contains tin and wolfram mines, and produces rubber and some rice. 

The climate is very humid. The wet season runs from May to October, with 
temperature ranges from 18 -24 °C during the day. The north -eastern monsoon begins in 

November, after which it is cooler. After February the heat in the inter ir gradually 
increases and may reach 38 °C. The climate varies according to the region, altitude 
and distance from the sea. The total' area is 514 000 square. kilometres .. 

The population at the 1947 census was 17 442 689 with a. density of 39 per square 
kilometre. The people are not wholly unmixed Thai stock; ther has been an inter- 
mingling with Chinese and Burmese, and with Mons and Khmers. Bangkok, the capital 
has a population of 620 830 (1947), and approximately 90 per cent, live in rural areas. 

The main occupations are agriculture (8 million); manufacture (200 000) and commerce 

700 000) . ' 

. 

The country is divided into nine divisions (pharks)..each under a governor, which 
are again sub- divided into 71 Changwads, each of which also has its governor. Local 
legislative and executive bodies are being established, with functions and modes of 
election closely modelled on those of the Central Assembly. 

Thailand has almost exclusively an agricultural economy; its prosperity dрends on 
its chief commodity, rice, for the production of which its climate and conditions are 
very favourable. Fishing and animal husbandry are also important, and tin, rubber, 
and teak are produced in quantity.- The principal imports are textiles, machinery, 
vehicles, chemicals and petroleum $roducts. . 

Primary education is compulsory and free, and secondary education is free in the 
Government schools. Chulalonkorn University was founded in Bangkok in 1917, and the 
University of Moral and Political Sciences in 1934. Other recent foundations, all in 
Bangkok, include the University of Medical Sciences, the University of Agriculture and 
the University of Fine Arts. 

At the end of 1952 there were 3272 kilometres of railways open for traffic and 
another 218 under construction. At that time there were about 357 kilometres first 
class and 5200 kilometres second class roads. There are three national air transport 
companies, and many international airlines call at Bangkok. 
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Health 

In 1888 the Department of Medical Care was established; it was the first institution 

dealing with the health of the Thai people. Its main functions were to control the 

hospitals and to carry out vaccination. The first public health law was promulgated 

in 1897, requiring the appointment of a medical officer of health and a sanitary engineer, 

Its duties were transferred to the Ministry of the Interior in 1908. In 1909 sanitary 

boards were created for towns and communitie , The supervision of these boards was 

entrusted to the newly formed Medical Department in 1915. In 1918 by Royal_ Decree the 

Department of Public Health was established which was expanded in 19+2 to become the 

Ministry of Pub iс Health. 

The Ministry of Public Health has the following offices: 

Office of the 
Office of the 
Department, of 
Department of 
Department of 
Department of 

Secretary to the Minister 
Under- Secretary of Stae 
Medical Services 
Medical Sciences 
University of Medical Sciences 

Health 

In addition to the above there are now the Committee for Medical Research, 'government 

pharmaceutical laboratories, and the National Nutrition Committee. 

The Medical Council, and committees dealing with the control and sale of drugs, the 

quality of food, medical registration, international health and nursing, have been placed 

directly under. the Under -Secretary of State. 

The Department of Medical Services includes the Divisions of mental hospitals, 

provincial hospitals and several separate units. The Medical Sciences Department 

covers medical research, diagnostic laboratories, drug control, and the analysis of 

foods and drugs.. The University of Medic l Sciences is composed of the various schools 

of medicine, (Siriraj and Chulalongkorn), school of dentistry, school of pharmacy, school 

of public health, school of public health nursing, school of nursing and midwifery, 

school of sanitary science, school of dental hygiene and school of medical technology. 

The Department of Health has a number of divisions including vital statistics, 

health education, communicable diseases, tuberculosis, rural health, sanitary engineering, 
school health and maternity and child welfare. Also, in the provincial health admini- 

stration there are 71 offices of the provincial Health Officer and a number of District 

Health Officers. . 

The University of Medical Sciences was founded in 19+3, bringing together under 
the control of the Ministry of 7oalth the whole of medicine and the allied sciences. 
Since 1943 there have been a number of changes in organization: the Faculty of 
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Veterinary Sciences was transferred to the Agricultural University (Kasetrasart),, and 
a second medical school was created at Chulalongkorn Hospital, to meet the ever - 

increasing demand for doctors. A new school of public health was opened in 191 +8, 

offering a one -year course to medical graduates for the degree of Master of Public 

Health. 

Trе Division of Vital Statistics was created in 1936. Since that date it has 

been gradually improving and extending the scope of its work, and the accuracy of its 

data. The most recent rates are as follows: 

1953 

Birth rate 31.5 31+.8 

_1955 

35.0 
Death rate 9.5 9.8 9.1+ 

Infant mortality rate 61+.9 63.6 56.1 

The maternal mortality rate has been falling year by year, but still stands at 

5.5 in 1955. The expectation of life at birth has . risen from 31.6 for males and 37.1+ 
for females in 1929 to 118.5 and 51.1+ respectively in 191+7. The leading causes of death, 

as reported for 1955 are, in order, certain diseases of early infancy, malaria and 
tuberculosis. The cardiovascular diseases are on the list. 

The estimated number of health and medical personnel in Thailand is as follows: 
physicians, 2665; dental surgeons 188; pharmacists, 672; nurse midwives, 3359; 
nurses (male), 1+156; midwives, 72. There also are 58 dental. hygienists and 1829 
auxiliary midwives, 

The Department of Medical Services deals mainly with the construction and super- 
vision of hospitals throughout the country. From 19419 to the end of 1957, 72 provincial 
hospitals, 5 mental hospitals and 1 neuropsychiatric unit had been set up. In addition, 
hospitals for women and children, a priest t5 hospital and 1 general hospital (Lert Sinn) 
make a total of 85 hospitals in the Department of Medical Services and more are Under 
construction. The total number of beds in these hospitals is 1+000. In addition there 
are 19 municipal hospitals with a total of 11+66 beds, and 2 Red Cross hospitals with 
600 beds. The hospitals in. Bangkok under the jurisdiction of the Department are used 
as postgraduate training centres for provincial doctors and nurses. The womenJs 
hospital was opened in'1951 with a bed capacity of 150. As time went on the needs, 
especially of young children, led to the construction of additional departments. 
A separate wing for sick children of 200 beds was set up in 1951+ and now there are 
over 13 different departmental activities including a blood bank and departments of 
gynaecology, surgery and radiology as well as a cancer clinic. 

The school of nursing which educates over 1+00 student nurses from the various 
provinces is an essential part of the women1s hospital. Each year it turns out 100 
graduate nurses. - Approximately 17 per cent. of all babies in the Bangkok area are 
born in the women!s hospital. 
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In order to improve and expand the rural health services the Department is setting 

up a number of health centres every year. These are of three different types: 

1. The first -class health centre with a minimum of 10 beds and manned by 

doctor, nurse midwife, midwife and sanitarian. 

2. The second -class centre with, as a minimum, a sanitarian and a midwife. 

3. A midwifery centre with a midwife in attendance. 

It is estimated that each centre serves a population of about 5000. The provincial 

health officers who are appointed by the Health Department also supervise the activities 
of the health centres. One of the important and recent rural health acitivities is the 
development as a working demonstration of a modern health programme based on community 
organization and active citizen participation. Demonstration villages have been set 
up in many provinces. The local health committee, elected from village officials and 

lay people, takes charge of the environmental sanitation, under the supervision of the 
provincial health officer. At the end of 1956 there were 105 first- class, 655 second - 

class and 153 midwifery centres. 

Training courses for midwives are given annually and there is at present a total 
of 119+ midwives employed by the health department. On account of the shortage of 

qualified nurses especially in rural areas, grants have been given to young women to 
enable them to study nursing and public health. It is expected that 60 nurses will 
graduate annually. Training courses for mohtamyae (indigenous midwives) have also 
been started. Two mobile units have been set up to help mothers and children in 
isolated areas which cannot be reached by midwives stationed at permanent health centres. 
It is hoped ultimately to assign one mobile unit to each province. 

The school health service is under the general supervision of the Department of 
Public Health and the work includes examination for detection of disease, of physical 
and mental defects, psychological disorders and general supervision of growth and 
development. The school health division serves about 200 primary and secondary schools. 
In Bangkok and Thonburi the school population under supervision is about 200 000. At 
the provincial level the school services are under the health officers and attempts are 
being made to carry them to rural areas. Mobile units have been started and are 
attached to the provinces on a regional basis. Each unit consists of a physician, 
three nurses and one or two dental hygienists. The school health division assists the 
Ministry of Education in health education in schools. Health education has always been 
a part of the health work of the country and at present the subject is being integrated 
in the training courses for different categories of health worker. Efforts are also 
made to bring health education into the community development projects so as to bring 
them into village communities, schools and health centres. 
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Various training courses are offered by the Health Department for their awn staff. 
Up to 1955 more than 4000 health workers had been trained. A permanen:t health 
dеmànstration and training centre was established in 1951 at Cholburi. 

An extensive programme of DDT spraying against malaria has now been in progress 
since 1949, and the results are reported as being highly satisfactory. Fi].ariasis is 

restricted to the flat, low -lying eastern coastal belt, and the work of eradication has 
been pla:'ed in the hands of the Маlar a Control Progrят, е . Yaws is prevalent in about 
40 рroviг zes of the Eingdom, anд affects аъ out one- tenth of the population. A scheme 
of control is r? o�т in operation, Similar action is being taken in the control of 
leni ову and venereal disease . 

The tuberculosis hosд,ita1, situated close to .aцу;cka was the first of its kind 
in the country, When it was еs taôl�.sïZed л 191 г it had 25 beds, 1&tе,r increased to 50. 
The ТВ contrOl seгvice of Thailand s'ÿax�ed with he opening of a chest clinic in. 
Bangkck in 1949, as a demonstration centre for цз^...d.ern methods of d.ie.gnoa is and treatment . 
Shortlÿ afterwards the hospital was êeâ +о the s,erv9.ce. and а surgical wilt was set up. 
A tuberculin-testing and. BCG campaign was begun in '1951 nd greatly exter=ded two years 
later. 

Rabies is a serious health problem in Thailand, as there are about 200 deaths a 
year from this cause. A rabies control law; -enacted in, 1954, required owners to have 
their pets inmun±zed. A. large nu ex' of stray dogs are being destroyed each year, and 
there should be a considerable, reduction of _cases in 'the coming period. 

During the years 1951 -55 a general survey was made to find out the incidence of 

parasitic infestat.io в in the ru -1l areas, with the result than greater emphasis is 

being laid on erviror..mental sanitation. The major epidemic. diseases are now being 
brought steadily under control 

The Department; of Medical Sciences has, as its main object, the 'prcmotiоn of 
research. It deals especially with tropical diseases and has also a wide interest 
in food and drug analysis. Under its control a numLber of diagnostic laboratories have 
been organized. 

The aims of environmental sanitation are to improve water supply, excreta and 
refuse disposal in rural areas. Most of the rural population make use of surface 
water for drinking, but rain water is also used. Earth jars are sold in large 
quantities to encourage the practice of collecting and storing rain water. A co- 
ordinnation board for ground water research has been'.created and studies are being made 
for the protection of suppliea with the object of . introdacing piped water systems 
where passible . 
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AUSTRIA 

Austria lies in the heart of Europe, bounded by Germany, Czechoslovakia, Hungary, 
Yugoslavia, Italy and Switzerland. Its area is 83 850 square kilometres and the country 
includes much of the Eastern Alps, and on its north borders the Bohemian Massif, 
Ninety -two per cent, of the country is mountainous and only 14.5 per cent, true plain, 
mainly along the Danube. Forests cover about 40 per cent, of the productive area. 
The climate is predominantly mountain and semi -continental. 

The last census year was 1951, and at that time the population was just under seven 
million, Approximately half the people are still settled in rural areas. Vienna had 
a population of 1 766 102 at the last census, and must now be clase to two million. 
The people are predominantly of Alpine stock and are Flerman- speaking. The educational 
level of the people is high. 

There are nine provinces, each of which has an elected Assembly. 

Agriculture is still the most important industry, but there are also big heavy 
industries and mining. There is a great variety of mineral wealth, Hydro -electric 
power is now being developed and the potential supply is large. Forestry is an 
important industrial occupation. The natural food production is not enough to support 

the population, Austria is one of the world's largest producers of high grade graphite» 

which is a valuable source of income,, 

So far as education is concerned, the country has maintained a high level. 

A great deal of traffic goes on the Danube, but there are good roads approaching 

)0 722 kilometres and State railways covering 6000 kilometres. The main centres of 

communication - Vienna, Graz and Innsbruck - are well served by airlines. 

The social security schemes, which have been very fully organized in Austria, 
cover 80 per cent, of the population. 

Health 

The early health regulations up to the end of the seventeenth century dealt mainly 

with the control of epidemic diseases, the rights and duties of physicians and 

pharmacists and the provision of drugs. During the eighteenth century, owing to 

epidemics of plague, strict measures of quarantine were introduced. Provision was 

made for coroner's inquest; the first steps in the medical care of the poor were 

undertaken and measures were introduced fog the control of smallpox, In 1770 various 

sanitary rules were codified under a genera: sanitary law which was the basis of the 

whole-health administration. By the end of the eighteenth century health officers 

were established by nearly every local authority. Smallpox vaccination was introduced 

early in the nineteenth century and a number of hospitals were founded, especially 

maternity and mental hospitals. A school for midwives was also founded and in 1850 

a medical committee was established by every regional authority. 
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The health administration was re- organized under an Eтрi_е Sanitary Code in 1870 
providing for three levels, a health department of the Ministry of Internal Affairs, 
regional authorities and local authorities. Post -graduate education for health 
officers was organized officially in 1872. In 1919, after a temporary health ministry, 
the Office of Public Health was established in the Ministry of Social Administration. 

Today the principal health authority of Austria is the Federal Ministry of Social 
Administration, There is a director- genеral of public health, and a number of 
specialists deal with the different sections including social insurance and social 
welfare. A Central Advisory Council has been established consisting of 23 regular 
and five extraordinary members, Tьеy'е аre other advisory councils, e.g. for the 
pharmacopoeia and for the .issue o: a code for food control. The main fèderal 
institutes, are as follows $ mix ьаеtsriological and seeо1egical institutes in Vienna, 
Linz, Graz,_Salzburg, Кlagenfurt and Innsbruck; three institutes for food control. in 
Vienna (with a branch in Linz), Graz and Innsbruck; one chemioo- pharmaceutical 
institute in Vienna; one institute for biological products in vienna (producing 
smallpox and BCG vaccine); one institute for serum control in Vienna; one institute 
for rabies control and production of rabies vaccine in Viea; one institute for 
production of therapeutic sera in Vienna (:rod.icing tetanus serum, diphtheria serum, 
etc,); one institute for experimental pharmacology in Vienna, 

The Federal Ministry does not exercise direct powers in relation to the sanitary 
services of communities, hospitals, health resorts, etc, as.in,this sphere the nine 
Lander are competent. The chief of each Land is bound by the directions of the 
Federal iviinistry but has a supervising health officer under his direction with the 
necessary specialists, exercising executive powers, In each Land there is an 

advisory council, 

The local district authorities which represent the lowest administrative levels are 
subordinated to the chief of the Land, Each of these district authorities has a 

health officer and has established centres for maternal and child health, tuberculosis, 
school dental service and general health examinations, There are also centres for 
mental health, the care of cripples and for the aged, and all these institutions are 
open to the entire public, The expenses for medical treatment of every kind including 
hospital care are carried by social insurance institutes, Most of the population are 

insured but there is also a service for the poor who are not insured under the social 
welfare scheme. The district authorities supervise the communities in carrying out 

the powers of either the Federal Republic or the Under, Each community is obliged 

by law to engage a physician but several communities may combine for the purpose. It 

is the duty of the community physician to assist the mayor by advising on local health 

activities. The percentage of the national budget spent on the health service was 

reçresented by 0.5 in 1954 and 1955 and O,4 in 1956, 
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The health education of the public. has not sofaу-ibe�n organized on any general plan, 
Preparatory work has now been done in co- operation with the Ministry of Education and 
local health officers and some progress is being made. 

There is a central office for statistics and the local health officers sent in all 

statistical material to the centre, There are no local statistical departments. 
The birth, death and infant mortality ratés for 1954 were 14,9, 12.1 and 48,3 respectively. 

In the provision of medical care in the home the arrangements are that anyone can 
consult the physician in their home or in the physician's office, The fee is paid by 

the patient, If the patient is insured and the physician has a contract, the fee is 

repaid by the social insurance scheme, If the patient is not insured the repayment 
is made by the local welfare department, Health centres have'been established by the 
social insurance scheme, They are known as ambulatories and are open to all the 
insured population, These health centres offer services in the whole range of medicine 

including X -ray and laboratory work. 

There are 296 hospitals with about 67 000 beds. Among these are 181 general 

hospitals, including the university hospitals in Vienna, Graz and Innsbruck which take 
patients of every age without regard to the type of disease. In addition there are 

nine special hospitals for children, 24 for tuberculosis (with an additional four for 

children), one special hospital for dermatology and venereal disease, 11 for orthopaedic 

or accident surgery, and 17 for neurology and psychiatry. There are also 12 convalescent 

homes, 21 charitable institutions for incurables and 16 special lying -in hospitals, 

In 1953 there were 13 000 physicians including 5200 in general practice, and 

2600 specialists; 1300 dental specialists, and the rest were hospital physicians. In 

addition to the 1300 dental specialists there are still about 2400 unregistered dentists 

in Austria. The figures in the nursing profession are 14 800 nurses and 2700 midwives. 

Physicians and pharmacists are educated at the three universities of Vienna, Graz 

and Innsbruck. Midwives receive their training at six special Federal schools 

supervised directly by the central ministry. Dentists are trained at special institutes, 

and there are schools for nurses' training. At the universities there are post- 

graduate courses for dental specialists lasting two years, All physicians have to go 

through a period of three years post- graduate training at a hospital before receiving 

licence to practice. For medical specialists this period lasts for six years, Health 

officers have to take a post -graduate course of one year ending with a special examination, 

The control of communicable diseases is based on a law of 1950 and the regulations 

issued under it. Thère'is a continuous programme of vaccination against diphtheria, 

tetanus and whooping cough. BCG vaccination is also provided by law. There are a 

great many medical diagnostic laboratories provided by universities, hospitals, social 

insurance companies, etc, 



A11 /Р&B /6 Add.l 
page 246 

Austria (continued) 

Iг Austria where the idea of rehabilitation was developed as early as 1915 by 
f'pitzy and extended in 1916 by Boehler, there are today four main centres of rehabilitation 
at Stellhof, with a capacity of 90 beds, at Tobelbad near Graz with 180 beds, at 

Wiener Neustadt and at Heimagor, These centres work in close co- operation with the 
accident hospitals. After -care is carried out either by the hospitals, the health centres 

or in the physicians* surgeries. Some after -care is also carried out in convalescent 
homes or health resorts under the social insurance scheme. 

The dental service is provided by the dentists either at their own offices or the 
health centres. There is a specialist school dental service. 

More than 1500 maternal and child health centres have been set up, most of them 
under the direction of the public health service. .A féww have been provided by the social 
insurance scheme. Maternity and children's hospitals also give a maternal and child 
health service. The school health service is organized by the Board of Education but 
not so far on a co- ordinated plan in the various Lnder. Re- organization is under 
progress to make the service uniform through the country. 

Occupational health is carried out by the Factory Inspeétorate supervised by a 
central department at the Federal Ministry for Social Administration. There is special 
industrial legislation regulating the supervision of workers and preventive services in 
relation to lead, benzol, silicosis, and so on. A list of prescribed occupational . 

diseases recognized by social insurance is published under the general social insurance 
law. There is in addition an Austrian Society of Occupational Medicine, an organization 

for the prevention 6f' silicosis and other bodies such as the Accident Insurance Institutio'.: 

all dealing with occupational health. Special services for the chronic sick are provided 
for limited groups such as clinics for diabetics, local centres for the tuberculous, 
advisory services for the cripples, etc. In some cities there are special advisory 

centres for chronic disease under the public health service. Various communities have 
set up establishments for the home care of the aged; the larger ones are linked with 
special hospital departments. 

The nutritional state of the population is satisfactory. Food production and 
trade are controlled by a special department and there are six institutes for food control. 

Special standards have been set up and a new edition of the food code has recently been 

prepared. 

The public health service offers also in the larger cities consultant clinics for 
dealing with mental disorder and in some cases epilepsy. The Austrian regulations of': 

1916 for hospital care are very advanced. Mental hospitals are open to voluntary 

patients as well as to those certified by a court of justice. 

The water supply of Austria is taken mainly from protected wells or ground water 

springs. Most of the larger towns are equipped with a central water supply system. 

The great majority of the towns also have a sewage disposal plant and schemes must be 
approved by the health authority to avoid water pollution. 
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Belgium is bounded by France, Luxembourg, Germany and the Netherlands. Its 

north-western coastline is on the North Sea. The area is 30 506 square kilometres 
and its climate is west maritime. 

The country which is low -lying and densely populated has two main physical 
regions, the northern plains and the plateau towards the south. At the 1947 census 
the population was 8 512 195. By now it must be on the verge of nine million. 

There are two main groups, Walloons, who are French speaking, and Flemish. 
The general educational level is high. Approximately 63 per cent. of the population 

• live under urban conditions. The capital city, Brussels, has a population of •about 
one million. 

Among the cabinet ministers labour and social insurance, agriculture and public 
health are represented. There are nine provinces and a total of 2666 communes, 
which have a large measure of autonoп{y. 

Belgium is one of the most highly industrialized countries of the world, but 

not at the expense of agriculture. The two are closely connected in the national 
economy. The railways are State -owned and cover a wide network in the country 

(5 034 570 kilometres in 1954). There are nearly ten thousand kilometres of roads 
under the State and 1500 of provincial roads. A national airline -- Sabena - has a 
European network and also routes to the Congo, with wide connexions to the United 
States, Israel, etc. Antwerp is the main port and there is a merchant fleet of 
about a quarter of a million tons. 

The Belgian Social Security Scheme of 1944 applies to all workers. It provides 
sickness insurance, family allowances, old-age insurance and provision for holidays. 
The later legislation of 1948 covered injury at work and illness among professional 
workers. 

There is a separate insurance against unemployment which also provides vocational 

training and rehabilitation. 

Health 

The health services of Belgium were established by Royal Decree of 1845 which 

instituted an inspector of hygiene. The inspection service was reinforced and 

decentralized in 1911. In a similar way, inspection of food supplies, pharmacies, 

industrial hygiene, laboratories, was established at varying periods during the 

past 70 years. In 1882 a central smallpox institute for both preparation and 

distribution. óf vaccine was created, A general decree of 1947 provided for a 
co- ordination of the medical care institutions. A nursing service was established 
in 1946, The original public assistance scheme of 1930 was ultimately rescinded by 
the creation in 1951 of the family assistance scheme. A law of 1956 created a 
national institute of housing. In addition to the Ministry of Public Health, there 
are other health services, direct or indirect, for example, a special industrial 

health service instituted in 1919, and the national insurance against sickness and 

chronic invalidity (1945). 
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In the organization of health services the general principle which predominates 
is the autonomy of the communes in all matters of hygiene. Nevertheless, the State 
is entitled to intervene directly in a number of spheres such as prophylaxis against 
epidemic diseases; the introduction of a new pharmacopoeia; the manufacture and 
distribution of foodstuffs including meat; the prevention of venereal disease; the 
compulsory notification of communicable disease and the imposition of smallpox 
vaccination; and all legislation on the protection of the, health of workers, and 
.inspection of meat supplies. 

The, health organization of the communes is characterized by wide local differences. 
Some functions are the responsibility of the communal authorities by reason of various 
laws, e.g. the creation of a public assistance committee both for financial assistance 
and for medical aid to the poor, medical inspection of schools, appointment of 
veterinarians, the organization of vaccination sessions against smallpox and 
registration of vaccinated children; prevention of communicable diseases so long as 
they conform to the instructions of the central Ministry. The trend •i towards the 
formation of associations of communes for environmental sanitation, with special 
reference to the provision of clean water. 

In the provinces of Brabant, Anvers, Hainaut, Namur, Liége, there are provincial 
bacteriological institutes. Hainaut has a public health institute and in other 
provinces bacteriological analyses are carried out under arrangements 'with the 
inspector -general in -the above provinces. 

Tuberculosis dispensaries are dependent directly on the provincial government 
at Antwerp. Sanatoria have been established in the provinces of Liége and East 
Flanders. There are mental hospitals in the province of Liége; institutions for 
the disabled in Brabant, and institutions for the blind in Brabant and Hainaut. 

The Ministry of Public Health and the Family is made up of a general secretariat 
and six general sections as follows: administration of public hygiene; administration 
of social medicine; family and housing; assistance, which includes the inspection 
of public assistance and the administration of special funds for this purpose; 
physical education, which works in collaboration with the National Institute of 
Physical Education; and compensation to war victims. 

The Ministry of Labour and State Insurance covers medical, technical and 
chemical inspection; medical surveys of the injured and handicapped; national 

service of prosthesis; insurance against sickness and invalidity. 

The public service in chargé of the application of rules. regarding industrial 

hygiene and medicine is the Inspectorate of Industrial Medicine under the Ministry 

of Labour and State Insurance. The work of the Inspectorate includes the application 

of regulations and legal measures, in places of work, relating to the health and 

hygiene of workers; the examination and investigation of occupational diseases and 

their causes, duration of work, work at home, and vocational guidance. Also included 

under this Inspectorate is medical service to the handicapped and disabled and 

compensation to victims of occupational disease. The latter receive compensation 

from the State Insurance Fund which holds a monopoly for such insurance. It is 

administered by an Administrative Council whose members are appointed by the King 

and include representatives of both workers and employers. It is controlled by the 

Government. 
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Under the Ministry of Economic Affairs, there is a national statistical institute 
and the geological service for the administration of mines. The Ministry of 

Agriculture has a civil veterinary service and a special office for the control of 
milk supplies. The Ministry of Public Education deals with medical inspection in 
primary schools and with higher education including the faculties of medicine of the 
State universities and the schools of veterinary medicine. 

The Universities of Brussels, Ghent, Liège and Louvain have faculties of medicine 
which give degrees to doctors of medicine, surgery and midwifery, medical hygienists, 
pharmacists and doctors of pharmaceutical sciences,, and licentiates in physical 
education, as well as approving specialist qualifications for doctors. The degree 
of doctor in veterinary medicine is given by the schools of veterinary medicine in 
Ghent and Cureghem. Schools of standing that provide technical education give 
diplomas for nurses, social nurse- hygienists, mental health nurses, midwives, nurse - 
aides and mental nurse -aides. 

The number of students and the degreés given annually are as foil wsJ 

Diplomas for high education given during the year 
1954-1955: 

Doctor of medicine, surgery and midwifery 
Medical hygienist 
Specialists 
Pharmacist 
Doctorate in pharmaceutical sciences 
Licentiate in dental science 
Medical licentiate in physical education 

Licentiate in physical education 
Certificate in bacteriology 
Certificate in biological chemistry 
Doctor of veterinary medicine 

Total 

463 
17 

30 
196 

2 

52 

9 

96 

3 

5 

29 

902 

The Ministry of Public Works deals with the urban services. As regards voluntary 
organizations, the Department of Public Health and the Family provides subsidies and, 
up to a point, exercises administrative, technical and financial supervision. 
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The distribution of health personnel is as follows: 

: . 

1954 1955 1956 

Doctor of medicine, surgery and 
midwifery 9 598 9 937 10 358 

Junior licensed dentist 711 767 825 
Dentist 634 618 606 
Pharmacist 4 691 4 804 4 927 
Obstetrician 3 707 3 767 3 779 
Doctors in veterinary medicine 867 872 895 
Druggists 4 3 1 

Outside the ordinary means of teaching, health education is carried out through 
posters, conferences, films and periodical publications on health. 

The vital the 1954 1955 were: birth rate 16.7 and 16.8; 
death rate 11.9 and 12.2; infant mortality rate 41.4 and 40.7 respectively. 

At the domiciliary level, general practice at home and in the doctor's consulting 
room is free. The treatment prescribed by the doctor can be given either by those 
around the sick person or by nurses. In the dispensaries and health centres there 
are four categories: those of the National Belgian Leagues against tuberculosis, 
venereal diseases, mental hygiene, and ordinary medical care carried out by nurses. 
There are also a number of health centres reserved solely for preventive medicine. 
Health institutions are dependent either on public assistance committees or on 
private organizations. With regard to after -care, readaptation and rehabilitation, 
a number of sanatoria have special sections for the readaptation to work of patients 
suffering from tuberculosis. There are numerous centres for the treatment of 
poliomyelitis, and homes for the disabled, abnormal children, the blind, deaf and 
dumb. 

Dental services are attached to the large hospitals and to many clinics. There 
are dental hygiene services for schools in a number of large communes. 

Maternal and child care is ensured by regular pre -natal consultations, approved 
by the National Child.tents Society (l'0euvre national de l'Enfance), which are 
attended by more than a quarter of the expectant mothers. Other mothers -to -be are 
attended by an obstetrician or gynaecologist of their own choice. Pre -natal 

consultations include a monthly visit during the first seven months and two visits 
in each of the last two months. Post -natal services follow on from the pre -natal 
consultations and include visits by nurses to the mother in the clinic and later at 
home, 
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Medical supervision for children of pre -school age is carried out free of charge 

and consists of clinics for children from three to six. years (319 in 1955), domiciliary 

service (629 centres for .1g39 communes in 1955), and health mobile units in remote 
areas. In addition to periodical examination by a doctor, nurses make regular visits 
to the home. The National Children's Society inspects homes for children under seven 

years of age and keeps an eye on children placed under guardians. It subsidizes 
creches and nursery schools, and possesses two such establishments itself. 

Assistance to school age children includes a wide range of services such as 

colonies for debilitated children; inspection of holiday camps - which is carried 
out by the National Children's Society; milk centres to meet the needs of ilew 
mothers, the milk being. distributed to hospitals and private individuals; d library 
and documentation serrvice. The National Children ►.s Society library is public and 
specializes in ai] problems of childhood. Health education is further provided by 
a central service by means of talks, films, exhibitions, radio programmes, etc. 

The National Children's Society research service is instructed to make a scientific 
study of the various problems concerning the protection of children. It is 

endeavouring, in particular, to establish an efficient system of the training, 
during work, of nurses in charge of children. The Society's social service 

co- ordinates and completes the work of medical assistants on behalf of children. 

School medical inspection, which is compulsory, is the responsibility of the 

communes and authorities which direct the schools. It is limited to Froebel and 

primary teaching. 

In the field of mental health, from the preventive aspect, free mental hygiene 

consultations are organized in the largest centres for both adults and children. 

From the curative aspect, there are in Belgium establishments for mentally sick 
adults and children, all such institutions being submitted to inspection by the 

Ministry of Public Health and the Family. The mentally sick are maintained 

financially by a "Special Assistance Fund" fed by the State budget. The institutions 

are divided into open and closed services, the latter requiring presentation of certain 

papers such as & request for admission by a member of the family, medical certificate, 

etc. The open services are not financed by the Special Assistance Fund. 

There is now a tendency to create special services for the chronic sick, 

particularly concerning firstly, tuberculosis, and Belgium possesses extensive 
sanatorial facilities consisting of 29 sanatoria with about 4800 beds in all. 

Secondly, for the treatment of malignant growths, there are four centres annexed to 

universities which are equipped with the most modern means of treatment; and thirdly, 

for the treatment of poliomyelitis, there are fully - equipped centres with respiratory 
apparatus and trained personnel in the principal hospitals. Physiotherapy services 

also exist,. 
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For elderly persons there are many hospices and homes. There is a tendency at 

present to build housés'for elderly couples so as not to break up their family lifer 

It is estimated that about 80 per cent. of the population of Belgium is served 

by potable water supply. 

General Laboratory Inspection was created by a decree of 1946 for the purpose 

of cantralizirig laboratories, which come under the Ministry of Publ ic•Health.and the 

Family, extending their activities and co- ordinating their methods. ...Laboratories 

both in Brussels and in the provinces are included in this service. 'In Brussels, 

an Institute of Hygiene and Lрidém .ól:ogy was created by Royal,• Decree of . 1951 and 

placed under the direction of the Chief Inspector, Director of Laboratories, 

Laboratories in the provinces under General Laboratory Inspection are at Antwerp, 

Bruges, Charleroi, Hasselt, Ligе nd Libramont. They work in close co-operation 

with the inspectors of hygiene and carry out Кumгоuѕ bacteriological and Chemical 
analyses on their behalf. It Bruges, Hasselt and Libramont"they also act as 

provincial bacteriological laboratories. 



All/P&B/6 Add.l 
page 253 

BULGARIA 

Bulgaria is situated in south -east Europe, separated in the north from Romania 
by the river Danube, in the west bordering on Yugoslavia, in the south Greece and 

Turkey, and the Black Sea in the east. In the north is the Danube Plain, sloping 

gently from the Balkan Mountains. South of the Balkan mountains lies the Thracian 
Plain, consisting of the basin of the Maritsa river. In the south -western part of 

the country are the Rhodope Mountains. The climate is continental. The total area 

is 110 900 square kilometres and the population at 1 December 1956 was 7 629 254. 
According to the 1956 census, 29.5 per cent. of the population live in urban districts. 

The country is divided internally into 12 administrative provinces called okrugs, 

and the capital Sofia. Okrugs are further divided into counties. 

Education in Bulgaria is free of charge and compulsory. According to a 1954 
report, there are 20 higher educational institutions in Bulgaria, comprising 32 
faculties and 117 branches of specialized studies. The Bulgarian Academy of Science 

has eight departments, 35 scientific research institutes, museums, a botanical and 

zoological garden. It has 46 full members and 44 correspondent members, and about 

645 scientific workers are attached to the Academy. 

Health 

The Ministry of Public Health and Social Welfare is the supreme national health 
authority for the planning, organization and administration of health services, 
including both curative and preventive services, medical research and the training of 

medical and health personnel. A corps of State health inspectors in the Ministry is 
responsible for the supervision and control of preventive health measures, including 
environmental sanitation and laboratory services. In addition there is a Scientific 
Medical Council attached to the Ministry and composed of leading specialists in 
various branches of medical sciences to serve as the supreme technical advisory and 

co- ordinating body on scientific aspects of health matters, including training and 
research. 

At the regional or local level, in addition to the provisions of local health 
and epidemiological services, there are Public Health Standing Committees attached to 
People's Councils of different localities in order to ensure that the population takes 
an active part in the application of the health measures provided by the government. 
The Free and Universal Medical Care Decree of 17 March 1951 extended free medical 
service including treatment and prophylaxis to the entire population. 

The vital statistics for 1956 are: birth rate, 19.5; death rate, 9.4; infant 

mortality rate, 72. 

In 1956, the number of general hospitals in the country was 424, with a total of 
30 893 beds and a staff including 4508 doctors and 913 dentists. Of these hospitals, 
3 (600 beds) were for infectious diseases, 4 (760 beds) for tuberculosis, 3 (260 beds) 

for children, 11 (1845 beds) for mental diseases, and 4 (250 beds) were homes for the 

mentally sick. 653 416 patients were admitted to these hospitals during 1956. 
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In addition to the general hospitals, there were in 1956,710 maternity homes and 

hospitals, providing 2655 beds; 92 dispensaries, with 2923 beds; and 100 sanatoria 

and preventoria for tuberculosis, with 8563 beds. Further services are rendered at 

24 polyclinics (60 beds). There are 14 dental clinics and 295 other health establish- 

ments with a total of 6953 beds. In Sofia, 9 clinics, with 945 beds, are attached to 
research institutes. There are 33,balneological institutes in the country. 

The medical personnel in Bulgaria during the period under review was as follows: 

1954 1955 1956 

Doctors. . 8 020 8 642 9 271 

Dentists 1 971 1 979 2 085 

Medical assistants 1 037 1 283 1 560 

midwives ' 
1 892 2 029 2 174 

Nurses 6 942 7 796 8 574 

So far as the communicable diseases are concerned, tuberculosis would appear to be 
one of the important problems. 24 932 persons were admitted to hospitals with beds for 
tuberculous patients in 1956, and 640 deaths were recorded among them. The number of 
reported cases of other communicable diseases for the same year was: scarlet fever, 

25 054; chickenpox, 17 454; measles, 14 463; dysentery, 13 358; whooping cough, 

12 975; and infectious hepatitis, 12 221. 

Apart from the maternity homes and hospitals and the children's hospitals referred 
to above, there are obstetrical departments in town hospitals and maternity departments 
in cottage hospitals. Pre -natal and infant welfare guidance is given at consultation 
centres - 145 in towns and 1201 in villages. In 1956 759 crèches for infants provided 
20 920 beds, and there were 16 special homes (1120 beds) for mothers and children. 

Confinement leave for working mothers has been increased from 90 to 120 days. 

Medical centres are provided in factories and in government departments, and 

members of trade unions and members of co- operative farms are entitled to treatment 
at spas and seaside resorts, in State sanatoria and balnotherapeutic estate is.unents. 
188 rest houses, with 20 926 beds, provided facilities for 218 028 workers to recuperate 
from their labours under medical supervision. 
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Czechoslovakia is situated in central Europe; it is bordered by Germany, Poland, 

Russia, Hungary and Austria. The country is divided into two main sections: the 

upland region of Bohemia and Moravia, which drains to the North Sea and whose natural 

outlets are towards western Europe; and the folded ridges of the Carpathians, which 
drain to the Danube and are more closely associated with the pastoral and agricultural 

regions of eastern Europe. The first of these sections is surrounded by mountains 

and contains the capital, Prague. 

The climate is semi -continental, but is locally affected by elevation and exposure. 
The area is 128 000 square kilometres. 

At the 1950 census the population was 12 388 568 with a• density of 97 per square 
kilometre. The numbers are almost equally divided between urban and rural. The 

general educational level of the people is high and the customs and traditions are 
those of' central Europe. The principal occupations are agricùlture (about 2 200 000), 
manufacture (2 030 000) and commerce (about 500 000). Prague has a population of 
approximately 1 000 000. 

Czechoslovakia is a People's Republic; it is a unitary State of two nations, 

the Czechs and the Slovaks, possessing equal rights. 

In regions, districts, towns and villages the state functions are undertaken by 
the National Committees which elect their respective Councils and for the various fields 

of activity they establish executive and administrative departments of the Councils of 
the National Committees. One of these departments is the health department of the 
regional, district and municipal national Committee. 

There are in all 19 regions with approximately half a million inhabitants each. 
The regions are further divided into districts - about 15 on an average in each. The 
regional towns have a similar status to the districts. 

In 1954 there were 12 150 primary and secondary schools with nearly 2 000 000 pupils 
and in 1955/56, 106 institutes of higher education. There are general and technical 
universities at Prague, Brno and Bratislava and in a number of other' towns. There are 

also two theological colleges. 

Records of 1950 census indicate that there were about 14 000 kilometres of railways, 

10 000 of first class, 30 000 of second class roads, and nearly 500 kilometres of 
navigable streams. The main airports are at Prague, Brno,•Bratislava, Olomouc and 
Kosice. 

Health 

The right to health protection is guaranteed by the Constitution and ensured by 
various legislative measures, the most important of which is the National Insurance 
Scheme. The whole of the health services, including the education of health workers 
and the production and distribution of drugs and medical appliances, is organized and 
directed by the State. 
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All health measures are directed by the Ministry of Public Health, which has two . 

principal organs - a Board consisting of the senior staff of the Ministry and the 
• Slovak Health Commissioner, and a Scientific Council of Advisers. The services are 

administered by the appropriate specialists in the Ministry. The Chief Public Health 
Officer, who is nominated by the government, is responsible for the activities of the 
local staffs. In the regions, districts and towns, health care is directed by district 
and municipal health departments, each under a qualified health officer, with an 
advisory committee. Medical education, however, .is under the Ministry of Education, 
and certain other Ministries have special schemes for their industrial groups. Preventive 
and therapeutic services have been unified, notably through the system of community 
health centres and the dispensary organization. 

Free medical care is provided under the National Health Insurance scheme, and 
approximately 92 per cent. of the population is covered. All medical care for certain 

groups is entirely free, e.g. for employed persons, pensioners and their families, all 

children under one year, children in organized communities such as schools and nursery 
schools, and students. For the rest of the people the preventive services, e.g. for 

the treatment of contagious diseases and prophylactic examinations are free, but other 
medical care is charged at below cost. 

There has been an increasingly effective distribution of medical personnel and 
health institutions. The number of special departments has greatly increased and a 

network of health centres in industrial establishments has been built. The great 
losses of medical staff during the war has now been made up, and the present (1956) 
figure for doctors is 19 31+7,, a ratio of one doctor por 685 population. Education of 

medical personnel, especially at the post -graduate level, is being steadily improved 
and new collective working methods are being introduced in out -patient departments, 
with modern equipment. Great stress is laid on the need for close linking between 
medical science and its practice, and on the union of hospitals and polyclinics. 

The health services employed 156 000 persons in 1956, 103 000 of these of 

professional status. 65 per cent. of the State budget, 30.1+ per cent. of regional 
budgets and 28.8 per cent.. of district and local budgets was allocated to health in 

the same year. 

Vital statistics for the years 1954, 1955 and 1956 show the following rates: 

1954 1955 1956 

Birth rate 20.6 20.3 19.8 

Death rate 1о.1+ 9.6 
' 9.6 

Infant mortality rate 37•б 31+.1 31.1+ 

The basic institutions for both curative and preventive care are the health centres, 
hospitals, maternity and child welfare centres, transfusion stations and the emergency 

medical service. In addition to this there is a network of special therapeutic 

institutions, including spas. 
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The whole territory of a district is divided as a rule into medical communities, 

with an average of 4000 -6000 inhabitants. At the centre there is a community health 
centre under a physician, who directs the work of the other health staff, including 
a district nurse, a child welfare nurse, a midwife, and in many places also a 
paediatrician, a dental surgeon and assistant officers. Where the area is large, 
mobile clinics are provided and staffed by a trained nurse under the guidance of the 
physician. The health centres work in close collaboration with the district hospitals, 
and in the more remote areas, where there are no hospitals, rural maternity homes are 
set up. 

The larger towns have a regional hospital which renders ща of the more sp,liz.d 
services ch also pроvidеВ practical training for medice students and nurses. 
Together with transfusion Centres, first -aid posts, and polyclinics within the region, 
each of these hospitals forms one organized unit of work under a unified miii,gtration 
and finance, lnown as the "District Institute of National Health ". 

In 1956, 213 hospitals provided a total of 93 859 beds, a proportion of 7.1 beds 
per 1000 population. 10 786 of these were in institutions for tuberculosis, and 
25 653 in other specialized institutions. Health centres numbered 2558, and 1644 
industries provided some form of health service, including 648 health centres, 1008 
madical stations and 44 nursing posts. 

Dental care is, free for the greater part of the population and'dental clinics 
numbered 2500 in 1956, 800 of these in industrial undertakings. There is one dentist 
per 3500 population. 

Special attention is given to the health of women and children, in hospitals, 
clinics and in special institutions. Employed women may leave children in creche 
up to the age of three years, paying one -tenth of the cost. These creches are р"'јјdd. 
by local authorities or in factories, and in 1951, 1155 .creches were in existence, 
with places for 35 572 children. Confinement is free and 18 weeks paid maternity 
leave is given to working mothers. A large campaign for the removal of tumours in 

women was started in 1953, in the course of which 1 400 000 women were examined by 
gynaecologists and 2000 malignant tumours were removed. School health services cover 
more than 2 000 000 children in 19 000 schools. 

Psychiatric care is provided to out -patients in regional or district polyclinics 
arid institutionally in psychiatric wards of hospitals. Hospitalization is compulsory 
if a patient constitutes a danger to his surroundings, and the ratio of psychiatric 
beds per 1000 population in 1956 was 1.23. 

Thé main causes of death in 1956 were heart diseases (30 874 deaths), malignant 
neoplasms (21 960), vascular lesions affecting the central nervous system (12 398), 
pneumonia (6476) and tuberculosis (5220). 



A]1 /Р&B /6 Aдд.1 
page 258 

Czechoslovakia (continued) 

. Of the communicable diseases, 'the greatest number of cases in 1956 were for . 

whooping cough (62 960), measles (62: 886), infectious hepatitis (39 785), tuberculosis 

(26.357): and dysentery (5631). There were 637 cases of poliomyelitis in that year. 

There has been a striking increase in the number of voluntary workers in the 
field of health - the members of the Czechoslovak Red Cross, voluntary sanitary 
inspectors, members of Health Committees, committees for safety in industry, and so 

on. The Ministry of Health is in charge of all activities in health education, and 

there are regional institutes for this subject in Prague and Bratislava. At the 

regional level there are a number of health education centres, each with a specially 
trained medical officer at its head. The Red Cross takes a large part in the local 
work., by bringing together many thousands of voluntary workers. 

Environmental sanitation is the province of the Communal Hygiene Services, part 
of the health and epidemiological services. 41 per cent., of the population receive 
water supply from taps, which is controlled at least four times. annually, and daily 
in some cases. Wells supplying a smaller group of the population are controlled 
regularly also. 

30 per cent. of the population is served by a sewage disposal service, and systems 
are built into all new housing sites and at the sites of all large plants. On older 

housing sites the existing systems are being reconstructed. 

There are seven medical schools with an average of about 1000 medical graduates 
each year. 

In the second five -year plan (1956 -1960) the health programme emphasizes further 
expansion and improvement of health services, with special attention to controlling 

further the infectious diseases and the prevention of disease and injury; to ensure 

the healthy growth and development of new generations and to further develop the health 
services in rural areas. 
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Denmark is a kingdom of northern Europe consisting of the peninsula of Jutland, 
several adjacent islands which are closely knit with the mainland and the outlying 
island of Bornholm in the Baltic, extending from 54°.31 to 57o.45í north and from 

to 15°.12' east. Its former dependencies which are now part of the country, 

with а considerable measure of home rule, are Greenland and the Faroe Islands. The 

area of Denmark proper is 42 936 square kilometres. The surface is uniformly low, 

and the climate is semi- .cont?ne:dtalo 

The population at the census of 1950 was 4 281 275, with a density of 103 per 

square kilometre» 65.1 per cent. urban. - The people are almost entirely Scandinavian. 

The general educational level is high. The main occupations are agriculture employing 

381 000, manufacture 430 000 and сommеrсе 176 000. 

Administratively Denmark outside Copenhagen is divided into 22 counties each of 

which is administered by a Governor. Further, the county is a mùnicipal division 

with a county council superintending the rural municipalities (about 1300). There 

are 88 urban municipalities, each with a mayor and a town council. Rural and urban 
councils are elected direct by universal suffrage. Copenhagen forms a district by 

itself and has its own form of administration. Ownership of the means of production 

is normally in private hands. The chief exports are live animals and meat, dairy 

produce and machinery. The principal imports include fuels and lubricants; metals 
and manufactured goods, textiles and machinery. 

Elementary education has been compulsory since 1814. The university of 

Copenhagen has about 5000 students and the university of Aarhus, opened in 1933, has 
about 1600 students. 

At the end of 1954 Denmark had nearly one•and -a -half million registered tons of 
shipping. Copenhagen, Aalborg -Torre Sundby, Esjberg and Aarhus are the chief ports. 

There were about 12 000 kilometres of roads and 45 000 of byways. Railways extend 

nearly 5000 kilometres of which over half belong to the Stateq The country is well 
served by international airlines, notably SAS, Scandinavian system. 

In 1952, 2.5 million people were covered for sickness and maternity benefits and 
over 3 million for old age, invalid and survivors pensions. The Social Reform Acts 
of 1933 included also public assistance and legislation dealing with unemployment and 
accident insurance. 

Health 

Denmark acquired its first supreme medical board, the Co77ogium Medicum, in 1740 
and the present organization cf the central health authority dates from an act of 
1909 creating the National Health Service. Its aim was not only to act in an advisory 
capacity to the local authorities but also to initiate reforms and advances in the 
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health services. The a't was revised and brought up to date in 1932. The status 

of physicians and pharmacists has been established by law as early as 1672 and the first 
law relating to epidemics was passed in 1782, followed by a series of enactments, with 
the introduction of compulsory vaccination against smallpox in 1810. The hospital 
act of 1806 laid on the local authorities, the duty of building and maintaining a 
suitable number of hospitals. With the advances in bacteriology at the end of last 
century, new demands were made on the hospital resources. A system of health insurance 
founded in 1892, provided for laboratory services and hospitals were enlarged and 
modernized and new one's were built. The first Act in a campaign against tuberculosis 

was passed in 1905 and sanatoria 'were established. wring the past quarter of a 

century the hospital system has been constantly adapted to the demands of new 
methods of medical treatment. Sickness insurance has been revised and brought up to 
date, 

During the same period preventive legislation began to come into its own in 
contrast with the social and medical care activities. This applied especially to 
the supervision of the health of expectant mothers and of children up to their 
fifteenth year. At the same time industrial hygiene wAs growing rapidly and a 
revision of the existing laws took place, including an extension of workmen's 
compensation with the development of a system of industrial medical officers. 

One of the remaining problems of the health system is now the establishment of 
the greatest possible collaboration between the general practitioner and the hospital. 

The Danish health system is â combination of medical care, preventive medicine. 
and health promotion, administered partly by the State and partly by local authorities, 
The Ministry of the Interior is responsible for the treatment of the sick and 
prophylactic measures against disease as well as pharmaceutical and environmental 

services. The care of the aged, the crippled, and those who are suffering from 

long -term sickness, is under the Ministry for Social Affairs which supervises sickness 

insurance and industrial hygiene. The education of doctors, dentists and other 

professional workers, as well as the school medical service, falls within the scope 
of the Ministry of Education. There are possible drawbacks to this separation of . 

duties but they are counteracted by the fact that the National Health Service stands 

outside the central administration proper but co-ordinates the work of all the ministries 

concerned with health. Its functions are three -fold: advisory, supervisory and 

administrative. Its most important function is as an advisory body to the central 

administration and to the communal councils. It must preserve close contact with 
the actual health conditions of the country and see that laws and regulations are 

observed. The National Health Service may also submit suggestions for improvement 

in public health and one of its duties is to organize health education by means of 

publications, lectures, etc. 

The National Health Service is the chief supervisor of hospitals, public and 
private, nursing homes, children's homes, and homes for the aged, and indeed all 
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premises which are subject to health regulations. Plans for the erection of hospitals 
and for any substantial alterations to them must bF submitted to the health service, 
.L1]. professional workers in this sphere are under the National Health Service as regards 
their professional duties and they can be required to send notifications and reports. 
The same applies to all proprietors of chemists! shops, The Health Service also 
authorizes physicians, dentists, midwives and nurses to engage iñ practice,, Аdmini -• 
stratively it comes under the Ministry of the Interior which is responsible for its 
annual budget, and the health officers work directly under the National Health Ser^cice,. 

In every county there is a county health officer and two or three district health 
cfi1 oars, all of whom are physicians who have taken a special course in public health 
work, she health officers represent the National Service vis -à -vis the local authorities 
and within his own district each one is engaged in advisory, supervisory and administra- 
tive work, similar to that of the national level, The втuвiсiраl councils ".еct` bеaltУ2 

commissions which deal with all matters concerning drinking water, sewage, foodstuffs, 
dwellings, etc. In a number of larger towns there is a special health police under the 
police force to assist the commission, The health commissions also receive assistance 
from veterinary surgeons in connexion with meat and milk contrai. .6',.n epidemic commission. 
takes action against local outbreaks of disease. 

The hospitals are maintained and run mainly by the county councils and the town 
councils a1t' ozgh soup ,: ., slwпod and run by the State, such as the university 
in Copenhagen and most of the mental hospitals, In some cases the State finances spвci 1 

departments; there are, for example, three of these for neurology attached to municipal 
hospitals and their departments cover a district of such great size that it is far beyond 
the scope of the smaller municipal units , The hospitals are run with a regularly 
eloyed staff, The health authorities feel that in the future the research department 
of hospitals should be available for medical practitioners both in and out of the hоspitu2 
and in this way bridge one of the most important gaps between the hospital and the 

general practitioner ;, As a result of specialization in the larger hospitals, there is 
a trend towards using smaller units for after --carе as this saves the great cost of keeping 
patients in highly specialized hospitals, A few hospitals are run by private societies 
Fed religious bodies, in some cases with public subsidies. Private initiative takes a 
great part in the fight against disease, for instance, the National Association for the 
Fight Lgainst Тu- orculosis has taken a large part in that campaign and similar associ- 
ations are now in action against cancer, rheumatic fever and poliomyelitis., 

At the end of 1954 there were 5332 physicians of whom 407 were in active practice 
in Denmark - one for every 898 of the population, !t'the same time there are 2300 
dentists of whom 1331 have independent practices, that is, one for every 3310 inhabitants. 
The number of midwives was 728, that is one for every 1817 women between the ages of 
15 and 49. There were 13 650 authorized nurses in active work, Over 10 000 of these 

were occupied in hospitals and other curative institutions, 1250 in local government 
home nursing, 587 in infant and school health nursing, the remainder being engaged as 
private nurses or at childrents institutions; etc, . 
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The State approved health insurance funds and particulars of the societies are as 
follows: 

1954 1955 1956 

Number of active members 

Expenses on sickness 
benefit (medical treat -• 

ment, medicine, daily 

cash benefits and reim- 
bursement of hospital 
expenses) 

2 

Kr, 208 

858 

000 

097 

000 

2 

223 

891 

040 

951 

000 

2 

236 

901 

610 

164 

000 

The payment by the health insurance funds for hospitalization of their active mеmbe °з 
averages about 10 per cent. only of the actual cost, the remainder being paid by the 
Central and Local Goverment, Members of the public health insurance are as a rule 

covered also by the disablement insurance. . 

The Disablement Insurance Fund, established under the disablement insurance legis- 
lation, grants sickness benefit to "a certain extent,provided the benefit may contribute 
to preserve or improve the earning capacity of the person concerned. 

Active members of the health insurance funds who are covered by the Industrial 
Injuries Insurance Act and who are in need of sickness benefit owing to an industrial 
injury or an occupational disease are eligible for benefits under the Industrial Injuries 

urгΡгΡrc : Act to the extent to which such benefit cannot be paid by the health insurance. 
If, as an exception, the injured person is not a member of a health insurance fund, 
assistance is paid under the National Assistance Act on the basis of financial need, 

The steady growth of the health services in Denmark has not brought up the need for 
any special health education programme. Vital statistics in Denmark are arranged as 
follows: the Goverment Statistical Department collects and publishes the usual health 
and vital statistics, while a special section of the National Health Service deals with 
medical statistics proper, such ás diseases and causes of death, medical personnel, 

hospitals, matters relating to hygiene, etc. 

The birth rate is practically stable, the latest figure being 17.2 in 19560 The 

death rate in 1956 was 8.9 and the infant mortality rate which has been declining steadily 

reached the low figure of 24.9. In the same year neo -natal deaths were 17.7 and foetal 

deaths after the 28th week 17.7. 
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The treatment of diseases outside the hospitals is in the hands of general practition- 
ers and specialists. The right to practise medicine is open to all registered physicians 
but special approval is required for the title of specialist. As a rule the family 
doctor is entitled to send his patient to the district hospital for X -ray or laboratory 
examination but the major consultative laboratóry work is carried.out at the State Serum 
Institute in Copenhagen. 

General advances have been made in the care of the sick in their own homes. A 
large number of communes and private associations have arranged a system by which a 
qualified nurse may be called in. An act has recently been passed which makes the 
communes responsible for satisfactory arrangements of this kind. Practically all the 
towns and half of the rural communes employ home helps who may be assigned by doctors 
where illness prevents the hоusewife from attending to her ordinary work. DiBpensaries 
have been established for the supervision of children under seven years but most of these 
duties are normally undertaken by public health nurses visiting the homes. 

The National Health Service is responsible for the approval of dentists as 

practitioners, after examination by the Dañish High School of Dentistry and two years 
subsequent service with a qualified dentist. , At'the end of the school year 1954/55 free 
dental care for children was given in the capital and in all towns and in approximately 

37 per cent, of the rural districts.' -Clinics have been estab ished for free treatment 
of children below school age for parents whose income is below a certain level. For 
adults the sick clubs pay. for their members part of the cost of dental treatment. 

Since 1945 the health оf expectant mothers can be checked free of charge by a 
physician at three consultations and by the midwife at six consultations during pregnancy 
and one after the birth, Increasing numbers have take_i advantage of this 

. 
and in 

1954/55,95 per cent. of the niothers came for the first consultation but only 72 per cent, 

completed all three visits. 58 per cent, used the opportunity to see the midwives. 
Midwives who have had a three -year training course assist in home confinements. Some 
60:per.cent, are employed by the public authorities so as to have a proper distribution 
through the country. In.aboùt two- thirds of the deliveries at home a doctor is present. 

About 45 per cent, of all children are born in hospitals or other institutions. Where 
there are complications the birth takes place in hospital as a rule. The health funds 

pay the cost of medical aid,in general but hospital charges are paid by the insurance 
only if complications are. expected. A government committee in 1956 issued a report 
suggesting special measures for closer co- operation between doctors, midwives, clinics 

and hospitals and the establishment of new maternity departments. There are also 

maternity aid institutions established under an act of 1939 amended in 1956 to provide 
advice and economic assistance'to.expectant mothers and mothers with young children. 
Today there are institutiont in all parts of the country, and the majority of unmarried 
mothers and a growing..number of'married mothers avail themselves of this service. The 

cost of operation is shared by central and local governments with the co- operation of 
private organizations.. By enact of 1946 every woman who fulfils the conditions of 
admission to a sick club ( approximately 75 per cent. do so) may receive daily and free of 
charge from the third month of pregnancy half a litre of whole milk continuing for a 

period of six months after the birth of the child, for, whom an additional half litre is 
provided. The expenses are defrayed by the government and the commune. For infants 
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under one year the parents can get supervision by public health nurses who pay between 
12 and 19 visits to the home during this period. Up to the present time this service 
covers only about 60 per cent. of the new -born, chiefly owing to a shortage of fully 
trained public health nurses. Supervision can be supplemented by medical examination of 
the child at three consultations. Тhѕ is generally done by the family doctor and can 
be continued until the child reaches school age. The doctors and midwives are paid by 
the State, which also shares with the communes the salary of the public health nurses. 
Free medical consultations are provided for healthy pre-school children and about 50 per 

cent, take advantage of this service. 

All schools, public and private, must appoint school doctors (normally one for 
1500 to 2000 children) and annual medical examinations are obligatory. One school nurse 
may be appointed for each doctor, and many schools have appointed school dentists as well. 
The school doctors are called in at intervals to give short courses of instruction on 
child hygiene and the diseases of children. 

A revised law of 1954 provides under the Ministry of Social Affairs an all round 
factory inspectorate with a special corps of physicians, The work includes the inspec- 

tion of the hygienic conditions, investigation of occupational diseases the treatment 

of patients who have contracted occupational diseases is given in the general hospitals. 

Ten municipal nursing homes with a total of 570 beds have been established for the 

care of the chronic sick. If there are no public beds available the local authorities 

can admit patients to private nursing homes and pay the costs. As a general rule,, old - 
age pensioners are members of a State approved health insurance fund and are thus entitled 

to its benefits. In special cases the local authority will grant special assistance 
to old -age pensioners without any obligation for repayment. Under the.National Pension 

Scheme, old -age pensioners maintained in homes for the aged receive regular medical 
attention. 

The calorie intake in Denmark is about 3300 a day per person. Since the war the 

trend in the choice of food from the point of view of nutrition has been unfavourable. 

The consumption of fruit, milk and vegetables is decreasing and that of sugar is on the 

increase. Regular surveys are made to maintain the nutritional balance of the population 

and special surveys have been extendad to Greenland. Definite work in nutritional 

education is carried out in Denmark for both children and adults. 

The care-of mental defectives in Denmark is the responsibility of the State. Where 

the patient or the person who is liable to maintain him is able to pay, a charge is made 

for institutional care according to financial conditions. There are two subsidized 

private institutions. There are about 16 000 persons subject to public care as mental 

defectives, of whom about half are maintained in institutions and the rest are boarded 

out in private families or supervised outside the institutions. There are also special 

residential and day schools as.well as employment homes for the mentally backward. The 

great majority of hospitals for mental diseases are a State concern. They represent a 

separate section of the health system and come under.t he directorate of the State mental 

disease hospitals. At the end of 1954 there was a total of 11 287 beds divided as 
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follows; 7 state hospitals, with 7458 beds ;. 2 municipal hospitals with 2785 beds; 1 

private hospital with 212 beds; 5 psychiatric departments in general hospitals with 
538 beds; beds in other general hospitals - 20; 1 municipal' sanatorium for nervous 
patients with 117 :beds; and 2 private clinics for nervous patients with 29 beds. 
Меntal hospitals in benmaa.k as' in so many other' countries are due for еxtensive modern - 
ization and re- organization, 

The main sanitary laws date back to the middle of the nineteenth century.. .st 

present sanitary regulations are in operation in all provincial towns and in almost all . 

the rural diвtкiets. The regulations set out rules for water supply, drainage, and all 
the usual envirá еntal requirements'. Certain towns, especially Copenhagen have houses 

and arsas tv ich. according to modern standards are unfз,t but it is generallу recogu±zed 
that slums as knоwn in many countries do not exist in Denmark, Great attention is paid 
especially in the cities to the 'provision of light and air fоr dwellings, and to the . 
lay -out of both private houses and factories or business premises The town planning 
act of 1938 which applies to the tahóle country makes it pbв ible to separate industrial 

from residential areas to a greater extent than was formerly the case. It' also contains 

powers to ensure the planning and siting of new houses. The health legislation applied 
to the major diseases such as cholera, smallpox:and plague, but its provisions were 
steadily extended. In 1943 a law providing vaccination free of charge against diphtheria . 

for all persons under the age of 18 years was introduced, Under this Act over 200 000 
children were vaccinated in a .954 and the disease has been eradicated. The Vaccination 
given since 1950 is combined diphtheria and tetanus. The only epidemic disease which 
has caused trouble in recent' years is poliomyelitis t but now every person has an 
opportunity to be vaccinated and it is hoped that epidemics . will be limited_ accordingly. 

All persons under 40 years of age may be vaccinated free of charge and the immunization 
is carried but by allphysícians . 

Tuberculosis patients are treated mainly in sanatoria which are. run by the National 
Association for the fight against' tuberculosis with subsidies from 'the State; or in 

communal tuberculosis hospitals, which are the centre of a system. fir chest clinics 
covering the entire. country.. .'These hospitals and clinics are run by county and town 
councils with State' subsidies. BOG vaccination is.effer`ed free of charge to all negative 
reactors and it is carried out as a routine prophylactic measure in childhood,,' In 1954 

Denmark had 64 institutions with 4021 beds (0.9 per- 000 population). There are now 
chest clinics in every county totalling 102 in all, In most areas the head of the. 
clinic is a specially trained physician who is also in charge óf the local tuberculosis 
hospital, 

The State Serum Institute is Denmark's central laboratory for bacteriological and 
serological tests, and it also produces serum and vaccines for use at home and abroad. 
Scientific research in many fields is carried out in the Institute. Serological tests 
for syphilis are made a matter of routine for all persons admitted to Denmark ?s hospitals. 
In the State Vitamin Laboratory, instituted in 1931, scientific studieз are made on 

vitamin preparations and also tests for safer foodstuffs, nutrition, drinking water etc. 

It is becoming more and more usual for the central laboratories to carry out tests for 

general practitioners and this development is favoured by the local authorities. 
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Finland lies on the Baltic Sea between the Gulf of Finland on the south and the 
Gulf of Bothnia on the west. On land it has boundaries with Russia, Sweden and Norway. 
The area is 337 009 square kilometres including the numerous inland waters. Of this 

area about 70 per cent, is forest, 9 per cent. lakes, 9 per cent, cultivated and 

12 per cent. incapable of cultivation. The climate is cold continental with severe 
winters. 

At the 1950 census the population was a little over 4 million and the annual rate 
of increase is stated to be 0.65 per cent. (1956 estimate - 4 315 296), Approximately 
3 700 000 speak Finnish; 350 000 are Swedish- spеaking and 11 000 have other languages. 
The capital, Helsinki, has a population of nearly 400 000. About 65 per cent, are 

rural. 

In local government there are 10 departments, each administered by a Prefect 
appointed by the President. The unit of local government is the commune and each rural 
parish and each town forms a commune. There are 35 towns, 30 boroughs and 
483 rural communes. 

The economy is predominantly agricultural. The chief crops are potatoes, wheat, 

oats, barley and rye. Dairy products are also considerable. One of the main 
industries is forestry and sawn lumber; paper and cardboard are exported. 

Since the Second World War, the national economy of Finland has shown a continuous 
upward trend. The real per capita income has increased nearly 3.8 per cent, yearly, 

thus greatly improving the general standard of living. There has also been an 

intensive activity in social legislation, and although the problem of sickness 
insurance has not yet been solved, there is a sense of increased security which certainly 

reflects on the people's health. 

The school age in primary schools is from 7 to 15 years. 

Finland has a considerable mercantile marine and the lakes, connected by canals, 

provide a remarkable system of inland communication with a navigable length of about 
4300 kilometres. There are about 35 000 kilometres of high roads and 29 000 of other 
public roads. Railways which are State -owned extend to over 5000 kilometres. 

The Ministry of Social Affairs has since 1945 contained six departments, dealing 
with such matters as research, housing, labour, insurance and welfare. The social 

insurance system provides family allowances, maternity allowances, vocational training 

and rehabilitation. In 1953,139 000 were covered for sickness and maternity benefits 
and 2 л+ million for old age, invalidity and survivors pensions. 
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Health 

There was no centrally controlled organization of medical services in Finland 
before the seventeenth century. Under private initiative an association called the 
CCollegium mеdiсorum was established in 1673, to 'create some order in health services. 
Twenty -five years later, this body was officially accepted by the government, as the 

Ring in 1688 approved the Constitution of the college and gave it authority to control 
all the medical services in the country. The separation of Finland from Sweden, and 
un,on with Russia in 1809 did not interrupt this development, since a State Medical 
Вoard 1as established in 1311 and officially recognized in 1816, 

Lectures on.modical subjects were given at the University of Turku, established in 
164+0, but the firlst full development came about a hundred years .later, and it was not 
until the nineteenth century that a system of district doctors was organized. At that 
time the more important towns had their own doctors, and this sytem has developed 
without any change in principle. In the second half of the nineteenth century, the 
first doctors for rural communities were appointed, and since 1885 these communities 
have received financial support from government funds for their employment. This 

service has gradu.)ly extended along the same lines, and the modern system of province 
doctor dates from 14+3. 

The history of modern hospitals in Finland begins in 1759, when the first public 
hospital in Turku was established. By the end of the eighteenth century there were 
six provincial hospitals in the country, with about 60 beds. In 1828 the University 
moved from Turku to Helsinki, and in 1833 the first university clinic was established to 
provide more beds and to function as a training institute for medical students. 
Progress was fairly slow, but several tcwn hospitals were established later in the 
nineteenth century, and rural communities also started their own hospital programmes, 
Today, by far the most important part of the hospital service is in the hands of 
municipal and rural communities and the community asseçiations9 

The main principles underlying the health service in Finland are (a) local 
initiative: to a large extent the local population organize their health services within 
the frame of local autonomy. The main function of central legislation is to co- ordinat. 
(b) government control: the government, through its medical agencies sees to it-that 
the local authorities full -.;r their health obligations. It is specially concerned with 
co- ordination and takes responsibility for special activities which cannot be properly 
decentralized: (c) financial support: the government generally covers 50 per cent, or 
more of the health .service costs of local authorities. It also supports to some extent 
voluntary public health activities. 

For administrative purposes, Finland is divided into nine provinces, and one 
autonomous province. To effectuate the governmcital control of local health services 
`.sere is a Province Doctor in each, appointed by the government,. Fe performs 
educational and advisory functions in the communities, and at the same time maintains 
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contact with the provincial administration of the State Medical Board. The highest 

professional authority is the State Medical Board, which acts under the Minister of the 
Interior and is responsible for health problems of nation -wide importance. These 

responsibilities can be set out as follows: 

a) to supervise, develop and control the health services 
b) to operate health services whenever decentralization is out of the 

question, as central ^,'.oratories, medico -legal work, training of 

health personnel other than doctors and professional auxiliaries, 
collecting health statistics on a national basis and developing 

international collaboration in the health services. 

The health services can be divided, for the purposes of description, into three 
branches - preventive, care of the sick, and rehabilitation and care of the chronic sick. 

On the preventive side, local authorities are responsible for maternal and child 
welfare, school health, the fight against infectious diseases including tuberculosis, 
mental health, environmental health, hygiene of foodstuffs and the control of 

occupational safety and hygiene. For administration there is a Public Health Board in 
each community which has to employ the necessary personnel, such as the community doctor, 
the nurse, the midwife and the health inspector. Doctors are appointed by the State 

Medical Board and the other personnel by the local authorities. 

Communities are responsible for the care of the sick, and legislation requires them 

to cover the costs of a sufficient number of beds in general and mental hospitals and in 

sanatoria, At the present time, some part of the large general hospitals is still a 

government responsibility, but the trend is towards complete local authority control, 

Chronic sickness often results in reduced income and impaired economic conditions. 

As the local Welfare Administration is responsible for the economically handicapped, 
the care of the chronic sick and of mentally or physically handicapped persons falls 
within the range of their services. 

The great distances to be travelled, the unfavourable climate, the sparse population, 

together with the increasing rate of industrialization and urban development, dictate 
the obvious health problems of modern Finland. To some extent the after effects of war 

can still be felt, especially in housing conditions. 

In the matter of personal health, the following points are of importance: 

(a) Although the mortality rate has been favourable in recent years, the 

prevalence of tuberculosis is still a major problem, especially in the field of 

rehabilitation and resettlement; 

(b) Both the absolute and the relative role of accidents is becoming increasingly 
serious, and creates new problems, especially in rehabilitation and after -care; 
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(c) Sparse population and poor communications cause great difficulties in the 
transport of the sick; 

(d) The number of háspital beds, particularly in mental hospitals, is still' 

insufficient to meet the needs of the increasing population; 

(e) The trained health personnel is too small for an effective system. It 

seems probable that the number of doctors and dentists would be far too small for 

several decades to come.; 

(f) Health services for the population of working age and for the aged are not 

developed to the same.extent as services for children. Preventive services among those 

groups are mainly operated by voluntary organizations. No general sickness insurance 
system exists as yet in Finland, although plans are in preparation. 

For general hospital,admј.nistration, there are 21 central hospital districts, of 
which 6 already have their central hospital, Where central hospitals do not exist/ 
state -owned province and general hospitals provide general hospital care. In some 
districts where distances are large, associations of communities have regional 
hospitals. New central hospitals are. being built, and it is expected that all the 
21 central hospitals will be completed about 1970. In 1956, hospital beds were 
distributed as follows: 

General hospitals 13 148 
Mental hospitals 11 496 
Epileptics sanatoria 212 
Maternity hospitals 1 946 
Tuberculosis sanatoria 6 399 
Venereal diseases hospitals 227 
Infectious diseases hospitals 1 158 

34 586 

For the care of the tuberculous, the country is divided into 19 districts, each of 
which has a central tuberculosis sanatorium. In addition, there are tuberculosis 

dispensaries in the districts, responsible for registration and, if possible, 

hospitalization of new tuberculosis cases, and 48 TB centres. 

In most health services, the municipal and communal health administration can be 
regarded as the health unit, where preventive health service and the care of the sick 
are a single functional organ. This is the basic combined service. 

There are two medical faculties in Finland, at the Universities of Helsinki and 
Turku. After a minimum of five terms, the medical candidate examination is taken and 
the candidate then serves for seven terms in different clinics and takes examinations 
in 14 different subjects in order to obtain the licentiate of medicine. For specialist; 
title and rights the doctor generally has to serve four years in some University Clinic 
or in another large hospital; this training is entirely controlled by the Finnish 
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Medical Association, which also arranges 'annиal' post -graduate çourses of two weeks' 
duration for other doctors. Training for dentists is provided at'the University of 
He1sinki,; For the .;training of nurses there ,axe 21 nurses' schools in Finland, of which 
15 are State -owned, 6 being municipal or private institutions; the training period is 

2-1/2 years and is supervised by the State Medical Board. Midwives are trained at a 

State -owned midwife school with a maternity hospital in Helsinki. . 

r 
There are numerous voluntary organizations assisting in the health service at 

different levels. Their main function is to carry out health education but they often 
support research in the field as well, especially in the fight against diseases like 

tuberculosis, cancer, rheumatism, etc. Practically all these organizations enjoy State 
support, but the State authorities do not interfere with their internal affairs. Co'. 

operation between voluntary and State authorities has always been good. 

There is no regular health education system; this is provided in connexion with 
the practical work of the staff and is mainly based on individual contacts. Some 
health education.is included in the school curriculum and various public efforts are 
made through the press and radio. 

At the end of 1956, the health personnel in Finland was as follows: 

-Doctors 

Dentists 
Veterinarians 

Total registered 

2 501 

1 б23 
318 

Active 

' 

Nurses , 12 265 7 951 
Midwives 4 328 . 1 707 
Laboratory technicians 129 ' 93 

X-ray technicians 114 86 
Medical gymnasts 283 77 

Practical nurses 3 224 1,910. 

Psychiatric hurses 
' 

5 117 2 336 
Children's nurses 

. 2 061 . 866 

'There are on am average about 6 doctors to 10 000 iz habitants. 

The State Medical Board employs a small statistical unit which covers the 
statistics of the health,services. It also maintains a' national TB register. Statistics 
on mortality and causes of death, however, are compiled by the:Centra1 Statistical Office 
as are the general vital statistics. 

For 1954 the- birth, death and infant mortality rates were, 21.4; 9.1 and 30.6; 
for 1955, 21 _.2, 9 .3 and 29 .7, and for 1956,, 20.7,-: 9.0 and 25.7. 
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Medical care in the homes of the people is provided mainly by the community 

doctors, Care of the sick is the major part of their work,, but the opportunities for 

preventive work are increasing. Private practitioners live mainly in the larger 
centres and consequently the community doctors have to provide most of the medical care 
in rural areas. Nurses, midwives and nursing deaconesses play an important part in 

nursing care in the home. 

In 1956 there were 1660 dentists in Finland, i.e, one dentist for each 2800 

inhabitants. 

As to their administration and organization, the maternal and child health systems 
in Finland are identical, and they will therefore be described together. According 
to law,, the communities have to establish one or more Maternal and Child Welfare Centres, 
taking into consideration the practical possibilities for mothers and children living 
at a distance to reach a centre. In 1956 there were 783 MCHCentres with 2111 
sub -centres and 812 child welfare centres with 2983 sub -centres. Though visits to 
centres are entirely voluntary, only five per cent. of mothers and 15 per cent, of 

children are outside the maternal and child health services. Though the communities 
alone are responsible for the organization of maternal and child health services, they 
are subsidized by the government, On the other hand, the State Medical Board supervises 
the activities. School health services in primary schools have been organized by 
legislation. The communities employ part -time doctors, usually the Community Doctor, 
for the schools, These services are subsidized by the government, and the State Medical 
Board es.the highest authority supervises the activities. 

There is extensive legislation' in. Finland for the protection of the employees. 
The protective measures cover, for example, the length of the working day, factory 

inspection (there is however no medical factory inspection) industrial accidents, 
occupational diseases. For injuries and diseases dine to occupational environment, 

the employee is entitled to compensation according to detailed rules defined in the laws. 

Numerous relief funds are in operation, securing compensation for sickness and other 
hazards for some 250 000 industrial workers. For scientific research in the field of 
occupational health there is the Institute of Occupational Health at Helsinki operating 
partly on government subsidy. 

Health care for the chronic sick and for the aged in Finland mainly belongs to the 
sphere of the Ministry of Social Affairs, and is still partly in an early stage of 

development. The chronic sick and the aged benefit from local health services, such 
as the visits of the nurses, but they receive the most important aid from the Communal 
Welfare Boards. The communities are obliged to finance, separately or in association 
with neighbouring communities,. Homes for the Aged, where a sufficient number of beds 
for the sick must be maintained. The role of voluntary organizations and the church 
in the «are of the chronic sick and the aged is considerable, 
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The most notable trend observed in nutrition is perhaps the increasing use of 
milk and dairy products in Finland,. The government using various measures supports 
this development, and also pursues an agricultural policy in order to render the country 
self -supporting in the production of cereals as well. 

The country is divided 'into 18 districts for mental health services, each district 
being obliged to have a central mental hospital with.a sufficient number of beds. 

There are about 10 700 beds in these hospitals, 'and about 800 beds in State -owned mental 
hospitals. For preventive activities, after-care and resettlement of patients there 
are already seven psychiatric centres in operation, and new centres are being built. 
For the care of chronically sick mental patients recent legislation, has drawn up a 
building programme for so- called B- hospitals, the need of which is estimated to be about 

two or three beds per 1000 inhabitants. 

.Prïinarily, both the prevention and the care of communicable diseases are the duty 

of local'Health Boards. Each verified or suspected case must immедiatеlу be reported 

to the Board,'which, in turn, has to investigate without delay the nature of the diseases 

its spreading, cause and source. The Board has to give such instructions and take 

such precautions as are considered necessary under the circumstances and if necessary,' 
may apply to the provincial health officer, and the State Medical Board for assistance. 

The latter has an epidemiological department with an epidemiologist and a nurse 
specialized in epidemic nursing. The cost for prevention and care of communicable 

diseases is mainly carried out by the communities. 

For sero -bacteriological services the country is divided into six Laboratory . 

Districts., each of which has a State -supported sero -bacteriological control laboratory. 

Some of them also have university and communal 1abогatorieS. The State Serum Institute 

in Helsinki is the most complete central laboratory, .which'functions at the same time, 

as a salmonella, shigella and influenza centre. This institute comprises complete 

serological, bacteriological, virological and anaerobic departments., as well as blood 

grouping, hormone, and chemical departments. The work of other State laboratories is 

limitед principally to serological and bacteriological investigations. In State 

laboratories, verification of communicable diseases, venereal diseases, and of 
tuberculosis, and determination of blood groups for maternity welfare centres are_ free 

of charge. In addition, all the necessary sero- bacteriological.invèstigations for the 

State hospitals are provided free of charge. 

Histopathological specimens are examined by the university laboratories and a few.' 

private pathologists at fixed fees. Clinico- chemical tests. are conducted in hospital 
laboratories, some of which also provide these services for persons outside the hospital. 

Private practitioners have to resort to private laboratories for their tests, there 
being a network of such laboratories all over the country. 
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According to legislation from 1927, local authorities are responsible for 
environmental health services, though they are supervised by provincial authorities 
and several ministries. 

About 80 per cent. of the urban population in Finland are supplied with water piping, 
most of the waterworks operating complete chemical purification systems. On the other 
hand, only about 8 per cent, of the rural population have the advantage of public piping. 
The situation in respect of sewage disposal is essentially the same, but there is an 
increasing number of rural households with sewers, though t.eу have no piping. 

The most important factor in water pollution is the industries, in particular paper 
and pulp industry with vast quantities of waste. Purification of public sewage is 
also a problem, as septic tanks are practically the only means of purification. 
There are complete biologic purification plants in only the ten biggest towns, and those 
plants are of insufficient capacity. Microbic pollution of water is, therefore, a 
problem in Finland, though .natural..._pцrif oation._iгд..thв_ large lakes-- aцd.xivвrs_-.iа. rapid, 
thus rendаring "the.рroblem.,less acute, . 
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France has many neighbours; extendi.ng'al.ong' the north -east and east are Belgium, 
Luxembourg, Germany, Switzerland and Italy, with Spain on the south -west. To the north 
and west. it looks out on the English channel and the Atlantic ocean, and on the south 

to the Mediterranean. Its area is .550 986 square kilometres, and its land formation 
is determined by four main river basins - the Paris basin (Seine), the Rh$ne -Sa8ne basin, 
the Garonne basin and the Loire basin. In the centre of these lies the Massif Central 
and away to tIe north -west the old rocks bf Normandy and Brittany. On. the south -east 
are the Alps, on tho: south-west the Pyrenees The climate is west maritime, and semi- 
continental on the east. 

At the census of May 1954 the population was 42 843 520 with a density of 78 to the 
square kilometre. .nee native population of France is uniform with perhaps some 
temperamental differences between north \and south. Rather more than 1 -1/2 million 
residents are of non-French origin. About 56 per cent, of the people are urban. There 
are 24 towns of over 100 000 population and the capital, Paris, has 2 600 000. 

Themain occupations are agriculture - 7 -1/2 million, manufacture - 4 -1/2 million, 
and commerce - a little over 1 -1/2 million. 

For administrative purposes metropolitan France is divided into 90 departments, each 
headed by a "Préfеt ". The unit of local government is the commune, the size and population 
of which vary widely. There. are nearly 40 000 communes of which, in 1946, 34 000 had 
less than 1500 inhabitants. Only 185 have more than 20 000. The local affairs of the 
commune are under a Municipal Council of from 10 to 36 meElbers, elected for a term of six 
years. Each Municipal Council elects a ' maire' who is bath the representative of the 
commune and the agent of the central government. Above the level of the commune is the 
canton which, on an average, is composed of about 12 communes; these numbered 3028 in 
1946. Each Department is divided into 'arrondissements' of which there were 311 in 1946, 
and has an elected conseil général with as many members as there are cantons. Its chief 
function is to vote the Department budget and to allot among the communes their share of 
the direct taxes. 

Of the total area of France, 186 000 square kilometres are under cultivation; 123 000 
are in pasture and 15 750 are allotted to the cultivation of the vine, 113 000 square 
kilometres are forest and nearly 56 000 moorland and uncultivated land. The chief - 
agricultural products are wheat,. barley, rye, maize, oats, potatoes and sugar beet. Fruit 
trees abound and are.very productive and, of course, the vine is widely cultivated. 
Mineral products are coal, pig iron, copper, lead, silver, antimony and salt. The most 
important manufactures are metals, jewellery, cabinet work, glass and pottery, chemicals, 
cottons, woollens, carpets, linen, silk and lace. The principal imports include crude oil, 
cake, machinery, raw skins, rubber, copper and coffee. The exports include chemical 
products, textiles, automobiles, perfumes and soaps, glass and, above al.l, wine. The means 
of production is nоrјаlly in private hands. 
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The State elementary schools constitute the University of France and are divided 
into primary, secondary and higher. For local educational administration the country 

is divided into 17 academic areas, each of which has an academic council whose members 
include a certain number elected by the professors or teachers. The inspectors general 

are in direct communication with the Minister, Education is obligatory for all 

children from 6 to 14 years. France has 17 universities: Aix -Marseilles, Algiers, 

Besangon, Bordeaux, Caen, Clermont- Ferrand, Dijon, Grenoble, Lille, Lyon, Montpelier, 

Nancy, Paris, Poitiers, Rennes, Strasbourg, and Toulouse, with a total enrolment in 

1955 of 155 800 students, 

At the end of 1953 the French mercantile marine had 735 vessels of over 100 tons 

with an aggregate tonnage of nearly 3 -1/2 million. There were 8215 kilometres of navi- 
gable waterways carrying a total traffic of 414 million net tonnage. There are some 

82 000 kilometres of national roads, 267 000 of departmental and intercommunal roads 
and over 300 000 of local roads. In 1938 all the independent railway companies were 
merged with the existing state railway system under the title of Société Nationale des 

Chemins de Fer, The length of line is about 42 000 kilometres of which over 4000 are 

electrified. Air France, the national airline, has a large fleet of aircraft serving 
virtually the whole world. 

The comprehensive scheme of social security was set up in 1945, to provide health 

and sickness insurance, family allowances, woг]men's compensation, and old.-age pensions. 

The sickness and health insurance now applies to all wage -earners whatever their wages 
and salary. Workmen's compensation is administered by the social security funds. Old- 

age pensions, since the law of 1946, are financed by a special contribution of 4 per 
cent, on all salaries, paid by the employers. All aged people in France whose resources 
are insufficient are entitled to an allowance. The extended scheme covers the mass of 
agricultural workers, craftsmen, small business men and the liberal professions. 

Health 

At the national level, the Ministry of Public Health and Population is the adminis- 
trative authority. Its task is "to safeguard the health of the population and to give 
effect to the policy of the Government relating to the development of the population, the 
family, social welfare and,hildren '. The Ministry was created in 192C and was merged 
for a time with the Ministry of Labour, It recovered its autonomy in 1930 and was 
reorganized after the liberation. It was then given further powers and facilities and 
its jurisdiction was extended to problems of population, its full title now being 
Ministère de la Santé publique et de la Population, Although in principle all matters 
relating to health protection come under this Ministry, a fair number of health services 
are attached to other ministerial departments such as the Labour Medical Departments 
(Ministry of Laboui+) and University and School Medical Supervision (under the Ministry 
of National Education)' Social Insurance and Mutual Aid are under the Ministry of Labou. 
and Social Security. 
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The Ministry of Public Health and Population has four departments: Public Health 

and Hospitals; Social Hygiene; Central Pharmacy Service; and the General Department 

of Population and Mutual Aid. 

The typical local health area is the Department supervised by the prefect. Health 

protection services are under the direction of a Departmental Commissioner of Health, 
and there are consultative committees for technical advice. Finance is voted by a 

council of communal representatives. Towns of over 20 000 and certain health resorts 

have a municipal health office which, controls chiefly sanitation and communicable diseases. 
Except for certain problems dealt with at the regional level there is no health authority 

between the Department and the central Ministry. 

Apart from medical care in public hospitals, which is usually given by раrt --time 
physicians in the public general hospitals and by whole -time medical staff in sanatoria 
and mental hospitals, curative medicine is not a matter for public authorities. Mental, 

dental, pharmaceutical and obstetric practice is controlled by departmental, regional and 
national councils. 

The services rendered by local authorities include: (a) general hospital care: 

there are hospitals serving arrondissements, regional hospital centres, etc. with a total 
of 190 000 beds. А1'1 of these are administered communally but technically controlled by 
the Department; the region is the planning authority; (b) hospice care of the elderly 
and chronic sick (144 000 beds); (c) social hygiene, usually at the Departmental level. 
The social hygatene service is responsible for campaigns against tuberculosis and VD; for 
diagnosis and treatment of cancer and rheumatism, It is also an authority for mental 
hygiene, and the control of alcoholism, Its primary function includes maternal and child 
health but this is co- ordinated regionally and nationally. The extent of the population 
served by the health service is theoretically 100 per cent,, but the proportion that avail 
themselves is variable and difficult to assess, Administrative decisions affecting the 
public health at Departmental level are taken by the prefect on the advice of the 
Departmental Commissioner of Health. There is also a close relationship between the 
C.0,H, and the mayors of communes, who are executive agents, and the sanitary authorities. 
Finance is related to three administrative levels - the State, the еpartment, and the 
commune, all of which contribute to the expenses of health protection, in a proportion 
varying with the type of service. Money comes from direct and indirect taxation. About 
60 per center of the people are insured for medical care. Other sources 6f contribution 
include donations to hospitals and public collections for special purposes such as cancer 
and tuberculosis campaigns. . 

The general mortality has been considerably lowered and the birth rate has at last 
passed the dangerous margin of depopulation (in. 1954 the death rate was ,.2, the birth 
rate 18.8).' The infant mortality rate which was 61 per 1000 live births in 1939 and rose 
to 108 in 1945 as a result of war, has now been decreasing continuously to 34 in 1955 and 
31,7 in 1956, . 
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ine of the most characteristic traits of the evolution of public health in France in 

the course of the last few years has been the continuing and progressive reduction in the 

mortality of communicable diseases. Apart from the fact that smallpox has shown up in an 

occasional imported case, great epidemic diseases have practically disappeared. An endemic 

of typhoid and para- typhoid was rapidly eliminated and the reduction was particularly 

striking in connexion with diphtheria; some 17 000 cases were noted in 1938, 48 000 in 

1943 and a bare 1500 in 1956. The only disease that has shown an increase since the war is 

poliomyelitis and the number of notified cases reached 2000 in 1956, although the figure 

hardly passed 500 before the war.. 

There is a progressive movement of certain contagious diseases from urban to rural 
districts. This is dиe, in part, to the great progress made in urban sanitation and in 
part to the exis tence of certain diseases transmissible from animals to man, notably. 
brucellosis. When there was a need of special effort to improve rural hygiene, a centre 

t,a.s created st Soissons with the specific object of studying these problems and experi- 
menting with the health techniques appropriate for the rural districts. Valuable reports 
have been issued in pursuance of the Soissons experiment. 

Mortality from tuberculosis has gone down a very great deal since the end of the 
Second World War, It must be recognized that a great effort has been made on an 
intensive scale to introduce new methods of treatment and to develop establishments for 
the care of the diseased. As a result of these efforts the death rate from all forms of 
tuberculosis has gone down from 118 per 100 000 in 1936 to 28,5 per 100 000 in 1956. In 

the absence of сoМpulsorу notification it is not possible to evaluate precisely the 
morbidity. ECG vaccination has extended greatly in France since it was made compulsory 
in 1950. 

As regards venereal disease, over 15 000 cases of syphilis were registered in 1946, 
and in 1956 the registered cases were no more than 991. 

A tremendous amount of equipment in relation to medical care was destroyed during the 
war and a great effort has had to be made throughout the whole country to replace them, 
A first plan of modernization was brought into force in 1953 and a second plan aims at a 
full realization by between 1958 and 1961, Some new tendencies$ have to be noted in the 
second plan of which the most striking is the effort to make better provision for the aged. 
Almost 58 000 beds have been provided -(20 000 for the elderly аid 19 004 for mentally 
disordered and 1200 for ,cancer treatment, etc.), Large sums of money have been devoted 
to schools for nursing and the creation of 34 centres for blood transfusion. Thirty 
psychiatric clinics and 100 infant welfare centres have also been.néwly established, 
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• The Federal Republic of Germany is bounded on the East by the German Democratic 
Republic and by Czechoslovakia; on the South by Austria and Switzerland; on the West 
by France, Luxembourg, Belgium and the Netherlands; and on the North by Denmark and 
the. North Sea, on which open the ports of Bremen and Hamburg. The northern plains 
rise gradually to culminate in the Bavarian Alps on the Austrian Border. The area is 
247 946 square kilometre, including Saarland. 

The Federal Republic covers ten states, ffLdnder" comprising North-Rhine-Westphalia, 
Bavaria, Baden-Wurttemberg, Lower Saxony, Hesse, Rhineland Palatinate, Schleswig - 
Holstein, Hamburg, Bremen and Saarland. West Berlin is not a formal member of the 
Federal Republic. By the end of 1955 the population of the Federal Republic of Germany 
was 50 000 000. West Berlin has 2 200 000 inhabitants and Saarland 992 x)00. The 
capital, Воnrl, has a .population of about 120 000. The population density of the 
Republic is 205 per square kilometre. 

The net national production at factor cost in 1955 for the country was reported to 
be equivalent to US$ 30 000 million, to which industry contributed 44.6 per cent., 
agriсuiture and fors6tr36- 9+.О per cent. aпd commerce and transport 8.4 per cent. 

The cultural pattern of West Germany is Western European and the educational level 
of the people is high. All children between the ages of six and fourteen must attend a 

recognized school. In 1954 there were some 30 000 primary schools, 2312 middle and 
secondary, 8440 technical and about a thousand special, training and higher institutions. 
In 1953 there were 17 Universities with over 17 000 students, 12 Catholic training 

colleges and 7 technical colleges. Tn round figures the total primary school population 

was 5 million, 1 200 000 secondary and over 2 200 000 technical. 

Public assistance is given to all who are nót able to earn their living. There are 

also insurance pensions, war and widows' allowances, and unemployment relief. The total 

number of persons insured under social health insurance in 1954 was 23 800 000, and 

23 500 000 persons were insured under accident insurance enforced by law. 

Health 

In 1919 a Reich Constitution came into force which gave the Central Government 

concurrent powers with the "Lnder!l on certain important matters including health, 

veterinary medicine, population policy, maternal and child health and the health care 

of adolescents. The public health administration was completely reorganized by a law 

of 1934 which provided for the arrangement of health departments in urban and rural 
districts in such a way as to secure much greater uniformity of the health services. 

Under a basic law passed in 1949 in relation to the structure-of the Federal 

Republic the major powers in health services were given to the rdader. The Bund 

retained rights of concurrent legislation in certain matters. Provisions for preventive 

medicine and health education are included in the basic laws. 

The national health administration consists of a Federal Health Board, a Federal 

Health Office and a Health Division in the Federal Ministry of the Interior with a 
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Director General in charge of the Division. The Federal Health Board is composed of 80 
persons with a duty to advise the Government on all public health matters. The Federal 
Health Office is responsible to the Federal Ministry of the Interior for carrying on 

research work in public health, medical statistics and narcotics control. The Robert 
Koch Institute, the Max von Pettenkofer Institute and the Institute of Water, Soil and 
Air Hygiene in West Berlin are also under the Federal Health Institute. In each of. the 
Under there is a Health Division attached to the appropriate Ministry, either the 
Ministry of Social Affairs or the Ministry of the Interior, 'a th the exception of the 
City L'snder (West Berlin, Bremen and Hamburg), where a member of the city council is made 
responsible for public health. In addition; the Lander Health Services• maintain close 
co- operation with other services, such as local education authorities, water economy 
boards, mining offices and social welfare and Youth Welfare offices as well as medical 
bodies, such as the German Red Cross Society, the Caritas, home mission society and 
workers+ welfaмre. . 

The local health offices are integral parts of Stadtkreise (ц ~bai. Districts) or 

Landkreise (Rural Districts) which are the lowest administrative authorities. In sorne 

Lg,nder such as Baden W'ürttemberg, Bavaria, Lower Saxony and Rhineland Palatinate the 
health offices are directly subordinate to the state health officer of the Ldnder, 
while in the Lsnder lasse, North - Rhine - Westphalia and Schleswig -Holstein all the health 

. offices are communal institutions subordinate to Stadt or Landkreise administrations. 

The size of such districts varies, and the smallest comprises about 20 000 inhabitants. 

In 1956 there were altogether in the country a total of 498 health offices including 12 
in West Berlin. According to the Law on the unification of Public Health promulgated on 

3 July 1934 the local health offices have the following specific functions: 

•.(а) general health administration including supervision of the medical professions 

and hospitals, As well as of . drugs and poisons, the control of epidemics, 

environmental hygiene, food hygiene, hous,ng, industrial and school health; 

(b) public health education; . 

(c) the welfare of school children; 

(d) maternal and child health;. 

(e) care of persons suffering from tuberculosis, venereal disease, physical 
disabilities, drug addicts and the care of the chronic sick.{ 

The total health expenditure оr the Federal Government and the ТL пder" including 
West Berlin, in 1955, was DM 2 017 254 000, which constituted 3.9 per cent. of the total 
expenditure. At the close of 1955 a total of 70 902 physicians were in the country, 
including those not in practice, of whom 84.2 per cent. were men. The number of 

general practitioners was 42 382, including 5793 women. The ratio of practising 
general practitioners tp the population including those in hospitals was one to 805. 
In 1955 the number of physicians employed full -time by public authorities, or in 
scientific institutes, private business or in other institutions was 5084. Of the 
67 602 active physicians (3300 were retired, on account of age or marriage) 23 371 were 
qualified specialists. At the end of 1955 the total number of medical and health 
personnel including auxiliary personnel active in the country (including West Berlin) 
was 284 794. 
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At the end of 1955 graduate dentists numbered 29 180. Nursing personnel, 
excluding those in training, was 116 101, of whom 11 877 were men. 13 598 nurses were 
employed by local authorities. The number of midwives was just over 10 000 and is 
declining. On the whole, there are about 23 nurses of both sexes per 10 000 of the 
population. 

In the same period 1610 full -time physicians and 147 fu11-time dentists were 
employed in the 480 health offices of the Federal Republic. An increasing share in 
the health service is taken by the part -time practitioners who numbered over 3000. 

The number of hospitals at the end of 1955 was 3353, with an additional 149 in 
West Berlin, In the 3353 hospitals the total number of beds was 530 096, the rate 
being 10.5 per thousand of the population. The number of in- patients during the year 
was about 6.2 million, representing about 173 million patient days. At the same time, 
the hospitals were staffed with 20 097 full -time physicians, 6892 general practitioners 
treating and attending their patients in the hospitals but not employed by the 

hospitals, 86 573 nurses (male and female), 5060 midwives, 15 116 medico -technical aides, 

17 967 engaged in administrative work and 105 048 in domestic duties. The student 

nurses, male and female, including midwives working in the hospitals, numbered 16 347. 

The trained nursing staff ratio was 16 per 100 beds. 

There are in the territory of the Federal Republic 16 faculties of medicine at the 
universities and a medical academy for physicians and an academy of medical research 
with an average of annual medical graduation of about 3200. The medical, dental and 

pharmacy students in these institutions in the summer semester of 1956 were 10 968, 
1735 and 2723 respectively. 

Among training facilities for other medical and health personnel available in t1-. 

country there were in 1956 the following: 

Midwifery schools 

No. 

40 

students 

676 

Maternity care training establishments 24 86 

Infant and child nursing schools 263 7 038 

Dietitian Training schools 26 458 

Sick -nursing schools 957 11 2Ю2 

Schools of physiotherapy 68 2 052 

Schools for medico- technical assistants 63 4 379 

Schools for Welfare and Youth Welfare Workers 71 3 404 
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The infant mortality rate shows steady improvement - the figures being as 
follows: 

/1954 

1955 1956 

4л�о8 41.5 38.4 

Neonatal death rates during the same periods were 28.9, 27.9 and 25.6. The birth 
rates during the three years were 15.7 (1954) 15.7 (1955) and 16.2 (1956). The 
proportion of illegitimate births in 1955 was 7.7 per cent.; and stillbirths have 
remained at 2 per cent. of the total births for some years. The death rate for all 
ages during the past five years, which ranged around 10,5 in 19501954, rose to 10.8 
in 1955, and 11.0 in 1956. The maternal mortality rates were 15 (1954) and 16 (1955). 

With the upward trend of expectation of life at birth there is a substantial 
increase in the number of old people in proportion to the total population. With 
persons over 65 this proportion is now 9.3 per cent; This figure raises special 

problems for medical and economic care of this group; as to the latter, the provision 
of special employment and housing plays an important role. 

The major causes of deaths for 1954 and 1955 were reported as follows: 

1954 1955 

Malignant neoplasms, including neoplasms of lymphatic and 

haematopoietic tissues 92 350 94 729 

Arteriosclerotic and degenerative heart diseases 80 675 87 867 

Vascular lesions affecting central nervous system 79 665 83 816 

Senility withóut mention of psychosis, ill- defined and 
unknown causes 41. 805 43 279 

Pneumonia 17 596 18 697 

Accidents 24 497 28 579 

Unqualified diseases peculiar to early infancy and 
immaturity 16 738 16 054 

Among certain communicable diseases the number of reported cases for 1954, 1955 

and 1956 was tuberculosis 96 103, 91 635 and 85 562 respectively; whooping cough 

41 113, 41 014 and 38 145; diphtheria 14 358, 11 719 and 8232; typhoid fever (includir: 

paratyphoid fever) 5657, 6594 and 4980; poliomyelitis 2713, 2869 and 4109; syphilis 

8910 for 1954 and not including cases in the Zander of Schleswig -Holstein and Bavaria. 

Of the total 530 096 hospital beds available in the country in 1955, about 16 112 were 

allotted for infectious diseases (excluding VD) and 62 115 for tuberculosis patients. 

Other measures were taken to prevent certain infectious diseases through active 
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immunization of the population. For example smallpox vaccination was made compulsory 
for both first vaccination and revaccination, and vaccinations were carried out against 
chole:^a? yellow fever, typhus, diphtheria, whooping cough, typhoid fever, tetanus, 

rabies and tuberculosis (BCG) during 1954 and 1955. 

In the field of maternal and child health, advisory centres are set up for 
expectant mothers at the health departments in the large cities, frequently combined 
with gynaecological clinics. At the infant welfare centres all infants are given 
Vitamin D preparations for the prevention of rickets. At a later stage the health 

supervision is undertaken in the kindergartens. The following figures give an 
indication of the extent of provision to the end of the year 1955: 

Number of establishments Places available 
(in thousands) 

Baby nurseries 348 15.7 

Children's homes 1 о45 71.5 

Convalescent and recreation homes 

for children and minors 919 53.2 

Créches . 294 14.3 

Kindergartens 1о 853 738.о 

Collective nurseries 

(including day nurseries) 1 196 63.8 

In the school health services, children are examined as a rule in the first, 
fourth and eighth (last) school years and children who need medical treatment are 
referred by the school doctors to the family physician. In the larger cities school 
health consultative services have been created for boys and girls attending vocational 
contres. Many of the health offices have set up clinics for dental health care, 
especially for schoolchildren. The main purpose is preventive, and children found to 
have defects in the teeth or jaws are referred to local dental surgeons for treatment. 

In the field of occupational health the Federal Ministry of Labour is responsible 
at the national level. At the Linder level the work is associated with either the 
Ministry of Labour or the Ministry of Social Affairs. 

Factory inspection work is carried out by State appointed industrial physicians 
who are mainly concerned with research and clinical work on occupational diseases. 
There is no special health organization for the care of the chronic sick, but the 
functions are distributed amongst the various branches of health care, e.g. tubereui si_q 
mental disorders, etc. The local health offices have definite responsibility for 
organizing and financing the care of those patients who have to be admitted to hospital. 
In the case of old persons admitted to institutions the costs of accommodation, medical 
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fees etc. are borne by the public welfare department. On the other hand, a considerable 

number of elderly people who require medical and financial assistance are dealt with in 
their own homes. In many cases they are provided with a home nurse in order to avoid 
hospital admission. 

Some health offices and clinics have established advisory centres for the care of 
the mentally i11, conducted by psychiatrists. In 1955 there were 156 hospitals with 

92 009 beds available in the country for psychiatric and neurological cases including 
mania. The educational advisory centres, e.g. for child guidance, are served by 

special educators including psychologists who work in close co- operation with parents 
or guardians. 

Alcoholism and drug addiction have been dealt with by the 1Юеrman Centre against 
Alcoholism and Drug Addiction!: and in 1956 the Zánder of North Rhine Westphalia 
reported a total of about 30 000 alcoholics cared for by the advisory and welfare 
centres as against. 24 000 in 1954. The number of drug addicts who have become known 
in the Federal Republic is decreasing; the number for 1954, 1955 and 1956 being 5228, 
5106 and 4784 respectively. 

On the environmental side it was reported that about 83 per cent. of the population 
were centrally supplied with water at the end of 1956. In 1954 over 61 per cent. of the 

people in the Federal territory had public systems of sewage and a number of sewage 
plants which were destroyed during the war are under reconstruction. A law was enacted 
in 1955 to promote the construction of purifying plants for industrial wastes. The 
Federal Government grants loans of up to 30-40 per cent. of the expenses for building 
purification plants for household waste water for the purpose of further improving the 
sources of water supply. 

Housing conditions have improved considerably as a result of intensive building 

activities. The number of dwellings showed an increase of 35 per cent, between 1950 
and 1956. 

Systematic investigations of the soil, water and other elements concerning radio- 
active substances are carried to a limited extent by the Max Planck Institute of 
Biophysics and regular measurements of radioactivity in the atmosphere are carried out 
by the Meteorological Stations of the Deutscher Wetter -Dienst. 
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(NSGT - UK) 

Gibraltar is a rocky promontory 1396 feet high at its greatest elevation near 

the southern end of Spain, to which it is connected by a low isthmus. It is about 

23 kilometres from the coast of Africa. The area of the territory is about six 

square kilometres. 

At the 1951 census the resident civilian population was 23 232. At the end 

of 1953 the estimate was 24 736. 

Except for the Port Development Committee, there is no special economic machinery. 

Plans are under way for port improvement to be undertaken. There is no land suitable 

for agriculture and no forests, fisheries or other natural resources. There is however 

a fish and fruit canning factory and some other small industries employing about 750 

to 1000 people. 

Education is free and compulsory from 5 to 15 years and teaching is in English. 

There are also secondary and technical schools. 

Immediately after World War II there was a housing shortage, but by the end of 

1954 nearly 1000 permanent and 500 temporary homes had been built by the government. 

Health 

The chief medical officer advises on medical matters; hygiene and sanitation 
are in the hands of the city council who employ their own medical officer of health. 
In 1954 about 20 per cent, of the total budget was spent on health. 

The following were the health personnel in the territory in 1954: registered 
physicians, 15 (5 government and 10 private); dentists, 9, with one in government 
service; nurses of senior training, 25, with 1 in private service; pharmacists 22, 
with 2 in government service; certificated nurses, 16; partially trained nurses, 94; 

midwives of senior training, 17; sanitary inspectors, 5; laboratory and X -ray 
technicians 4, all in government service. . 

The civil population vital statistics for 1955 are: birth rate, 22.6; death 
rate, 9.0; and infant mortality, 17.8. 

There is no medical school and the senior medical staff are normally trained in 

the United Kingdom. Nurses as a rule are sent to the United Kingdom for training 

but assistants receive their training in the local general hospital. 

In 1955 there was one general hospital with 148 beds, one chest hospital with 
64 beds, a mental hospital with 42 and an infectious disease hospital with 30. There 
are no private institutions. Ante -natal clinics are held twice weekly at the general 

hospital. There are three infant welfare centres and clinics are held at the town 
centre twice weekly and at the others once a week. 
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The medical department provides child welfare, school medical and dental service. 

It is also responsible for a district medical service including free domiciliary and 
out -patient treatment for the poor and the government servants. In 1952 a scheme 

was started for free X -ray examination of prospective employees, mainly to protect 
young children from exposure to tuberculosis infection. The Gibraltar branch of the 

British Red Cross Society and the Ladies! Hospital Committee assist in the welfare of 

patients. There is a successful blood transfusion service. 

Potable water is supplied by the city council, derived from wells and rain 
catchments on the Rock. Water for sanitary flushing is pumped from the sea. 
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Greece is in the main a peninsula jutting south from the Balkans into the 

Mediterranean, cut up by several long arms of the sea and with many islands. The 

country is mountainous with fertile coastal strips and large plains such as the plain 

of Athens, the two valleys of Thessaly and the Salonika plain in Macedonia. The area 

of the mainland is 107 000 square kilometres and of the islands about 25 500 square 

kilometres. The climate is characteristically Mediterranean. 

At the last census, in 1951, the population was 7 632 801 with a density of 60 

per square kilometre. It was estimated that, of the population over 10 years of age, 
29.2 per cent. were illiterate. Approximately half the population are in rural 

occupations and a quarter are workers and artisans. 

The departments, or nomoi, are each under a prefect. Since 1950 local government 

has been considerably strengthened especially in revenue policies under the Ministry 
of Finance. In the year 1950, for the first time since 1935, each community in Greece 
elected a council which in turn chose one of its members as president. 

Only one -fifth of the country's area is cultivable, but this has to support nearly 

54 per cent. of its working population, and farming is concentrated on special crops 

such as tobacco and currants so as to pay for essential imports including meat, wheat 
and flour. One of the difficulties of agriculture is due to soil erosion and the 

insufficient use of fertilizers. There are many small industries and a great variety 

of mineral deposits. Production is generally in private hands. 

All children between the ages of 6 and 14 must attend school, and during the past 

generation there has been a striking; decline in illiteracy. In Athens there is also a 

polytechnic and a number of special high schools dealing with such subjects as 

agriculture, political sciences, and economic and commercial sciences. Greece has 

two universities, the one in Athens with 4500 students and the other in Thessalonike 
with 2200. 

Greece suffered great damage during enemy occupation, to its roads, railways, 
bridges and ports. Normally about 90 per cent. of its imports and exports are sea- 

borne. In 1951 there were over 22 000 kilometres of roads and the total length of the 
railway system is 2679 kilometres of which about half are owned by the State. There 
are air services for internal communication run by the Greek Government end many foreign 
companies connect Athens with the principal cities of the world. 

Health 

Since 1933, when a service called "Sanitary Police" was set up in the newly -created 
Ministry of the Interior, the national health administration of the country has under- 
gone numerous changes. It is an accepted fact that, on the whole, the economic con- 

ditions that have prevailed in Greece for over 40 years have not permitted the applicatio. 
of a programme capable of meeting fully and effectively the public health needs of the 
people. '.Chе repeated influx of refugees as a result of war and natural disasters during 
this period has seriously undermined the Greek economy and affected the health develop- 
ment of the country. 
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• The latest change in the organi аtion of the соtextryзΡ s health services took place 

in 1951 when_ a Ministry of Social Welfare was set up and made responsible for both 
social welfare and health. Since 1956 this иinistry comprises three Directorates - 
Geneгаl: Public Health, Social Welfare, and Housing The Directorate -General of 

Public Health consists of a central service and district services,. 

The central service is divided into eight directorates and three services, whose 
duties include public h alth, social health, hospitals and medical, care, tuberculosis 
control, sanitary engineering, malaria eradication, supervision of the medical and para- 
medical professions, ral social security, venereal diseases, trachoma, and drug control, 
The district services comprise- public health centres, training centres for health personnel 
and public health laboratories, 

There are vt р_.^вse�zt 52 distr:i.ct public. heal.th cetxtxe°s In operation, one in аeh 
department except Attica and the. Dodecenese? in each of which there are two. Each 
centre is staffed by' a pn.hlio health officвr y one or. more health visitoz's and two or . 

more sanitary :i-:sресtoгs. The staffs of the large public health centres 'such as in . 

lthens, Piraeus and Sal..cnica ixlude also a пzmber of. specialists: . . 

The tee fining cent es attached to the district service of the Directorate-.General 
of Public Health are: the Schоо.�, of Public Health of Athens, e school for health 
visitors• three ochools for, midwives, three schools for nцΡrses? the e° schools for 
auxiliary nurece, The School of Public Health of Athens was founded in 1929 and is 
intended- for the training of public health officers, sal ita.-y inspectors and health 
visitors . 

The Athens Public Health Laboratory is еУgaged in microbiological diagnosis and 
research, аха�твев of water, mi :'с and other foзdstuф;s., as well as in the production 
of sera and vaccines о In addition there are two centres in лthe: s, under the district 
service, for the production of sт.'l1рсх and of rabies vaccines. The 1.aboratories- of 

hygieno and microbiology in the Universities of Athens arid SalGiгika, the Pasteur . 

Institute of Greece and the microbiological laboratory of the veterinary service also 
produce sera and vaccines and carry on research work. 

There is o uniform system in the country for the provision of medical care, 
Medical care services are made available in the hospitals, health centres, dispensaries, 

and in the homes by provisions from the State, local authorities, social security funds, 

the National Institution for Sосial Welfare and Assistance, the Red Cross, and other 
public and private оràanizatиoпs, In 1956, for instance, 133 `orgаnizations of all 

types provided hospital care with a total of 26 X390 beds. 538 private clinics with 
874+1, beds were also in operation. In addition there wers 82 communal public health 
centres with six beds each. Thus a total of •approx ..tely 36 123 beds were available 
for medical care, services in establishments of all types and most of these facilities 
are concentrated primarily in Athens, All these are under the supervision of the 
Directorate -General of Public Health, 

At the end of 1956 there were about 9500 medical practitioners in the country, 

almost half of whom were practising in. Athens and Piraeus; most of the others were also 
concentrated in the larger cites, There is, therefore, a shortage of both hospitals 
and practitioners in most rural dj,stricts. 
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Out- patient medical care is provided in the dispensaries of hospitals and in 
polyclinics in Athens and Piraeus as well as in certain municipalities and communes. 
Treatment is also given in the various special centres for the control of tuberculosis, 
venereal diseases, trachoma, etc, In accordance with the Act on Rural Social Security 
of 1955 the provision of mèdiсal care for the rural population (some 4 500 000 people) 
has been initiated, with priority being-given to the establishment of dispensaries in 
remote mountainous and isolated regions. By the end of 1956 1402 communal and rural 

dispensaries had been planned and 830 already put into operation. 

Medical home care is provided for their members by the Social Security Institution 
and various other health insurance organizations and funds, In accordance with the 

Rural Social Security Act, the State, through the Ministry of Social Welfare, has to 
provide home в dical caro to `taе rural population by medical practitioners and the staff 
of the rural and communal dispensaries. 

The vital and health statistical services are in a state of reorganization since 
the end of the Second World War. Death -rates are stated as having been 7 „0, in 1954, 
6.9 in 1955 and 7, 4 in 1956-, per 1000 population; birth-rates and infant mortality 
rates in the same ye.rs, 19.2, 19.4, 19.4 and 423, 43.5, 39.2 respectively, Main 
cause of death listed during the period unier review are heart and vascular diseases of 
all types, malignant tumours, infectious diseases, accidents and other ill--defined с� »'еs 

In the period preceding the Second World War Greece was classified among the 
countries-with the higiest incidence of tuberculosis, with regard to both mortality and 
morbidity. In order to improve the situation a tuberculosis directorate was established 
in 1951 in the Ministry of Social Welfare,, the number of sanatorinm beds was increased 
by 1550, and a total number of 7723 beds for the care of tuberculosis patients was thus 
available in 1956, exclusive of the army's 650 sanatorium beds, During the past four 
years the dispensaries of the district public health centres have begun to provide care 
and treatment for indigent tuberculosis рatiеnts, for whom they also provide appropriate 
drugs such as streptoпгсin, PAS, dianicotyl, etc. From 1948 to 1956 2 900 000 persons 
were tested for tuberculosis and approximately 1 680 000 were inoculated with BOG. 
Mass X -ray examination of the population was initiated by the Athens Research Institute 
for Thoraс1c Diseases and its branch in Salonika. From 1946 to the end of 1956 these 
institutions examined approximately 1 300 000 persons belonging to different population 
groups. Of these, approximately 106 000 were found to be infected with tuberculosis, 
There is a microbiological laboratory at the Athens Research Institute which is also 
carrying out research work on thoracic diseases. 

Trachoma is present in endemic form. Owing to the wars and the influx of 

refugees this disease had increased very much fifteen years ago so that its index for 
the population as a whole was stated to have been from 3 to 3,5 per cent. Fifty to 
sixty dispensaries were subsequently established providing treatment for persons 

suffering from trachoma and other communicable eye diseases. A special hospital with 
57 beds was established for the treatment of trachoma among orphans and unprotected 
children. Although the incidence of trachoma is still high in som of the islands and 
in northern districts of the country where for economic reasons no measures could as 

yet be taken, the disease is stated to be, on the whole, definitely on the decline. 
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Malaria was prevalent in the country before the C'econd World War and as a result 
of the large -scale control work initiated in 1946 by the use of new insecticides the 
disease has been much reduced. The number of cases reported during the past three 
years was 16 000 in 1954, 12 000 in 1955 and 2700 in 1956. 

Poliomyelitis, typhoid and paratyphoid fever, leprosy, undulant fever, measles, 

encephalomeningitis, diphtheria, scarlet fever, whooping cough, mumps, infectious 

hepatitis, bacillary and amoebic dysentery, are quite common in certain parts of the 

country. 

The prevention of communicable diseases and the control of epide.i.cs was one of 

the main concerns of the Directorate- General of Public Health. Two hospitals for 

communicable diseases have been established in Athens and Salonika, with 500 beds to 
all. In addition, the variouч general hospitals have set aside beds for such cases. 

Four leprosaria with a total of 687 beds are available in Athens, Crete and the islands 

of Samos and Chios. 

The attention of the 52 district public health centres is directed towards the 

improvement of water supplies, sewage disposal, garbage removal and environmental 
sanitation in general. A health education of the public service was created in the 

Ministry in 1952 and is disseminating health knowledge among the population by means 
of information pamphlets, broadcasts, films and conferences. Preventive inoculations 

were also applied on a wider scale. 

Maternal and child health is to a large extent the responsibility of the National 
Institution for Social Welfare and Assistance (PTKPA) which was established in 1929 
and is now under the administration of the Directorate- General of Social Welfare of 

the Ministry of Social Welfare. This institution organized approximately 80 consulting 

centres for mother and infant welfare in different parts of the country. Mother and 
child health care during the ante -natal, pregnancy and post -natal period and during 
infancy and pre -school and school age is also provided by the public health centres. 
There are four maternity homes in the country with a total of 682 beds, two of which 
homes are in Athens, with 520 beds, one in Salonika with 120 beds and one in Chios with 
42 beds, Beds for maternity arid obstetrical cases are also available in the general 

hospitals and in private maternity and gynaecological clinics. Treatment for sick 
children is provided by five children! s hospitals with a total of 520 beds, two of 
which are located in Athens with a total of 360 beds, 

The school medical service is under the administration of the Directorate of School 
Hygiene of the Ministry of National Education and Worship. The school canteen programme 

in operation nor the last two years, provides a school breakfast consisting of milk, 
. 

butter and cheese, with a total of 750 calories, for 600 000 schoolchildren yearly. 
Likewise, 135 school holiday establishments conveniently located and equipped, receive - 

annually some 60 X00 children selected on the basis of health and social. considerations. 

The number of beds available for persons suffering from mental diseases seems to' 
be inadequate although the exact number of mental cases in Greece is not known. The 
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Ministry of Social Welfare has set up a committee of experts to study the problems 
in their different aspects and to draft a bill providing for the organization of mental 
health services in accordance with modern concepts. 

Other plans for the future development of the public health services comprise the 
reorganization of the Directorate -General of Public Health and the development of the 
public health and preventive activities of the relevant services; the extension of 
hospital facilities; the co- ordination of all public health work; the acceleration 
of rural sanitation; the implementation of a large -scale programme for.the eradication 
of malaria. 
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HUNGARY 

Hungary is a country enclosed in the centre of Europe, bordered by Czechoslovakia, 

USSR, Romania, Yugoslavia and Austria. 

A marshy valley divides the country into two Lain regions: in the east the 

"Alfoeld" or "Great Plain" which is one of the most'fertile -regions in the world; in 

the west, the "Tránsdanube" a region of hills and plains.- Тhе climate is semi -continental 

Hungary occupies an area of 93 030 square kilometres. 

Inthè 1949'`-census, the population numbered 9 204 779, :i.e. a density of 99 

inhabitants per square kilometre. 

The birth, death and infant mortality rates for the year 1954 were, respectively, 

23.0, 11.0 and 60.7. 

School attendance is compulsory for children of б to 14 years. There are four 

universities in Budapest, Pecs, Szeged and Debrecen. The Hungarian Academy of Sciences 

is in Budapest. . 

The country is divided into 19.Departments,_ and 4 Departmental Municipalities in 

addition to the Capital City of Budapest. The municipalities are further divided into 

districts while the Departments are divided into Cantons and rural communes. 

The country is essentially agricultural, but mining and industrial undertakings 

are being developed. 

The "Great Plain" produdes 'large quantities of wheat and is renowned for its 
livestock. 

The means of production' are State- owned. 

In 1951 there were 11 425 kilometres of railways. Highway, communication is fairly 

well developed throughout the country, Thè "Soviet - iungarian Airlines" Company runs 
civil air transportation services from Budaors Airport .near .Budapest. 

Health 

At the end of the 'Second World War, the administration of public health services in 

Hungary was divided among, various government departments with the Ministry of the 
Interior being the major responsible authority for health. 

At present the health services in the Peoples Republic of Hungary are administered 
at the central level by a unified national health administration the Ministry of Health. 

The Minister of Health is the supreme authority for the administration of public health 
services in the country. The Ministry comprises, in addition to the secretariat and 

personnel service, the following seven departments: 

Department for medical and paramedical training establishments 

Department for curative and preventive medicine 
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Department for maternal and child health 

Department for health inspection and epidemiology 

Department for planning, finance and investment 
Department for pharmaceutical and medical equipment services, and 

'Department for social affairs. 

In the Ministry there is a "Scientific Medical Council " :composed of the leading 

scientists in medicine, 'and pubic health, to advise the Minister in planning, 
organization and administration of national health programmes.. 

Under the direct supervision of the Ministry of Health are the Schools 
the Institute for Advanced Medical Training, and the specialized scientific 

and various national establishments such as hospitals, sanatoria, ambulanсе 

biological and pharmaceutical production centres. 

of Medicine, 

institutes 

services, 

In addition, the services of the following 17 scientific institutes are available 
in the country: 

National Public Health Institute 
National Occupational Health Institute . 

National Food Hygiene and Nutrition Institute . 

Koranyi National Institute of Physiology 
National Institute of Dermatology and Venereology 
National Cancer Institute 
National Institute of Neurology and Psychiatry 

' National Institute of Surgery of the Nervous System 
National Institute of Rheumatology and Balneotherapy , 

National Institute of Physical Culture and Sports Medicine 
National Institute of Radiology 

National Institute for the Control of Trachoma 
National Institute of Traumatology 

Central Research Institute of the National Blood Transfusion Service 
National Institute of Kinesitherapy and Mechanotherapy 
Central Institute of Radiobiology 

Central Institute of Stomatology. 

At the local level, the "health offices" under the municipal.ordвppartmental 

councils' service act as the local health administrations.. 

Each "health office" is under the charge of a chief medical officer who is assisted 

by another medical officer and a visiting nurse. The chief medical officers work in 
close liaison with various social organizations and have a great variety of health 
functions. 

,.Under the departmental health office there are various establishments such as the 
departmental hospital, the polyclinic, sanitary and epidemic prevention stations, the 
dispensaries for various types of specialist' ѕёгviс'еѕ, 'including tuberculosis, venereal 
diseases,'neuro- psychiatry, and. cancer, nurseries, training schools or courses, and 

centres 'for the preparation of preserved blood, for physical education and sports medicine 
the social services. ' 
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In the districts or communes there are "health sections" under the direction of 

district medical officers assisted by medical hygienists and visiting nurses responsible 

for all health matters in the area. The District Medical Officer directs and super- 

vises the work oft hospitals, the occupational medical stations, the polyclinics, 

dispensaries and child and school health services within the area. There are about 

3000 districts in Hungary the population of each district varying from 2600 to 3500. 

The district medical officers are also responsible for preventive and curative medical 

services in the communes and serve as epidemiologist when the services of such a 

specialist are not available. Medical hygienists attached to "health sections" deal 

in particular with all matters relating to the control of epidemic diseases, environ- 

mental sanitation, town -planning, including water supply. 

At the end of 1956, there were 13 332 physicians in Hungary (excluding physicians 

in the armed forces) with 92.3 per cent. on full-time government service. Of these, 

44 per cent. were resident in Budapest, and 7514 were specialists. 

In the same year there were a total of 29 850 paramedical personnel including 

15 711 nurses, 3498 midwives, 6239 medical and laboratory assistants arid other auxiliary 

personnel. 

In 1956, 27.3 per cent. of the total state budget was devoted to cultural, health 

and social activities as whole, 21 per 1954. 

There were in 1956, 46 national hospitals of various specialized- fièlds, 25 

departmental hospitals and 77 municipal or cantonal hospitals with a total of 63 752 

beds available in Hungary. Most of these are directly under the surveillance of the 

Ministry of Health. The 56. university clinics attached to the four medical faculties 

also provide 7564 beds which are included in the total available beds. The capacity 
of a cantonal hospital varies from 100 to 300 beds, of a municipal hospital from 200 

to 400, and of Departmental hospitals from 400 to 800. There are also 5 tuberculosis 

sanatoria and .8 convalescent homes for patients who still require some care after 

discharge from hospital. 1 150 000 persons received hospital treatment in 1956 and 

the case -fatality rate in hospitals was 2.1 per cent. and the average duration of 

hospitalization 17.3 days. 

At the end of 1956 there were 116 mobile health services fоr the use of rural 
populations. 

It is estimated that 6 300 000 inhabitants (64 per cent. .of the total population) 
received medical treatment in 1956 under the social insurance scheme. All paid workers 
and their families participate in this social insurance, the same applies to pensioned 
persons, students, apprentices, artists, priests. Members of agricultural co- operatives 
and of artisans co- operatives - as well as independent artisans including their families 

may also join the insurance scheme, but on an optional basis. Persons insured under the 

scheme are entitled to medical treatment and to reimbursement of a certain proportion 
of the price of medicaments, some of which, however, are entirely free (in the case of 

communicable diseases, tuberculosis, etc.) 
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The. antituberculosis, activities are centred in the Когаnуi national Phthisiological 

Institute.. Any person suffering or suspected of suffering from tuberculosis in Hungary 

is required-by law to undergo treatment; physici^ns are required to notify such cases. 

0f 400 000 persons undсгgоin medical examination every year in the dispensaries, 

áóóút 5,per cent. are found to be suffering from tuberculosis. The dispensaries are 

also responsible for the organization of BCC vaccination. In 1956, 29 232 cases of 

tuberculosis were detected and?. registered, and a total of four million consultationзΡs. 

,wег given in the 184 antituberculosis dispensaries. . 

Activities for the contre. of venereal diseases are centralized in the national 

i7 цtute of dermatoicgy and venereologу. At . the end of, 1956 there were 129 dispensaries 
iñ•the country carrying out 'venereal.d1,seú ses control services. About 4 000 000- patients 

were attended the services end 19. per. cent,: of them trQat d for` venereal diseases, 

There has been no case of cholera or smallpox reported in Hungary for several 
decades. In Budapest there is a special hospital for communicable diseases. In 1956, 

3521. beds were available in the country fоr this purpose. 

BCG vaccination within six weeks, of birth, anti -diphtheria and anti - tetanus 

•'vaccination between 6 and 11 months, smallpox vàcainаtiоn between 12 and 17 months 
and triple vaccination (diphtheria, tetanus, whooping cough) between 18 and 23 months 
and anti -typhoid and paratyphoid vaccination at 12 years have been made compulsory 
inlungary. Revaccinations for smallpox and typhoid and pdratyphoid are also compulsory. 

The Sanitary and Epidemic Prevention Stations are also carrying outf control pro - 
gr.mmes.for brucellosis in agricultural undertakings, helminthiasis'among schoolchildren, 

and aпkylostomiаsis among miners. . 

The National Cancer-In_stitute is responsible for the organization pf all cancer 
control activities and at the end of 1956. there were 32 cancer control dispensaries 
in Hungary. In 1955, about 11 000 cancer cases were.hospitalized. 

Persons suffering from'trachoma in its infectious' form are compulsorily hospitalized 
and the treatment of as well as periodical eye examinations to detect this disease are 

provided free of charge by the State. 

At the end of 1956 there were 23 dispensaries dealing with neurological disorders. 

. Medical supervision of students engaging in physical culture and sports is carried 
out by the National Institute of Physical Culture and Sports Medicine. Similar 

institutes exist in five large provincial towns. 

Maternal and child health activities are State responsibilities and maternity homes 
and health centres are specially organized for this purpose. The Labour Code prohibits 
the employment of pregnant-women in work which may prejudice the proper development of 

pregnancy and twelve weeks ° leave before and after confinement are stipulated, and 

various facilities are accorded to mothers feeding their infants. 



А11/Р&в/6 Add.1 
page 295 

Hungary (continued) 

At each health centre there are midwives and visiting nurses to attend home confine- 
ments and health care of the infants. At the end of 1956 there were 3+98 midwives and 
2000 visiting nurses employed in 1+77 such health centres. 

In the provinces (Departments) there are 99 maternity homes with 1050 beds in all, 

whereas there are 64k3 beds for Budapest and other large towns alone. 63 per cent. of 

provincial confinements in 1956 took place in maternity homes and in Budapest this 
percentage was 99.2; the average for the country as a whole is 67.9 per cent. The 
maternity mortality rate was estimated in 1956 as 0.5 per thousand. About 80-85 per 
cent, of infants are cared for in the special clinics of the health centres and there 
is a special hospital in Budapest for premature infants. In 1956, an average of-11.5 
visits was made for each infant by a nurse,, In 1955, 312 000 litres of mothers' milk 
were distributed from thirty -two milk stations free of charge. Newly born infants are 
subjected to BCG vaccination and later to the triple vaccination (diphtheria, tetanus, 
whooping cough) followed by smallpox vaccination. Day nurseries are provided for the 
children of working mothers and at the end of 1956 there were 716 such nurseries 
accommodating 25 630 children, attached to the "local councils" and the factories. 

The school medical service in Hungary employs 260 full -time physicians and all 
schools with 2000 pupils are provided with a full -time school medical officer. At the 
end of 1956, there were 6369 hospital beds available for sick children, excluding beds 
for contagious and tuberculous cases; beds for children suffering from tuberculosis 
for the same year numbered 17+3. There is a dental service for schoolchildren with 

250 dentists. 

There is a special department for health education at the Ministry of Health. 
Amongst schoolchildren, health education is given by teachers and by the school medical 
services personnel. For the general public, each medical officer is responsible to 
carry out health education, in the programme established jointly by the Ministry of 
Health and thé Hungarian National Red Cross Society. Other lectures and conferences 
on health education are given under the auspices of the "Society for the Diffusion of 
Natural and Social Sciences ". 

In Hungary the State is responsible for industrial health services and the National 
Institute of Industrial Hygiene is the technical authority established for this purpose. 
Factories employing 500 workers or more are provided with a regular medical service, 
and in the large undertakings specialized consultation services are also available. At 
the end of 1956 there were 630 occupational medical officers working at various indus- 
trial establishments. The Institute for the Protection of the Health of Apprentices 
carries out systematic medical examinations on recruitment and at regular intervals. 

The Social Service concerns itself with chronic invalids, war invalids, physically 
handicapped persons, and the mentally disordered. All persons whose invalidity is due 
to occupational accident, and whose incapacity attains 67 per cent, receive an invalidity 
allowance or pension. Two hospices for the tuberculous with 205 and 80 beds respectively 
and special "homes" with 1086 beds as well as 3966 beds in general treatment establish- 
ments have been provided for the care of these invalids. 
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For children with mental problems and for the blind there are five "farm schools" 
and six special establishments. At the end of 1956 there were 177 hostels for the aged 
with a total of 17 000 beds, catering for pensioned workers without families. 

For the care of psychiatric and mentally disordered persons the National Institute 
of Neurology and Psychiatry is largely responsible. There is a provincial neurological 
and psychiatric hospital, and psychiatric sections in departmental, municipal. or 
cantonal hospitals with 6243 beds in all. There are three mental homes and three 
treatment clinics for mild mental cases. For mental patients remaining with their 
families, regular Surveillance by the neuro -psychiatric dispensaries is carried out. 

There are four faculties of medicine in Hungary attached to the four universities 
in Budapest, Szeged, Pecs and Debrecen. In the University of Budapest there is in 
addition to the Faculty of Medicine a faculty of Odontology and Stomatology and a 
faculty of Pharmacy, and at the Szeged University a Faculty of Pharmacy. 

In 1956 the four medical faculties had a total of 1147 teaching staff composed 
of 104 professors, 141 lecturers, 167 "deputies" and 735 assistants. 

Candidates for admission to the university must have obtained their " baccalauréat" 
axis pass an entrance examination. In the academic year 1956 -1957, 1041 students were 
admitted to the first year of the medical course, 74 tó odontology and stomatology, and 
248 to the pharmacy course, with a total student body in all years for the three fields 
of 5667 persons. The medical course covers six years, the dental surgery course five 
years, and the pharmacy course four - and -a -half years. On completion of the university 
course, students are required to take a State examination. The title of "doctor" is 
conferred without any thesis. In the hospital services, appointments are made on a 
competitive basis. 

It is possible to qualify as a medical specialist in three or four years according 
to the specialty in question. In 1956, 609 students were qualified as "doctors of 
medicine" and 608 as specialists. 

In addition to the specialist's diploma courses, there are short refresher courses 
in different branches of medicine for medical and health officers in both clinical and 
public health fields. 

Paramedical staff are trained either by special schools or by the in- service 
training. 

In 1956, the following schools for paramedical personnel were functioning: 

Type of school Number of schools Number of students 

Visiting nurses 3 .650 
Nurses 10 1 100 
Paediatric nurses 8 470 
Midwives 6 300 
Child care nurses (nurses for 8 340 

crèches and day- nurseries) 
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Certificates are issued to auxiliary personnel who have gone through in- service 
training and 1010 persons were awarded such certificates in 1956. 

The National Institute of Public Health and the National Institute of Food Hygiene 
and Nutrition are responsible respectively for the control of pharmaceutical and food 
products. The Department of Public Hygiene Inspection and Epidemiology attached to 
the Ministry of Health deals with all matters relating to environmental sanitation and 
hygiene. In the interior. of the country, such matters are dealt with through the 
departmental or municipal '}sanitary and epidemic prevention stations" which, at the 
end of 1956 numbered 24 with 192 medical officers. These stations have sanitary and 
epidemic рx'evоntian, laboratory and disinfection sections and the staff members are 
specially trained for mach of three sections of service including environmeпtal 
sanitation and food control. 

Forty -four towns are provided with water supply systems and in 1954 it was 
estimated that 56.1 per cent. of the inhabitants of the towns were served by conduits. 
The percentage in Budapest was 81.1. In the villages there are 49 water distribution 
plants and 300 water supply estaЫishments in industrial undertakings. There are 
about 20 000 public wells of which about 20 per cent, are artesian. In 1954 an average 

of 16.6 per cent. of the inhabitants was served by drainage systems for the disposal of 
wastes, with 28.9 per cent. for Budapest and 11.4 per cent. for other cities. 

There are 45 mechanical installations in the country for the purification of waste 
waters and strict regulations are in force for the control and prevention of pollution 
of surface waters. 

In the field of town -planning and housing, about 25 000 to 30 000 apartments have 
been built annually for the past few years. 

All workers in the food supply industries and other establishments including 
restaurants are required to hold a health certificate and to undergo regular medical 
examinations. The control of food supply establishments from the health standpoint is 
carried out by the sanitary and epidemic prevention stations. 

The laboratories attached to the Sanitary and Epidemic Prevention Stations are 
carrying out all microbiological, chemical and pathological examinations required and 
in 1956 were employing 386 medical specialists and 748 laboratory assistants not 
including the auxiliary personnel. About 1 500 000 specimens were analysed by them 
during the same year. . 
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Iceland is a large island in the extreme north Atlantic) one of the most volcanic 
regions of the world. Its tip just touches the Arctic circle. It extends from 
63° to 67° north and from 13° to 25° west. Iceland is a plateau of volcanic rocks 
pierced on all sides by fjords and valleys. The lowlands, about one -fourteenth of 
the total, are almost the.only habitable parts. Three- quarters of the area consists 
of elevated deserts, lava streams and glaciers; the glaciers and snowfields alone 
occupy 13 per cent. of the area. The total land area is 103 000 square kilometres. 

The population at the 1950 census was 143 961 with a density of one per square 
kilometre, and the annual rate of increase at that time was 1.71 per cent. The 1956 
estimate is 162 700. Nearly 73 per cent. of the population is urban. The island 
has five divisiоns: South -West (the most densely populated), 80 326; the Western 
Peninsula, 11 315; the North, 28 771; the East, 9843; and the South 13 908 inhabitants 
Reykjavik, the capital, had in 1952 a population of 58 761. Its traditions are 
Scandinavian and the general educational level is high. 

Ministries in the Cabinet include Justice and Education, and Agriculture and 
Social Affairs. For administrative purposes Iceland is divided into 16 provinces, 
each governed by a chief executive; Each province forms one or two municipal districts 
with a council superintending the rural municipalities. There are also 13 urban 
municipalities, each with a town council, independent of the' provinces. 

The main industries are fishery and agriculture. There is a high production of 
electric power, most of it hydro -electric. The chief exports are fish, oils, sheep- 

skins and textiles. Most of the food is imported. 

Elementary education is compulsory for a period of nine years. There are three 
grammar schools, several public high schools, two girls? schools, and a school for 

elementary teachers. On the technical side there are two schools of agriculture and 

one ofnavigation, a commercial high school and several other specialized institutions. 
The University of Reykjavik was inaugurated in 1911. 

There are no railways in Iceland but over 5500 kilometres of roads, mostly fit 
for motor vehicles. Three companies provide the regular air services between 
Reykjavik and other places in Iceland. There is also a regular through air service 

to the United States and other 'countries. 

A new social welfare scheme came into force in 1947. In 1953 nearly 90 000 

people were covered for sickness and maternity benefits, 140 000 for medical care, 
and 45 000 for accidents of employment. 
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Health 

Organized medical services in Iceland date back to 1760, when the first medical 
officer was appointed. Before that time, however, from about the middle of the 
seventeenth century, small leper institutes had been established, one in each of the 

four main parts of the country. Leprosy Tйаѕ very prévalent at that time. Almost 

simultaneously with the appointment of the first medical officer, the first trained 

midwife arrived and shortly afterwards a dispensary run by a qualified pharmacist 
was established. The first task of the medical officer was to teach medicine to 
students who were to take office as physicians, one in each of the four parts of the 
country. Soon afterwards the training of midwives was begun and since then there 
has been a continuous although slow evolution of the health service. 

The Althing took a great interest in health natters and made further progress in 

1874 when it obtained legislative powers. A medical school was established in 1876 
and in 1911 it was merged as the faculty of medicine in the University of Iceland. 

After Iceland obtained full constitutional independence in 1918 the development 
of public health and social welfare - especially social security, organized medical 
care and preventive medicine - has progressively advanced. This progress is 
demonstrated by great improvement in health conditions. Leprosy and hydatid disease, 
previously very prevalent, have now been eradicated and in the last 25 years the 
death rate from tuberculosis has fallen from about 200 to less than 10 per 100 000. 
Cardiovascular and malignant diseases now account for most of the deaths, but next in 
order come accidents. Expectation of life at birth has increased by more than 

33 years in the past century. Its figure in 19L,1 -1950, the latest available data, 

was 66.1 for men and 70.3 for women. . 

The supreme administration followed in all health matters is the Ministry of 
Health headed by a minister who holds other offices in the Government. At the side 

of the Minister is the Director of Health, a medical expert who holds a permanent 
post, and who is the head of both medical and auxiliary personnel. Some branchos 
of the health service, such as tuberculosis arid school health work, are placed under 

the immediate supervision of the Director. 

The state insurance institution (under the Ministry of Social Affairs) is 

directed by an executive council, the members of which are elected by Parliament. 
This institution is responsible for administering accident insurance, old -age and 
disablement pensions, unemployment insurance and so far as health insurance is 
concerned the supervision of local sick insurance funds. All health matters are in 
the hands of medical experts on the staff. The Ministry of Social Affairs also 
deals with assistance to patients suffering from chronic diseases under a separate 
governmental office. Management of State hospitals is conducted by the State 
hospital office under a Board appointed by the Minister of Health. Among other 

bodies connected with health are a council of nutrition and a medical council, both 
of which stand in a consultative capacity. The municipal and communal councils are 

responsible for environmental sanitation, supervision being carried out under local 
committees of which the district physician is a member and the expert adviser. 
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These local authorities are also responsible for the municipal or communal hospitals 
and for any health centres. The Treasury, however, gives considerable financial 
support to hospitals and the running cost of health centres is shared equally by the 
Treasury, the local authorities and the local sick insurance fund. The whole country 
is divided into 55 medical districts, each served by a government district physician. 
Reykjavik is the only exception: it has a full -time public health officer who is 
appointed and paid by the town council. District physicians have a dual .. 

responsibility; as medical officers they are in charge of all public health work 

but at the same time they carry on general practice. In the smaller districts the 

district physician is the only doctor and the care of the sick occupies the greater 
part of his time. In the bigger urban districts he is mainly concerned with 
preventive work and the curative services are taken over by private practitioners, 
specialists and hospital doctors. 

The first general hospital was established in Reykjavik in 1866, the funds having 

been raised by a voluntary body. Six years later another voluntary hospital was 
erected in Akureyi, the main town of the north. Both of these hospitals were 

subsequently taken over by their municipalities and since then all general hospitals 
have become the primary responsibility of the communities. The State is responsible 

for special hospitals (Sanatoria, psychiatric hospitals, etc.) intended to cover the 

needs of the whole country. One general hospital, however, the State hospital at 

Reykjavik, connected with the university, is the teaching hospital for medical 

students, and midwives. 

In 1954 the total number of hospital beds was 1585 or 102 per 1000 of the 
population. Of these, 6.6 were in general hospitals, 1.6 in sanatoria and 1.5 in 

a psychiatric hospital. 

The health personnel: in 1955 there were 179 doctors in active practioe; 

44 dental surgeons; 19 pharmacists; 186 nurses, holding diploma; 80 student nurses; 

168 midwives; and 14 veterinary surgeons. . 

The medical faculty of the University of Iceland includes a medical school, a 

dental school and a pharmacy school. The State hospital in Reykjavik has also a 

nursing school and a midwifery school. The annual number of students attending 

these institutions is: medical, 200 -220; dentistry, 20; pharmacy, 10-15; 

nurses, 95 -100; and midwives 12. 

The birth rate in 1953 was 28.7, the death rate 7.4 and the infant mortality 

rate '18.7. 

The carе of the sick is paid for by the sick insurance гstem, either by 

special arrangements made with medical societies or according to an official tariff. 

The patients themselves pay little more than a token amount for each. consultation. 

There are 200 districts for midwives and the intention is to appoint one to each of 

them except in the biggest towns where there are several. Improving means of 

communication in the more scattered areas makes it more and more practical, however, 

for one midwife to serve two or more districts. The midwives appointed in the towns.. 

"receive their salaries from the municipality, but in the rural districts they aré 

paid partly by the Treasury and partly by the county council. In addition to their 

fixed salary the midwives receive payment according to an official tariff for the 

services rendered. 
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Practically all the qualified nurses find their employment in hospitals or as 
health nurses in schools and at health centres. Local authorities of rural districts 
are entitled to a substantial contribution to the cost of a district nurse's salary 
from the Treasury. 

In Reykjavik and some of the larger towns, dental surgeons are employed at 
elementary schools but otherwise they are all in private practice. For veterinary 
work the country is divided into nine districts, but it has not yet been possible to 
appoint fully- qualified veterinary surgeons to all of them. In all the towns and 

some of the biggest villages there are pharmaceutical dispensaries run by licensed 
chemists, but in the smaller areas where there is no dispensary the district physician 
undertakes this work. There are very few private health institutions and most of 
them are subsidized. For example, there are three hospit a1s owned and run by 
foreign Catholic orders, a rehabilitation centre for tuberculosis erected by an 
association of former patients, a cancer diagnostic centre run by a specially created 
voluntary body, a clinic for the after -care of poliomyelitis patients established by 
an association for the aid of the disаbléd and a recreation home for alcohol addicts 
run by the Alcoholics Anonymous. 

Health education is begun in the elementary schools and continued in the 
secondary. District physicians and the staff of health centres carry on the health 
education of the public to a further extent and health propaganda by means of 
periodicals etc. is published by the Red Cross; there is no centrally organized 

service. 

Population statistics are worked out by the statistical bureau. The medical 

director of health issues annually a report containing, inter alia, morbidity 
statistics. 

Health centres have been established in most of the towns: their main activities 
are in the prevention of tuberculosis and in maternal and child care. The sickness 
insurance system provides medical care in homes as well as in the hospitals. 

A rehabilitation and resettlement centre for tuberculosis convalescents is run by 
the private association of former tuberculosis patients but with considerable public 
support. A centre for after -care and rehabilitation of poliomyelitis patients and 
other disabled persons has recently been established by an association created for 

that purpose 

At the health centre in Reykjavik and in some other towns there are special 

departments for the examination of expectant mothers. The sickness insurance system 
grants a specified sum to every mother on delivery whether at home or in hospital. 
Every woman in official employment has, after delivery, the right to obtain 90 days 

leave with full pay. 
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Provision of environmental and working conditions in factories, workshops and 
other work places is under the charge of the chief inspector who is an engineer. 
Apart from this centralized supеrvision the district physician looks after all 
matters concerning occupational health. The cost of medical care is, in general,, 
borne by the sickness insurance scheme but in the case of chronic diseases,- including 
tuberculosis, the State takes over responsibility after the first five weeks. 
Similar arrangements are made for the health care of the aged. There is as yet no 

- mental, health service. 

A centre]. water supply on a -pipe system reaches all the towns and the bigger 
villages giving a total suрp1y to approximately 80 'per cent. óf the population. 
In the rural districts where there is no-communal water supply, the majority of 
households have their water carried in pipes into the hоlaеes. x.11 the towns and 
bigger villages have a closed sewage system carrying the sewage to the sea. Apart 
from the small laboratories of the hospitals. there are special laboratories of the 
medical institutes, serving the entire country. 
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Ireland lies on the north- eastern edge of the Atlantic Ocean immediately west of 

the island of Britain, It consists substantially of a central basin surrounded by 

mountains; this central plain extends to the sea in places, notably in the east between 

Dublin and Dundalk. It has many valleys with good fertile land. On the rugged western 
coast, however, agriculture is difficult because of the abundant rain and the shallow 
soil. The climate is maritime and mild but subject to heavy rains brought by the pre- 
vailing south -west winds. 

The area of the Republic is 70 282 square kilometres and its population at the 1956 

census was 2 984 822 (provisional) with a density of 42 per square kilometre. The rural 
inhabitants are about 59 per cent. The capital, Dublin, has a population of 539 476. 

The general education is high. The main occupations are agricultural aver 

500 000; manufacture, nearly 200 000; and commerce 155 000. 

Among the Ministers in the. Cabinet are Health and Social Welfare, Agriculture and 
Education. 

The chief local authorities are the county and county borough councils, There are 
27 administrative counties and four county boroughs which have similar status to the 
counties, The councils of these bodies administer generally the affairs of their areas. 

The administrative counties. include the urban districts which are separate sanitary areas. 
Each such district is governed by an elected council responsible for the environmental 
;services such as housing, urban, roads, etc; There are 60 urban sanitary districts in- 
c:Luding the four county boroughs, seven municipal boroughs, and 49 other towns. 

The economy is primarily agricultural. The chief industries are grain- milling and 
baking, dairy products and bacon curing, brewing, wool. and worsted clothing, soap and 
candles, constructional materials, engineering and implements and the manufacture of 
linen, cotton, jute; and canvas. 

Elementary education is free and is given in national schools, The secondary 
schools are in private hands and many of them are, run by religious orders, There are 

four State -aided training colleges and two training centres. Vocational schools are 
controlled by the local vocational education committee and are maintained partly by local 
and partly by central :grants. Winter agricultural classes for the sons of farmers are 
provided by statutory committees of agriculture. The centre of university education is 
Trinity College, Dublin,,' and the National University of Ireland. Eounded in 1909, the 
latter has four constituent colleges - the university colleges of Cork, Galway and 
Dublin, and St Patrick1s College, Maynootha• 

The principal ports are Dublin, Cobh, Dun Laoghaire, Cork, Galway, Waterford, 
Rosslare, Limerick and Dundalk, There are 900 kilometres of inland navigation. The 
length of railway in the Republic is К390 kilometres of which 90 per cent, is standard 
gauge. In 1951 -1952 a total of 80 000 kilometres cf road were maintained out of local 

funds, including 16 000 of main roads and 62 000 of county roads. During the year ended 

March 1953, Aer Lingus, the national air service, was in full operation over a wide area. 
Shainon in the south -west is a starting and landing point for transatlantic traffic. 
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Social welfare services concerned primarily with income maintenance were unified 
in 1953 under the Minister of Social Welfare, whose department deals with both insurance 
and assistance schemes, The Social Insurance Fund is maintained by approximately equal 
contributions from the worker, the employer and the State, Assistance services consist 
of non -contributory widows' pensions, old age pensions at 70, pensions for the blind, 
unemployment assistance and children's allowance, There is a free general medical and 
hospital service for the lower income groups and a free hospital service for all persons 
suffering from a wide range of infectious diseases, including tuberculosis, In 1954 
686 000 were covered for sickness and maternity benefits and 728 000 for old age, 
invalidity and survivors pensions. 

Health 

The development of health services in Ireland proceeded during the nineteenth century 
along two parallel lines, The curative services for the poor were developed as part 
of the Poor Law system and at the same time preventive services were organized by 
sanitary authorities under the public health acts, The Poor Law Code of Ireland, as 
embodied in the Poor Relief (Ireland) Act of 1938, provided mainly for the workhouse 
system to cater for the sick poor; infirmaries were attached to the workhouses, In 

the course of time these formed the basis of the general hospital services throughout 
rural Ireland and in the latter part of the nineteenth and the early part of the present 
century separate hospitals for infectious diseases were built. In Dublin, hospital 
services were provided direct by the local authorities to a comparatively small extent 

because of the development of voluntary hospitals there. 

The general practitioner service for the poor originated in the Poor Relief 
(Ireland) Act of 1852, which provided for a staff of medical officers and the provision 
of dispensaries throughout the country. To this, a dispensary midwife service was 

later organized, At first the keeping of registers of births, deaths and marriages 

became the responsibility of the dispensary doctor and in later years he had duties 
in public health and especially in vaccination against smallpox. 

The organization of health services by the sanitary authorities received its 

impetus mainly from the Public Health (Ireland) Act of 1878, This Act provided for 

local sanitary authorities throughout the country, for notification of infectious 

diseases and for the supervision of food. Local medical officers of health were 

appointed generally on a part -time basis. Later, these sanitary authorities became 

responsible for the provision of maternity and child care services, Other local 

authorities were given the task of setting up services to combat tuberculosis and to 

deal with the medical inspection of schoolchildren, 

Within the restrictions imposed by so many different authorities and legal codes, 

there was considerable expansion of the services during the first half of the twentieth 

century, The preventive services, especially, made headway, and organization was 
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encouraged by the appointment under an Act of 1925 of county medical officers of health 

throughout the entire country. The dispensary medical service was also developed to 

provide a good general practitioner scheme for the lower income groups. In the years 

since the end of the Second World War considerable progress has been made in simplifying 

the administration. Many new hospitals have been provided and several existing ones 

extended, The service for the prevention and cure of tuberculosis has been greatly 

expanded and new laws have been introduced to control infectious diseases and to improve 

the system of food hygiene. Practically all the health work is now discharged by the 

county councils and city corporations. The classes entitled to avail themselves of 

hospital and maternity services have been widened and new services for the rehabilitation 

of the disabled have been organized. The general policy of the Irish Government in the 

provision of health services is, firstly, to provide аd$quatе and efficiently organized 

services to prevent the spread of infectious diseases; to safeguard food supplies and 

to avoid conditions harmful to the public health; secondly, to make curative and 

restorative services available, free of charge, to the people who cannot readily afford 

to provide these services for themselves, and to encourage others to avail themselves 

of similar services on the basis of partial or full payment. 

In promoting the second of these aims, the principle is to consider each type of 

service separately, for example, the general medical service provided by health 

authorities is limited to the lower income group because the expense of paying a private 

practitioner out of income is not a severe hardship to most people; but hospital and 

specialist services and maternity bare (which are more expensive) are provided on'a 

free or subsidized basis to a much wider group comprising about 85 per cent, of the 

people. For persons outside these groups the State, encourages services through 

voluntary health insurance, 

The Minister for Health, who is a member óf the Cabinet, is responsible at the nation: 

level for the health services, His responsibility includes the provision or administratic 

of'funds to meet part of the cost of building and maintaining hospitals,, sanatoria, 

dispensaries and other institutions. Many detailed functions are conferred by statute 

on the Minister including the regulation of services and appointments,. In addition the 

Minister, through his staff, has to ensure that the services provided by each local 

authority are adequate and efficient, In discharging his functions he is assisted by a 

number of advisory bodies. The most important of these is the National Health Council 

which represents medical and ancillary professions and other persons specially interested. 

The council advises the Minister on general matters affecting health, on matters 

specifically related to hospital facilities, and the expenditure of monies from the 

Hospitals Trust Fund, The Minister is advised by the Hospitals Commission. He may 

also set up from time to time a special consultative council or committee on any 

'particular question. In recent years such councils have advised the Minister on such 

matters as tuberculosis, medical education, cancer, ete4 Special statutory bodies which 

are in some respects subject to control by the Minister deal with such matters as the 

registration of medical practitioners, dentists and midwives, pharmacists and opticians.. 

Other organizations established by him deal with problems such as blood transfusion, 

rehabilitation, and mass radiography. 
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The respon$ibiиity foi registration of births, deaths and marriages ;pests with 
the Registrar -°General who is an officer of the Ninister for Health, The central 
department also deals with health propaganda and the construction of •sanatoria, 

There are no regional. health authorities in Ireland, The local health authorities 
operate :under'the direct control of the Minister,- тhe:'staff of the health authority 
includes a county or. city health.officér and the various medical or auxiliary pеrsоnnеl, 
Each local area: has. a cornsultative health committee appointed by resolution of ,the 
count; council; - ;5t 

' 
consists of members of the council, the county medical officer, the 

county surgeon, two other medical practitioners and two other persons, The committee 
advises the manager.on his functions in the health field, The county, which is the 
basic health unit, catвхе on the average for а population of 84 00 , '. Within each 
county there • are a number óf dispensary districts; the average being 22, which are the 
units •for the general practitioner medical sery ces, . 

Local health authorities provide, free of charge, :a general practitioner serviсé 
including drugs, `ophthalmic and oral treatment, dnd medical ааd•surgical appliances 
for persons who are unable o provide these.. services themselves, in each area the names 
of those _ eligible are entered in a general, register„ • Over the country as a whole it is 
estimated that about 23 per dent,, afi'tbe population .ale catered for by this service, 
General medical services are based on the di ёnйагу districts 'o:f which there are 
nearly 600 in-the country, In each district_ there is at least one dispensary attended 
at fixed hours by a medical officer, who examines and treats, free of charge, persons who 
are eligible, Those who cannot call are visited at home and the sere e of a.consultant 
may be secured if lюcessary, In some districts nurses with general, tгtaining have been 

• appointed to assist the dispensary medical officers, 

A comprehensive hospital sérv-i ce, free of charge, is available fór communicable 
diseases including tube °culбs{ s, Hospital services for other ailments a :е not provided 

for the entire population, They are i mited te$ 

(a) manual and other wагkers with âÁ00'a year or below; 

(b) . other adults at the same salary level., arid 

(c) persons whose means а е derived wholl y or mainly from f t ing whew. the 

farm is below a certain , aluation', It has ,been calculated that this' çóveгs about 

87 per cent, of the fахегs0 . 

Pupils of most elementary- schools' are entitled to free treatment for defects 

discovered at school health examinations, It has been calculated that about 85 per сеit 

of the population are included. Hospital services. are provided free to those entitled 

:í to general medical services and to others which may be adodpted by the health Author_itу. 

In other cases charges, generally not exceeding ten shillings a day; mат.bе made by the 

local authority, In the case of voluntary hospitals the local authority pays for the 

provision, Out- patient specialist services are provided-for the same groups of the 

population and in some cases moderate charges may be made by the health authorities, 
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The following table gives particulars of the numbers of hospitals of various kinds 
in Ireland at thè end of 1956: 

Type of hospital 
Local Authority Voluntary 

Number Number of beds Numbr Number of beds 

General and Materпityt 

Tuberculosis Hospitals 

Mental Hospitals 

Infectious Disease Hospitals 

Mental De fí ci encу and 
Epileptic 

Health Clinics 

Psychiatric Treatment 
Clinics 

83 

34 

21 

26 

16 

75 

5 300 

19 734 

1 500 

71 

14 

13 

12 

Not 
available 

8 439 

1 760 . 

925 

2 250 

Rehabilitation Centres 5 

The birth -rate has been stationary for a number of years,. The last figure given 

is 21.2 for 1954. The death-rate for the same year was 12.1 and the infant mortality 

37.8,, 

°Ihе following is a list of the main public health problems of todayt 

(1) Infant mortality 

Although a decline has taken place during the period 1954 -1956 from 38 to 3C 
the rate is still high. It is hoped that improvements effected in the services 

under the Health Act of 1953 and their extension to a wider range of the population 

will accelerate the downward trend of the figures. A perinatal mortality survey 

is at present being conducted by the Medical Research Council of Ireland. 

(2) Cancer 

Mortality has increased from 1,56 per 1000 poptt1átion in 1954 to 1.58 in 1956. 

The increase is most marked in the respiratory organs, In 1954 and 1956 deaths 
from this cause numbered 422 and 470 respectively compared with 224 in 1950. The 

Cancer Association of Ireland was established in 1950 to assist in th_е diagnosis, 

prevention and treatment of cancer. In 1954 the Association opened a modern cancer 

hospital and the other activities included the proposed establishment of a national 
cancer register, and special arrangements for the training of physicians have been 

put forward. 
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(3) Tuberculosis 

The.tuberculosis death rate has fallen consistently over the past ten years 
and the rate for 1956 - 24 per 100 000 - is the lowest yet recorded, The rate 
is still too high, however, by comparison with some other countries and, moreover, 
the decline in morbidity has not kept pace with the decline in mortality. As 
adequate hospital aceotzmodation,is, now available, more attention can be paid to 
preventive. measures. ' 

(4) Poliomyelitis 

There was a high incidence of polioyelitis in 1956 on:,account of.an epidemic 
in the Cork area. The cases rose from 82 in 1954 to 499-in 1956, Three main 
centres for the care of patients have been established, equipped with modern' 
appliances and with experienced specialist and nursing staff. seriously ill. 
patients are transported to these centres as quickly, as possible. Vaccination 
is now being provided by local health authorities for children betwеénlóne and' 
five years. ' 

.(5) Mental Illness 

The major .problem of mental illness, is accommodation. Many of the district 
hospitals are seriously overcrowded mainly because of the increasing number 'of 
elderly people admitted. 

. In the field of rehabilitation there are a number of active voluntary organizations; 
Generally speaking, each one of these associations deals with a particular type of 
disablement and.uitil'recently the size of the problem had not been wo rked,out. . This 
led to the establishment in 1955 of the National Organization for Rehabilitation,. It 
was set up by the Minister for Health and is making recommendations to him on how to 
tackle the problem. 

A number,of voluntary bodies exist for the after -care 'and'rehabilitation of patients 
suffering from, such conditions as poliomyelitis a and tuberculosis. Health . authorities 
have been given power to, offer a comprehensive service for the training of disabled 

persons for jmployment, suitable 'to their condition and'for arranging with employers to 
place them in :suitable jobs. For this purpose the health authorities may themselves 
provide and maintain workshops, farms, gardens, equipment; etc.: 'The service has 

not yet been developed but a national organization has been set up by the Minister and 4s 
at present enquiring into the incidence of disablement and considering the best means 

of organizing rehabilitation services. 

Dental, services are provided by local, health authorities for the following groups* 

(a)_ persons in the lower income group; (b) pupils of national schools in respect of 

defects discovered at school health éxaminatións; and (o) children under six years 

of age for dental defects discovered at child welfare•clinics. 
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These services are free of charge except that in the case of groups (b) and (с) 

a charge may be made for the replacement of а dental appliance if the need for - 

replacement is due to negligence on the part of the user, The dental services are 
provided at dental, centres operated by the local health authorities. Dentists are 
employed on a wholetime or part -time basis. The dental services have been improved 
in recent years by the appointment of additional dentists and the establishment and 
equipment of additional treatment centres, etc, Emphasis has been placed on the 
care of hildren's teeth. A dentist employed by the local authority attends at the 
schools from time to time and examines the children's teeth, Parents are encouraged 
to be present during dental examinations and their consent is obtained for the giving 
of any necessary treatment, Health authorities have also been urged by the 
department to give more consideration to the prevention of dental defects, especially 
in the matter of popular instruction in dental hygiene. 

A free medical care service for mothers is provided for women in the groups entitled 
to general hospital and specialist services. This service includes attendances by a 
doctor before and after birth and, if necessary, at the birth; and for the attendance 
of a midwife and for any necessary hospital and specialist service, Each health 

authority makes prior agreements with medical practitioners and a capitation fee is 
paid. The doctor may call in a colleague for assistance at the expense of the local 

authority. Health authorities are required to provide child welfare clinics in a town 
of 3000 or more. A service is designed for the ascertainment of defects and for the 
education of mothers in the care of their children, It is not a treatment service, 

For children attending in schools a health examination and treatment service is provided, 
A school medical officer is employed by the health authority.' Each child is examined 
at three periods during school life, 

The administration of the mental health service is in the hands of 18 mental 

hospital authorities which are either county councils or joint bodies. The classes 

eligible for free treatment are the same as those referred to in the general hospital 

service, Those outside the groups entitled to the service may be admitted to the 

mental hospitals if they pay the cost, Including those in private institutions, the 

/lumber of persons undergoing treatment for mental illness was 21 242 at the end of 

1954, 21 352 in 1955 anд 21 720 in 1956, An out -patient clinic service is in operation, 

At present there are 75 such clinics dealing especially with early cases, They are 

located mainly in the county and district hospitals and in suitable dispensary premises, 

These clinics are conducted by the medical staffs of the district mental hospital. 
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ITALY 

Italy consists of a peninsula projecting into the Mediterranean together with the 

large islands of Sicily and Sardinia and several smaller ones. It has mainland 

boundaries• with France, Switzerland, Austria,. Yugoslavia, The•'area is 301 191 square 

kilometres. The Alps form the northern boundary and the Apenninеs are a backbone to 
the peninsula itself. Except for the wide valley of the Po in the north the mountains 

run close to the eastern coast but on the west there are broad and fertile plains. 

The climate is warm, tempered by the surrounding sea and locally by altitude and 

neighbouring mountains, 

The resident population at the census of 1951• was 47 516 000 with a density of 154 

per square kilometre. The estimated population for 1955 was 49 191 000. In 1951 

Rome had •a population of just over 1 550 000. The customs and traditions are West 

European. The main occupations are agriculture (g 300 000), manufacturing (6 300 000) 

and commerce (3 200 000). 

For administration the Republic is divided into 20 regions and each region is 

subdivided into provinces and communes. The administrative organs of the regions are 

the regional council, the Junta (executive) and the President of the Junta. A 

government commissioner supervises the provincial administration. 

Agriculture is the principal industry.. Mineral resources are poor in general, 

only sulfur and mercury providing. any surplus for export. Water power is widely used 
in the north and. recently large supplies o.f natural gas have been developed in thё same 

area, reducing the need for imported fuel. The chief manufactures are textiles of 

many .kinds, iron and steel, motor vehicles,, gloves and hats, and shipbuilding. 

Education is compulsory from the age of 6 to 14 years. There are the following 

educational institutions: nursery schools 13 000, primary 40 000, secondary 3000, 
technical 3000, teacher- training 513, higher 69,• and 26 universities. 

The mercantile marine is now over 4 000 000 tons. The chief ports are Genoa, 

Trieste, Savona, Naples, Livorno, Palermo and Venice. The length of railway at the 
end of 1952 was 22 000 kilometres including 16 000 kilometres of State railway. 

Nearly 6000 kilometres have been electrified. At the same date there •were .171 000 
kilometres of roads of which nearly 22 000 kilometres were State roads. Civil 

aviation is well developed and there are two main Italian airlines - Alitalia and 

L.A.I, - which run many long -distance schedules. There are five international, 

20 national and 33 club airports. 

There is a national institution for the protection of mothers and children and in 

every commune there is an assistance body (Ente communale di Assistenza) which 
dispenses charity to the needy out of funds provided partly by the assets of the 

provinces and communes and partly by special taxation. In 1953, 10 369 000 people 

were covered for sickness and maternity benefits, 21 013 000 for medical care, 

12 010 000 for accidents of employment and 3 253 000 for unemployment. 
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Health 

During the unification of Italy, which spread in 1859 -1870 from Piedmont, the 
health laws in force in Piedmont were extended to the whole of the national territory. 
In 1888, a health law was passed organizing the health services on a national basis 

and the general structure of this law has been preserved up to the present time, other 
laws being subsequently added to it. After the Second World War, the necessity for 
centralizing in a single organization all the government activities in the various 
branches of hygiene and public health led to the creation of the High Commissariat 
for Hygiene and Public Health (AC'S), under the presidency of the Council of Ministers. 
The services of the General Administration of Public Health attached by the law of 

1888 to the Ministry of the Interior were transferred to the High Commissariat, 
The setting up of this High Commissariat is considered as a first step towards the 
creation of a Ministry of Public Health, the constitutive law of which is at present 
being studied by the Italian Chamber of Deputies after approval by the Senate. 

The fundamental principles on which the general health policy of the Italian 
Government is based are established in certain Articles of the Constitution of the 
Italian Republic which entered into force in 1948. The health services and 
institutions established by the Government are for the purposes of fulfilling its 
constitutional responsibilities. 

The High Commissariat for Hygiene and Public Health is the supreme national 
authority in the field of health. The President of the Council of Ministers appoints 
a High Commissioner, as representative of the Government, at the head of the High 
Commissariat. The High Commissioner participates in an advisory capacity in meetings 
of the Council of Ministers at which questions relating to hygiene and public health 
are discussed. The High Commissariat is composed of the following services: 

(a) the general secretariat, in charge of administration, finance and legal matter: 

(b) the general administration of medical services including: quarantine, and 
maritime hygiene; control of communicable diseases; blood transfusions; 
assistance to persons suffering from poliomyelitis and its seguelæ; readaptation 
of persons with motor disorders; school health; food hygiene, environmental 
sanitation, hospital establishments; 

(c) the central office for services in social medicine including those dealing 
with tuberculosis control, maternal and child health, control of malaria and 
insects, control of malignant tumours, chronic diseases, venereal diseases, 
leprosy and trachoma; 

(d) the special office for international and cultural relations; 

(e) the directorate of the services for the surveillance of production and sale 
of pharmaceutical products; and 

(f) the general administration of veterinary services. 
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The Supreme Health Council acts as advisory body to the national health 
administration (the High Commissariat for Hygiene and Public Health) and the Higher 
Institute of Health is responsible• for undertaking and promoting research, production 
and control. of sera, vaccines, etc., supervision of chemical analysis of food products, 

provision of technical training facilities and of continuation training for State, 
provincial and communal health officials. The Institute has a number of departments 
.including: microbiology (and virology), parasitology (and entomology and insecticides), 

biology, biochemistry, chemistry, pharmacology, physics, sanitary engineering. 

At the provincial level the Prefect is the health authority; he exercises his 

powers through the Provincial Health Bureau which is under the direction of the 
Provincial Medical Officer, This latter, an official of the national health_ádminis- 
tration, is assisted by a provincial veterinary officer, one or more assistant provincial 

medical officers, assistant provincial veterinary officers, two or more health visitors 
and possibly one or more midwives and administrative clerks.. le is also assisted,bz 
certain specialists, in particular the inspector of the venereal disease contra 'service, 
the provincial malariologist, the ophthalmologist in connexion with the áhtitra.choМa 
campaign", etc, There is also a Provincial Health Council serving as an advisory body 
to the Provincial Health Bureau. 

In соirunеa, the Mayor acts as the communal health authority who is assisted by 
the health official in charge of the Communal health department. The communal health 
officer is appointed by the Mayor on a competitive basis. In communes with more than 

20 000 inhabitants the health officer works full -time but in smaller communes a local 
practising physician with adequate knowledge of hygiene and public health may be 
appointed to take charge of public health work on a part-.time basis. In some provinces 

a number of small соmггд nes may join together to form inter -communal unions and in such 
cases an inter -communal health officer is appointed to be responsible for the health 
services. of the communes concerned. The Communal Health Department of the large towns 
usually provides services including prophylaxis, social medicine, environmental 

sanitation, school health, medical care, veterinary medicine, and the general health 
administrative services. In the smaller communes and in the inter -communal unions 

the health services are more or less the same but on a limited scale, 

Several Ministries of the Government engage in health activities in the fields 
within their jurisdiction, Certain health activities are also entrusted to semi- 

official institutions under the supervision of the national health administration. 
There are also certain national associations which concern themselves with activities in 
the fields of hygiene and of preventive and social medicine. 

After the First World War, a number of insurance institutions were created under 
the authority of the Ministry of Labour, with funds from compulsory' contributions from 
workers and employers. The families of 'insured persons are also entitled to the 
assistance. Insurance against, tuberculosis, invalidity, old age, and unemployment is 
administered by the National Social Welfare Institute (INPS). Most of the former 
mutual' aid societies have amalgamated with the National Sickness Insurance Institute 
(INAM). The National Institute for Insurance against Occupational Accidents and 
Diseases (WAIL) and the National Institute for the Prevention of Accidents (ENPI) 

administer the compulsory insurance by which industrial workers, building workers, 
agricultural workers and transport workers are covered. 
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At the end of 1956 there were 72 000 physicians (including dentists) practising 

in Italy. Of these, 15 400 were in the public health services at various levels and 
20 650 were working in hospitals. Four thousand physicians were attached to the 
insurance companies and sickness funds on a full -time basis and about 40 000 contracted 

to insurance institutions, There were also 7200 registered veterinarians, 200 being 
in the employ of the High Commтiissariat, 2000 attached to the communal veterinary • 

services and about 1000 practising in the zeoprоphylaxis in titutes and public abattoirs, 

The communal medical service is based essentially on the "condotta medica ", a 

communal dispensary under the direction of a physician appointed by the communal 
authorities and responsible for care of the sick. There are more than 9000 of these 
dispensaries in the country, so that the services of a physician are available even 
in the smallest and most inaccessible mountainous villages. In the large urban 
centres, these dispensaries are attached to the local health departments. The public 

health visitors of the health departments carry out home visiting and in some towns' in 
the north there is a trend towards creating special "domestic help" services in the 
health department. 

The public hospitals belong to a large extent to loca], benevolent organizations, 

subject to administrative control by the Prefecture and the Ministry of the Interior, 
and to technical supervision by the Provincial Health Bureau of the High Commissariat. 
In 1956 the total number of hospital beds was 362 053. ' The distribution of hospital 
beds is heavier in the north and an effort is being made to increase the number in the 

south. Of the total number of beds, 78 964 are in psychiatric hospitals. 

The Central Statistical Institute is responsible for collecting, analysing and 

publishing health statistics, 4 i'iational Health Statistics Committee was set up in 

1951 to act as liaison between the High Commissariat of Hygiene and Public Health and 
the Central Statistical Institute. This Committee initiated a survey of hospital 

morbidity in 1954 and, more recently, a survey of incidence of various diseases and 

infirmities among 75 000 random sampled families. 

The general mortality and birth -•rates were 10.1 and 1`/,`r respectively in 1956. 

The infant mortality rate was 53,0 in 1954, 50,9 in 1955 and'48,4 in 1956 and the 

maternal mortality rate in 1955 was 1,3. 

.Among the principal causes of death in 1955 and 1954 were: diseases of the heart 

and vascular system, malignant tumours, accidents and pneumonia. 

The specific mortality of acute communicable diseases has declined from 368 deaths 
per 1000 000 inhab-!tants in 1900 to 38 in 1954 Nevertheless, salmonellosis morbidity 
is still high and calls f g° aÿ propriate measures Endemic helminthic foci still exist, 
in particular of ank<-lо..tonda.,is, an there is a need for intensificat' on of case- - 

-finding and treatmen , of patиenes and carriers of trey group of diseases. 'i'ne cases 

of poliomyelitis reported were 3404 in 1954, 2685 in 1955 and 3485 in 1956 - mainly 

among infants in the 0- 5'yеаrs age- group. In 1956 a system of voluntary vaccination 

was introduced, using Salk vaccine manufactured in Italy. In 1955 there was an 
epidemic of meningo- encephalitis in the Marches, probably due to a Coxsackie type A virus. 
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The number of cases of malaria has dropped from 210 828 in 1947 to 451 in 1951, due to 

control efforts, and the control operations are still continuing including a number of 

studies on the subject of anopheline resistance to insecticides and on the use of new 

substances. 

In 1950 -51 the tuberculosis mortality rate was less than half the lowest rate 

:registered before the war (1938 = 79.7; 1951 = 42,2) and since the introduction of 
isoniazide therapy the mortality has further dropped, to 27.7 in 1952 and 22.7 in 1955. 

The National Social Welfare Institute and the provincial antituberculosis associations 

are responsible for the treatment and prevention of tuberculosis in the country. In 

1956 there were 565 antituberculosis dispensaries, 57 sanatoria with 77 499 beds and 
11 882 beds in the preventoria. 

In addition there is an extensive network of radio-photographic services which 

made 1 700 000 radio- photos in 1955. These services are not exclusively engaged in 

tuberculosis case -finding; they also detect cardiovascular diseases, lung tumours and 

other diseases of the respiratory organs. 

In 1956 there were 413 cases of leprosy, including 221 hospitalized contagious cases. 

Among the 220 venereal disease control dispensaries about 130 000 new cases are 

recorded each year. 

The estimated number of trachoma cases was between 250 000 and 350 000 and provincial 
antitrachoma associations have been established in 26 provinces with public and school 
dispensaries, specialized hospital services and health visitor service attached to each 

of them. In 1955, 20 500 children were seen in the school antitrachoma dispensaries and 
17 000 adults were treated in the general consultation services. 

The veterinary services are included in the High Commissariat and important steps 
are being taken in regard to the control of zoonoses aa-id in particular canine rabies, 

haematic anthrax and glanders. 

A recent survey of bovine tuberculosis showed that about 11 per cent, of livestock 

are infected in the northern provinces, and a programme for its control has been established. 
In the field of brucellosis, bacteriological investigations were carried out in 1955 -56 
and the results were 1,38 per cent. positive in Central Italy and 16 -50 per cent. positive 

in North Italy. Appropriate measures are being taken to control the disease. 

In the field of maternal and child health the work is directed and co- ordinated by 
the National Maternal and Child Health Service (OMNI). In 1956 there were 463 maternity 
homes, 5285 paediatric dispensaries, 2588 paediatric dispensaries with obstetrical con- 

sultations, 239 dermo-syphilology dispensaries, 829 canteens for pregnant women, and 

395 nurseries. 

In addition, the public welfare authorities run a large number of institutions for 
pregnant women, orphans, abandoned children and homes for the re- education of delinquent 
children. 
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In the field of school health the High Commissariat promoted in 1954 -1956 the 
establishment of about 180 dispensaries with school doctors and health visitors and 
81 school dental dispensaries, Legislation has been prepared for the creation of 

a national school. medical service which will be attached to .the High Commissariat with 
provincial branches under the provincial health bureaux and services provided by the 
соnnunal health departments, 

The High Commissariat organizes and co- ordinates health education activities 
through the provincial health bureaux and encourages the production of audio -visual 
health educational materials. In marry provinces there is a public health education 
committee. In the province of Pez gia as a pilot scheme the High Commissariat 
sponsors a practical health education demonstration centre. In the communes the 
communal health dераmеnts and the communal medical offiaere carry. out,h üth еdeвΡation 
work in_ the corciriunity and in the schools. A National Health Education Committee was 
set up in 1955 to promote health education work in the various benevolent societies 
carrying out public health activities such as tuberculosis control, maternal and child 
health and cancer control. The refresher courses organized by the High Commissariat 
every year for health workers • eir�ptlаsizе the importance of health education in, public 
•health aсtivites . 

In mental health the :'esponsibility rests with the provincial administration. 
About 55 000 to 60 000 mental patients have been hospitalized each year during recent 
years. A number of mental health dispensaries have recently been set up and the • 

services of social workers have been introduced into the hospitals and dispensaries. 
For mentally retarded children and children suffering from behaviour disorders special 
schools or classes with psychiatric services have been established. A number of 
organizations have recently created child guidance clinics and some juvenile re- 
education centres have been opened. 

Under the Ninistxy of Labour and Social Welfare there are medical inspectors of 
labour to safeguard the health of workers. and to take the necessary steps for the 
prevention of occupational diseases according to the labour legislation. In many 
large industries well- equipped medical services have been provided and there is a 
tendency to deal with mental health and the problems of family life in such s ervices . 

In the field of chronic and degenerative diseases increasing attention has been 
directed to cancer control. In addition to the three cancer institutes in Romea, 
Milan and Naples, there is a network of anticancer centres. These centres increased 
from 36 to 62 in the period of 1953 -1956 and 18 others are about to be opened, For 
the control of rheumatism and cardiac diseases there were in 1956 29 rheumatological 
and cardiological centres in the country, mainly for the benefit of pre -school and school- 
children, and 18 others are being built, 

It is estimated that there are 300 000 persons currently suffering from diabetes in 
Italy and many centres for the control of this disease have been estaЬ,lished during 
recent years through the efforts of the municipal health departments in large towns, the 
university clinics and certain benevolent institutions, 



A11/P&B/6 Add.1 
page 316 

Italy (continued) 

Rehabilitation activities have been commenced, mainly in the traumatological 
and orthopaedic sectors, but during the last few years they tend to spread to other 
fields such as tuberculosis. For the rehabilitation and re- education of persons 
recovering from poliomyelitis 34 special centres had been established, 9 for the 
treatment of recent cases, 17 for the treatment of long- standing cases and 8 mixed 
centres. In 1955 -1956 five new centres were installed. In addition, for the 
rehabilitation of spastic cases, 13 centres have been set up during 1954 -1956 and four 
more are being built. 

In the general field of nutrition the High Commissariat has encouraged the 
introduction of the subject of nutrition and dietetics in the education and training 
of physicians, health visitors, nurses and other health personnel. Furthermore, with 
a view to increasing knowledge of the effects of dietetic habits upon the health of the 

population the National Institute of Nutrition of the National Research Council has 
recently carried out the first of a series of nutrition surveys in a commune to study 
the dietary habits and nutrition status of the Italian population. . 
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The Grand Duchy of Luxembourg, in western Europe, has an area of 2586 square 
kilometres, and is bounded by Germany, Belgium and France. Much of the country is 
hilly and wooded but there is reasonably good agricultural land and important iron 
ore deposits in the south. 

The population at the 1947 census was 290 992 with a density of 118 per square 
kilometre; recent estimates were as follows: 304 963 in 1954, 307 700 in 1955, and 
311 033 in 1956. The capital;, Luxembourg, has a population of 62 000. The language 
of the country is Letzeburgesch, with French as the official language, and most of the 
people speak German as well. 

The general educational level is high. A rough estimate of the main occupations 
includes the employment in ag�•icultцre 35 000, mining and manufacture 54 000, and 
commerce 25 000. 

The Grand Duchy has a Chamber of Deputies of 52 members elected by universal 
adult suffrage for six years. There is ,,lso a Council of State of 15 members 
chosen for life by the Sovereign; it advises on proposed legislation and on other 
questions referred to it by the Government, and gives administrative decisions. 
Among the members of the Cabinet are included Education, Public Health, and Labour 
and Social Services. 

Economically speaking the most important industry is iron and steel in the 
south; but there are substantial crops of oats, potatoes and wheat. Luxembourg 
is in a Customs Union (Benelux) with Belgium and the Netherlands. The ownership 
of the means of production is mainly private. 

Education is compulsory for all children between the ages of 6 and 13. 

In 1952; 7g 000 persons were covered for sickness and maternity benefits, and 

102 000 for accidents of employment.. 

Health 

At the beginning of the century a ttservice sanitaire" was an annex of one of the 

ministries. The f.rst modern administrative measures between 1900 and 1906 brought 
into application the principles of bacteriological science. In 1945, following the 

example of many other countries, .a separate Ministry of Public Health was created 
and from then onwards the organization was completed. The functions of this 

Ministry have been gradually widened to include the various fields Of general and 

social hygiene, State services deal solely with general hygiene while social hygiene 

is largely assisted by .semi -•official and private organizations, all placed under the 

control of the Ministry. 

The Ministry of Public Health is assisted by a medical body which acts in an 
advisory capacity. The Director of.Public Health is in charge of the administrative 
and technical direction of health services. The medical inspectors are regional as 

far as general hygiene is concerned but each specializes in a certain branch such as 
children hospitals, etc, 
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The main health problems at the present time are the reorganization of the 
school medical services,.fight.ageinst tuberculosis, control of medicaments, 
modernizátion of legislation on the control of foodstuffs, water, and air pollution; 
medical and social assistance to invalids and the organization of mental hygiene. 

The health services are only concerned with statistics of communicable diseases, 
all other statistics falling within the competence of the Central Statistics Office. 
There is a law placing within the competence of the public health services the 
obligatory declaration óf causes of death. 

The following are the birth, death and infant mortality rates for the three 
years 1954, 1955 and 1956, 

1954 1955 1956 

Birth rate 16.3 16.1 16.3 
Death raté 11.4 11.4 12.5 
Infant mortality rate 43.8 38•9 36.7 

The number of medical centres in the country is as follows: one 

of hygiene, one hospital with 800 beds, a State maternity clinic with 
various small municipal or private maternity clinics.. There is also 

sanatorium for tuberculosis and a mental institution with an external 

State laboratory 

70 beds and 

a 200. -bed 

social service. 

The distribution of medical personnel is: (1) administrative medical officers - 
4 in the central administration, 4 in sanatoria, 4 in mental homes, 1 in maternity 
clinic; (2) 250 physicians; (3) 42 paediatricians; (4) 116. dentists; 

(5) 150 pharmacists; (6) 130 visiting and hospital nurses; (7) medical aides 
69 midwives,.742 nurses! aides, 34 laboratory assistants., 56 physiotherapists. 

There are nó university medical courses but two auxiliary. medical schools have 

been established with an annual number of 50 to 60 students. 

The establishment of an organized service for health education of the public.is 

under consideration. At the present time health education is carried out by means 

of the press, radio, courses of special instruction to teaching staff. 

All dental hygiene is private, although large towns have organized school 

dental services. . 

Pre -natal examinations are recommended for pregnant mothers. School health is 

partly the responsibility of the municipal services, and the State organizes school 

medical services in the middle schools. 
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A draft lair making obligatory a service of industrial medicine is under 

consideration. A number of industries have voluntarily appointed medical officers 

who are supervised by the public health medical inspectors. 

There is a State institution for the chronic sick with 400 beds. There is a 

tendency to decentralize the chronic cases of tuberculosis by creating small sections 
in the hospitals (there are at present 3 sections with 25 beds). 

For old people there are 6 State old -peoples hoпΡюs with 300 beds, 1 establishment 
with 170 beds and 8 private institutions with 250 beds. 

About 98 per cent. of the population is supplied 2p a piped watе' u stеm. 
There are projects for the prevention of water pollution and studies are under way 
for atmospheric protection. An urban housing service has recently been developed 
and public and municipal buildings must be submitted for the approval of the public 
health service. 

The problem of communicable disease is dealt with by medical inspectors (3), 
sanitarians (3) and visiting nurses (3). Vaccination against smallpox has been 

obligatory since 1916, and vaccination, free of charge, has been organized by the 

State against diphtheria, poliomyelitis and tuberculosis. 
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MONACO 

Monaco is situated on the north-west 
frontiers joining France at every point. 
and the only cultivation is of public and 
kilometre, and the population at the 1951 
increase in 1951 was 1.01 per cent. 

wine. 

coast of the Mediterranean, with land 
The whole available ground is built over, 
private gardens. The area is one square 
census was 20 202. The annual rate of 

Monaco exports olive oil, oranges and perfumes, importing in exchange coal and 

The educational system is closely moдеllед on that of France. There is an 
excellent small harbour and the main railway line from Marseilles, by Cannes and 
Nice to Italy, passes through the principality. 

Health 

A health service was founded in Monaco in 19U 'and since 1955'the services have 
been directed by a Commissioner of Pudic Health. The services provided include the 
control of professional practice, supervision of pharmacies, pharmaceutical products 
and laboratories, control of establishments providing curative aid preventive services, 
school health, industrial health, blood transfusions, and the control of communicable 
diseases including immunizations. 

Medical care in the home is provided by private practitioners and nurses and by 
three doctors of the government health service. There is one hospital, with 
approximately 300 beds and tuberculosis -and venereal disease clinics. Regular 
specialist consultations are provided for mothers and children, and a medical 
inspection service for schoolchildren and athletes is conducted by a full -time 
doctor. Care for the elderly is provided in the hospital, and in a special home 
maintained by the municipality in an adjoining commune. 

The medical and health personnel in Monaco consist of 4) doctors, 14 dental 
surgeons, 14 pharmacists, two midwives, 24 nurses and 6 social workers. A nursing 
school with a capacity for 20 pupils provides a three-year training course, and 

nursing aides are trained in the hospital. 

Tuberculosis and cancer are the two problems receiving special attention. 

In 1956 the reported cases of certain communicable diseases were: diphtheria, 1; 

measles, 13; whooping cough, 31. No cases of poliomyelitis occurred during the 
period under review. 

The entire population is provided with a water - supply system and the water 
consumption per person per year for 1956 was 590 cubic metres. The public health 

laboratory carries out regular control for milk and water. 
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MOROCCO 

Morocco lies at the north west corner of the African continent between 380 and 
63° north and 1° and 12° west, It is traversed from the Atlantic coast in the south- 
west to the Algerian frontier by five ranges known generally as the Atlas mountains. 
Between these ranges are well- watered and fertile plains. The northern slopes are 
exposed to the dry winds from the desert and are generally arid. The climate is good 
and healthy especially on the Atlantic coast which is sheltered from the hot winds of 
the Sahara by the Atlas The Mediterranëan coast is drier and less temperate and 
the plains of the interior are intensely hot in summer. The area is about 410 805 
square kilometres 

The population of Morocco .is about 9 159 531 according to the last census taken 
in the three separate zones between 1950 and 1952. Principal towns are Casablanca 
(682 388); Marrakesh (245 312); rez (179 372); Rabat (156 209); and Meknes 
(140 380) . There were, in 1951, for the 'former French zone, over two million 
employed in agriculture,. 250 000 in manufacturing and 150 000 in commerce 

The economy is mainly agricultural, Good beginnings have been made for 
irrigation and a darn at Bin е1 Ouidane pr'avides for the irrigation of 1390 squaз�e 
kilometres of semi-desert and further works are in progressa ' Morocco has important 
deposits of iron ore, manganese, :coal, coba2t lead and zinc which are being 
increasingly exploited�w 

Illiteracy among the population is rather high but there are mагг'Koranic schools 
which give a very elementary education and a few higher schools attached to the mosques. 
The best known of these_ is the Kairoween University at Fez which has a high 
reputation Т lam. A modern educational system is being developed. 

At the end of 1951 there were about 1600 kilometres of railways in the former 
French zanе. The main lines are from Casablanca east to the Algerian border part 
of a continuous line to 'Tunis. In 1953 there were over 10 500 kilometТes of good 
roads' available. Seven French and two other airlines provide regular service to the 
countryp 

Health 

In 1913, a health service was first set up in ноrocco. combining the military 
health service and the , civilian service provided by the Health and Public Welfare . 

Departments. When the Government was constituted in 1955, the "Public Health and 

Families" Administration was reorganized into the present Ministry of Health. 

In addition to inspectorate services, the Ministry of Health at present comprises 
three divisions, ioe.: heаlth,.preventive medicine and administration, Directly 
under thé Minister 'there is ;a '5ècretary- General who is in direct charge of a 
pharmaceutical service, inciuding'a.central pharmacy and laboratory, and the 

professional training services.. The health division is responsible for surveil ance 
of hospitals and medical caresetvices. A national council is attached to the 

division. The division of preventive medicine is responsible for urban and rural 

health services; occupational health; sanitary control of frontiers; control of 

communicable diseases and cancer;' psychiatry; maternal and child health; health 

education and school health. 
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At the provincial level there is a chief medical officer of the province 
representing the Ministry of Health, in charge of the health work throughout the 
territory under his jurisdiction. In the social field, the chief medical officer 
of the province is advised by the provincial or prefectural chief social worker. 

At the end of 1956, there was a total of 4362 personnel (2672 Europeans and 
1690 Moroccans) employed by the Ministry of Health, including 659 physicians, 
pharmacists and dentists; 150 social workers; 2849 midwives, nurses and other 
auxiliary technical workers and 704 administrative personnel. 

A professional training service was created at the Ministry in 1956 and 
facilities for the training of male nurses, female nurses and midwives to the needs 
of the country and, in particular, to organize a propaganda campaign for the purpose 
of attracting to the professional training schools more young men and women with a 
constantly higher level of general education. In the seven schools for male and 
female nurses and midwives, there was in the year 1956 -1957 a total of 398 students 
under training. Construction of five schools of nursing (female) and midwifery 
was started in 1957. 

With regard to the institutions providing health services there were in 1956 in 
the country, 13 general hospitals; 124 regional, municipal and rural hospitals and 
infirmaries; 27 specialized institutions including tuberculosis sanatoria, 
ophthalmology hospitals and neuropsychiatry institutes; 312 rural dispensaries 
(consulting rooms); arid 125 health centres, dispensaries, mobile health units and 
medico-social centres. 

In tuberculosis control, the principal efforts have been directed to case - 
finding. For treatment, 2410 beds are available for tuberculous patients including 
1480 in hospitals and 930 in sanatoria, and there are also 550 beds in preventoria. 
Since 1949, a mass BCG vaccination campaign has been in progress with vaccine 
supplied by the Pasteur Institute in Casablanca. 

The campaign against eye diseases has been proceeding in Morocco during the 
period under review and the work has been carried out largely through the local 
health services and field campaigns. Six ophthalmological hospitals provide a 

total of 640 beds, and in addition, there are 22 out -patient clinics distributed 

in the various towns. Mobile ophthalmological specialist teams supplement the 

activities of the fixed units. In 1955 a total .of 2 521 508 consultations in 

ophthalmology were given by the various services. This work, in addition to 

controlling the seasonal epidemics of conjunctivitis effectively, has reduced the 

incidence of trachoma by enabling inhabitants to treat themselves. The total 

number of persons treated for trachoma and conjunctivitis in the three year period 
was: 260 000 in 1954; 412 049 in 1955 and 1 320 283 in 1956. The total number 

of schoolchildren treated for trachóma during the three years was 126 499. 
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The venereal disease control programme in 1954 and 1955 made a total of 346 782 
serological tests and treated 76 828 patients. In 1956, the methods of control were 
modified to operate on a family and community basis, including the treatment of 
detected cases. During the year under the "family" operation, a total of 46 502 
cases were detected and 37 098 patients and contacts treated. Under the "community" 
operation, 105 281 serological tests were made and 12 273 cases treated. 

The maternity and child health activities were carried out in maternal and child 
health centres with a day nursery, facilities for the care of sick infants as well as 
schools for mothers. Mobile teams were instituted in 1955. The activities of the 
maternal and child health centres in 1954 -1956 were as follows: 

1954 1955 1956 

Pre -natal consultations 50 059 61 976 121 4л 

Infant consultations 320 480 'I 663 651 148 
Dietetic and puericulture 

demonstrations 172 788 177 986 204 317 

The Ministry of Health has been promoting health education activities, 

particularly among the female population. In 1955 a sampling survey of levels of 

living was carried out for the Moroccan population of the ex- French Protectorate. 

Owing to the rapid industrialization of the country, the health problems of workers 

have become urgent and the Ministry of Health has recently taken action to establish 

the occupational health services and to prepare relevant legislation. 

In the field of mental health, the Ministry of Health has, in addition to 

setting up a special section on mental health in the Ministry, made plans to 

reorganize and expand the existing Central Psychiatric Hospital and to develop 

regional psychiatric services in the principal towns of Morocco. The most widespread 

form of drug addiction in Morocco is addiction to hashish and a thorough study has 

been made of this problem. 

. Since alcohol is banned by the Moslem religion and is a penal offence, there is 

no problem of alcoholism in the country as it is understood in western countries. 
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The kingdom of the Netherlands is a maritime country of western Europe on the 
North Sea between 510 and 54° north and 3° and 79 east. The land boundaries are 
with Gemany on the east and Belgium on the south. The land is generally flat and 
low - below sea level in places -, intersected by many canals and connecting rivers. 

The principal rivers are the Rhine, the Maas and the .Yѕве1 with the S.cheldt delta. 

The land area is 34 830 square kilometres and it is being steadily increased by 
reclamation from the Zuider Zee. 

The population at the 1947 census was 9 625 499 and in 1955 was estimated at 

10 751 000. Approximately 54.6 per cent of the population are urban in residence 
and the largest city, Amsterdam, has a population of 803 847.. There is practically. 

no illiteracy among the population. 

Ministries in the Cabinet include Social Work, Education, Arts and Sciences; 

Agriculture, Fisheries and Food; and Social Affairs and Public Health. 

The country is divided into 11 provinces and 1014 municipalities, each province 

with its own representative body - the provincial states. 

As a result. of intensive cultivation there is a large yield of agricultural 
products of паny kinds. On the industrial side there are 12 coal mines in the 

province of Limburg. There are several oil refineries and a substantial production 

of crude petroleum.- The main industries are foodstuffs, ~ -metals, textiles, chemicals; 

fishing is also a large industry on the North Sea. The Netherlands are joined with 

Belgium and Luxembourg in the Benelux customs union. 

Primary and secondary education are given.in both denomínational•and state 

schools:. the former ae eligible for state assistance on equal terms with the latter. 

Attendance at primary school is compulsory.. Secondary schools for working people 

are numerous, well equipped and well attended. The principal universities are at 

Amsterdam, Groningen, Leyden, Nijmegen (Roman Catholic) and Utrecht. There are 

technical unive..•sities at Delft, Rotterdam, Wageningen and Tilburg. . 

Rotterdam and Amsterdam are the principal ports. The total length of navigable 

rivers and canals is 7000 kilometres of which 1616,kilometres are. for ships with a 

capacity of over.. 1000 metric tons. .A11 railways are. run by: the joint company - 

the Netherlands Railways. The length of route in 1952 was 3210 kilometres of which 

1283 kilometres were electrified. In January 1953 the length of the roads was 

4000 kilometres of main roads, 4235 of secondary roads and 5500 of third class roads, 

The Royal.Dutch Airlines (KLM) maintain regular, services toaall parts of the world. 

In 1953,5 748 000 people were covered by insurance schemes for medical care; 

4 790 000 for old age, survivors and invalidity pensions; and 2 413 000 for accidents 

of employment. 
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Health 

Modern health servicе in the Nеthеrlaгids may be said to have begun in 1865 when 
an act wasPpassed for State supervision of públic health. At the same time various 
volntary'ágencies, destined'to take an important share in public health work, began 
to пake' their appearаnce, At first they specialized in home nursing, but gradually 
they spread over many other public health activities - .maternal and child health, 
preventive services and the fight against tuberculosis, Indeed an utderlying 
principle of public health care in the Netherlands is that the actual execution of 
the services is undertaken by voluntary agencies. The central government restricts 
its activities to supervision, regulation and adjustment. This principle means in 
practice that the public themselves are very deeply concerned in everyday health care 
through their membership of voluntary agencies. The central government helps these 
agelicies to carry on their work, mainly by subsidies under certain conditions. The 

relation between private initiative and the authorities is best served when the . 

subsidies are enough to. develop the service but yet not to hamper the enterprise of 
voluntary bodies. 

The roaponaibility for carrying out public health work rests not with the 
central government but with the local authorities, These authoritieвmay keep public 
health care Íargely in their own hands, and this is done in'a few of the . larger. 

municipalities in which the voluntary associations have not' developed in. such great.' 
strength. 

The:'réspoпΡsibility for national public health rests with the Minister of Soсiаl. 
Affairs -.and'Public Health who is assisted by a Director -- General with an administrative 
staff of well over 50 civil servants and a number of advisory boards such as the 

National Health Council, the Sick Fund Council, the Nutrition Council and the 
Rehabilitation Council. On the technical side there are four main braпcheвs public - 

health, mental.health, pharmaceutical services and veterinary work. ' The other health . 

fields are ài follows; (a) social insurance under the Sickness Insurance Act and the. 
Industrial Acci&ents Insurance Act; (b) inspection of factories and workshops and 

industrial health services,a'ttached to large industries;. (.с) the hygiene Of housing' 

(under the :Ministry of Housing); (d) the Ministry of Social Work deals with many 
problems closely related to health such as social care of the blind, the deaf, the 
handicapped and the care. of old people, 

The provincial authorities in public health are mainly concerned with mating 

regulations and granting subsidies and have few executive powers. A,recent health 
act however provides for the establishment of provincial councias of health and in 
future the province will participate to a greater extent in health care. 

The local authorities are much more closely connected with health care as thëy 

have far- reaching regulating powers and a good deal of executive responsibility. 

From the end of the nineteenth century the voluntary bodies known aв the Cross 
Associations were undertaking a leading part in general preventive work. The 
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district nurse has a special task in health education and the organization of health 
centres and advisory bureaux, especially in the small municipalities, rests with the 
voluntary bodies. In the earlier stages the emphasis was placed on health centres 
for infants and young children and for combating tuberculosis, Nowadays there are 
also services for mental health, the care of the aged and against rheumatism and 
cancer. 

In the larger taw:l.a the municipal health services cover practically the entire 
field but in all municipalities the local, authorities are responsible for implementing 
the various acts, e.g. communicable diseases control and vaccination, Although most 
hospitals are private some are run by the municipalities. In the smaller municip- 
alities the local authorities often work in close co- operation with the local branches 
of the Cross Associations, in the field of school health and dental services, Cehtаin 
services such as food control are frequent] undertaken jointly by a group оf'lоcаl 
authorities. 

For many years health education has been carried out by the various voluntary 
organizations, by direct contact between physicians and the people and, more 
particularly, by the district nurses, 

The collection of vital statistics dates from the seventeenth century or even 
earlier, but systematic administration began in Napoleonic times (compulsory 
registration of births, deaths and marriages frira 1811) Local censuses have been 
taken since 1417 but the first regular census of the country as a whole was taken in 
1829. Under the authority of the chief medical officer the Central Bureau of 
Statistics compiles all the data of health and vital statistics from medical certificates, 
and the system of registration is combined with the regular 10 -year census. The 

vital statistics for 1954 area birth rate 21.6, death rate 7.5, infant mortality 

21.1. 

The chief medical officer of mental health collects data on patients in asylums 

and similar institutions including mental defectives. In addition to this there are 

a large number of services in the Netherlands which regularly collect data on their. 

own subjects, e.g. tuberculosis, cancer, the provision of maternity care, school 

medical Inspection, etc. 

In the field of medical care private initiative has also played an important 
part. Up to 1940 the general sick funds (also dating from the nineteen &h century) 
provided a voluntary sickness insurance which covered about 50 per cent. of the 

population. When in 1941 a statutory regulation providing for compulsory insurance 
was introduced, the earlier organization was used as its basis, All persons in paid 
employment, earning less than 6900 Gid. per annum are, with their families, 

compulsorily insured., They are entitled to medical aid. from a general practitioner, 

a specialist or a midwife, ten weeks hospital nursing, pharmaceutical aid and 

assistance towards the cost of nursing in a sanatorium and towards dental treatment, 
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For the voluntary sickness insurance the income limit has now been fixed at 6000 

Gld. per annum. 75 per cent. of the population is now covered by sickness insurance, 
either compulsorily for which both employer and worker pay 2.1 per cent, of the wages, 

or voluntarily. This means the sick funds have money at their disposal and can even 

contribute to preventive work. 

In the Netherlands there are 221 general hospitals, 42 specialist institutions 

and 43 sanatoria. Seven of these are State hospitals and 41 municipal; the others 

are private institutions. The medical care in these hospitals is, as a rule, 

provided by a specialist staff. Nursing aid for the people is represented by about 

12 000 qualified nurses and 13 000 student nurses. 

I4edicаl сtrе . i the home is provided by family doctors either in private 
prаctiCe or as sick -fund practice. Doctors are assisted. in home care by d3 вtтјСt . 

nurses and physiotherapists as required. Specialist consultation may be саx iеi 

out either in the home or in out- patient departments. Confinements at home are ' 

undertaken through family doctors and midwives with specialist help it required. 

Domestic help is provided by maternity aids.' At the end of 1956 there were 4527 

family doctors, 2891 specialists, 910 midwives and 2258 physiotherapists in practice. 

Of the 233 877 confinements 95 648 were carried out by midwives. Further, there 

were about 2700 local district nurses, 200 district nurses and 3500 maternity aids. 

In addition there were about 1000 private nurses under private employment bureaux. 

For the various branches of health care there are dispensaries which to a small 

extent form part яf health centres. These dispensaries- are advisory and, treatment 

is not, as a rule, provided. There are 44 for pre -natal care, .2095 for babies and 

986 for young children. There are also speciаl dispensaries for dealing with 

prevailing diseases, e.g. tuberculosis, rheumatism and cancer, a number of consultation 

centres for marriage guidance and 56 child guidance clinics. The important task of 

всhw41 health work is undertaken by 144 schnol'health services (320 medical officers 

and about 150 nurses). 

After -care is mainly given b�г family doctors and district nurses but an 

organized service of rehabilitation is in the course of development. Provincial 

rehabilitation services are now being set up and there, are already 84 Bureaux. There 

are now three special rehabilitation hospitals but further developments are being 

carried out in several hospitals and sanatoria. In addition there are about 150 

sheltered workshops run jointly by the health authorities and private initiative. 

The total number of dentists in the country is 2400 of whom about 1700 co- operate 

with sick -funds. Dental assistance to the insured is mainly given.at the dentistts 

private consulting room; only in six towns.is it given in polyclinics. There is 

an extensive school dental service covering about 50 per cent. of elementary school- 

children (approximately 600 000) and there are a number of experimental centres 

providing dental care to children of 3 to 6 years. As the dentists available are . 

hardly able to meet the demands •a plan is under consideration to direct treatment 
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provided by the sick -funds mainly to the child and to limit care to other age.grbupa. 
Non -dentally -fit patients must contribute in the cost of treatment;. -free treatment 

- 

is given to dentally fit patients on the condition that they have their teeth 
examined every six months. . 

At present 60 per cent. óf All confinements are attended by physicians and 
40 per cent. by midwives : either administerts pre -natal care. to his or her own 
patients and can send a woman to a dispensary for pre-natal care .run •by the Cross 
Associations or by the local health services, as is the case in.the large towns, 
for a single gratuitous complete medical and obstetrical examination at the beginning 
of pregnancy. The dispensaries are subsidized by the Government and each has a 
team cónsisting'of a gynaecologist; "a tuberculosis doctor, a dietitian and a 
laboratory worker. About 25 per cent. of the confinements take, place in hospitals 
or maternity clinics.. 

There are about 3500 maternity aids who assist .60 000 families per year : = . 

Such aids receive a 15-months training and work under ,the supervision:of.a "matron 
teacher" who is a qualified nurse and head of the maternity centre from which -the . 

aid's are sent out to the families. Their work comprises care for the mother And 

child as well as housekeeping. In addition there are district .maternity aids who 

only attend to mother and child once or twice a day. 

"Vaccination against smallpox in the child's first year is strongly recommended 
as well as immunization against diphtheria, whooping cough and tetanus. For 
organized vaccinations the serum is provided gratuitously by the State. Borne ' :of 

the" largest towns have a separate epidemiological service but.a..regional or national 

Service does not exist. 

The school health service, run by about 300 school medical officers., covers 
1 500 000 schoolchildren. The school medical officers collaborate with the family 
doctors and the teaching staff and carry out regular examinations of all children 
during their school period. During the last few years, toddler schools and secondary 
schools have become increasingly integrated in the school health servicëе. Half 
the school, medical officers are assisted by a school nurse and.the others by án 
administrative assistant. In 1955 nearly 32 000 children were sent to health camps 
o'n the advice of school medical officers. There are two asthma centres in' the 

Netherlands and a number of child guidance clinics scattered over the country. 

There are also special schools for mentally defective and for physically handicapped 

children. 

There are 3б occupational health services in single factories or industrial' 

organizations, employing a total of 122 physicians; 21 occupational health services 

covering more than one factory or industrial organization, employing 1i6. physicians; 

and 7 municipal health services each with an occupational health branch, employing 

15 physicians. These services taken altogether cover 492 250 workers. 
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The primary task of the Cross Associations in the care of the chronic sick is 
bedside nursing in the home. There are nursing homes for the bed -ridden, and many 
private homes; several municipalities run one or more nursing homes themselves. 

There are health services for the treatment of specific diseases such as tuberculosis, 
diabetes, poliomyelitis, asthma, cancer, rheumatism, heart and vascular diseases. 
Most of them are run by private initiative and subsidized by the State or local 

authorities There are 10 centres for polio patients, and three centres for asthma 
patients. 

Health care for the aged is also mainly in the hands of private associations. 
Since 1953 the Netherlands Federation for the care of the Aged has acted as a 
co- ordinating body. The task of the Government in this field is still confined 
to allocating subsidies and stimulating study and planning. 

Mental health care comes under the responsibility of the Minister of Social 
Affairs and Public Health who is assisted by the Chief Medical Officer of Mental 
Health° The latter is assisted by a number of full -time regional officers who are 
qualified psychiatrists. The voluntary organizations, united in the National 
Federation for Mental Health, play an important part and co- operate closely with 
the authorities of the central, provincial and the local government. In most cases 

public funds are made available to them if the authorities, advised by the Chief 
Medical Officer of Mental Health, are convinced that the work is of importance and 
will be carried out to required standards. The hospitals are capable of accommodating 
about 30 000 patients and the procedure of admission is similar to that of a general 
hospital. In addition to the mental hospital beds there is a growing number for 
psychiatric cases in general hospitals and there are psychiatric and out-patient 
departments in the University clinics; there are also polyclinic centres and, in 

some large towns, psychotherapeutic centres. A centre for forensic psychiatry 
was established at Utrecht a few years ago, Prevention and follow -up are carried 
out by the socio- psychiatric services. 

The percentage of premises provided with drinking water stood at about 88 at the 
end of 1956 and those connected to a sewerage system is only a little smaller. The 
water supplied by each of the countryts 193 waterworks is controlled four times a 

year by the State Supervision of Public Health, 
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Norway forms the northern and western part of the Scandinavian peninsula of 

Western Europe. Its coastline is long and indented with many winding inlets (fjords) 

and it is fringed with a large number. of, осkу islands. The surface is mountainous 

consisting of elevated and barren tablelands, separated by deep and narrow valleys. 

The cultivated area is about one fortieth of the country; forests cover nearly one 

quarter; and the rest is highland •pasture , or trackless mountain. The influence of 

the. Gulf Stream makes the temperature higher than s.verage for the latitude, The 

climate is maritime. The area•is 324 000 square. kilometres. 

. The population at the census of 1950 was 3 278 546 and in 1956 was 3 448 673. 

The population is uniform apart from about 20 000 Lapps (called Finns in Norway), 
mostly in Finnmark in the north and about 8000 Finnish population. Almost 68 per cent . 
of the population are rural. 'The.general- education of the people is high. 

For administrative purposes, the country is divided into thé cities of Oslo and 
Bergen and 18 Fylker, each of which is governed by a chief executive official, Fylkesmann. 
There are 44 municipalities', 22 towns and 680 rural communes', 

The. chief industries are agriculture.and.forestry, mining, manufactures, fisheries, 

whaling and shipping.` Manufactures are aided by the tremendous resources of water power 
of which over 2 million kilowatts are utilized, rather less than one quarter of the total. 

Education is compulsory and free between the ages of 7 and 14. The schools are 
maintained by local taxation with government grants in aid. Secondary schools are 
provided by the State, the local authorities and private initiative. There are 
universities at Oslo and Bergen with nearly 4000 students in 1953. 

The Norwegian mercantile marine is .the third largest merchant fleet in the world. 
The chief ports are Oslo, Bergen, Trondheim, Stavanger and (for iron ore) Narvik, 
There are nearly 50 000 kilometres of public roads of which about half are main roads. 
The length of State railways in 1953 was'4390 kilometres, of which 1130 were electrified. 
The Danish, Norwegian and Swedish airlines arc now combined in SAS. 

There is a comprehensive: group of social security schemes. General unemployment 
insurance was introduced in 1938.. Health insurance for all workers and employers has 
been in operation since 1911, Workmen's compensation for industrial workers goes 
back to 1895 and the scheme for sailors to 1913, and for fishermen to 1909,. Old age 
pensions were introduced in 1936 and family allowances in 1946. In 1954 about 1 130 000 

were covered for sickness and maternity benefits, 3 million for medical care and 770 000 
for unemployment. 



Аll /Р&B /6 Add.l 
page 331 

Norway (continued) 

Health 

Since 1913, the Ministry of Social Affairs has been responsible for health 
services . but in 1945 two separate offices one dealing with legal aspects and the 
other with technical aspects of health services had been amalgamated to set up the 
present Direétorate of Health Services with a medical expert as its chief administrator. 
The Director General of Health Services plans the budget for the entire civilian health• 
services. He has wide powers of appointment, and is the chief government consultant 
on all matters requiring specialized medical knowledge. At present the Directorate 
has eight bureaux: 

(1) Medical Personnel, employing about 500 district doctors, town physicians and chief 
city medical officers. All doctors outside the district system are licensed and 
supervised through this office, which also administers the nursing grid midwifery 
services. 

(2) Bureau of Finances and Employment. 

(3) the Tuberculosis Bureau; which controls the service throughout the nation and runs 
8 sanatoria owned by the national government. The state also pays the operating deficit 
of a number of private sanatoria. A separate division of the office deals with X -ray 
programmes, tuberculin testing and BCG vaccination. One of its most important tasks 
today is the rehabilitation of the tuberculous patients. . 

(4) The Bureau of Psychiatry., which administers the mental hospitals operated by the 

government. It is also in general charge of all patients suffering from all forms of 

mental disorder, as well as epileptics and the feeble- minded. 

(5) The Bureau of Hygiene is primarily responsible for enviornmental services, and its,.. 

work includes the supervision of houses, schools, hotels and industrial. вstabl.ishments '- - 

(so far as this is outside the sphere of state labour inspection); secondly, the 

bureau supervises maternal and child health. It deals with communicable diseases 

and all preventive measures in the personal field. Inspection of the manufacture 

and the sale of food is another important function. Bacteriological and serological 

research is supervised by this department through the National Institute for Public 

Health in Oslo, and the National Bacteriological Laboratory in Tromso, as well as through 

the research laboratories of the hospitals. Finally, the Bureau of Hygiene handles 

all matters involving international health work. 

(6) The Bureau of _Dentistry was first primarily concerned with schools, but it now has 

expanded to offer preventive and general care to the population. 

(7) The Bureau of Pharmacy organizes and directs all Norwegian pharmacies and drug 

stores. It is responsible for the employment of pharmacists, and has an inspectorate 

to deal with poisons and other materials dangerous to health. 

(8)- The Bureau of Hospitals handles a nation -wide plan for the development of the 

hospital system, including employment, remuneration and working conditions and fees for 

medical care, and central purchasing of food and equipment. A special, consultant has 

been appointed to deal with technical aspects of the hospital service. 
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Norway at present is divided into 389 health districts, including on an average two 

communes each, The actual size of district varies greatly, with an average of about 

5000 people in each, In the health district, when it consists only of a single town, 

the doctor is called town physician. In the larger cities, he is Chief City Medical 

Of tеz, In the provinces there is the provincial public health officer In order to 

pr*vide'the doctors in remote areas with trained assistants, the National School of 

P b o Health Nurses was founded -in 1947. This service has proved of the utmost value 

as the doctor and the nurse make up a local team which can plan and parry out a very 

' effective service. The provincial public health officers are the immediate :supervisors 

of all the district health officers and town physicians, In addition they oversee 

doctors in private practice, dentists, midwives and other health personnel, They are 

supervising officers for mental patients,uadsr public care, in communal and private 

hospitals and 'other medical institutions, At the same time they are advisers to the 

provincial government on all health matters, 

By July 1956 there were 18 provincial public health officers (13 full- time), 372 

district health officers, 22 town physicians and 14 chief medical officers in cities,,. 

Every commune nоtninates a health board and its chaj rman. is now in most instances the 

district publia health, doctor, Con uпа. self - government in health matters was assured. 

from the very beginning of modern medicel.developmont by a law passed in 1860 and still' 

in force, This law gave local authorities in each commune геsхюxsibility for al]. health 

matters by providing the local boards of health which should be elected by the communal 

eоuncil and at least partly from their. members' As a governmental institution, the 

local board of health is not subject to the control of the mayor or chief officer of the' 

commune, Its decisions are subject to appeal to the Ministry of Social Affairs and this 

Ministry or the King in Council can alter its rules, Affairs involving sanitary or 

health matterscannвt usually be tried in a court of law. 

Thвre is a distinct tend.eк.cy towards uniformity in commur„а,.1 health, regulations, 

They usually consist of � saritaxy 'neasures, regula нtn,g drinking water, drainage and 

sewerage, housing stand,ards; places of worke etc'. These иооа regulations are in 
effect арр]_ications of the _пattonal. 1aw� 

With the increasing complexity of the health services, the larger "areas have 
established departments of health with staffs of full -time trained specialists. 

In Norway the public health officer is a physician who has comprehensive duties and 

a wide responsibility over a comparatively small geographical area. He not only repte- 

sents the national medcal administration in h.is district, but is also the local 

health officer in the wideet sense, undertaking sanitary inspection, and promoting 

social hygiene and all preventive health work, Many of these doctors a in addition 

in medical practice, ,and _their work is carried out in direct contact w .tъ the people in 
their hcmes, The doctor is paid directly by the State for his administtative.and'health; 
work, and is also entitled to earn fees under the health insurance programme as a 

practising physician, In approximately one-third of all health districts in the country; 

the public health doctor is the only physician. 
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The birth rate has been falling slowly and was 18,6 in 1954. The death rate has 

also been falling and reached 8.6 in the same year. The infant mortality figure has 

been falling steadily and reached 20.6 in 1955. 

The centres for maternal and child health are maintained chiefly by voluntary 

health organizations, with State support usually by direct grants for establishment 

and the cost of maintenance. By 1 January 1956 there were 1325 of these health 

centres, 86,5 per cent, being maintained by voluntary organizations and the rest by 

municipalities. Of these centres 571 supervise expectant mothers and 117 give 

advice on birth control. The usual experience is that most women prefer to consult 

their private doctor or midwife for health supervision in pregnancy and the post - 

partum period, and also in family planning. During the period 1954 -1956 an increasing 

number Of health centres had extended their services to include physical training 
of expectant mothers and health supervision of housewives. Most health centres 

offer vaccination and immunization. The health supervision of children includes 

medical examination, advice on nutrition and home care, and, when necessary, referral 

for treatment. 

In urban municipalities the school authorities are required to employ medical 

officers. In rural areas, the service depends on the funds available, but in all 

higher schools health services are compulsory. In the 1954 -1956 period, the 

health examination of pupils enter rig school was practically 100 per cent. Tuberculin 
testing was universal, and BCG vaccination was carried out, in the sixth or seventh 

year of the primary school. In 1956 approximately 90 per cent, of the children in . 

primary schools were given on a voluntary basis two injections of polio vaccine. 

No specific organization has been set up for the health education of the public. 

The National Directorate issues educational material mainly related to child health and 

the prevention of tùbereulosis. Health education of the public forms a major part of 
the programme of voluntary organizations. 

The Bureau of Vital Statistics within the National Central Statistics Bureau 
deals with all information concerned with the health services. An annual publication - 

"Medical Statiѕtièal Report" - is a most comprehensive source of information on these 

data. There is also a Norwegian Cancer Registry, and certain items, such as 

statistics on mental hospitals, accidents, etc, are published separately. 

In the home, medical care is provided by general practitioners and speèialists 

and by parochial nurses. No general scheme of home nursing has yet been approved. 

In dispensaries and health' centres (which are institutions for diagnosis and health 

'supervision) no significant amount of medical care is given.. In 1956, there were 

in the country a total of 221 general hospitals with 18 800 beds; 22 mental hospitals 

with 6631 beds; 28 nursing homes for mentally deficient; one nursing home for 
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epileptics with 101 beds and one leprosarium with 15 beds. In 1955 there were 76 

tuberculosis sanatoria and nursing homes with 4168 beds and in 1956 the number. of beds 

had been reduced to 3420. There are also about 450 beds in psychiatric in- patient 

clinics, the bulk of them in Oslo. 

• Pox' 
. child guidance, and the treatment of psychiatric disorders in children, four. 

out -patient clinics were in operation by the end of 1956 with 125 beds, .These plinics 

co-operate with a number of small treatment homes, to which patients may be referred. 

Patients needing medical supervision after being in hospital are referred' to 
their private doctor, either directly or after a period in a convalescent home. 
Rehabilitatioц and resettlement are at present under consideration by а committee, 
witi.a view to reorganizing the system. The number of such institutions during a 
period from 1954 -1956 has been increased from four-to five and the beds from 266 t.o 294. 

The dental care programme which is available in four provinces offers free treat- 
ment to persons aged 6 -18 years and fixed rates for the rest of the population. A 

school dental. service is provided for by law in urban areas. The government refunds 

12.5 per cent, of the expenses for salaries of dentists in. urban districts and..25.per 

cent, in rural ones, By 1951 -1956 the. programme covered approximately 80, per ,eent...of 
all schools. 

Since 1945 the health services in industry have expanded considerably. «By the end 

of 1956, 800 factories with more than 215 000 employees were covered, iIтд recent years 
increasing emphasis has been placed on the rehabilitation'of the physically disabled, but 

comparatively little is being done.for the systematic health care of the chronic sick. 

Voluntary health organizations have been very active in this respect, introducing 
projects for health care and social services. One of the major voluntary health 
organizations, the National Association against Tuberculosis and for Public Health has in 
recent years taken а great interest in the care of the aged. In co- operation with the 
Institute for Social Medicine at Oslo and the Society for Gerontology this voluntary 
body has undertaken a comprehensive study of problems of old age. In Oslo there are now 
nine welfare centres for the aged, offering cheap meals, leisure time occupation, help 
with personal hygiene, help in the home, etc. There is an increasing trend towards 
building apartment houses for elderly people, with all necessary medical facilities. 

As regards environmental health, by the beginning of 1954 it was est mated that about 
17 per cent. of the population did not have running water. . By the endof 1956 this was 
reduced to 12, per cent. Control of water pollution is the responsibili '.of the ЭΡ;ocal 

health authority, Water plants serving more than 1000 consumers must,be :approved by the 
Ministry of Social Affairs. 
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The National Institute for Public Health and the Bacteriological Institute at 
Tromso are the principal State laboratories. Facilities for diagnostic services 
are also available in the local health department in Oslo and Bergen, and to a 

limited extent in other cities. The university institute for hygiene and the 

Institute for Occupational Diseases are mainly engaged on research. 

The medical faculties of the Universities of Oslo and Bergen have a student 

body of 550 and 100 respectively and graduate an average of 95 doctors each year. 

Dentists are trained at the Norwegian Dental High School which has a student body of 

200 and graduates approximately 50 students each year. 
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Poland is in Central Europe, bounded by the German Democratic Republic, USSR and 

Czechoslovakia, with an area of 311 730 square kilometres. Its northern border is the 

Baltic Sea. Most if the country is an undulating plain; in the south the Carpathian 

mountains form its boundary with Czechoslovakia, descending to the southern uplands of 

the Silesian ian hills and the Podol ian plateau. North of this is the central plain and 

further north a. .large belt of uplands about 200 metres above sea level with lakes and 

marshesbetween. the plain and the Baltic.. The climate is semi -continental. The 

population at the census of 1950 was 24.976 926 with a density of 80 per square kilometre. 

The estimate for 1955 is 27 278 000. About 62 per cent. of the population are rural. 

Warsaw, the capital, has 650 000 people. 

The Government is a Socialistic People's Republic. Parliament (the Diet) is the , 

supreme organ or authority, and the Peoples Council, the executive state authorities. 
These councils have a hierarchic organization based on the administrative division of 
the State into provinces, districts, arrondissements, urban localities and the rural 

communes. 

Before World War II the economy was predominantly agricultural but great efforts 
have been made to increase industrial power. In 1950 only 45 per cent, made their 
living by agriculture. There have been notable increases in shipbuilding - a relatively 
new industry - and in the output of agricultural machinery, motor -cycles, bicycles and 

radio sets. The ownership of the means of production is predominantly governmental. 

Education up to the age of 14 is free and obligatory. There are universities at 

Warsaw, Lodz, Poznan, Krakow, and Wroclaw. These had between them about 47 000 students 
in 1950. There are 10 medical schools. 

The main ports are Gdynia, Gdansk, Szczecin and Kolobrzeg. In 1950 there were 
nearly 100 000 kilometres of hard -surface roads and a further 6000 have been planned. 
In 1955 there were 26 985 kilometres of railways, of which 23 123 kilometres are normal 
gauge. The Polish state air service, "Lot ", carried nearly 90 000 passengers in 1950. 

Health 

The health activities of Poland were resumed in 1944. At this period the struggle 
against the disasters of war and occupation absorbed all the efforts of the people, and 
the principal measures necessary were for the prevention of communicable diseases. 
The Government of the People's Republic of Poland established a Ministry of Health in 
1945; and, parallel with this service, an insurance health service was set up under 
the Ministry of Labour and Social Assistance. Industrial health services were directed 
by a number of Ministries, and the school medical service was undertaken by the Ministry 
of Education. In addition to the State hospitals, there have been a considerable number 
of private institutions and clinics. The Ministry of Health made a great effort to 
organize a comprehensive health service throughout the country, to provide uniformity, 
and to supervise the activities of the various organizations. This constructive period 
lasted from 194 4 to 1947. 
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The second period in the evolution of the health services corresponded with the 

three -year plan, 1947 -1949. It was the period which saw the formation of a new model 

health organization. The Ministry established a comprehensive system with the object 

of reconstruction, and, where necessary, a new provision of health establishments with 
an increase of staff. In order to carry out these tasks, four new Academies of иediсiг 
were created, and, at the same time, the existing faculties of medicine in the 
universities were reorganized. Schools for the training of auxiliary personnel were 

multiplied. For example, the number of training schools for nurses and midwives was 

raised from the figure of 13 in 1937/38 to 66 in 1955/56. 

By a law passed in 1950, the Ministry of Health took over the functions of the 

Ministry of Labour and Public Assistance with regard to all the establishments for 

treatment of social insurance. By the end of that year, the industrial health service 
was also brought under the Ministry of Health; and in 1952, the treatment of insured 
persons and the school medical service were brought under the same authority. 

Little by little, the whole health services of Poland have been brought into 
uniformity, and that is the basis of the six -year plan, 1950 -1955• 

The principal aims of the new health service are the improvement of general 
medical care, and the union of hospital care with out -patient work. In this way the 
network of health services has been created on the basis of a division of the country 

into regions from the medical point of view. The reduction of infant mortality is 
regarded as the most important problem of child care. 

The Provincial (or Voivodie) Health Service, which undertakes the supervision of 

the district health services and also directs the functioning of health units under 

its jurisdiction, includes the sections on prophylaxis and treatment; MCI; industrial 

health (only in the industrial provinces); district inspection in the campaign against 

TB; medical statistics; inspection of pharmacies; inspection of the secondary level 

of schools of health; planning and budget; and accounting, supplies, investments. 

The chief of the Provincial Health Service is assisted by four deputies - for 

sanitary matters and epidemiology, for treatment services, for maternal and child 

health, and for administration. 

At the district level, the principal task of the health services is to ensure 

health protection and specialized treatment in the various local establishments. 

It is to be remembered that the organization provides for wide differences in the 

number of inhabitants of particular districts, The big towns with more than 250 000 
inhabitants and rural districts with no more than 2500 are equally in the district 
range, and it naturally follows that the. machinery of the health service and its 
functions are very different in different areas. In the areas without hospital and 
specialist services the local organizations are, for practical purposes, restricted to 
fundamental out -patient provision. Specialist services are made available by the 



A l.l. /Г 8cEy dd. 1 

Page 338. 

Poland (continued) 

larger districts or by the provinces . In the large autonomous towns, forming districts 

in themselves, the health officer. is ass isted by two deputies - one for professional 

;patters and the other for administrative. In the smaller town preventive and curative 
w9rk is achieved through home services or clinics organized in factories; in towns 

without,hospitals there are health centres which undertake consultations. The rural 
population enjoys the services of the health centres under the direction of general 
practitioners, and health posts served by doctors, .assistant doctors.or nurses. Any 
specialized consultation or treatment is carried out in the larger towns. 

By a law of 1950 the ar- -'r;health service was bre ht under local councils of the 
people . These councils became patrons of the health estгΡ bl:isьa n s and were Charged 
with the direct control of health work in the local population. The growth of hospitals 
presented.a similar picture: in 1938 there were 632 hospitals owned by various bodies 
with 69 361 beds, In .1950 they were all brought, under the National Councils. From 
that time the number of beds increased, rapidly, and by 1956 there were 589 hospitals 
with 1�+0 865 beds. By 19.6 there were over 20 beds per 10 000 inhabitants - 15 beds 
without conntin.g beds for mental disorders. In 1956 this figure had risen to 51 beds 
per 10 000 in bitants (4+2 without counting beds for mental dзΡ..sorders) . 

The following tÿpes of hospitals may be distinguished: regional hospitals in 
localities which are not a principal аrеa_of the district; district and municipal 
hospitals; provincial hospitals, completing the network of district and municipal 
hospitals, and serving also as teachi units;, hospitals and clinics directly under 
the control of academies of medicine,' and the, hospital cervices provided in institutes 
of scientific research. 

Hospitals may be general or specialized, and a dјstinnction must be drawn between 
them and the institutions for the mentally sick which are in the main a central service 
and do not correspond to the administrative divisions of the country. Xi principle, 
every district should have its 'district hospital, or a correspondiпg i' n .cipal unit. 
One of the important tasks of hospitals is the supervision of professional activity. 

-Sanatoria are divided into groups for adults end children and cover ¡the whole . 

country, in the sense that the TB dispensaries can admit patients to the ' irrespective 
of provincial boundaries 

In addition to the sanatoria there are "hospital school;. for the treatment of 
children crippled by poliomyelitis or congenital abnormalities. These institutions, 
while aiming at prevention, make provision for surgical; work and orthopaedic apparatus. 
They do not correspond to the administrative divisions of the country. 

There has been a great increase in health personnel and for each 10 000 inhabitants 
there were: 

1916 

Physicians 3.2 7.2 
Dentists 0.7 
Nurses 8.7 19.о 
Midwives 2.6 2.9 
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One of the features of the medical personnel is their youth: most of the doctors 

finished their studies after the war. In 1955 only 13 per cent, of the doctors were 

over 55 yearn. 

The growth of out- patient health work based on consultant provision has also been 

increased, especially by the evolution of social insurance activity. 

In 1953 the death rate was 10.2 and the infant mortality 88.4 . The latest 

estimate of bï<th rate is 29.1 for the year 195+. 

The school health services aim at providing protection for pre- school children 

as well as school medical inspection and treatment. 

In Poland there are a number of voluntary associations which share in the health 

work, especially in relation to crèches, to establishments for chronic disease, and 

for the mentally backward. 

Social insurance in Poland covers the followingь medical care - by the social 

service of health; sick benefits; family benefits; and rents, annuities, retirement 

pensions, and the provision of social assistance; under the Ministry of Labour and 

social assistance. All the expenses of social insurance are covered by the State 

Budget. 

Health education is undertaken by a section of the Ministry of Health. Parallel 

with it runs the service of health education of the Institute of Hygiene, which under- 

takes methodical and scientific research on the subject. Very large numbers of 
pamphlets and brochures are issued, and also monthly magazines aimed at the spread of 

hygiene. A great deal of the educational work is carried out in the schools, but there 

are in addition active movements in the villages and country areas. The main problems 

dealt with are: infant mortality, personal hygiene, environmental health, and other 

questions of the moment. The Polish Red Cross takes an active interest in public 

education, its chief role being to organize health posts in the villages and to offer 

first -aid in the case of accidents at work. 

The central office for statistics (GUS) directs the service in Poland. It has 

local branches. The statistical service is attached to the praesidiums of the 
peopiesl councils in the provinces. Apart from this, certain ministries and central 
administrations have their own special statistical services. 

Out- patient health services comprise preventive work and medical care provided 
at clinics and in the homes of patients confined to bed and are organized in "sectors" 
or "areas" each covering an average population of 30 000. For the general population 
they are provided at local clinics in association with home care, and, in addition, 
at clinics о,ani.zеd. in factori s of more than 500 workers. The areas covered by 
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preventive care are divided iflto municipal sectors containing the towns of around 4000 
inhabitants and rural sectors covering villages of up to 8000 inhabitants. The urban 
clinics are also obligad to lend. medical help tb the rural population. Such clinics 
are organized only in towns whim have a hospital and on account of the lack of staff 
do not yet cover the whole oonnarу; a great man ; - doctors are replaced by medical aides. 

Fundamental health services, e.g. in general medicine, paediatrics, gynaecolоgy and 
obstetrics, dental hygiene and environmental and anti -epidemic work are provided, as 

well as certáin specialties like leryngology and ophthalmology. Some of the clinics 
have their sub -areas (called regional clinics) and provide them with essential medical • 

assistance, Health centres are mainly confined to the villages, small towns, and 
hamlets , and si.mp_e wands of 5 -20 beds for obstetrical work etc. are attached to them. 
The local doctc .�^s undertake brtп curative and preventive work. 

A hospital is the essential link in providing health care to the inhabitants of a 
region, providing also certain important services in both treatment and prevention, 
e.g. health education, provision of health personnel, scientific research and professional 
control • of health units. 

Dental care is provided in Poland by a numbеr of different services: 

1.: 'Tho "Service •3oc•al de sang' - this consists of a network of clinics under 
the intгу of Health. Dental care is provided free (for those who are entitled 
through social insuranice), providing also the foil wing, per ient services: (a) prevent- 
ive dental care for children isy giving them flцоrine tablets; (b) preventive orthodontics; 
(с) dental health edcation. 

2. ,Cwinрcrаtive dental se.rvice based on the same principles as the work 
co- operativos . . 

3. Dental services for t'� anѕper tr workers. 

14.. Private dental care no restriction is рlасес. on this. 

МСH sarvices are directed by a departLient of the Жiпiѕtгу cf Healthэ and there is 

a special institute for the mother and child,, vhtc:i deals with the scientific aspects. • 

Otherwise there is a large range of eatзblïshmeгts for the protection of maternal 
health. The maternal snd. child health sen ice has shоwтi a steady improvement in the 
infant mortalit rate. In 1936/1933 it was 139 per thousand live births, and came 
down to 71 in 1 56. Qualified attendance during childbirth was provided for nearly 
90 per cent, of mothers in 1956 and 37 per cent. of infants under the age of one year 
had the benefit of infant welfare services in 1955. 

In principle, infant care is, providec. in. Pclane. by paediatricia в; only in the 
small towns• and villages is the work carried out by the general practitioner.. Creches 
and kindergartens are provided for the care of children of women who are at wcrk and 
the number of ' places in local crèches in factories has increaаед from about 13 000 in 
1954, 48 000 in 1955, to 51 000 i•a 1956. 
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The Ministry of Health has a section of industrial hygiene, and a health service 

section especially concerned with the treatment of industrial conditions. There is a 

professional organization which is responsible for the safety of workers by means of an 

inspection system. In addition, there are several ministries which have special section: 

on industrial safety. The control of working conditions is undertaken by provincial, 
municipal and district inspection systems. Factories and work places are required to 
guarantee the essential services for safety and hygiene, to provide appropriate protective; 

clothing and shoes, under conditions of risk, and also to organize safety personnel. 
The inspectors of the professional organizations are entitled to enter all work 
establishments to inspect working conditions. Scientific research on industrial 
hygiene is carried out principally by the Institutes of Industrial Medicine at Lodz, 

Rokitnica, and Lublen. Post- graduate courses are being provided for specialized 

training in industrial medicine. 

In the first period after the war the enormous needs on the one hand and the 

inadequate means on the other made it necessary to adopt in the sphere of social 
assistance a programme of immediate help, as a life -saving measure, especially in 

nutrition of the people, the distribution of subsidies, and the organization of 
temporary shelter. For persons completely unable to work, and deprived of any means 
of existence, houses of social assistance were set up. Gradually these were organized 
and improved, and the inmates were divided into categories suited to their disabilities. 

The assistance given in 1956 to the aged and to the chronic sick is shown on the table 
below: 

Type Number Pat ierrts 

Public Assistance Institutions 67 12 129 
Rest Homes 28 2 315 
Special Establishments: total 124 comprising: 13 618 comprising: 

Chronic physical illness 75 9 529 
Chronic mental illness 12 1 160 
Mentally sick able to work 8 680 
Mentally sick able to work and 

deaf and dumb 1 60 
Adolescent mentally sick able 

to work 4 210 
Mentally sick unable to work 20 1 859 
For the blind 4 320 

2� 28 о62 

Health activities and anti- epidemic work are based in Poland on the organization of 
out -patient clinics. The doctor as chief of the health centre is required to keep an 
eye on the sanitary state of all establishments within the area of his control, assisted 
by sanitarians and auxiliary staff. The Insector- General of Health - a Vice-Minister 
of Health -'is chief of the environmental service. He delegates his functions to 
provincial inspectors, who visit health stations and deal with epidemiological 
enquiries. 
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The inspection of food is part of the functions of the health inspectorate of the 

provinces. The workers in this section have the duty to confirm that state regulations 
are being followed, and in particular, to control foodstuffs from the point of view of 
quality and cleanliness. They are also responsible for investigating methods of 

preparation and storage. 

Side by side with the chairs of general hygiene, in the medical academies, there 
are institutes of research which play an important part in the development of medical 
sciences an both its theoretical and practical side. Under the direction of the State 

Institute of Hygiene there are provincial laboratories which also undertake scientific 
research. The control of food establishments is based on technical analysis of food- 
stuffs, and there have been special enquiries lately into the nutritive value of food 
for adolescents in boarding houses - students1 canteens, homes for infants, schools, 
and sanatoria. 

There are special institutions for chronic mental illness, and also clinics for 
those who are in need of preventive care and other treatment. Actually there are 26 

psychiatric hospitals with more than 24 000 beds. Without, taking into account the 
beds set aside for mental cases in general hospitals, in 1956 there were nearly 58 000 
mental patients including psychoneurotics in psychiatric hospitals. The hospitals 
are, of course, obliged to admit all mental patients who might be dangerous to the 
public. Treatment is nearly always free. In addition to the neurological and 
psychiatric hospitals there are 13 departments in general hospitals and the clinics of 
the academies of medicine. These special clinics are specially applicable in early 
cases, and there are some 900 observation beds. 

The separation of environmental sanitation from the other medical sciences is a 
new problem in Poland. There is one scientific centre for the study. of environmental 
conditions - the communal hygiene service of the Institute of Hygiene - and also a 
number of centres with limited functions, such as the environmental laboratories of the 
provinces and districts for the exercise of local control. Among the environmental. 
conditions receiving special consideration there are in Poland 650 communal water 
supplies, serving about 21 per cent. of the population. It is a function of the health 
service to make sure of the provision of sufficient pure water for public utility 
establishments, such as dairies, collective food centres, and premises for the production 
of foodstuffs. The provision cf pure water in the villages is a problem of great 
importance, and every effort is being made to improve village water supplies. Rapid 
development of industry in Poland poses the problem of pollution of surface water and 
soil; industrial wastes are especially troublesome in factories that have no means of 
disposal. The difficulty is due to the rapid transformation of the state frnm 
agriculture to industry, and in some cases emergency measures, had to be taken. Air 
pollution has given rise to similar problems. . 
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The entire health service i.s charged with the duty of maintaining campaigns 
against communicable diseases.. ;Every worker is the ее Tvicе is required to notify to 
the health centre every case of infect ous disee7e, and also to watch vigilantly its 
developments. Every district has an epidemiological sеrviсe, and many municipal 
services have in addition laboratories for iavеstigati ̂tea.. The notification of 
infectious diseases is compulsory, and certain of these diseases require hospitalization. 
The main features of the orgaaiz thon are; . 

1, Immediate nоtјfiсаtјсi. 
2, Hospital care of the sick. 
3. Disinfection and the elimination of pn_•as3tes from the environment. 
)+. A close study of the environment of the patient. 

The epidemiological service is in control of vaccination but the health service 

undertakes the actual work, es aсiаlly those in the paediatric service. 

A network of laboratories has been organized with the object of covering the 
country in such a way that the longest distance between one and another is not more 

than 60 kilometres. In these laboratories the main functions are to carry out 

bacteriological tests on foodstuffs, water, and industrial wastes, and to make 

investigations relating to- industrial hygiene. The larger district stations are 

charged with carrying out investigations on behalf of areas which are nгΡot equipped. 

The provincial laboratories direct and control the work of the district institutes, 
and they are entitled to intervene in epidemics of urgent importance. 

Parallel with the network of epidemiological laboratories, there is a similar 

chain of analytical and diagnostic institutes, especially for the benefit of out -patient 

care, and for patients in sanatoria. 

The training of health personnel in Poland is undertaken in the academies of 

medicine and tb.e schools of public health, The total /nu ber of students of medicine 
has gone up to 27 000 cf whom 66 per cent, have the benefit of scholarships, and. ebout 

one -third live in students 1 residences . Studies In the Faculty of General Medicine, 
in the paediatric. sec tio n, and in the p...zbli.c health field, cover six years, the first 

three years being spent in theoretical studies, and the remainder devoted to clinical 
work. The sixth year of study in the Faculty of Medicinо contains 4+0 weeks on 

practical work in the health service. 

Training in dental word and pharmacy occupies a wive -year course. the Minister 
of ea1th has entrusted to the Polish Eel Cross the nursing Schools, in which the 
qualification is lover than that of the graduate nurse. In the nursing schools, the 
schools for midwie es and. for laboratory assistants, instruction is free and 80 per cent. 
of the pupils have the benefit of scholarships to cover the cost of boarding. 
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Portugal occupies the western part of the Iberian peninsula; it is bounded on 
the north and east by Spain and on the south and west by the Atlantic ocean, The 
Azores and the Madeira Islands in the north Atlantic are politically integrated with 
the Republic. The physical features of the country are very varied, from Sierra da 
Estrella, wide moors at a lower level, extensive plains down to the coastal sand dunes 
and lagoons. The climate is equable and temperate but severe in the northern 
interior, The mainland area is 92 161 square kilometres, 

The population of Portugal at the 1950 census 'tvаs 8 441 312, and in 1956 was 
estimated at 8 836 850c The rural population amounts to nearly 70 per cent. The 
capital, Lisbon, has a population of 800 000. The family system is west Euiropean. 
In 1950 it was estimated, that 5£3.2 of the population over 10 years of age was 
literate, 

.The economy is predominantly agricаlt7ral, The chief products are cork, wheat, 
maize, rice, fruit, timber ar..1 vine. The Six -Year Development Plan 1953 -58 provide's 
for large hydro -electric development, irrigation and re-settlement, afforestation, a 
steel and tinplate industry, and extensions to the petroleum refinery near Lisbon. 

Portugal has an extensive merchant marine and the chief ports are Lisbon, Oporto 
and Setubal. A very large intercommunicating trade is carried on through the ports. 
In 1955 the total length of railway was 3589 kilometres, There were in 1955 29 709 
kilometres of road on the continent, 1840 on the islands, There is an international 
airport at Portela ..bout 8 kilometres from Lisbon,, There are two civil airlines, 
an :nor,,,IA. and service and other services in Portuguese East Africa. Altogether 
about 19 airlines have services through the Lisbon airport, In 1953, nearly 1 million 
people were covered by insurance for sickness and maternity benefits and one- and�a- 
half million for medical care. 173 000 were covered for industrial accidents 

The country is divided into 1l provinces, 18 districts ir in the isi&nds), 

304 communes and 3956 parishes, including 186 in the islands. 

Health 

At the national level, the health services are under the direction of the Under - 
Secretary of State for Social Welfare in the Ministry of the Interior, created in 
1940, The Under -Secretary has four central organizations under his authority and 
these are the supreme bodies in the field of health and social welfаrеg 

a the Supreme Council of Health and Social Welfare; 
b the National Health Services Department; 
(с the Social Welfare Department; 
(d) the Social Welfare Inspectorate, 
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The National Health Services Department is composed of the following technical 
services; public health; prevention of communicable and social diseases; rural 
health and malaria control; industrial and labour hygiene; food hygiene and 
bromatology; child health; sanitary protection of ports, frontiers and public 
transport; control of pharmacy and drugs. 

In addition to activities of a purely social nature and those relating to 
administration of the hospitals, the Social Welfare Department is also responsible. 
through the Maternity Institute, for all medico-social assistance to mothers and to 
children up to the age of seven years; through the National Institute for Assistance 
to the Tuberculous, for the assistance in the prevention and treatment of tuberculosis 

and attention to its social aspects; through the Institute for Assistance to Leprosy 
Patients, assistance in the treatment of leprosy rehabilitation and control; and 
through the Psychiatric Centrеа, for medieбsocial assistance to persons suffering 
from mental, disorders, 

The Ministries of Corporations, of Economy and of Education are responsible for 
social insurance, industrial hygiene, control of zoonoses, school, and sports medicine. 
The Portuguese Cancer Institute and the Camara Pestana Bacteriological. Institute are 

under the Ministry of National Education, and the Institute of Tropical Medicine under 

the Overseas Ministry. 

At the regional or provincial level, there are Regional Health Agencies 
"Delegation") representing the national health department in the major towns of all, 

the districts in the country; the State and Regional hospitals; the agencies 
delegated by the National Institutes under the Department of Social Welfare and the 
Provincial SocialAsвistance Boards. 

At the local level, there are Communal Health Services under the District Health 
Agencies, local hospitals under voluntary agencies, communal medical officers for 

free medical care of the por and indigent and the соmmнnal and parish social . 

assistance committees, The communal medical officers are members of the Communal 
Health Services and therefore they also assist the communal health officers in 
fulfilling their duties and responsibilities. 

The voluntary and charity institutions play a very important role in the field 
of health and social welfare in Portugal,. The services under the Under -.Secretary 

for Social Welfare, f3perating at the varioцs levels, are responsible for the direction, 

eo- ordination and supervision of all the medico-social activities carried out ьy these 

voluntary agencies. 

Tie government health centres or dispensaries supported by either the National 
Health Department or the Social Welfare Department are present in the most important 
towns in the country, In addition, there are also health centres, commonly known 
as "social welfare posts" run by benevolent societies but financed and subsidized 

by the Social Welfare Department, Such centres usually provide medical care services 

and are distributed over the whole country, including the rural areas. There is á 

tendency to transform the hospitals into effective Health Centres, 
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In 1956, there was a total of 20 043 medical and auxiliary personnel working in 
health services in the country, including 272 local health officers, 805 .communal 
medical officers, 2898 physicians under social insurance, 7006 nurses and 870 
midwives and health visitors, . 

There are four universities in Portugal, three of which have medical faculties 
with a total sf about 200 graduates each year•, The fourth is á technical, university 
in Lisbon which has a School of Engineering and an Advanced Schóol of Veterinary 
Medicine. In addition,, there are the Institute of Tropical Medicine, the National 
Inвtitute of Physical Education, and the Ricardo Jorge Higher Institute of Hygiene 
which provides the general Courses. on public health organized for the benefit of 
candidates for posts as health officers or communal medical officers, 

Among' the private establishments) the Lisbon Social Service Institute, and the 
Coimbra Training School. are both for'the training of social workers, For the 
training of nurses, a.mang others, there are the Technical School of Nursing, the 
Artur Ravara School., The Maternity Institute operates schools in Lisbon and 
elsewhere, ,providing specialized training in maternal and child health. 

Mortality statistics are collected and published by the National Institute of 
Statistics in close collaboration with the Health Department, Data relating to 

communicable diseases, vaccinations and special surveys undertaken by the health 
services are collected by the Health Statistics Section of the Health Department for 

compilation and analysis. 

The general mortality rate was 10.9 in 1954; 11,3 in 1955 and 12.1 in 1956. 

Infant mortality rates during the same period were 85,5, 90.2 and 8708, respectively. - 

The birth rate has changed very little over the past.3 years, being 22,7 in 3.95'; 
23.9 and 22,9. in 1955 and 1956, respectively. . 

Among the principal causes of death геgјеtегёd during the years 1954, 1955 ‚ 

and 1956, were diseases of the heart and vascular system; pneumoniaj tuberculoвis; 

malignant neoplasms; gastric enteritis and diseases of early infancy, Among the 

notifiable communicable diseases, typhoid fever, diphtheria and whoaping -cоugh head 
the list; tuberculosis is not compulsorily notifiable, 

The control of communicable diseases is the responsibility of the Department of 

National Health. Service ' in the Ministry of Interior but tuberculosis and leprosy . 

control work is under the direction of 'she Institute for Assistance to the Tuberculous 

and the Institute for Assistance to Lеprosy Patients, respectively. Control of 

malaria, yellow-fever, kala7 zar,.schistosomiasis and relapsing fever is directed 

by a Health Dеpartmеtt Rural Lïeиl.th and Malaria Control Service in the Department of 

National Health Serc'iceae The local health services, the health centres and the 

communal, medical officers carry oùt vaccinations and other preventive. services in 

outlying areas, Under the focal health.servicss, there are dispensaries or health 

centres rendering direct services in the control of Senere l diseaseв and trachoma. 
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There are commun_cable disease hospitals in Porto, Coimbra and Lisbon and many 
other general hospitаl have special wards for the isolation of infectious cases. 
Only smallpox vaccination.is- compulsory; during 195+, 1955 and 1956, 633 833 persons 
were vaccinated and 1 914 637're- +vaccinated. 

The available data show that the tuberculosis mortality rate has dropped 
considerably during recent years° In 19�+1-it was 160,5) falling to 133.1 in 1951 
and) since then there has been a marked decline to 622 in 79560 The tuberculosis 

control service consists of a network of three prophylaxis and diagnosis centres in 
the north) centre and south óf the country) with 12óbile radiography units 13 mobile 
vaccination teams) a number of district centres and vaccination posts) 85 health 
centres and 58 out -patient eli! cs participating in the works In addition there are 
7+22 beds in sanatoria for pulmonary tuberculosis and 1261 beds for tuberculosis of 
the bone; 739 beds in preventoria and 395 beds at the thoracic surgery centre. 
The anti -tub гculosis campaign was considerably inteiisified in 1956 and during the 
first quarter of thа, year) 379 101 tuberculin tests, 148 960 BCG vaccinations and 
732 632 radiological exa.minаtións were carried out0 The problem of rehabilitation 
cf persons гсоvеrеd from tubercülósis . is sц being studied and certain experiments 
are in progress. 

It should be noted that a campaign undertaken in the period 1950 -1956 against 
Аëdes aе рti resulted in the eradication of this vector and the suspension in 1.957 
of the quarantine measures relating to yellow fever, 

The antlmalaria work resulted in approximately 225 000 persons protected in 3,951; 

141 125 in 1.955, and 230 250 in 19761 the number of confirmed cases of malaria, 
including relapses, dropped from x+83 in 195+ and 255 in 1955, to 130 in 1956. In 
some areas) malaria eradication has been or is about to be completed. 

Kala -azar is still rather prevalent in the north) with 2l1 cases reported in 
1,956 but the on�iу focus of schistosomiasis in the country has been practically 
eradicated elapsing fever has been more or less confined almost exclusively to 
the Upper Al,entejo frоntiеrs, with only three cases reported in 1956. 

The usual diagnostic laboratory services are available in connexion with medical 
and health services in different parts of the country but more specialized analyses 
and research work are undertaken by the Ricardo Jorge Higher Institute of Hygiene in 
Lisbon, under. the National Health Departтепt, 

Maternal and child hеаlth services are being rendered through health centres of 

local health services and in many places maternal and child health dispensaries have 
been established under both public and. private auspices. It is) however) recognized 
that the service is not yet sufficient to meet the nеede0 
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• Médical inspection of students in the primary schools is caried out by the 
соmunal medical officers In the secondary schools the services of doctors are 
mаde available by the National Ministry of Education, The school canteen system 
has been developed during recent years and this has contributed to the improvement 
of the nutritional conditions of children from the poorer families. 

'The health education of the public is dealt with principally through the annual 
organization of health exhibitions in the chief towns and rural centres. In the 

field of occupational healthy legislative provisions have been made for the protection 

of the health and safety of workers including medical care and compensation in cases 
of occupational accidents and diseases. Services are also available from the 

' respective ministries in dealing with problems of occupational hazards and diseases. 

In connexion with chronic diseases, the activities of the Portuguese Rheumatological 
Institute are noteworthy. 

The Government has continued during recent years its policy of developing water 

supplies in towns and villages, It is estimated that 96 per cent, of the urban 
population is provided with water supplies. Work has also begun on the development 

of sewerage networks - either renovation of old systems or the installation of new 

ones. 
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Romania is a republic of south- eastern Europe su гоunded by Bulgaria, Yugoslavia, 
Hungary, Czechoslovakia, USSR and, on the east, by the Black Sea, The main рhуsicаl 

divisions are the plains of Wallachia and the mouth of the Danubе; TranSylvania, largely 

a fertile plаteаue is bounded by the Carpathians on the north., east and south and by the 

Hungarian plain on the west; the BuКоvina, which is heavily wooded and. the Dobruja 
steppe land, also wooded, The climate is continental, The area is 237 502 square 

kilometres, The population for the census year 1956 w-as 17 489 794, a density of 73,6 
per square kilometre„ 313 per cent; of thè population live in urban сor.uaitiеs, 

Thеr, e are 16 regiОnѕ in the country, each of which взuпpгi„sos взтiе 500 000 to 1 500 000 
inha,b�..tants, The regions s are divt.dеd into from eiglit to ни.еаа.ну dlstri cts or ' .raynrs4' 

each with _a ро�зиlанiсж7 of some 70 0О0 ?"г,. their tu ,Уне ':sнгјtа фe ј:7ј.dе'. into 
rural muriici.pаlities (nvзr:bеri�.�g 2000, each соп,рг: sing б000 to 7000 inhabitants) � - 

The mainstay of the уеАегаl, е soncгiv is р_ra1eurr; proc, uctI oпp Apart f rom this the 
country is predominantly agricultural but are being deи,'еlлr,ec w�th special 
attention to the heavy group'. 

There are great forests in the mountainous region arid the timber industry is 
important, All important iгкdeл tгјes are controlled by the эtate, 

Education is free and естрul sor.у, 1.:sre are five rsit�.es - Buoarefit, 1;asi, 

C1L.,,1, Timisóara and Tg, Р�ц,..,,L There is a Romanian А cadetny с,_^ 
Boienoec', 

Romania has a s �bеtantial mercantile marine and there are many tugs and barges on 
the Danube, тherе were about 12 000 ki1.го е ;res of standard gauge railway in 1949 and 
the same length of natiоnаi roads, The to al, length of all roads was about 70 000 kilo- 
metres, but new road building is taking pй.ace, There is a Russian Romax..ian joint air- 
ways company. 

Health 

The Ministry of 'uhlia Health is the nati.onal health authority for the country. It 
is headed by a Minister and a Deputy Minister and, under them, are two secretaries -general 
sharing between them the departments, each in its turn headed by a dirеetor..gеneralo 
The main departments in the Ministry аr еô Department for Curative and Preventive 
Medicine (hospitals, health units, tuberculosis dispensar .es,, nyi.ternal and 'child health); 
Department for Sanitation and Етd dem1 с Prevention " (sanitary epidemic prevention stations, 
sanitary control and regulation); Department for S?cial Assistance ;Department for 
Administration and Teс.nniсal Production (administratIon and production of medical supplies 
and instruments) ; and the Department for Pharmaceutical Production.. in addition there 
ara other departments such as those for statistics, planning and crnstruct±on, baineo- 
climatic and fi na_nсе, etc. Under the direct supervision cf the Ministry there are a 
number of scientific institutes such as the Tnatitute Cantacuzeno (microbiology and 
vaccine production); the Institute of Hygiene (environmental sanitation, food and . 
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nutrition, school health, public health organization and methodology); the Institute of 
Endemic Pathology, the Institute of Oncology, the Institute of Epidemiology, the Institute 
of Microbiology, the Institute of Vaccine Production, the Institute of Paediatrics, the 
Institute of Obstetrics and Gynaecology, etc, A Central Health Council composed of the 
secretaries -general of the Ministry, the Heads of Departments and Institutions, serves as 
the advisory body to the Minister on all policy matters, 

In addition, there are centres for the study of organization of health services and 

history, a Centre for Dermatology and a Schoolfbr Postgraduate Teaching; a Centre for 

Documentation and Edition of Medical Publications; an Office for Sanitary Architecture 

and a factory for prosthetics. 

At the regional level, there is a Department of Public Health for each of the 16 
regions under the Regional People's Council, The head of the Regional Department of 

Public Health is usually a member of the Regional People's Council and the Secretary, or 

the Chief Executive Officer of the Department, is a physician specialized in public health, 

Under the Chief Executive Officer, there are usually health inspectors to supervise the 

local health work in the region, The work of the Department is advised by a Medical 
Scientific Council composed of the high- ranking specialists of different branches of 
medicine, giving their opinions on various health matters and discussing the methods of 

approach to certain health problems in the particular region or district. The Regional 
Health Department, in close collaboration with the Regional Red Cross Organization, 
carries out active programmes in health education. Usually the head of the Regional 
Health Department is concurrently the President of the Regional Red Cross Organization, 
whose activities include various training courses of health education given in schools and 

industries and a special course for young girls in domestic sciences and principles of 

health, to prepare them for health education work. Teams of a doctor and nurse to give 

health talks and to help villagers in carrying out their programmes of environmental 
sanitation and organizing voluntary teams to assist in vaccination campaigns are also 

provided by the. Red Cross Organization, 

Every region has its own health budget and is economically responsible for the health 
work within its own boundaries. Before implementation, every regional budget has to be 
approved by the Ministry, 

At the local level in each distr:° .et there is a People's Council with a Department of 
Health which is usually headed by a layman, In the district under the Department of 

Health there are usually a Sanitary Epidemic Prevention Station, a hospital and rural 

health units. The Director of the Sanitаrу Epidemic Preventi -a Station is a physician 
with special training in public health, who usually has a position in the District 
Department of Health, serving as the technical adviser to the Department head, 

The duty of the Sanitary Epidemic Prevention Station is to prevent and combat the 
spread of infectious diseases, supervise environmental hygiene and to deal with all 
problems of industrial and school hygiene, food control and nutrition, The stations have 
their own laboratories and also a statistics service, and supervise all sanitary and pre- 
ventive work carried out by dispensaries or rural health units. Usually in each there 
are about one or two epidemiologists, 13 medical doctors, three chemists and toxicologists 
and about 13 auxiliary personnel, 
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The typical district hospital has about 80 to 120 beds and is geueral].y arrarj.ged as 

a "unified" hospital, which means that it works in close collaboration with all the peri- 

pheral units, rural or urban units, health or specialized polyclinics or dispensaries 

which exist in the district, A system of rotation of doctors is practised between the 

hospital proper and the peripheral units which gives every, doctor an equal opportunity to 

work in the hospital and in the field, In principle, doctors are transferred every four 

to six months from the rural or urban health units to the hospital, and vice versa. 

Rural health units are under the charge of physicians, usually one general. and one 

specialist on maternal and child health work, to render integrated health service to the 

population. Sоте units have an in- patient ward attached, with a few beds to accommodate 

patients for treatment or to wait for transportation to hospitals. Very often a 
maternity ward is attached to the unit. There are also midwives, nurses, sanitary 

technicians or "feldshere working in the unit, In addition to medical care, the 

services provided by the unit include maternal and child health, health education, 

environmental sanitation and communicable diseases control and preventive services such as 

vaccinations, 

The birth and death rates between 1947 and 1956 were as follawse 

1947 1956 

Birth rate 23,4 2442 

Death rate г2'0 9е9 

Infant mortality, which for many years was 
190 per 1000 live births amounting to more than 
cone down at an increasing pace to 81 in 1956, 
1000 in 1948 to 31 in 1956. Acute respiratory 

maintained at a level as high as 170 to 

30 per cent, of the total deaths, has now 
neonatal mortality has fallen from 66 per 

disease is the main cause„ 

The principal causes of death are as f оllоwѕ cardiovascular diseases (excluding 
cerebral haemorrhage), respiratory diseases, tumours, diseases of the digestive tract, 
tuberculosis, accidents and other violent deaths, in that order, During the past ten 
years the deaths from most of the diseases, with the exception of the cardiovascular and 
malignant conditions, has been greatly reduced. The death rate of tuberculosis, for 
example, has come down from 180.3 per 100 000 population in 1948 to 38,5 in 1956, On 
the other hand, the death rate from cardiovascular diseases has risen to 226.8 in 1956 and 
now takes the first place; the death rate from cancer has reached 72.7, making it the 
third cause of death. 

After an increase in the sickness rate from tuberculosis resulting from intensive 
case -finding by mass miniature radiography, there has been a reduction in the sickness 
rate from this disease, corresponding with the fall in the death rate,. The sickness 
rate in 1956 was 346.8 per 100 000 population, the infection being much more wides? read in 
the 'towns, where it is nearly twice as great as in the villages, 

In Romania in 1938 there were 8234 physicians, or about 1 to every 2000 people, In 

i56 there were about 22. 000, which means 1 to 800 people. Half of them are general 
practitioners and the rest are specialized in one of the medical branches, 
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Undergraduate training in тедiсiner paediatrics, dentistry and phar�.c,y is carried 

out in five un.iversiti es (Bucharest, Cluj, Iasi, 7misoara and ?�rgu-Mures),, and in the 
school year 1956-1957 the total number of students was 7003 in medi.cine, 1�62 in 

paediatries, 819 in dentistry and 865 in phaxmacy, The Ministry of Health has а special 
Дерагнпсзн of Health тжainiвg, whl.oh decides . o the n!�mber of students to be admitted to 
each of the five faculties .each уеаго, There is a tendency at present to 'limit the 
eп,x' W,ment of students in these five faculties and to raise the standard о° education;. 

• Any physinian who has had th.troe years of service may apply for furt.hex training and usual,l,,;t 
the institution for which he was ыгогl,аn у pays him a salary du:^ing the course of study, 

е duratiQn of the study varies in different subjects, for ехатрl,еу public health, epí- 

.;дemioiogyy dartо«уe:г.еrео.lоgy and infectious diseases courses last eight months, while 
those fr hуgiene, food hygiene; ind.ustr3.al hygiene and occupational health and medicine 

last five юx5ths„ There are also courses on pre-cl.inical subjects, varying from two to 
ten months1 durat:.оn, А.°нвн completion of the study course, candidates are supposed to 
continue their f:..elc1 work i'о i.other three years cefore they apply for a special state 
examination for a specialist degree in their respective field. тhеге is a great variety 

of a.uxl.l,iary personnel ;feldsbe:»s¡ in medical аггд health fi.e`!dвr In 1944 there was a 
total о° 17 000 feldshers, nurses, r.ldwiиG.з and technicians arid, i n 195k, this number 
amounted to about 60 000, At present 25 training schools in Romania сarry out the. 
various courses of training for auxiliary health workers and it is felt that the total 
number of these cаtegorieú of health personnel is st3.,l,.l, insuffloient' 
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Spain lies in the south -west of Europe surrounded on the south and east by the. 
Mediterranean, on the west by Portugal and the Atlantic Ocean, and on the north by 
the Bay of Biscay and France, from which it is separated by the Pyrenees. The 

,interior of the Iberian peninsula is an elevated tableland surrounded and traversed. 
by mountain ranges. There is a great variety of climate: equable on the Atlantic 
and northern coasts with a fair rainfall well distributed through the year; arid in 
the interior of extremes of temperaturex and on the Mediterranean coasts warm summers 
and temperate winters. The area is 503 061 square kilometres. 

The population at the last census in 1950 was 27 976 755 including the Balearic 
and. Canary Islands. The estimated population for 1955 was 29 089 142. Approximately 

63 per cent, of the population are rural. Madrid, the capital, has a population of 
about l 800 000. The literature of Spain is one o the oldest and richest in the 
world. 

In 1947 it was estimated that about 20.8 per cent. of the population over five 
years of age could not read or write. Agriculture employs about 5.3 million, 

manufacture 1.9 million and commerce 700 000. 

The provinces are constituted by the association of municipalities of which 
there were 9212 in 1950. All municipalities are autonomous in their own spheres 
and at their head stands the Ayuntamiento. The municipal councils are elected by 
heads of family; the mayors and councillors are appointed by the Government. 

The Diputaciones Provinciales have entire jurisdiction over their provinces and are 

their sole administrators. Each of the 50 provinces of Spain has its own Assembly, 
the Diputacion Provincial. 

The economy of Sраin is mainly agricultural. The country is generally fertile 
and well adapted to agriculture and the production of fruits such as olives, oranges, 

lemons, almonds, pomegranates, apricots and grapes. Agricultural products include 

wheat, barley, maize, oats, rice and the best quality of flax and hemp, and there is 
a large production of wine. Agricultural exports amounted tо.60.per cent, of the 

foreign currency earnings, The mineral resources are variously exploited, they 
include coal, iron, tungsten, copper and lead. In 1954 the coal mines produced 
20 million tons of bituminous coal and nearly two million of anthracite. The 

production of Spanish and Rif iron ore was nearly four million tons, and of pyrites 
nearly two million. The fishing industry is important - mainly.sardines, tuna and 

cod. The principal manufactures are textiles, leather goods and ceramics and light 
engineering products. Spain imports cotton, jute, cereals and a considerable amount 

of foodstuffs, machinery, motor cars and petroleum products. The principal exports 
are iron and wolfram ores, cork, hides, perfume essences, fish, fruit and vegetables 
and wine, potash, olive oil, mercury and lead.. The ownership of the means of 

production is mainly private. 
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Primary education is free but compulsory attendance cannot be enforced because 
of the insufficient number of schools. The country is divided into 12 educational 
districts with the universities as centres. Universities are at Barcelona, Granada, 
Madrid, Murcia, Oviedo, Salamanca, Santiago, Sevilla, Valencia, Valladolid, Zaragoza 
and La Laguna in the Canaries. In 1953 there were óvér 13 000 kilometres of broad 
gauge line and about 4000 narrow gauge railway.. The tonnage of the mercantile marine 
attained about two million with 12 000 ocean -going véssels entering the chief Spanish 
ports, Barcelona, Sevilla, Malaga and Santander. In 1950 the total length of roads 
was 1l 000 kilometres of which 82 000 were macadamized. Civil aviation is under the 
control of the Ministry of Air; there are several inland and international services. 

There. 1s a comprehensive range of social schemes including the Labour Charter for 
better distribution and pay of working classes, including holidays with pay and the 
family subsidy. In 1953, 3 719 000 were covered for maternity and sickness benefits, 
8 708 000 for medical care and over five million for accidents of employment. To the 
family subsidy employers contribute б per cent. and employees 1 per cent. of their 
earnings. 

Health 

The origin of the Spanish health administrations can be traced back to 1735 when 
a Supreme Health Junta was formed with a view to preventing the importation of 
communicable diseases. Since then the health organization of the country has under- 
gone numerous changes. In its present form, the National Health Administration - 
the Directorate -General of Health - is under the Minister of the Interior. Closely 

associated with the Directorate -General of Health are a national health council, a 

consultative body, the school of public health, which also forms part of the university, 
and various semi -official consultative bodies, the national " Patronatos" in which the 

Directorate -General of Health and official, semi -official consultative bodies and 

private agencies are represented. So far three such national "Patronatos" have been 

constituted, one for tuberculosis control, one for mental health and one for the care 

of invalids. 

The other central services of the Directorate -General of Health are of three 

categories: namely, inspectorates, institutions and sections. There are inspectorates 

of pharmacies, veterinary health, training and research, provincial health, inter- 

national health, institutes for haematology, cancer control and cardiology, and the 

hospital for communicable diseases, and sections on epidemiology and statistics, 

maternal and child health, nutrition, malaria control, chronic diseases and geriatrics, 

communicable eye diseases, sanitary engineering, occupational health, mental health, 

hospitals and sanatoria, social welfare and health education. 

At the provincial level, in each of the 50 provinces the health organization is 

under the supervision of a provincial, director of health, who is in charge of a 

provincial health institute, which is located in the capital of the province, and also 

of a certain number of secondary and primary health centres. The provincial health 

institutes are divided into sections dealing with epidemiology, diagnostic laboratory 

work, dermatology and social hygiene, malaria control, mental health, mobile teams, 

haematology, tuberculosis control, maternal and child health, control of chronic 

diseases, geriatrics, provincial specialists, veterinary health. Some of these 

sections have dispensaries at their disposal, and the tuberculosis section also is 

in charge of sanatoria and preventoria. 
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Hospital care for assisted persons, i.e. persons not included in compulsory 
health insurance, is under the charge of the regional administrative organizations, 
the provincial deputations. In addition to provincial hospitals the regional 
organizations also administer establishments for mental care, maternity care, homes 
for the destitute and for old people. These services are autonomous but they are 
under the supervision of the Provincial Director of Health as far as health matters 

are concerned. 

The social insurance administration in its various branches is under the Ministry 

of Labour and administers health insurance. The persons covered by health insurance 

are also entitled to make free use of the preventive services offered by the State. 

The local services are administered by the Ayuntamientos. Their fundamental 

duties are environmental sanitation, water supply, disposal of excreta, food control, 
housing and town planning. The more populated municipalities have services covering 

both social assistance and curative and preventive medical care. A great number of 

the municipalities provide domiciliary medical care, medical care in case of 

accidents, municipal hospitals, in addition they may have at their disposal municipal 

laboratories and well -baby clinics. In a certain number of municipalities there are 

health centres administered by the State; there are secondary centres in the larger 

municipalities, and primary centres of various sizes in the smaller ones. There are 

at present 51 provincial health institutes (tertiary health centres), 257 secondary 
health centres, 560 primary health centres and 1115 elementary primary health centres. 

The secondary health centres include, as a minimum, services covering maternal 

and child health, tuberculosis control, social diseases, odontology, ophthalmology, 

and ear, nose and throat diseases. Their duties are essentially educational and 

prophylactic, and a great number of them have rural maternity centres at their 

disposal, affording obstetrical care. The primary centres function in close co- 

operation with the secondary centres, and although having in principle the same service; 

are smaller in size and have a smaller staff and afford no specialized services. 

The elementary primary centres include the residence of the physician, a dispenser, 

and a ward for the isolation of infectious cases or for surgical cases before they can 

be transferred to hospital. Liaison between the various categories of centres is 

provided by a transportation system including an app,_opriate number of ambulances and 

other vehicles. 

The Directorate -General of Health, through various co- ordinating bodies, endeavour 

to ensure close co-operation between its own services and the many private and semi- 

official organizations, and other governmental agencies engaged in health work, 

Reported death rates were 9.2 in 1954, 9.4 in 1955 and 9.S in 1956; live birth 

rates 20.0 in 1954, 20.6 in 1955 and 20.7 in 1956; and infant mortality rates 54.2 
in 1954, 56.3 in 1955 and 45.5 in 1956. 
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The most important communicable diseases notified during the period under review 
were measles, typhoid fever, dysentery, diphtheria. The control of communicable 
diseases is under the charge of the relevant central, provincial and local health 
services already mentioned. Malaria cases have been very much reduced, the latest 
reported figure (1957) being 420 as compared with 380 000 in 1943. 

Thanks to the measures taken in the fields of maternal and child health infant 
'mortality rates have been reduced, during the last 20 years, from 180 to 50 per 
1000 live births, maternal death rates from 4 to 0.4 per 1000 live births. The 
staff of the maternal and child health service is composed of 308 physicians, 100 
paediatric nurses, 135 health educators and 50 auxiliary nidwives. 

There are 10 medical faculties in Spain. After graduation, training in the 
various specialities is given by the medical faculties. Refresher courses are held 
yearly by a special organization in charge of the organization of such courses (Obra 
de Perfeccionamiento Sanitaria-deEspana) 

The school of public health, which was founded in 1932, organizes various courses 
for physicians, pharmacists and veterinarians in the fields of hygiene, microbiology 
and риЫiс, health. A diploma of public. health can be acquired by those having for 
several months attended the theoretical and practical training given by the school and 
having successfully passed a final examination. A diploma qualifying for the position 
of public health officer is conferred.on the, holders of a diploma of public health 
having successfully followed an additional, essentially practical, training, 
organized by the school. Courses for ancillary and auxiliary health personnel are 
also organized by various special schools attached to the different faculties or 
belonging to the Directorate- General, of Health and affiliated with the school =of . 

public health. 
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SWEDEN 

Sweden occupies the eastern half of the Scandinavian peninsula and is bounded by 

Norway, Finland, the Gulf of Bothnia and the Baltic Sea. There are four main divisions: 

the northern mountain and lake region; the lowlands of central Sweden; the Smmland 

highlands in the south and south -east; and the plains of Slone in the extreme south. 

The coasts are fringed with many islands. The climate is cold continental in the north 

and semi- continental in the s.'uth. The area is 1,49 000 square kilometres. 

The population at the 1950 census was 7 041 829. The estimated population at the 

end of 1956 was 7 341 122. Stockholm, the capital, has a population of 794 1.].3. The 

distribution between rural and urban inhabitants is approximately equal. The general 

educational level is very high. 

The country is divided into 28 constituencies, Each rural district, borough and 
town forms a commune or municipality in which all men and women over 21 are entitled to 
elect a council. Each county (L�n) has a county council (landsting) elected by all 
men and women over 21. The landstings administer mainly the health service and 

vосаtioтхal schools. Some of the large towns are independent of the landstings. In 
1954 the number of communes was reduced from 2500 to 1037. 

For economic purposes the country may be divided into three districts: the 

northern forest area, the central area which includes mining, industrial and agricultural 

work as well as forestry, and the southern area which is mainly agricultural and industrial, 

Mining has been for centuries one of the chief industries of Sweden. The industries 
are spread fairly well over the country. Metal manufactures include several highly 
specialized products, ball -bearings, telephone supplies and electrical machinery. 

Excellent porcelain and glass are also manufactured. Sweden is self -supporting in food 
production and has a certain amount of surplus. 

Primary education is maintained by the State and by local taxation. It is 

compulsory and free, and illiteracy is so rare as to be a curiosity. Secondary education 
is highly developed. 

There are two State universities, at Uppsala and Lund, with about 7600 students 
between them. There are also State faculties of medicine at Stockholm and Gothenburg; 
and private but subsidized universities in the same towns with faculties of philosophy 
and law. 

The mercantile marine had in 1954,1863 vessels of over 2,5 million gross tons 
(excluding fishing craft and other vessels under 20 tons). The largest ports are 

Gothenburg and Stockholm, both of which have a very great amount of foreign shipping. 
At the end of 1902 there were nearly 17 000 kilometres of railways of which over 15 000 
belonged to the State. Civil aviation is maintained in Sweden and with other parts of 

the world by the Scandinavian Airlines System (SAS). 

Sweden has a very comprehensive scheme of social benefits, financed by housing 
increments, insurance and from taxes. In 1953, 3 205 000 persons were covered for 
sickness and maternity benefits, 4 683 000 for medical care and 4 112 000 for unemployment. 
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Health 

The Royal Medical Board, subordinated to the Ministry of the Interior, is the 
supervisory authority for the health and sickness, services. Mental hospitals, certain 
teaching institutions and some laboratories are directly responsible to the Board. 
Teaching hospitals have a comparatively free status. A free central institution of 
great importance is The National Institute of. Public Health, set up in 1938, for testing 
and research work in the field of social hygiene. It also gives lectures in 'hygiene 
to medical students and health inspectors, and arranges courses for medical officers. 
The National Public Health Nursing School is included in the Institute. The Central 
Board for Hoapital Planning and Equipment is responsible for a medically and econоmiсаllу 
sound planning of hospitals and for standardization of theirr equipment _and r tiaкal.iZati_oп 
of their administration. 

Responsibility for public ralth and medical care rests with (1) the State, (2) the 

Cou ty Councj s-a the cities (Stockholm, Gothenburg, Мa1m�, Norrkoping, HЮ.singborg and 
Gvle) and (3).the municipalities. In each county there is a first medical officer, a 
civil servant, who supervises public health and medical care, 

The County Councils and the cities are responsible for most of the hospitals for 
somatic diseases. The State manages sоmé teaching hospitals and certain sanatoria. 
The mental hospitals are State -managed, with the exception of those in Stockholm,, 
Gothenburg and Malmo, where they are managed by these cities with State grants. 

The County Councils and' '' 'cities' further control the district health serviéè- (District 
Public Health :Nurses), dispensary care for TB patients, maternal and child, health centres, 
delivery.wards and public dental service etc. Sоme towns and districts have their own 
doctors and sometimes small sick -care institutions. 

An important part of medical care is given by private practitioners, many of whom 
are also employed in the school or military health services. Certain voluntary 
associations, foundations and private persons also manage sick -care institutions, e.g. 

in the field of tuberculosis and rehabilitation of the handicapped. All activity of 
this kind is, however, supervised by the health authorities. 

All municipalities are responsible for the public health in their areas through the 
local health boards. Their activity is regulated by the Public Health Act of 1919, which 
requires the Local Health Board, inter alia, to provide for water and sewage systems, 
refuse disposal, and on the whole to maintain the best possible hygiene. The local 
Health Boards have important tasks also in supervising epidemic diseases and tuberculosis, 
and they are responsible for smallpox vaccination. 

Other organizations which have some form of health services are the Swedish State 
Church, the Royal Workers t Protection Board, the Royal Board of Education, the Swedish 

Red Cross, the Royal Pensions Board, the Royal Social Board, the Royal. Board of Roads 
and Waterways, the Swedish National Association against Tuberculosis, and the Association 
for Public Health. 
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During the budget year 1954/55 the State costs for health and sick care were 

332 million Swedish crowns, the equivalent of 3.9 per cent, of the total State expenses. 

The birth -rate which has been falling slightly since 1950 was 14.8 in 1955; the 

crude death -rate was 9.4, and the infant mortality rate which has been falling very 
steadily over the years was 17.4 

Various measures are taken by the Royal Medical Board in the field of health 

education, both of medical and public health personnel and of the general public. 

Pamphlets and posters etc., are issued on epidemic diseases and general health education, 

venereal diseases, maternal and child welfare, food hygiene. The Swedish Red Cross 

also plays an important part in giving health education to the public. 

Tuberculosis dispensaries carry on an activity embracing the whole country for the 

combat of tuberculosis and for the out-patient care of TB patients. Each county has 

one or more central dispensaries, the total for the country being 62. Under the 

central dispensaries there are district dispensaries, mainly carrying out field 

investigations and taking preventive measures. Mass rarïiоgrаphy has since 1941 been 

performed on all conscripts, and the whole Swedish adult population was screened during 

the years 1946 -1954. 

The hospital care of somatic diseases rests with the County Councils and the Cities 

outside the County Councils. As a rule, every county has a central hospital and in 

most counties there are also other hospitals with or without specialist departments for 

internal medicine, surgery and X -ray. There are also cottage hospitals, where often 

the medical officer of the district is in charge, in addition to his other functions. 

Special hospitals and cottage hospitals have been established to deal with infectious 

diseases. The institutional treatment of tuberculosis is given at sanatoria - 

(a) hospitals with complete equipment and (b) hospitals for convalescents and chronic 

oases. 

After -care is provided by most hospitals in convalescent departments, or in special 

convalescent homes. There are also a great number of privately owned convalescent homes. 

An occupational care division was established by the Royal Employment Board in 1952 

to care for those partially incapacitated for work. Sections for occupational care 

exist in county employment offices, and a great number of partially disabled persons may 
be placed in gainful work without taking further steps than considering their special 
conditions. Where special measures are required, the main methods of occupational care 

are work trials in work -clinics or training shops, vocational training and cash assistance 
for education or the starting of some kind of business. 

The Public Dental Service started activity in 1939, and is managed by the county 

councils and the six free cities, with the approval of the Royal Medical Board. Each 
county is divided into dental districts with at least one dental clinic with one or 
more dentists in each district.. 

In 1938 the law granting State aid for maternity and child welfare services came 

into force. The county councils and the municipal councils in the.six cities are 
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responsible for the welfare services within their areas, and the Royal Medical Board 
is the supervisory body. Maternity welfare centres and child welfare centres are 
established in the six cities, capital county towns and in small towns, where they 
are sometimes combined. In rural districts the local medical officer attends to the 
maternity and child welfare work at maternity and child welfare stations. In 1954 
there were 84 maternity welfare centres, 178 child welfare centres and 35 combined 
maternity and child welfare centres in the towns. In the rural districts there were 

553 stations and 805 branches. The whole population has access to this service. 

School health is the résponsibility of the central school authority of the State, 
and is the concern of the Head Doctor for Schools employed by this authority in full 
collaboration with the Royal Medical Board. The service exists throughout the higher 
schools all over the country, and in elementary schools where local authorities have 
made an application; at present, however, it covers about 99 per cent. of the children 
in the elementary schools. Both school nurses and school doctors must be employed in 
the schools if the work is to be, supported by State subsidy, and their work covers a 
wide range of activities. 

The Workers! Protection Act of 1949 is the main statute governing the protection 
of workers, and general prescriptions for the prevention of ill health and accidents 

stipulate the hygienic and social measures to be taken. The Royal Workers! Protection 

Board is the supervising authority for the observance of this legislation. The country 

is divided into 11 districts, each with a factory inspector as head of the activity, 

with a social inspector, a first district engineer, a district engineer and sub - 

inspectors. Special inspections are made in such spheres as forestry, traffic over 

land, mining, explosives, electricity and stowage. 

Mental care inSSweden is a State responsibility, although Stockholm, Gothenburg and 

Nalmb arrange their own mental health service. The State service includes 18 mental 
hospitals with their own admittance areas, 3 secondary hospitals and 5 hospitals for 

mental defectives. A scheme accepted in 1951 provides for the building of 8 new 
mental hospitals, with about 3000 beds, one of which has already been completed. 

Psychiatric wards have been established at about 10 hospitals, dealing with light 

psychiatric cases, depressions, and neuroses, psychosomatic cases, alcoholics, etc. 

The County Councils also have nursing homes for mental care, intended for the chronic 

mentally sick who do not need hospital care. 

In conformity with the Epidemic Diseases Act of 1919, a doctor must be called for 

in case of a communicable disease, and it rests with the doctor (usually the medical 

officer) and the local Board of Health to make satisfactory arrangements for the care 

and isolation of the patient in order to prevent the spread of the disease. Except 

for certain cases the patient must undergo treatment in a hospital. The local Board 

of Health also carries out disinfection of the house of the patient at public expense. 

A special committee on communicable diseases is responsible for the organization of 

the care within the county, and the County Medical Officer may attend the meetings of 

this committee. Hospitals for the care of patients with communicable diseases. 

numbered 60 at the end of the year 1955, with beds totalling 3637. 
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The duration of the medical course in Sweden is 6 -1/2 years, leading to the 
certificate of the Licentiate in Medicine. The four medical schools are government 

institutions, financially supported by the State and supervised by the Ministry of 
Education, but are autonomous in such matters as curriculum planning and organization 
of research work, Post -graduate courses are arranged by the State Institute of 

Public Health and the Royal Board of Education. 

There are 27 basic nursing schools in Sweden, giving a training of three years 

in the last of which it is possible to specialize in psychiatric nursing, paediatric 
nursing and midwifery, at other central schools. 
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SWITZERLAND 

Switzerland is the most mountainous country of Europe. The Alps occupy part 
of its eastern frontier and the greater part of its interior (61 per cent. of total 
area) and the Jura mountains compose its western frontier (12 per cent. of area). 

The country is land locked, with frontiers on France, Germany, Austria and Italy. 
.Its total area is 41 288 square kilometres and practically one -quarter of this is 
unproductive land. From the most eastern to the most western point the distance 
is 348 kilometres. 

It has a population of 4.8 million, Zurich being the largest town with 400 000 
inhabitants. Approximately 36.5 per cent, of the population is urban and 63.5 per 
cent. rural. 

Four languages are spoken - German by 72 per cent. of the population, French by 
21 per cent., Italian by 6 per cent. and Romanche by 1 per cent. The general 
educational level is high and illiteracy is practically unknown. The main 
occupations of the people are agriculture (255 000), manufacturing (823 000), and 

commerce (253 000). 

Agriculture is followed chiefly in the valleys. Wheat, oats, maize, barley, 

flax, hemp and tobacco are produced and many fruits and vegetables are grown. 
Eighteen of the cantons are also wine -producing. Dairy farming and stock -raising, 

however, are the principal agricultural industries. Of the industries the more 
important are engineering, clothing, watchmaking, wood -work and other light industry. 

The chief imports are metals, cereals and other foodstuff, cotton and woollen goods, 
chemicals, machinery and motor vehicles. 

Primary instruction is free and in every district there are primary and secondary 
schools. Switzerland has seven universities - Basel, Zurich, Bern, Geneva, Lausanne, 

Fribourg and Neuchatel. Each of them has the four faculties of theology, 
jurisprudence, philosophy, arts and sciences and, except for the last two, medicine. 
Medical qualifications in any of the schools give title to practise throughout 
Switzerland, and curriculum and examinations are therefore prescribed by Federal Law. 

The Federal Law of 1911 entitles all citizens to insurance against illness, and 
more than 3.5 million are members of the social health insurance. The responsible 
bodies for this are the numerous mutual -aid societies or cantonal or communal health 

insurance funds. If these societies fulfil the minimum requirements fixed by the 

Federal Law for health and accident insurance, they are subsidized by the Federal 
Government in the form of an annual grant for each insured member, this grant being 

higher for women than for men. An additional grant is paid for members living in 

the mountain areas. Although there is a federal health and accident insurance law, 

it is within the competence of the cantons to decide whether health insurance be 

compulsory or not and up to what income; this power may be delegated to the communes. 

As a result of this, there are cantons in which up to 96 per cent. of the population 

are insured and in others only 50 per cent. Just as the universities are cantonal 

institutions there is no federal law about nursing education, the cantons have there- 
fore concluded a covenant under which the cantonal directors of public health ratify 

nurses! diplomas as valid in all areas. 
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Health 

Most matters concerning the public health come within the competence of the 
cantons, and although a number of federal laws on health have been promulgated, their 
application is largely entrusted to the cantons and communes. Moreover, the 
encouragement and subsidizing of activities of private organizations tends still 
further to decentralize health organization, thus permitting the great diversity of 
the population to.. be taken into account. 

On a national level, responsibilities of the Federation include: frontier 
services, and medical examination of workers and refugees; statistical.services; 
legislation on health and accident insurance, and some control over their application; 
accident prevention; inspection of industrial conditions; control of application of 
laws on foodstuffs and drugs; establishment of commissions; training of doctors; 

subsidizing of many matters controlled locally, such as construction of establishments, 
school medical services and so on. The administration and organization involved is 
carried out by the Federal. Public Health Service of the Department of the Interior in 
collaboration with the Federal. Offices of Social Insurances, Statistics and Industry, 
the Swiss Accident Insurance Fund, the Army Health Service and various other 
organizations concerned with specific health matters, 

Activities carried cut by the cantons include in particulars environmental 
sanitation, housing hygiene, school, professional and mental health services, 
establishment of hospitals etc. and control of sale of pharmaceutical preparations. 
In some cantons some of these matters may be wholly or partly controlled by the 
communes. Each canton has its public health administration under a chief of 
department and comprising usually a cantonal doctor, chemist, veterinary surgeon, 
pharmacist and dental surgeon as chiefs of sections. There, are also medical officers 

of districts, which comprise several c.ommunes. 

Each commune is legally bound to establish a local health authority and carries 

out school medical supervision, 

The total public health budget for the Federation, cantons and communes in 1955 

was 382 400 000 Swiss francs; that for old- -age and public assistance was 403 900 000 
Swiss francs, and 132 100 000 Swwiss francs were spent on other social welfare matters. 

Demographic statistics are established by the Federal Statistical Office in 
collaboration with the cantonal statistical offices which receive data from the' 
cantonal civic status offices, Censuses are carried out every 10 years, the last 
being in 1950. In 1954 the birth rate was 17; the death rate 10, and the infant 
mortality rate 27.2. Only about 0.5 per cent. of deaths remain uncertified by a 
doctor but in about 1.4 per cent, of certified cases the cause of death is stated 
to be unknown. Morbidity statistics cover communicable diseases whose notification 
is obligatory; there is no uniform pattern of establishing hospital statistics on 

diseases and injuries treated, but statistics on patients treated in mental hospitals, 

homes for psychiatric observation of children and rehabilitation establishments for 

alcoholics are very complete. 
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The total number of doctors in Switzerland in 1956 was 7233, 4626 of whom were 
private practitioners, this giving one practising doctor per 1082 persons.,,,_ 

Although most of the people are insured, no doctor is an employee of the 
insurance organization. All of them except those working full -time in hospitals 
or medical officers are independent practitioners in general medicine or in a special 
branch. There is free choice of doctor and an agreed schedule of charges determines 
what the insurance system has to pay the doctor on the basis of services actually 
rendered. There are a few mountain valleys in which the doctor gets a fixed salary 

from the insurance, the main reason being that he would not have enough patients to 

earn his livelihood otherwise. In a strict sense there are no health centres in 
Switzerland and the practitioners rely on their own offices. Many of these doctors 
have also public functions such as school médiсal inspection, food control and 

environmental sanitation. In the biggest cantons the medical officer of health 
works full -time and there are also some full-time medical officers of health and 

school medical officers in some of the larger towns. People who are unable to pay 

a doctor's fee and are not insured can still choose their practitioners and the bill 

will be paid by the commune. This regulation applies to old people also and many 
of the communes have set up old people's homes which are open to many Swiss who had 

never seen Switzerland until the Second World War. 

With the exception of a few military sanatoria there is no federal hospital. 
The most important hospitals are cantonal public institutions, but there are also 

a certain number of city hospitals and many in the various districts, especiяlly 
in the rural areas. As a general rule every patient pays for his hospitalization; 
if he has no insurance the daily amount is fixed in accordance with an assessment so 

that the poor pay less than the well -to-do. If the patient is insured, his 

.coverage will pay for the hospital bill according to a contract between the hospital 
and the health insurance„ Nearly all hospitals have large yearly deficits which 
are covered by the State taxes. Very large sums have been spent in recent years 
on the construction and modernization of hospitals. 

Federal old* -age insurance is the main system for providing economic assistance 
to the aged. It is a general and compulsory form of national insurance, run by a 

special fund of the employers organization and supervised by the cantons and the 

federal authorities. In recent years many of the major hospitals have tended to 

become overloaded with the chronic sick and special wards or units are being set up 

to meet this difficulty. There are otherwise very few special hospitals but every 

sizable canton has one or more psychiatric hospitals. The nursing staff of the 

psychiatric hospitals has a different course of training from the general nurse and 

many of these hospitals have been organized on a kind of family nursing system, 

with many of the patients actually living in selected families. Such patients are 

of course under medical supervision but are taken care of by individual families. 
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Polyclinics, attached to the larger hospitals, are becoming more and more 
popular, and are now serving as specialized centres with first -class equipment to 
help the general practitioners in carrying out special examinations for diagnostic 
purposes without having the patients admitted to a hospital. The polyclinic is 
also the centre of medical or social advice given free of charge. A polyclinic 
,may also undertake tuberculosis control and MCI services. Some of the minor 
dispensaries in rural areas are often run by a nurse or a social worker. The poly- 
clinics are always operated under the State auspices but most of the dispensaries 
have been maintained by voluntary organizations. The aim of the State is not to 
replace voluntary activities but rather to give them support to furnish equipment and 
service where needed. 

Health education of the public is carried out through hygiene courses in X11 

primary and secondary schools, during the obligatory military service for males and 
by the Swiss Samaritans! Federation, as well as through voluntary organizations. 



Turkey is situated а the north-east corner. of the Mediterranean with the Black 
Sea or' its northern coast. To the north-east and east are the t355R, Iran, to the 
north-west, Grеeçe and ,Bulgaria, and to the south-east and south, Iraq and Syr3.a. 

The area of Turkey is 776 '980 square k5.lom�tres and its population 24 121 778 at 
the 1955 provisional. cтensus giving .а density of 31 inhabitants per square kilometre. 

The Pqgul.át3.oe of the caр�,нa�.., Ankara, is 453 151; while that of Istanbul is 1 214 616. 
Тнете are also three other large towns: fi�m.i.r (286 310), .Адара (172 465) and BurЅa 
(131 336) 

The chi.of agricultural products of Turkey are tobacco, olive oil, silk,` 'cereals 

and fruits. . The subsoil is rich in coal, " copper, chromјum, апнц'звп,у and тапgапеве. .' 

1934 á five-year pu.áxi has led ta a considerable development of industry. 

The coлunerioemeñt of the mcгdern organization of the health service goes back to 

1827, in which year an academу of,milítary medicine was set up at Istanbul • Next, 

in 1838, the High Council of Health was establiskiecc, followed in 184о by the Civil 
PuЪ13.c Health Council. The public health regulations entered into force in 1870 

and gradually new institutions were founded. There can be no doubt, however, that 

the First World War retarded the development of the Turkish health organizat;i,on, for 

the country was at war until. 192.2.: In 1920, Ataturk created . a Ministry of Health 
and Socia1. Assistance, but the general public health law, which is still in force, 

dates from 1930.. It governs, inter a1ia,, the functions of the Ministry of Health. 

The organization of the health service is the responsibility 02' the Ministry of 

Health and Social Ass�.stance at the national level, There are various administгations 

with their own health institutions, such as the . arm�Y, workers г insurance fuxids, the 

State railways, and other public and private orgaттi2at�.ons. 

The statue of the Ni stry of Health and Social Assistaпce was estabYisheд. by a 

law promul.gated in 1936. The Minister is at the head of the central and provincial 

вrganization He is assisted by an : Uader-Becretary of State, who can act for him, 

and a Deputy tÍnd.er-eсretary of State. 

In the Ministry there are several de?artn.ent s or general directorates: d ir e ct r ates г tзе 

Genexaa Directorate of Health, the General Directorate of Social Assistance, of 

Personnel, of Ph.irmacl.es and Pharmaceuticals, of Health Education, of Medical 

Statistics, and - of Malaria ontrol. There is . also a Board of Inspectors and а:: 

Consultation and Investigation Board. Sanitary control at the borders and coast- 

Zi,.nes is the responsibility of a special General. Directorate. 

The Nigh >Cоunc .l. of Health, which has nine members Chosen from the lвng experts 
in health matters, meets for ten,days, three times yearly. 
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At the local level, the provincial organization is the responsibility of the 
Governor and the Director of Health is the adviser of the Governor in public health 
matters. The Director of Health is the highest health official of the province. 

The Governor and the Provincial Director of Health direct the health organisation 
of the province and, through the District Governor, that of the district, whereas 
instructions come from the Ministry of Health. 

• The District Medical Officer of Health acts as adviser to the District Governor 
and deals with all tasks relating to the health of the district, as well as being 
responsible for curative medicine and legal medicine. He is assisted by public health 
nurses, sanitary inspectors, urban and rural midwivвs, The essential aim of t е 
municipal health organization is to deal with public health. 

Health centres are responsible in particular for preventive medicine, but, 
according to needs, they may be provided with 20 to 25 beds, then becoming polyvalent 
and dealing also with curative medicine. 

According to law, and with the exception of the military health service, all 
health organizations are under the control of the Ministry of Health and Social 
Assistance. In liaison with the national Turkish health education committee, 
attached to the national Turkish Commission of UNESCO, the Ministry deals also with 
health education throughout the country. There are dose relations with voluntary 
organizations, such as the Red Crescent, the National League against Tuberculosis 
.and the Association for Child Welfare. 

In 1956 there were employed in the public health services: 3386 physiciaгъs, 
48 dental surgeons, 60 pharmacists, 2887 sanitary inspectors, 984 nurses, 459 midwives, 

295 assistant nurses and 1088 rural midwives. Distribution of this personnel is not 
'even, being more numerous in the large centres because of more favourable economic 
conditions. 

In 1956 the percentage of health budgets of the national, provincial and 

municipal budgets was 5.1 per cent., 2.2 per cent. and 23.9 per cent. respectively. 

There are in addition security and social insurance funds allocated to the health 
services. 

The main health problems in Turkey at present are the following: tuberculosis, 
maternal and child care, endemic infectious disea еs„.malaria, the reinforcement of 
the nursing services and the bringing about of a more - evenly balanced utilization of 
the health and social welfare services. 

In Ankara district, at Beypazari, very thorough surveys have been carried out 
since 1951 and show the following improvement in the various mortality and infant 
mortality rates: general death rate, 16.8 in 1951, 11.7 in 1955; infant mortality 
rate, 124.3 in 1951, 117.3 in 1955. 
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Generally speaking, the number of cases of social diseases has increased in 
Turkey since the war, but on the whole it has been possible to control them. 
There is also a very clear tendency towards industrialization, leading to a population 

movement towards the towns, which raises various problems of town planning and 
accommodation. There has been no special research programme, but efforts have been 
concentrated on health administration, tuberculosis control and maternal and child 
welfare, as well as trachoma control. 

The number of general hospitals rose from 3 in 1923 to 95 at the end of 1956, in 
which year the total capacity was 15 195 beds. In the hospitals of large towns there 

are dental services. Health centres, intended mainly for preventive medicine, 

reached the figure of 207 in 1956, with 2452 beds. 

The general public health law of 1930 lays down duties and responsibilities at 

the national and local levels, but it must be stressed that in Turkey there is no 

regional administrative division of the health administration. 

The law on municipalities, which also dates from 1930, gives the latter numerous 

responsibilities as regards sanitation, the treatment of mental patients and assistance 

for the poor, orphans, etc. The municipalities are also responsible for -the 

establishment and maintenance of first -aid posts, the founding of hospitals and the 

installation sports and recreation fields. 

It was in Turkey that the first quarantine administration was set up, in 18ф. 
This was an international organization with the task of protecting Europe against 

diseases coming from the East. The treaty of Lausanne put an end to this organization, 

which was replaced by the General Directorate of Health for Borders and Coastlines. 

At present nine centres and 26 health offices of the borders and coastlines, two 

bacteriological laboratories, three quarantine administrations and two medical posts 

at the airports of Istanbul and Ankara, are attached to this General Directorate. 

Effective action against infectious diseases was organized in Turkey in 1914, but 

its foundations were really established in 1930 when the general public health law was 

promulgated. Members of the medical profession of the country must, as soon as a 

case of infectious disease comes to their knowledge, report it immediately to the 

medical officer of health attached either to the province, the district or the commune. 

All administrations must, moreover, give assistance to the medical officer of 

health. Needs as regards vaccines or sera are covered by the Refik Saydam Central 

Hygiene Institute, Ankara. 

Systematic malaria control commenced in 1924 and formed the subject of a law in 

1926. An institute was specially devoted to malaria control at Adana; then, in 

1928, courses were organized for the training of a certain category of health personnel 

and the campaign became more and more intensive. Thanks to these measures, the spleen 

rate fell from 26 in 1946 to 7 in 1950 and to 0.7 in 1955. In the latter year, 

595 tons of DDT were used as compared with 109.tons in 1950, 
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As concerns syphilis, this is a disease recently introduced into the country, but 
which spread very quickly. In 1921 a law was promulgated and syphilis control was 
further reinforced by the general public health law of 1930. Patients are treated 
free of charge and there are 33 dispensaries and 160 treatment posts. The number of 
these centres has gradually increased, while the number of reported syphilis cases 
fell from 104 491 in 1950 to 61 000 in 1955. 

Trachoma control commenced in 1925, and since 1930, 80 000 - subjects have been 
treated. Here again there has been an increase in the number of dispensaries for 
this purpose. There were 40 in 1950 and there are now 50, while the number of rural 
stations has risen from 111 in 1950 to 229 at present. Of persons attending for 

consultation at eye clinics, 27.3 per cent, were trachoma sufferers in 1951 and only 
17.3 per cent. in 1955. 

Tuberculosis control has continued since 1924, when the republic was founded. 
In that year, a 50 -bed sanatorium was opened on the Island of Heybeliada, in the Sea 
of Marmora. The number of beds for tuberculosis sufferers has steadily increased as 

well as the number of tuberculosis control establishments, as shown by the table 
below: 

Tuberculosis dispensaries attached to the 

Ministry of Health 

Other tuberculosis institutions attached to 

the Ministry of Health 

Number of beds in the above institutions 

1950 1953 1956 

. 

2 

8 

18 

017 6 

39 

63 

357 7 

52 

66 

777 

BOG vaccination has become of great importance. It was commenced in 1952 by 
mobile teams and so far 13 500 000 tuberculin t.vests have been carried out and 

5 300 000 of the subjects tested have been vaccinated. Thus, more than half the 

population has been covered by this mass vaccination campaign. 

The tuberculosis mortality rate, which was 150 in 1950 had fallen to 78 in 1955. 

Smallpox vaccination is compulsory. 

Maternal and child care has considerably developed during the last 30 years. 

In 1926 there were two maternity homes with a total of 25 beds and in 1956 there were 

18, with a total capacity of 1716 beds. 
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Priority is given to confinement cases in the health centres and in the general 
hospitals. In 57 of the general hospitals, gynaecological and obstetrical services 
have been created. In 1952 a special division was established at the Ministry of 
Health, attached to thé General Directorate of Health and called the "Maternity and 
Child Health Division ". Two special centres have been set up, one at Ankara and the 
other at Izmir; the Ankara centre was set up in 1954 and post -graduate courses are 
offered for th' training of spe i.alized personnel. Recently a third centre was set 
up at Yenimahalle (a district of Ankara) and mobile teams were organized to visit 
various provinces. 

School health is a national service. It was estimated for the year 1955-1956 
that the number of children attending school amounted to 60.5 per cent. of the total 
children of school age, i.e. from 7 to 14 years. 

Most schools have health clinics, but it is proposed to create school medical 
centres in places with at least 10 000 inhabitants. Under the school health service, 
a соmplètе examination is carried out, including, dental, and children are subjected 
to the tuberculin test as well as to BCO vaccination, if necessary. Parents are 
kept fully informed of the results of these examinations and, moreover, statistical 
returns are sent at the end of each school year to the Provincial Directorate of 
National Education. 

• Health education of the population is the task of the Department of Health, 
Education and Medical Statistics and the various means used are leaflets, posters, 
educational films, broadcast talks and health museums (seven in the country) which 
were visited in 1956 by 532 043 persons. Recently an Institute for - Health Education 
was founded at the School of Hygiene, including divisions for propaganda, educational 
materials and the organization of health education courses. In addition, various 
voluntary associations have also been engaged in health education work and a National 
Committee on Health Education has been recently organized in close association with 
the International Union for Health Education of the Public, WHO and UNESCO.- 

The statistical service is attached to the General Directorate of Health, 
Education and иеdисаl Statistics.. It works in liaison with the State meteorological 
stations, as wr11 as with the General Directorate of Statistics, attached to the 
Presidency of the Council. All superintendents of hospitals, sanatoria and 
dispensaries are obliged to supply, within a given time -limit, all statistics 
requested by the Ministry of Health and Social Assistance. 

In the dispensaries and health centres all hospitalizations are free of charge 
and medications are also free in certain cases, while in the hospitals there are both 
paying and non- paying patients. 

'Since 1923 the country has become increasingly industrialized and due attention 
has been paid to the occupational health service. Since 1930 many health legislations 
concerning industrial health have been adopted. The Ministries of Labour and of Health 
and Social Assistance are jointly responsible in setting up inspectory services to 
enforce the various legislations. The Government is co- operating very closely in 
this field with ILO and WHO. 
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There are no specialized institutions in Turkey for chronic diseases and for the 
aged but there are 13 homes for the poor. Food products are subject to State 
inspection and recently a special committee was set up under the FAO national committee. 

There is no special organization for mental health and this field is linked both 
with maternal and child care and with school health. There are three neuropsychiatri.c 
hospitals with a total of 3675 beds. 

Sanitation work is directed by a central service which has its own provincial 
directorates- 

It is estimated that 75 per cent. of the population is provided with drinking 

water under water - supply systems and the water is chlorinated and sometimes filtered. 

Many establishments are fitted with ventilation systems and protection against 

radiation has also been provided for. Effective control measures have been taken 

against disease vectors and effective results have been reported, particularly 

concerning malaria control work. 

There is a Central I- ygiene Institute which is both a control and reference 

laboratory as well as a centre for the preparation of vaccines and sera. 

Turkey has three medical faculties. The largest and oldest is that of Istanbul 

while that of Ankara was set up in 1945 and that of Izmir, founded in 1955, is still 

under development. At Istanbul 7706 students were awarded their diploma between 

1923 and 1955, including 498 women students. At Ankara, 1247 students graduated, 

including 119 women, between 1945 and 1955. 

There is a school of hygiene at Ankara and various series of post -graduate courses 

are held there every year. 

A dental school and a school of pharmacy are attached to the Istanbul medical 

faculty. 

Finally, further training courses have been organized for various types of nurses, 

e.g., administrators, tutors, puericulturists and rural midwives. 
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The Union of Soviet Socialist Republics extends over Eastern Europe, Northern and 
Central Asia, It is bounded on the north -west by Norway, Finland and the Baltic; on 

the west by Poland and Czechoslovakia, and on the south -west by Romania. To the south 
and south -east lie Tul-key, Iran, Afghanistan, China, Mongolia and the Korean People's 
Democratic Republic; in the north is the White Sea and the Arctic Ocean and in the east 

the Pacific Ocean. This vast territory extending partly into the Arctic region is 
extremely varied in geographical character. There are mountains in the Caucasus on the 
borders with Iran and China, on the northern border with Mongolia and in north -east 
Siberia, The comparatively low Ural Mountains are a conventional dividing line between 
the European and Asiatic parts of the '.'SSR. The rest of the territory is m�.inly,a wide 

plain. In the Eúropean part of Russia the main rivers flow into the Black Sea and the 

landlocked Caspian; in•Siberia they flow into the Arctic Ocean. Access to world sea 
traffic is relatively restricted in comparison with,the great size of the territory, 

The climate oáî the greater part of the USSR is moderately cold, continental, and- 

in the north, sub -Polar, On the small desert areas the climate is hot, There is 

Mediterranean climate in the Crimea and off the Caucasian coast of the Black Sеa; in 

regions bordering with Afghanistan the climate is warm, continental. 

The total area is 22 403 .000 square kilometres. The last census was carried out in 

1939. The population of the country at that time was 170 600 000, The figure for 

1956 was evaluated at 200 200 000, The next census will be in 1959, 

There is a great number of ethnic groups in the USSR, They can be tentatively 

subdivided into four groups Slavic (the largest), Mongols and Finns, and Uralo- Altai, 

By l99 Lt was estimated that illiteracy had been reduced to below 10 per cent, 
among males over nine years of age, and less than 28 per cent, among females of the same 

. age, This figure has been much lowered in recent years and practically illiteracy has 

been completely liquidated in the USSR, 

Remarkable achievements in the development of industry made during the years of 

five -year plans led to a noted increase in the number of workers and employees, who 

comprised in 1955, 58,3 per cent. (including their families) of the total population of 

the USSR. 

Fifteen Soviet Socialist Republics are constituent republics of the USSR.i the 

Russian Socialist Federal Soviet Republic (RSFSR), the biggest in territory and 

population (108 400 000), the Ukraine, Byelorussia, Uzbekistan, Kazakhstan, Georgia, 

Azerbaijan, Lithuania, Moldavia, Latvia, Kirghizia, Tadzhikistan, Armenia, Turkmenistan, 

Estonias two of them, the Byelorussian and the Ukrainian, are Member States of WHO. 

The most remarkable feature of Soviet economy has been the transformation of what 

was primarily an agricultural country into one of the foremost industrial nations of the 

world in the course of the five successive five -year plans. As compared with.1913 

the gross industrial output has increased 33 -fold, the production of the means of 

production having increased 74 -fold. 
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The industry in the USSR is based on the state ownership and control and is 
administered by state chief departments acting under the direction of the central 
ministries concerned and the councils of people's economy of a given economic district. 

There is universal and elementary (iг years) education free of charge and the 
state system of stipends for students of higher institutions who excel in their studies, 
The largest university of the soviet Union is located in Moscow. All in all throughout 
the country there are 767 institutions of higher learning according to the most recent 
data (1956- 1957), There are a great number of technical, scientific research and art 
institutions. The main research and scientific centre is the Academy of Sciences of 
the USSR. 

Mоѕcоw.and Leningrad аг the main focal railway centres, The same is applicable 
to the central and southern parts of the country as regards railway lines extending from 
the north to the south and from the west to the east; there are railway lines running 

from the west to the east in the eastern part of the USSR in the vicinity of the Volga 
and in the east of the country, which connect Europe with Asia, However, there is a 

felt lack of railway lines from the north to the south. At the present, the 

construction of these lines is in full swing. 

The main ports are situated on the shores of the Baltic, Black and Azov seas. 

Northern ports, such as Leningrad and Archangel, except Murmansk, are not navigable in 

winter. Several new ports have been built on the shores of the Arctic Ocean which are 

open for navigation each summer, The largest port in the Far East, Vladivostok, is 

navigable throughout the year, since in winter the icebreakers are employed. 

There is a large system of canals connecting the largest rivers of European Russia 

and providing the direct communication' between the White, Baltic, Black and Caspian 

seas, Civil aviation is very well developed. 

There is a ver; comprehensive and complete system of social security covering in 
principle the whole population, 

Health 

Public health work in the USSR has been developed, based on a set of established 

principles to provide by the State through its concerted efforts of co- ordination and 

planning in education, research and practice, a system of integrated curative and 

preventive services with the active participation of the population for the promotion an 

protection of the health of the people in. the Union, 

The administration of the health services in the USSR is on four different levels, 

At the Soviet Union level there is a Ministry of Health which is an integral part of the 

Council of Ministers, The Union Ministry of Health is responsible for the planning and 
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co- ordination of health programmes and services for the entire Union, for the setting up 
of standards for various health establishments and approval of health budgets and plans 
submitted by the Republics, In each of the 15 Republics there is aRepublié Ministry 
of Health dealing with the administration of health services within its Jurisdiction. 
At the district level of each Republic there is a district health service and at the 

local level there is a regional health service. The local health service consists 
of a hospital, a sanitary and epidemiological station and a health centre. 

In rural areas public health is administered by the rural soviets of workers' 
deputies. These are responsible for medical aid and maternity centres which are financed 
out of the rural budget and also for maternity homes and créches of the collective farms.. 

In addition they undertake measures for preventing infectious diseases and for the 
health education of the public, The recent txend in the USSR has been towards increasing 
the powers and duties of local bodies, The régional officers have become more 
independent of headquarters' control. .Although public health and medical care Are 
free of charge to all, some charges are made for drugs, except for preventive purposes 
and highly specialized treatment where the expense is too heavy for the individual to 
bear. 

During 1954 -1956 there was 'an increase in the State funds allocated to social 
security services and benefits for workers and employees, for old age and invalid pensions, 

for large families and self -supporting mothers, for travel to and stay at spas and rest 
homes either free or at reduced prices, for thé provision of medical assistance,, for 
education, science and culture. These allocations amounted to 147 milliard roubles in 

1954, 154 milliard in 1955 and 1E9 milliard in 1950-. 

The continuing growth of housing construction is also worthy of note. In 1954 
the total,area of dwelling space constructed was 32.5 million square metres, 33.4 million 
in 1955 and 36 million in 1956. ,'The rate of housing construction twill increase 
markedly in 1957 -1958. 

. 

The successes achieved in the economic and social spheres have led to the 

enactment during the period under review of á series of legislative measures which are 

of importance for the maintenance and development of public health. Apart from the 

laws relating to pensions, special mention must be made of the decisions (1956) 
concerning the shortening of the working day on the days preceding leave and holidays, 

the Decree (1955) of the Presidium of the Supreme Soviet to repeal the prohibition of 
interruption of pregnancy and the•Decree (1956) to increase the duration of maternity 
leave 

The general death -rate has been reduced from 18.3 per 1000 in 1940 to 7.5 in 1956. 

The joint efforts of scientific workers and field workers have also contributed to 

the successful control of infectious diseases. Examples of this are the eradication of 

relapsing fever and Grigoriev -8higa dysentery, and a sharp fall in the morbidity due 
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to Plexner- Sonne' dysentery, brucellosis and'infectiоц diseases of children (scarlet 
fever, whooping cough, measles), The control of malaria is a spectacular example. The 
morbidity of. malaria in 1956 was less than one-sixtieth of what it was in 1950; only 

13 000 gases of malaria were registered in 1956 throughout the whole country. In 

recent years there has been a continual fall in the morbidity and mortality due to 
tuberculosis. Between 1950 and 1956 the tuberculos morbidity in towns, decreased by 
41 per cent. By the end' of 1956 the total number of tuberculosis control institutions, 
including 11,6$ tuberculosis dispensaries, reached 5300, In.addition there were 2102 
sanatoria with 289 000 beds and 900 rest homes with 159 000 beds. There were also 

5451 venereological institutions throughout the Union. 

In the field of general medical care there is a network of hospitals and out- patient 
establishments such as polyclinics, both independent and attached to hospitals; maternal 
and child health consultation centres, health stations and medico -sanitary units in 
industrial undertakings, In the rural areas, in addition there are also feldsher- 
midwife posts, At the end of 1956 the total number of establishments providing out 
patient medical care reached 33 854, . In 1955 there were 6037 health stations with 
physicians in charge and 12 494 health stations run by feldshers, All these 
establishments also provide domiciliary medical care and first -aid, . 

In 1956 there was a total of 25 178 hospitals with 1 360 800 beds, In addition 
there were 1368 oneological institutions, 2327 psycho -neurological institutions, 

1091 physiotherapy dispensaries and 1731 first -aid stations. 

In maternal and child health, at the end of 1956 there were 7156 womenrs 
consultation centres, 142 911 maternity beds in maternity homes and hospitals and 
29 660 beds ii maternity homes attached to collective farms and feldsher- midwife stations, 
Practically all pregnant women in the country had received services from women'1Ё 
consultation centres in. 1956 and all deliveries in the cities were carried ;out in 
maternity homes. or hospitals. In the rural areas almost'all deliveries were conducted 
by trained personnel, About 60 per cent, of all deliveries in the cities and 40 per cent, 
in rural areas were conducted under "painless labourt! method based on Pavlovis 
physiological doctrne, . 

Children from birth to the age of 14 years are regularly supervised and provided 

with medical assistance by children's consultation centres and polyclinics, the network 

of which during the last three years has been further extended. In 1955 there were 

7037 such institutions; in 1956 there were 7125. 

In 1956, 80.6 per cent, of the infants in towns were undergoing monthly prophylactic 
medical examinations; 85.3 per cent, of them came under medical surveillance during the 

first month of life. . 

During recent years there has been an increase in the number of 6hildren's 
hospitals and children's departments in general hospitals. By 1956 they comprised 

192 478 beds. 
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There were 1095 children's sanatoria with 106 000 beds in the USSR in 1955, For 
children of school age with incipient and quiescent forms of tuberculosis, forest schools 
were opened in. which they were pa'оvldeд with sanatorium care, treatment and schooling 
at the same time. 

An extensive network of childrents "crèches" has been developed. In 1955 there 
were 851 000 beds in permanent "crèches" and in 1956, 904 300. On collective farms 
seasonal "crèches" are established during the field work seasons and in 1956 the number 
of beds in this type of "crèche" amounted to 2 386 800, 

The system of industrial medical services was supplemented by new medico- sanitary 
units, which united all the medical institutions (hospitals, polyclinics, health stations, 
night sanatoria) providing services for workers and employees of industrial undertakings. 

In 1951 there were 725 of these medico -sanitary units, a75 of which included in- 
patient institutions; in 1956 their number was 964, of which 829 included in- patient 
institutions, 

The number of beds in the in- patient institutions of medico - sanitary units increased 
from 47 527 in 1951 to 84 970 in 1956, 

Side by side with the medico- sanitary units, the health stations under the 
supervision of physicians and feldshers play an important part in providing medical 

services for workers. The number of health stations under the direction of physicians 
has increased from 6037 in 1955 to 6415 in 1`56; the number under the direction of 

feldshers.inereased from 2 494.in 1955 to 13 564 in 1956. 

Night sanatoria established in association with industrial undertakings, of which 

there were 585 with.20 700 beds in 1956, constitute an important form of medical 

organization which makes it possible to carry out the planned'improvement of the health 

of specified groups of workers. 

During recent years there has been a considerable extension, especially in the 

.chemical, and coal- mining industries, of "photaria" and inhalatoria, which have played 

a noticeable part in the prophyláx s of a number of diseases. The training of medical 

staff occupies a prominent place in planning. The first Russian university, which 

included a medical faculty, was founded in Moscow in 1755. Under Soviet regime a 

thoroughly worked out reform of medical education was carried out. The curriculum for 

undergraduate medical education had to be revised to combine curative with preventive 

medicine in order to prepare graduates for renderixg integrated health services to the 

people. A large number of departments for teaching the preventive branches of medicine 

were set up, including chairs for social hygiene, school hygiene and occupational health, 

In 1930 the medical faculties were separated from the universities and transformed into 

independent medical institutes under the direction of the Ministry of Health. A six -yea/ 

course is laid down for medical students and a five -year course for pharmacy, The 

first three years of the medical course are devoted to basic and pre -clinic sciences and 
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introduction of medicine and surgery. The last three years, including a year of 
supervised practical work, contain subjects required for three separate fields, namely, 
paediatrics, therapeutics and public health. A four -year training is given for fully 
qualified nurses and two years for feldshers and midwives. In 1956 there were 79 medical 
schools and 603 schools for the training of medicalt auxiliary personnel, with a total 
of 152 767 medical students and 194 868 students for auxiliary workers, In 1956 the 
total number of health workers in the entire Soviet Union, for the civil services, was 

2 736 000 including 329 400 physicians, 25 000 dentists and about 1 000 000 auxiliary 
medical workers. 

Leadership in the medical research rests with the Academy of Medical Sciences, 
together with a total of 268 scientific institutes and 28 663 research workers who carry 
out research work in various medical and health fields. 

The most important condition for ensuring unity of science and practice and for the 

successful solution of public health problems was the carrying out of scientific research 
and practical measures in accordance with a concerted plan, adopted by the Presidium- 
of the Academy of Medical Sciences and the Scientific Council of the Ministry of Health. 

The plan included a series of important problems, such as community health, nutrition, 
school health, occupational health and physiology of work, prevention of occupational 
diseases, control of- infectious and parasitic diseases, cardiovascular diseases, 

rheumatism, malignant tumours, diseases of women and of the newborn, etc. 
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UNITED KINGDOM OF GREAТ BRITAIN 
AND NORTHERN IRElAND 

The British Isles lie off the north -west coast of Europe, only 21 miles from 
the continent at the nearest point. 

These islands, including Scotland in the north, extend from 40 -50 °N latitude. 
Wales and the north and west of Scotland are largely mountainous, and the Pennine 

Range runs like a backbone from north to central England. The west coast of Scotland 

is studded with many islands. 

Throughout the area the west coast is warmer than the east, and has greater 
rainfall. The total land area of the United Kingdom is 244 015 square kilometres. 
The po�'цlation at the census of 1951 7as 50 225 224 with a density of 206 per square 
kilometre. Approximate figures are: England and Wales 44 000 000; Scotland 
5 100 000; and Northern Ireland 1 400 000. Over 80 per cent, are urban dwellers, 
and the population of greater London was', in 1951, 8 348 123. There are no ethnic 
groups as such, The population is mainly of mixed Teutonic and Celtic stock, the 

Celtic type being most prevalent in Wales and the north -west of Scotland. 

The general educational level is high with a literacy figure of over 95 per 

cent. 

One of the characteristic features of English public life is the very large 
number of voluntary organization.в; It is difficult to make a selection, but perhaps 
the WVS (Womenls Voluntary Service) and the WRI (Woments Rural Institutes) are the 
most versatile. These organizations contribute extensively to the health services, 
esгecially at the local level, 

The ministers usually in the cabinet include Housing and Local Government; 
Education, Pensions and National Insurance, and Agriculture and Fisheries, and Labour 

and National Service, The Minister of Health is not in the cabinet but is "of 

cabinet rank ", 

The chief local authorities are the councils of counties and county boroughs 

(i.e. the larger cities), The other local authorities are borough councils, urban 

an" rural district councils and, in certain cases, the parishes have councils. In 
Scotland the corresponding authorities are county and large burgh councils, town 

and district councils, and in Northern Ireland borough councils, municipal town 

councils and urban and rural district councils. 

In England and Wales there are 83 county boroughs, 309 boroughs and 1047 districts; 

in Scotland, 24 cities and large burghs, 173 town councils and 199 districts. Northern 
Ireland has two county boroughs, 8 boroughs and municipalities and 60 districts. In 
general, the members of local authorities are directly elected by the citizens; 
councillors are elected for a period of three years, The County of London has 28 
metropolitan boroughs which have important concurrent powers with the county. 
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The economy of the United Kingdom is largely industrial but agriculture and 
fisheries supply a great deal of food and even some exports. In 195391 000.000 tons 
f fish were landed, valued at Z41 000 0000 The output of coal in the same year was 

over 223 000 000 tons, of which 13 500 000 tons were exported, The United Kingdom 

is widely industrialized, representing nearly every kind of industry. The principal 

imports are foodstuffs, wood, wool and cotton; petroleum and its by- products, chemicals 

aid paper The principal exports are chemicals, wool and cotton goods, manufactures 
of many kinds; road vehicles, aircraft and ships. The means of production are very 

' largely privately owns , but railways, coal mines and electricity supply are nationalized 

0 the edu ation a.l sј4 гizвагу and secondary вol�wl teach ,x are free 

compulsory to the age of 15. There are also a number of private boг `diцg ethoоls 

known as "рub1iс schools and independent of the state system, and, in addition, 
some 5000 private schools, All schools, however, are inspected by the Ministry of 
Education and may be closed if fauad to be inefficient. There are '16 degree-granting 

universities in England; one in Wales; four in Scotland and one in Northern Ireland. 
All these institutions are self -governing and they receive their grants from the 
Tréа�.ury through a special university grants committee, and not -from the Ministry of 
Education. . 

Thе railway system forms an extensive network through England and industrial 
Scótland but a very small proportion of the lines have been electrified up to date; 

1500 kilometres out of 31 000. There are approximately 300 000 kilometres of 

public roads of which only 14 000 kilometres are trunk roads. An additional 31 000 
are classified as 'class 1J, 

In July 1954 the Euclid Register showed 3828 steamships of over 11 000 000 gross 

tonnage, and 1912 motor vessels of nearly 8 000 000 tons. This figure excludes 

ships of less than 100 tons,. In "1954 a tonnage cf over 115 000 000 was cleared 

from the main United Kingdom ports, . 

The two main airlines which are State -wned are the British European Airways 
and the British Overseas Airways Corporation; and there are a number of private 

charter companies, 

Social security schemes cver the whole population, After the Second World 

War the partial schemes were replaced by a comprehensive system of national 

insurance and industrial injuries insurance, with national assistance and family 

allowances in the background, The National Health Scheme provides medical care, 

including hospital care, for all persons whether insured rг not. 

Health 

In England and Wales the Ministry of Health is under a Minister who has a 

Parliamentary Secretary. In Scotland the 1epartment,of Health is under the Secretary 

of State and these two ministers are responsible to the Imperial 'Parliament* ,In 
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Northern Ireland the Minister cf Health and Local Government is responsible to his 
parliament. The Wales Board of Health is in effect a special department of the 
Ministry of Health with a large degree of autonomy in the health affairs of Wales. 
where is normally separate health legislation for Scotland following the same 
principles as England and Wales but adapted. to conditions; In all health departaents 
there are parallel hierarchies of administrative and medical staff working in liaison. 
The Secretary as administrative head, and the Chief Medical Officer, have access to 
the respoз:siblе Ministеr. 

The National Health Service Act which came into operation in July 19+8 was 
aimed. at strengthening and expanding existing services so that benefits previously 

a.;railablе only to insured persons or those who could afford to pay for them or as 
a fйri of charity should become available t everyone. The people are free to use 

the service or airy part of it. The patient can choose his own doctor and change to 

another one if he wishes, the doctor is free to use his clinical judgement and he 
may accept private pat.'nts while taking part in the service, About 97 per cent. 
of the population of Great Britain is using the service. The great majority of 
specialists are taking pat and almost 93 per cent. of general practitioners; 94 

per cent, of dentists and nearly all chemists in the country are also in the service. 

The total cost of the National Health Sег icе in the United Kingdom amounts to 
5,5 per cent, of the total national resources and amounted to £552 645 000 000 in 
955756 four -fifths of the gross cost falls on the Exchequer and a further portion 

on local rates, Other sources of income include a transfer from the National 
Insurance Fund and some payment by persons using the service, To help to limit 
expenditure without reducing the services it was found necessary to introduce 
charges for certain items, e.g, prescriptions and part of the cost of dentures and 
spectacles. The availability of the service is not dependent on contributions to 

national insurance, A recent analysis of the National Health Service by a committee 
set 'up in !_953 showed that the read. cost after allowing for rising prices increased 
little during the years 1945-1954, - while many of the services provided were 
substantially expanded and improved, 

Whe Minister of Health is directly responsible for (a) the provision on a 
national basis of all hospital and specialist services; (b) mental health functions 
concerned, with medical care; (c) the conduct of research into matters relating to 
the prevеr.tiоn diagnosis and treatment of illness or mental defect; (d) a public 

health laboratory service; á.nd (e) a blood transfusion service. He has indirect 
responsibility for the general practitioner and the local health authority services. 

The Minister is advised by a Central Health Service. Council which keeps under 
review the general development of the service and makes special studies of any 
subject which in its view should come to the special attention of the Minister. 
The 13x8 Executive Councils are responsible for the administration of the general 
practitioner service. Each has 25 members, 12 appointed by the local doctors, 
dentists and pharmapists, 8 by the local health authority and the remaining 5 by 
the Minister of Health. 
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The 14+ Regional Hospital Boards which are in general charge of the hospital and 
specialist services operate in areas which were designed to secure as far as possible 
a close association with universities having a school of medicine, Each Board has 
a membership of between 22 and 32 persons appointed by the Minister after consultation 
with universities, health authorities, representatives of the medical profession, 

voluntary associations, employers, trades unions, etc. All appointments are 
honorary. A number of hospitals in England and Wales have been designated by the 
Minister as teaching hospitals, There are 36 of these of which 26 are in London. 
Each teaching hospital has its own board of governors which is responsible under 
the Minister alone for organization and control. The members are appointed by the 

Minister, but about half of them are nominated in equal numbers by the university, 
the teaching staff and the Regional Hospital Boards, 

The detailed int?rnal administration of individual hospitals and small groups 

is carried out by 388 hospital management committees whose members are appointed 
by the boards after consultation with associations and persons concerned. Although 
their powers are delegated from the regional boards, the management committees have 

a substantial autonomy, 

In England and Wales at the end of 1955 the 2681 hospitals in the service had 
x+81 363 staffed beds, about 33 000 more than in 19+8. This included several 

thousand beds specially set aside for mental illness. The nursing staff in these 

hospitals comprised 13�+ 275 full -time and 31 587 part -time nurses, and 9072 full -time 
and 1286 part- time.midwives. About 250 hospitals and homes remain outside the 

service - most of them run by religious orders and there are a number of nursing 

homes which must be registered as such. In Scotland at the end of 1955 there were 

x+00 National Health Service hospitals with 63 000 staffed beds and a full -time 
nursing and midwifery staff of 21 300. 

The hospital and specieli t services provide all forms of hospital care and 
treatment for both in- patients and out -patients in every kind of hospital, in 

maternity homes, sanatoria, infectious disease units, institutions for the chronic 
sick, convalesc•:. ;.t homes and rehabilitation centres. They also provide specialist 

advice and treatment either in hospitals or clinics. or, if necessary, in the homes 

of the people. The domiciliary consultant service has grown rapidly since its 
introduction and is now a valuable link between hospital and general practitioner. 
Blood transfusion and pathological laboratory services are at the disposal of every 

hospital. All specialist services, e.g. for tuberculosis, mental care, etc, are 

available to every member of the public without any insurance qualifications. The 
majority of patients are accommodated in general wards but some hospitals have beds 

in single rooms or small wards, which, if not required on medical grounds are made 
available to patients desiring extra amenities. In such cases a charge is made 
representing the additional cost over the cost of maintenance in a general ward. 
There are also a number of pay beds for which patients are charged the full hospital 
maintenance rate as well as the specialistts fee. 
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Many hospitals have a department staffed by medical social workers. Their 

main function is to form á link between the medical staff and the patients by social 

inquiries with the object of relieving the personal anxieties of the sick, any family 

difficulties and other problems which arise during illness and to ensure that after - 

,careand help in readjustment to normal life are provided when. necessary. 

One hundred and forty -six local health authorities, which are the councils of 

the counties and county boroughs, are responsible for providing health services such 

as MCI, health visiting, immunization, home nursing and domestic help and all other 

public services for the prevention of illness, and care and after -care. They were 

also given the responsibility for establishing and maintaining health centres. 

The vital statistics for England and Wales show rates for 1954, 1955 and 1956 

as follows: births, 15.2, 15.0 and 15.7; deaths, 11.3, 11.7 and 11.7 (both rates 

per 1000 population); and infant mortality 25.5, 24.9 and 23.6 per 1000 live births. 

For Scotland during the same years the rates were births, 18.0, 18.0 and 18.5; 

deaths 12.0 for each year, and infant mortality 31.0, 30.4 and 28.3. 

The general practitioner service is available to everyone. Patients may choose 

the doctor they wish provided he is enrolled in the service and consents to attend; 
them. They may also change their doctor at will. The doctor has a similar freedom 
to accept or refuse patients. He cannot be forced to attend any person against his 
will although he has a general obligation to provide emergency treatment. The general 
practitioner is free to treat his patients exactly as he wishes. There are no regula- 
tions as to what drugs or treatment he may prescribe although the chief medical, officer 
for the Ministry offers guidance, and provision is made to investigate'improper or 

excessive prescribing. If any special difficulty arises in diagnosis or treatment 
the doctor may call in a consultant and secure hospital care without reference to any 
outside authority. The maximum permitted number of patients' names on the principal's 
list is 3500 and the present average is about 2200. No doctor can be obliged to 
remove from his existing practice, but he may prevented from starting in a new 
area if it is already fully served; . and in that case the doctor will be encouraged 
to choose a district where doctors are most needed. A practitioner in public service 
is remunerated by capitation psyment for each patient registered with him, with an 
addition for any patient within the range of 501 to 1500 of this list. In addition . 

doctors may receive special mileage payment for visiting in rural areas, and financial. 

inducements for practising in specially difficult or unpopular districts. A special 

initial allowance may be paid in addition to doctors taking up practice in areas where.. 
there is great need, At present the general practitioner service is almost always 

organized from the doctor's own surgery to which patients go for advice' and treatment 
except when-the doctor visits them at:home. A few doctors work from health centres. 

It has recently been urged that many of the advantages of health centres could be 

secured more, easily by group practice. This means that a number of doctors,' normally 

between three and six principúls, work from a common centre controlled by themselves 

and employ jointly any auxiliary help that they require, for example, nurses and 

secretarial staff. They co- operate in providing a round -the -clock service for patients 
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but each patient remains the responsibility of his own chosen doctor. The group 

practice may or may not be organized as a partnership. Oneof the usual methods of 

entering general practice is to become an assistant to a partnership or in a group 
practice. . 

The provision of the dental service is on similar lines. There is complete freedom 
of choice by patients and the dentist has the same rights. He may take both private and 
national health patients if he wishes. Patients are not required to register with 
dentists and the ordinary practice of visiting by appointment is retained. .Dentists 

providing treatment in their own surgeries are paid on a prescribed scale of fees. All 

routine dental treatment may be given without reference to any outside authority but 
cases of special difficulty or.longнterm treatment require the authority of the dental 
estimates board. Ophthalmic and pharmaceutical services are undertaken on similar lines. 

Nearly 20 COO general practitioners in England and Wales are in the service and 
over 2500 in Scotland, but of about'l0 500 practising dentists in England and Wales 
about 9800 are in the service, and over 1100 dentists in Scotland, (practically all are 
in the Scottish service). 

The services provided by the 146 major local authorities in England and Wales are 
undertaken by the medical officer of health and his staff working through statutory 
health committees. More than 75 per cent. of babies born in England and Wales are 
brought to the infant welfare centres for regular supervision by doctors and health 
visitors. This is available until the child is five years of age. If treatment is 
required the child is referred to the family doctor. Local health authorities are 
required to provide free dental care for mothers and young children who have a special 
priority. Where possible, special sessions are arranged for pre•.school children between 
two and five years of age. Mothercraft teaching is a feature of the work at ante -natal 
clinics, often associated with relaxation classes for expectant mothers. ¶eaehing is' 
continued for mothers who attend the clinics with the young children arid health education 
of this kind takes the form of individual consultations, group discussions, demonstrations 
and special classes, e.g. in infant cookery and making clothes for babies and young 
children. 

. 

The expectant mother may arrange to have her baby in hospital or at home. The doctor' 
carries out ante -natal and post -natal examinations, attends the confinement if he thinks 
it necessary and gives any other medical care required. Routine supervision and-advice 
is provided by the midwife who visits the house regularly before the confinement. As a 
rule the midwife delivers the baby, unless the doctor considers it necessary to 'be present, 
and she continues in attendance for the first 14 days after birth. Midwives work in close 
touch with child welfare centres and when they cease, to attend the mother or the mother 
returns home after a hospital confinement, the health visitor from the health centre 
begins her regular visits. 

Special equipment is provided on loan to mothers whose premature babies can be 
nursed in their own homes, and arrangements have been made for them to be attended by 
midwives and health visitors with special training. 
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Before 1948 health. visitors had been primarily concerned with the general care 
of mothers and of children up to the age: of. five years. The trend which is still 
encouraged was to make the health visitor also the school nurse in the same area. 
Under the National Health Service her role has been widened further to include advice 
on the care of any person suffering from illness and on measures for preventing the 
spread of infection.' Many health visitors take part in care and after -care services, 
especially in tuberculosis .patients, A Home Nursing Service is provided under the 
family doctor for those who require nursing in their own homes. The .nurses are 
employed either directly by the local health authority or by a voluntary organization 
as its agent.` About .half.: of the nurses' time is devoted to nursing the aged..ог 
the chronic sick. 

Local health authorities have power to provide domestic help. for households 
where it is needed on account of illness, child birth, or the presence of children, 
old people 'or mental defectives. '..This..is: not .a free service but authorities make 
charges according,to.the personls :means', All authorities now provide this service 
mainly by the employment of part -time.workers, It is espesiaцy valuable for the 
aged and the chronic sick. 

Local authorities have 'power, with: the approval of the Minister, to provide, 

equip and maintain health centres.for the.following services;. (a) general practice, 
dental and pharmaceutical services; (b) specialist services .by.arrangement with the 
regional hospital board; `.(c) the'local.authority clinic services, and health 
education. ' Lack of resources has' prevented the building of these centres on a 

large scale". • A few' have teen established:bу loçál health authorities and one or 
two experimental 'centres have been set up by voluntary bodies.... As, part of their 
preventive work, local health authorities-. may give help and advice to families which 
are in difficulties or in danger of being' broken. up.: „Mass miniature radiography 

was 'introduced in 1943 and there are now about 70. units 'operating under the regional 
hospital boards. They are examining over three million persons.a year. Under a 
scheme launched in 1949 all health authorities provide BCG vaccination, This was 

expanded in 1953 to make "specialprovision for schoolchildren between their 
thirteenth and fourteenth birthdays. In a similar way under the National Assistance 
Act 1948 the major local .authorities have power to provide welfare services for the 
blind; deaf or dumb or those permanently and substantially handicapped by illness, 
injury or deformity. Thёy are' also empówer.ed.to use the help of voluntary organiz- 
ations as their agents ands in the case .of the'blind, a duty has now been imposed by 
the direction of the Minister, 

The National'Health Service Act brought mental and physical health together 

in one comprehensive service and the Minister.is responsible for the whole organization 

of mental health. Local health authorities deal.with.community care of mental 
defectives and for the initial care of patients su_)fering.from mental illness. They 

also provide after -care where necessary. The officers employed by local health 
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authorities are mainly local health workers who are under the direction of the medical 
officer of health. Some authorities have appointed an assistant medical officer 
with special duties in mental health. 

At the end of 1956 there were in England and Wales 149 480 patients under 
treatment for mental disorders and 141 996 mental defectives were under care; 
78.2 per cent, of all patients admitted direct to mental hospitals were admitted 
voluntarily. 

A large number of voluntary associations provided welfare services for sick and 
handicapped persons. Their most valuable role is probably to give personal service 
to the welfare of the sick and'infirm. These agencies usually depend partly on the 
work of unpaid volunteers. A great deal of voluntary help is given to hospitals. 
More than half of all the hospitals in England and Wales have their own "Leagues of 
Friends" or similar bodies. Their main functions are the operation of canteens for 
out -patients and model library services for in- patients. They also take a great 
part in transport works visiting in the wards, receiving new patients, making linen, 
clothes. etc. 

The school health service, although closely co- ordinated with the National Health 
Service, continues its separate existence under the Ministry of Education. The 
executive work is generally carried out for the local education authorities by the 

medical officer of health and his staff. All the educational and dental services 
provided are free of charge. Child guidance centres for the treatment of maladjusted 

children are provided by most of the education authorities under the school health 
services but also by many large hospitals and a few voluntary organizations. Child 
guidance centres and clinics are normally staffed by teams consisting of a psychiatrist, 
an educational psychologist and psychiatric social workers. 

The industrial health services are essentially preventive and they include first 

aid treatment for accident or sickness. The State appoints independent inspectors 

(including medical inspectors) to advise on and enforce the enactments connected with 
the health of workers, The employers have a general responsibility not to endanger 

the life and health of their employees. Many of them have made arrangements including 
the provision of medical and nursing services to help them comply with the statutory 
requirements. A large number of private industrial firms maintain their own health 
services and since 1947 the National Coal Board has developed its own industrial 
medical service. Most of the industrial premises in Great Britain come under the 

Factories Acts which are administered by the Ministry of Labour and National Service. 
The factory inspectorate which is appointed and paid by the central Government was 
first created in 1833. The number of inspectors has increased from four and 14 
sub- inspectors to about 360 and the premises subject to inspection from just over 
4000 to a quarter of a million. General requirements for safety, health and welfare 
are supplemented by regulations dealing with special risks in particular industries, 
processes and machines. There are at present 14 medical inspectors in the factory 
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department of the Ministry of Labour. Their duties include special investigation 
in industrial hygiene, the study of industrial conditions in so far as they affect 

..the health of the..wоrkeras and . scientific inquiries• into cases of industrial disease 
and processes directly dangerous to. health. Appointed Factory Doctors under the 

chief inspector of factories carry out statutory medical eкaпiinatiоis. They also 
investigate cases of notifiable industrial disease 'and certain accidents. The whole 
of Great. Britain. is covered by the. service., Most of these doctors are in genera 
practice, and undertake•..partíme.factory work. In addition to the above, industrial 
medical' officers have been appoi,ntеd.by many employers. They cover a wide range of 
medical and preventive work including rehabilitation and health education. There is 
a standing Health Advisory Committee to advise the Minister, and a number of special 
todies• such as .the:'Me.dical Research Council and the iepartment of Scientific and 
Industrial Research , undertáke .resear:ch and other activitie.s. 

: The health services óf. Scotland are largely '6f the.. ѕamе' lines as in England Ыиt 

under different statutory author.ity,.... The...Secretary of State for Scotland is 
responsible •to.!Parliament for the health service. The lóça,l authorities are the 

cov.nçil, :off, çоuntî;ea and ,Lurghs... The codn%y councils are responsible for the major 

public health services in the imаll towns which in turn undertake local sanitary 
services and hygiene. The National Health Service in Scotland is verу'сloвely akin 
to,t.hst óf England but central responsibility.rests with the Secretary of State. 

GeгΡ�eral practitioner services are administered by ,executive councils, and the 
responзibilxty..of -- hospital servtceв..rests, with the Secretary Of State, The main 
differe'.сe ii -Scotland: is chat teaching hospitals are included in the regional 
services а have no separate boards of governors.. There is also a medical education 

committee in 'each :region, 
. 

,..:Responsib.il.ity. for. local health services, e.g. maternity and child welfare, 

home nursing) etc.. rests with• the .ma4or local authorities,: that is the county 
councils and the towns councils of large burghs. Health centres сome.imtediately 
-under_t,he.,control "f.the•Secretаry of.State and not the local authorities. 

Ida the mental health services the boarding out system has always' been a 
prominent feature in- Scotland, By the end of 1955. there were 26 886 hospital beds 

f r• +,he mental" у. ill and mentally defective compared with 3б 180 for all other types 
of illness.. - About 72 per cent, of adп' ssionѕ to mental 'hospitals are now voluntary. 

The ,school health, service in Ѕсоtlадd operates undедΡ the Education Act and the 
executive work iв carried о..гt `ÿ thе local education. authorities. The central 
service:,. however, .xs under the Department of Hea;lth., 

-Expenditure on th National Heaizh.Service in Scot'►япд amouritedtoЁ57 646 000 000 
in 1951±/55 and £61 14.ц.. 000 000 in i955/5б � . •. 
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The Health Service of Northern Ireland follows the same general lines as those 

of England and Wales and the benefits and services provided are very similar. The 

Minister 'of Health and Local Government does not administer any of the services 
directly. This responsibility rests with three main agencies which exercise wide 
powers, viz; the Northern Ireland Hospital Authority, the Northern Ireland General 
Health Services Board, and the local health authorities which are the councils of 

counties -and county boroughs. There is a medical officer of health for each county 

and county borough. The. tuberculosis ser,icе is separate in Northern Ireland but 
otherwise the Hospitals Authority undertakes aá.1 the functions including the building 

of new hospitals, the proviвion of a consultant and specialist service and of 

facilities for medical, education and research. It also provides bacteriological, 
pathological and blood transfusion веrтiсее, not only for the hospitals but for the 
health.services in general. The mental health services are administered by.the 
same body as part of a comprehensive scheme.. There are six mental hospitalsand. 
three institutions for.the mentally subnormal. The HospitalsA.uthority is.alsо 
responsible for.community mental health work.. 

Medical research in universities, hospitals and other institutions in the 
United Kingdom has been established for many years. The principal organization 

is the Medical Research Council, a committee which is -under the statutory authority 
of a, committee of the Privy Council,.. The.public health laboratory service is 
administered by. the Medical Research Council for the Ministry of Health. .Private 

vluntary organizations play a very considerable part in medical research work in 
close co- operation with official bodies. 

Professional training in medicine is controlled.by the General Меdiсal.Council 

which is a statutory body. There. are lh universities.which grant degrees in 
medicine and surgery, In addition the Royal College of Physicians and the. Royal 

College, of Surgeсnв.(in.England and in Scotland), and. the Apothecaries Society of 
London grant diplomas which are recognized by the General Medical Council. There 

are about 14+0 hospitals in Great Britain with medical teaching facilities. The 

British Postgraduate Medical Federation is a school of the University of London. 

It comprises a postgraduate medical school and institutes in the various clinical 
branches of medicine and surgery. The dental profession is governed by a General 
Dental Council which is a statutory body. Fourteen universities grant degrees in 

dental surgery and over and above this diplmas are granted by various colleges and 

faculties. 

The minimum period of hospital training reQuired to qualify for registration 
as a general nurse is three years, The theoretical work for examinations is done 
either at the same time as the practical nursing or in some hospitals in intermittent 
periods. The qualified nurses are entitled to use the letters SRN (State 

Registered Nurse) after their names. The minimum period of training for certif- 
ication of midwife is one year fcr registered nurses and two years for ethers. 
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Water supply, sewerage and the prevention of river pollution in England and. 

Wales are responsibilities of the Minister of Housing and Local Government. . . 

Management of rivers is in the hands of special boards set up under the River B.oar&s 
Act 19+8. Local authorities are required to provide wholesome water to every part 
of their district where there are houses or schools, to maintain'wells, springs and 
water mains and to enure that supplies are free from pollution.' _.R,ecent acts of 

Parliament empower the Minister to make grants towards schemes in.rural, areas, It 
is estimated that piped water supply now reaches 97 peг cent., of al], households and. 
90 per cent, of rural dwellings. 

Local authorities have wide responsibilities in housing, the executive functi0I1s 
being undertaken by the smaller local authorities. They. axe responsl.ble.for the 
routine maintenance and sanitary condition of houses. and also for the clearance and 
re- chиelopment of unhealthy and congested areas. Local authorities have important'. 
duties to relieve ovcп'сх'сwding and to provide'new housing accommodation to meet. 
local needs, The county councils have a general supervising authority over rural 
dwellings and are especially concerned with town and country planning in their areas. 

All these functions are under the supervision 'aid сentrol.of'the Ministry of Housing 
and.Local Government. 

The public health functions of local àuthoritiés also include "street cleansing 
and refuse, disposal, the рrгrvision of baths and' wаёh-ьоuвеѕ rodent control and the 

abatement of smoke and other nuisances such as those arising from the processes of 

offensive trades. 

The Ministry of Health and the Ministry of' Agriculture, Fisheries .and Food are 
the central departments responsible for the purity and hygiene of food and food 
protection. The larger local authorities enforce the regulations made under• ,the 

Fгod and Drug Act 1955. All premiseswwhere food for human consumption is prepared, 
sold or stored are required td cоnfórm to certain hygienic.standards. Local 
authorities are empowered to take samples for analysis and to deal with any 
deficiencies under regulations. 
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Yugoslavia is a Serb, Croat and Slovene State in the Balkans with a long coast- 
line on the Adriatic and land boundaries with Italy, Austria, Hungary, Romania, 
Bulgaria, Greece and Albania. There are four main regions: the Danube (or Pannonian) 
Basin - economically the most important; the Slovene Alps, linked to the Danube 
Basin by the valleys of the Drava and the Sava; the Morava -Vardar depression 
(alternating hills and small plains); •and the coastal belt. There are many islands 
off the Adriatic coast. The area is 255 804 square kilometres. 

The population at the 1953 census was 16 936 573 with a density of 66.3 per square 
kilometre. About 84 per cent. of the population live in rural areas. Belgrade, the 

capital,. has a population of about 370 000. In 1953 it was estimated that of persons 
10 years of age and over, 25 per cent. were illiterate. 

The main occupations are agriculture, engaging over 5 million; mining 130 000; 
manufacture 883 000; commerce 240 000 and handicrafts 430 000. 

Yugoslavia is a Federal Peoples Republic, composed of the six republics of 
Serbia, Croatia, Slovenia, Bosnia and Неrzegavin a, Macedonia and Montenegro. 

The principal occupation is agriculture, the main crops being wheat and maize; 
the forest areas are large and capable of considerable development. The Government 

has been encouraging industrial development and a small amount of capital equipment 
is now being exported. Minerals are a great source of wealth especially in the 
central regions. The industries are nationalized and private ownership of 
agricultural, land is limited to 10 hectares. 

Eight years of elementary education is compulsory and all education is free. 

There are five universities, Belgrade, Ljubljana, Zagreb, Sarajevo and Skoplje. 

In 1953 there were about 11 600 square kilometres of normal and narrow gauge 
railways. On the Adriatic the principal ports are Rijeka, Sibenik, Split, Kardeljevo,' 
Dubrovnik and Kotor. The Danube is an important highway and in 1952 Yugoslavia had 
nearly 1000 river craft. In 1955 there were 48 389 kilometres of macadamized and 

3359 kilometres of concrete or asphalt roads. There are many international air 
services operated by Yugoslav and foreign civil aviation. 

In 1954,2 240 000 people were covered for sickness and maternity benefits, 

2 250 000 for old age, invalidity and survivors pensions, and 2 240 000 for 

unemployment and the accidents of employment. 

Health 

The organization of the public health services is directly under the State 
Government. The township is the basic social and economic unit of the community 
and is organized on the principle of self -government by the working people. It is 

an economic and territorial unit and in fact a great number of townships are strong 

enough to be able to solve their own economic, communal and health problems. In 

addition to the township the district is the social and political association of the 

townships, making a more or less independent territorial and economic area. 
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The district governs the organization and development of social life throughout 
its area. Within the framework of district local committees and townships there are 
councils for public health and. for social and administrative work. These are made up 
as a rule of representatives of social organizations, for instance, the Red Gross, thr. 

Association of Childrenfs Friends and Social Insurance, and Health Workers (and 

citizens especially interested in public health). These councils generally have 
9 to 15 members in the districts and 5 to 9 members in the townships. 

In the National Republics there are also councils for health as in the districts. 

They are made up of 15 to 25 representatives of social organizations and of. various 
experts (e.g. university professors and physicians interested in public health). 
These councils are also social, and administrative organs, and have their offices in 

the secretariats of the National Republics. 

National assemblies of republics have also committees on health and welfare. 
They are especially concerned with programmes of health promotion with the help of 
boards of experts. These committees work out the health laws of the Republic and 
in co- operation with the executive council of the Republic they submit them to the 
National Assembly. FinRl]y, there is in the Federal Executive Council a Committee 
of. National Health. The administrative head is the Secretary of National Health. 

Taking the administration of the health services as a whole, there is a 

substantial amount of decentralization and local bodies deal with matters which come 
within their special competence. It was found that the "best way of maintaining 
citizen interest was to set up health centres at the local- level to undertake both 
curative and preventive services, and to make studies of public health conditions. 

These centres co-ordinated the work of all health. institutions and in this way are 

responsible for the health'programme.within their own territory. ' They are the 

governmental representatives of administration, and it is their duty to take over any 
health functions which the local township is unable to perform. In order to secure 

• uniformity in the. health programmes of the republics there are institutions of рub io 
health and hygiene; and in the Federal Government there is the Federal Institute of 

National Health. 

as: 
The fundamental principles on which'the health service was constituted are. stated 

1. The promotion of public and personal health. 

2. General and specific measures for disease control. 

З. Early diagnosis and treatment. 

4. Rehabilitation of disabled. 

For this purpose medical care and preventive services are united, and have become an 

integrated service. The hospitals also have been included in the general health 

service and have gradually ceased to be isolated fortresses. They began by setting 

up dispensary services and polyclinics and thus helped to bring about the integration 

of out patient, dispensary and hospital services. 
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Under the health insurance scheme about 43 per cent. of the population are 
entitled to free health protection. Free medical care is also provided for the 
communicable diseases, including all forms of tuberculosis, mental diseases, physical 
handicaps and long -term disabilities. All mothers requiring maternity care, people 

who are unable to support themselves, the aged and infirm and all children up to three 
years are also entitled to free medical care. There are also several categories of 
the population, such as children under school age, pupils and students of all schools 

not otherwise entitled and members of peasant working co- operatives who pay only 

50 per cent. of the charges. It was recently estimated that about 80 to 85 per cent. 
of all health services were free, and the remainder paid by individuals. The cost 

of the national health service represented in 1953 2.96 and in 1955 3.27 per cent. of 
the national income. 

In the curative and preventive services, the following table gives an interesting 
picture of the coverage: 

Year 
Expenses for curative and preventive health service in per cent. 

covered by 
the budget 

covered by 

social insurance 
covered by 
citizens 

1954 

1955 

24 

20 

59 

64 

17 

16 

The relative cost of curative and preventive services during the period has been 
in the ratio of 11.5 to 1.0. 

The birth rate (1955) is 26.7 

112.6. 

the death rate 11.4, and the infant mortality 

In the hospital service there has been a considerable extension in the past 10 

years, the number of beds having been doubled. Side by side with this increase the 

total number of physicians has risen to 10 346 (1Ú56) of whom 3858 were general 

practitioners. The system of medical care in +he home is not dе;e1,dprd, it there 
has been an immense extension of out - patient sеr: _о in dispensaries and health 

centres. From 1953 to 1955 the number of patients examined in out -patient clinics 

rose from 23 million to 28 million annually. In general and special hospitals 

. 1 147 000 patients received treatment in 1955, and a further 35 000 in other 

institutions (sanatoria etc.). 

There has also been a steady increase in child health services during the past 

four years, represented by the following figures: 
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1953 1955 

Number of children's dispensaries 132 159 

Number of school out patient centres 
and polyclinics 120 155 

The various health statistics are compiled in the field by the health institutions 
and' passed through the district and municipal people's committees, and finally to the 
Federal Institute of Public Health. They are then checked and published in 'an' annual 

statistical year -book. 

A long campaign against communicable diseases is now bearing fruit. 'All the pre- 
war institutions have been reconstructed and many new institutes of hygiene and 
epidemiological stations were built. With the opening of new laboratories the scope 
of these institutes was enlarged, and specific studies were.made on suсh diseases as 
brucellosis and virus conditions, especially in Belgrade, Zagreb, Sarajevo, Ljubljana. 

In 1955 the epider4 .ological.stations..employed 315 physicians., 87 sanitáry engineers, 

51 pharmacists, 250 sanitary technicians, 122 nurses and 130 medical technicians. 
The district and city local committees employed separately a very substantial number 
of health workers. 

Malaria control, since the reconstruction of the service in 1947,, has achieved 

considerable success. There has been a very rapid fall since that time from many 
thousands of cases ta_a total of 796 in. 1953. . . 

Tuberculósis is still á major problem 
of sickness, and an analysis made in 1955 revealed that about 1.7 per cent, of the 
people were actively infected. The health service, therefore, undertook a series 
'of activities for a control campaign, including an increase in the number of beds, 

dispensaries and specialists. Before the war there were only 2800 beds fer 
tuberculosis patients and 49 dispensaries, and by the end of 1955 this number had 
risen to 17 000 beds, and 226 dispensaries; in addition to 8 permanent and 10 mobile 

X -ray units. BCG vaccination was made compulsory in 1948, and since then, over. 

9 million children and young people have been tested, and nearly 4 million of them 

vaccinated. Before the war there were 50 physicians and' 76 nurses arid a number of 

X -ray technicians and laboratory aides.in the dispensaries, and in 10 years 'this 

figure was multiplied by 474 per cent. 

After the war the health service decided to organize a campaign to eradicate 

endemic syphilis. Field teams were set up to make investigations and to treat 

detected cases. They toured the villages, did a house -to -house inspection and 

made serological tests. 1 841 898 persons were examined and had blood tests taken, 
and on the basis of these examinations 98 066 cases were-disclosed and treated. 

• Endemic syphilis in Yugoslavia has now been brought under control, and further care 
can be left'to the local health service. 
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The number of 'trachoma cases has not been accurately estimated but it almost 
certainly amounts to more than'30 000. Campaigns were conducted before the war but 
after the liberation the attack was enormоúsly'strengthened. In 1948 teams of 

graduating medical students examined'the. people in the afflicted•ares.s,, separating 
suspects, 'who were then examined by .specialists. ' The anti -trachoma campaign has 
been especially effective in Slovenia, where there remain only аbaut 300' cases of 
chronic illness, and no new infections have appeared. In Serbia.more than half of 
the cases have.been cured, and the situation is improving rapidly in Croatia and 
Bosnia. . 

Incomplete,dáta show that Yugoslavia has about 1 400 000 cases of •goitre. 
IA Some parts, especially in the villages, all the inhabitants are affected, and a 

recent survey' showed that the percentage of..goitre among sсhоolehцldren in Zagreb 
increased by.one, per cent. iri 1.951. • Since 1955 it has been decreed that salt for 
human and animal cónsumption,must be iodized.' • The equipment has been procured and 
the work is already in hand, under'the' superyision of the sanitary ,inspection staff. 

In areas where this method had been .used earlier; goitre declined to one -half. 

With the' object of preventing àccidents and protectirig•health during working 
hours the health serviced have devoted special attention to the estab ishment of 
health, departments 'in factories, mines 'ar:d •all •the ,larger work places.. 

Maternal and child health' has, been a special problem; the high sickness rate of 
children, e speсïaТl y- in .their first year, brought •infant mortality- up to 102 per 1000 
live births in 1954. In 1934- Y.937'this rate was 143: • Since the war an increasing 
number of maternity beds have been opened and' a'great many new consultation centres. 
Frofessional courses are being given to general practitioners' in maternity care and 
the training of midwives is being improved. 

The rehabilitation of the sick and wounded has become an essential part of the 
work of health stations. After the recovery of disabled ex- service men these 
institutions became overburdened with other tasks, and it was not until 1949 that a 
new rehabilitation service was organized on a wider basis. The first centre was 
established in 1952, and from that time the idea spread widely, so that all national 
republics set up their own committees. Stеps have also been taken to train staff 
for this purpose: in Zagreb the school of physiotherapy revised its own programme 
and introduced modern principles in training and practice; and several courses were 
held in Belgrade, Similar courses are being developed in other republics. 

A number of orthopaedic surgeons and technicians were sent abroad to study modern 
methods and have now reorganized the scheme. 

In recent years a great deal of attention has been given to the development of a 

dental service. In 1956 there were 1323 qualified dentists and 1414 dental 
technicians. In 1955 there were 813 dental out -patient centres. 
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ADEN (COLONY AND PROTEСTORATE) 
(NSGT UK) 

The Colony of Aden is a volcanic peninsula an the south coast of Arabia, about 
100 miles east of the Straits of Bab -el- Mandeb. The Protectorate lies to the east, 
west and north of the Colony, which includes the islands of Perim and Kamaran. The 
climate is hot and dry and a large part of the Protectorate is desert. 

The area of the Colony is 192 square kilometres and the population at the 1946 
census was 80 516, including 58 455 Arabs and 9456 Indians and Pakistani. At the 
1955 census the population had increased to 138 441. The Protectorate has an area 
of 280 000 square kilometres and at the end of 1954 the population was estimated at 
810 000. Many of the people of the Protectorate are nomads. 

The economy of the Colony depends largely on the trans - shipment and entrepót 
trade, and on the portts bunkering facilities. There are fisheries, some minor 
industries - including salt production - and in 1952 the Anglo- Iranian 0i1 Company 
began to construct a refinery and a new oil port, with a production capacity of 
5 000 000 tons a year. 

The Protectorate ?s economy is based on agriculture, animal husbandry and 
fisheries. Cotton cultivation has increased in recent years, and other important 
crops are millet, dates and sesame. 

In Aden Colony, education in government primary schools is free. Small fees 
are charged at government intermediate schools, at Aden College and at the Technical 
College. Teacher. training for men is provided at Aden College and for women at the 
government intermediate school for girls. Selе cted students are awarded scholarships 
for teacher training courses in the United Kingdom, 

Health 

Aden Colony 

The Medical Department of the Colony is administered by the Director of Medical 
Services and consists of the civil hospital, the maternity hospital -, the port health 
office, the public health department, under the medical officer of health, with an 
assistant medical officer of health and a health inspector, and three dispensaries. 

The expenditure on health for the Colony for the financial years 1954-1955 was 

6.8 per cent. of ordinary expenditure, and represented roughly £7.5 per capita. 

The vital statistics for the years 1954, 1955 and 1956 were as follows: 
birth rate - 22.8, 29.3, 32.7; death rate - 10.8, 12.8, 12.9; infant mortality 
rate - 156, 159, 151. . 
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The government civil hospital has 360 
and in 1956 recorded 5449 admissions; the 

admitted 2600 patients in the same year. 
and the mission hospital provide a further 
to these two, hospitals in 1956.' 

beds with a tuberculosis unit of 138 beds, 
government maternity hospital with 50 beds 
The Aden Petroleum Refinery Limited Hospital 
156 beds, and 2481 patients were admitted 

The health personnel in the colony were as follows: 

1954 1955 1956 

Director of Меdiсal Services - 1 1 
Medical $upez'intendent, Civil Hospital 1 1 1 
Medical Superintendent,, Maternity . 

Hospital 1 1 1 
Surgeon specialist 1 1 1 
Medical officers 28 . 26 2б 

Assistant medical officers 13 13 13 
Lady assistant medical officers 4 2 .2 

Matron 1 2 2 

Nursing sisters 17 37 37 
Dental officer (part-time) . 1 1 1 
Меdiсal auxiliaries 175 251 251 

There are no local facilities for training students in medicine or nursing, and 
government scholarships are provided for this. In 1954 five men had been trained:`ss;: 

state registered male nurses and six scholarship -holders were studying medicine in 
the United Kingdom. 

Pneumonia, dysentery, tuberculosis and malaria were the most important diseases 

in the Colony n the period under review.' Routine mosquito control is carried out 

and all the reported cases (1535 in 1954, 769 in 1955 and 617 in 1956) came from 
outside the Colony. Tuberculosis is not notifiable, but in 1956 815 new cases of 

pulmonary tuberculosis were seen at the tuberculosis clinic and 85 deaths were 

recorded .from this disease in the same year, 

Aden Protectorate 

The Aden Protectorate Health„Service is headed by a health 'adviser; based at 

Mukalla, with assistant health advisers in the western and eastern protectorates. 

The health adviser administers the government health service and advises the states 
of the Protectorate on health matters. The assistant health advisers deputize for 

him, are also honorary consultants to hospitals in their areas, and control or 

contribute to the training in the training centres. 
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Four State (Lahej, Qutaiti and Kathiri) or joint State (Fadhli -Lower Yafai) 

Health Services have senior medical officers in charge, and the Qu'aiti has in 
addition three district medical officers in charge of the districts. All but one 

of these State Health Services are based on hospitals, the exception, that for the 

Qutaiti Western District, has one planned for the near future in Duan. Health units 

are administered from parent hospitals, and number 34 in the Western and 33 in the 

Eastern Prdtectorate. There are two mobile sanitation units, with health inspectors 

in charge, one based on Makhzan and one on нukálla, associated with the training 

centres at these bases. 

There are three state health boards, Fadhli-Lower Yafai, Qu9 aiti and Kathiri, 

which discuss such matters as policy; legislation, estimates, buildings and licensing 

of practitioners arid .drug sеUеrs, passing recommendations to state councils. 

The staff engaged on health work in the Protectorate, has. increased since 1951, 

and in 1956 the senior staff consisted of 14 doctors (10 government, 4 private), and 

2'nurees of senior training (both private). The government hospital staff comprised 

18 technical (hospital, theatre, radiographical, laboratory and pharmacy) assistants; 

7 head sick attendants, 26 sick attendants (male and female) and appreximately 

25 trainees. District staff, all employed by the Government, consisted of 52 health 

assistants, 7 health inspectors,з 5 health overseers and 4 health technicians. 

The total expenditure on health for the year 1953 -1954 was £ 67 212, for 1954 -1955 
£ 111 747 and for 1955 -1956 £ 87 426. 

There are five government hospitals, each with laboratory facilities, in the 

Protectorate with (1955) 120 beds. In the year 1956, 1465 in- patients and 

42 476 out- patients were cared for in these hospitals. 

The health units are staffed by health assistants, under the supervision of 

visiting district doctors, who are trained in preventive as well as curative skills. 

In 1956 the 34 health units in the Western Protectorate handled 100 874 cases, 

including 14 035 home visits, 161 567 treatments, and 1198 immunizations (smallpox, 

cholera and yellow fever); 7995 homes were sprayed. In the Eastern Protectorate 

during the same year the 33 health units dealt with 47 247 cases, including 5088 home 

visits and 195 788 treatments; 2957 homes were sprayed. 

No figures for births and deaths are available; infant and maternal mortality 

are known to be high in places, the former of the order of 500 per 1000 live births. 

From the cases admitted to, or treated by, hospitals and health units, it may be 

seen that malaria, and other fevers, intestinal infections, ulcers, eye diseases and 

pulmonary tuberculosis are of importance. The group of undifferentiated fevers 

includes some malaria, and also infective hepatitis, sandfly fever, dengue, influenza 

and, it is suspected, a not inconsiderable amount of poliomyelitis. During the 

period under review there were no cases of the six quarantine diseases. 
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By the end of 1956 it appeared that malaria was under a degree of control, apart 

from occasional epidemics. Ever -increasing attention is being given to pulmonary 
tuberculosis by registration, leaflet propaganda, domiciliary care and hospitalization 
where necessary and possible. In 1956 the number of cases being brought to treatment 
had increased by some 300 per cent.. since 1951, and a BCG immunization campaign was 
planned. 

The number of lepers registered in 1956 was 63 in the Western Protectorate and 
115 in the Eastern; these figures are minimal, but the disease is not a major public.. 
health problem. Domestic segregation and domicilary treatment are applied when 
feasible. 

Trachoma is widespread, and a drive against eye, diseases was started in 1951, 
since when the number of cases treated has increased by over 1000 'per cent. - 

Sanitation is very primitive, and the lack of it the greatest single factor 
adverse to health. 'Efforts are being made to improve the conditions. 
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CYPRUS 

(NSGT -UK) 

Cyprus is an island in the eastern basin of the Mediterranean. The summer 
climate is hot and dry in the plains and humid on the sea coast; the climate in the 
hills is equable and bracing. 

The area is 9251 square kilometres. At the 1946 census the total population 
was 450 114 (Greek Orthodox 361 199; Turkish Moslem 80 548; others 8367). The 
estimated total population was 498 000 in 1952, 513 700 in 1954, and 527 800 in 1956. 

For administration the island is divided into six districts, and there are 
municipal authorities in the larger towns. 

The territory is predominantly agricultural. Minerals account for about half 
the value of all domestic exports Industry is as yet relatively little developed. 

Government -controlled primary education is free but not compulsory and about 
95 per cent of the children enrol at school, All secondary --schоо1s.- charge fees. 
Teaching is in Greek or Turkish; English is taught as a subject. About 300 Cypriots 
are engaged in higher studes in the United,Kingdom. At the 1946 census, 25.6-per 
cent. of the pcpulptзΡ.on between 16-аL 60 were. illiterates, most of them over 50. 

Health 

The history of the public health services dates back to the time of the British 
occupation of the island 80 years agog Malaria took a heavy toll particularly among 
the younger agе»groups and stood as.a formidable obstacle to the islandls prosperity. 
At the beginning of this century Róz�ald Ross visited the island to advise on practical 
methods of malaria control. During this period locally trained sanitary inspectors 
were appointed to assist in the prevention of disease and the improvement of 

environmental sanitation. Later on trained health officers were appointed and the 
preventive services organized and expanded. 

With the passage of time the public health service which was thus initiated 
gradually improved. In the late 1940ts the malaria eradication scheme was started 
and by 1950 malaria had been completely eradicated from the island. Hospitals and 
other institutions were built in the main towns and in some of the larger villages; 
ante -natal and child welfare centres were opened and environmental sanitation 
considerably, improved. All these factors along with the excellent climatic 

conditions and the absence of the most formidable communicable diseases brought 
about a standard of health and socio- economic improvement bearing favourable 
comparison with several European countries. 

The Government assumes responsibility for the treatment of the sick, the 
prevention of disease and social security and these services are available to every 
class of society and cover every part of the island, Hospital treatment is either 
free or at a nominal cost to the lower earning groups. Prophylactic inoculations 
against diphtheria,, typhoid and whooping cough are given free, 
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The Director of Medical Services is the central authority for the organization, 
planning and co- ordination of all curative and preventive services. He is assisted 
by two assistant directors, one responsible for hospital administration and the other 
for the preventive services. Other members of the technical staff are a chief 
health inspector, a senior health visitor, an inspector of pharmacies and a chief 
pharmacist. The district medical officer is responsible for all curative and 
preventive measures in his district. Under his supervision rural medical officers 
are in charge of groups of villages, each group totalling some 10 000 of population, 
assisted by a pharmacist, a health inspector, a midwife and in some areas a health 
visitor. Local authorities, namely municipal authorities in the town and larger 
villages, assume limited responsibility in the field of health directed mainly 
towards sanitation. Voluntary organizations such as the anti- tuberculosis league, 
the Red Cross and others give valuable assistance to the health services and also to 
the welfare works. 

There are 339 registered private practitioners in the island who with their 
government- employed colleagues theoretically bring the ratio of one doctor to 1255 
of the population. Most private practitioners, however, practise in the larger 
towns. There are some 53 private hospitals with a total bed strength of 880 beds. 
Тhese; along with 21 government hospitals, provide the proportion of 4.5 beds per 
1000 of the population for all purposes. 

The technical staff of the public health service includes 81 physicians 
(specialists and general duty medical officers); 56 nurses of senior training; 
136 nurses locally trained; 196 nurse -aides; 20 midwives of senior training; 

40 midwives locally trained; 55 health inspectors; 21 laboratory and X-ray 
technicians; 37 pharmacists; 3 physiotherapists and assistant physiotherapists. 

There are no teaching institutions for medicine and training of public health 
medical personnel is not undertaken in Cyprus. A certain number of fellowships are 
awarded by the Government to medical officers to enable them to obtain post-.graduate 

training outside the country in various branches of medicine and public health. 

There are training courses for community health visitors, and there are schools for 

nurses, sanitarians and auxiliary personnel. Recruitment of nurses constitutes a 

notable problem; the number of educated girls who show a desire for the profession 

is too small to f111 the needs of the service. 

Registration of births and deaths is compulsory by law, but figures for 1955 and 

1956 had to be estimated on the basis of the last three yearst trends because a large 

proportion of the mukhtars responsible for the registration submitted their 

resignations. 

The estimated death rates reported for 1954, 1955 and 1956 were 7.2, 5.8 and 6.3 

per 1000 of population respectively. The estimated infant mortality rates for the 

same three -year period were 52.0, 31.5 and 31.7 per 1000 live births respectively. 

The estimated birth rate for 1956 was 26.4 per 1000 population as compared with 

26.4 for 1955 and 27.0 for 1954. 
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The main causes of death for the whole population were arteriosclerotic and 
degenerative heart diseases; accidents; vascular lesions affecting the central 
nervous system; senility. Important infectious diseases are: diphtheria with 
a mean incidence of 19 per 100 000 population;. enteric fever with a mean incidence 
of lg per'100 000 population and tuberculosis with a mean incidence of 37 per 
100 000 population. The incidence of venereal disease showed a marked decrease 
during the years under review; returns from government institutions showed a mean 
incidence of 136 per 100 000 population for gonorrhoea, 50 for syphilis and 54 for 
non -specific urethritis, Тrachoma,•widespread until the beginning of this century, 
showed a graduai but steady decrease, particularly during the last two decades. 
Returns for 1954 -1956 showed a mean incidence of 21 per 100 000 population, and this 
disease has ceased, therefore, to be a public health problem, judging from the 
number of patients requiring surgical treatment hydatidcsi.s can be taken to be fairly 
widespread. 

During the period unnder review the attention of th central health authority has 

been directed towards the further improve ent of the services in the rural areas, 
A scheme for transforming the existing rural medical stations into health centres 
has received officiai approval and is expected to be put in cperation soon. 

As far as the control of enclo is diseases and other diseases of social :Importance 
is concerned, BCG is offered to selected groups such as public health workers, police, 

tuberculosis contacts and schoolchildren over the age of 12 year. s. There are two 

sanatoria with 150 beds in the islerd and. there is no waiting list for tuberculosis 
cases. Chest clinics function at the main towns of the island and are visited 
regularly by two tuberculosis special ists,- A venereal disease clinic functions in 
each of the district hospitals, and 'in..addition there are some 12 prophylactic 
centres operating either under municipal. or military, control» . Treatment of venereal 
diseases in government institutions is offered free of charge; Although malaria, is 
practically eradicated, a team of sanitary inspectors and labourers is permanently 
engaged in checking potential breeding places and spraying activities in view of the 
possibility of the introduction into the island of ancpher_ines from countries where 
malaria is still р révalеnt.• Air and sea in- coming veLisels are also dis in_secticized, 

The health education of the publiс forms part of the duties of the. иеdјсај 
Department. i1еdical officers health inspectors and health visitors are responsible 
for conducting a health education campaign through talks sanд de:onstrations to 
different population groups. Fosters, big? i etins, the Press and radio are also used 
for the purpose. 

Ante -natal clinics function at all government hospitals and most of the rural 
medical centres of the island. Owing to the considerable demand for ипtitutиоnај 
delivery, admission to government hospitals is 1isгtеd to primiparae' and those found 
to present abnormalities at the ante -natal clinics, . In addition to 60 government - 

employed midwives there aro 425 private midwives bringing the ratio of or'.e midwife 
to approximately 1100 of the population. Child welfare centres function in all 

towns and some of the larger villages, Day nurseries and play centres also operate 

in the main towns and sorne of the larger villages.' So far, there is no organized 

school health service, but a limited pilot school health service was introduced . 

recently, and it is planned that as from the comн ...g school year the school health 
service will operate on a greater scale than before. 
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The sanitation, ventilation, cleanliness etc, of the premises where work is 
carried out and the health, safety and welfare of persons employed are controlled 
and maintained in accordance with the factories law. Health hazards in industry 
have been reduced but there are still numerous accidental injuries occurring among 
unskilled labourers. Although the mining industry is the main mass labour -employing 
undertaking: r r.e:u.nоi'.osiâ has not been observed, Temporary or permanent disability 
occurring during employment is compensated under the Workmen's Compensation Law. 

Plans for a modern mental hospital have been prepared, Meanwhile, the old 
mental hospital continues to function in its old- fashioned building where more than 
500 patients are treated under overcrowded conditions. Juvenile delinquency although 
not a big problem is dealt with adequately. In addition to a reform school a scheme 
is in operation by which maladjusted or delinquent children and young persons are 

placed on probation or in '►hostels ", and supervised by trained probation officers. 
Children's homes for children and young persons in need of protection have been 
established in all main towns. Alcgholism is not a рroЫ emз neither is drug addiction 
common. 

13 028 in- patients received treatment in hospitals during 1956 as compared with 
13 261 in 1955 and 12 568 in 1954. An extensive hospital building programme has been 
carried out during the period under review. 142 951 out-patients received treatment 
at the government out-patient dispensaries and health centres during 1956, as compared 
with 157 092 in 1955 and 164 643 in 1954. 

Tha standard of nutrition of the whole population is considered as satisfactory. 
All essential foodstuffs are readily available, fruits and vegetables are abundant 
but there is a tendency towards diets of too high caloric value due to the excessive 
consumption of carbohydrates and oily foods* Housing conditions in the towns and 
large villages are satisfactory but there is considerable room for improvement in the 
remoter trill villages and those of the plains where badly constructed houses and 
overcrowding are common. 

Water supplies have been greatly improved during recent years. In every town 
and in the majority of the villages there is now an adequate piped and safe water 
supply. Sixty -two per cent. of villages are provided with a piped water supply, 
16 per -cent* are provided with a piped water su.ррl- requiring repairs or pipe 
replacement or redistribution,: and only 20 per cent, of the villages are without 
piped supply on account of their being far away from reliable sources. The question 

of refuse and sewage disposal has attracted official attention. There are as yet no 
sewerage plants in the island, ъut plans are in progress for such schemes, for certain 

places In the towns and some villages individual septic tanks and soak -away pits 

are being used; in the villages dry pit latrines are mostly in force. Both types 

work satisfactorily and thanks to an extensive privy construction campaign only a 

small proportion of houses in some rural areas still remain without a sanitary 
conver_ience. 

Long - and short-range health planning activities comprise an extensive BCG 
vaccination campaigns, the reorganization cf the rur l health services, the organization 
of a school health service, plans for a. new and mod :: mental health hospital and 

proposais for a comprehensive public health law. 
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Egypt forms the north -east extremity of the continent of Africa. It is bounded 
о the north by the Mediterranean and on the east by Israel, the Gulf of Akaba and the 
Red Sea; on the south by Sudan and on the west by Libya. The total area is 1 million 
square. kilometres of which only a little over 35 000 is at present habitable. The 
main divisions are: Egypt proper (the valley and the delta of the Nile), the Western 
Desert, the Southern Desert, the Arabian or Eastern Desert and the peninsula of Sinai. 
There are also some islands in the Gulf of Suez and the Red Sea. The Nile valley 
varies in width from about one kilometre in the southern granite region to about 16. 

kilometres in the northern limestone region. Below Cairo it spreads out into the 
fertile delta in which are the seven provinces of lower Egypt. The fertile area of 
the tipper Nile valley averages about 10. kilometres in width, the larger part on the 
left bank of the river. The climate is very dry, the Nile receives no tributary in 
the 1500 kilometres of its course. 

At the last census, in 1947, the population was just over 19 million and the 
estimated figure for 1953 was 22 million. This would give a total density of 22 per 
square kilometre, but if cultivable land alone is taken this would rise to 629. There 
are three main ethnic groups: the Egyptians of Hamito- Semitic descent; the Bedouins, 
nomadic Arabs of the Libyan and Arabian deserts; and the Nubians, of the Nile valley 
between Aswan and Wadi Haifa, of mixed Arab and Negro blood. The urban population is 
a little over 30 per cent. The city of Cairo, the capital, has a population nearing 
2 -1 /2 million. The census for 1947 shows about 75 per cent. of the population (over 
10 years of age) as illiterate. Agriculture is the main occupation employing 
7 584 908 according to the 1947 census. Manufacture and commerce come next with about 
650 000 each. 

The Government of Egypt is a Republic and parliamentary rule was restored in July 
1957. The Ministers in the Cabinet include Agriculture, Public Health, Education, 
Municipalities and Social Affairs. The powers of provincial councils were extended 
in 193, especially for education, public health and agricultural matters. The number 
of members varies between 10 and 18 in municipal councils, and are in part elected and 
in part nominated ex- officio. In 1955 there were 216 municipal councils which have 
power to impose local rates on all residents. Principal imports include machinery and 

'electrical equipment, manufactured goods and fertilizers. 

. 1h 1933 education was made compulsory for all children between the ages of 6 and 
12 and primary education was made free in 1944. This was extended to secondary and 
technical education in 1950. There are three universities - the University of Cairo, 
Alexandria University and the Ibrahim Univеrs i y in Cairo. Taking the three together 
there are nearly 50 000 students. These figures пΡ�avо much increased since 1953. 

There is heavy international traffic through the Suez Canal and an important 
international air traffic. A good deal of stress has been laid on improving both 
railways and roads under a five -year programme started in 1954. The 70 000 or so 
kilometres of railways are owned and worked by the State. 

There are limited social security schemes covering old age,.invalidity and 
survivors pensions. 
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E�ypt (continued) 

Health 

The first, sanitary administration in Egypt was established in 1798. Its duties 
. 

were control of epidemics such as plague, smallpox, communicable eye diseases and 

measures to ensure.general cleanliness.. The quarantine administration. was established 
in 1882. Iñ 1920 a Department - of Public Health was created and attached to the Ministry 
of the Interior. It included four sectionsá sanitation, general hospitals, communicable 

eye diseases and epidemics. From 1920 to 1936 three new sections in charge of child . 

welfare, `1ëрrоsy and endemic diseases were added. A tuberculosis campaign was launched.. 
A research institute, a few rural .hasрi_ta1s and out -patients' clinics were also established 
during, this period. . In 1936 the Department of Health wás converted into a Ministry. 
More rural hospitals were set up. •Sections for health' ёduсаtiоn, venereal ; diseases . 

and bilharzia control. were, established in the Ministry. In 1942 a law for rural health 
improvement was promulgated. Provision was made for setting up a unit of health 
services for every area of 15 000 inhabitants. 

Since 1952 the Ministry of Public :Health has assumed a greater responsibility in 

providing health'servicesfoк the entire п.opulation in close co- operation with other 
social services. Other Ministries. and pertiсularly the Ministry of Municipalities, 
also co- operate to a certain extent in health fields. In its present form the Ministry. 
of Health is administered by a ëlinistеr of' Public Health, an Under- Secretary. of . State 
and two Assistant Under -Secretaries of State each in charge of preventive medicine and 

curative дΡ�edical services. Under the Assistant Under -Secretary. of State in charge of 
preventive medicine there are departments of quarantine, social health, chest diseases, 

laboratories, rural health, sanitation and technical 'studies and preventive medicine. 

Under the Assistant Under -Secretary in charge of curative medical services there are 
departments of endemic diseases, research and control, mental health, general hospitals, 
ophthalai c, pharmacies , stores and medical commisaiоn. 

Each province is under a chief medical officer who represents the central health. 
administration :and supervises all .health amid medical services in the province. He is 

а.ss fisted by a number of senior medical officers all of whom are full_ t mie . 
. Each district 

is divided into a. number. of local 'health areas. lu each of these areas public health 
wо�1 is the responsibility of a local iedical officer of health, During the last 4+0 

years the country has been well provided with hospitals and more than 200 rural health 
centres have been built throughout the country. . 

Other services concerned with health matters include the. Fellah Division of the 
г in:tstry of Social Affairs which deals with the sociaï pre'ele.ms of villages. Approx- 
ma,tеly 120 social centres have been established whose activities include agriculture, 

sanitation, homecra.ft and industries, and health. Each centre is provided with a 
medical unit staffed with a physician, a public health nurse and an auxiliary nurse. 
The ,pillagers contribute as: much as half the cost of the services in these centres and 
organize themselves through committees to work closely with the staff of the centres. 
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The Ministry of Agriculture which is responsible for the control of animal diseases 

communicable to man, has also established a number of agricultural centres throughout 

the Delta Area for teaching and demonstration purposes and co- operating with the Ministry 

of Sосiаl Welfare in the field of social welfare. In municipal areas the Ministry of 

Municipalities has taken over some of the responsibilities of the Ministry of Public 

Health in the field of environmental sanitation. For the past few months the school 

health service has come under the charge of the Ministry of Health instead of the 

Ministry of Education and looks after a school population of approximately 1 400 000. 

The need for better co- ordination and integration of all the health measures 

provided by the various government departments in the interests of the people has been 

recognized and efforts are being made to establish "collective centres" planned by the 

Permanent Council of Public Services and to demonstrate the methods of effective and 

efficient co- ordination and integration of all types of services in the 4alyub 

Demonstration Centre. 

There has been a steady increase of the national health budget during the three 

years under review and the 1956 expenditure of the Ministry of Health was about 0.45 

Egyptian Pound per capita, constituting approximately 4 per cent, of the total state 

revenue during the year 195657. 

In 1953, the last year for which vital statistics are available, the crude death 

rate was stated to be 18.4 per 1000 population. The crude birth rate 40 per 1000 and 

the infant mortality rate 148 per 1000. 

In 1954 and 1955 there were 96 general hospitals in the country, 24 in large 

cities and capitals of provinces, 72 in districts and important towns, with a total of 
approximately 8500 beds. There is a school for nurses and 12 schools for auxiliary 

nurses. 

Under the epidemic diseases section of the Ministry of Public Health there are 
207 health units engaged in the preventive measures for the control of epidemic diseases. 

Vaccination of children up to three months of age against smallpox is compulsory and 

the whole population is vaccinated every four years. Since 1944 there has been no 
epidemic of smallpox and no cases were reported during 1954 and 1955. No cholera 
cases were reported in 1954 and 1955. All pilgrims leaving for Hedjaz are inoculated 
against smallpox, cholera and typhoid and those returning from Hedjaz, and their 

families, are also put under control measures. In 1.956 there were in operation 33 
fever hospitals throughout the country, 1'. ре} .iarier c isolation centros 2� tent 

cordons, totalling 5000 beds. 

For the control of tuberculosis there were in 1956, 60 dispensaries at work and 
the total number of beds in TB sanatoria were 7000. The General Anti- Tuberculosis 
Association has introduced a scheme of domiciliary treatment in 15 dispensaries and 
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also renders social aid to tuberculous patients and their families. There are 12 mass 

X-ray units attached to the more crowded dispensaries, for the examination of patients 
from the adjacent areas. There are also five mobile TB units for the examination of 

schoolchildren, factory workers, recruits and inhabitants of rural areas. In 195k- 

there wei'e 12 BCG centres and 22 mobile ECG teams who carried out tuberculin tests on 

502 178 persons and vaccinations on 123 738 persons. 

Leprosy control in Egypt commenced in 1929. until 1956,10 out- patient leprosy 

clinics with isolation wards and branches in the adjacent centres for examination and 

treatment, and two leprosy colonies, had been established, In 1954x•:1955 and 1956; 
1027, 1286 and 131ь8 lepers, respectively, were isolated, most of them in the two colonies. 

The numoér of cases discovered annually by the above services was 811.7 772 and 807 

respectively in the three -year, period ending 1956. Sцlfonаmiдes were uве for treatment. 

Due to social préjudiсes there have been problems in the rehabilitation of the patients 
released from the two colonies after cure. 

A m lariá eradication project is now under considération by the Government. -The 

malaria' sectiгΡn cf '#he Мinist у of Public Health comprises an . administrative service, 
a pаrasitólоgióal laboratóry, statistical and engineering branches as well as a mosquito 
сог rоl service for Cа•Fro. In 1954 -56, 42 malaria centres. and .62 sub- centres were in 
operation throughout the Republic. The staff .engaged in malaria control work totalled 
2287 at the 'end of .1956.. Tne number of houses and ,other structures sprayed with DDT` 
and allied comb ou:r ds was 31+8 515 in 1954 and 415 652 in 19551 The population thus 
directly protected was 2 630 886 in 1951+ and 3 207 501 ta 1955, the number of- inhabitants 
li,-ing in m4.larious regions amounting to 14 675 200 in 1954 Anti- lаrvаl control 
me'suies were also. taken. ; New malaria cases registered in 1954 and 1955 were 1563 
and 1642- respectively. 

The venereal diseases section of the Ministry of Public Health is in 'charge of 

two hospitals +pith out -patient clinics in Cairo and Alexandria, 1+1 out -patient clinics 
in different parts .of the country and seven mobile units. The incidence of syphilis 
is •:r еportéd to be declining . .' 

As concerns action taken against bilharziasis, snail control measures were taken 
in li of Egypt is 15 provinces, as well as ,n three oases. of the Western Desert . In view 
of the shortage of molluseicides, generalized snail control measures were taken only in 
certain restricted areas and emphasis was laid on the treatment of sites found to 
harbour snails infested with schistosoma cercariae. 'On the average, over 1 million 
eхamдnaт ions' were made yearly of streams totalling about 300 000 kilometres in length, 
Ftbout 25 per cent • of which were found to harbour vector snails. During the period 
under review the number of field laboratories for the examination of snails increased 
from 52 to 70. ; Cox�per sulfate was applied in 14 000 24 000 sites ,yearly,' totalling 
stretches of 13 0000 14 000 kilometres, and 1200 - 1900 tons of copper sulfate were used. 
Research projects are under way in order to determine the efficacy of new molluscicides 

as sodium pentachlorophenate and to study snail ecology and infection patterns with 
a view to improving methods o" irrigation and environmental sanitation. 
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The ophthalmic section of the Ministry of Public Health had under its charge in 

1956, 93 centres and 16 mobile teams for the prevention as well as for the medical 

and surgical treatment of trachoma and other communicable eye diseases. Each year 
for the three years ending 1956 there were about 1 600 000 trachoma patients. 

'In 19+2 the Rural Health Reform Law was promulgated in which provision was made . 

for`sеtting up a rural. health centre for every 15 000 rural population. A rural health 

department was therefore created in the Ministry of Public Health in which four sections 

were established to deal with rural health centres, sanitary engineering, child welfare 
and administration. This department also organized training courses for medical 

officers, midwives, assistant midwives and sanitary overseers before they took up 

dutiès. in the rural health centres 

The child welfare section of the Ministry of Public Health ' is- in, charge of 17 

child welfare centres in Cairo, 73 centres in other parts_ of the country, one childrenis 

home in Cairo and. -three sanatoria. Amongst the staff of the child welfare centres are 

100 medical officers, 48. female. doctors, 20 pharmacists, 5 midwife- supervisors, 69 
midwives and 459 assistant midwives. The section has also under its supervision 22 
schools for assistant midwives and 18 schools for dayas (local traditional midwives). 
In 1956 a total. of 169,120 confinements were attended by the services under this 
section. . 

. 

The health education and social services section..of, the Ministryof Public Health 
is in charge of 20 "social health services offices" throughout thé country'carrying 
out health education work through public talks and meetings held in various places 
such as schools, market places, social and religious institutions, 

A National Nutrition Institute was established recently' to carry out studies and 
plan programmes in the .field of nutrition for the. raising of the nutritional level of 
the population. From a recent' survey some increase . is shown in both. the per capita' 
daloric intake and the protein intake among the general population during the period 
under review. 
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ЕТЕЕOPIA 

Ethiopia is an inland country in east central Africa. It is bounded on the 

north by the Red Sea, on the east by Somaliland, on the south by Kenya and on the 

west by Sudan. The province of Eritrea was federated with Ethiopia in 1952. The 

area is just over one million square kilometres. The country is mainly mountainous, 

several peaks rising to over 5000 metres, chiefly in the centre and the north. The 

high plateaux are well watered and have a pleasant climate but the lower country and 
the valley gorges are very hot. On the plateau there is a dry season from October 
to June and a wet season from June to September. The Blue Nile is the principal 

river. 
. 

No census figures have been given but the population was last estimated at 
17 million in 1954. The most important race are the Amhara, who inhabit the central 
highlands. North of them are the Tigré; both of these are mixed Hamitic and 

Semitic origin, further mixed by intermarriage, with Galla and other races. The 

Gallas constitute large communities and are a pastoral people of Hamitic origin. 
Somalis and Danakil are on the eastern border and there are Nilotic tribes in the 
south -west. The main occupations are pastoral and agricultural. Addis Ababa, 
the capital, has a population of about 400 000. 

Local produce includes coffee, hides, skins, wax and wheat, in quantity 
sufficient for export. The principal imports are salt, cotton goods, building 
materials, petrol and kerosene, sugar, glass, machinery and soap. The country is 

self- sufficient in all essentials except sugar. 

On the educational side there are ten secondary schools in Ethiopia with 2294 
pupils, a secondary school for 450 girls and a teachers' training college with 80 
students. There are also commercial, technical and handicraft schools and elementary 
schools with places for some 7000 pupils. School attendance throughout the country 
is estimated at about 60 000 at the Government schools. In Coptic Church schools 
there, are an additional 55 000 children being taught to read and write. There is a 
University College in Addis Ababa with training lasting for two years and preparing 
students for examinations on the intermediate level as at London University or for 
corresponding entrance tests at any other university abroad. There exists also in 
this college a post - intermediate training programme leading to Bachelor's degree. The 
training is organized in two faculties: an Arts Faculty (with four sections) and a 
Science Faculty (with three sections - one of which trains assistant doctors and 
laboratory chemists). The medical subjects taught include biology, comparative 
anatomy, genetics, histology, embryology, general physiology and bacteriology. 

1 
October through January - 

February through March - 

April through May - warm 
June through September - 

(Ref. TABJP0ST m /Rev.1 

dry, cool 
dry sunny, hot 

and wet - small rains 
rainy season, cool, wet 
- 4 October 1957) 
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Ethiopia (contInued) 

There is a railway from Јibuti in French Somaliland to Addis Ababa running about 
three times weekly in each direction. The Ethiopian Air Lines which are linked with 
TWA provide services to Cairo, Athens, Karachi and various other towns. 

Health 

The Ministry of Health which was set up in 1947 is divided into a central 
administration and a provincial and local a.dmini tration. The central administration 

cоnsists of Dеаtпiеt of Health and a General Advisory Вoard of Health. In the 

provinces each Doverr_оa- Generai is responsible for the public health in his province 
and is assisted by a pro^ inciaLl health officer and a Provincial Advisory Health Council. 

During the penad under rerјeïa• there were in the country, under both güтtrnment 
and private auspioes а total of 5k hospitals and 36а= clin'.cs, comprising 51`;К beds. 

. There .were 1.;2 пcdr eа:t doctors -впюl,оуЕк? by the Goverment and provincial and local 
autI,,ari tes, as well , as by the misвiоns; 31 priy°а'зе practitioners, 160 nurses, 12 

pharmacists and 1367 дressers. 

Malaria is a serious problem all over the country with the exception of some parts 
of the highlands above Ю00 metres. Pilot pro�eets for malaria control have been 
initiated. Typhus, mostly louse- borne, is endemic, but the incidence is decreasing 
year by year. Vaccination campaigns have been carried out. Smallpox is endemic, 
vaccination compul.�ory and practised in towns where there are health service facilities. 
Relapsing fever is also endemic. Eilharzia is found sporadically at the Sudan and 
Somalia borders, in Eritrea and in a few other scattered places. The vector snails 
are found all over the country but are usually not infected. Trachoma shows a high 
incidence. 

Tuberculosis is considered as a main health problem. A countrywide ECG 
vaccination campaign has been carried out. A venereal disease control programme has 
been initiated. Other important infectious diseases acre dysentery, salmonelloses, 

infectious hepatitis, whooping cough, measles and leprosy. Рoliomyelitis seems rare. 
Cholera, plague, yellow fever have not been reported. 

A mobile health team has been organized to extend services to rather remote areas 
and to investigate the prevalence of diseases and the general health conditions of the 
people. 

Maternal and child health care is included in the overall health services. During 
'the period under review special maternal and child health clinics have been established 
in a few places. A health education section headed by a health educator has recently 
been set up in the Ministry of Health. 
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Ethiopia (continued) 

No complete medical school exists; pre -medical teaching is performed at the 

University College in Addis Ababa and in Asmara. There are five schools for nurses 
and training facilities for sanitarians and other auxiliary personnel. An out - 
standing achievement is the establishment of the Haile Selassie Public Health College 
and Training Centre at Gondar. The object of the Centre, which includes a health 
centre, a hospital with 150 beds and a laboratory, is to train three categories of 
health workers, i.e. health officers, community nurses and sanitarians. The health 
officers have a training period of three years, the community nurses of two years and 
the sanitarians of one year. All the graduates will have one year of practice in 
the health centre before they are assigned to work in the country. The first group 
of each category of students will graduate in 1957. 

The Ministry of Health has recently started long -term planning of health programmes 
including the re- organization of the Ministry, stressing more the preventive aspects 
of the work. 
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FRENCH SOMALILA.ND 
(NSGT - France) 

French Somaliland lies in north -east Africa, on the Gulf of Aden. It is bounded on 

the east by British Somaliland and on the north by Eritrea; the rest of the territory 

adjoins Ethiopia. It consists of an 800- kilometres coastal strip and, in the interior, 

of a series of closed valleys among plateaux and basalt ridges. There are no permanent 

watercourses. The area is about 22 000 sq. km.. The nomadism of the indigenous popu- 

lation makes census -taking a difficult matter, but on 31 December 1957 the total popu- 

lation was estimated at 67 f256. The diet of the nomads consists of milk from their 

herds, dates, and durra bread. 

The economy of the cbuntry is almost wholly dependent on the free port of Djibouti, 
the Seat of government, which serves as an entrep$t. for the goods ca.rrted to or from 

Ethiopia by the Franco- Ethiopian Railway. 

The indigenous population is semi -nomadic and exists, rather precariously, mainly 

on stock -raising, except in the Ambouli dд.strict where Arabs engage in market gardening. 

The soil is fertile in some areas but unproductive for lack of water. Sea -salt 

production, of which 29 584 metric tons were exported in 1955, is the only industry in 

the country. . 

In 1955 -1956 them were 12 primary and lower secondary schools and a vocational 
school with 41 teachers and 1248 pupils. Education is completely free. The curriculum 

follows that of French schools with some adaptati6n to local conditions. Teaching is in 

French. The indigenous langaages are not written and there are no local books. 

Health 

The public health services are administratively under the authority of the Governor, 

and technically under the direction of the Public Health Service of the Ministry of 

Overseas France. A local director of public health is responsible for the co- ordination 

of the various services. In 1956 the medical and health staff consisted of 7 physicians, 

1 pharmacist, 1 dental surgeon, 2 midwives, 45 nurses (male and female), 2 technicians 

and 3 sanitary inspectors. Health services include the general hospital at Djibouti (521 

beds); a garrison infirmary (40 beds); 5 dispensaries for out- pàtients_only; 4 dispen- 

saries (32 beds); a maternity dome (28 beds); a tuberculosis centre (40 beds), and a 

psychiatric centre (10 beds). In all, there are 12 practising physicians, namely one per 

5000 inhabitants. 

The health situation of the population is satisfactory on the whole, and there are 

no epidemic or pestilential diseases. Malaria has been practically wiped out ."except in 

some rural areas where control is difficult owing to the irregularity of the rains and 

the nomadic movement of the people. 

Endemic tuberculosis is the main health problem. A systematic diagnosis campaign 

started in 1954. 
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Venereal diseases are almost unknown among the rural populations, and no difficulty 
is experienced in case -finding and treatment in the urban areas. 

Malnutrition is noted, due to the poor agricultural and economic resources of the 

country. Efforts are being made to improve local fishing facilities, with a view to 
.encouraging a wider use of an available natural source of protein. 

Slow progress is being made in the rural areas in regard to the acceptance of 
modern principles of maternal and child health, although.more rapid progress has been 
made in urban centres, where about 50 per cent. of the women now accept qualified 
assistance in child- birth. One medical officer is in charge of school health. Lessons 
in hygiene are included in the school curriculum, leading to the acceptance of better 
health practice in the familу circle. . 

The recruitment of candidates for the nursing profession is limited to men owing 
to the status of women in all Moslem countries. 

Efforts are being made to improve existing unhealthy housing conditions by the 
gradual construction of more hygienic accommodation. 
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Iran lies between the Persian Gulf and the Caspian Sea,.bordered on land by Iraq, 
Turkey, USSR, Afghanistan and Pakistan. It consists mainly of an arid tableland, 
encircled, except on the east, by mountains of which those in the north rise to 
6200 metres. The central and eastern part is a vast salt desert. The area is 
1 630 000 square kilometres. The mean annual to perature on the coast is about 

27°С but' it is colder inland because of the altitude and the northerly winds in 
winter. The prevailing north -east wind in winter is at times interrupted by 
westerly currents which bring a moderate rainfall. In summer there is 

_ 

dusty wind 
Y 

from the north, but the south-west monsoon sets in in July along the coast. 

A census in 1956 gave a provisional population figure of 18 944 821, Teheran, 
the capital, having 1 513 164. The population is mainly Aryan but in places, 
particularly in Baluchistan, there are remnants of an аboгigina1 Dravidian people. 
The old Persia has a rich literature which flourished especially from the tenth to 
the fourteenth century. 

Iran is a kingdom 'with a King and a Parliament of two houses, the Majlis and 
the Senate. Among the ministries of the Cabinet are included health, education, 
agriculture and lаbour, as well as the Ministry of the Interior. The country is 
divided into ten ustáns, each under an ustgndár. Each of the ustáns is sub-divided 
into shahristáns of varying size and these in turn into bakhshes and dehistáns. 
This final sub -division consists of a village or group of villages. All the 
governing officials are appointed di.3„ ctly or 'idiгесt1у by the central Government. 

Although petroleum is the chief product and until 1952 was by far the largest 
export, the country is essentially, agricultural, and 80 per cent, of the people depend 
on the land for their living. Sheep and goats are numerous and good wool is 
produced. There are also wide forests in the north and west, the conservation of 
which is an urgent problem. Some progress has been made recently in developing 

industry. Apart from Petгоleum, the principal industries are carpet weaving, 

cotton spinning and weaving, wool spinning and .weaving, jute sacks, silk goods, etc. 

There are substantial mineral deposits relatively undeveloped. The principal exports 

are heavy oil and petrol, gum, fruits,. hides and skins, and carpets. The imports 

consist mainly of cotton and woollen fabrics, tea, sugar, motor vehicles,,, industrial 
machinery and chemicals. 

In 1943 a law was passed for the gradua1,establishment of compulsory primary 
education and the literate population was estimated at 40 per cent. in 1955; by 1956 

823 983 children were attending school.. 

A large tonnage of shipping enters the ports on the Persian Gulf, nearly five 
million in 1956, On the Caspian ports the tonnage is much smaller, about 133 956 
in the same year, and more than two-thirds belong to USSR. New roads are under 
construction and existing roads are being improved. Some of the roads traverse 

extremely difficult mountain country, and others are desert tracks. The Trans - 
Persian railway liјiе, completed in 1938, has a length of about 1400 kilometres. 

There axe several branch lines and some new ones are under construction, e.g. from 

Teheran to Tabriz and from Semnan to Meshed. There are air services between Europe 
and Teheran by BOAC, Air France, KLM and SAS. Iraqi Airways operate from Teheran 
via Baghdad, and the Iran Airways run an internal service. 
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Iran (continued) 

Health 

The tiдy.of Health 
.. 

as established ii 1945, dealing at first with curative 
work only. in 1948 a department of preventive medicine was created within the 
Seven.Year Plan - Organization; in 1950 the executive work of this department was 
transferred to the Ministry of Health, while the planning and financing rвmainвd 
with the Seven Year Plan. In 1953, the "Public Health Cо«6perstiVe Organization 
o tie Nвnistxy of Health" was established with the co- operation of the. health 
division of the operations mission in Iran of the United States Foreign OperatLons 
Administration. 

The . = Ministry of Health includes a High Council of I�ygiene, with 38 members, and 
a High Вard'ofInspectioп, with 11 medical inspectors and 2 administrative inspectors. 
The Department of Curative Medicine, under a Director -General, is responsible for 
hospitals and dispensaries, for co- ordinating the work of the voluntary societies 
concerned. with health and for the control of medical practice. 

.In" the country, the smallest medical unit is the "Houzeh ", fors a population cf 
about 50000 to 150 000 covering a large bakhsh or small shahristán. The chief 
medical, officer of a houzeh is either a fully- qualified physician or a° .behdar t(r ral 
health оtficer with limited education).' He is usuAllу part-time, doing .curativе;, 
work, :á.n.,10 -bed hospitals and dispensaries and the health administration for the; агs. . 
Under' the Houzeh there' are sanitary posts, for 25 "000 inhabitants, wish 'a• behdaг'and� 
two male nui'ses or mobile sanitary pots for the tribal areas: 

The pu li2_4e l h services in Teh ааnd the_reg.ons employed a total of 
5&Т tес úcal personnel. in 1956, 84 of these in headq вrs- at Teheran and the 
remainder in the regions. 

Тheré. are 159 hospitals in Iran, 112- of which are government establishments 
and 9 university teaching hospitals. Two (with. 84 beds)' are run by the Royal 
Social'Services and'12 (347 beds) by the Red Lion and Sun Society (the Red Crass). 
Seven hospitals, with 312„ beds, are provided by Iranian Railways and 13, with 1109 
bвds, by . the National Oil Company. 

Out- patient dispensaries • or health units throughout the Country number 838,' 545 
provided by the Government, 73 by the medical schools and the remainder by the 
vclштtary societies and companies referred to above. 

So far as vital statistics are concerned, the birth rate for thе year 1953 was 

29.4, -for 1954 30.5, and for 1955,. 36.8. The death rate was 6.4 in 1953, 8.0 in 1954 
and 10.8 in 1955. No figures are available . to give the infant mortality rate for 
the e9uпtry as a whole, but sampling surveys carried out provide the following 
information on ,numb ers.,of; live births and deaths Under one years in villages near 
Teheran, 4645 live births, 217 deaths, in villages near Shiraz, 4152 live births 
and 148, deaths¡ in.Marvdasht town villages, 2806 live births, 146 deaths; in Shiraz 
city" maternal and, child health clinic 2056. live 'births, 149 death's.' 
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Iran (continued) 

The number of cases of communicable diseases reported by the provincial health 

agencies to headquarters show that dysentery, measles, whooping cough and typhoid 

are the most prevalent. In 1956: there were 9643 cases of dysentery reported, 

9412 of measles, 9069 of whooping cough and 4889 of typhoid. The remainder reported 

were; diphtheria, 2389; smallpox, 1531; scarlet fever, 668; typhus, 68; and 

relapsing fever, 11. 

There is no complete information for the whole country concerning tuberculosis 

and venereal diseases. The activities of the BCG control and vaccination services 

from 1953 to the middle of 1956 have been analysed, however, and 75 500 tuberculin 

tests showed 18 500 positive and 49 500 negative results. 
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IRAQ 

Iraq lea in the Midcl:l,e Ea.вt•on the rivers Tigria, and Éuphrateз, and extends 
free T'urk.ey an the north and zкcYth-евst to the Persian Gulf on the south and south- 
еа2гt' and. iхот Iran on the east to Syri.в p orcЭаn and Saudi Arabia on the west and 
вo�ithwes� with an area if fli 2ósquare kilometres • It X'uns appro5cimatel,y from 
37 to ц8 east and-from 30 to 37 north. There are three main geоgгаphiсal 
regions: 

._ 

_ the bighiends of the, north and -north-east; the broad central, plain between 
the rivers; and the инерре and desert in the south and west. The climate is 

, 
contiueatai and the iclit; н is low except near the Persian Gulf„ ' 

The рсзриlаt�.;оп-- at the 1.91i7 сenaurз was 1'. 566. 1В5 but was eзt3iваteci in 1351i. at 
li. 9В. 000 with a 'rm,td .ty of 11 per square k:ilometre. 750 000 people live in Baghdad. 
More tirai .хг:.Э.£` the реорне are Arabs; Кихд.в and Yezidi.s (of Indо-European origin) 

f iIT about one-tenth and Turccmans and Iranians about arie -thirc�. About two-thirds 
of the резорне are in rurаZ ar�a:s ti Tho f я;ri 1'y aystea is mainly normal, lLosl.em but 

тг�п,V of the Curds and YezIdis axo nomadic ard c1in to tribal systems. 97 per cent, 
of the g.xсple axe Mosl'm (botai Suzц:i and Shiite. 

The -gèaеrsн educational 14ен is ideratе but пo'eкact figures are giиena The 

main occupations ere agricultural and pastoral, but there are recent developments in 
indu: ѕtry9 

Iraq is capable :°f supporting amach greater populaticaз when. irrigation is 
developed and extended, -Apart from the valuable revenue .о be derived from oil, 
the .veaá.th of the country d;epeпдs on its agricultural development, Two harvests 
can be gathered each year and whect' barl,еY9 beans, rјcеp dates and Inдian corn 
are the chief cropsp Со.ноп growing is successful in some yeársp . The principal 
exports are cruc:e petroleum, cereals, данев 

� 
raw wool, and cotton, The importa . 

are 

mainly ira'. and. steel, machinery, motor cars ; piece goods з sugar and teaa' 

Primary education is free sud ссгщриlвогу from 6.:1+2 years of age but attenaan.ce 
- has not yet been сnforCeсQ Intermediate and secondary education, was made free from 

].9Ч6. Bie position of schools in 1953 was: pre-school and primary, 15�9: 
secondary х96; technical, 7.13 teacher tra.izцng� 10; and higher schools, 12. F1 

univergity is being established at Bagh3аd tc "inclune the ext`sting colleges of artar 

.. всгепсё,э engineering and med.icinea In addition there are cqlZe�eв of law, соmmerсе} 
and economics; a higher teachers training college and the Al,liyah college for girls. 

А::1 of these except the last are ca-еdзá.cationala 

The :traqi S�tate Railway system consists of "а. metre gauge line from Baerah at, 
the head, of the Beraian Gcj! to Baghdad (669 .kilometres) and thence a further 600 
kiнoшetгеа. There . is tí standard gauge line from Baghdad to the Syrian border viii ch' 
links up with нlге Syrian system; Borne г3000 ki _t,oraetr.es of roads bave been дevеl.op�►d д or 
vehicular traffic. . `:Much of the money оЬ.зз..пей from oi1 royalties 3а being devoted 
to improving coraпзunications. 



А11/РвСв/6 Add,l 
page 1+17 

Iraq (continued) 

Health 

The Ministry of Health is charged with the care of the public health and with 
the promotion of sanitary, curative, preventive and social conditions. The Ministry 

Diwan consists of the Directorate-'General of Health, the Directorate -General of 
Curative Medicine, the Directorate- General of Preventive and Social Medicine, and 

the Directorate-General of Health Inspections The Ministry also has a Department 
for Faculty of Medicine, which is responsible to the Minister for all branches of 
medical education and training. 

The Directorate-General of Health is headed by a physician of the status of 

director -general, whó assists the Minister and is responsible to him for all.he 
affairs of the Diwan, 

The Director -General of Curative Medicine is responsible for the supervision of 
the curative work of the chief medical officers in the Liwas, for hospitals; for the 

Pathology Institute; the X-ray Institute; the Institute of Medical Research and the 

Chemical Laboratory; and for private medical stores and pharmacies. 

The Director -General of Preventive and Social Medicine is responsible for the 
preventive and social work of the chief medical officers in the Liwas; action against 
communicable diseases (including fever and isolation hospitals); the Bacteriology 
Institute; the Institute of Nutrition; Child Welfare Institutions; Mental Hospitals; 
rural and industrial health and health education, the Directorate of Health, Baghdad. 
City and the health services in towns. 

The Director -General of Inspection is responsible for inspecting governmental, 
national and foreign health institutions, the medical stores and national and 
foreign pharmacies, He is attached directly to the Minister, 

Iraq is divided into 11 Liwas. Each Liwa has a chief medical officer who is 

in charge of the heaath services in his Liwa,, There are also four health centres 
in the Liwas of Baghdad, Basrah, Mosul and Kirkuk, each of which is in charge of a 
doctor who assists the chief medical officer - except that the health centre in 
Baghdad is administered by the Central Ministry and is not under the Baghdad Chief 
medical officer, 

Medical education is provided by the Royal College of Medicine, which is one 
of the Schools of the Royal Faculty of Medicine in Baghdad, The faculty operates 
under the general jurisdiction of the Minister of Health, but enjoys a large measure 
of academ9.c freedom, 

•Thе birth rate for 1951x- was stated to be 13,. The death rate 5,9 and the infant 
mortality, which has been falling unsteadily, 1+3, 9. It should be stated, however, 
that these rates are in reality much higher, due to under -registration, 
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ISRAEL 

Israel lies on the western edge of Asia and at the eastern end of the Mediterranean. 

Its neighbours are Lebanon on the north, Syria on the north and east, Jordan on the east 

and Egypt on the south. The area is estimated at 20 678 square kilometres. 

There. are four main regions: the hill country of Galilee,. Judaea and Samaria, 

which rises in places to $00 and 1100.metres; the coastal plain from the Gaza strip 

to north of Acre; the Negev, a semi -desert triangular region, parts of the Jordan 

valley including Lakes Hula end.Tiberia, and the south- western corner of the Dead еа.. 

The climate is similar to that. of Lower Egypt.. The summer is hot and the winter is . 

the rainy season. 

The population at the 1948 census. was 785 6.78. .,The estimated population in 1953 

was 1 6�.9 31+2 in 1955, 1 767 783 and at the end of 1956, 1 851 046. 

All local authorities exercise their powers mainly through bye -laws approved 

by the Ministry of the Interior. The country is divided into six districts. 

- Israel is mainly an agricultural country.' The variety in climate permits the 

cultivation of many different kinds of crops. Oranges and other kinds of citrus 

fruit are grown in large quantities in the 'coastal plain,'o?iVes are grown and the oil 

used for food and for making soap. The main winter cráps tare wheat and barley and 

various kinds of pulses: sorghum, millet, maize and sesame are Produced in the summer. 

Potatoes can be grown in the autumn and in the winter the production of eggs and 

milk has been greatly increased. The critical factor in food production is the supply' 

of water for irrigation; new deep wells have been dug and a plan to bring water to 

the Negev from the Jarkon river is nearly completed: 

The chief industries in addition to the production of citrus fruit and by-products 

are manufactured food products, pharmaceuticals, textiles and clothes,;light engineering 

and the assembly of motor cars and trucks . Citrus fruit and by- products, polished 

diamonds, artificial teeth, semi -finished textiles an.d 'рhагюaсеutiсal drugs are exported, 

whereas foodstuffs, crude oil, machinery, iron and steel manufactures and chemicals are 

imported , . 

Elementary educat ion /is compulsory for all ' children from 6 to 13 years . A unified 

state controlled elementary school system was estдblished in 1953 with a provision for 

special religious schools . Many schools in towns are private; some are maintained 

by municipalities, and some are administered by teacher's i co- operatives or trustees. 

The Hebrew University at Jerusalem had 525 professors and 2958 students in 1954/55. 
A new university was, opened in 1955 near Tel Aviv. The Weissman Institute of Sciences 
at Rehovat' is engaged in 'pure and applied res0yrch' 

The merchant marine of Israel in 1954 had 31„vesseïs, aggregatiпg over' '119 000 
tons. Israel State Railways began operating in 1949, serving the important cities of 

the country, and in.1954 had 352 kilometres of broad gauge line. In 1954 there were 
about 2007 kilometres of asphalt roads Cyprus Airways operates between Nicosia'and 
Lydda and between Nicosia anд Haifa 
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Israel. (continued) 

Health 

The Minister of Health is a member of the Cabinet and responsible to the Knesseth. 

The Director- General is the official actually in charge of the Ministry of Health. 

Under him three Directors -General are in charge of hospitals, regional services and 

administration. The various departments of the Ministry deal with epidemiology, vital 

and health statistics, tuberculosis, and venereal diseases control, malaria eradication, 

sanitation, public health laboratory services? maternal and child health, mental health, 

dental health, nursing, health education and training of health personnel. 

The Min'.strу maintains six district health offices and 14 local health offices. 

It is the declared policy of 'the Ministry to hand over these offices to the regional 

and local authorities as soon as they are ready to take the responsibility. There 

are as yet no fully -fledged health departments in charge of regional and local 

authorities, although some municipalities and local authorities have services of their 

own in the fields of .sanitation, school health and maternal and child health. Two of 

the major voluntary health agencies also conduct limited activities in the fields of 

preventive medicine and public health. 

In order to meet the needs arising from a continuous immigration and a steady 

growth of the.population, the Israeli health services are being constantly developed 

and expanded. . The staff of the Ministry of Health increased by some 20 per cent. 

from 3960 in January 1951+ to 1+889 at the end of 1956. 

Hospitalization facilities for chromic diseases were almost non -existent in the 

country a îеw years ago. At the end of 1950 there were only 0.11 beds for chronic 

diseases per 1000 of the population. This rate increased to 0.48 at the end of 1953 

and reached 0.90 at the end of 1956.. The hospitalization of mental patients has 

also expanded from 1.62 beds per 1000 population at the end of 1953 to 1.97 at the end 

of 1957. Several new hospitals were opened by the Ministry of Health and some of the 

voluntary agencies. In 1951+, the National Insurance Institute started its activities 

covering maternity insurance, labour accidents .insurance and old -age insurance. In 

1955,1 223 561 persons, in 19560 1 276 771 persons, including their dependents were 

members of the three sick funds of the country. 

The only medical school in Israel is at the Hebrew University Hadassah in 

Jerusalem. The number of students attending in 1956/57 were 376 and students 

graduating during this year numbered 72, as against 61ј is 1955/56. Schools of. 

dentistry and of pharmacy have been established in connexion with the medical school. 

The curriculum of the Medical School was revised with the intention of integrating 

the preventive and social aspects of medical work in undergraduate medical education 
from its beginning. Students are requested to perform part of their practical work 
in health, centres, district health offices, well -baby clinics, etc. More stress is 

also laid during the lectures on the modern trends of comprehensive health care and 

the role of the genoral practitioner. Plans for the establishment of a School of 

Public Health are under discussion. A limited number of medical personnel in key 

positions were enabled to study at public health schools abroad. 
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There are 12 nursing schools providing three years training. To make up for the 
shortage of qualified nurses, courses of 15 months1 duration are held for auxiliary 
nurses. There are also four schools for paediatric nurses, The total number of 
nurses was 3.3 per 1000 population in 1955. 

There • is no school for sanitarians, but intensive basic and advanced courses for 
sanitarians were held during the period under review. 'А school for physiotherapists 
was established in 1954. A training school for occupational therapists with a three - 
years; curriculum is operated jointly by several health agencies including the Ministry 
of Health. There are several schools for laboratory workers, and courses for X -ray 
technicians are held regularly. 

Death rates per 1000 population were 6.8 in 1954, 6.l in 1955 and 6.6 in 1956. 

Infant mortality rates per 1000 live births in the same years were 39.8, 37.3 and 

40.3 respectively. The birth rate was 29.2, 29.2 and 28.8. There was thus in those 

years a natural increase of 22.5, 23.1 and 22.2 per 1000 population. 

As concerns the Jewish population the death rate in 1956 was 6.3 per 1000, the 
infant mortality rate 35.6 per 1000, the birth rate 26,7 per 1000. Life expectancy 
at birth in 1956 was 68.3 for male and 71.7 for females. The main causes of death for 

the Jewish population were diseases of the heart and circulatory system, malignant 
neoplasms, external causes, bronchitis and pneumonia and gastroenteritis. 'Birth 
.injuries of the infant also figure amongst the more important causes of death. 

Bacillary dysentery, scarlet fever, diphtheria, infectious hepatitis and salmonelloses 
are considered as the most important communicab a diseases. Poliomyelitis is also 

mentioned as a serious public health problem. There is no louse -borne typhus in the 

country but endemic murine typhus still occurs in some sections of Tel -Aviv and Haifa. 
Louse -borne relapsing fever does not exist either but a small number of cases of tick - 
borne disease are reported annually. 

Although the Ministry of Health still spends more than three -quarters of its 

budget on medical care including hospitals there is a slow but notable increase of the 
expenditure for public health work. During the period under review the number of 
well -baby clinics increased from 357 to 485. During these years the first four health 
centres were opened affording comprehensive health services including home-nursing. 
A Health -duration of the Public office was set up in 1956 at the Ministryis 
Headquarters in Jerusalem for the conducting of educational activities at the regional 
and local levels and the preparation and distribution of educational materials. 

A number of other achievements during 1954-1956 were reported. As regards 
tuberculosis control, screening of the population by means of miniature X -ray photo- 
graphy and ECG vaccination were carried out extensively. The control measures taken 
mole it possible to reduce the number of hospital beds in spite of the continuing 
immigration. The tuberculosis mortality rate dropped from 9.1 in 1954 to 6.0 in 
1956, per 100 000 of the Jewish population, active cases reported were 80 in 1954, 
67 in 1955 and 54 in 1956 per 100 000 Jewish population. 
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In order ta-combe.t thе poliomyelitis epidemic, which heavily affected the country 
during recent years, the Ministry of Health set up a laboratory which began to produce 
polio vaccine early in 1956. 

The Ministry of Health provides free treatment for all cases of venereal diseases, 
and progress was reported in the control of syphilis. Control measures have also been 
taken to prevent the spread of bi.lharziasis . The malaria eradication programme is 

stated to be well under way. The nunber of cases dropped from 502 in 1954 to 45 in 
1956: During the period. under review some 5000 cases of ringworm of the scalp and 

5000 cases of trachoma were brought to treatment annually. 

The close ziet rrn'k of NCН centres is considered a special Feature of the countryls 
health sеnvires _, Over 60 per cent. cf all pregnant women are stated to be under 
medical ?? � х' xisioхi In the's° centres from the fifth month of preg a*x cy. Over 95 per 
cent, of all pregnant ,omen are adгΡ�itted to hospital for delivery. Infant care and 
school health services are stated.to be well developed. Over 90 per cent. of all 
schoolchildren in elementary schools and 50 per cent, in веc ohdр-ry schools. of different 
types аee under medical supervision. 

. 

The main problem in the fief of mentгΡ.1 hygiene is the lack oF' accommodation for 
melt ±l patients . Progress reported in this field includes the introduction of 
оссupet . °. 2e, therapy-, the establishment of a special, institution for the rehabilitation 
of mental саβ (;s, the segregation of tuberculous mental patients, the creation of mental 
health clinics for adults, a child guidance clinic and a psychiatric consultant service 
for delinоuents . A ward for drug addicts was opened in 1956 in one of the state 
hospitals. . 

Occupational health falls within the competence of the Ministry of, Labour. Laws 
governing the protection of young workers, safety control and industrial hygiene were 
promulgated during the'period under review. There has been a growing tendency towards 
the establishment cf medical departments in the more important industrial enterprises. 
A limited nuirber of industrial nurses are employed by the Sick Fund of the Federation 
of Lab our . 

In co- operation with the Central Water Authority the sanitary engineers of the 
Ministry of Health keep a constant check on water resources. Bacteriological water 
examinations are a rat ter of routine, and water -borne epidemics are rare. Methods of 
sewage disposal vary in different parts of the country. Sewage is being increasingly 
used for agricultural purposes. Lang -range plans.4for sewage disposal systems were 
initiated. 

In order to explore the possibilities 'of crgen1.zing a system of national health 
insurance á special committee has been set up by the Government. As another step 
towards the unification of the health services discussions relating to the co- ordination 
of the various health institutions engaged in the fields of mental health and chronic 
diseases have been initiated. 

... 
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HASHFгЕ KIlJGDOM OF JORDAN 

The Hashemite Kingdom of Jordan is in the Middle East, bounded by Syriя, Iraq, 

Saudi Arabia and Israel. It has two divisions, which were united in 1950. Western 
Jordan includes the districts of Hebron, Jerusalem (part) and Nablus; Eastern 

Jordan includes Ma' an, Kerak, Balga, Ajlun and Amman. Western Jordan is fertile 
but severely eroded; Eastern Jordan is a fertile mountainous area and this, and the 
eastern half of the Jordan valley, are productive. The area is 96 610 square 
kilometres.. 

The poulation at the 1952 census was 1 329 174 with a density of 15 per square 
kilometre. In 1952, 62.3 per cent. of the population were rural and the main occupations 
are agricultural and pastoral. 

The economy is primarily agricultural, but phosphate mining is being expanded and 
there are proposals for explóiting the rich potash resources of the Dead Sеа. 

Education in State schools is free. In 1956 there were 805 primary schools, 
510 secondary schools, and three teacher- training schools. University students go 

to Lebanon, Egypt, Syria, Iraq, or other countries to pursue their studies. 

The Mejaz Railway runs through Jordan territory from Deraa to Mayan, and the 
total length of all - weather roads was 1520 kilometres in 1952. The Jordan airlines 
maintain services from Amman and Jerusalem to Beirut, Cairo, Aden and Baghdad. 

Health 

The health service is under the Minister of Health. In 1950 the Ministry of 
Health had a total staff of 149, including an under- secretary and twо assistant under- 
secretaries, one technical and one administrative, and a medical offj.cer in charge of 
the government laboratory, two medical officers in the government hospitals and 
dispensary (with 20 nurses, two pharmacists), and two nurses at the tuberculosis 
infirmary in Amman. There was a Government Infectious Diseases Hospital at Irbid 
with a medical officer, a dispenser anд six nurses. The Bethlehem Mental Hospital 
had, in 1956, capacity for 225 patients. 

In Eastern Jordan the medical administrative divisions correspond to the civil 

administration divisions, and the governor of the district has a chief medical officer 
for the area working with him. There were in 1950 eight district health offices, at 
Irbid, Salt, Kerak, Ma' an and Akaba, Jerash, Ajloun, Nadaba, and Tafeeleh, and a mobile 
unit based on Mafrak. There were also six permanent rural clinics. These units are 
all directly responsible to the Ministry in Amman. 

In Western Jordan there are three senior medical officers in the three provinces 
of Nablus, Jerusalem and Hebron. 
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Hashemite Kingdom of Jordan (continued) 

The available vital statistics are as follows: 

1954 1955 1956 

Birth rate 38.4 40.7 37.6 
Death rate 10.4 9.3 8.4 

Infant mortality rate 89.0 72.8 73.6 

A great number of national voluntary agencies have health as a part of their 
activities, usually some aspect of maternal and child health. They function mainly 

in the urban areas. International voluntary agencies like the BCF (Save the Children 
Fund), NECC (Near East Christian Council), ICC (International Christian Council) etc. 
carry on some health services in some of the rural areas as well as in the towns. 

There are several schools of nursing in Western Jordan, the principal one being 

in Jerusalem, and assisted by UNRWА and the Lutheran World Federation. In 1953, 96, 

students were in training at this school. In 1953 the Jordan School of Nursing was 

set up at Amman, in Eastern Jordan, providing a course of three years arid six months. 

In October 1956 there were 47 students in the school and 10 students from the first 
group entering in 1953 had successfully passed the examinations in general nursing 
arid were completing their midwifery training. 
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I�3ANON 

The Republic of bebanon forms a strip of about 195 Ian long and 45 -55 km wide 

along the eastern cяast of the Mediterranean; it is bounded by Israel on the sbuth 

and by Syria on the east and the north, Part of the inland range resembles steppe 

country; about half of the country has an altitude of over 90lá metres. The climate 

is hot in summer and rainy in winter, 

The country is divided into four provinces. It covers an area of 10 400 square 

kilometres, The population at mid -1554 was estimated at 1-383 000 with a density 
of x» per s�cuare kilometre» and at the end of 1956 was estimated at 1 500 000. 

The eooпoиy is primarily agricultural, but in 1.954 .there were 2518 indцstrial 
establishments with 25 583 employees. The largest number is employai in food - 

processing, hotels, uахтуiлg, wood and metal work, About half of the population 

lives in the chief-cities of the country, 

Elementary edueatipn'is compulsory but there are not yet enough 'schools or 

teachers for this requirement to be fully effective. In Beirut the eap±tal, there 

are a French University, an Amеridan.University and a Lebanon National University, 

the latter being chiefly a teachers' training college4 

Deirut is the largest and busiest port of the country; it is also one of the 

most important centres of air traffic in the Eastern Mediterranean area. the railway 

system connects Lebanon with Syra and thence with Mosul, Baghdad, Ankara, and 

Istanbul. The main reads are good. 

Health 

In its early days, the National Health Administration was a Directorate oоmpbeed 

of a, few physicians, nurses and sanitarians, whose main activities were limited to 

curative medicine h the different dispensaries scattered throughout the country, 
During the second half of the French Mandate, a Ministry of Hygiene and Public 

Assistance was established; more staff was appointed and the activities were extended, 

The Ministry of Health in its present form is composed of three services, namely 

the Administration and Finance Service, the Téchnical Service and the Medical Care 

Service, These Services are supervised by a Director -General. 

In addition to the general administration and finance work, the Administration 

and Finance Service also deals with health legislation. The Technical Service deals 

mainly with matters related to Public Health, It is composed of 11 Departments; 

Sanitary Engineering; Drug Control; Preventive Medicine and Соmтяxnicable Diseases 

Control; Maternal and Child Health; School Health and Health Education; Vital and 

Health Statistics; Control of the 4еdiса1 Profession; Dental Health; Quarantine; 

xnt�ernational Health Affairs, and the Library, The Medical Care Service is in 
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Lebanon (continued) 

charge of the central and regional government hospitals and dispensaries and also of 
the medical care services for government employees, the poor and indigent, and 

industrial workers and those employed by private companies. The Service also carries 
out studies relating to the organization of a medical and hospital insurance system for 
the whole country, in co- operation with the Ministry of Social Affairs. 

The activities of the Ministry of Health are mainly directed toward the provision 
of health services in rural areas on a regional basis. Each municipality of the 
large cities has a health service which functions in co- operation with the Ministry. 
In each of the 24 counties of the country there is now a health unit staffed by a 
physician, a public health nurse and a sanitarian, dealing with all types of public 
health services, including sanitary inspection and mass diagnosis of diseases of the 

poor rind indigent and other population groups such as industrial workers. 

In 1956 the total number of registered deaths in Lebanon was 8286 and of registered 
infant deaths, 753. Registration of births and deaths is not complete at present and 
efforts are being made for its improvement. Birth reports were issued by the Ministry 
of Health for the first time in 1957. . 

Forty -eight thousand, four hundred and twenty -nine patients were admitted to 45 
hospitals in Lebanon in 1956, 43 834 of them into general hospitals. The following is 

the number of visits of patients to government dispensaries and clinics during 1956, 

Type of dispensary or clinic Number of visits 

1. Dental 11 281 
2. . Maternal and child health 7 209 
3. Paediatrics 5 403 
4. Venereal diseases 4 023 

5. Gynaecology and obstetrics 3 644 

6. Ear, nose and throat diseases 3 554 
7. Internal medicine 2 724 
8. Diseases of digestive system 1 503 

9. Mental 644 
10. Tuberculosis 421 

Of the 1536 cases of communicable diseases reported for the year 1956, 462 were 
of typhoid /paratyphoid fever, 266 tuberculosis of the respiratory system, 135 of 
diphtheria, 131 of acute bacillary and amoebic dysentery and 108 of malaria. No 

cases were reported for cholera, plague, epidemic typhus, yellow fever, epidemic 

relapsing fever, murine typhus and trichinosis. 

The outbreak of smallpox in 1956/57 was introduced from abroad and was soon brought 
under control. A malaria eradication programme has been initiated and a Malaria 
Control Office established. 

The Ministry of Health has been aware for some time of the importance of health 
education of the public and a departrient was created within the Ministry for the purpose. 
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Other progress reported.during.the period under review includes the creation of a 
Central Public $ealth laboratory; a new leprosarium; the provision of new 

hoз.oitals,. the tаЬlјѕhmеnt of a rehabilitation centre for handicapped children and 
-the opening of a regional maternal and child health centre. More stress was laid ón 
the development of the mental health services, and two of the important mental 
hospitals.;were provided with more beds, better equipment and more staff. 

Progress was also reported in the fields of medical education and public health 
training, The School of Public Health in the American University of Beirut provides., 
pегsonliel: specialized in the different fields of public health, There are eight 
nursi;gg schools in the country, one school providing special training for psychiatrib 
nurses, A Department of Preventive Medicine was inaugurated in the two Medical 
Schools attached to the French and American Universities at Beirut. Approximately 
X400 medical students are being instructed each year at the two Medical Schools and 
about 50 students graduate each year. Many graduates accomplish their internships 
and specializations in the hospitals of Europe and the United States. Fellowships 
are prov:,ded for about 70 per cent, of the medical staff of the Ministry of Health for 
specialization, 
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цNITED KINGDOM OF LIBYA 

The United Kingdom of Libyan on the Mediterranean coast of Africa, is bounded 

on the east by Egypt and Sudan, on the south by French Equatorial Africa and French 
West Africa and on the meet by Algeria and Tunisia, It consists of the three 

provinces of Тгiрбlјtалја, Cyrenaica and the Fezzan, and has an area of 1 759 540 
square kilometres. 

Vast sand and rock deserts, almost completely barren, occupy the greater part 

of the country and its southern part lies within the Sahara desert. There are no 

rivers and rainfall is precarious* The climate is that of desert) semiarid and a 
small area of Mediterranean. 

The population at the x95- census was 1 091 830, with a density.of 1 per вqiяrе 
kilometre and showing an annual rate of increase of 1.39 Per cent. Tripoli (1,42 000) 

and Benghazi (60 000) are the joint capitals; the other main cities are Misurata 
(63 000), Homs Cussabat (5б 000), Derna (16 000), Barce (10 000), Tobruk (3000) and 

Sebha (1000 ). 

The three provinces are each administered by a Governor assisted by an executive 
and a legislative council, three►•quarters of whose members must be. elected* 

In the coastal zone, with an area of about 44 600 square kilometres, date palms) 

olives, cereals, figs vine, oranges and other fruit trees are grown. The more 

important industries of Tripolitania ;;nd Cyrenaica are sponge fishing, tunny fishing, 

tobacco growing and processing) dyeing and weaving of local wool and imported cotton 

yarn. 

In 1953, Tripolitania had 167 elementary schools) four secondary schools; two 

teachersz training colleges; and two technical sсhoоlв; as well as private schools.. 

In Cyrenaica there were 68 elementary schools; three secondary schools with 515 

pupils; two training schools; and a technical school with 80 pupils, In Fezzan 

there were 17 elementary schools. 

So far as communications are concerned, the Тripo,itanian Railway serves the 

districts of Tripoli, Tellil, Zиarя, Azizia and Tagiura. In Cyrenaica, the 

railway covers the lines Benghazi -Barce and Benghazi- Soluch. There are about 

3830 kilometres of carriage коада, on which there are bus services. Inland, the 

principal means of communication are the caravans which follow long -frequented routes. 

Benghazi is linked by air with Cairo, Tripoli and Malta, 

Health 

The Minister of Health is responsible to Parliament on all matters of health, 

and he deals with international health questions and with foreign and international 

bodies offering assistance to Libya in the medical field. As technical adviser 

to the Minister there is a Director -General of Health who is assisted by a Deputy 

Director -General,. 
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The health department бf each of the three Provinces 's autonomous as Par as 
the planning, organization ar .administration of health Servicеs within each Province 
are cоncernedr Each of the three Provinces has a Nazir of Нeаlth who has ministerial 
functions and, in that capacity, is a member of the Executive гоiшсјl of +hQ Province. 
As technical adviser, each Nazir of Health has a. Director of Medical Services and 
in Cyrena са and; Tripolitania. there is also an Assistant Director of Medical Services. 
At the local level there are district medical officers appóinted by the Nazirate of 
each Province to supervise the local health services which consist.. of "ambulatoria" 
or small "health centres"a In the district towns a doctor is in charge of the 
service while in rural areas, male nurses are responsible for the work, 

The develo went of the''zhealth centre" system began in Libya about 30 years ago 
and in 1951 it had been planned to 'provide one centre for every 6000 people in 
Cyrenaica, one per 2000 in the ezzan and one per 8000 in Tripolitaniа The 
majority are staffed only by a юi1е nurse, though in Cyrenaica most are visited by 
a doctor once a. week, :Ct has been estimateд that a total, of 17 health centres will 
be needed inгΡLibya and the Government, with the help of USA economic aid has devoted 
some US$ .0 000 in 1956 for refurnishing and equipping the health centres, Us$ 3000 
brave allocated to give refresher traiñing to the male nurses in the same year. 

It is . proposed in the first instance to rehabilitate 53' such 'centres, 

тhe;;?ack of trained Libyan medical and health lersonnel is a problem. There 
are now gofer, ment schools for female nurses in Behghаzi and Tripoli and in 195+ 
2,1 med, еal students were in taaiпing abroad, as were three medical aвsistants, one 
oрbthа anоlсgу nurse, one pharmacist, one laboratory technician, one sanitary engineer 

and one sanitary inspectera The Government, with assistance from international and 
bilateral' agencies. has in 1956 ' 

established a federal school in Berghazi to train. 
health assistant6,.аnd sаnitarians for working in the health centres in rural areas, 
The course lasts about three fears and is available to secondary school graduates 
from all the three Provinces, 

The mosi important communicable disease- in. Cyrenaica and Tripolitania is . 

pulmonary tuberculosis and a ECG йасcination cemрaign, which is now a part of the 
general .actiyi'ties, of the health service, was initiated during 1953 and 1954. 
Cht0 era, .pla.?e., smallpox, tуr oi_d fever, typhus and bacillary dysentery have not 
been a big problem for some ye::as, In the sumи�er and autumn of each year there is 
usually a high incidence of ophthalmia among younger children and of severe gastro- 
enteritis among infants, 

. 
. 'Courses in health education were started in 1953, for women school, tеаснегв, 

for women traineeв at.the MCI' сепtrе at Sukel Giuma, and one to students at the 

assistant. nursing schoo Hygiene lessc_.з were introduced into а1,1, grades of 

schools,, during the вchola,sti.;' уеа_r '1956177, 
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PAKI3TArd 

Pakistan, consisting of East and West Sections, is situated on each side of the 

base of the Indian Peninsula. West Pakistan touches the Himalayas and the Hindu -Kush 

mountains in the north.anд descends from high Pamir to the Arabian Sеa. East Pakistan 

1i.es between West Bengal and Assam and Burma, with the Bay of Bengal in the South. 
The combined area is 944 824 square kilometres. 

The population at the 1951 census was 75 842 162 with a density of 85 per square 
kilometre. The general educational level is rising steadily. At the time of the 1951 
census it was estimated that about 19 per cent. of the people were literate. In the 

Federal capital, Karachi, which now has a population of over one million, and several 
other cities, the percentage of literates is between 30 to 40. 

Аgгic'Itu a IS the 1 sgеst industry and 80 per cent. of the " people art directly 
or indirectly dependent on it for their livelihood. The main crops are rice, wheat, 
cotton, jute and tea. In recent years, however, there has been a gradual increase in 
emphasis on heavy industries. The government has setup a special industrial develop- 
ment corporation which is responsible for developing the country's industries. The 
Pakistani Railways comprise two separate systems.: the North - Western Railway in West 
Pakistan has a length of about 8550 kilometres and the East Bengal Railway of 2700 
kilometres. Pakistan has over 100 000 knollъetres of roads. A road development pro - 
Arammе has enabled, considerable improvements in construction to be made. Karachi and 
Chittagong were the only ports in Pakistan in 1947. The port of Karachi has developed 
greatly since then and now serves the entire' region of West Pakistan and the neighbouring 
country of Afghanistan -- handling all types of cargo. The annual tonnage is approximately 
four million. The Chittagong port has been recently developed and has been able to 
handle over two million tons in 1956 compared with half a million ten years previously. 
The remaining port is the Chaina Anchorage in East Pakistan which was opened to traffic 
in 1950. It is already dealing with more than half a million tons of cargo per annum. 
Inland water transport plays a considerable part in the economic and commercial life of 
East Pakistan where there are over 2670 miles of navigable waterways. 

In Karachi there is an international • airport and its large terminal building was 
completed in 1955. Dacca, also an international airport, is the centre of air services 
in East Pakistan. Other airports, e.g. at Chittagong and Lahore, have also been 
developed. Pakistan International Airlines operate services to Europe and various 
other international airlines make Karachi one of their important ports of call. 

Health 1 

In 1949 the Central Government amalgamated their medical and public health depart -. 

ments and placed them under the control of a single officer designated as Director - 
General of Health, who also has the status of Joint Secretary in the Ministry it' Health. 

The provinces (at that time, Punjab, Sind and the North-West Frontier, but now con_. 
stituting a single province, West Pakistan) followed this arrangement and each appointed 
a Director. of Health Services at the provincial headquarters. Various health conferences 
were held and in 1951 a draft five -year plan was inaugurated to deal with national 
public health on such matters as nutrition, medical education, research, rural health 
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Pak istan (continued) 

services, etc. : A countrywwide antimosquito programme and a, BCG vaccination programme 

were also : approved. . At the tilL of independence there were only . three medical colleges 

in Pakistan (Lahore, Karachi and Da:cca) and only one was producing medical graduates. 

Sineе then four more have been established .- at Lahore (the Fatima Jinnah Medical : = 

College for Women) .Hydrabad, Multan and Peshawar. To make up for the lack of teachers 

medical graduates have been sent regularly for further training abroad. 

At the samе-.time the country was extremely short of nuz ses.; In 1950 the central 

Government: started three tаiгiюg . centres at Dacca, Lahore and Karachi - each admitting 
40 students a year Since then a "college of nursing has been established and acts as 

a central educational institute. In Pakistan a Nursing Council was established 1.n 

1949 in order to maintain uniform training levels. Thé Nursing Advisor is attached 

to the Directох General of Health: 

. The ate;st vital statistics available (for the year 1951) иíére •birth. rate 21.2, 
death rate .11 .9 and infant mortality 110<3. 

Ma1a;ria 3s still o:ne of the major. health рrcSЫeínв in Pakistan. • About :60 m1цion 
people live in areas where the disease is prevalent and some 30 per cent, of the total 

pogulatiórд are affected each year fiasisted control schemes have been in operation 

since 1951 , and are гnaking; steady headway. By the and of 195б тоге than 32 million 
people were protected by residual spraying. A Malaria Institute first set up in 
Karachi in 1947 was removed to Dacca in 1952 with a branch remaining at Karachi: 

Tuberculosis is the second great public nealth problem ох the country. A control . 

and детоп,tration centre has been eвtз'sзiished at ICtumchi to train medical, nursing and 
technical staff. In 1949 BCG v€�ccination was 's4árteèt by the Government�-and by the end: 
of December 1955. alгilos.t. 20 million persons were tuberculin-йtestвcl arid б б million . 

vaccinated w'i �h BCG in the two опез i1e programme is being further ,extended in East 
Pakistan arid additional teams nave been raised to increase tuberculin-testing. 

.The various per'SQnal ealth services including matenial. and child health have been 
developing since 1947, bu' a great deal of leeway has haci to be made up. In the Punjab 
where the health services were relatively well developed there' was only one hospital 
bed in 1947 for every 2309 villagers and in the entire sub -continent there had been 
one midwife for 60 000 and one health visitor for 400 000 persons. After the partition, 
with the departure of. Indian staff from hospital,, there was a grave shortage of nurses, 
midwives and auxiliary personnel. Schools of training were set up first at Lahore and 
subsequently at Karachi, Dacca and Pcsrawar, 

А Health Education Bureau has been established in Karachi and has•been in operation 
since 195?. A comprehensive piar» of education including the prevention of tuberculosis 
is bвing.. carried out. 
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One of the most important services which has been specially developed in recent 

years is the Village Agricultural and Industrial Development Programme (commonly known 

as V -AID). This represents a co- ordinated effort of Central and Provincial Governments 
to deal with village problems. The programme aims at assisting villagers to plan and 

carry out self -help schemes to reduce sickness and promote health in the areas. 
Limited Central and Provincial assistance is given but the main object of the scheme 
is to entrust to the village communities the planning and undertaking of social, 

public health and economic developments. Among the plans under consideration for 
. rural areas are included schoo18, dispensaries, health centres, hospitals and water 
supply schemes. In order to meet immediate needs workers have been trained at well- 
equipped local institutes and are being sent out to the villages to work with the 
various communities. Tо ьеgјг with, the trainees were given a courre of nine months, 
now extended to a year. They are trained as a rule in agriculture, animal husbandry, 

sanitation and health, cottage industries and various other village social activities. 

The training is extended to practical work in the field. Up to the present some 1500 
village workers now trained in the essential skills of the various communities have 
been detailed for work in both East and West Pakistan. They carry their knowledge to 
the villages themselves demonstrating to the inhabitants the use of modern methods 
and appliances which would raise productive output and increase income. They do 
everything in their power to increase a sense of citizenship and to strengthen the 
confidence of the people in their own powers. 
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SAUDI ARABIA 

Saudi Arabia occupies the greater part of the Arabian Peninsula, 'with an 
estimated area of 1 600 000 square kilometres, It has a long coast line to the Red 
Sea and a shorter one on the Persian Gulf, and is bounded on the north by Jordan and 
Iraq and on the south by Yemen, Aden and Oman. The general form of the country is 
a plateau sloping gently eastward from a mountain range along the west side of the 
peninsula about 15 to 25 kilometres from the Red Sea coast. The monsoon brings 
some rain to the south -west corner, but most of the country is true desert, with 
many scattered oases and some valleys that permit agriculture.. 

The population, which is almost wholly Arab, vas estimated at 7 million in 1952. 
Jeddah,. the main porta_ has a population of about 200 000, Riyadh, the capital, about 
100 000 and Hufuf, .100 000. Many of the people are nomads. 

Dei elopinent of the oilfields in Saudi Arabia has revolutionized the country: s 
position and greatly improved the economic situation. 

Educati ón is 'provided for boys only and there were in 1952 344 primary schools, 
20 secondary schools, five t сhiiical schools, seven teacher - training schools and one 
higher school. The latter prepares students who have completed their secondary 

. 

course for u :iversity training in Egypt or elsewhere. With three exceptions, all 
schools are maintained by the Got eminепt 

The only completed met�17 еd road, .apart from those in the oilfields area, 
connects Месса with its port of Jeddah but a new road from Jeddah to Medina was 
under construction in 1955. A railway from the pórt•of Dammam to the oilfields at 
Abgaiq and through Hofuf to Riyadh was opened later in 1951. There are internal 
air serxrices, regular sгvз_cеs to Cairo and. Beirut, and several international 
airlines call twice weekly at Jeddah$ 

Health 

The Min±stry of Health, with a Мinister and an Under- Secretary, is directly in 
charge of the health services o the country. Podlowing a health survey, the 

}mister, in compliance with the wishes of the King and the reformatory policy, has 
recently drawn up a rather deta.led long -term health programme for the country, 
known as the Circu Lаr 'No.1 of the Ministry of Нealth, Kingdom of Saudi Arabia. 

According to the pгОgг me, the Kingdom is divided into the following six 
health areas: 

Eastern area 
Riyadh area 
Mecca area., i юluding the places, of pilgrimage 
Medina area 
Western Coast arda 
Al'-Assir area 
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Each area is under the control of a medical officer appointed by the Minister 
of Health as the representative of the Ministry responsible for the supervision of 
"the curative, preventive, quarantine and administrative" services in the area. 

The area is further divided into health districts with a medical officer in charge. 

Within each health district there are both curative and preventive units carrying 
out direct services to the population. This plan calls for the completion in 

39 districts of a. total of 75 hospitals providing 5400 beds in five years. Among 

the preventive units in these 39 districts, in addition to the district health 

offices, there will be established in the course of five years 30 quarantine stations 
for both sea and airports, 17 malaria control stations, five maternal and child health 

centres and four venereal disease control centres, one public health centre and one 
public health nursing school. 

The government budget increased from 203 million rials in 1949 to 1300 million 
in 1954 and the respective portion for public health purposes also increased from 

1,5 per cent, of the total government budget in 1949 (three million rials) to 

5.4 per cent. (70 million rials). The fulfilment of the five -year plan will 
probably be expected if the problems of health personnel could be solved. 

In 1955 there were about 200 physicians employed by the Government, 

part -time basis, for the various types of health services throughout the 

In order to train more medical personnel the Government has been sending 
study medicine and its allied fields in Egypt and a total of 90 students 

studying there in 1955. 

mostly on a 
country. 

students to 

were 

Malaria, tuberculosis, venereal diseases, bilharzia, ankylostomiasis, dysentery, 

leishmaniasis, filariasis and some other tropical diseases are common. During the 

period under review a venereal disease control centre together with a serological 

laboratory have been established in Mecca and field surveys have been carried out in 

Asir, Medina and Nejd to determine the prevalence of the infection. At the same 

time a malaria control.programme was initiated, first in the Jeddah area and later 

extended to both north and south, including the Najran and El Leith valleys. 

In 1955 a tuberculosis survey was carried out. 

In 1956 the Jeddah quarantine station was opened and because of its valuable 

service during the Mecca pilgrimage it is a significant development. 
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SUDAN 

The Sudan extends from the southern boundary of Egypt to the northern boundary of 
Uganda, and from French Equatorial Africa to Ethiopia and the north -west boundary of 
Eritrea and the Red Sea. There are some fairly wide uplands in the west, with one 
peak reaching over 3000 metres, but most of the country is below 450 metres, with no 
marked physical features except the Nile. Three zones can be distinguished. The 
first, in the north, is mostly desert, from the Egyptian desert to Khartoum. The 
second, in the centre, 'has many streams, most of which run into the Nile. Irrigation 
has been well developed and-this zone is therefore the most important, еoonоmiсallу 
and politically. The third, in the south, is typically Central African, with large 
swamps, wide. stretches of savannah and tropical, forest, but with some cultivation. 
There is a wide range of Clime ate, from the hot desе:t in the north to the equatorial 
south, where rain falls for more than half the year. The area is 2.505 823 square 
kilometres. 

The population was estimated in 1956 at 11 897 399. The capital is Khartoum; 
Port Sudan, on the Red Sea, is a well- equipped modern seaport. 

Agriculture is the chief occupation, the principal grain crop being dura millet, 
which is the staple food of the Sudanese: Sesame and groundnuts are other important 
food and export crops. Livestock are the maintenance of the nomadic Arab tribes of. 
the plains and the negro, tribes of the river and swamp country in the south. 
Egyptian and American -type cottons are grown, the Sudan- -Gezira Scheme, irrigated from 
the Blue Nilе,.providing most of the high quality cotton. The Sudan is also the 
chief. source of the world is supply of gum arabic. 

The Sudan was proclaimed a sovereign independent republic an 1 January. 1956. 
. 

The country is divided into nine provinces, each under a Governor assisted by an 
advisory provincial council, except Khartoum province, which is under a Commissioner 
and has no provincial council. The provinces are sub- divided. into 69 districts, 
each under -a district commissioner. Local administration is now largely in, the. . 

hands of statutory lobai:government authorities, which in tribal areas are the shaikhs 
anд` chiefs, and in urban or advanced rural districts are councils. 

The education 'system, which formerly 'fell into two spheres, north and south, is 
now being unified under the control of the Minister of Education. Arabic is taught 
in a11 govеrnment schools and in intermediate mission schools: the latter will be 
taken over by the Government in 1958. 

The University of Khartoum, which is administered by an independent council and 
comprises faculties of arts, science, agriculture, engineering, veterinary science, 
medicine and law, was given full university status in 1956. 
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Health 

The Director of Medical Services under the Minister of Health is responsible for 
the organization of all health services throughout the Sudan, including the training 
of local medical and health personnel. He is assisted by a deputy director, an 
assistant director of public health services, an assistant director of hospital 
services, an assistant director of research and public health laboratories, a chief 
public health inspector, a principal matron, a controller of medical stores, a 
controller of accounts, a senior establishment officer, and a non- medical inspector 
of administration. A central board of public health has been established to act as 
an advisory body to the Minister, under the chairmanship of the Director of Medical 
Services. At the provincial and district levels, provincial or district health 
boards have "also been created. At the local level, health committees have been set 
up as a subsidiary body to the local councils in some areas. 

The medical service maintains 44 hospitals, 548 dispensaries and dressing 
stations (in all 8383 beds) and 168 physicians. There are also 81 private 
practitioners, 28. qualified pharmacists and 28 dentists working independently. 
The Christian missions also maintain local medical services. 

The former Kitchener School of Medicine has now been incorporated as a six -year. 
course Faculty of Medicine of the University of Khartoum, which also provides post- 
graduate opportunities for special study and research by Sudanese doctors. Annual 
graduates from the school are reported to be 14. 

The school for medical assistants which was first established in 1918 is now 
offering a three year course equivalent to secondary education for the training of 
medical assistants. They are working as assistants in hospitals and also assigned 
to rural dispensaries responsible for medical work of the district and for such public 
health duties delegated to him by the .medical officer of health. 

There are six training schools for midwives in the country, one located at 
Omdurman for literate trained nurses and, illiterate district midwives, and the other 
five situated at provincial headquarters mainly for the training of illiterate 
district midwives. 

The Central Nursing Council, under the control of the Director of Medical Services, 
is responsible for nursing training in the Sudan. A nursing certificate is issued to 

candidates who qualify after a three-year nursing course. There are' now 15 sub -grade 
(first year curriculum) and 18 complete schools, as well as six hostels for female 
nurses in different parts of the country, Successful candidates in the sub-grade 

schools continue their training at the provincial headquarters school. There are 

29 nursing schools in various hospitals recognized for "in- service" training. 
Ample opportunities are available for certificated nurses to take higher training as 
health visitors, staff midwives, etc., or as laboratory and medical assistants, 
attendants and so forth, In addition, a nursing college has recently been opened 
in Khartoum for the training of girl graduates of secondary schools. Graduates of 
this college will receive a universally recognized diploma and will be expected to 
be the leaders in the nursing profession in the Sudan. Sudanese girls now under 
training in Alexandria will in due course take over the responsibility of nursing 
training in this college, 



А1а./Р&,в/6 Add.1 
page �+36 

Sudan (continued) 

The health education of the public is carried out at health centres, dispensaries 
and local councils and by public talks and the use of visual media such as posters and 
leaflets. The introduction of 63 specially designed and equipped ambulances td serve 
the villages far distant from the nearest medical unit has also been useful in the 
dissemination of public health education in regard to simple hygiene habits and care. 

The incidence of tuberculosis is not known but the number of patients in' 
hospitals appear to be on the increase. In 1954-1955 the diagnosed incidence of 
tuberculosis was reported to be 65 per 100.000 population. An extensive campaign 
of BCG iгmпцniъation is at present being conducted in the Upper Nile Province. 
Tuberculosis control staff are being trained at the, Wad Medani tuberculosis 
demonstration and training centre with а view to dеvеloрtng domicilia,гy care services, 
rendered from rural health. centres. There are special tuberculosis wards in the 

central and district hospitals but all are far below the optimum need. 

Syphilis is prevalent among the rural population as well as among nomadic tribes 
all over' the country, while gonorrhoea is essentially an urban disease. 

Successful results in the control of bilharzia have been reported by snail 
eradication measures. 

Malаriа is the chief. endemic problem in the country. Residual spraying of 

insecticides, however, has proved successful in lowering the incidence in certain' 

areas. 

Trachoma is widespread in the Sudan, particularly among the young. Routine 

school inspections are carried out and daily treatment given whenever possible, mainly 

with a view to combating superimposed infection. 

Kala-azar still continues to be byperendemic in the Upper Nile Province with 
bouts of increased incidence every few years. 

The treatment of leprosy with sulfone drugs has given encouraging results and 

patients have shown increasing readiness to attend out- patient centres for treatment 

and inspection. 

Rat control in ports and big towns, smallpox vaccination in the western provinces 

and during the pilgrimage season, inoculation against yellow fever together with a 

wide asdic control in infested areas and delousing measures for the control of 

relapsing fever are some other measures for the control of communicable diseases. 

There are 25 maternal and child health centres sponsored by the Ministry of 

Health, and conducted by Sudanese health visitors under the supervision of 

superintendent nursing officers. A number of simple ante -natal centres have also 
been established in rural areas, in the charge of district midwives and likewise 

subjected to' periodical. supervision by nursing officers and the medical assistant 

of the area. All examinations are free of charge. 
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SYRIA 

The Republic of Syria is bounded on the north by Turkey, on the east by Iraq, on 
the south by Jordan and Israel and on the west by Lebanon and the Mediterranean. The 
Euphrates river flows through the north -east to the boundary of Iraq. The climate is 

sub - tropical; Mediterranean on the coast and changing inland through steppe to the arid 

interior. 

The area is approximately 184 500 square kilometres. Population figures according 
to the latest estimates were 4 025 165 in 1956, 423 852 in the city of Damascus. In 

1953 the country was divided into nine provinces or regions. 

The economy of Syria is essentially agricultural, most of the population being 
engaged in cattle- breeding and cultivation. The principal crops are wheat, barley, 
cotton, maize, sorghum and lentils. Syria is poorer in minerals than in other resources, 
but this may be due to inadequate exploration. Salt and bitumen deposits are being 
worked. The textile industry is the most important and electric power output is being 
expanded. 

Textile raw materials and manufactures, cereals and vegetable products, live animal 
products, raw hides and skins, prepared food, gold, are exported. Principal imports 
are textiles, petroleum products, machinery of various kinds, chemicals and pharmaceut- 
icals, wood and its manufactures, vegetable products and rubber products. 

The Syrian University at Damascus was founded in 1924. Faculties of law and of 
medicine had existed previously, A Higher Teachers' College is associated with the 
University. Damascus is also the seat of an Arab Academy founded in 1919. 

Lacakia is an important port. Railways connect the country with Lebanon, Turkey 
and Iraq. In 1953 there were 258+ kilometres of asphalt roads, 1262 kilometres of 

metalled roads and 6182 kilometres of subsidiary roads; a transport company runs a 
cross -desert service from Damascus to Baghdad. Damascus airport is served by 

international lines. 

Health 

The Ottoman regime in Syria lasted four centuries. During the second half of the 
nineteenth century the Ottoman authorities laid down administrative regulations 
including sanitary rules known as Tanzimat Khairieh. These rules formed the basis of 
the public health services until 1918 when the country was given an international status, 
Between 1919 and 1945 the scope of the health services was determined by resolutions 
emanating from the Mandatory Authority. Since the declaration of Syria's independence 
in 19+5 several public health laws were promulgated. The health services were at first 
supervised by a general directorate attached to the Ministry of the Interior, In 19+7 
a Ministry of Health and Public Assistance was created. Certain Articles of the 

Constitution of Syria, which was drawn up in 1950, defined some of the responsibilities 
of the Government in the field of public health. 
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The central health administration in its present form comprises a Directorate of 
Health Affairs, a Directorate of Administrative Affairs, and a Directorate of 
Pharmaceutical Affairs. Departments created since 1950 include maternal and child 
health, health education of the public, international health affairs, communicable 
diseases, quarantine, statistics, malaria eradication.- The regional and local health 
administrations are.made up of district health directorates (Mohafazats) and municipal 
health services. 

The medical faculty offers a six -year course and had 373 students in 1954 -55 and 
346 in 1955 -56. The graduates from the medical faculty in 1954 -55 and 1955 -56 were 
63 and 50 respectively. In addition to the medical faculty a nursing school forms 
part of the Syrian University. Another nursing school is attached to the Ministry of 
Health. 

Diphtheria, whooping соigh, dysentery, measlе , mumps, are stated to be the most 
important infectious diseases. Some cases of smallpox, imported from Iraq'and 
Lebanon towards the end of 1956, were brought under control and a general vaccination 
campaign started. Bilharziasis is limited to a small area where an anti- bilharzie 
project is under way. A general decline has been noted in the number of patients 
treated for malaria, from 131 196 in 1951 tб 39 276 in -1956. A vital and health 
statistics project is ënvisaged for the near future. 

Progress reported during the period under review includes the establishment of. 

health stations, clinics, hospitals, sanatoria in both urban and rural areas. Field 
services on communicable disease control for such diseases as tuberculosis, yaws and 
mycosis and on maternal and child health, 'sanitation and health education, have been 
noted to be special features in public health work during 1954 -56. 

In 1956 there were 3355 beds in government hospitals and sanatoria, as compared 
with 2400 in 1952, with an additional 1712 beds in private hospitals. There were also 
12 centres and 95 dispensaries' for maternal and child health care. 
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TUNISIA 

Tunisia is in North Africa, between Algeria and Tripoli,•and extends southwards 
to the Sahara, with an area of 155 830 square kilometres. There is a. coastal forest 
areas iп1ind from which are plains, some below sea level, intersected by mountain 
chains. The climate. is Mediterranean. The population at the 1956 census was 
estimated at 3 783 200, and the annual rate of increase at approximately 2.16 per cent. 
Birth, death and infant mortality rates vary considerably for the various ethnic groups. 
In 1955, the birth rates per 1000 of the population were 40 for Moslem Tunisians, 
31 for Israelite Tunisians' and 25 for Europeans. The general, mortality rаtе (per 
1000 inhabitants) was 20 for Moslem Tunisians, 10 for Israelite Tunisians and 9 for 
Europeans. The infant mortality rate was 155 for Moslems, 62 for Israelite Tunisians 
and 37 for Europeans: The bulk of the population is Moslem. There are about 
200 OQO Roman Catholics and 71 000 Jews. 

Tunisia was recognized by France as a sovereign independent country in March 1956. 
The Government consists of 15 Ministers and two Secretaries of State. 

The chief industry is agriculture. Of the total area of the country about 
90 000 square kilometres are productive in the following proportions: 33.9 per cent. 
arable; 10 per cent. forests; 9.2 per cent, orchards and vineyards; 1.1 per ment. 
meadow and grassland. Production in 1954 (in 1000 metrj,c tons) was: corn, 435; 
wheat, 189; barley, 170; oats, 6; maize, 1.7; olive oil, 53; and.wine 1 054 000 
hectolitres. Other products are dates, almonds, oranges,'lеmons, pistachios, alfa 

grass, henna and cork, and minerals such as phosphate, iron and lead ore, and lignite. 

Fishing and sponge fishing are important on the coast.' 

In 1956 all education was made dependent on the Ministry of National Education. 

About 20 per cent, of the total budget is earmarked for educational purposes. The 

210 independent koranic schools have been, nationalized and the distinction between 

religious and public schools has been abolished. Primary education is free. There 

is also a high school of law and a centre of economic studies. There is a Moslem 
University in the Great Mosque at Tunis. 

Health 

The Ministry of Public Health of Tunisia now consists of three main services: 

(a) a Central Service, responsible for all administrative matters; (b) a Central 

Public Health Service, in charge of medical assistance proper (including the 
organization and control of medical care and hospital services), epidemiology, border 

sanitary control, mental health, and the technical control of hospital construction 

and equipment; and (c) a Central Social Hygiene Service, responsible for the control 

of tuberculosis, social diseases, social welfare services, maternal and child health, 

school health, the education and training of nurses and auxiliary health workers, and 

of health education. In addition, there is a Central Pharmaceutical Service. 
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Tunisia (continued) 

Medical assistance in the towns is provided in the modern hospitals at Tunis and 
in the interior, including a psychiatric hospital and a hospital for the cure of 
tuberculosis. At three towns there is a municipal health office directed by a 
chief medical officer, with the assistance of municipal health officers, social 

workers and municipal midwives. In the country areas, free medical assistance is 
organized in 59 medical districts, each of which is in charge of a public health 
medical officer. Medical assistance is also given at infirmaries and rural 
dispensaries. The social hygiene services are conducting an active campaign against 

the social diseases. 

In 1956 there were 12 hospitals with 91 dispensaries (6208 beds), served by 

251 doctor and- pharmacists; hospitalization days amounted to 2 299.173 and theme . 

were 1 394 576 out -patient consultations. In the same year, a number of existing 
hospitals and medical centres were provided with additional facilities such as special 
surgery, maternity, ophthalmological, children's and other wards. 

The most common endemo -epidemic diseases are malaria, exanthematous typhus, 

smallpox and typhoid fever. Tuberculosis and trachoma are the main social scourges. 

Tuberculosis prevention at the individual, family and school levels is carried out by 
special clinics. For the control of trachoma, an efficient network of 
ophthalmological centres and special infirmaries has been set up. Maternity and 
child welfare is organized in- hospitals, general out- ps.tientst clinics, maternity :. , 

and child welfare centres, and in infirmaries with out -patients& departments. 

A special department was added to the Social Hygiene Service in August 1956, 
with the task of setting up a national committee for the health education of the 
public, consisting of representatives of all ministries and various national health 

organizations. This special section is charged with the establishment.of a health. 
education centre at Tunis and six regional centres located at various dispensaries 
throughout the country. 

A serious attempt is being made by the Government to improve housing conditions, 
in particular by replacing existing shacks by low -cost housing schemes. 
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УЕМЕN 

The Kingdom of Yemen occupies the south-west corner of Arabia, between Asir (part 

of Saudi Arabia) and the Aden Protectorate, with an area of approximately 195 000 

square kilometres. The highlands and central plateau and the higher parts of the 

coastal range on the Red Sea are the most fertile part of Arabia, with an abundant 

and regular rainfall. 

The population was estimated in 1949 at 4 500 000. The chief cities are Ta'izz, 

the capital, with about 8000 population; Hodeida, the chief port, about 30 000; 

and San'a, about 25 000. 

The country is purely agricultural and depends wholely on field products. The 
principal export is coffee and quantities of hide are also exported; barley, wheat 

and millet are other important crops. 

Communications within the country are very difficult and many parts can be 
reached only on donkey or mule back. Illiteracy is a problem, especially in the 

villages, several of which, however, have primary schools and "kuttabs ". 

Health 

A Ministry of Public Health has been established, with headquarters at San'a, 
headed by a Director-General. There are three hospitals - one at San'а with about 
300 beds, one at Тa'izz with about 150 beds arid a third at Hodeida with about 170 beds. 
All three hospitals are staffed by foreign doctors of various nationalities, pre- 
dominantly Italian, who are assisted by Yemenite "doctors" who have been given an 
apprenticeship training by the foreign doctors. Since 1954 seven Yemenite students 
have been taking a full medical course in Egypt and fully «qualified medical graduates 
of Yemen nationality will be expected to serve their country from the beginning of 

1959. Ten students are studying environmental hygiene and one student vital statistics, 
at the Cairo University. 

In 1955 an urban health unit was set up with assistance from WHO, in San'a, for 
the purpose of demonstration in rendering to the population the needed health services 
other than hospitalization and to form a nucleus for the training of health personnel. 
The services include medical care, communicable disease control (smallpox, venereal 
disease, tuberculosis, malaria and bilharzia), sanitation, maternal and child health 
and health education. 

So far as communicable diseases are concerned, pulmonary tuberculosis is widespread 
throughout the country. Malaria is stated to be one of the principal incapacitating 
diseases and responsible for a great percentage of sickness and death. Endemic typhus 
and relapsing fever occur in the highlands and middle heights, arid plague is endemic 
in the northern highlands of Khawlan. Trachoma and ophthalmic infections are extremely 
common throughout the country. Syphilis and gonorrhoea are also reported to be very 
prevalent. 
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Yemen (continued) 

Amongst other diseases, malnutrition and nutritional deficiency diseases are 
common. "Vesical calculus" is also reported common in all age -groups, including 
infants. The chewing of "Qat" (Arabian or Abyssinian tea) has been a very common 
habit among the Yemenites and a nutritional survey has recently been made recommending 
the prohibition of the cultivation, importation and use of "Qat" owing to its ill - 
effects on the health of the population. 

A systematic smallpox vaccination programme has been carried out by the urban 
health centre at San'a, and as a result of successful demonstration of this work 
the Government has recently promulgated a compulsory smallpox vaccination law. 

Maternal and child health, health education and environmental sanitation services 
have also been gradually introduced in the San'a health centre. 
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AMERICAN SAMOA 

(NSGT -uSA) 

American (or Eastern) Samoa, has the general characteristics of the Samoan group. 

The area is about 197 square kilometres, and the population at the 1956 census was 
20 154, almost entirely indigenous. 

For local administration, the territory is divided into three districts, each 

divided into counties and further sub -divided into villages. Each district is headed 

by a Samoan governor who is appointed by the Governor of American Samoa from the ranks 

of county chiefs. The district governor presides over the district council. The 
county chiefs, who are hereditary, preside over the county councils. The village 

council is headed by a chief, selected from the matais, subject to the approval of the 

district governor. The matai, who is head of his immediate clan, plays an important 

part in local affairs. 

The economy is essentially agrarian, and the principal exports are copra, mats, 

wood carving and (in recent years) canned fish. The principal imports are preserved 
meat, canned fish, and cloth. . 

So far as education is concerned, the policy of the government is to provide 

training suitable for the conditions of the territory, to provide at the same time a 
suitable background for those who will proceed to higher education in the United States 
or elsewhere, and to lead the people towards self -government. The means proposed 

include compulsory education in Samoan and English from seven to fifteen, and scholar- 
ships. 

In 1955 there were 57 public and 6 private primary schools, 6 public secondary 
schools, 1 public vocational school and 1 public teacher -training school. Pupils 

attending the primary schools numbered 4990, the secondary schools 990 and the 
vocational school 46. 

Health 

The Department of Medical Services has two main divisions, public health and 
hospitals. Professional matters are handled by a Medical Board, and an administrative 
officer is responsible for the general organization. Outlying dispensaries and village 

health activities are dealt with by the public health section, which is also active in 
sanitation, including garbage disposal, insect and rodent control. 

Approximately 28 per cent. of the government budget is devoted to medical services, 
and of this total 8 per cent. goes to the public health services and the remainder to 
administration and medical care. 

The birth -rate was reported to be about 36 in 1955, and the death -rate about 6. 
There is considerable emigration; 30 -40 per cent, of the people are under 15 years of 
age, very few being over the age of fifty. The chief causes of death are stated to be 
pneumonia and a number of chronic conditions in the older groups, and malnutrition, 
prematurity, and gastro -intestinal conditions in infants and young children. 

A 225 -bed general hospital is operated by the government, with a staff consisting 
of four medical practitioners and one dental officer. 3870 patients were admitted 
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American Samoa (continued) 

to this hospital during the period under review, There is also dnе cottage hospital 
with 25 beds, and four dispensaries, which operate as health centres. There is no 

tuberculosis sanatorium in the area, and tuberculosis patients are cared for by the 
hospital. There is a leprosarium which takes around 20 patients a year, and the 
follow -up list of leprosy patients contains 60 names, 

At the end of 1955, the Samoan medical staff numbered 13. The Department also had 

4 registered nurses, 85 Samoan registered nurses, and 63, nurses in training. One dental 
surgeon and 4 Samoan dental practitioners constituted thé dental staff. There is no 
medical school in the territory, and medical and dental staff are trained at the Central 
Medical School, Suva, Fiji. Five medical, 4 dental and 1 sanitation students were in 

training in 1955. Nurses are trained in a four -year course at the Samoan hospital. 

There is no malaria and very little trachoma reported, the major problem being 
filariasis. Rheumatic heart disease and acute yellow atrophy of the liver seem to 
be unusually prevalent. An island -wide programme of inoculation against typhoid and 
paratyphoid diseases was initiated in 1955. 

Water supply systems or reservoirs and distribution pipelines have been, or are 

being, developed for many of the villages. The old Samoan custom of using mountain 
streams still prevails, by taking water from upstream above the village, setting up 

places downstream for bathing and washing, and building latrines near the outlet of 
the stream or over tide land, 
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AUSTRALIA 

Australia may be called the largest island in the world or the smallest continent, 
It extends from 10e to 39о south and from 1130 west to 1530 east. Its greatest di- 
mensions are from east to west, 3840 kilometres and 3152 kilometres from north to south, 
The area is 7 614 912 square kilometres, An eastern and a western area may be dis- 
tinguished sharply, The eastern has a regular coastline with good harbours, rivers and 
inland waterways, Much of the interior, especially towards the west, is sandy or stony 
desert with many salt marshes and some reaches of grassland. Most of the land round the 
coast, but driving far inland in the south and south -east, is fertile, devoted partly to 
аg _culture and partly to da:'.ry farming, Farther inland the districts are well suited 
to sheep farming, The climate is mostly very dry but more humid areas extend for 
considerable distances near the coasts'. 

The population, which was 8 986 530 according to 1954 census with the 1956 estimate 
being 9 427 558, is 98 per cent, of British descent, There is a consistent policy of 
regulating alien immigration, 

Ministers in the Cabinet include the Minister of Health and Minister of Social 
Services. 

Among the more important functions of the State Governments are education, health, 
and hospitals. Care of public health and recreative facilities are shared with local 
government authoгites and with the commonwealth government, Social services are now 
primarily the concern of the commonwealth government. 

The system of municipal government is broadly the same throughout the Commonwealth, 
Each State is divided into municipalities, borough,, cities, towns, shires and district 
councils numbering 915 in all. Within these areas the management of health and sanitary 
services, water supplies and sewerage, and hospitals is in varying degree the duty of the 
elected aldermen and councils, 

Means of production are substantially in private hands, and Australia is one of the 
principal food producing countries of the world, its chief exports being wool, meat, 

wheat, flour, sugar and butter, The main import is machinery, and consumer goods such 
as tobacco and tea, 

The great distances in Australia have encouraged aviation, which is subject to 
Commonwealth control, and connects the six capital cities and Darwin in the Northern 
Territory, The "flying doctor" service has made a great contribution to medical care in 

the remote areas, 

The Commonwealth Social_ Services Consolidation Acts provide for the payment of 

invalid and old -age реnsion8 subject to an income limit and residence tests, Benefits 
include maternity allowance, child endowment, widows pensions, unemployment and sickness 

benefits, hospital benefits supplementing voluntary insurance, allowances for persons 

under treatment for tuberculosis and service pensions. The sial security scheme was 
started in July 1953 and since then the Commonwealth has provided cash benefits for 

professional services rendered by medical practitioners, 
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Health 

The Health Services in Australia may be divided into two broad grоupsg Commonwealth 

and State. 

The Commonwealth Health Services are controlled by the Federal Govenxnent in Canberra 

and their organization provides for a Federal Minister of State for Health who is in 
control of a Department of Health headed by a Directo,- ОeneralL This Department has 

-divisions for the admin±strаtion of its many f'nсtions, including the National Health 

Division to deal with the administration of the National Health Aot and the Public Health, 
General Administration and Médical Administration Divisions, The Public Health Division 
is sub• -divided into sections on Tropical Hygiene, Health Laboratories, Acoustic Tabora-• 

tories and Dental Standards Laboratories, National Fitness, 'Immigration and Кuuban 
Quarantine, Plant Quarantine, Veterinary Quarantined 

The administrative division includes in its control such activities as X -ray and 
radium, the School of Public Health and Tropical Medicine, the Commonwealth Serum labora-. 
tories, the health laboratories tbroughoixt the Commonweallth4 A special medical аdminl - 

tion division controls the Northernz Territory Medical Service, the Australian Capital 
Territory Health Services and 1 utri tion Рesearch ¶Lhе Commonwealth Department of Health 

has also offices izi each State and is represented overseas, 

Each of the State Health Services has its own Minister who controls a State Health 
Department, The Divisions are similar to the Federal organ .ration. 

The main health problems are those of homogeneous communit.ies,, the only special 

problems being malaria and, leprosy in the tropIcal north, where oоmzm iiсatl.on is dif fi- 

cult, In 1956 the birth rate was 2245, the general morta.ity rate 9'13 and the infant 

mortality rate 21,73. 

Notifiable diseases are reported to the State Departments from all city and town 

county areas, Returns are prepared on a weekly basis and forwarded to the Commonwealth 

Department of Health, Through the Registrars of Births, Deaths and Marriages, statisti -. 

cal information is received by Commonwealth and State Government departments, and proxrides. 

complete coverage of the population, allowing for the preparation of full vital statustios, 

There are approximately 10 3,00 doctors in hospital or private practice in йustraиl.a, 

and the greater number of whom are in New South Wales and VIсtогја. Health education of 

the public is primarily a function of the State government, It is carried on through 

the State education departments in relation to schools; and the Statв health departments 

have carried out campaigns of inoculation against diphtheria and +°hooping cough, . and . more 

recently pоliomyeitis and conducted a Health Week each year for publicity purposes. 

In 1956 the total number of hospitals in Australia was 1621, providing 70 675 beds, 

For tuberculosis there were, in the same year, 461 beds available, 

The Commonwealth provides a full dental service for schoolchildren in the capital 

territory and the Northern Territory, The States also provide a fairly complete dental 

service. he treatment of adults is mainly in the hands of private practitioners, the 

indigent being treated at dental hospitals and general dispensaries, Of the 4194 dentist: 

registered in Australia, 3235 have private practices and 414 are in full -time government 

or institutional service, 
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The maternal and child health work may be described with special reference to 
Victoria, as developments in- other States have simi1 ar organization In Victoria the 

infant mortality rate was 18.37 in 1955, • Six new аnte natа , centres were opened durtnge 
the year, making a total of 29. The total of infant welfare centres is now 543• 
Spécial training courses are given by the Fraternal and child hygiene branch - refresher 
courses of one month for nurses who have given 10 years; sertгice in the ceetхes; pre- 
school training courses of 6 - 

months for mothercгaft nurses; leader training oo'wse of 

12 months T duration and a special course in child care for nursing bursary holders. 

Most of the general hospitals provide some beds for the chronic sick. The 
proportion varies with different tospl-taÿs, and depends a good deal on the amount of 

аeсoпΡМedаtiоn in private irstitutions'. The total nimmber of beds for the chronic sick 
must run to seveгΡ l th usants bust the actual numbers have not been аso ertаinеd Most of 

the aged prefer to live in their own homes, or with friends and relatives, All aged, 
invalid, widow and service pensioners and their dереndаnta are provided with free med саl. 
treatment of a general practitioner natex in their own homes or at a doctor] s office. 
It is customary for the State governments to provide homes for the aged in which there is 
a hospital section. In such cases the necessary hospital care is provided there and not 
1.п general hospitals or с1;a vs„ The district nursing services ara operated to provide 
health care of the aged within their own homes, 

Ocoupational health services in private 5.r�dustries hre not organized on а routine 
basis, and t can be said that such services are few with reference to the total number 
(approximately 50 00С)) of prIvate factories in the co+xatгyo Even sotie large IndustrIes 
with serious potential hazaгds have no arrangements for regular v-.;.sits by а physici an,. 

No specific açпи rement for priva-::е industries t o provide occupational health services ј 
laid down by law, although In a few .;tates oertain provisions are required, by law f с•r 
factories cf certaIn size or certain industry to employ a nurse or to provide medical 
examir.аcion to -workers в.-rpos_л.; to benzine indцstry 

Under the Commonwealth Health Department- a Unit of Indus �ria1 Hygiene and Medicine 
was established in 1949 at the School. of Public Health and Tropical Medicine in Sydney, 
Ац State Departments of Health are engaged in industrial hygj e_зΡe work and in Victoria 
and Queensland a full -time division has been established wIthin the Departments. The 

functions are mainly- advisory and consultative but some of the States have stab tory 
powers in this f geld. 

In the mental hospitals the average number- of patents in residence in 1955 was 
29323. 

Environmental sanitation is the function of the State Administrations and the 
Commonwealth has no jurisdiction' By far the greater part of the population in every 
.State is served by a community water supplyt. The recant rapid growth in population and 
the hasty development of new housing projects bas reduced the proportion. cf families 
served by a water - carriage disposal system to a figure below 40 per ceet. 



ацJ�&в/б Aaa.1 
page 450 

Australia (continued) 

Except in special areas the control of water pollution is undertaken by the local 
authority, There are some special Water Boards invested with powers under legislation.. 

There are 14 Commonwealth health laboratories which give service in the fields of 

pathology, bacteriology and biochemistry, These laboratories are additional to those 

which serve the various large hospitals arid the State Government laboratories. Each 

State Government has its own legislation for the control of food and drugs. 

The National Health and Medical Research Council has set up expert sub -committees to 

deal with standardization. The object of these committees is to encourage uniformity in 

State legislation. 
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BRITISH SOLOMON ISLANDS PR0ТЕСТ0RAлЕ 
(NSGT -UK) 

The Solomon Islands, a non- self -governing territory, lies between 50-12° south and 
between 155° and 170° east. The larger islands are mountainous and forest -clad and the 
total area is nearly 30 000 square kilometres, The population totalling 100 000 in 
1954 consisted of Melanesians, 94 000; Polynesians, 4350; and a number of smaller 
groups, including 600 Europeans, Half of the Melanesians live on the island of 
Malaita - the most populous of the group, the Polynesians living on small islands or 
atolls. The people still follow the customs and traditions of the close family group, 
and this is responsible for the care of the old, infirm and disabled, 

The economy of the territory depends almost wholly on the production of copra, and 
restoration of this industry has been one of the main tasks of the government since the 
end of the war, Agricultural policy was also reviewed in 1954 with the object of 
improving the management of coconut groves and the storage of copra; the establishment 

of cocoa as a cash crop; a rice research scheme and an endeavour to restock the plan- 

tations with cattle. 

Until recently education was entirely in the hands of the missionary societies, but 
a department under an education officer now co-operates with the missions and subsidizes 
and inspects the schools. Attendance is not compulsory but no fees are paid for 
indigenous pupils. Some native councils supply school equipment and encourage the 
construction of schools by communal effort, and the smaller ones are staffed entirely by 
local teachers. There are pre -primary schools in mission stations, and in most of the 
accessible villages, in which teachinL is in the native language -,4 District schools 

' maintained by the government or by native councils serve groups of villages - the pupils 
ranging from 9 -14 years. In some of these, teaching is in the vernacular but two 
primary schools in Honiara are for European and Chinese children respectively. In the 

secondary schools, including the King George VI schoоl in Malaita and a few senior mission 
schools, the pupils! ages range from 13 -19 years. At the ring George VI School the 
teaching is in English. -Plans have been made and a site selected for a vocational and 

teachers! training centre. In 1950 literacy was estimated at 5 per cent, and school 
enrolment at 20 per cent. 

In view of the steady growth of Honiara, a Town Planning Board was set up in 1954. 

There is also a Township Advisory Board to advise on applications for sites and leases. 

In Honiara most of the houses have been built by the government and are of timber, 

fibre -cement, concrete and iron, In the out- stations, leaf houses are still being 

built. Por the most part the people live on the sea shore and on islands in the 
lagoons, Villages are small, the largest having about 400 people and many family groups 
live under isolated conditions. 

Health 

The first appointment of a medical officer was made about 1897 - shortly after the 
proclamation of the British Protectorate, The Civil Medical Service was disorganized 
during the Second World War, but resumed its duties in 1946 and has recently been 
considerably expanded. The organization is centralized and the health programmes are 
carried out by district medical officers with the assistance of local officers and dressers. 
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The extension of curative services throughout the district and rural dispensaries has 

been supplemented by preventive measures against the communicate diseases. Inereasinё, 

numbers of local personnel are being sent to Fiji for training as assistant medical 

officers, dental officers and auxiliaries. 

Reliable vital statistics are not yet available but the infant mortality rate has 

been estimated as in the region of 90 per thousand live births. 

The Central Hospital in Honiara includes a 30 -bed ward for tuberculosis, and a 

20-bed . tc t' isms fü ?: mot tаl ' tients, the total capacity being 120 beds. The Tetere 
Leprosy Hospital accommodates 90 patAents and is about 30 miles from headquarters. It 

is visited weekly by a medical officer, There are, in addi4ion, 3 district hospitals 

with 'a total of 100 beds, and 3 subsidized mission hospitals with a total of 240 beds 
in rural areas. There are also 46 rural dispensaries. 

. 

Dental services are provided by assistant officers who graduate from the medical 
school at Fiji. There are no private dentists. 

The maternal and child health service is conducted in con ponette *fth the central 

hospital and similar services are available at the district and mission hospitals. There 
are no fully qualified nurses except at the headquarters, and some of the missl#on 

hospitals, and it has been difficult until recently to get girls to come forward for 
training. The leading missions are active in the hospital services and undertake a 

great deal of general medical work. Some of them have a doctor in charge. 

The dressers in the course of their training receive instruction in environmental 
sanitation and carry out a certain amount of health education work. Health talks over 
the local broadcasting station are given from time to time, 

Malaria and yaws are endemic throughout the Protectorate. Tuberculosis is prevalent 

and during a survey carried out in 1954 half the people gave a positive reaction. Tuber- 
culosis and leprosy surveys have been conducted in recent years and the administration is 
giving considerable attention to the problem of malaria with 6 view to extending the 
present control measures. • 

The tоwn of Honiara has a partly piped system but elsewhere water is obtained from 
wells and rain water. 
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BRUNEI 
(NSGT -UK) 

The territory of Brunei lies north of the equator, on the north -west coast of 

the island of Borneo in the South China Sеа. It consists of two separate territories 
bounded on land by Sarawak. The country is mountainous, and is interspersed with 
several river valleys. Large sections are covered by dense forests. The climate 
is of the hot tropical type. . 

The area is 5765 square kilometres and the estimated population for the year 
1955 was about 65 000. The principal indigenous groups are Malays, Kedayans, 
Dusuns and Dyaks; of the alien races, Chinese are the most numerous with an 
estimated population of over 10 000. A number of Europeans are concentrated in the 
Seria - Kuala Belait areas, and over 800 were employed in the oil fields in 1953. 
There are small numbers of Indians and Arabs. 

A free school meal service started by the Medical. Department in 1954 provided 
a balanced meal for some 4500 schoolchildren six days a week during the school term. 

The State is divided into four administrative districts, in each of which there 

is a Malay District Officer responsible to the Resident. At Brunei, Tut.ong and 

Kuala Gelait there are. sanitary boards re:.sponsible for general environmental . 

sanitation whose .members are appointed by the .Gоvёгпmеnt. 

The Malays are fishermen, cultivators of wet paddy, rubber and fruit plantations 
and they also carry small domestic industries such as silverwork, carpentry and 

basket making. The Dusuns and Dyaks are mostly land cultivators. 

The main export industry., which has raised the standard of living is the 

production of oil by the British Malayan Petroleum Company. The principal imports 

are rice, petroleum products and machinery. 

In the latter part of 1953 a development plan, to cover about five years, was 

approved in principle and a large sum of money was set apart from the public funds. 

In 1954 a development plan for eduçation was approved,. Its aim is to provide free 

and compulsory primary education ii the ve!:m'.сular, j,n a s ye .-• соur for all 

children from syx to twelve years. 

A great deal of the housing in the towns was destroyed during the war and there 

is still gross overcrowding in the urban areas. The State has assisted private 

building by longsterm loans and.funds have been earmarked for workerst houses. 

Resettlement schemes have been started in different parts of the State, and the 

settlers are subsidized for rebuilding their houses. 



Ali /P&В /б Add.' 
page 454 

Brunei (continued) 

Health 

The organization and administration of the héalth services is provided at 
national and provincial levels. The State Medical Officer is responsible for 
public health in the,Sultanate, and he is also superintendent of the general hospital 
in Brunei town. There is close liaison with the medical services provided by the 
Petroleum Company, which has its own general hospital and does some preventive work. 
It is estimated that about 7 per cent. of the total budget is spent on health. 

The registration of births and deaths was introduced in 1922 with the State 
Medical Officer as Registrar. In 1955 :the crude death rate, birth rate and infant 
mortality rate were reported to be 15.3, 62.5 and 102 respectively. Excépt for 
the three main hospitals the. accuracy of the figures cannot be guaranteed, but the 
collection of figures is improving year by year. 

In Brunei town there is one general hospital of .140 beds, and a government 
hospital at Kuala Bel.ait of 30 beds, in addition to the hospital of the Petroleum 
Company. Two permanent out- patient dispensaries are set up at Tutong and Temburong, 
and there are five travelling dispensaries, eight health and maternity centres and 
18 rural clinics. Dental work is carried out by one dental officer, one assistant, 
and an attendant. Maternal and child health services are with hospitals and clinics, 
and in addition there are travelling nurses and midwives. 

The most important disease is tuberculosis and schoolchildren are now being 
tuberculin tested and vaccinated with BCG. In 1955 nearly 4000 persons were . 

tuberculin tested and 1500 children had BCG vaccination. Malaria and helminthic 
diseases are endemic, but malaria is rapidly being conquered. Vaccination against 

smallpox was carried outs 

There is no medical school in the territory; the nearest is the University of 

Malaya in Singapore. Arrangements have been made for training assistant nurses 
according to a system appropriate for local needs, but the staff shortage in the 

health services is still very substantial. 

Piped water supply is available in limited parts of the towns, and all, new 

government houses are provided with water -borne toilet facilities. Elsewhere the 

bucket system is in general use. In 1955 a good deal of residual spraying was 

done on the internal walls of houses in rural areas, covering an area of nearly 

300 villages, including a population of 30 000. 
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CAMB0DIA 

Cambodia occupies the south -west part of Indo- China, bordered by Thailand, Laos, 

Viet Nam and the Gulf of Siam, with an area of about 175 000 square kilometres. 
The country is mountainous in the west and there is a central depression where in the 
wet season the Great Lake is formed by overflow from the Mekong River. The climate 
is monsoon and dry- tropical. 

There has been no census since the nation was constituted but the population was 
estimated at 4 358 000 in 1955 with a density of 25 per square kilometre. The capital 
of Phnom -Penh has a population of 375 000. The Cambodians as a majority group are 
akin to the Thai but minority groups are represented by about 220 000 Laotians and 
VietnamвΡse, and 250 000 Chinese. There are about 3000 Europeans.. The main 
occupations of the people are agriculture and fishing. 

In 1955 there were 3671 primary schools with 325 000 pupils, 4 lycéеs and 2 
technical schools. The capital now possesses a teachers} training college, a 
National Institute of Law, and economics and medical schools.. 

Health 

The health services are directed by a Minister assisted by a Director of Health 
Services, the latter being medically qualified. There are 15 Medical Divisions 
corresponding to provinces, each directed by a Chief Medical Officer with the_Health 
Department in the provincial capital. These Medical Divisions are under the 
direction of the Health Ministry of Phnom -Penh. 

The services provided include some .22 hospitals, 7 in the capital and 15 in the 
provinces, with a total of 3500 beds,. They include an Institute of Ophthalmology and 
hospitals for leprosy (600 beds), venereal disease, communicable diseases and 
tuberculosis. In addition, there are some 26 dispensaries in the capital and 119 
situated throughout the provinces. All the workers in the hospitals are full -time. 

There is a psychiatric hospital for the country which has a good reputation as a 
treatment centre, and modern methods are being. introduced for both mental diseases 
and the drug addictions. 

A medical school has been established for the training of doctors and health 
officers, and it is under the patronage of the Faculty of Medicine in Paris, 

For the training of nurses and midwives, special courses had been organized to 
provide training to the existing staff and in addition a School of Nursing is being 
set up in Phnom -Penh. 

There is a limited provision'for dental care including seven centres in the 
capital, two of which are under government control but in the provinces the major 
dental care is undertaken at the hospital. 
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Cambodia (continued) 

At the present time the government is taking a considerable interest in chronic 
disease and in the care of the aged sick, but no definite scheme has been put forward 
.6n:th_e_ problem of industrial health. 'There are no special centres for rehabilitation, 
'A law has been passed which prescribes that any industry employing more than 50 persons 
must have a nursing station for the care of the workers. The rubber plantations have 
their own medical service, with small hospitals and foreign doctors. . '. 

Regulations in force require all doctors and midwives as well as administrative 
authorities to notify the provincial authority of everÿsuspeot.or actuаl. case of 
infectious diseases such ass typhus, choiera' plague and smallpox.,' 'Measures of isolation 
and disinfection are taken on these notifications. Spеоial pavilions are reserved 
for diseases of this kind iii the various hospitals. 

There is a Pasteur Institute at Phnom -Penh. 

In general, the fight against malaria has already given encouraging results; and 

there is close co- operation with the neighbouring countries of Laos, Viet Nap., 
Thailand, Burma and the Federation of Ма1јya, with the object of the eradication of 
this disease, 

aternal and child health services have been limited up to the present to the 
capital, but they are to be extended gradually to the provinces. There will 
ultimately be a special childrents hospital, 

Considerable efforts are being made to extend the environmental sanitation 
services, At the present time approximately one -third of the people in Phnom -Penh 

'are provided with drinking water which has been chlorinated, The remainder of the 
'urban populat:!on and all the mural inhabitants depend on rain water or on wells, 



Аli /P&B /6 Add.1 

page 457 

REPцЊIC OF CHINA 

Taiwan, the seat of the Republic of China, known in the past as the island of Formosa, 

lies between 21° and 25° north and 1190 and 1120 east, The island is about 630 km long 
and 135 km wide and has an area of 35 961 sq. km. It is highly populated, the latest 
estimated figure being nearly 9 -Y2 million. The birth rate per 1000 population is high - 

44 - and the crude death rate is about э. The infant mortality rate is not accurately 
known, the estimate given being 34 per 1000 live births, 

Taiwan Province is divided into 16 counties, 5 cities and one special administrative 
area. Each of these is headed by a magistrate or mayor who is elected by the people of 
the area. Each of these administrative areas is further divided into townships or 
villages, which total 368 in number. 

Health 

The Taiwan Provincial Health Administration has general responsibility for the publie 
health services in the, Province, including both curative and preventive medicine, the 
training of health personnel and quarantine. It discharges its duties through two main 
channels, One ., a direct channel, is through the provincial hospitals (12 in number), 
quarantine• stations, (13 in number) the Malaria Research Institute, Serum and Vaccine 

Laboratory, and the Institute of Laboratories, with one Provincial Health Demonstration 
Area and Centre. These institutions are under the provincial budget and under the direct 
control of the Commissioner of Health of the. Provincial Health Administration. The 

second channel, which is indirect, is through the health centres and health stations 

In the county and city governments, the health authority is termed the "Health 
Centre ", which in this case is equivalent to the county or city department of health, 
Under th'зе centres are the health stations, one in each township or village, Therefore, 
a hëalth centre will direct the work of as many health stations as there are townships, 
villages or city districts within their area, The health centre carries out in detail 
the curative and preventive medical services which are allotted by the provincial health 
administration, and further etlrects the work of the health stations, The health 
•stations are actually responsible for carrying out the clinical and preventive medical 
service in the local community, 

The remoter health stations are in fact small clinics controlled by the health çentre.:: 
A very small fee is charged for treatment of the sick and free service for the poor is 
provided. Mornings are spent in clinical work and afternoons in health work such as 
maternal and child welfare, A health station of this kind usually serves a population of 
up to 30 000, 

The health personnel of Taiwan consists of just over 4000 doctors, 17.00 herb doctors 
and 700 dentists. There are over 1800 midwives and 700 nurses and a considerable number 
of auxiliaries, such as. pharmacists and nursing aides, 

The main work of health education is carried out at the elementary schools. In 

Taiwan there were .1118 such.schools in 1955, with about 1 200 000 pupils, Health 
knowledge is given through the routine educational courses, and the 'schools hold various 
active health education programmes sponsored Jointly by the provincial educational and 
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Republic of China (continued) 

health administrations. The main methods are by holding meetings at which fj'I m azid 

exhibitions are shown. Services are mainly undertaken by voluntary health agencies, 

The statistical section is a function of the provincial health administration, 

In the hospital service, including the small branch hospitals, there are 21 institu- 
tions in all, with a total of 2860 beds, In addition to this there are 64 private 

hospitals with 966 beds, The principal institution is the National Taiwan University 

Hospital, and there are medical care units attached to various industries and other 

organizations, providing an additional 966 beds, 

The provincial government lays great emphasis on 'the in- service training of all 

categories of health workers. They are called up to demonstration centres for refresher 
courses and some are sent abroad for advanced training, Public health training in the 

Institute of Public) Health has been going on since 1954. Courses of two months are 

offered, and outside lecturers in various fields take part in the work. Trainees are 

chiefly medical officers of the health centres and stations, with a small number of 
sanitary engineers, sanitarians and nurses. Up to the present nearly 500 staff have 

been trained at the Institute, 

In Taiwan there are three medical colleges. The Уаtional Taiwan. University College 
of, Medicine has a seven -year programme, while the other two follow the six -year system, 

The colleges are under the supervision of the Ministry of Education. The final year of 

the medical course is spent in a rotating internship at the teaching hospital or one of 

the affiliated units. 

The provincial health administration selected Tainan city and Chia -yi oounty'as 

.demonstration areas for the prevention of dental caries, using fluorine for this purpose. 

Some 12 000.children were kept under observation, and the oral application of fluо? de is 

being studied. Similar demonstration schemes have been organized in other areas, 

Antenatal examinations are held at the health centres and health stations,. Deliver;• 

is usually undertaken by private midwives except in the town health centres, and most 

confinements are at home. About 40 per cent, of the deliveries in rural areas are 

effected by untrained helpers, Every effort is being made, through the health stations, 

to introduce courses of training and short refresher courses for midwives in the provinces 

Child health care is undertaken at the health stations, where various kinds of 

immunization are practised, Practically all children between the ages of 6 and 12 are 

reported to have been vaccinated with BCG, The рro:ncial government, along with the 
health and education departments, sponsor the school programme. There is a school 

health committee, with its supervisors, for all the schools. All schoolchildren and the 

staffs, were tuberculin tested and inactive reactors were given BCG vaccination. 

Within the period 1955/1956, over a million schoolchildren were examined for trachoma; 
and it was revealed that more than half of them were affected, while an additional 10 per 
cent, had conjunctivitis. All positive cases were treated; and the system ex'.;ended to 
family contacts. 
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A committee for the inspection of industries was established in 1951 by the central 

government, Provincial departments of reconstruction and social welfare carry out the 

detailed work, including the health inspection of industries, Environmental sanitation 

conditions are regularly inspected, Training courses are held to teach the personnel 

basic health knowledge, such as the prevention of occupational diseases, In the mining 

areas there is a hookworm control programme and the local health authorities undertake 

physical examination of workers and treatment of industrial defects. A mental health 

programme is being developed in co- operation with the department of neurology and 

psychiatry at the National University Hospital,, The division of mental health has been 

active, especially in programmes for instructing school -teachers, public health nurses 
and nursing students in mental health, Demonstration classes have been set up for this 

purpose, and mental health booklets have been issued. In 1955 a Chinese Mental Health 

Association was established, the members consisting of psychiatrists, psychologists, 

social workers and public health staff, A mental health bulletin is now being published 

quarterly, A children!s mental health centre has been set up, and plans are in progress 
for building a governmental institute. 

The Anopheles minimus, the chief vector of malaria in Taiwan, is being effectively 
controlled by the application of DDT- spraying in the homes. Between 1952 and 1956 

spraying of houses covered 7-x/2 million population, and the incidence of clinical cases, 
which in 1946 were well over a million, dropped to-377 cases in 1956, There has been no 
outbreak of cholera or plague since 1946 and smallpox has not been seen for years. 

Typhoid and paratyphoid fevers, together with dysentery, still cause a small number of 
deaths, Rabies is still prevalent and active measures are being taken for its preveпti.on, 

As to envirónmental sanitation, waterwovkе have rapidly improved within recent years; 

Supply areas have now been set up in 180 places and-cover a population of nearly 2áj12 
million, 26 per cent, of the total population of Taiwan province, Chlorination of water 
has been carried out in the larger waterworks, and bleaching powder is used in the small 

units. There are four water examination centres in the province, Sewage and sewage 

disposal have hardly been developed hitherto, but in 1956 small septic tank systems were 
constructed. In Taipeh city a complete sewage disposal system has been planned. There 
is a national committee of housing and between 1953 and 1956 a large amount of money has 
been lent and nearly 4000 houses built, 

There are a number of voluntary organizations connected with the government health 
agencies, notary the Red Cross Society, the Taiwan Tuberculosis Association and several 

other bodies. Those which function at the provincial level are all under the supervision 

of the Social Welfare Administration. There are a considerable number of voluntary 

organizations in which the people themselves take part, espeQially for boys and girls, 
Their aim is to train local leaders in health work. 
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COOK ISLANDS 
(NSЗТ - New Zealand) 

The Cook Islands conysist of fifteen small and widely scattered units, spread over 

an ocean area of nearly 11(2 million square kilometres. The group extends from 80 to 

almost 23° south, and from 156° to 167° west. The total lаnd area is about 229 square 

kilometres. 

The census taken in 1956 showed a total population of 16 424, the largest coneеn- 

tдΡаtfoii bsing..J►n Rarotonga (7212), the population of which is increasing steadily, 
partly at the expense of the other islands. 

Health 

There are no private medical practitioners or dentists in the territory. The 
medical officers in government service hold a New Zealand degree or its equivalent. 
The Cook Islands medical men are trained. in Fiji and return there for post - graduate 
study. The nurses in training are given a three years% course in Rarotonga hospital, 
and, in selected cases, higher training in Suva. Dental students, dressers, and 
sanitary inspectors are given local training, and some go on to the full course in Fiji.. 
The medical staff numbers 117, of whom the Chief Medical Officer, the Assistant, the 
Matron, and three sisters are from overseas. There are 14 Cook Islands medical 
practitioners, five appointed health inspectors, 19 trained Cook Island nurses, and' 

28 trainees, and seven technicians. 

On Rarotonga there is a general hospital with 58 beds maximum, including a six. 
bed maternity unit, a dispensary, and limited X -ray facilities. There is also 
sanatorium accommodation for 64. A few more small hospitals exist, but the majority 
of the islands are served by dispensaries, linked by radio with the larger units. 

For the year ended March 1957 the total number of deaths was 280, with tuheroulo4is; 
as the highest individual cause. The infant death rate (1955) was estimated to be 15y 
per 1000 live births. In'Rarotonga, prematurity and gastro- enteritis are cited as the\ 
chief causes, with measles and malnutrition following. The islands are relatively fre 

from the true tropical diseases, but filariasis, yaws, intestinal helminths, and leprosyt 
are prominent. 

In the northern group of islands the inhabitants have in the past had a simple, 
adequate diet consisting mainly of fish and coconut products; but on some islands 

money earned from pearl shells bas led to increasing use of store foods, with the 
result that dental and general health have suffered. In the southern group the diet 
has been chiefly carbohydratesrwith fish and canned meat. In Rarotonga, scarcity 
of sea foods results in increased use of European foods. 

Generally speaking, the average income is not enough to provide good housing for 
the large families, and overcrowding is rife. The New Zealand Government has recently 
approved an assisted housing scheme. 
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FIЛ 
(Ns дT ^ �) 

The territory of Fiji comprises about 300 islands of which a hundred or so are 
inhabited and lies in the South Pacific, about 1750 miles north -east of Sуdnеy, 
New South Wales, with a total land area of 18 230 square kilometres. The larger islands 
are mountainous and volcanic. The climate is tropical, with marked variation in 
rainfall between the areas of the larger units exposed to the prevailing south -east trade 
winds and those that are sheltered from the trades by large land masses. There is a 
well- defined rainy season from December to March - the annual rainfall varies from 
maximum 115 inches on the wet side to the maximum 55 on the sheltered side. The exposed 
coastline consists usually of open sandy beaches with flat alluvial soil bearing many 
coconut palms. But the sheltered parts and the mouths of the great rivers are screened 
by wide areas of mangrove swamp, Where rainfall is heavy, the hills are covered by 
dense forest, but the drier areas have been cleared. 

The population is estimated at 358 000, 26 000 of whom live in the capital, Suva, 
The Fijian, Indian and European communities represent three separate cultures. The 
structure of the population is changing fundamentally because the Indian group is 
increasing more rapidly than the Fijian. Women, as members of many Government boards 
and committees, play an important part in public life. 

The Fijian social organization is arranged on a highly developed communal basis, 
and the unit is always larger than the family. The villages consist of anything from 
three to fifty houses in which live a group of blood relatives, usually of three 
generations; but these dwellings are not regarded as the exclusive reserve of one family, 
and there is free visiting and sharing of clothes, utensils and tools, Most of the work 
is done in groups, of either sex, and the women will be seen fishing together, except 
those who stay to look after the children, or all the men will go on an expedition to 
gather house -building material from the forest. 

The economy of Fiji depends mainly on its agriculture, and the chief crops are 
sugar cane, coconuts, rice and bananas. 

Education is compulsory on the island of Rotuma. Elsewhere regulations require 
attendance of Fijian children between the ages of 6 and 14 if there is a school within 
three miles of their home. Education is free in the district schools, and fees may be 
waived in others for the poorer families. 

In townships housing is controlled by the township boards, and in rural areas it . 

is subject to the approval of local authorities on the advice of the health officer, 
Uumbeхof Fijian and Indian labourers are employed to collect and cut coconuts at a 
great distance from their homes, and have only temporary and often unsatisfactory living 
gnarters, There is now a development plan for low -cost housing in such circumstances. 
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Fiji ont 'Еd 

Health 

The health services are organized and directed by the Director of Medical Services. 
He is assisted at headquarters by a deputy director, a nursing superintendent, a 

chief health inspector, and clerical and accounting officers. The Director is ex officio 
chairman of the Central Board of Health which advises on all health matters and holds 
executive powers in areas where there are no local authorities, Twenty -two local 
authorities are responsible for carrying the public health ordinance into effect, and 
they also undertake town planning and subdivision of land in their areas, For 
administrative purposes the colony is divided into four medical districts, each in. 
charge of a district medical officer. He has a staff of nursing sisters, health 
inspectors, locally trained assistant medical practitioners, assistant health inspectors 
and nurses. The medical staff is stationed at hospitals, dispensaries and health officer 

throughout the territory. . 

Health expenditure represents about 12.5 per cent, of the total budget. The birth 

rates for the years 1954 -1955 were 40,2 and 38.5 respectively - in 19561 35,59 for 

the Fijians and 4i4,47 for the Indians. The general death rate fór the same period was - 

8.2 and 7.24, and in 1956, for the Fijians 7,52 and for the Indians 7.19. The infant 

death rates for 1954 and 1955 were 55,87 an 46.11 - in 1956 Fijians being 48.16 and 

'Indians 44.54. 

The statistical section at headquarters is in charge of a senior medical officer. 

It keeps routine follow -up records of tuberculosis and leprosy patients and сompr2les 

epidemiological returns for outside organizations, 

The main government general hospitals are the Colonial War Memorial Hospital 

at Suva (275 beds) and three district hospitals with a total capacity of 551 b0ds in all. 

There are in addition 14 rural government hospitals, and three private and mission 

hospitals subsidized by the Government with 57 beds in all. The more specialized units 

are the Government Tuberculosis Hospital, Tamavua, with 313 beds, the Mental Hospital 

at Suva with 100 beds and the Fiji Leprosy Hospital, Makogai, with 750 beds. The 

sanatorium and the leprosy settlement have rehabilitation units 'In addition there' 

are 45 dispensaries, 

The dental -health service is developed around four main activities8 the Dental 

Centre at the Colonial War Memorial Hospital, the School Dental Servi_се, the Dental 

Health Education Programme, and the Dental School, Where possible, one or more 

assistant dental practitioners tour the country districts and a mobile dental clinic 

is on order, 

There are maternity wards in each hospital 6йd one of the mission hospitals is 

reserved entirely for this work Ante • natal clinics are held in the hospitals and in 

rural areas similar clinics are conducted by health sisters or locally trained 
nurses, 

One health sister is fully occupied on sehoo3_- health duties in the Suva area, 
and 

other nurses are placed at strategic tientres, Mobile child -welfare units operate from 

Suva and.Lautoka. 
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There are no special provisions for the chronic sick, except in the case of 
tuberculosis and leprosy. Homes for the aged are organized by a private society for 
Europeans, and by Government administration for Indians on a district basis. The 
Fijian social system provides for its own care of the aged. All factories are subject 
to medical inspection and are compelled by law to install medical and first -aid equipment. 

The control of communicable diseases is based on the central epidemiological 
service at Suva, There are full port health services at Suva and Lautóka, and also at 
the Nadi Airport. Internal control is part °f.the regular medical services. 

In each of the years 195+ -1956 about 90 assistant medical practitioners were 
in training at Suva. Provision has also been made for training some 250 local nurses, 
and courses are held for most of the auxiliary services such as health inspectors and 
technicians. 

As early as 1886 it was decided to institute a course for auxiliary medical 
practitioners in the area, and a three yearsi course of hospital training was started 

at Suva, In 1928 this school was further developed as the Suva Central Medical School, 
and its doors were thrown open to students from many islands of the Pacific, The 

graduates became "assistant medical practitioners" and they give valuable service in 

these widely scattered areas, The course was extended to four years in 1931, and a 

fifth year was added in 1952. 

The medical school is a Fijian institution financed by the Fijian Government. 

It is administered by a principal under the general direction of the Director of 

Medical Services who is chairman of the Advisory Board, In the clinical years the 

teaching is carried out almost entirely by the staff of the Medical Department on a 

part -time basis, In 1955 the student numbers were 92 medical and 28 dental, Teaehin: 

is given in English. More and more emphasis is being laid on preventive medicine; 

the students receive three series of lectures during the medical course, 

Post -graduate and refresher courses are held on various aspects of public health, 

nutrition, filariasis., tuberculosis, leprosy, midwifery and maternal and child health. 

A tuberculosis survey was begun in 1950 and completed in 1953. The BCG programme; 

which was planned as part of the survey, was continued in 1954, when a mass miniature 

A -ray unit came into operation, By the end of that year there were 392 beds in 

recognized tuberculosis wards. 

The general impression one receives from the reports of the Medical Department is 

that the inhabitants are taking an increasing part in their health services and are 

p o- operating in environmental sanitation work,. 
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Progress has been made in environmental sanitation and piped water supplies are 
provided in all towns and in many villages. The central area of Suva has an ocean 
outfall for sewage, and its environs depend on septic tanks. Other populous areas have 
septic tanks, or bucket systems, and the rural areas are dependent on deep pit or bore - 
hole latrines, There are protected catchment areas for the larger towns, and in any 
case of doubt chlorination is adopted. 
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FRENCH ESTABLISHMENTS IN OCEANIA 

Oceania has five principal archipelagos - the Society Islands, the Marquesas, the 

Tuai, the Tuamotu and the Gambier Islands - lying in the South Pacific with a total area 
of 3998 sq. km and a total population estimated at 73 000 in 1956. The capital is Papeete 
on Tahiti in the Society Islands. All the archipelagos have their own administrative 
districts. 

Tahiti, of the "Bounty" fame in 1788 and the Gauguin paintings later, is one of the 

Windward group of the Society Islands. Its 640 sq. km and 24 820. population make it the 
largest and most important island in Oceania. Mountains extend over most of the island 
with four prominent peak staggering to 7618. ft. in height. The climate is healthy with an 
annual mean temperature of 85 F. Fruits, copra; sugar cane, vanilla, phosphates and 

pearls are the chief products of the island:. The indigenous population are Polynesian. 

The Marquesas islands, which are of volcanic origin, lie some 1186 km north -east of 

Tahiti. They cover a land area Bof 1240 sq. km and have a population of 2988 Polynesians. 
There are two groups of islands: the southern cluster, also called the $end.ana Islands, 

comprise the islands of Hiva la, Fatu Huku, Tahuata, Motane and Fatu Hiva; while the 

northern cluster comprise the islands of Nuku Hiva, Hatatu, Eiao, Motu Iti, Ua Huka and 
Ua Pou. Nuku Hiva is the largest and Hiva Oa, with the capital Atunona, is the second 

largest. The climate is hot and damp, but not unhealthy, and although the islands are 
mostly mountainous they are also fertile. Copra, tobacco and vanifla are exported and 

coconuts, breadfruit and other fruit also produced. To a large extent the population 

subsists on wild 'cattle and hogs. 

The Tubuai Islands, also known as the Austral Islands, are another volcanic group 

lying about 330 miles south -of the Society Islands. Here some 3921. Polynesians live in an 

area of 297 sq. km. Tubuai, which is six miles long and the site of the chief town of 

Mataura, is the largest - the others being'.Rimatara, Rurutu, and Raivavae. Despite their 

general mountainous terrain, the islands are fertile, growing pandanus, ironwood and 

coconut trees, and producing coffee, arrowroot, some copra and livestock. 

The Tuamotu Islands, or Low Archipelago, are a coral group of 854sq. km and 5127 

inhabitants, which lie about 300 miles. south of the Marquesas Islands. Some 80 atolls are 

included in its 1300 -mile chain of small,.flat islands. Rangiroa is the largest of the 

islands, and•Fakarava the most important. The capital is Papeete in Tahiti of the Society 

Islands. Pearl shell and copra are the chief products and coconut, pandanus and bread- 

fruit trees grow in abundance:. 

The last group, the Gambier Islands, or the Mangarevas, are another coral group in.the 

South Pacific comprising about 19 sq. km and 6696 inhabitants, ail Polynesians. ''here are 

four islands and numerous uninhabited islets, Мangarevа Island being the largest and on74у 

important one of the.group. Its chief village is Rikitea, rising in mountainous terrain up 

to some 1400 feet. As in most:.of the other islands of the South Pacific, copra and coffee 

are raised, pearl diving being about the only other occupation. 



Аll /Р&Biб Add.1 
page 466 

Freпoh Establishments in Oceania (continued) 

Health 

In November 1843, when the first troops arrived in Tahiti, a health service was 
started, In 1859 a religious institution was giving assistance to poor patients, A 
hospital was built in Papeete in 1884 and since that time various hospitals and dis- 
pensaries have been constructed. 

Nearly 50 per cent, of the total population of the French settlements live on the 
island of Tahiti and most of the medical officers are located in the capital. The 
estimate of the general birth rate was 47 per 1000 population in 1956; the death rate 
was 10.8; and the infant mortality rate appears to have fallen during the three years 

1954 -1956 from 106 to 80 per 1000 live.births, The head of the health service of the 
French settlements has been assigned to Papeete (Tahiti) and is responsible for the 
general organization of health services for the territory, On the health staff are 24 
medical practitioners of whom 13 are working full time; 11 dentists, 5 pharmacists and 

86 nurses (42 male). There are also 24 midwives and 20 student nurses on the staff. 
All medical officers, pharmacists and dentists hold "a State diploma. Health education is 
carried out in the schools and also in hospitals during prenatal and post -natal clinics, 
Nurses and teachers carry the service to the remote islands by means of broadcast talks. 

The medical service consists of one general hospital at Papeete with about 200 beds 
including 30 for maternity care and 17 for mental health. There are also health centres 
at Uturoa (Windward Isles) with 60 beds, Taichae (Marquesas Islands) with 10 beds, and 
Taravao (Tahiti) with 30 beds, a centre for lepers at Mahina, Tahiti, with 130 beds and 
a private hospital in Makatea with 30 beds. Scattered throughout the islands there are 

23 dispensaries and clinics. 

Each hospital and medical care centre has a maternity section and a centralized 
maternity and child health service is being developed, The treatment of children is 
carried out by a medical officer, The main chronic diseases are tuberculosis, leprosy 
and filariasis, Tuberculosis patients receive treatment in hospital centres and there 
are special institutions for lepers. In Papeete there is also a home for aged people 
with 40 beds. One industrial firm, the Phosphate Company in Makatea, has two medical 

officers and maintains a hospital centre. There is one mental health hospital in 
Papeete. As regards environmental sanitation practically all the inhabitants of the 

High Islands are amply supplied with water. The inhabitants of the atolls use rain water 

gathered in tanks, Water collected in the high valleys is usually unpolluted. 

In the course of the year 1956 the chief activity of the institute of Health has been 
a campaign against filariasis. The tuberculosis survey and BCG vaccination began in 

1955, Of the sick in hospital at Tahiti 3.4 per cent, are tuberculous and it seems that 

the figures are a great under- estimate of the total frequency of the disease. Apart 

from the Research Institute there are one chemical and One bacteriological laboratory in 

Papeete. There is one school for male and female nurses and-midwives. The course for 

nurses lasts over two years and that for midwives three years. A 300 -bed hospital is 

under construction in Papeete and a 15 -bed unit in the Marquesas, 
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GILBERT & ELLICE ISLANDS 
NSGT -uK) 

The Gilbert and Ellice Island Colony consists of the Gilbert, Ellice and 
Phoenix groups, the Line Island and Ocean Island • amounting in all tо about 37 atoll, 
formation scattered over the central Pacific. They lie between 4° north and U 
south of the Equator, about halfway between Honolulu and Brisbane and have a total 
land area of 956 square kilometres, 

Of the total population of the whole colony, about 40 000, it was estimated in 
1955 that 28 000, including 150 E'xropeana, lived in the Gilbert Islands, the largest 
group. The Ellice group bad 4574, with five Europeans, and the Phoenix group 1461, 
with 1,79 Europeans. Ocean Island has about 3000. 

Nearly all the cultivable land iв'planted with coconut, and copra iá the principal 
agricultural product, `mie only manufacturing industry is phoвphate mining on Ocean 
Island, but there are a number of rural crafts. . 

Primary education is largely in the hands of the missions, who Provide a free, 
rudimentary education in village schools for the bulk of the children. Education 
is compulsory between the ages of six and еi$teen. Post -primary teaching is 
practically confined to King George V School for Boys at Tarawa, which can take 120 
boarders. A small number of students are sent overseas every year for secondary 

and higher education. 

There is no serious housing problem, A construction scheme was started in 
Tarawa in 1953 to provide new dwellings of permanent materials under the direction 

of experts, 

Health 

1 
The senior medical officer, with headquarters at Tarawa, has an assis tant medical 

officer, a qualified pharmacist and two nursing sisters, and much time is spent, by his 
staff in touring the islands to supervise local activities. The central colony hospital 

at Tarawa hala a section for mental patients and an isolation block and also provides 
training for an average of 18 nurses and 10 dressers, The district' hospital' at 

Funafuti in the Ellice group is in'chaxge of a local graduate of the medical school 

in Fiji. Local graduates stationed at the dispensaries on the larger islands, and 
dressers, visit the smaller islands as required. There are approximately 26 dispensary - 

hospitals in the islands, 12 of which are staffed by medical graduates from Fiji.. 

General, education on health is given by school teachers, but medical officers 

and health nurses take part during their visits to the various groups., Health 
education is part of the curriculum for the local training of nurses and dressers. 

The birth rate in 1.954 vast Gilbert 36.6; Ellice 59.1; and Phoenix 58.2. 

The corresponding infant death rates were 99, 90.2, and 184.0. The crude death rate 

was 18.1, 26.2, and 17,0. 
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There are no piped water supplies e.�íd water is obtained mainly from wells in 
the Gilbert islands and rains in the Ellice. A few houses have bucket and sand 

latrines. -Burning or burying of garbage is encouraged to overcome the breeding of 

flies 'which are prevalent on all the'islands, There are no anopheline mosquitos, 

but mosquito vеctoxs >of filaria arе Very prevalent,, and insecticides are being 

introduced on a smpi, scale, ' 

The Gilbért: and Ellice Islands participate in the South Pacific Health Service, 

which has its headquarters ii Fiji. Matters of policy and extension of services 

are formulated in consultation with the Inspector -General of the South Pacific Health 

Service. Expert advice can be obtained frcm "the specialists- stationed in Fiji, 

and surveys are carried out from that centre as required. 
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GUAM 
(NSGт - uSA) 

Guam is the. largest- -and most so' berly island of the Marlanaв, in latitude 13°N, 
inngitude 145° E, with an area of 534 s ucre kilametres. The south of the -- island 

-is mountainous. the northern part is a IiМestane plateau, with fertile but shallow 
soil. Guam is of great strategic importance, and about 40 per cent, of the area is 
occupied by or restricted for military purposes. 

In 1956, the population census, excluding persons under military jurisdiction, was 
37 419. About 32 000 of these are indigenous Guamanians, originated from the 
'Micronesian people probably of Preto Malayan origin but heavily mixed with Filipino, 
Japanese, Chinese and American blood. • The average number of personsper family is 5.61 
and 90 per cent. of the inhabitants are Roman Catholic. 

As far as can be gathered, the permanent civilian population occupies some twenty 
villages, ranging in size from 600 to about 6000 population. Аgајfa which, before the 
war, was the largest city, was destroyed, and is now partly rebuilt as the government 
centre, but has only 1200 permanent residents. 

The territory is divided into 13 districts or municipalities. Agana, the capital, 
and Agat are the chief centres. 

The economy of the island has become largely dependent on the activities of the 
government and military services. Very few of the population are now solely concerned 
with an economy from agriculture and fishing, and no large industry exists. 

In 1956, nearly 8000 Guamalians were employed by military, government and private 
agencies. 

Only about 15 per cent, of the total food requirement is produced on the island, 
and the importation from the United States is very great, amounting to $ 7 000`000 in 
1956. Malnutrition is very rare, and when it occurs is due to ignorance rather than 
poverty. Efforts are being made to encourage the production of mere local food, 
especially ,vegetables, fruit and domestic animals. 

Many of the territory's public schools have been rebuilt or modernized and more 
are being built. At the end of June 1955 there were 23. public elementary schools and 
one high school. The High School,,, which has nearly 2000 pupils, provided in 1955 new 
classes, in agriculture, office practice, metal working and electricity. 

The Territorial College has expanded its prográmete to include teacher training, 
and there are standard two -year college courses. An increasing number of local 
teachers are trained in the United States, but about 80 per cent, of the 362 teachers 
in public schools were recruited locally. 
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Health 

The Department of Medical Services of the Government of Guam has the Division of 
Hospitals and the Division of Public Health. 

The Division of Hospitals controls the modern two -year -old 160 -bed tuberculosis 
hospital and the newly- opened general hospital (the Guam Memorial Hospital) which has 
1б1 beds, surgical, medical, obstetrical, paediatric and a small psychiatric ward, 
out- patient department, operation rooms and a physiotherapy wing, laboratory and X -ray 
departments. 

The Division of Public Health shares administration, maintenance and housekeeping, 
laboratory and X -ray department at a pro -rated basis with the Division of Hospitals. 
This division comprises sections of sanitation, vital statistics and epidemiology, 
dental hygiene, and nursing section which includes maternal and child health and 
tuberculosis control. 

The central public health clinics and offices are located in the Guam Memorial 
Hospital. Seventeen small village health units, each headed by a Guamanian public 
health district nurse, who usually lives in her district, complete the facilities of 
the Public Health Division. 

There are two church -sponsored clinics on the island, with three physicians in all. 

The general mortality rate has fallen rapidly from 10.2+ per thousand to somewhere 
less than 6 in 1956. The reasons for this sharp decline are the increase in the 
percentage of younger age groups. Only 13 per cent, of the total population is beyond 
the age of 45 years. A more important factor in the decline is the improvement in 
medical care and public health activities, including sanitation and health education. 
The infant death rate has recently been computed with some accuracy, the present figure 
being about 39. Prematurity is by far the most important factor in infant mortality, 
and the largest number of infant deaths occur in the first week. The birth rate, 
although falling, is still high, at 38.5, and one may expect a steady increase in the 
population during the next few years. 

The responsibility for dealing with vital statistics for the whole island has been 

undertaken by a special section of the division of public health, and great advances 

have been made during the past two years. The error in registration of births is now 
believed to be less than 3 per cent. Since 1950 all deaths occurring without medical 

attention have been reported to the authorities and the causes determined either by 

post mortem or available medical records. 

At present four physicians have private practice on the island (all general 

practice, two also surgery and obstetrics). 
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Close co- operation with the Naval Hospital with its 21 physicians afford: 
consultative services in the civilian hospital in surgery, medicine, orthopaedics, 
radiology, dermatology, ophthalmology, neuro- psychiatry, urology and pathology. 

The public health programmes include environmental sanitation, control of food - 
handler establishments, barber and beauty shops, etc., control of food products, water 
pollution, quarantine control, rodent and insect control. While law enforcer.ent is 
kept at a minimum, great stress is laid on health education. 

The tuberculosis control programme comprises case -finding with X -ray mobile unit, 
examination of contacts, follow -up of discharged patients and BCG vaccination of new- 
born, students, contacts and especially -exposed groups such as teachers, hospital and 
public health employees; This programme which was introduced in 7,956 was 
enthusiastically accepted by the population and has had considerable value as an 
educative measure. 

Since the appointment of a full -time physician to the Division of Public Health at 
the beginning of 1956, regular public health clinics have been held in all the outlying 
villages. . These village clinics concentrate on preventive work with infants and school- 

children, pre- -natal cases and communicable diseases, but owing to the transportation 
difficulties, the physician accepts all patients seeking his advice for examinations, 
minor treatments, and referrals to private physicians and /or hospital, and may also 
m�-kе house visits. 

At the age of three months, all infants are routinely referred to the public health 
physician for examination before starting their immenizations against -smallpox, diphtheria 
pertussis, tetanus, typhoid and poliomyelitis. 

In July 1955 a qualified psychiatrist was employed part -time with the- Department, 
and nas held weekly clinics in the hospital. A Guamanian social worker has been attached 
to this service, and has been of much value as an interpreter. This was the first step 
towards a mental health programme, and has now been followed up by employment of a part - 

time psychologist who, in co- operation with the psychiatrist, is providing in- service 

training of all district nurses in mental health problems. 

A dental hygiene programme was started in l)55. After a planned training course, 
two dental hygienists are visiting all schools, giving lectures and demonstrations in 
dental hygiene, examining all the students and • giving appointments for treatment in the 

dental clinic in the hospital. Prophylactic fluoride treatment is given to the school- 

children until such time as the central water supply which is controlled by the Na0y 
will be flurodized. 
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In generals great stress has been laid on all aspects of health education. 
Beyond the general.programme, several films on tuberculosis, sanitation, disease- 

carrying insects., etc.,have been shown.at village meetings; parent• -teacher 
associatïons, etc. Films huxe been used to accompany campaigns for the.BCG 
vaccination, and the co- operation of press and radio has been seoured. 

the housing situation remains -satisfactory; small wooden structures with two 
bedrooms and a kitchen, usually with running water and an oиtdóоr privy, make up the 
dwellings of most. of thе fam.lies . Many houses are grossly overcrowded, and in 
the rapidly growing villages near the centre of the island'thé parcels of land are 
small and the houses are placed close together, The lack of any,central sewage 
system prоduces, a great :deal of nuisance from over-flowing cesspools. _ Nevertheless 
much progress has been made in environmental sanitation in the past two years by an 
eduoatior'a.l programme in, the villages, sponsored by the Department. 
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HONG KONG 
(N SGT - UK) 

Hong Kong comprises an island lying close to the south -east coast of China (about 

22o north) and the adjacent territory on the mainland. The island's chief physical 

feature is a range of conical hills rising to 1500 feet, the eastern slopes being gentler 

than the west, and permitting some cultivation. The climate is sub -tropical with a 

mean temperature of 720 Fahrenheit. From May to August there is a warm, damp wind, 

the south -west monsoon, and there are occasional typhoons. The area of the island 

itself is about 130 square kilometres, that of the leased New Territories on the main- 

land 950 square kilometres, and of Kowloon Peninsula 8 square kilometres, making just 

over 1000 square kilometres in all. In 1931 the population was only 840 473 but 

has been increasing enormously, and is now (1956) estimated at 2 500 00; over 

99 per cent, are Chinese, mostly Cantonese. 

The principal resource of the territory is its entrapôt trade; but in recent 

years there has been a rapid expansion of local industries, and in 1954 nearly 

30 per cent. of the exports were local manufactures. Agriculture is limited to about 

13 per cent, of the total area, and there is some development of the hillsides which 

might be extended by terracing and irrigation. The territory, however, is being 

developed and the fisheries employ about 50 000 people. There is a certain amount of 

mining but the chief industries are ship -building and repair, together with light 

industry. 

Education is voluntary and not free; but in many schools the fees are low. 

Health 

Hong Kong's earliest hospitals were run by missionary bodies. The first government 

unit was the Civil Hospital founded in 1859. A sanitary commissioner was appointed in 

1882, and a sanitary board was set up as a result of his recommendations. This board 

continued in existence. until 1936. The Hong Kong College of Medicine was founded in 

1887, and in 1908 was expanded into the University of Hong Kong. 

The responsibility for the administration of the services safeguarding the public 

health in Hong Kong is shared mainly between the Department of Medical and Health 

Services, the Urban Services Department, the New Territories Administration (for the 

rural area of the Colony), and the Labour Department. The Department of Medical and 

Health Services with the Director and his Deputy, consists of two main Divisions - 

the medical and the health, each under an Assistant Director. It is responsible for 

the administration of all government hospitals, clinics, maternal and child health 

centres, etc.; for the study and control of communicable diseases; for port health, 

and international health matters, vaccination campaigns, etc. The Urban Services 

Department is concerned with questions of hygiene and sanitation. It administers the 

public health laws relating to environmental sanitation, food inspection, etc.; and in 

addition is responsible for such matters as the control of hawkers, disposal of the 

dead, public beaches and parks and playgrounds. he main work of this department 

centres on cleanliness and hygiene; the majority of the staff is engaged on street 

cleaning, removal of refuse and allied duties. The New Territories Administration is 
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responsible for public health in the New Territories, with the assistance, of a medical 
officer seconded from the Medical Department, who also supervises generally all the 
clinics, maternity homes and government medical services in the New Territoriés.- The 
Commissioner of Labour is responsible for health and sanitation in factories with the 
Industrial Health Officer advising him in this, and particularly on the prevention of 
industrial hazards and occupational diseases. There are voluntary organizations 
working in the fields of tuberculosis control, blindness, deafness, leprosy, family 
welfare and family planning. 

The total expenditure of the Department of Medical and Health Services was 
approximately 8 per cent, of the total government expenditure for the year ended 
31 March 1957, though this does not include spending on health. services of the other 
departments mentioned above. 

During 1956, 96 746 births were registered, and 19 295 deaths, giving an estimated 

crude birth rate of 39.7 and a death rate of 7.9. There was a further drop in the 
infant mortality rate from 66.k in 1955 to 60.9 in 1956. 

Apart from nursing homes and the Armed Services hospitals, there are 28 hospitals 
in the territory. Eleven of these are the responsibility óf the Medical Department . 
and the other 17 are run by various private organizations. Treatment in government 
hospitals is generally free, and a total of 1939 beds are provided, while government - 

assisted hospitals have 2477 beds and private hospitals 1172 beds. In addition, 

various government dispensaries provide a further 98 beds, mainly in the New Territories 
and practically all for maternity cases, and there are 520 beds in private maternity 

and nursing homes, There is therefore in the territory a total of 6266 beds for all 

purposes. A new 1300 -bed government hospital is planned for Kowloon. 

The Director of Medical and Health Services has a staff consisting of 244 doctors, 

795 nurses, 69 pharmacists and some 2400 other staff. 

The Medical Department co- operates closely with Hong Kong University in the training 
of medical students. The main hospitals constitute centres for clinical study and many 

members of the government medical staff act as part -time lecturers. After qualification, 
medical graduates are required to do one year's post - graduate work under supervision 
before registration, and manу posts for this purpose are made available in the government 

hospitals. The training of nurses, health visitors and technical assistants is also 

conducted in Hong Kong. 

The general dental service consists of nine dental officers and in addition the 

school dental service has six officers for 50 000 schoolchildren who subscribe to the 

service, 

In the years 1953 -1956 the territory remainedentirely free from the six quarantinable 

diseases, nor were there any noteworthy outbreaks of any other notifiable communicable 

diseases, 
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Due to the enormous increase of population since 1945 (including some 700 000 
refugees) and the resulting appalling overcrowding, tuberculosis has become, a serious 
problem. However, excluding the immediate post -war years, when statistics could not 
be regarded as reliable,. the mortality rate for 1956 was 10 per Cent., being the lowest 
on record (13.6 per cent. of total deaths): 

Ambulatory chemotherapy• was started in the chest clinics in 1950 and since then 
the scope and magnitude of this service has steadily increased and has now become the 
spearhead in the control of..the tuberculosis problem.: in additión, the Hong Kong 
Anti -Tuberculosis Association (in its Ruttonjee Sanatorium) and the Tung Wah Group of 
Hospitals maintain beds for conventional treatment. The BCG vaccination campaign, 
started in 1952, under the.sponsorship of'UNICÉF and WHO, continues with emphasis on 
the new -born children. Radiographic. service for periodical checking is available for 
all civil servants annually and all :téаchers are similarly checked before taking ùp 
their posts. . Arrangements. are also made to X -ray the employees of any employer 
prepared to guarantee paid sick leave to those with active disease. . 

Malaria is no longera problem in Hong Kong, because of the active anti- larval 
control measures which protect practicallу the whole population. The vast majority of 
leprosy patients are treated atout -patient clinics, and infectious cases are cared 
for in the Hay Ling Chau Leprosarium. Non-infectious cases are mainly accommodated 
in resettlement estates in Kowloon. 

In maternal and child care, the government midwifery service has 37 district 
midwives working from. .19 widely scattered centres in the urban areas and in the New 
Territories. Twelve` centres, all' in rural areas, have maternity homes attached, with 
a total of 105 beds. Thé remaining centres provide a' domiciliary service only. In 
,addition; maternal and child health clinics provide the public with free ante- natal, 
post -natal, infant and child welfare, services. ''During "1956 five centres and 14 sub - 

centres holding clinic sessions provided these services. 

On the environmental sanitation side, a; new'reservoir was recently completed 
but the water supply is still insufficient. ' The water -borne sewerage system serves 

only a portion of the urban area. There`is an extensive system for the collection and 

disposal of night -soil. The góvernment has now entered' on a large programme to 

provide low -cost hбusing. 
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Japan consists of four large islands and many small ones, situated in the North Pacific, 
with a total land area of 3E 766 square kilometres, The coast is deeply indented and 
very long in proportion to the area, The main islands are traversed by a range of high 
mountains with lateral spurs. Many of these are volcanic, and the country as a whole 
is subject to earthquakes, The climate ranges from humid sub -tropical to humid 
continental; most of the land is well watered and the warm ocean current makes the 
northern part relatively mild. Only one sixth of the surface is suitable for cultivation, 
because of the many mountains, At the,1954 survey the total population was estimated at 
88 293 000 and the provisional figure for 195f. is over 90 million,. The density is 
nearly 241 square kilometres, 

The main occupation of the people is still agriculture, with 17 million workers; but 
industry with its five million employees is increasing considerably, Rice is the largest 
crop, and its cultivation occupies more than half the area available, The fishing 
industry is an important source of food, Industrial production is represented 
especially by textiles; but iron and steel take a substantial share. 

Education is free and compulsory up to the age of 15, and attendance for a further 
three years in high school is optional, Japan has six main university centres and there .. 

are a total of К99 universities and colleges both public and private attended by 
531 613 students in 1955.4 

Health 

At the national level the responsibility for the public health programme rests with 
the Ministry of Health and Welfare. 'The administrative machine is operated through a 
secretariat and seven bureaux, which include public health (with a division 

for environmental sanitation), medical' ffairs, social affairs, and a childrents bureau, 

Industrial hygiene is under the Ministry of Labour, and the School Health Service is 
conducted by the Ministry of Education, The country is divided into 46 prefectures, 

each with its own governor, elected by popular vote, Although these regional, governments 

enjoy considerable autonomy, most of the programmes in the health field are sponsored and 

subsidized by the national governmentq, The prefectural and. municipal governments divide 

their boundaries into "health centre districts ", and a local health centre is established 

in each one of these, making 783 in all, For geographical reasons most of the health 

centres have branch units. They stand in the front line of the entire public health 

programme, carrying out both personal and environmental functions, as well as health 

education. In these centres there were in 1956, 5198 physicians, 8037 public health 

nurses, and 28 197 other health staff, In addition to work carried out in the centres, 

the public health nurses made over two million home visits, The centres supervise 

medical examinations for the detection of tuberculosis, and preventive inoculation for 

communicable diseases., 
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The birth -rate in 1947 was at the abnormally high figure of 34.3, and this was 

considered to be due to the restoration of family life after the war, The rate then 

started to decline rapidly, falling to 20 in 1954 and 19.4 in 1955, It is believed that 

this change was due to the decrease in marriage rate, the encouragement of birth control, 
and the prevalence of artificially induced abortion, In any case, the population of 

Japan has more than doubled since the beginnng of the century, and for the year 1955 the 
estimated birth -rate per 1000 population was just under 20 and the death -rate had fallen 
steadily over the years to 7.8. The infant death -rate for the same year was 39',8, 
Expectation of life at birth was estimated at 63,9 and 68,4 for males and females 
respectively, 

The most recent figures for hcspitál accommodation give. the bed capacity as 46 744, 
and the occupation of beds as over 51 000, the hospital sеrviсe shows an acute shortage 
of beds and staff for tuberculosis and mental cases, The present figures ares 

Number of. hospitals , . . . . , , л 5 119 
Number of general clinics. . , 51 349 

Number of dental .clinics , . , , , , . 24 773 

As regards personnel, there. is the usual difficulty caused by the concentration of 
medically qualified men in the urban areas, and the shortage of staff in the public 

health service, especially in public health nursing. 

Deaths from tuberculosis continue to fall$ in 1Э55 the rate was 52 per 100 000, 
population. A nation -wide ascertainment survey was made in 1953, by the use of random 

sampling. From this it was estimated that there were nearly three million sufferers - 

a ratio of 3..4% - who needed medical care, In addition to this group it was estimated 

that a further two and a half million required careful watching and medical supervision, 

In consequence of these findings a new law has been promulgated, requiring health 
examinations for all persons over six ye.a27s of age, Further sampling surveys have been 

made in subsequent years, 

In the control plans for dealing with communicable diseases great attention has 

been paid to vaccination, Periodic inoculation covers smallpox, diphtheria, typhoid 
and paratyphoid; and whooping cough, and special immunizations are employed, as ' 

required, for typhus, cholera, and certain other epidemic diseases0 

The programme for maternal and child health has made good progress in repent years, 

It is noteworthy that the proportion of deaths among the new -born is becoming 

proportionately higher. The maternal death -rate per thousand births was 1.6 in 1955, 

largely as a result of the intensive work in the health centres and the increasing' ' 

interest taken by rurаl community organizations, Schemes for handicapped children 

have also made good progress in recent years; through the development of consultation 

clinics, short -term orthopaedic treatment in general hospitals, and the provision of 

rehabilitation in special homes, 
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The occupational health programme employs 2350 inspectors, whose work includes the 
periodic inspection of health conditions, and personal examinations of workers. Silicosis 

• is the major problem, and the regular medical examination of workers exposed to the dust 
is compulsory.. Patients have the benefit of a workmaxís compensation scheme and free 
treatment, The larger factories are obliged to appoint health supervisors, 

Local health centres have nutritionists on their staff, and training courses as 
well as personal consultations are provided, A national, nutrition survey has been 
carried out every year since 1946, and its findings determine the nature and extent of 
the yearly programme, 

The problem of mental health has been attracting public and professional attention 
to an increasing extent. A new mental health law was passed in 1950 which went far 
beyond the previous custodial legislation and set up a scheme of community care and 
preventive work. Mental hygiene clinics have been opened in the local health centres, 
and a number of child guidance clinics have been provided in connexion with the child 
welfare services. A selective survey was carried out in 1954 with the object of 

obtaining basic data about mental disabilities. This survey, which was carried out by 
psychiatrists, revealed that 1,55 per cent, males and 1.41 per cent, females could be 

regarded as mentally sick and in need of treatment. Of these, 3,9 per cent, were under 

the domiciliary or institutional care of psychiatrists; 4,8 per cent, under 
other types of professional, care; and the remaining 91,3 per cent„ were' receiving no 

skilled attention, 

Under the present law the cities, towns, and villages are responsible for the 
collection and 'disposal of night -soil, garbage and refuse, and for the control of insects 

and rodents, under the technical guidance of the prefectures and demonstration areas 

have been established.. Under the existing system about 37 per cent, of the population 

are supplied with running water. New schemes are being developed which will increase 
this figure to 74 per cent, in urban areas and 27 per cent, in the rural districts. Thе 

Minister of Health and Welfare may offer subsidies for the establishment of water supplie: 

or the acquisition of land, up to one fourth of the total cost, 

Considerable developments have been made, since the war, in the re- establishment 

and extension of the major research institutes. The Institute of Public Health now 

offers 10 regular courses and 13 short courses, most of its graduates being in the 

public service. The National Institute of Health, which was founded in Tokyo in 1947, 

is concerned with providing scientific background to public health administration. 

Its main tasks are related to field investigations and to the assay of biological 

preparations, etc, More recently, national institutes have been set up to deal with 

the problems of leprosy, :'ood standards, and - in 1952 - mental health. The 

National Institute of Nutrition was founded as early as 1920, 
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Korea is a peninsula on the Pacific coast of Asia, between 120 and 128 degrees east 
and 34 and 43 north with many islands off the south and west coasts. The soil is fertile 
and the climate equable and healthy, with a marked rainy season in July and early August. 
The amount of arable land is limited by the great mountain ranges which traverse the 
country. The mean summer temperature is about 24 °C and in winter the cold continental 
climate supervenes, with temperatures as low as -17 °C, The total area (north and south) 
is 220 792 square kilometres, 

The population of South Korea at the 1955 census was 21 526 374, with a density of 
230 per square kilometre. (In. 194k the population of the whole peninsula was 25 million, 
with a density of 114, and the annual increase rate was stated to be 1.42 per cent.) 
The ethnic grouping is uniform, closely related with other Turanian races of North Asia. 
The people of South Korea are mainly agricultural. 

The staple foods, rice and fish, were produced in sufficient quantity before the 
war; but the country's economy has not yet recovered from that disaster, and the people 
depend largely on assistance from abroad. 

Primary education is compulsory, and in 1955, 4220 primary schools were reported, with 
2 877 405 pupils; 949 middle schools and 577 high schools with 475 342 and 260 513 pupils 
respectively. For higher education there were in the same year 74 colleges with 
90 000 students. Nine Government colleges and one graduate school were united in Seoul 
to form the National University, 

Health 

Since the end of the war the health organization of South Korea has suffered some 
vicissitudes, but in 1949 a Ministry of Health was created, and in 1955 was amalgamated 
with the Ministry of Social Affairs, with a joint title, The Ministry of Health and 
Social Affairs has three $ureaux: e.g. Preventive Medicine3 Medical Affairs and Pharmacy, 
The health services are administered at three levels, with the Ministry supervising the 
general policy. The provincial governments are responsible for carrying out national 
policies, mainly through the development of health centres. Each provincial authority 
has a section of public health to supervise the local activities in Gun and Myons, At 
present there are 17 health centres and 520 dispensaries, which undertake both preventive 
services and medical care for the poor. As funds become available the dispensaries 
are being converted into health centres. A number of voluntary agencies also are 
working in the field of public health, their main contribution being in tuberculosis and 
in emergency work, 

The essence of the present situation is that the medical services have been disrupted 
by war, and it has been difficult to make substantial progress on account of financial 
and personnel deficiencies. Statistical data on a national scale are not yet available, 
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out a sampling survey. of 500 000 people has been made by the M .nistry of Health with 
the following results,.for'the years 1954 and 1955: 

1954 1955 

Birth rate ;_. . 37.5 356 
Death rate 21.0 20.6 
Infant mortality rate . 99,0 100.0 • 

The number of health personnel has been rising steadily during the past three 
years, but not at a rate to satisfy needs for a long time to coma. In 1956 there 
were 643.6 doctors, 1040 dentists, 2579 midwives, 2672 nurses, 1613 pharmacists and 
2217 herb doctors. It is stated that in the year 1955, 1.3 per cent: of the national 
budget was allocated tó the health service with á per capita cost for health and 
medical services being 52.89 Korean dollars (Нwan). 

Health education of the públic is being carried , out 'systematically àt all three 
levels 'of government. ,Special efforts have been directed to the coñtrol and 
prevention of the major communicable diseases, and many voluntary agencies contribute 
to the success of thé work, 

By the end of 1956 there were g3 hospitals in service under the following 
administrations: the national. Government hospitals 14 with a total of 2025 beds; the 

provincial and other pudic hospitals 39, with an aggregate of 2481 beds; and the 

private: hospitals 29, with 1988. In addition to. these were six sanatoria with an 
aggregate of 1423 beds. There are ten institutions for rehabilitation ѕе'viсеѕ, and 
nine of these are able at present to i dertake only .vocational training. The National 
Centre of Rehabilitation in Tonguae is most completely equipped for rehabilitation 
service. 

The health centres and dispensaries have . a fixed programme for maternal and chi ld 

health care, and this is regarded as a basic health service. School health service is, 
usually carried out by the health centres in collaboration with the s choo l authorities 
concerned. Home visiting is cramped by the shortage of nurses. 

.There. are :9 medical- schools аi 24 nursing schools in South Korea, and•'refresher 
courses for health personnel, including doctors, nurses and sanitarian are organized by 
the Ministry of Health and Sосiаl Affairs. 

The most encouraging feature of health activities in South Korea has been the 
successful contra of communicable diseases during the past three years. In the 

years 1951 -1953 inclusive the median incidence for the three -year period was 3969 
for typhoid fever; 3349 for smallpox; and 923 fоr typhus, For the' year 1956, these 

corresponding figures were reported to be 351, 9, and 92 respectively. The Japanese -B 
encephalitis and diphtheria remain in 1956, 316 and 410 respectively. 
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Although some of the acute infectious diseases are being brought under control, 

the chronic disease group, notably tuberculosis and venereal disease are still 
presenting problems, with 23 021 and 25 452 cases reported in 1956 respectively; 
630 and 464 cases of leprosy were reported in 1955 and 1956 respectively. To meet 
this serious situation, the Govегптюnt has launched specific control programmes for 

these three diseases, The principal emphasis during this period has been placed in 
training of staff, especially in, tuberculosis and venereal disease control. In 

leprosy work also there :was a significant development in the establishment of a mobile 
clinic to carry out a survey 'and to supervise treatment in the most heavily infected 
areas. 

An intensive campaign of mosquito control has been carried out in the suburbs of 
cities, but the difficulties are г.ámittedly very, great in a rice- growing country, 
Attempts at fly control have reached the stage of the sanitary improvanent of latrines, 
and the introduction of larvicides. 

The National Institute for Prevention of Infectious Diseases is serving as a 
reference laboratory in the field of bacteriology, serology and virology anд also as 

• a vaccine and biological production centre. The National Chemistry Laboratory is a 
reference laboratory for drug and food administration. 

There are 56 waterworks in the large cities of South Korea supplying an average 
of El litres daily to 14 per cent, of the total population and the remaining 84 per cent. 
of the population is dependant largely on wells for their water -supply. Human and 

animal excreta are widely used as fertilizer by farmers and this habit complicates 
the sewage disposal problem in Korea. . Hоwevет, efforts are being, directed to educate 

farmers to use night -soil after being treated by storage. In 1956,: Tongyang Organic 
Fertilizer Plant has completed its construction and a daily maximum, output of 70 metric 
tons of fertilizer produced from bacterial digestion of mixed night -soil, garbage, 

beancuxd, and peat, will shortly be expected. 
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The Kingdom of Laos occupies the north -west part of former French Indo -China, It 
is separated from Burma and Thailand by the Mekong river. China lies to the north and 
Viet Asam сбvers the whole eastern boundary, giving no access to the sea, On the south 
is Cambodia, The northern part in particular is very mountainous with deep valleys cut 
by the tributaries of the Mekong, The area is 237 000 square kilometres, The mid -195+ 

population has been estimated at 1 360 000 with a density of six per square kilometre. 
The main occupations are agriculture, forestry and stock raising. 

Тhére are approximately 900 primary schools in the Kingdom, with nearly 40 A00 
pupils, five secondary schools with approximately 1000 pupils, and one teacher- :training 
college. 

Health 

In 1953 the public health service was re- organized. At firs:,, the minister, who was 
medically qualified., acted as director of health and was assisted by a deputy director, 

In 1957 the service was staffed administratively, and the minister gave up his functions 
as director, There are at present two deputy directors under the director -general. 

The main problems before the health services аre! first, to train medical and auxiliary 

staff as there is at present only one medical officer per 50 000 inhabitants; and 

secondly to create hospital centres in the main cities, and to train nurses for hdepital 

work and also for placing in dispensaries within each province, The third problem is 

the general control of communicable diseases, 

At the national level the director -- general is responsible, under the supervisidrï of 

the minister, for all health problems. He is assisted by a deputy director who is in 

eiarge of the main hospital, and deals with medical supplies. At the provincial level 

there is a chief medical officer in charge of health problems, and locally a head nurse 
takes care of the dispensary under the provincial medical officer, 

The exact birth and death -rates have not yet been worked out but the infant 

mortality rate is estimated at approximately 100 in the cities and at least 200 in the 

rural, areas, . 

A number of voluntary organizations; including the Laotian Red Cross in the capital 

and the Association of,Laotian Women in the provinces, take an active part in the health 

services. 

The main hospital in Laos is the Nahosot hospital in Vientian ^'hiob h 

100 beds, Secondary hospitals exist in the provc_al towns, and have between X10 and 

80 beds. Dispensaries, with 12 -20 beds mnd in charge of graduate nurses, are situated 

at smaller centres, receive severely ill patients, and arrange for their transport to 

the nearest hospital, In the relatively large towns far from any hospital, the 

dispensaries do not accept hospital cases, The severe canes are treated at home, and 

mild cases by daily attendance at the clinic, 
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As regards personnel, there are 40 medical officers, some of whom have been trained 
at the Honoi medical school; about 470 male nurses who have received six months° 
theoretical, and between one and one and a.'ha_1f years practical training; and 95 female 
nurses, who serve in the hospitals° There are seven midwives who trained for three 
years in the midwifery school in Saigon, and almost all of these serve in Vientiane, 
In the rural areas 247 midwives of limited education have attended practical lectures 
at the hospital for at least six months. This training is encouraged, and it is 
planned to assign one rural midwife to etch important village, where she will perform 
first -aid duties and serve as a dispensary nurse 5n addition to midwifery, 

Training for health personnel depends almost entirely on fellowships especially in 
France, At present 12 students are registered in facutiеs of medicine in France and 

three midwives and two social workers are studying there, Siх students are registered 
at the Phnom -Penh School. of Public Health, . 

In the control of communicable diseases, smallpox and cholera vaccinations are 

compulsory performed in the villages by nurses during their visits, Sресiаl schemes have 

been adopted for the control of yaws and malaria, 

No special government measures have been taken to promote health education and so 

far it is practically undezveloped, The only available health ' 
statistics are those 

provided by the provincial chief medical offers in their reports, dealing with main 
diseases but not with vital statistics,, No special nutrition service is available 

and the general maternal and child -health services are confined to the large cities,, 

As regards environmental sanitation, the water supply in Vientiane is insufficient, 
and supply trucks have to be usedó there are no organized supply systems in other cities, 

Sanitary installations for the disposal of excreta are non -existent in the villages and 
very rare in the towns, 
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The Federation cf Malaya, an independent соп _t, rт within the British Commonwealth, 
cсcupiеs the southernmost part of the Kra Peninsula as well as the southernmost part 
of the continent of Asia. Jutting into the China. Sea on the east and the Strait of 
Malacca on the west for some 1200 kilometres in length and 320 kilometres in width at 
its widest, it borders Thailand on the north and is bound by the' Str. a-i t cf Singapore 
and the island of the same name on the south, Extending between latitudes 1 and 7 
degrees north of the equator, its climate is characterized by high humid.itr and a 
uniform temperature; averaging from 70 to 90 degrees Fahrenheit, and an average rain - 
fall of about 100 iпches* Its area is 50 690 square miles, with a population in 
1956 of 6 251 649; of the latter the Malays, all Мohammedans, consti t tе the majority, 
with Chinese (44 per cent. of the total), Indians,, Pakistani and Europeans the 
principal. mјuсr dt es,i 

Егюпота.С з.11.у the Federation enjoys a 1е;еl аъ,7V p the other Sюut:-,s;ástег,iá Asian 
countries, and should continue its prosperous development ba°rтir; агr serious drop 
inthe ?лТог� г� Т?r�,cei� of Й a1�Ler and tin its - n.r,� ш, �т.�гг export �+ уи• с, which У � -F 

LL LL � и �у } .ч.::ü .LУ�..�..и..,,,r . ��.,.L и..:...,.�:�ь1 сс:1.ь�J и.Ll.4:lrг, 

80 per cex.�t, of the total value r,�+ In 1955 �r � и r � т ,Wt ed $А no р ci ���. :,s, г 1 ,. .э...Ье� �-�р:�:: ,.: amounted 
1е ss ' 

than оiiea-эthјz°íd.. of the world pх oл ut:ïсl7 о The main agricultural products are 
rice (45 per cenv, of its annual папsи;;ю Е3.сп) , sweet рс нг es, ta.r.•i t,caS mа°i ѕе ,, .sago) 

groundnuts and рјпеапрlев гLа : the most inportant protein element in local diet' 
is marketed and f.:.ncьn4:üd almost entirely by Chinese, aithoup;h fï; и,ing is carried on 
by the Кa.;,еyv. Its principal imports are гз.се and other foods, Р. e;-ега,ев and . 

tobacco, mineral fuals, chemicals and t`.'':J{:,.'tь.esy . 

А rиёber repianting Sc ем еэ first introduced in 1952, to ierabL1^ с° the 
industry over the nеt six еа:s was е'ра!дед.г, A grant of 5 Сь^O was approved 
in 1954 for research and deve:l.cpI~:ent of a cocoa -:_ndustrлTy Grants totalling 

£. 47 558 were approved for the mechanization of r-ice сultil-аt3.o,•г S:.,m�.a.r grants 

were made to increase off••,shore fisri.n,g �, through mechanization and training of 

personnel. 

School administration was the concern of the State and settlement goveзΡ nments,, 

each having their respective education departments. The financing cf the great 

majority o. the schools was made directly by the Federation, or through its aid 
grants, Other schoa.s, also subject to government registration and inspection, 

were those sponsored by missionary groups, mainly for girls, and with instruction 
in English., 

Housing could be classified as fоllows: (a) the housing of gоve n: ent servants 
and of estate and mine wnrkеre, standards for Ii.ch are enforced by legislation and 

administrative action; (b) the housing, of rural communities„ in which progress is 

by the slower method of education; and (c) private houses in urban areas, where 

building g is cont:rol.led, to prevent sut- stands rd r esults, In contrast to the rural 

dwellings of the Malayan subsistence farmers, which require little improvement, those 

of the Chinese farmers are usually unsatisfactory, However, the great need is for 

more suitable urban housing which in 1954 led to the Federal Town Planning Department 
schemes for establishing 35 new villages: a. move inspired by the successful 

establishment of the satellite town near Kuala Lumpur,, which by 1954 encompassed 

over 600 cоmplеted houses with accessory roads and sеrvicеs, 
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Health. 

Until 1957, when the Federation attained independence, the Federal Medical 
Headquarters were responsible to the Member for Health, later the Minister for 
Health, and directly responsible for the institutions for leprosy, mental diseases, 
quarantine and port health. Each state and settlement had its own medical 
organization responsible to their own Government, which in turn acted as executive 

control of the medical services. The Federal Government was the advisory and 

co- ordinating medium, and as shown in its annual budgets it stimulated greater 
interest in the health needs of the Federation. In 1956, for instance, the health 
budget was 1$ 56 56Э 984,,E pr 9.4 .per -cent . of the total budget, а comparison with 
мз 0 631 000, it 1. pA& cent.., in 1952. In 1956 this рrovidеid per capita 
expenditure on héalth of 1$ 9.70. ' 

Urban health is becoming increasingly associated with local government. The 

municipalities, being independent of state and settlement governments, have complete 

control over their finances, their staff and their programme of works, while the 

Town Boards1 staff are financed by the state /settlement governments. Health officers 

in municipalities and town boards have supervisory and advisory roles. The work 

undertaken in both municipalities and town boards includes maternal and child health 
sanitation, supervision of markets and street trading, rodent control and investigation 

of infectious diseases. The local committees of town councils are responsible for 

health and sanitary care. 

High priority is given "to'the rural health scheme, which will affect well over 

half the population of Malaya, and which plans to provide a midwife for every 2000 

persons, a sub -centre for every 10 000 persons and a district 'centre for 50 000 

persons. A pilot scheme to build eight rural district health centres in eight 
different states has been launched, and during 1956 four had been completed and 

opened. 

The vital statistics of the Federation show that in 1956 its birth rate was 

45.5, death rate 11.3 and infant mortality rate 74.0. Principal causes of death 

appeared to be fevers of unknown origin, infantile convulsions, pneumonias, gastro- 

enteritis and colitis, and pulmonary tuberculosis. 

In 1956 there were 30 general government hospitals with bed capacity for 863$ 

patients; ј8 district hospitals added another 8093 bеdв, while 162 private hospitals 

offered 6416 beds. In addдtion there were 4200 beds in two mental hospitals and 

3419 in leprosy institutions,_ 
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The medical and health staff in the Federation in 1956 was as follows: 

Government Private 

Authorized 
establishment 

Actual 
staff 

Registered, medical practitioners 393 266 . . 451 
Research. medical officers_ 19 18 
Dentists (qualified) 68 52 33 
Dentists (registered) - 1 .. .505 
Pharmaceutical chemists 4 • 4 .- 

Nurses of senior training 1 301 935 198 
Partially, trained nurses 250 218 
Assistant, nurses 995 915 - 

Midwives 785 641 - 

Sanitary .nspectors 187. . 159 - 

Labór.atory assistants 94 79 - 

X -ray assistants 36 .33 - 

Pharmacists 17 6 44 
Hospital assistants 1 086 1 025 - 

Dental technicians 37 .. 27 - 

Dental nurses 125 95 - 

Medical education is effective, though. on a small scale. The medical school, 
part of the University of Malaya in Singapore, offered a six -year course followed by 
one year's residency in approved hospitals. Upon graduation full registration was 
accorded by the Federation and recognized by the General Medical Council of the 
United Kingdom.' About 50 doctors qualify annually, and dentists and pharmacists are 
also trained in the university. In 1950 a. programme was begun to improve the standards 
of basic and graduate nursing education and the quality of nursing services, to 
prepare local nurses for administrativeanд teaching posts, and to develop a training 

programme for midwives; there is now provision at the Regional Nurses! Training School 
in Penang for the training of 250 nurses and 25 male nurses, and the training of 
assistant nurses is progressing in all states and settlements. 

In recent years the Federation has been free from serious infectious diseases, 
Tuberculosis, however, is causing increasing concern, especially since no survey of 

the extent of this disease had ever been made (1955). In the rural areas worm 
infections, diarrhoeas and dysenteries are not uncommon, while the incidence of malaria 
is falling. Diphtheria infection, however, still remains high, and anaemias are 
still the chief nutritional problem. In 1956, 8528 cases of tuberculosis were 
reported, 4017 of dysentery, 472 of diphtheria and 931 of typhoid fever. In connexion 

with these diseases, s�пt a ±ion in crowded urban areas needs improvement while some 
rural water supplies are of doubtful quality. 
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A yaws control campaign, begun in 1953 in Kelantan and Trengganu, was continuing 
in 1956, and a BOG campaign which was started in 1951 is now carried on throughout 
the Federation, particularly in schools, infant welfare centres, and in certain rural 
areas. 

Three thousand beds are provided in government hospitals for the treatment of 
acute tuberculosis cases, and the Lady Templar Tuberculosis Hospital at Kuala Lumpur 
was completed and functioning in 1956. A tuberculosis settlement at Pulau Jerejak, 
Penang, with 400 beds, and a tuberculosis camp at Kota Bharu, Kelantan, with 98 beds, 
provide further accommodation; there are nine tuberculosis and chest clinics in the 
country and one convalescent home for tuberculosis patients. 

Contributing to the Government's expansion programme for rural health services, 
the rural health training school at Jitra was completed and officially opened on 
15 February 1956. Two courses were held during 1956 and 48 students attended the 
courses. The students, who were organized into teams, comprised midwives, assistant 
nurses, sanitary overseers, dispensers and male nurses, and the personnel trained at 
this school will ultimately man the rural health centres. Rural health facilities 
at the end of 1956 were as follows: 

Dispensaries 151 
Mobile dispensaries 85 

Maternal and child health clinics 72 
Maternal and child health sub -clinics 518 
Red Cross teams in operation 18 
St John ►s Ambulance teams in operation 16 
Mission stations doing medical work 17 

The Special Federation Committee on Nutrition has initiated a limited number of 
school feeding programmes in some states and settlements. Estate labourers1 and mine 

workers! health was cared for by estate medical practitioners under government health 
department supervision based upon the Labour Code. 

As regards research, the Federation maintained an institute for medical research 

administered as a branch of the Medical Department, with its main buildings in Kuala 

Lumpur.. In 1954 its new laboratories for the study of virus diseases were added to 

those investigating yellow fever vectors, scrub typhus, filariasis, malaria and 

tuberculosis, as well as nutrition problems such as the enrichment of rice., 
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NEW CALEDONIA AND DEPENDENCIES 

New Caledonia 'is a group of volcanic islands which has formed part of the overseas 
territories of the French Union since 1946. They comprise 1$ 000 square kilometres of 
land, lying in the south -west Pacific, in Oceania, about 700 miles east of Queensland, 
Australia, . New Caledonia, with its capital Noumea (12 000 population), is the largest 
and most important of the group which includes the dependencies of the Isle of Pines, 
the Wallis Archipelago, the Loyalty Islands of Máré, Lifu, Uvea and some аialler islands, 
the Huon Islands, Futuna and Alofis Islands, the Chesterfield Islands, Walpole Islands 
and the Belep Islands, 

Racially the indigenous population of the New Caledonia Islands are a mixture of 
Melanesian and Polynesian stocks, while the contract labourers are predominantly 
Javanese and Tonkinese. The estimated population for 1956 may be divided as follows: 
European 23 000.;. indiganous•36 000; Vietnamese 4000; and Indonesian 3000, making a 
total of 66 000,. The sparse population of 3.5 persons per square kilometre is largely 
due to the mountainous nature of the islands. 

New Caledonia Island is 248 miles long and 31 miles wide, with interior plateaux 
and coastal plains separated by mountain ranges which reach a height of 5412 feet. The 
climate is healthy with an average temperature between 75 to 80 °F. The mean annual 
rainfall is 43 inches. . Malaria is non -existent in this tropical climate but hurricanes 
'expose the inhabitants to periodic danger. The mineral resources are extensive 
although as yet comparatively' unexploited; apart from the nickel and: chrome mines, 
there are deposits of 'cobalt, manganese, iron, mercury, antimony, cinnabar, gold, 

silver, lead and copper. A considerab e amount of smelting is carried on at Yаté and 
Doniambo..': There is a big livestock industry and there are coffee plantations. 
Nickel, chrome and coffee .are .the principal exports, The Kauri pine, coconut, trees and 

tree ferns aleo exist to a considerable extent,' The Kagu ground bird (Rhinochétos 
jubatus), found nowhere else, inhabits this island. 

Health 

The establishment of the health service in New Caledonia and its dependencies goes 

back to 1853. The .organization which was under the supervision of the French Naval 

Ministry passed- to the Ministry for the Colonies and later became practically 
independent under the authority of the director responsible to the Nigh Commissioner 

of the Republic,. In certain international and maritime relationships, the French 

Overseas Ministry is responsib e. 

The health service is under the general control of a department at Noumea with 

a director of health and two deputies - technical and administrative. General health 

services include medical inspection of schools. Each of the 12 districts has a medical 

centre and a dispensary, with each district being under the direction of a resident 

medical practitioner, There are also certain special services which include mobile 
units for dental work and for medical assistance to the indigenous population. 
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In 1956 there were one main hospital, 13 medical centres, 19 nursing homes, 8 

dispensaries and 7 private institutions. The number of general beds amounts to 
approximately 1150 including the 341 at the general hospital, and the special units 

include beds for maternity cases (59), tuberculosis (129), communicable diseases (27), 

leprosy (378) and mental diseases (74). Some provision is also made for the aged and 

infirm (110 beds). 

In 1956, there were in the Government 
pharmacist, one administrative officer, 67 

In addition to these in Government service 

and 6 pharmacists. 

services, 24 doctors, one dentist, one 

nurses, 5 midwives and 41 assistant nurses. 

there were some 13 private doctors, 7 dentists 

Health education is promoted by a voluntary committee in consultation with a 

Government medical officer, and liaison is maintained with the national Centre for 

Health Education in France. Posters, radio talks and other methods of education are 

used at regular intervals in the villages. 

The dental service is provided partly by private dentists and partly by public 

dental surgeons who travel from place to place with their equipment. This service is 

greatly appreciated by the people and the periodic visit brings in a large number of 

patients. 

The maternal and child health wгk forms a part of the general health service with 

pre -natal and post -natal consultations and infant health care services. The school 

medical service extends to all the public schools and its provisions include X -ray 

control and tuberculin tests and periodic medical examinations which permit a close, 

follow -up of the child's health. There is no serious problem of nutrition in 

New Caledonia. In some villages lack of balanced diet has been observed with 

evidences of vitamins C and D deficiencies. 

Apart from le rosy and tuberculosis, New Caledonia has no serious problem of 

epidemic sickness.1 It is fortunately free from malaria, and its health problems, in 

spite of its position, are essentially those of temperate zones. Tuberculosis during 

recent years has been the subject of techniсal inquiries and .HCG va 1хаt.јх is , 3x14 

introduced; and the control of leprosy is also being studied. 

On the environmental sanitation side a municipal bureau of health ensures 

supervision of the main problems. The chief officer is assisted by a sanitary 

commission. Running water exists in practically all the townships and analysis and 

purification is carried out where necessary. Refuse destruction is carried out by 

incineration or septic tanks. There is no industrial problem because of the nature 

of the country but the Director of Health undertakes the supervision of urban 

developments and housing. House -spraying is carried out in urban areas and there 

are campaigns against rat infestation. Laboratory research is undertaken at the 

Institut Pasteur at Noumea. 

Since 1956 a school for instruction of nurses and midwives has been established 

at Noumea. The „ ourse of study occupies two years and covers the whole range of nursie -g 
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NEW HEC R ID ER 
(Condominium: France and United Kingdom) 

The New Hebrides lie between the 13th and 21st degrees south and 166th and 170th 
east, forming an irregular double chain about 704 kilometres long, the largest islands 
being Santo and Mallicolo. The archipelago is generally well- watered, аnд the larger 
islands have several small rivers navigable to small craft for some miles. 

The climate has a hot and wet season from November to April but the cool season 
from May to October is healthy and pleasant. The total land area is 14 763 square 
kilometres. 

The population figure is stationary, but it has not yet been possible to establish 
an accurate system of statistics. The following figures represent the most recent 
estimates: Indigenous, 50 000; French nationals, 1500; Vietnamese, 2000; others 
(ressortisants), 137; 7'ritish nationals, 3.)-9; other non -Asians, 28; Asians, 70. 
The people in the New Hebrides are mostly Melanesians, but there is also a mixture of 
Polynesians especially in the east and north. 

Vila is the only town in the New Hebrides. Most of the people live under their 
traditional tribal organization. The housing programme was interrupted by the war 
but has been resumed in 1943 with training courses to improve methods building. 
There is no real problem of nutrition. Ample and well varied foods are easily produced 
locally. The people are keen gardeners and their diet is largely vegetable. Mal- 
nutrition is not known. The sanitation of Vila is governed by a joint regulation 
and is under a sanitary inspector. Native village sanitation is governed by special 
regulations which are having a progressively good effect on health. There is no 
general system of waste disposal. 

Except in Vila and a few large villages, most of the people live in scattered 
hamlets on widely scattered islands. The largest of the villages has a population 
of 600 but many of them are collections of only a dozen people or so inhabiting two 
or three huts, 

iThe аgéd'ànd "infirm are cared for by the indigenous people themselves, and social 
welfare work is mainly Under the charge of missions which are to some extent subsidized 
by the administration. 

The Territory is at present divided into four large districts, each consisting of 
widely 'scattered islands. In spite of some increase in fisheries and mining, the 
eccnomy of the 'Territory is still based mainly on copra. The production of this is 
affected by manpower, i.e. the economic and social development of the people and their 
increasing spirit of independence, and at present it is necessary to import labour, 
The chief exports are copra, cocoa and coffee, and the imports, rice and petroleum 
products. 
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New Hebrides (continued) 

Each of the administering authorities subsidizes its own national system of 

education. The French public schools are free and open to all, but education is not 

compulsory. The fact that the islands and villages are widely scattered is a serious 

obstacle to school attendance. Joint educational systems will not be established for 

some time, but it is agreed that plans for a merger to be drawn up should be started. 

Under the French system elementary education is given in four public schools either in 

French or the local dialect and in the catholic mission schools. Children are admitted 

between 5 and 14 years. Primary education is given at the public and catholic schools 

at Vila and in the second channel catholic schools. These schools prepare students 

for the Primary Schools' Certificate and the Secondary Entrance Examination. Pupils • awarded scholarships rвceive further' education at La Pérouse Secondary School at.Noumeia',. 
New Caledonia. Тhere is no technical school but in 195+. 25 students were аent to 
New Caledonia for training. 

The British Administration has built a primary school for children of all races 
and subsidizes a native primary school run by the Presbyterian Mission. This Mission 
has also opened a High School for indigenous children. There are also a number of 

primary elementary schools in the, islands each under the guidance of a missionary and 

supported entirely by the inhabitants. Promising boys are sent to the Solomon Islands 
for secondary education. Students from these British mission schools are the main 
source from which are drawn clerks, wireless operators, teachers and assistant nurses. 
Higher education students are trained in Fiji islands. 

He alt h 

The New Hebrides has no fully constituted joint medical service of full-time staff. 

The Condominium Government is responsible for financing assistant medical practitioners 
and dressers and subsidizes the treatment of indigenous population. In addition to 
this, the French authorities maintain a medical service with a large hospital at Port 
Vila. A medium sized hospital at Santo and smaller units at Lamap and Norsup, both 
on the island of Mallicolo, have French doctors and nursing sisters and locally trained 
auxiliaries. The British authorities subsidize or otherwise assist financially the 
Presbyterian and Melanesian Mission hospitals. The first of these is the Paton 
Memorial Hospital at Vila with a European resident doctor, a fully qualified European 
nurse and a number of 'local assistants and dressers. At Tanna there is a small 
hospital chiefly for natives staffed by a resident doctor, a qualified nurse and eight 
local assistants, who aJzo tour the villages. A good deal of semi- medical work is 
undertaken by missionaries, most of whom have taken a special course in the care of 

yaws, malaria and skin diseases. 

Under the Melanesian Mission service there is a small native hospital at Aoba 
staffed by two European nurses and a native auxiliary. There is a further small unit 
on Mallicolo staffed by a doctor and a native dresser. In addition to these there 
are a number of units under various missions, Catholic and other, which render services 
on a number of islands especially in the northern area. The total health personnel 
at the present time is approximately as follows: 
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New Hebrides (continued) 

Government Mission 

Registered physicians 5 2 

Médical assistants 5 2 

Senior nurses 14 10 
Partially trained nurses - 156. 

• S anitarÿ•inspectors 2 

Assist ant'.dental.practitioners 1 

There are no facilities :in the New Hebrides for the higher training of staff. 

Local courses are given for indigenous nurses and medical dressers by most of the 
institut ions and some are sent to. the Central . Medical School in Eiji .. A nursing 
school was opened at Nouméa'in 1956• 

The number of beds available (1954+) was 236 in general hospitals, 81 in cottage 
hospitals and 37 in dispensaries and other units. 

Héalth education: has not made much progress until recently,. but following. 
investigations by the French authorities an attempt has been made with the assistance 
of the village chiefs to:..obtsin.direct access to the people. An experimental area 
was established in the village of Mele,, which is close to Vila, and some progrese was 
made in linking рr':ventive medicine with treatment. 

By reason of the great dispersion of the population and the ,large numbers of 
islands there is no central organization for maternal and child care. Pre -natal and 

post -natal consultations are given in the various dispensaries and other units, and 

various forms of sickness are treated in the course of these consultations. The 
mothers are 'given' advice about infant feeding and on various hygienic, measures. 

Children is the public and private schools at the main centres of Vila, Sаntо and 
Lamap are examined annually, A medical record is provided for each pupil and 
vaccinations are carried out against smallpox and tetanus. 

As malaria is, the most frequent cause of sickness, 'a campaign has been started as 
one of the main efforts in the Condominium. The scheme is gradually being extended 
and variцus'field researches are carried out. Other endemic diseasé.s are tuberculosis, 
hookworm and various afflictions of the skin and eyes 

Indigenous people suffering from mental disorders are treated at a special À 

inst itut ion in Vila . Europeans are evacuated to Nouméa 
. 

A reservoir has been constructed for Vila at e. distance of four kilometres' and. 
the supply is carried through water towers. A system.of piped distribution was begun 
in 1952 and is now practically complete, giving almost all the houses a supply of 
running water. Purification systems have not yet been • instal led . An analysis 'of the 
water was carried out at Nowim'a and showed an absence of colibacilli. Advice was 
nevertheless given to boil water before drinking. In the villages, generally, water 
supply depends on the collection of rain water. 

Disposal of waste is of the usual village type. with latrines and ditches, but 
more elaborate schemes are in force in the towns. 
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NEW ZEALAND 

Y1 Zealand сonzists of two main islands in the South Pacific Ocean, separated only 
by a narrow strait, and a number of small islands scattered widely over the ocean. 
A large part of the main' islands are mountainous, the principal range being the 
Southern Alps, which extend along the whole length of the South Island. Some of the 
mountains of the North Island are volcanic. 

In general terms two -thirds of the total area of 267 985 square kilometres is 
suitable for agriculture and grazing.. Àbout'68 500 square kilometres are still 
under forest. The climate is moist -temperate marine, with abundant sunshine and 
at the lower levels a small range of temperature. 

The majority of the people are. of European descent; in 1953 there were 123 000 
Maoris (the aboriginal Polynesians) out of a population of' over 2 million. Аt-.the. 

1956 census the total population was 2 174 062. 

The main occupations of the people; are agriculture, 136 000; manufacture, 177 000, 
and commerce, 122 000,. 

The country is divided into counties (63), boroughs (127), and town districts for 

local government; and the counties have sub -divisions, perpetuating the old name of 

"ridings ":. 

The principal exports are derived from agriculture, with butter, cheese, and 
other milk products at the head of the list, followed closely by meat and it.s 

products. The ownership of the means of production is mainly private. 

Education is compulsory- between the ages of 7 and 15, and for the standard course 

is entirely free. There is a. system of correspondence courses for children in remote. 
areas. 

The chief Ports of New Zealand for ocean -going ships are Wellington and Auckland. 
Most of the 6000 kilometres of railways are state- owned, and mountains and river gorges 

. make construction difficult and costly. 

Health 

The health organization is under the control of a Miïnister, with a professional 

staff including thy; .Directora�General and his Deputy, and divisional officers whose 

duties cover the whole range of health services. The divisional directors at head- 
quarters work through and with the district medical officers of health. The Dominion. 

is'divided into 13 districts, each of which is in charge of a medical officer of health 

who has full local responsibility for the health services. The public health 

personnel include 74 doctors, 53 dentists and 710 dental nurses, 238 nurses and 

5 pharmacists. The percentage of budget allocated to central health: administration 

is 10.84. 

The general death rate in 1955 was 8.99 per thousand. The birth rate was 26.03 

per thousand mean population and the infant mortality rate was 24.52 per 1000 live 

births. 
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In the hospital services the ratio of beds per 1000 population in 1955 was 8. The 

total number of beds in public institutions is 14 550 and in private hospitals 2328, In 

addition there were 131 beds for treating the sick in old peoples' homes. In some 

areas there is an acute shortage of beds for long -stay chronic elderly patients, ortho- 
paedic cases and those suffering from acute injuries for children, maternity, and 
certain groups needing isolation facilities. On the other hand, there is a surplus of 
beds for the tuberculous, especially in sanatoria. Difficulty is experienced in 
obtaining adequate nursing staff, especially for maternity beds, and admission to some 
of the larger hospitals has to be regulated according to the staff available. The number 
of whole -time medical officers was 498 in 1956, including junior house surgeons. During 
1956 13 574 persons were under the care of mental hospitals at one time or another. The 
weekly average of occupation was 9643. Seniles suffering from mental disabilities form 
30 per cent, of admissions. 

A sharp outbreak of poliomyelitis in 1955/56 caused a good deal of concern, 
especially in view of the large proportion of serious cases in adults, Of the 705 
notifications in 1955 134 occurred among persons from 15-25 years of age and 196 among 
persons from 25 years and over. The Government have under consideration a campaign for 
the eradication of hydatid disease. 

Attention is given to health education, 
issue of films and booklets, and by specific 
Two health education vans have recently been 
areas. 

and good progress has been made by the 
instruction, e.g., against hydatid disease, 
equipped and sent out to the more remote 

In the Division of Child Hygiene there were in 1956 20 whole -time and 18 part -time 
medical officers. Great attention is paid to the examination of preschool children, 
as an educative and preventive measure. In the primary schools inspection is carried out 
by nurses in the first instance, and only those suspected of defect are referred to the 
doctors. The work in the post..primary schools was confined mainly to giving 20G 
injections There are now five child health clinics, which deal with child guidance as 
well as the general conditions of physical defect. 

The position of environmental sanitation is not yet satisfactory. It has hitherto 
been the practice of towns or boroughs to discharge crude or inadequately treated sewage 
into the sea or a nearby river, but with the growth of population this is giving rise to 
serious problems of river and beach pollution. Major sewage works have recently been 
approved for a considerable number of large and small towns, and additions to public 
water supplies are also being undertaken. 

Since the war the Department has found it necessary to organize its own training 
scheme for health inspectors. This has been done in co operation with Wellington 
Technical College, and a full -time course was started in 1949. 
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NIUE ISLAND 

(NSGT -New Zealand) 

Niue Island is situated in the South Pacific at 169° west, and 19° south, It has 

an area of about 259 square kilometres. It is an isolated unit, not forming part of any 
recognized group. The 1956 population is 4634, of which 45 were Europeans. The 
population seems to be following the usual pattern of Polynesian countries, with a steady 
decline after European contact and the introduction of new diseases; this is followed 
by a long static period, and then comes an increase, gradual at first and then accelera- 
ting. 

Health 

There are no private medical or dental practitioners on the island; free medical 

and dental care are provided by the medical department under the control of the Chief 
Medical Officer, with, in 1956, a Matron, Child Welfare Sister, one medical and one 
dental assistant, and twelve nurses. A further fifteen persons are employed in ancillary 
services, and during the year an assistant dentist, a physiotherapist and five nurses 
were Added to the staff. The Niuean assistants are graduates of the central medical 
school in Fiji, and selected nurses are trained in the Apia Hospital in Western Samoa. 
Expenditure on health amounted in 1956 to 15 per cent, of the total expenditure of the 
island. 

In the year 1956 there were 37 deaths, mainly in the chronic and elderly group; the 
-7.nfant mortality rate improved to 30.2, and the birth rate rose to 49.4. This does not 
imply a considerable increase in population, as many migrate to New Zealand. There is 
one hospital to serve the island, but minor ailments are treated by means of a mobile 
clinic. Every school child has a complete dental examination once a year, and pre- 
school children also receive care at the school clinics. 

In the latter part of 1956 a campaign against yaws was carried out, covering 75 per 
cent, of the people. Filariasis has been reduced to a low level. Tuberculosis is 
still a problem, but preventive work through BCG vaccination is applied widely as necessary 
to children, and is a routine at school age. The fact that there are no serious health 
problems in the island is due to an increasing co- operation between an understanding 
people and a keen administration. 

Niue is not troubled by housing problems, as every man is his own builder. All the 
materials except roofing iron and cement are abundant and cheap. A few palm -leaf 
thatched houses remain. The use of dieldrin spray has been valuable in reducing the 
insect population. Rubbish collections are made weekly in the main settlement and monthly 
in the outer villages. 
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NORTH B0I?NEЮ 

North Bórheo consists of the northern end of the, islaad'of Bornéo iñthé Malay 
Arc i pelago. The terri;tei т . ÿs largely mounts .nous,; and widely forested :arid' contains 
some inland plains and alluvial coastal flats. The narrо plain on lie соást' 

supports the main agricultural and rubber production of the terri`torÿ : The "climate 
is cool for an island on the equator, the average mean temperature ranging from 660 

to 88° Fahrenheit. The annual rainfall ranges from 60 inches to 180 inches according 
to the locality, with no clear division into the wet and dry seasons. .... 

The area is. 76'115 square, kilometres and the еѕtваtаd population is nearing 
400 000. The distribution' in 1956 showed an indigenоиs population of about 262 000; 
95 856. Chine se, 1794 Еш.'оpеаns ' and the remainder of varied.. natiоnа1ities: 

Trade is largely dependent on rubber exports but by.195, 4 yields were diminishing 
because of the age` of the trees. North Borneo is slowly recovering from the effects 
of the war, and as' its еcог оmy depends ог rubber, t тъеx) cóсогumss and copra' the 
prospects are good. The Government undertook a large -scale' ±ëconstruction programme 
in 1954 to encourage rubber planting and other industries* Riсe is the most 
impórtaпt food crop:' There is &Standing Committee of the Legislative Council 
under the development and welfare schemes* : The chief imports are textiles, clothing, 

machinery and oils. 

At that time the Government proposed that primary еduсаtiо i should graduallly 
become free, commencing with vernaculai education, and that it •should 'gradually 

assume responsibility for all schools. Whilst mission and softie Chinese' schools 
retain direct responsibility, a fully гqргеѕегitаtivе Board of Education has been 

set up supplemented by a system of local education Committees-for-each-Of the 14 
school areas. The present educational system .provides* for s5, ''years of °primary 

education in Nalay, Chinese or English ;; followed by three, five or s ?x<years of 

secondary teaching i-n English. Or Chinese. 

In spite of the mixture of races there is no serioüs'prьЫ e -óf cцfitural:: ,: 

relations. The Governments declared policy is to encourage the enterprise of the 

Chinese and other immigrant соп iiunities and.. to d o . anything possible • for the progress 

and welfare of the indigenous pвople. Great emphasis is рl:àсed on teacher trairli;ng 
and all this encourages t e::rise. in the standard of living and improvement-° in health. 
In some areas native rese..vations have been set up to Prevent the indigenous: people, 

from being submerged by the more aggressive immigrants. The status óf Moslem and '. 

Chinese women is affected by religious and traditional considerations. 

The large townships and many of the main urban areas were almost totally 

destroyed during the war, so that the housing problem in the main towns has been 

acute. A central Town and Country Planning Board has been set up to deal with the 

seven chief towns* Plans have also been drawn up for the smaller townships. 

Private building has been slow and a system of sponsored building loans was begun 

in 1955. 
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North Borneo (continued) 

Health 

The Medical Department is under the Director of Medical Services who is 
responsible for both medical care and public health. He has an establishment of 
13 medical officers, a colony surgeon and a dental surgeon. Medical officers are 
also stationed at the seven main centres, where there are general or cottage hospitals, 
An ambulance dispensary serves districts within 20 miles of Jesselton and on the east 
coast a motor launch pays regular visits to the more remote stations. The health 
centres in Jesselton and Sandakan provide ante -natal and infant welfare clinics. 

No exact information on vital statistics is available but in 1954 the infant 
mortality rate was estimated at 84. 

According to the 1956 Annual Report there were 13 government physicians; one 
appointed by the missions and 29 others. The corresponding number of nursing sisters 

•. 6, 3 and 1 respectively. In addition, the Government has appointed 15 staff 
nurses, 18 trained nurses and 26 probationers. There are about 90 government dressers 
and 52 others, with 50 in training. There are 37 certified midwives on the government 
staff and 49 others. This staff also includes about 15 health inspectors. Medical 
care is provided by two general hospitals (324 beds) and 5 cottage hospitals (300 beds). 
A tuberculosis hospital is being completed at Jesselton. There is a mental hospital 
at Sandakan with an average of 120 inpatients. The leprosarium has an average of 
45 in- patients, More widely scattered are 30 dispensaries of which 12 have a total 
of 177 beds for light cases. Two health centres are also provided. 

There is no medical school in North Borneo, the nearest being the University of 
Malaya to which the Government provides scholarships. During 1954-1955, a health 
inspector from New Zealand trained nine students, and a laboratory expert from 

Australia gave training in laboratory techniques. There is a scheme for training 
assistant nurses in Jesselton and Sandakan, and temporary courses are given for 

unregistered midwives. 

The most serious diseases are malaria, tuberculosis and intestinal infestations. 

As in all tropical countries where standards of hygiene and sanitation are indifferent, 

gastro-intestinal infections form a high proportion of the diseases and efforts are 

being made to reduce this. 

A pilot scheme for malaria control was begun in 1955 and if this is successful 
it will be extended to cover the whole territor• The North Borneo Anti -Tuberculosis 

Association is active in health education work and spends a large part of its funds on 

the relief of sufferers from tuberculosis, and their dependants. 
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North Borneo (continued) 

There is some lack of vitamins in the diet which could be relieved if more use 
were made of the vegetables and fruits which are, or oould be, grown. The remedy 
lies mainly in broader education, particularly of the housewife, For this purpose 
advice and diet supplements are offered at the health centres and the government 

dispensaries. People who live in the coastal districts and can get fish are on the 
whole better nourished than those in the interior. 

The rebuilding of the larger centres of population and the provision of public 

works to improve water supply and drainage has made progress, and has brought modern 
sanitation into the towns, Rural communities rely on unprotected wells and polluted 

rivers and streams for their water supply, but there is a rural well improvement 
scheme, 
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РАСI IC ISLANDS 
(Trust Territory - USA) 

The Trust Territory (excluding Saipan District) comprises about 2000 islands with 
a total land mass of 1691 square kilometres spread over 7 770 000 square kilometres of 
ocean. The estimated population for 1955 is 54 747. There is no urban population: 
the pesple live in small villages scattered throughout the islands. Estimates made in 
1955 indicate that about 39 per cent, of the people of known age was in the age -group 
under 15 years. Data from registered births and deaths suggest that sample surveys 
might be of value in compensating for under- registration, The principal causes of 
death among the 309 registered for 1955 placed tuberculosis at the head of the list with 
35, followed by diseases of early infancy with 22, but as many as 31 per cent, of the 
returns gave ill -defined causes, 

In thé report on the Saipan District for the years 1954 -56 it is noted that the 
population is gradually increasing and is now over 7000. The district consists of 12 

single islands and one group of three small islands. The total land surface is approxip 
mately 400 square kilometres, and two- thirds of this is made up of the two principal 
islands, Saipan and Tinian. Efforts are being made to secure the compilation of vital 

statistics for the islands, and one of the Navy iedieal Officers investigates each death 
in the Saipan district, 

The majority of the indigenous families have two places of residence. A home is 
maintained in the village, where the family group remains during the week so as to have 
the children near the schools. At the weekends the families migrate to their farms to 
tend their subsistence crops. The standards of living are better than in many islands 
of the Pacific; sanitary inspectors are constantly doing rounds to educate the people in 
the value of prevention. 

All public health services are under the Director of Public Health, and include both 
clinical care and preventive wor_�; the entire staff participates in this dual function. 
The total health costs are estimated at about 10 per cent, of the entire budget for the 
territory. One health centre for teaching nuosing students was recently put into 
Comm ssп, and has been greatly appreciated by the local people, 

The most prevalent disease is ascaris infection, but tuberculosis is the first of 
the killing diseases, Saipan hospital functions as a sanatorium, with 40 -70 patients 
suffering from TB and perhaps 30..50 with other diseases. Annual mass X-ray examinations 
are: carried out extensively, and BCG vaccination is undertaken for 0T- negative children. 

In addition to the 150 -.bed hospital unit, there are three outlying dispensaries, rind 

four first -aid stations, one on each of four other inhabited islands, The combined staff 
for all these services is 11 military personnel, one US Civil Service nurse and 71 
indigenous employees. 

According to the report the general state of nutrition of the adult population seems 
to be good, although some infants still show signs of vitamin deficiencies and nutritional 
anaemias'. Nearly all the children have worm infestation. 



А11/Р&в/б гzдд.l 
pagё 500 

Pacific Islands (continued) 

The improvement of sanitary conditions must inevitably be a slow process in an area 
so scattered, and great stress has therefore been laid on educational programmes for 
training personnel. One indigenous medical practitioner has been sent to Hilo Memorial 
Hospital in Hawaii for a year's advanced training and on his return another practitioner 
will be sent. A training programme for nurses and auxiliary staff has been established, 
including classroom lectures and demonstrations, Another health education scheme was 
set up for teachers, dealing primarily with first aid and sanitation. One indigenous 

dental practitioner has been granted a two -month course at the United States dental 
clinic in Guam. 

In the field of maternity and child health, prenatal clinics are held weekly at the 
hospital and the outlying dispensaries. Child health cslinics are conducted twice a 
week in the same areas. The well babies receive routine i_ïmunizations and treatment for 
minor conditions, and special arrangements are made for those who are ill. Quarterly 
visits are made by the psychiatrist from Guam, to examine and deal with all mental 
patients. 
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PAPUA AND NEW GUINEA 
(NSGT and Trust Territory - Australia) 

The territory of Papua and New Guinea comprises the eastern half of the island 
of New Guinea, with four groups of adjacent islands. It is wholly within the tropics 
and is separated from Australia by the Torres Straits. It thus extends north to 
south from the equator to llo south and west to east from 1410 to 160o. The total 

area is 475 350 square kilometres, most of which is extremely mountainous. There are, 
however, extensive plains and a number of wide, grass - covered valleys in the main 

ranges. Many of these are favourable to tropical cultivation and the climate is 

pleasant. 

In 1956, the population was reported 1 739 .451, including 21 166 non -indigent 
persons. 

The principal crops are vegetables and fruit. Copra and rubber provide the main 
exports. Livestock.. production is on a small scale and is far from meeting the 
consumption of animal food. 

The general vegetation inland is forest and the parts suitable for agriculture 
are comparatively small.. There is a certain amount of mining. The principal 
imports are food, metals and machinery. There is an increasing trade in salt and 
fish from the coast and foodstuffs from the highlands. 

Education is free for boys and girls in both the government and mission. schools. 
A law passed in 1954 covered compulsory education, inspection of schools and 
registration and classification of teachers. Correspondence courses are provided 
by the Department of Education for teachers, both to extend their own scholastic 
knowledge and qualify them foi examinations, Handicraft work as a part of adult, 
education is being developed by the Department. During 1954, 19 teachers going to 
out -stations were given special courses. 

Inland in the highlands, people live in villages which are largely self- contained 
communities, and they subsist by growing food in their gardens and by hunting. On 
the coasts there are also villages and larger communities. Men come down from the 
highlands to work and their employers are required to give them suppressive treatment 
against malaria. 

Inland housing consists almost entirely of primitive huts. The housing 
specialist of the South Pacific Commission has been acting as adviser and many 
Papuans are showing an interest in improved design and layout. 

Health 

Health services were inaugurated soon after the establishment of the two territories, 
At the beginning, á curative approach was necessary to gain the confidence of the people 
but a gradual advance was made towards preventive medicine. In the same way, the 
primitive, although reasonably effective, institutions of the past are being replaced 
by hospitals and clinics of modern standards, in which the newer techniques of medicine 
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are being employed. Lack of staff and, went of facilities for research have delayed 
developments in public health during the years before World War II, but there was 
substantial and gradual progress, Many problems, however, remain to be overcome - 

the difficulties of terrain, population distribution, multiple languages and social 

organization have prevented so far cohesive social and political unity. 

Since the Second World War, the Cоm»iо nwealth Government has been speeding up the 

development of these territories, The department of Health which was inaugurated 

in 1945 is controlled by a Director. The Tеггitory has been divided into 14 

administrative districts in each of гΡцΡhдΡ..ch a Меdical_-- Officer гespoпs..ib1e far_hеalth. 

matte rs . 

At the local level, in addition to hospitals in the main centres, the health 
.administration has provided 1191 aid posts and.health centres diвpersed throughout 
the territory, These are staffed by indigenous orderlies, who are capable ‚of 

giving simple treatment and at the same time providing transport for the seriously 

ill to the hospitals, There are also medical stores at Port Moresby, las and Rabaul, 

each with its own pharmacist. 

. In addition there are 15 hospitals of the European type, 11 of Which are 
governmental and 1.15 native hospitals of crie kind and another, Most of the goveг'n- 

.meцtal.-1 osр itа & -have separate wards for tuberculosis patients, 

During the period 195+ -155б the Department of Health had four dentists -.and 

there were about eight private dental practitioners,. This gives only a skвletàn 

service..andgreat difficulties have 'been encountered in recruiting additional staff. 

Every health centre takes part ih infant and . пi,tеrnаLwејfа : services. The 

Australian Red Cross Society' :•z -laraвсhrј Уor; Мoresby with 'the -es' 

a blood transfusion centre these, 

In some respect's the demand for medical services has outstripped the capacity to 

provide them. It is the policy of the government to use trained indigenous staff . 

wherever possible, and that .training is being carried out not only within the 

Territory but also in the training schools at Suva, Fiji, 

Insufficient data are at present available. to give an accurate figure for birth 

and death rates. It is anown.that infant mortality -is high among the native people, 

perhaps of the order of 250 -300 per thousand live births. 

Broadly speaking, the main health problems are those of a tropical country but, 

becaase of the rural nature of the life of the people, the transmission of disease is 

:. .lessened' On the other hand, the difficulties in communication increase the problems 

in bringing medical sevvio es. to the people. The main causes of death among the Papuans 

are pneumonia,,.malaria, dysentery and tuberculosis, Malaria probably ranks highest 

_as: a cause of disease and death aid a180' a.s a. source of widespread debility. Many 

unreported deaths in the villages still occur from unknown causes„ 
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A BCG campaign to vaccinate the population was undertaken and a very large number 
have been vaccinated, Antimalaria work is carried on with the help of the South 

Pacific Commission experts from the Australian School of Public Health and Tropical 
Medicine. 

Health education of the public is primarily the responsibility of the central 
department of health, particularly the Nutrition and Infant and Maternal Welfare 
sections, which are very active in health educational work, 

The school medical service is developing gradually and a school nurse has been 
appointed for Port Moresby, 

Practically all the native inhabitants undertake responsibility for the aged and 
infirm in their own type of organization as part of the collective obligation of the 
family. 

Nutritional and dietary surveys have been made from time to time in various areas 
and are still in progress, 

Water supply in general is mainly from rain water storage in the towns with 
supplementary supplies from wells during the non -rainy seasons. Port Moresby, 
however, has a piped water supply system„ The total water supplies in the towns 
cater for approximately 2 per cent, of the population„ Sewage disposal is mainly by 
the conservancy system in the towns and with trenching or discharge into the sea. 
There is one small, sewerage scheme in Port Moresby, 

Laboratory services have been set up in Port Moresby, Lae and Rabaul with full,. 
time pathologists and proper equipment, There аrе also a number of smaller laboratories 
under technicians, 
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REPUIIL2C OF THE РНгц'Р]NES 

The Philippines are a group of islands in the South China Sea, about 800 kilometres 

from the south -east of the Continent of Asia. The islands are mountainous, the ranges 

running generally in the direction of their axes. In many parts the mountains lie close 
to the sea and there are narrow and interrupted oastal strips, fertile valleys inland, 

and many forests in the mountain areas. 

There is a great variety of climate; the winds generally from the north or east. 

Typhoons are not uncommon„ 

The total area is 299 404 square kilometres, In 1954 the population was just over 

21 000 000 with a density of 72 per square kilometres, It was estimated in 1948 that 
62 per cent, of the population over ten years old were literate. 

Public schools are co- educational and no fees are charged. Teaching is mainly in 
English but Spanish is obligatory in all high schools. In addition to the State- supported 

University of the Philippines, which had over 9000 students in 1952, there are some 

90 accredited private institutions of higher learning. 

The economy is predominantly agricultural, the chief products being rice, coconuts, 

maize, sugarcane, manila hemp, fruits, tobacco and ti.mber. There is a preponderance of 
home -made goods, but the number of factories is increasing. 

The main ports of entry to the country are Manila,, Cebu, Iloilo, Zamboanga and Davao. 

There is a good deal of coastal and river traffic. Highways have been considerably . 

extended since the war and now approach 30 000 kilometres. Railways extend to 1200 
kilometres of which the main service is in Luzon The Philippines Airways maintain 
á network of local stations and there are, of course, international link -ups to the 
main cities of the world. 

Health 

The national health administration Is vested in a department of health headed by a 
secretary of health with the rank of a cabinet member. At national' level the services 
are implemented by a bureau of health, with a director at its head. At the provincial 
level there is a health officer and in the localities health services are rendered by 
rural health units each comprising a team of workers with a municipal health officer, a 

public health nurse, a midwife and a sanitary inspector. A four -year programme started 
in 1954 plans to provide a rural health unit for each of the 1312 municipalities in the 
country, and by 1957, 1084 had been established. There are, in addition, a number of 
smaller health stations. These rural centres undertake both curative and preventive 
services and they are' of special value in the considerable areas where no hospital 
facilities are available. 
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In 1954 the birth -rate was 33,2 and the death-rate 10,3, The infant death register 
for the same year gave an infant mortality rate of 94,2 which shows a slight but steady 
decrease over the previous three years. 

A six -year programme of health education was started in 1954, and is a 

responsibility of the Office of the Secretary of Health. Advances have been shown, 
particularly in the recruitment and training of health educators, 

During the year 1954 to 1956 there has been an important development in Health 
Legislation. One law of 1954 provided for the establishment of one pubic health 
dentist in each congressional district and in each of the rural health units. One of 
the main provisions o;f the "Act was to strengthen the rural health units and provide 
them with adequate staff, the aim being to establish from the years 1958 and 1959 an 

increasing number of'units until.1300 rural health units and 2F2 dental. units had been 
set up. Another law passed in June 1954 effects a re- órganization'of the Division'of 

Tuberculosis and the planning of a national programme. Among its important.. provisions 
are the construction of a national, tuberculosis centre and a national clinic, In 

addition to this the number of chest clinics both static. and mobile has been increased 

and a national :plan for providing beds in provincial hospitals introduced, Some thirty 

BCG'teams have been organized. The third law relates to the nutrition programme and 

especially to the eradication of -ben i of rice. The law 

provides for the compulsory admixture of pre -mixed rice in the rice mills throughout the 

country, regardless. of location, in the proportion of one part of pre -mixed to 199 parts 

of other types of rice, 

About half the. total 'of 19 000 beds in general hospitals are in'the Government 

hospitals,' and half in the 236 private hospitals. Amongst the specialized hospitals 

which are included in the above.figure there is a total of.ovér 5400 beds, of which 

3600 are for mental patients. .• 'In the orthopaеdic units a'considerable amount of 

rehabilitation of the handicapped is being achieved, especially in relation to 

poliomyelitis. The Bureau of Health maintains a pubic dental service which carries 
out both educational and preventive work in addition to treatment by travelling dental 

units. In private schools the law requires the employment óf ̀ a dentist when the 

enrolment exceeds 300 and in the public' schools dental health is handled on a semi - 

'voluntary basis with financial contributions fróm the school pupils. 

The control of communicable diseases is one of the major functions of the 

Bureau of Health. Consultative and advisory services are provided for the provincial 

and city health offices including ad hoc epidemiological investigations. Systematic - 

progress has been made in vaccination and immunization of the general population and the 

amount of research on both acute and chronic preventable diseases is increasing. 

Maternal health work is part of the activity of the rural health units, There is 

no special office for this subject but the Child Health Section of the Bureau of 

Hospitals is primarily responsible. Pre -natal and infant -welfare clinics supplement 

the hospital activities and field work is being increasingly developed in the rural 

health centres, including both preventive teaching and provision of pre -natal and 

post -natal care, 
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School health services are dealt with by the Division of Medical -and Dental Services 
under the Department of Education. There are no special health services for the care 
of the chronic sick and aged, who are dealt with under voluntary schemes, 

Occupational health is the concern of a section of the Bureau of Health, which 

undertakes field work, voluntary services and educational activities.. 

A survey made in 1950' showed that there. were some 50 000 mentally sick and mentally 

defective individuals in the Philippines. This does not include the large penumbra of 
psycho- neurotic cases. At the present time there is only, one hospital for the care of 

the mentally ill and there are relatively few psychiatrists, either in practice or in 

training. There are probably not more than a dozen psychiatric nurses and social workers, 

The mental hospital is seriously overcrowded and has only limited facilities for therapy) 

shock therapy facilities exist but there are none for surgical procedures Ob specialized. 

diagnosis. 

The main laboratory services are located, in Manila but several other towns are 

developing, both research and production. 

health offered at.the•Institute of Hygiene in 

the Philippines, leading to the degree of certificate and master of public health. 

Physicians, nurses,' dentists, sanitary engineers and health'eduéators are qualified for 

admission to this advanced training Course, - There are in addition, special training.. 

courses in midwifery and for public health nurses and a númber of' auxiliaries. , 

.. 

Considerable progress has been reported in environmental sanitation and by 1956 

nearly 15 000 water supplies "dad been developed, operated and maintained by the Government, 

serving one -third of the total population at that time... Advances in provisions for 

treating wells and, protecting springs have been 0ncouraging. Water samples are submitted 

by provincial health, officers, and sent ùp to. the department, and approximately one -third 

have been found satisfactory. 

Outside the city of Manila it is`ëstimated that about half the farnilie.s have some 

type of sewage disposal system, 'but this does not mean that the effluent.is satisfactory 

in anything like that, number, A'good deal of attention is being directed to the 

pollution of streams by factory effluents and corrective measures bave been. taken, 
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PORTUGUESE; TIMOR 

Portuguese Timor consists of the eastern portion of the island of Timor situated 
to the north -west of Australia and separated from it by the Timor sea. The total 

area'is 14 925 square kilometres. At the 1950 census the population was /0,0 378, 

with 7000 in the capital, Dili. In 1956 the total population was estimated at 

478 688. 

This part of the island is administered by a Governor, and enjoys financial and 
administrative autonomy. Its chief exports are coffee, sandal wood, sandal root, 
copra and wax. In 1955 there were 98 primary and four secondary schools. There 

is a good road system of 2156 kilometres. 

Health 

The health services are directed by the head of the provincial bureau of the 
health services, and are divided into three parts: medical, pharmaceutical and 

administrative. The medical section includes hospitals, health centres, maternity 

centres and health stations; the pharmaceutical section includes the central 
pharmacy, the central warehouse of medicaments and the pharmaco -technical laboratory. 

The administrative section includes the secretariat of the provincial bureau of the 

services, with sub- sections for statistics and other administrative services. 

In 1956 the health services consisted of one central and two regional hospitals, 
two health centres, 48 district health stations, and six sub -centres. There is also 

one private hospital. In 1956 there were 11 doctors, 54 male nurses and 9 midwives 

in the territory; two male nurses, 23 auxiliary nurses and three midwives were in 

training. 

The budget for health services amounted to Escudos 5 264 562 in 1954 and 

Escudos 5 890 312 in 1956. 

Medical care is provided by the doctors of the central hospital, whо are also 

available for consultations, by the health "delegate" of Dili, at the Dili Health 

Centre and in four district health stations at Atauro, Oé- Cusse, 06 -Silo and Nitibe, 

and by the six sub -health centres (Errera, Bobonaro, Suro, Manatuto, Bancau and 

Lauter). There is a total of 48 health stations spreading all over the province in 

each of the administrative areas. The doctors in charge of the regional hospitals 

visit periodically the health stations within their respective regions and give 

assistance wherever needed. 

Birth and death rates are as follows: 

1954 1955 1956 

Birth rate 24.0 24.9 20.9 

Death rate 13.1 17.9 16»3 
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Malaria is the most prevalent disease, limited to the coastal region, with an 
average of about 25 000 cases a year. A control programme has been started, 
assisted by a mission of the Institute of Tropical Medicine of Lisbon who visited 
Timor during the period under review to assess the problem and control measures. 
Further control programmes in being concern yaws and intestinal parasites. 
A programme for the control of tuberculosis is planned, including an infirmary as 

the centre for prophylaxis and diagnosis. Recommendations for strengthening the 
district health service to expand maternal and child health and health education 
services and to improve environmental sanitation work have also been made by the 
health authorities. 
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SARAй1AK 

(NSGT - UK) 

Sarawak is in the north -west part of the island of Borneo, in the South China 
Sea. The country generally is well watered and traversed by many navigable rivers. 
Towards the interior the land becomes mountainous and the eastern boundary is formed 
by a broken range rising to peaks of about 10 000 feet. The climate is healthy and 
the heat is never extreme. The area of the country is approximately 122 000 square 
kilometres. 

The population estimated at mid -Junе 1956 was 626 223. It consists of indigenous 
inhabitants amounting to about 400 000; Chinese - the largest non -indigenous group - 

number about 190 000. and Eùropeans about 2500. 

1e рJinоipа1 exports are oil,' rubber and pepper. In agriculture, with the 
exception of the few rubber estates, small- holdings predominate and agricultural 
policy is directed to the encouragement of the small native farm rather than the 
great plantation. Rice is the main food crop, and its export is not permitted.. 
Poultry and goats are kept widely and the breeding of cattle is being developed. 
Of the mineral resources, only iron, gold and phosphate are developed to any extent. 

As in many other areas of this kind, overcrowding in the chief towns remains a 
serious problem. In Kuching 46 biгi l dings were completed in 1954, 

. 

and the first 
municipal housing scheme of 532 units was commenced. In other towns, progress has 
been made with slum clearance and rebuilding. In many parts of the interior each 
village consists of from three to five «long houses '. Similar houses of other 
indigenous peoples are also raised from the ground, usually about six feet. This 
provides a good aid to ventilation, but sanitation is usually primitive. In addition 
to the permanent villages, marry'tribes have temporary places near the rice fields to 
which they move during the planting season. 

There was a serioas shortage of imported foodstuffs immediately after the war. 
Supplies were brought in by the military administration and distributed at controlled 
prices.. .The situation has now come back to normal, but the export of rice is still 

prohibited. 

Hospital returns still show a fair number of patiente' suffering from lack of 

vitamins and anaemia. There is also evidence of widespread protein deficiency 
amongst the country population. The Medical Department is taking active steps to 

distribute dried skim milk free of charge to pregnant and nursing mothers and 

children, and the Department of Agriculture is increasing the number of pigs and 

poultry, and encouraging the building of fish pends. 

Health 

The central government is responsible for nearly aU the medical and health 

arrangements in the counitry. The Department of Health is under a chief medical 
officer, Director of Medical Services. The local authorities also have certain 

health services, especially in the larger centres. In small places the only health 

personnel are the midwives. 



А11`Р&В/6 Add.1 
page 510 

Sarawak (continued) 

Voluntary organizations such as the Social Welfare Council, the Anti -Tuberculosis 
Association of.Sarawak and the British Red Cross Society work in close liaison with 
the government medical services. 

At the present time the health perёonnel consists of 21 doctors, 218 nurses, 

73 assistant nurses and 128 midwives. There are also 27 sanitarians and 23 laboratory 
technicians. . 

There are government hospitals in Sarawak at Kuching, Simanggang and Sibu, and 
the Shell Oil Company has'a hospital at Miri. The total number of beds is 588. 
In addition to these, there is a mental hospital of 200 beds at Kuching, and.a 
tuberculosis sanatorium of 40 beds in the same area. Considerable extensions are 
in progress at Sibu hospital, and a building contract has been made for a new hospital 
at Simanggang. The Government has a well- equipped dental department at Kuching and 
Sibu, and fully- qualified government dentists visit other centres from tiтe to time. 
There is only one fully -trained private dentist in Sarawak, and there are quite a 
number of assistants in private practice. 

Règistration of births and deaths is very incomplete, and the following figures 
were reported for urban areast' birth rate, 23; general death rate,. 7.15; and 

infant mortality rate, 85. 

There is an extensive maternal and child health organization in the main centres, 

which is being rapidly expanded by the use of locally trained midwives in the more 

isolated districts. No specific school health organization has been created, .but 

schoolchildren are treated without charge at all govегпнent' medical institutions. 

Support for the chronic sick and aged is provided largely by voluntary arrangements, 

in some cases with indirect government subsidy. 

'Sinсе 1952 large numbers of rural midwives have been trained and returned, to 

their own districts, so that the standard of rural midwifery has been very considerably 

raised. The principal centres for.the training of midwives are Kuching and Sibu, but 

a few are also trained in Simanggàng, Miri and Вrunеi.. 'Legislation for the licensing 

of midwives has been introduced but at present it is only operative in the municipal 
areas of Kuching, Sibu and Mini. 

In relation to the environment, a piped water supply is available in Kuching and 

eight other main towns. In other areas wells are used or water is obtained direct 

from the rivers. About 150 000 people have a piped water supply, about З5 per cent. 

draw water from wells or use rainwater, and the remainder are dependent on rivers and 

streams. There is no piped system for sewage disposal, but an increasing number of 

water closets are being connected to septic tanks. 
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SINGAPORE 

(NSGT-цК) 

Singapore Island, which is at the southern extremity of the Malay Peninsula, 
covers an area of about 362 square kilometres. Included within it are the City of 
Singapore, the naval base, a number of military installations, five airports and some 
small islands. A causeway connects it with the mainland across the Straits of Johore 
and brings in road and railway traffic in addition to a water supply by pipeline. 
In general conformation it is similar to the mainland. 

The estimated population in 1956 was 1 261 677, of whom 965 000 were Chinese, 
153 000 Malays, 98 000 Indians and the remainder Europeans, Eurasians and others. 
The population density, therefore, is more than 3500 per square kilometre. More than 
30 races are represented, each distinguished by its own way of life, its customs and 
traditions. There is still a good deal of illiteracy amongst adults, 

At the end of 1956 there were 624 schools, with a total number of 235 079 pupils. 
These are divided between government and government -aided schools, with a few private 
institutions. 

Health 

The City Council administers a very thickly populated area of some 800 000, 78 per cent 
of whom are Chinese, and is responsible for all the environmental and some personal health 
services. The remainder of the area is under the jurisdiction of the Rural Board, and 
the government Health Division under the direction of the Director of Medical Services 
is: responsible for all health services in this area. The Assistant Director of Medical 
Services is adviser and ex- officio member of the Rural Board. 

The Ministry of Health is responsible for providing hospitals and out -patient 
department services throughout the Colony as quickly as possible; the development of an 
island -wide school medical and dental service, air and port health quarantine service 
and maternity and child welfare services in the rural areas is at an advanced stage. 
In addition, a large number of voluntary bodies play a very important part in the medical 
care and welfare of the people. 

There has been a steady increase during the past 20 years in the demand for hospital 
care and the various government hospitals provide a total of 2236 general beds including 

200 beds for infectious diseases, 1000 in the leprosy settlement; 280 orthopaedic beds; 
a mental hospital of 2000 beds; and 950 tuberculosis beds. The general hospital is the 
only one in the territory for the treatment of general medical and surgical conditions. 
It is continually overcrowded and a figure of 1200 given as the basic bed - strength is 
still inadequate for the needs of tho country. The most significant increase of patients 
has been in the out- patient department. The problem of the chronic sick contiAues to 
handicap the efficient running of the hospital, partly because of the high cost of a 
general hospital, but which does not permit of long occupation, aid partly because there 
is no alternative hospital provision for chronic cases. A chronic hospital of 394 beds 
is nearing completion, however. The Kandang kerbau Hospital is the only government 
institution which deals with the therapeutic aspect of maternity and gynaecology and has 

395 beds, of which 50 are reserved for gynaecological work. This is also a teaching 
hospital for students from the University of Malaya and it trains midwives for the 
Certificate of the Central Midwives Board. 
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The estimated birth-rate was 48 in 1956, showing a rise since 1931, when it was 36. 
The general trend in the infant mortality rate is а steadily descending one, From 
285 in 1944, this rate has declined to 42 for all races in 1956; the Malay rate, 
however, remains still very high' at 95. The crude death -rate, which in 1951 was at 12, 
declined to•8,11 in 1956, the highest racial rate being amongst Malays, at 12.54. 

There are eight maternity and child welfare centres in the city; while in the rural 
areas there are eighteen main child welfare centres and four midwife centres, besides 
clinic session centres. The rural maternity and child welfare staff consists of eight 
medical officers; one public heal th matron, two area supervisors, six health sisters and 
22 health nurses, in addition to 60' midwives, and several health attendants. 

Facilities are provided for nurses to gain experience in domiciliary midwifery by 
posting them to one of the clinics in the rural area, Departmental midwives have been 
provided with residential accommodation in all the main clinics and some of the outlying 
islands. Midwives were responsible for just over half the total confinements in 1956 - 
in other words each midwife attended on the average 143 confinements during the year. 

The school health service provides routine examination of school children, treatment 
of minor ailments and nutritional defects, and reference to speoial±sts as required. 
It is also concerned with the control of tuberculosis and other infectious diseases.. . 

Dental defects 'are referred to the school dental service, which has a central clinic 
staffed by six' full -time . and =né part -time dental officer , There is 'also а dental 
travelling dispensary for' scheduled regular visits to schools'. The tuberculosis control 
section of the school health service carries out a thorough system of BCG vaccination 
and X -ray control, including both contact children and teachers. 

Both in the city anдΡ.d in rural Singapore the principal infectious disease is 

pulmonary tuberculosis. The Health Division has 'been concentrating' on the education of 
the public and the prevention of tuberculosis in school children, Duri g 1956, 11 068 
children were tested and 6305 were protected by BCG vaccination0 

Leprosy has been a diminishing disease since 1900 awing to modern methods of 

treatment and the segregation of complicated cases in hospital. The Trafalgar Home is 
thе institution for the treatment of infectious leprosy, and has undergone considerable 
expansion since the war and has been developed on the open village principle, now 
housing over' 1000 patients. . 

There 'has been no outbreak of epidemic disease during the last eight years, 
Malaria has been eradicated, the residnAl spraying of buildings with DDT being used in 
the outlying islands of rural Singapore, but 'on the mainland well -known measures such 
as drainage have been the principal measures employed. 

The department of psychological medicine- has been developing steadily and now offers 
a very'comprehensive service to the community, In the Woodbridge Hospital the usual 
standard treatments are carried out, and there is an out- patieгit clinic held weekly at 
the general hospital in Singapore. In 1953 Woodbridge Hospital. was recommended as a 
preliminary training and internship centre for those wishing to take the diploma in 
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psychological medicine. It also gives instruction to final year medical students. атх1 

to post• -graduates studying for the D.P.H. A training school for nurses in mental 

diseases has also been set up and a two-year course is being organized. 

• Almost 90 per cent. of the population is now served by piped water supply, although 

certain parts of the rural area it is unfortunately still necessary to reply on local 

wells. Вuiъding projects are proceeding favourably in the rural area, and large 
sanitary and modern housing estates have appeared in many places. Some of these 

developments consist of low -cost housing projects for workmen in the rural area. In 

all these new housing --вΡstatев . .and -рrïua • • ' • . - _ • . - ьеаа 
ini troduced. 
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To0EIАп ISLANDS 
(NSGT - New Zealand) 

The Tokelau Islands are a group of atolls, three of which, Fakaofo, Nukunono and 
Atafu, are New Zealand dependencies. A census of the New Zealand group taken in 1956 

showed a total population of 1875, 

Health 

The medical services are administered from the Health Department. of Western Samоa, 
from which regular visits, are made by European medical officers. A medical practitioner 

is now stationed in.each of the three islets,, and nurses and dressers are distributed 
throughout. All the staff were trained at the Apia Hospital and are able to cope with 
all but the more: serious surgical conditions, Emergencies are dealt with by. means of a 
radio service, Each .,islet has an active women's committee which does a great deal to 
promote' village sanitation. 

The main causes of sickness are yaws and filaria, but eye and skin troubles are 

common, the latter due to local conditions resulting from the limited supply of fresh 
water. In January 1956 there was a severe, but short, outbreak of poliomyelitis, and 

special services had to be introduced to deal with the emergency. In general, the 

communications between the okelau Islands aad Samoa are sufficient to ensure reasonable 

control services against 'the common infections, 

For the year 1956 the expenditure on health amounted to 21 per cent, of the total 

budget. Housing conditions are fairly good, the most persistent problem being over- 

crowding. The islanders take pride in their villages, and the appearance of the homes 

and the village paths and grounds is very pleasing. As there .re no sources of fresh 

water except rain, the people ;ire dependent on methods of collection and storage; in 

recent years the government have eased the situation by the provision of tanks, 
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TONGA 

Tonga, also known as the Tongan or "Friendly Islands ", is located about 300 miles 
east -south -east of Fiji in the ,southern Pacific. It has an area of 270 square miles 
and a population (as of 1 January 1956) of.56 000 inhabitants, comprising 54 661 Тоngans, 

1345 others and 286 Europeans.. .Geologically the islands are mostly coral, with some 
of volcanic origin.. The principal industry is that of copra, which in 1955 returned 
an active trade balance of £Т 525 067. Its currency.is on par with Australian currency. 

Health 

Today there are three government hospitals: Vaiola General Hospital, at Nuku'alofa, 
Tongatapu, the capital island, which has 95 beds for medical, surgical, and infectious 
patients, including a TB ward as well as a maternity ward; Ngu Hospital at Neiafu,' 
Vava&u, with a potential of 60 beds; and Niului General Hospital, at Fangai, Hatapai. 
Six rural dispensaries extend the services of the above hospitals to the remote areas, 

Тhe health personnel consists of two doctors, one acting as the Chief Medical 
Officer at Vaiola Hospital,' and the other the consulting physician at Vavatu; 20 

assistant medical practitioners; four dispensers; 1 sanitary inspector; 2 pharmacists; 
1 government dentist; and 17 staff nurses. A score of assistants are assigned to 
doctors, sanitary inspectors and laboratory personnel. 

Some interesting arrangements have been made for carrying on the health work in 
this small, but well- organized, island group, Both medical and dental care are free 
to Tongans, with the exception of those admitted to the tuberculosis ward, who pay a 
three - shilling daily fee. The infant welfare service is staffed by one sister, one 
staff nurse and one trainee. The Child Welfare Service is gradually аѕѕ'плiщ the 
responsibility for the care of the pre-school--age children, although this work benefits 
by the co- operation of all the health services. Schoolchildren are examined regularly, 
and BOG and anti -typhoid immunization programmes are carried out. The majority of 
the chronic sick, except those suffering from chronic infectious disease, are cared for 
at home where medical services are supplied free by the government. The aged are 

treated in a similar manner. Health examinations are obligatory at three month 
intervals for all food -handlers in shops and stores. 

The population maintains a steady annual increase of about 3%. Its crude birth- 
rate is high and steady at around 38% (37.8 in 1956) while its crude death -rate shows 
a tendency to decrease (6,9 in 1956). The infant mortality rate was about 33.75 in 
1956. In 1954 it was 58.7. 

A nutritional survey of government and missionary schools in 1956 showed that 
there existed a general.protein deficiency amongst the students, and that they suffered 
commonly from skin lesions, such as impetigo, scabies and tiпea, as well as respiratory 
diseases. Growers are gradually turning to a greater cultivation of grains and rice 
than heretofore, when they depended almost wholly on root crops such as yams, taro and 
sweet potatoes. 
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Water pollution, due to the unsanitary conditions of the wells, the sole source 
of drinking water during the dry season, and to the inadequate safeguards for sewage 

disposal and latrines, present a serious problem for the future. In 19555, short -term 

fellowships were grafted to local nurses to attend nursing seminars, while in 1956 
similar fellowshps were given for refresher courses in village hygiene and preventive 
medicine. A subsequent request has been made for assistance in a yaws control project 
and an environmental sanitation project to begin in 1957 or 1958. 

The authorities are well aware that they have some improvements yet to make, despite 
their extraordinary progress during this century. The future plans for the Kingdom of 

Tonga call for (a) a new dispensary to be established in Vavalu; (b) a leprosy station 

to be established in Tonga, thus avoiding dependence upon Fiji for this service; 

(c) the establishment of district nursing; (d) the expansion of the maternity and 
surgical facilities at the main hospital of Vaiola; the acquisition of X -ray equipment 
for Niului Hospital to make more efficient the anti tuberculosis campaign; and 

(f) a more efficient organization of the Tongan Public Нealth Department with a view 

towards subsequent expansion. 
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VIET NAM 

Viet Nam occupies the eastern side of the former French Indo -China with a long coast- 
line facing on the South China Sea, Under a decree of 1919, the area was divided into 
three zones - north, centre and south, After the Geneva Agreement in 1954, the northern 
zone and a part of the centre zone north of the seventeenth parallel were separated off 
and became North Viet Nam, South Viet Nam (south of the sever temth parallel) now con- 
sists of Central Viet Nam Region, South Viet Nam Region and the mountainous area of the 
south (Pays Montagnards du Sud); the last formerly belonged to the Crown, but is now 

placed under the Government of the Republic. 

The greater part of Viet Nam is mountainous, but there is a narrow coastal plain and 

in the south a fertile plain among the Mekong delta. The combined area is 329 600 
square kilometres. 

In 1954, the population of the whole country was estimated at 26 million with a 
density of 79 per square kilometre. Of these, some 12.5 million lived south of the 
seventeenth parallel. The capital, Saigon, has a population of over 14'2 million. 

The majority of the people are Vietnamese, but there are several racially distinct 

types in the mountainous areas, particularly the Pays Montagnards du Sud,. 

The main occupations are agriculture, fishing and forestry. There is some 

industrial development in the former northern region and a tendency in this direction in 

and around Saigon. 

The economy of the country suffered severely from the Japanese occupation and the 

Civil War. A ten -year development programme for industry and a three -year plan for 

agriculture were announced by the Government in 1954 and are now being implemented. 

The main products are rice and rubber, but forestry and fishing are growing in importance. 

General public education is represented by some 1500 primary, 120 secondary and 68 

technical schools, The University of Saigon is controlled and operated by the Govern- 
ment, About two -thirds of its teaching staff are Vietnamese and the remainder are 

French, 

The principal ports are Saigon and Tourane, In 19540 there were about 13 000 

kilometres of road of which 2000 to 300 kilometres were asphalted. The railway has now 

been restored, and its services extend from north to south along the whole length of the 

country, and there are also a number of branch lines, The Government took over civil 

aviation in 1953; there is one international airfield near Saigon,, and four or five 

others for internal traffic. 

Health 

In 1956, when the Constitution of the Republic came into force, the Ministry of 

Health was placed under the authority of the Secretary of State, who is directly respons- 

ible to the President. The functions of the Secretary of State are: 
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(а) preparations and implementation of : legislation regarding the organizati n 
of hospitals, and medical care generally; 

(b), the .traini g of auxiliary and paramedical health personnel (the training 
of doctors; midwives and pharmacists _•. is.. the responsibility of the Ministry of 
Eduaatior), and the supervision of the allied professions,, including dentistry and 

pharmacy; and the control of communicable diseases, 

A National Board of Health was created. in 1951 as a consultative body to deal with 
all questions. of health promotion, At the national level the Secretary of State is 
assisted by a Director cf Cabinet who, in turn, has a Director -General 9f Health and 
Hospitals and a Director of General Administration on the central staff. 

.Owing to lack of speéiali^,ed staff no , statistical service trias been created as yet in 
the Ministry of Health, but á Central statistical bureau is dealing with demographic 
data, and the establishment of more developed seгvices in the Ministry of Неalth is en- 
vi caged, 

Нos�itais for general medicine and surgery; and for dealing-with,the specialties, 
have been еstabIishеd'in the cit ies and the provincial capitals, In Saigon, l Н6рital 
pepulaire has 75 beds and is a teaЁning unit of the University. A new children's 

hospital of 260 -bed capacity has 100 beds already in service,, and an out -patient 
department dealing with 300 children a day, This has been a most enterprising develop - 
ment, 'hе Yan Viet .Uospitаls also сг;. recteс with the med .,cal school, has 870 beds for 
general and special cave. Infectious ..diseases are dealt with at the Choquan: Hospital 
with 4+00 .beds, The institutio fo"tuberculosis (formerly the President Thinh Hospital) 
has 403.:beds,:and there 'is a large mate_nity institution azd.several other hospitals in 
the city., 

In the provinces, the most xotаblе units include a mental hospital of 1111 beds at 

Bien lea .and a lar, ge number. of general and special units with a wide distribution, 

The Ministry has created three speс�.аl centres far dental health in.Saigon; There 

is a shortage cf dentists, .aiid in addition to hospital provision a number, of private 
practit io zers give р�.rt, -•time help in the dental clinics. 

Developments in sternal and chiltd 'health are slow, largely owing tо lack. of staff and 

financial resources.' There are not enough institutions for prenatal care, but training 

of rural midwives has begun under the sporso ̂ship of the provincial medical offiçers.n.:. 

In the field of child health also much remains to be done, and the Ministry is giving its 
attention to developing progгагп еs in this field, . 

A special bureau has been established to deal with vector control, and modern methods 
are being introduced to control malaria, tuberculosis aaid leprosy, There is a aboratory 

service at the national school for medical biology, 
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The ctties and most of the district capitals have piped water supplies, and some have 
more developed sewage disposal. The construction and servicing of septic tanks is 
being developed in these areas, The Pasteur Institu е in Saigon has prepared various 
vaccines including EGG and has a public health laboratory service which is engaged in the 
control of water pollution, 

In recent years the Government has paid special attention to the shortage of housing, 
In the large cities straw huts are being replaced by concrete houses, arid low -priced 
apartments have been built in the cite es and provincial capitals 

The medical faculty of the University of Saigon offers a course of six years. The 
total enrolment in the faculty of medicine and phагпаcy is approximately 500; There are 
schools for nurses at Saigon and нué and a school for midwives in Saigon, 
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WESТ NE41 GUINEA 
(NSGT - Netherlands) 

After the war West New Guinea became a separate residency, the capital being 
Hollandia. The area is about 416 000 square kilometres lying between 1300 and 140° 
east; in the north the island reaches the equator acid in the south 9°. The total 
population was roughly estimated at the end of 1955 at 700 000 giving a density of 
about 2 per square kilometre but there are great local differences. The approximate 
division according to race for areas under regular administration is 281 000 registered 
and 100 000 unregistered Papuans. There are 16 000 Asians and 14 000 Europeans. 

In the rural areas, the Papuan belongs to 'a vidage community bound by tradition 
which determines social relations and the rights and obligations of its members. 
A community of this kind has its own system of administration and justice and its own 
holdings in land, craps etc. Mutual assistance is 'an important feature in all these 
traditional communities The adaptation of the Papuari to modern civilization is 
being steadily accelerated. 

The indigenous есогюпг is agricultural and the principal export is copra. Rice, 

maize, vegetables and fruit are grown mainly for home consuЂпΡption. ' Some crude oil is 

also рrcduсede The soil is generallу poor and local agriculture is mostly shifting 
cultivation. Sago is the рri�oipal food crop in the lowlands. Various agrarian 
projects have been started with the object of combining rice production with cattle 
breeding. 

On account of the level of development of the country and the wide dispersion of 
the population, education is not yet compulsory. Hy the end of 1954 the number of 
Papuan children attending school was about 35 000, approximately 46 per cent. of the 

children between 5 and 12 in the registered population. Except in a few town schools, 
education is free. Government and private sources, rimarily missions, make equal 

contribution to school teaching. 

There is still a great shortage of housing and the lack of skived labour is a 
serious handicap.. The large centres of population have modern conditions and the 

water supply is generally satisfactory Social welfare is, in the first instance, . 

the responsibility of the churches and private organizations. There is now a section 
for social welfare in the Department of Social Affairs. Surveys undertaken in 1953 

showed that in many regions the people's diet was deficient especially in protein. 

Health 

In 1950 the Department of Public Heal.th2 Social and Cultural Affairs was established 

and the public health service became a division. In 1953 it became a separate 

department with its own divisions. The central office of the department is at 

Hollandia and there are divisional óffices in various other areas. The head of the 

central department is a Directory assisted 
Medical organization consists of divisions 
the major communicable diseases; dentistry 

medical officers are stationed at district 

areas assigned to them. 

by a medical and administrative staff. 

of hospitals, pharmacy; health education, 

and the training of personnel. ,Government 

centres and are regularly on tour to the 



All /Р&B /6 Add.1 

page 521 

West New Guinea (continued) 

In the five capitals of the residencies there is reasonable accommodation for all 

regional groups. A surgeon and a physician specialist, both stationed at Hollandia, 

regularly visit the residency hospitals. 

The territory is divided into 23 medical districts under the supervision of 

qualified medical officers, and this number is being extended as circumstances allow. 

Sixteen of these districts have actual hospital facilities while seven have out -patient 

departments with hospital accommodation for a small number of patients. The hospital 

at Hollandia which was used mainly for indigenous patients, was closed in the middle of 

1956, and a' central hospital for indigenous patients at Hollandia- Binnen has been 
established, where the training of staff has been centralized. The hospital for 

Europeans is at ‚far. The physicians working in this hospital go on regular tours 
to the other residency hospitals, six of which have facilities for major surgery. 

At the end of 1956 there were 32 native infant welfare nurses working in villages 
under the supervision of European nurses. The Papuan nurses have wide responsibilities 
ranging from medical treatment to advising on housing and nutrition, and each supervises 

areas with populations of up to 9000 people. 

An estimate for the controlled areas suggests a birth rate of about 55, death 
rate of 45 per thousand population and an infant mortality of at least 350 per thousand 
live births. Differences from district to district in infant mortality are mostly 
connected with the prevalence of malaria. 

Tuberculosis was introduced into New Guinea comparatively recently. The present 
distribution is mainly in the population centres. In the coastal area BCG vaccination 
was started in 1956, supported by measures for health education to make people realize 
the danger of infection and the means for prevention. X -ray equipment is also 
available in the main hospitals. 

Leprosy was apparently introduced into New Guinea in 1903, and its spread since 
then*has been considerable, especially in the western areas where a figure of 10 per 

cent. infection is given. Campaigns are also being conducted against yaws and 
surveys are regularly conducted for the study of yaws and filariasis. 

There is no medical school in the territory and the qualification is dependent 
on outside training. There are three -year courses for Papuan nurses for the New Guinea 
Certificate at Hollandia and Sorong. The course, started in 1954 to train village 
nurses for maternal and infant care, is being steadily developed. 
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WESTERN SAMOA 
(Trust Territory - New Zealand) 

The territory of Western Samoa lies between l 
0 

and 15 
0 

south and 171 
0 
and 173 

0 

west. It comprises two large islands, Savai'i and Upolu, the small islands of Мапогю 
and Apolima, and several islets lying off the costs with a total land area of about 
2929 square kilometres. The formation is mainly of volcanic rocks, with coral reefs 
surrounding the coasts. Rugged mountain ranges form the core of both main islands, 
with heights reaching over 1100 metres. The climate is tropical with a wet summer 
and a drier winter, and no great range of temperature. The population at the 1956 
census was approximately 97 000 with 18 000 living in Apia, the capital and the 
remainder on the coasts, in some 400 villages. Next to the New Zealand Maoris, the 
Samoans are the largest Polynesian race, and they speak a Polynesian dialect. Most 
of them live, within a social system based on the aiga, or extended family group, headed 
by a matai. The matai is elected by the common consent of the family members, and he 
assumes responsibility for directing the use of the family lands; he also represents 
his family group in village and district councils. 

Economically Western Samoa is primarily an agricultural country and, with the 
fishing industry, is largely self- sufficient . Copra, cocoa, and bananas are produced 
for export. 

The structure of Samoan society has changed little in the past century; the unit 
of society is the extended family group of ьldоd, marriage, and adoption. The members 
need not live under the same roof or in the same village, but they will assemble as of 

right when anything occurs to affect their interests. As organized groups women. have 
an important part to play in Samoan society and in public health and welfare; but 
individually their status changes with that of their men. Women may hold any public 
office and exercize all public functions on equal terms with men, and there is no 
differentiation between the sexes of right to work. Girls and boys have equal 
opportunities to compete for scholarships. 

On the educational side, there is as yet no provision for a compulsory system. 

As more schools are built and teachers trained it should be possible to extend the 
compulsory system district by district, and even at present wherever there are 
government village schools there is free primary education for boys and girls. 
Secondary education is available for children selected by competitive examinations. 

During the past five years the government has carried out an extensive school building 
programme, and modern well constructed schools are now numerous. 

Health 

A non- official member of the executive council, as the member for health, is 

responsible for the affairs of the Department of Health. He is assisted. by a standing, 

committee of the Legislative Assembly. The administration of health services is 

exercized by the Director of Health. There is one central 250 -bed hospital at Apia 
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and 14 district hospitals at convenient points round both islands providing a total of 

140 beds. In recent years the Director of Health has also held the position of 

medical superintendent, Apia Hospital. He is assisted by five qualified medical 

practitioners and 42 Samoan medical practitioners, the latter being men who have 

graduated from the Medical School in Fiji. They are experienced within the limits 
of the training and do practically all the day -to -day medical work outside the capital. 

In 1956 there was a total of 226 Samoan nurses, of whom 87 have completed full 

local training. The staff is headed by a matron, a sister -tutor and eight nursing 
sisters, all of whom are nurses registered in New Zealand. 

The principal pre -natal clinic is at the Apia Hospital and provides a service 

which is growing rapidly. Child health clinics, especially for the younger groups, 
are a regular feature of the work of district nurses and the major part of the preventive 
programme. 

There are no reliable figures about the extent to which the mothers have skilled 
attendance by doctor or midwife, although a reporting system has now been set up. 

No accurate figures for the principal causes of mortality have yet been worked out. 

Work is now proceeding to analyse statistics about the causes of infant deaths. The 
number of deaths reported in 1956 was 657, of which 161 were infants. During the same 
year, 3926 live births were reported. 

Owing to its isolation, Samoa is free from plague, malaria, cholera and smallpox. 

Filariasis and yaws are endemic, but their prevalence is decreasing. Leprosy stands 
at a low level; only 20 new cases were reported during the year. 

Housing presents no difficulties in Samoa. The great majority of islanders still 
live in their traditional well -built thatched "fales ". There are also quite a number 
of part Europeans and some full Samoans in and around the capital who live in European 
or semi -European type houses. 


