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Professor GONZALES TORR S (Paraguay) stated that, although the figures were
f all i ng, there was still a high infant mortality-rate in lie country:. Lnong infants
under one year of age, it was 93 deaths per thousand live births; among those

under 14 weeks, 52 per thousand, and for infants aged from 4 weeks to one year,
41 per thousand. The main causes of death were pneumonia, tetanus, asphyxia,
atelectasis and diarrhoea, the latter accounting for 50 per cent. of deaths; and
fifteen per cent. resulted from lesions at birth, i.e,, were due to lack of experien<
on the part of those carrying out the delivery. Among children aged from one month
to ono year, infections of the respiratory passages, diarrhoea and enteric diseases
accounted for 51 per cent. of deaths.

In order to control those diseases, work was-being carried out in health
education, maternal and child health, and nursing. At Asuncion there was an
educational institute with schools of nursing, obstetrics and ,social welfare which
in 1961 ' would become part of the National University and which received technical
assistance al d assistance in personnel and equipment from WHO, the University of
Buffalo, and a private foundation in Paraguay. At the regional and local level
courses were held for nursing and laboratory assistants, and, in particular; to
train the unqualified midwives who attended confinements in the rural areas.

He referred to the difficulty caused in his country by the absence of a
national chemical and pharmaceutical industry. Drugs in sufficient quantity-were
not available, and that hampered the advance of the programmes. The fact that
budgetary allocations were made monthly made it necessary to purchase imported
drugs on the local market, and that reduced the quantity that could be acquired.
It would be very useful if EO could arrange fer drugs to be purchased at cost
price and with facilities for short -term credit. It would thus be possible to
acquire more drugs with the same ^Mount of money than by the system of local and
monthly purchases,
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1. REVTEW OF WORK DURING 1960: ANNUAL REPORT OF THE DIRECTOR -GENERAL (continued)
(Official Records No. 105)

Chapter 4. Public Health Services (continued)

Dr RAKHINOV (Union of Soviet Socialist Republics) laid emphasis on the

concept of public health, set fórth in the chapter under discussion, as part

of a wider scheme of social and economic development. The recommendations of

the Expert Committee on Public Health Administration were of the greatest

importance in planning public health services, and he hoped that WHO would

continue its work in that field.

He gave examples of public health. services in the Tadjikistan SSR. In

1919 Tadjikistan had possessed only four hospitals, with 40 beds; there were

now 238 hospitals (with more than l4 000 beds), 2350 doctors and over 6500

auxiliary workers. The budget for this work was over 300 000 000 roubles.

Much had been done in the training of medical.personnel. One medical

institute, in the twenty -one years of its existence, had trained more than

2500 doctors, and over 800 nurses completed their training annually. In 1959

a new regional medical institute had been opened, and research centres were

to be established in the near future,

The public health network had expanded considerably. Midwifery services

had been organized in the rural areas and capital investment thereon had

increased five times since 1953. In addition to the many hospitals being

built, dispensaries and clinics had been set up in the Kolkhozes, where

conditions continued to. improve The birth -rate had risen to 32.5 per thousand
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in 1959, while mortality had been reduced to 5.6, the population increase being

2.7. Smallpox, cholera, leishmaniasis and of course malaria had been eradicated,

and there had been a considerable decrease in trachoma, tuberculosis, goitre and

the dermatoses.

The experience of Tadjikistan might be of use to WHO, particularly as an

example of public health administration for regions where the geography and the

public health problems were similar. Such international co- operation in health

matters must be strengthened, and he particularly welcomed the emphasis that

had been placed on it by the Prime Minister of India in his inaugural address.

Professor CANAPERIA (Italy) said that he had been pleased to note that

the Organization was continuing to give great attention to work in health

education of the public. The work was sometimes hampered by lack of trained

personnel, and he was glad to see that a health education certificate course had

been organized in India to train experts for responsible posts in that field.

The Organization should follow up that initiative by giving technical support

and encouragement to the integration of health education in the training of

doctors and auxiliaries, and to the training of specialized health education

personnel.

He had noted the statement in the section on Health Laboratory Services

that experience in field projects had shown that for technical and economic

reasons it was generally desirable for hospital and public health laboratory

services to be completely integrated under one unified system of administration.
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The same course had been recommended by an expert committee meeting in l958.

He did not agree with that concept, and considered that the tasks of national

hospital laboratories and those of public health laboratories were entirely

different. The task of hospital laboratories was to carry out examinations and

assist in diagnosis and treatment of patients, while that.of public health

laboratories was much wider, including as it did the control of water quality,

foodstuffs and pharmaceutical products, the study of air pollution and radiation

levels,' and a series of Other functions which could not be performed by a

hospital laboratory.

Dr PATINO (Colombia) stressed the importance of health education. He

expressed his appreciation of the assistance given to his country by the public

health schools of Mexico, Brazil and Chile in training health personnel,

sanitary engineers, dentists, public health inspectors, nurses and auxiliary

personnel. Public health programmes could only be successful if properly

trained personnel were available. It had been shown, for instance, that

environmental sanitation could not be effective in the absence of proper

medical training, and trained personnel both medical and administrative were

essential for the efficient functioning of hospitals.

Public health laboratory work in his country, which had previously been

carried out by autonomous or semi -autonomous public health institutes and

laboratories, had now been integrated into an institute of public health under

the jurisdiction of the Ministry of Health. It was considered that the new

organization would prove more effective in carrying out that work.
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Dr BORROU (Ethiopia), drawing attention to the section dealing with nursing

in under- developed countries, pointed out that very little attention had been

given to the training of nurses in those countries, where it was still necessary

to resort to the employment of foreign nurses. There was an increasing shortage

of that group of specialized health workers in his country, and he would like

consideration to be given to the subject.

Professor GONZALES TORRES (Paraguay) said that the mortality rate was very

high in his country, child mortality being one of the most important problems.

Pneumonia and diarrhoea were partly responsible for that situation, while 15 per

cent. of mortality was dúe to postnatal diseases caused by poor social-- conditions

and the lack of well- trained midwives. The death of children under one year of

age was largely due to respiratory diseases, and in that connexion health

education was of prime importance. Conditions were slightly better in the

cities, where social assistance and some trained nurses were available.

Technical assistance.was provided by WHO and by the universities in Paraguay.

Nursing personnel, and particularly midwives,. were being trained for work in

different.parts of the country, but difficulties had been met with in obtaining

sufficient medical assistance.

There was also difficulty in the supply of proper medicines owing to the

lack of a well -developed pharmaceutical industry, which sometimes caused delay

in the health programme. Medicines had often had to be imported, from abroad

at great expense and could therefore be administered only in small quantities.

It had sometimes been possible to import them from neighbouring countries at

a lower cost. It would be helpful if short -term loans for, say, four months,
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could be obtained for the purchase of the necessary medicines, which would

enable many more drugs than were at present available to be obtained.

Dr QUIROS (Peru) said that the Government of Peru attached great importance

to the United Nations Programme for social and economic development in the

Andean region, for it brought important new groups of people into the life of

the nation. However, better co- ordination was needed between the various

specialized agencies involved Presumably the subject would be dealt with

during discussion of the relevant chapter.

- In Peru_outstanding results were being achieved, with TÑH0 assistance, in

the training'of nurses, educational'specialists, supervisors, etc.

Dr GERIC (Yugoslavia) said that the work of the Organization in 1960 had

unquestionably been very useful in outlining general principles for the planning

of health programmes. Intensive work was being done in Yugoslavia, where the

report of the Expert Committee on Public Health Administration that met in

August 1960 was being awaited with special interest. Proper planning at all

levels was required in order to integrate the various activities involved in

health protection. and promotion, and great benefit was derived from all the

expert committee reports published by the Organization. The necessary funds

should be made available, within the framework of the Organization's budget,

for the continued publication of those reports.

In his Report, the Director -General had stressed the importance of linking

public health education with other medical work. Experience in Yugoslavia had shown

that the health education work carried out by specialists or administrators
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could not give full satisfaction: emphasis should be laid not on the

establishment of special health education services but on the participation

of all health workers, within the scope of their on particular activities.

People were more inclined to accept the advice of the family doctor an the

specialist treating them rather than that of a member cf a "health education"

team. General practitioners and specialist doctors should therefore be

encouraged to co- operate.

Voluntary organizations also played an important role in health education.

In Yugoslavia the Red Cross, the Society of Children s Friends, womenfs

organizations and trade unions had greatly contributed to health education

¡programmes.. There could be no really satisfactory results without the active

participation of the people.

Regarding the organization of medical care, it had beer interesting to

note the reference in the Director -General's Report to the pilot studies

undertaken in Chile, Ceylon, Czechoslovakia and Sweder_, It would he useful

if WHO headquarters could provide information on the methods used and the

results of the studies, for the use of countries wishing to undertake similar

pilot studies.; Perhaps the Regional Office cold organize 'study tours for

various experts to see at first hand how such pilot studies were conducted.

Dr ANDRIAMASY (Madagascar) was pleased to note, from the section on

maternal and child health, that a paediatric consultant had been included

in the inter -regional dierrhoeal diseases advisory team that had visited
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Mauritius. In view of the importance of preventive medicine in newly developing

countries, the inclusion of a paediatrician in such teams was important not only

for the study of a particular disease but also for the organization of national

programmes in maternal and child health, nutrition, health education, or school

health services. He was pleased to note that it was hoped to repeat the

inclusion of a paediatrician in such teams.

Miss ARNSTEIN (United States of America) noted that, with regard to nursing

projects, the Report of the Director -General had emphasized the help given in

training teachers. It was clear that teachers were necessary if the number of

students was to be increased. In addition, WHO had helped in establishing new

schools of nursing and in enlarging and improving existing schools.

In both the Technical Discussions and the committees delegates had

indicated that nurses were essential to their public health programmes, so that

it was unnecessary to stress the importance of administrative and financial

support for the training and employment of nurses in all kinds of institutions

and in public health programmes. But the supply of nurses in most countries

was quite inadequate, and those nurses available had to be as. effective as

possible. WHO, recognizing the importance of good administration, had held

short courses on nursing administration, and this had helped individual

countries in establishing courses of their own on similar lines,
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Nursing auxiliaries made up a large part of the nursing service, but,

owing to their limited training, they' had to be' supervised by fully qualified

nurses. WHOTs assistance in training both the auxiliaries and their.

supervisors had helped the individual countries to recognize that fact,

The importance of mental health had been stressed by WHO from its very

beginning, and it was hoped that the Organization might be able tó increase its

programme of assistance in several countries in the teaching of both mental and

public health to nursing students.

In planning programmes which required nurses for their execution, WHO

'was setting an example by associating nurses with the programme from the very

outset. Time was thus saved, all concerned knew what was happening, and the

programme could be operated more efficiently..

Dr YEN (China), speaking of health laboratory services, referred to his

discussions in December 1960 with some fifteen Member States of the Western

Pacific Region. While the functions of hospital and health laboratory services

differed, there were fields of common service: depending on the situation in

any particular country, they could be

case they functioned more efficiently

'authority for technical supervision.

administration's might be too emphatic

run separately or jointly, but in either

if they were combined under one central

The expression "one unified system of

and not applicable in certain countries,

but a system of central technical supervision within a country seemed desirable
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regardless of whether general administration, budgetary questions, public health

laboratories and hospital laboratories mere run jointly or separately. Such a

system ensure better co- ordination and collaboration between the various

laboratories and'greater uniformity- in the laboratory tests, and would eliminate

unnecessary duplication in equipment and personnel - particúlarly'important for

newly developing countries.

Dr ESCALONA REGUERA (Cuba) stressed the importance of hospitals in both

developed and under -developed countries. In Cuba there were 3200 nurses and

6200 doctors, a proportion of 1:2. A recent study had shown that the country

would need 6600 nurses during the next three years. Auxiliary nurses had recently

been eirployed for the first time. Under a joint programme with PASE, 900 would be

qual -i fying each rear, and the number of students qualifying at nursing schools

would also increase, Also with the help of PASB a national school of nursing

had recently been opened in Havana: it would serve as a pilot school to raise

-the -level of teaching in the ten other schools in the country. Great importance

was attached-to the double role of nurses in Cuba - both for curative and

preventive medicine and to the training of teachers of nurses.

During the past two years 12 000 additional hospital beds had been provided,

. and the number was still being increased by 3000 a year, Psychiatric services

were being incorporated in the hospitals, and 660 beds had been provided during

the past year in the six provincial and regional hospitals. Special bu-ildings
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were being constructed for chronic or incurable patients, mainly for those

suffering from tuberculosis, cancer and cardiovascular diseases, 1200 beds

were at present being provided for that purpose, There had been a complete.

re- organization of the hospital administration system, including a reinforcement

of administrative personnel. Thanks to the co- operation of the Mexican School

of Administration,'a model of its type, successful courses. had been held for

administrative workers,

Dr JAVIER (Honduras) said that in 1957 his country had reorganized its

health services, and in 1958, in close collaboration with WHO, had established

a national health plan under which seven districts were charged with the develop-

ment of health programmes. The Government supported a central hospital, six

regional hospitals, two tuberculosis sanatoria in the capital, and four

, .tuberculosis sections attached to regional hospitals. During the last few

years maternal and child health centres had been' reorganized as regards structure,

equipment and personnel. Of particular importance in that connexion was the

construction of the central mother and child clinic, now in progress.

Regarding preventive medicine, the Ministry of Health and Welfare acted.

through the Directorate of Public Health and its special branches for epidemiology

and statistics, tuberculosis, public health laboratories, health education,

and.the health teams for rural areas, The work was co- ordinated by the local

services. The seven health districts were sub -divided into centres, sub -centres,

health posts and mother and child clinics. Since 1958 twenty health units had
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been set up, and fourteen were in the process of bein formed. During the first

period of the national health plan all the services had been integrated in two .

districts, and integration was being achieved in a third; which three districts

comprised 60 per cent. of the total population. Through those units progress

was being made in environmental sanitation, maternal and child health, communi-

cable diseases, etc. During 1960 a clinic for the detection of cancer of the

uterus had been opened in Tegucigalpa, attached to the Directorate -General of

Health.

Despite lack of personnel, the education programme and the training of

personnel of all categories had been enthusiastically developed. With the help

of WHO, the United States International Cooperation Administration, and the

Patronato Nacional de la Infancia, the Government had provided several fellowships.

Regarding medical supplies, he supported the proposal of Professor

Gonzales Torres. The situation. in Honduras was the same as in Paraguay.

Mr PIROSKY (Argentina) said that for several years Argentine doctors had

been trained in schools in Chile, Sgo Paulo, the United States and, recently,

London. For a few years now there had also been two schools in Buenos Aires,

one attached to the University and one to the Ministry of Public Health.

In that respect Argentina had received considerable support from WHO. The

Ministry of Public Health had to deal with a wide variety of health problems,

and the National Institute of Microbiology was playing an important role. He

agreed with the delegate of Italy that national public health laboratories had
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r functions very different from those of hospital laboratories. The National Institute of

Microbiology did research work, trained technical and auxiliary personnel, carried

out epidemiological studies, and investigatod therapeutic products. Its possible

connexion with the public health laboratories ley in the elaboration of methods

which might serve as models.

Regarding the training of auxiliary personnel, for two years Argentina

had been using certificated health workers; after three years of basic studies,

the students could go on to obtain a "bachillerató en Sanidad"; for this they

followed two specialized courses, plus a year of practical training in the

provincial and national services. The students showed great enthusiasm and

became most efficient auxiliary workers.

Dr GRUNAUER TOLEDO (Ecuador) said that the United Nations programme for

social and economic development in the Andean region was most important for a

considerable section of the population of his country. There was a plan to

combine it with other projects being assisted by the Organization, e.g. the

smallpox eradication programme, and to this end the national health services had

sought the collaboration of those responsible for the project, particularly as

regards personnel and transport.

Mr IBRAHIM (Nigeria) said that health education of the public was of

particular interest to the under -developed countries, where the authorities

had great difficulty in persuadin the general public to appreciate the elementary

rules of health. He was pleased to note that WHO recognized the importance of

the subject,
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Elementary schools could certainly do more to educate both the public

and schoolchildren, and school syllabuses could include lessons on health.

In Nigeria posters were being used as a moans of health education, but the

scope of campaign was at present limited, and it was hoped that WHO would

co- operate in expanding it.

The problem was linked with the question of general education. Unfortunately,

the proportion of educated people in Nigeria was not very high, and people

had to be taught, for instance, the importance of nutrition.

Previously, Nigeria had placed more emphasis on curative measures, but

it was now realized that more must be spent on health education, extending the

programme to the villages. Nigeria looked forward to undertaking more health

education programmes with

The meeting rose at 5.30 p.m.


