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In accordance with Resolutions 665 С (XXIV) and 694 D (XXVI) of the Economic 

and Social Council and resolution EB23.R74 of the Executi/e Board of WHO the following 

report has been prepared being an appraisal of the work of the World Health 

Organization for the period 1959 to 1964-

Terms of reference of the World Health Organization 

The Constitution of the World Health Organisation, the General Programme of 

Work Covering a Specific Period, and the Annual Programme and Budget define and 

guide the work of the World Health Organization. These three make up an integrated 

whole； each has its purpose and its part in securing the consistent and orderly 

progress of the Organization• 

(a) In its Article 1 the Constitution of the World Health Organization 

describes the objective of the Organization as
 fi

the attainment by all peoples of 

the highest possible level of health". Article 2 broadly describes the functions 

by means of which the Organization shall pursue its objective and states that it 

shall act "as the directing and co-ordinating authority on international health 

work"• 

(b) Intermediate objectives are laid down in a General Programme of Work 

Covering a Specific Period» The principles and criteria, where the range of 

functions constitutionally prescribed for the Organization is so vast and compre-

hensive, have been established in accordance with the criteria laid down by the 

Economic and Social Council at its eleventh session and with due attention to the 

statement of priorities drawn up by the Council at its fourteenth session» This 

Programme provides a broad general policy that serves as a framework for the orderly 

development of the detailed yearly programme〜 

The First General Programme of Wbrk covered the period 1952-57 and the Second 

Programme the period 1957-60• The Twelfth World Health Assenbly extended the latter 

by one year j the Assembly will examine the Third General Programme of Work for the 

period 1962-65 at its Thirteenth Session in May I960. 



(с) The annual programme is constructed within the framework of the current 

General Programme and sets out the immediate objectives. Its annual character^ permits 

the Organization to introduce any change considered necessary as a result of 

experience gained, evaluation in medical science and developments taking place 

within the United Nations, The programme for any particular year is the outcome of 

a three-year cycle of development^ of which the third and final stage is the 

implementation of that programme. The first year of the cycle is devoted to the 

planning of the programme and the second year to securing the approval by the World 

Health Organization and the preparation for execution. 

Organizational structure and methods of work 

In order fully to appreciate the effectiveness of the work of the World Health 

Organization certain special features in the structure and the administrative 

procedures of the Organization must be recalled• One of the most distinctive 

features of the World Health Organization is its regionalization combined with 

decentralization^ The decisive changes that took place in the nature of the WHO 

programme during its first five years of operation were undoubtedly directly related 

to the process of decentralization which took place during this period. 

The regional arrangements provided by the Constitution of the World Health 

Organization endow the Regional Committees with wider responsibilities than are 

entrusted to regional organs of moist of the other specialized agencies • These 

committees are composed of governmental representatives of the Member States and 

Associate Members in the region
f
 Their responsibilities relate essentially to the 

regional and national activities of WHO, whose importance in the Organization^ 

programme is measured by the relatively large proportion of its resources that is 

devoted to assistance to governments， from the regular budget and from the Expanded 

Prograinme of Technical Assistance, and from other extra-budgetaiy fonds. 

The World Health Organization
!

s regional structure has permitted an unusual 

degree of administrative decentralization. With the progressive establishment of 

the regional offices increasing decentralization took place and a number of important 

functions - initiation of planning^ progrsjnming and the execution of the projects 

decided upon by the Health Assembly - were delegated to the regional organizations• 



The regional offices are responsible, in the first instance, for the assessment of 

national needs； the receipt frcm governments of requests for assistance, the planning 

and execution oí projects to r.eet these requests and such administrative tasks as 

are necessary to enable thorn to perform these fanctions effectively and in harmony 

with the generàl policy of the OrganizationAinong the advantages offered by such 

regionalized, decentralized structure may be mentioned: 

(a) the policy of an organization can be better adapted to local circumstancesj 

(b) the several aspects of ал organization
1

s work can be better co-ordinated 

within the area! 

(c) the governmerrbs and persons concerned feel themselves less separated from 

the centre of adirdnistration and can more readily consider it as their own, and 

organisation! 

(d) T^lanning^ supervision and provision of services can be better developed 

in the light of specific requirements of the area served. 

A second feature of the WHO methods of work concerns the procurement of 

technical information and guidance in formulating programme policy at headquarters. 

For the collection and exchange of knowledge and for technical advisory purposes 

a system of Expert Advisory Panels
д
 Committees., and Study Groups, Conferences and 

Seminars has been developed into a inajor з our ce of material upon which the technical 

aspects of the Organisatf-on
1

^ operating policies are based. 

The Expert Advisoiy Panels comprise many of the world
f

 s leading medical 

scientists and health specialises in the fields in which the World Health Organisation 

is interested. Fron their numbers are drawn the members of Expert Committees whose 

reports on a wide range of objects have a wide circulation among governments and 

other intersoted "bodies 

The 0::gaiii^atAon is also fortunate in enjoying the full co-operation of 

institutions and laboratories in шалу places of the world，in most instances at 

no cort to T/ÍH0. 



Machinery for programming 

The planning of an annual programme，which takes place in the first year of the 

three-year cycle
;
 is undertaken by headquarter

f

 s secretariat, and regional offices 

after consultation with governments and，as appropriate, other agencie s• At the 

beginning of that year the Director-General decides within the framework of the 

general policy what he will propose as the approximate total amount of the effective 

working budget for the programme to be financed in the third year and sends to the 

regional directors all relevant information in respect of the general and specific 

objectives of the annual programme and tentative allocations• 

The programme and budget estimates for the regions are prepared by the regional 

directors in consultation with governments regarding the international assistance 

required for the budget year to further the orderly development of their national 

health programmes» In projects of assistance to governments it should be recalled 

that such projects are government projects and that the rcle of WHO is that of 

assistance only until such time as the government is able to carry on without external 

aid» This implies that only such projects as are sufficiently well founded upon 

government support for the present and upon equally well founded planning for the 

future should be selected for assistance in implementation• It is the particular 

duty of the regional directors to assure that the country proposals conform t© the 

policies as defined by the Health Assembly and that they fall within the framework 

of the current General Programme for a Specific Period. 

The draft programme and budget estimates prepared by each regional office in 

respect of its region is then examined by its regional committee• The regional 

director transmits the estimates to headquarters with the comments and recommendations 

of the regional committee• These estimates together with those for headquarters are 

reviewed and consolidated by the Director-General in his proposed budget estimate 

which he submits to the Executive Board in January of the year preceding the programme 

and budget year. The Executive Board considers and submits to the Health Assembly 

such budget estimates, together with any recoiranendations the Board may deem advisable» 

Since essentially the objective of the World Health Organization is the develop-

ment of an integrated health prog ranime ̂  programmes to be financed from the regular 

budget funds and from the Expanded Programme of Technical Assistance must be 



developed at the same time. Differing timetables are used by the Organization for 

planning its regular programme and for the Expanded Programme of Technical Assistance 

aiid there are differences in the financial basis of programming procedures of the 

two programmes. In order to overcome the difficulty caused by these differences, the 

World Health Organization has made arrangements under which the regional offices 

undertake with governments, preliminary
д
 though purely tentative, consultations in 

regard to the planning of Expanded Programme projects pari paasu with the planning 

of projects under the regular budget. Such consultations assume that the level of 

funds available in the programme year concerned will remain approximately the same 

as in the current year. At the same time consultations are also held concerning 

those parts of the programme of the World Health Organization which are financed from 

other extra-budgetary funds• These procedures have made it possible to integrate 

within the annual programme of the Organization， projects financed from different 

sources of funds, and also to make available to the member governments of WHO 

comprehensive information on all programmes proposed for a given year, even though 

the material relating to the technical assistance programme is of a tentative nature* 

It will be evident from the above that while projects have to conform to the 

general policy of the Organization^ no project is undertaken that has not been 

requested by the government concerned» As шацу governments to-day have long-range 

plans of from five to ten years, the above machineiy permits the thorough scrutiny 

at local levels
y
 which is necessary if the Organization,s assistance is to play the 

most effective role in the general development schemes of the individual countries. 

Thus the programme for an individual country at its earliest stage is developed as 

a result of consultations between the national health administrators on the one hand, 

and the regional office personnel on the other, which enables WHO to ensure that the 

actual needs of a country are being met. The subsequent step, that the national 

representatives in the regional committee pass on the regional programme as a whole
д 

ensures that the programme is being reviewed by a g ID up intimately acquainted with 

problems of the region. It has the further advantage that member governments feel 

themselves directly concerned and responsible for planning at an early stage• 

Co-ordination with other agencies 

In pursuance of Article 57 of the United Nations Charter and Article 69 of the 

World Health Organization's Constitution an agreement has been concluded between the 

United Nations and the World Health Organization which recognizes the constitutional 



functions of the World Health Organization, one of which, as stated above is to act 

"as the directing and co-ordinating authority on international health work". The 

Constitution provides also that WHO shall collaborate with the United Nations, 

specialized agencies and "such other organizations as may be deemed appropriate". 

In practice the latter group comprises, in the main, other intergovernmental 

organisations
9
 and non-governmental organizations whose work relates directly to 

health. 

Thus WHO discharges its responsibilities for the co-ordination of international 

health work in two ways: within the United Nations system, by reporting to the 

Economic and Social Council, by participating in the work of the Administrative 

Committee on Co-ordination and the Technical Assistance Board and by co-operating 

actively with other United Nations organizations； out side this system, through 

relations established with other intergovernmental organizations and by establishing 

official relations with certain international non-governmental organizations. 

In addition to the formal agreement with the United Nations, WHO has concluded 

such agreements with certain specialized agencies and with the IAEAj with other 

specialized agencies it has established close but informal working relations• 

With specialized agencies whose responsibilities include work relating directly 

to health, joint expert committees have been established# On their advice, the two 

agencies develop programmes jointly which they carry out co-operatively or through 

parallel action. WHO has an important role in the Expanded Programme of Technical 

Assistance for Economic Development and in the various programmes of concerted 

action which have been formalatod in the past few years by the ACC! it is err¿ering 

into working arrangements with the Special Fund. In addition, constant liaison 

is maintained with other United Nations organizations through adequate liaison 

arrangements at United Nations headquarters and through consultations among 

headquarters and regional staff and consultants in field assignments• 

An especially close co-operation has been established with UNICEF, both at 

headquarters and regional level, because this special body of the United Nations and 

Ш0 have complementary interests with regard to health programmes. A WHO/üNICEF 

Joint Committee on Health Policy meets regularly and the health projects assisted 

by UNICEF are undertaken by mutual agreement• These projects receive technical 



approval from WHO» The arrangements and woïking relationships between WHO and UNICEF 

are subject to periodic reviews in the light of the experience gained and the results 

achieved by joint work, 

Co-ordination with intergovernmental organizations outside the United Nations 

system is established and maintained whenever matters of coimon interest come to be 

included in the prograinmes, The official relations established by the Executive 

Board with non-governmental organizations enable the leading associations of a truly-

international character and with an interest in the health field to contribute to the 

common effort within their own spheres of professional or other activity and in some 

cases by car lying out specific projects under contract for WHO or in co-operation 

with it# 

National institutions, both governmental and private, also play an important 

role in WHO'S programme by collaborating in a large number of the organization^ 

activities, such as biological standardization, international pharmacopoeia, 

co-ordination of research, etc* In addition, WHO keeps in close touch with national 

authorities responsible for programmes of multilateral or bilateral technical 

assistance. 



PART I 

NATIONAL ИЮВЬВШ IN THE FIELD OF HEALTH 繼 ¥HO EFFORTS TO MEET THEM 

I 一 PROBLEMS BASED ON ENVIRONMENTAL FACTORS 

1• The physical- biological environment 

A . Provisions needed to ensure promotion and protection of health, 

(1 ) Pure water and, efficient disposal of wastes 

The problem 

It is difficult to imagine any clean and sanitary environment without water « 

Invariably the progress of sanitation throughout the world is closely associated 

with the availability of water. The larger the quantity and the better the quality 

the more rapid and extensive has been the public health progress• 

The history of public health is filled with both the tragic and the glorious 

in which water was the important factor involved^ Since all biological life is 

dependent on water, it must be obtained at intervals by all plants and animals, 

so that life develops around this need. Hen built most of their early ooramunities 

near watercourses for it served their economic, social and physiological requirements. 

As technology developed, it became possible to transport water for physiological 

needs and to exploit more profitably other resources and features, such as topography, 

for iniproved community location. 

tfen have used water since the dawn of his tory
 f
 but the realization of its 

importance and, in some instances, of its danger to health is a relatively recent 

development• This knowledge is far from complete, particularly with regard to 

the relationship which apparently exists between the quantity of xmter supplied per 

person and the incidence of certain communicable diseases• During the last century, 

tragic water-borne epidemics arid subsequent epidemiological studies focused attention 

on water quality and on the role of water as a vector of disease, 

It is less than gratifying today to find that more than half of the world，s 

population is still without elementary sanitary proteotion and those facilities 

which are commonly accepted as the foundation of all public health activity. 

Hundreds of millions of people are today without safe water. 



In most urban communities where water is supplied, it is not always of a pure 

and wholesome character. Соштоп defects are: inadequate provision for purifica-

tion, diversity of procedures for sampling and examining water, inadequate sampling 

by the public health or water authorities, with insufficient attention to unsatis-

factory reports, the installation of supply systems which permit pollution en route 

to the consumer, and such faults as the parallel provision of pure and injure xmter. 

The enteric diseases, which are the primary targets of any sanitation pro-

grainrae, still occur in numbers almost equal to a decade ago, and, in many countries
y 

they represent the first or second principal cause of death. 

The pollution of aurfaoe and underground water is becoming increasingly 

iirçiortant, especially in industrialized and densely-inhabited areas of developed 

countries. Its health aspects arise rnainly from contamination of water supplies 

with sewage or with pathogenic or toxic substances. After 10 years of resolution 

to attack the water problem there is still a great hiatus between the expressed 

desire and the reality of fulfilment, Viewed in the light of remaining needs, the 

achievements to date give little cause for satisfaction. 

Along with the provision of water supplies, the safe and efficient disposal 

of human wastes is one of the great problems of environmental sanitation. It is 

considered among the first basic steps which should be taken towards assuring a 

suitable environment for man* s well-being. In large areas of the world, and 

indeed in parts of every country, proper excreta disposal is among the most pressing 

public health problems, as indicated by the number of requests received from govern-

ïïBnts for assistance in this field• In most village and rural communities of the 

less-developed countries, the basic elements of environmental hygiene are missing. 

In such areas
}
 steps are taken only to bring flagrant epidemics to an end- Even 

in the advanced countries, scattered rural coimirunities often receive little sanitary 

provision and have a real need for more attention than in the past. The inadequate 

and insanitary disposal of infected human faeces leads to the contamination of 

the ground and of sources of water supplies. It often affords an opportunity for 

certain species of flies to lay their eggs, to breed, to feed on the exposed 

material, and to carry infection. It also attracts domestic animals and rodents 

and other vermin which spread the faeces; and it creates intolerable nuisances 

and is responsible for the woeful health conditions which often prevail in rural areas. 
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Although the consequences of insanitation in the less-developed countries may be 

more spectacularly evident
;
 with such countries having a first priority upon WHO's 

assistance
 f
 it must not be forgotten that great problems of sanitation exist in 

all countries, regardless of their stage of economic and social development. In 

fact the problems of environmental control multiply mightily with the agglomeration 

of people and with the development of industry. Too often these growing problems 

go unrecognized in the pride that goes along with growth, and in the smugness that 

finds satisfaction in the safety conditions that used to exist, 

WHO must be in a position to serve the needs of its entire clientele of 

nations, whether they b© xmder-developed or well-developed. Deraands are being 

made upon it for a wide variety of services
 #
 From countries just starting the 

slow climb along the developmental curve the help requested is for the organization 

of sanitation services or the planning of programmes in the most elemental under-

takings . Countries which have laid solid foundations in sanitation and have 

reached the steep section of the developmental curve, where most progress is being 

mad© in a short time, call for help on undertakings such as public water supply, 

sewage and waste disposal, food sanitation and the like • The far-advanced coun-

tries which have reached the top section of the ogive curve, where additional 

improvement comes slowly, may ask for aid in those complex problems accompanying 

urbanization and industrialization
;
 such as water and air pollution and the safe 

disposal of radioactive wastes• 

In all countries, however
;
 there exists the fundamental noed to achieve and 

to maintain a state of positive health in the population. Wherevor a gain has 

been, made in the fight for health improvemsnt, this gain must be maintained and 

nurtured by constant vigilance and the dovelopmont of effective administration 

and procedures adequately moulded to the country's economic and social characteristics. 

Scope and trend 

It was recognized early in tho formative period of WHO that the control of 

maní s physical environment was necessary to create conditions favourable for the 

maintenance of a state of positive health, and the first World Health Assembly in 

1948 gave top priority to environmental sanitation along with malaria, tuberculosis, 

venereal diseases, maternal and child health and nutrition. Environmental sanitation 



as defined by the WHO Expert Committee on this subject is concerned with
 f,

tho 

control of all those factors in inan
l

s physical environment which exercise or may 

exorcise a deleterious effect on his physical, mental or social well-being". 

During the first three years, attention was concentrated on the planning and 

organization of a WHO prograimn© in the general field of environmental sanitation• 

To do so, it was necessary to survey and analyse sanitation conditions existing 

in the world and to take into consideration the patterns of sanitary administration 

prevailing in various countries • The first two ineetings of the Expert Committee 

on Environmpntal Sanitation were almost exclusively devoted to the study of those 

elements, from which useful recommendations emerged for both governments and WHO 

regarding the principles to be observed in the establishment of long-range pro-

grammes of environmental sanitation^ 

During succeeding yoars, the Organization engaged in an active programme of 

action. In assisting countries, WHO sponsored a number of projects, some of which 

wore aimed at the education and training of sanitation personnel
;
 others at the 

devolopi^nt of sanitation consciousness and activities in national health agencies, 

the largest number consisting of rural domonstration projects, in which the pro-

vision of pure water and the safe disposal of excreta were the main elements. In 

addition, many other public health activities included environmental sanitation 

work even if the main objective were》for example
;
 maternal and child health or 

bilharziasis control. One measure of these activities оan be found in the size 

of the staff which has beon engaged in them year by year• The following table 

indicates the sanitation personnel employed on the staff of WHO from 1948 to 1958: 
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SANITATION PERSONKEL IN ЧНО， 1948-1958 

Number of sanitation personnel employed 

Year 

in all WHO activities 
in field sanitation 

projects only 

1948 I.3 man-years 

聊 3.2 1! 

1950 6.6 II 0.9 man-years 

1951 1З.З II 2.2 » 

1952 22.4 П 3.3 " 

1953 39.2 t ! 6.6 ” 

1954 43.7 II 5.8 " 

1955 57.7 II 10.9 " 

1956 70.8 II 15.8 ” 

1957 80.9 II 20 “ 

1958 100.8 ft 2^,9 “ 

The ratio of environmental sanitation staff to the total staff of WHO 

has been: 

1952 Ь9 per cent • 

1955 4.0 per cent. 

1958 6.0 per cent. 

In addition to the demonstration of water supply and excreta disposal 

facilities for rural areas and small communities
;
 other activities included expert 

committees on rural sanitation
;
 food sanitation and air pollution, seminars in 

various regions, the publication of monographs on excreta disposal and water supply 

for rural areas and small communities, and the exchange of information on the 

technical aspects of the subject. Within its programme of maternal and child 

welfare, UNICEF has allocated since 1954 substantial funds for basic rural sani-

tation work, which, is admitted to be of fundamental importance to all maternal 

and child activities. 



As measured, by certain criteria, the accomplishments in environmental sani-

tation have been substantial. There has been an increasing consciousness of its 

importance in the minds of health officialsj there has been substantial progreBS 

in organizing sanitation services in health agencies； there have been some sucoess 

ful demonstration projects
3
 much good advice and guidance have been given to 

governments! many effective educational and training programmes have been insti-

tuted j and much help from UNICEF and Technical Assistance has been translated 

into serviceable aixL health-protective facilities • 

In recent years, however, the progress in sanitation in general, and in 

water supply development in particular, has not kept pace with the galloping 

forces of deterioration, such as increasing population densities
;
 rapid indus-

trialization and with the increasing deinands for housing and for sanitary services
 9 

This fact was revealed by a recent review of environmental sanitation activities 

carried out at the request of the Eleventh 4orId Health Assembly, 

In analysing some of the reasons for this state of affairs, it has become 

increasingly evident that in the effort to produce an all-inclusive programme of 

sanitation, no great progress has been made on any front, This was tho reason 

Tiiioh moved the Twelfth World Health Assembly to recommend a ”spearhes4
n

 approach 

in the iirçrovoment of the environment, with the major emphasis to be given to 

coimnunity water supply. The concept of this approach grows from the realization 

that water supplies are first of all a fundamental element for health and survival, 

and second, the me ans of a general coïrammity improvement
 ?
 bringing in their train 

sewers
}
 improved, food hygiene

 ;
 greater personal cleanliness and other health 

benefits • Furthermore, community piped water supplies are factors in economic 

and social growth far beyond the fie Id of public health. 

Tho demand for this activity has grown up in the countries and is being 

developed in the WHO regions. Before the Assembly had acted, a spearhead pro-

gramme was announced in the Region of the Americas, and definite work on community 

water supply was being undertaken in several other regions * The two great 

deterrents to the construction of water systems in two words are administrative 

jurisdiction and money. It will, therefore, be necessary for WHO to provide 

not only technical advice from sanitary engineers
;
 but also to help communities 

find ways to set up water boards or districts and to develop the much needed 

administrative and business organizations, and to guide them toward available 

sources of financing• 



Work already undortakon toward the establishment of internationally-accepted 

standards of drinking water quality and of co-ordination and stimulation of research 

on new methods of water exairinatioii will be activoly prrsuod. during, tbo noxt。fiv^" 

years
e
 The number of short training courses fcr waterworks personnel initiated 

in recent yoars will be increased
c
 Other training courses will be organized 

throughout tho world, focusing primarily upon the economic and financing phases 

of this programme which are least familiar to national and provincial governments• 

Sominars, expert committees, field visits
;
 documentary aids, illustrations of 

successful procedures and standard specifications will be intensely applied to 

the new programmes• The preparation of a manual 011 the promotion； organization 

and financing of water supply works is already under way and other texts on various 

aspects of waterwork management and practice will be published. In assessing 

the size of the proposed programme
;
 it has beon estimated that the global expen-

diture over tho next 10-year period might be in tho region of ÜSÍp 25 ООО ООО ООО 

to be financed by tho countries themselves or through external loans. 

The control of water pollution is a complex subject involving health, industry, 

economics, agriculture, fisheries and national dovolopment, Activities in this 

field must be co-ordinated with a number of other agencies« WHO is co-operating 

with the United Nations and other specialized agencies through the Inter-Agency 

Meetings on Water Resources arid Ъу participation in the work of the Regional 

Economic Commissions. Standards of water quality have been prepared by WHO, as 

well as a description and analysis of législation and administration relating to 

pollution control• This and similar wc^k will Ъо continued and expanded, P\irthor-

moreу WHO will make a consistent effort to assist national health agencies in ful-

filling their proper function of dealing with pollution as a health problem. 

There havo been sото notable successes in demonstration projects fcr the 

improvement of the rural environment. The divsappointment in tho progress of such 

projects in many countries where they have been undertaken is in their failure to 

grow and spread beyond the limits of the project boundaryо The reasons for this 

state of affair s have been traced to the lack of a sufficiently strong organization 

for sanitation within the health administrations of these countries and to the 

local shortage of qualified sanitation personnel for the expansion of tho projects 

and for supervision. The sucoess of futur© rural sanitation undertakings will depend 
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upon the irrçrovement beforehand of those two basic factors in most under-dovelopod 

countries• Activities already initiated since the early days of the Organization 

and aimed at the strengthening of sanitation services in Member States on a 

countrywide basis and at the expansion of training facilities for sanitation 

workers will therefore need to be reinforced during the forthcoming years• 

Recently, increasing attention has been focused on the importance of 

diarrhoeal diseases and bilharziasis as serious public health problems in many 

areas of the worlds Environmental sanitation plays a considerable rolo in the 

transmission and in the control of these and several other communicable diseased* 

Service activities initiated in recent years consist in the active participation 

of sanitary engineering personnel and consultants in training courses, study 

groups.and epidemiological survey teams dealing with these diseases* Several 

requests have been received from interested Member States for the services of 

advisory teams of specialists and, in the next five years, it is expected that a 

substantial nuniber of sanitary engineering field staff will join with epidemiologists, 

bacteriologists
 f
 laboratory experts and statisticians in assisting and guiding 

governrents in several regions « 

(2) Adequate and suitable food 

The problem 

No one factor is more important for the preservation and promotion of health 

than a qualitatively and quantitatively adequate diet. Food is essential for life 

and for normal physical and mental growth. It is also fundamental in maintaining 

in a population an adequate capacity for work. The deficiencies that have been 

brought to light by the numerous surveys and studies undertaken Ъу the Organization 

alone or in Co-operation with FAO are of a dual nature: (i) there is a world-wide 

shortage of food, and (ii) in many places where quantity may be sufficient, there 

is a no less serious inadequacy as regards quality. This in turn has its reper-

cussion on the productivity of the manpower of the nations concerned • Reduced 

capacity for work le^uis to economic depression and this again to increased disease 

and disability, A vicious circle has been established• The low level of pro-

duction in the under-developed areas of the world, and the wide disparities between 

food consuiription in these areas and in the more cidvanced countries have long been 



recognized as constituting one of the outstanding problems of the worId
!

 s food 

and agricultural situation. While daily supplies of calories in the highly-

devgloped countries may run to 3 0 0 0 per day, in the under-developed worId figures 

below 2000 are by no megvns rare. A particular problem is the qualitative aspect 

of the diet, especially protein deficiency and deficiency in vitamins and minorais 

discussed else-whore in this report. These two, while not unknown in developod 

countries, aro only too common in the under-developed part of the worId• 

It is today gonerally accepted that there may be important differonces 

between the merely adequate and the optimal in nutrition. While of total food 

measured in calories a very small surplus may bring us to optimal health, for 

other nutritional factors the optimal margins are much higher• It is clear today 

that ho^ovor important inherited constitution may be, there is a great opportunity 

through intelligent food habits to promote "the highest attainable standards of 

health", 

Scope and trend 

In attacking the problems of under-nourishmont and malnutrition, ЧШ) colla-

borates closely with FAO, The need for such close collaboration was realized 

at a very early stage in the life of the two Organizations• The Joint FAO/^THO 

Expert Conrniitteo on Nutrition already at its first session in 1949 clearly 

outlined the respective responsibilities of the two Organizations: "In PAO the 

emphasis is on nutrition in relation to production, distribution and consumption 

of foodj in WHO, it is on nutrition in relation to maintenance of health and the 

prevention of disease" • It was, however, 

single whole which cannot be broken into a 

Therefore almost every practical programme 

within the interests of both FAO and WHO. 

botweon the two Secretariats has therefore 

co-operation is among others brought about 

clearly realized that nutrition is a 

series of separate and discrete categories» 

of nutrition has aspects which fall 

The keynote in the working relationship 

been flexibility and co-oporation. This 

through the Joint Corranittee which is 

charged with assisting in co-ordinating the nutrition programmes of the two Orga-

nizations
 #
 UNICEF has in general been associated in this co-operation between 

PAO and WHO* Of particular interest is the UNICEF Expanded Nutrition Programme 

tóiich is under way at present in many countries with the collaboration of WHO and РЛ0
# 



OELQ of the primary tasks is the assossment of the nutrition probloms of a 

country or region as a basis for practical action. The amount of ill health due 

to malnutrition must be determined and this essentially medical and public health 

problem is the responsibility of ^HO. Surveys of nutritional status have been one 

of the important tasks in connexion with public health services, especially maternal 

and child health services• 

A special type of survey has been the study of atherosclerosis and isohaemic 

heart disease and tho expected relationship between coronary disease and the amount 

and nature of fat consumption. While primarily a WHO task, hor© too the Organi-

zation is working closely with the FAO« 

Another field for close co-operation between the two Organizations Is 

in assistance in tho establishment of national food and nutritional policies » 

Since in many countries institutes and departments of nutrition aro the responsi-

bility of health ministries, WHO is concerned with the contribution these can make 

to the establishment of sound policios• 

WHO work in the fiold of nutrition related to maternity and child health 

is described elsewhere in this report„ Here, as well as with FAO
;
 tho collaboration 

is particularly close with UNICEF which has given very substantial support to 

projects designed to improve child nutrition. The problom of education in nutrition 

has been considorod in detail by the Joint Committee, Since all coraprohensive 

health education programmes include education in nutrition WHO tokos a most important 

interest in that fiold • WHO supports emphasis upon nutrition as a co-ordinated, 

subject in medical courses and grants fellowships for advanced studies in the field. 

There has boon a steady build-up of govorni^ntal appreciation of the relation 

between adequate and proper nutrition and the health and productive oapacity of 

their people. Tho activities of
 Т

.Ш0 in this fio Id may therefor© be expected to 

increase during the period under survey, 

(3) Housing and town planning 

The problem 

Together with air, water and food, shelter is a fuîidamental need of human 

existence. In its broadest sense, housing is considerod to include not only the 

construction of dwollings but tlio relationship of living to the coramunity as a wholo, 



its planning, growth and related community services• The health aspects of housing 

can be defined as those which relato to physiological and psychological stress 

and to protection against oontagion and accidents, 

Vast populations in many countries exist in the rudimentary and temporary 

shelters with less than elementary facilities for healthy living, In addition, 

large numbers live in ovorcrowded, dilapidated, dwellings, which should have been 

oonderaned long ago as human habitation* It has long been recognized that poor 

housing
?
 poverty and disease go hand in hand. It is not possible, therefore, to 

deal with poor housing by itself and any attack upon this problem must bo three-

fold
 f
 aiming at the improvement of communities and the dwelling structures them-

selves ,the improvonient of economic conditions and the fight against disoases or 

infirmities which may be related to housing• From this it can be soon that it 

is necessary to carry out a oo-ordinated approach from several directions and no 

one agency is sufficient to cop© with the housing problem in its entirety» 

Scope and trend 

Much was dono by the Health Organization of the League of Nations in focusing 

international attention upon housing. This active interest in housing has been 

renewed by the specialized agencies of the United Nations and by the regional 

commissions of the Economic and Social Council, which, as early as 1948, initiated 

studies of шпу aspects of the housing problem and made proposals for extensive 

development and publication of housing standards. 

As an international agoncy, it is appropriate for WHO to examine the health 

hazards arising from improper housing and to emphasize to national health adminis-

trations the noed for dealing with these health hazards• This involves a much 

more detailed study of the relationship between housing and health than has 

previously been made. The relationship is highly complex indeed. It will b© 

studied in the near future by a WHO expert committee and it will form the subject 

of regional sominars as well» It may not be possible to separate completely the 

health consequences from the effects of poverty, poor housing structure, bad housing 

management and overcrowding，but an attempt should be made so far as informtion 

can be obtained• The clear description and definition of the effect of bad housing 

on health will help WHO in charting its own programme in this fio Id and will also 



- 2 1 -

assist other bodies interested in such matters as social and welfare work, workers 

and low-cost housing, industrialization, urbanization and сomunity development
4 

In a 90—operative programme with the United Nations and specialized agencies, ЧЕО 

is studying methods and procodure for evaluating housing conditions, tho health 

education and mental health aspects of housing, and tho public health principles 
» 

and the administrative stops which should Ъе included in an effective public • 

health supervision of town and countгу planning. The Organization will provide 

advice and assistance as raquested by govornments in dealing with these problems• 

Once the health hazards resulting from poor housing are better defined, health 

agencies, will wish to take what part they can to alleviate bad conditions
 }
 and 丽0 

should bo in a position to make constructive suggestions relating to the organization 

of national programmes, to the administration of appropriate housing activities 

within a health departmont, as woll as giving concrete advice on a useful approach 

to technical details• 

(4) Air 

The problem 

Air is essential for human life, and araong other environmental factors, it 

plays an important rolo in the maintonanc© of a s tato of positive health in man. 

In the atmosphere, just as in natural surface waters, pollution of various forms 

is continually being introduced and oontinually being removed by the self-cleaning 

action of the medium. But when tho rate of pollution becornos too high, or when 

the cleansing process itself becomes ineffective then excessive and dangerous 

concentrations result and a health hazard exists • 

Events over the past several years reveal that air pollution is becoming not 

only a nuisance but a serious health problem, especially in rapidly developing 

countrios where the need for healthy workers and populations are of the greatest 

importance • The problem is vast and has sovoral r ani if i o c, t i ons as pollution of 

the atmosphere m y bo of many different origins• WHO is particularly conccrnod 

with the man-made situations in which the outdoor ambient air contains matoriala 

in concentrations which aro harmful to man or to his environraont. 



Ovor tho past century industry has rapidly expanded in most countries of 

tho vorld, congested population centres have g r a m up and motor transport has 

como into согшотх uso, all of which have resulted in an increase of air pollutants 

to levels of concentration which have caused sorioua illness and death. Chronic 

bronchitis and primary lung cancer are among tho disoases most commonly suspected 

of boing causally related to air pollution^ Besides their effects on human health 

air pollutants aro also responsible for disease and death in domestic animals, 

for damage to vegetation and for serious economio loss and sociological distur-

bancos• Among tho monetary losses causod to man aro direct medical costs, lost 

income resulting from absentoeism from work, and decroased productivity
# 

The world's use of fuel is rising rapidly at the present time because of 

expanding industrialiaationj as a result, atmospheric pollution is increasing 

too. The main natural sources of the energy required for industrial production 

aro coal and oil. Either of these fuels may produce smoke if burned, in improper 

equipment, or if the oquipment is improperly operatod. When oil is used in place 

of coal as a source of ho at and power, pollution by smoke and dust is reduced, 

but thoro is usually no reduction in the output of sulfur dioxide 

With increasing industrialization as well as with the mochanization of 

transportation and agriculture, the demands for energy are on the verge of out-

stripping tho capacity to supply them convoniently and economically from conven-

tional sources • It is for this reason that so much interest is now attached to 

tho dovelopmont and use of nuclear sources. The use of nuclear energy produces 

a new and potentially more hazardous source of ciir pollution. 

It is not practicable in the present state of know lodge to provide at 

reasonable cost all the growing noeds and amenities of modern life without causing 

some pollution of the air. At the sarao time it cannot be too strongly omphasized 

that much of the pollution which now exists could bo prevented without undue cost, 

and sometimes even with a financial saving
}
 by careful planning and siting of 

factories and dwellings, better design of equipment and better operation of the 

équipant based on adequate training of management, executives and operators • 



The more complox problems of air pollution havo been recognized only recently 

and knowledge is limited to scientific information gathered by a vory few of the 

more advanced countries• These problems aro global in nature and much research 

is still needed on their many facets
# 

Scope and trend 

The World Health Organization, recognizing its responsibility in. the matter 

of air pollution as a threat to the health and Tjell-being of peoples throughout 

the world，has recently initiated a programme designed to marshal the facts and 

to suggest procedures Ъу which preventive and remedial action may be taken by its 

Member countries before serious harm is done to the health of their people. In 

1957 WHO convened an Expert Commit too on Air Pollution as a first step toward tho 

elaboration of this programme« .In 1959
 a

 monograph on the subject will bo published, 

and in the nocir future epidemiological studies will be undertaken, in collaboration 

with medical units concerned
;
 with particular roferonce to acute bronchitis and 

primary lung canoor. The Organization will also undertake to stimulate rGsearch 

and promote an exchange of technical information, Ono region has alroady conducted 

a conference, and additional efforts will be mad© to bring together reprosentatives 

of public health, public administration and industry to seek a practical solution 

to the problem. 
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В, Prevention of Disease and Injuries 

(1) Communicable diseases other than malaria 

The problem 

While communicable diseases have now ceased to be a major problem in the 

advanced countries in the world, they constitute, unfortunately, still by far the 

most important and urgent problem of the less developed countries. They must 

therefore rightly constitute one of the major problems with which the 

Organization is concerned, 

Corranunicable diseases are either killing, incapacitating or disabling - all 

factors which seriously influence the socio-economic development of a community. 

Acute killing diseases, such as yellow fever, smallpox, plague, cholera, typhus 

or relapsing fever^ can all be prevented. Crippling diseases, both epidemic and 

endemic^ such as poliomyelitis^ leprosy, onchocerciasis and trachoma may result 

in long-term after effects. They are an important source of economic loss in 

working capacity. Prevalence of malaria during harvest time has often meant 

failure to utilize an otherwise excellent crop. The care of the sufferers from 

communicable diseases constitutes a considerable economic burden on the community. 

The socio-economic consequences of such endemic disabling diseases as malaria, yaws, 

bilharziac, to mention a few, are an important factor in planning the development 

of most tropical countries. The economic loss from an influenza pandemic, 

through incapacity and death, is almost incalculable. 

Trends in efforts and methods of the Organization 

Che problem of control of communicable diseases may be said to depend on 

three main factors: the technical possibility of such control; the administrative 

possibility; and the financial possibility. 

The teclmical possibility of control depends on our ability to either prevent 

the spread of the disease or to increase the resistance of the potential host. 

Generally a mb:ture of the two approaches is used. Almost revolutionary advances 

have takexi place over the last twenty years, not so much in the underütanding of 
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the processes of infectious disease as in the provision of agents of great 

efficiency for dealing with its practical control problems. These new technical 

tools have permitted a fundamental change in the approach to communicable diseasese 

Instead of the traditional "passive" control through Quarantine Laws and 

Organization, segregation- treatment of the sick and individual immunization, a new^ 

dynamic, aggressive approach has become possible permitting a break in the chain 

between the infective agent and the host. Foremost has been the development of 

the use of residual insecticides in malaria and other insect-borne diseases, 

the availability of long-acting penicillin in dealing with the treponematoses 

(syphilis, yaws), the discovery of antibiotic agents and other drugs permitting a 

public health approach, combined curative and preventive, to tuberculosis. 

Newly developed chemotherapeutics like the sulfones have permitted an effective 

attack on diseases such as leprosy. In the field of immunization the discovery of 

a stable smallpox vaccine will permit, from a technical point of view, an approach 

in terms of smallpox eradication. An efficient poliomyelitis vaccine has changed 

the whole approach to the control of the disease. 

The administrative possibility of control or eradication is at present under 

intensive study by the WHO and most national governments. With the wide range 

of technical tools at the disposal of the public health worker, success in the 

fight against communicable disease depends more and more on the development of the 

administrative machinery for the effective use of these tools - the training of 

health workers in the new techniques and the availability of auxiliary workers, 

logistics, are the main problems• Much impetus has been given to this aspect of 

disease control by the now world-wide malaria eradication campaign. Important 

lessons were learned from the successful eradication of endemic syphilis in Bosnia. 

Our technical knowledge permits us in several cases to think in terms of eradication 

or complete control, but there are still administrative problems to be solved. 

Smallpox eradication, for instance, is today largely a problem of organization 

and public health administration^ i .e . the provision of the type of services 

necessary to ensure effective vaccination of the population under risk of smallpox 

infection. Increased emphasis will be given to research and experimentation in 



the field of public health administration during the next decade, specifically 

directed towards the most efficient utilization of rapidly increasing technical 

knowledge. 

The financial possibility of control of communicable diseases has been vastly 

increased over the last decade. It has become more and more accepted generally 

that preventive and promotive health activities offer a sound investment to the 

individual and to the corranurity. During the last decade this point of view has 

been enlarged to encompass not only the nation but also the world community. The 

principle of mutual aid, covering all aspects of social welfare, constitutes an 

important part of the Charter of the United Nations and has found its expression 

in the programmes for technical assistance. At the same time as funds have 

become available from national and international sources for the promotion of 

economic and social progress, the above-mentioned technical developments have 

permitted the adoption of financially sound programmes for the control or 

eradication of a large number of communicable diseases. The financial 

possibilities of malaria eradication will be discussed later from the point of 

view of economic value as well as cost. In regard to the latter the example of 

the increasing use of antibiotics in yaws has brought eradication also of this 

disease within sight. In tuberculosis and leprosy low cost docimiliary treatment 

with drugs now available has reduced the exorbitant cost of institutional care. 

Another example is the likelihood of the early development of an attenuated live 

poliomyelitis vaccine at the price of a fraction of the present killed vaccine. 

Along with the. present trend towards txie improvement of rural areas, towards 

industrialization and population movements to urban areas, towards large-scale 

irrigation projects, etc., new and costly public health problems of communicable 

disease have appeared and demand solution, if successful economic development is 

to take place. As examples may be mentioned the danger of extension of 

tuberculosis in new areas of industrialization, the introduction and spread of 

bilharziasis into new agricultural and irrigation projects； the danger of 

introducing ye3low fever into receptive areas. 
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(a) The educational factor In the control of communicable disease 

Technical means of prevention or treatment are effective to the extent that 

people make use of them. The success of administrative measures is often 

dependent on the extent to which the public is willing to accept them. 

Financial possibilities can be greatly increased by making the service give 

better value for money through full and enlightened use and public co-operation. 

These are educational matters and must be approached with the same care and energy 

as the technical aspects. 

Health education is involved at every stage in communicable disease control. 

It is essential to know the prevailing ideas in the population regarding 

communicable diseases in order to deal with legislation and education. The 

population will more readily accept both treatment and control measures if they 

understand V7hy the measures are being taken and if arrangements are made to inform 

them about existing facilities and ensure service that is convenient. The trend 

of WHO
1

s work in this field is towards increasing application of the above ideas 

and towards emphasis on the importance of health education in all phases of 

communicable disease work. 

Keeping the above principles in mind it will readily be understood that the 

work of the Organization in the field of communicable diseases has passed through 

a number of phases s 

(1) After the end of the Second World War the Organization was called upon 

to take over some of the emergency functions in the field of health which had been 

carried by UNRRA and the functions of the Office International d'Hygiène Publique 

relating to quarantinable diseases. During this phase there was little opportunity 

for long-range planning; each situation had to be met on an ad hoc basis and 

according to established priorities. 

(2) After some time world conditions became more settled, the economic 

situation improved for a large number of countries, and national health budgets 

could be increased. The Organization had now had time to collect considerable 

information on the distribution of communicable diseases. Expert committees had 

been established and were providing the basis for development of an attack on a number 



of diseases• A considerable number of specific communicable disease projects was 

organized on the request of governments• Pilot projects were utilized to test 

control methods before their application on a mass basis• The work done was 

carefully assessed. Emphasis was laid on the development of new means for 

control of diseases for which satisfactory methods were not yet available
# 

⑶ While the above activities were continued it became possible on the 

experience of a large number of single projects and with the assistance of 

regional advisers, made possible by the decentralization of the 〜、ganization, to 

let the pinpoint approach of isolated national projects slowly develop Into the 

full-scale picture of the programme approach on a regional and inter-regional basis 

(4) Already in 1955 the change-over from large-scale, but limited, control 

programmes in the field of malaria to a world-wide eradicati n programme became 

necessary by the development of insecticide resistance already noted in certain 

malaria vectors. This revolutionary approach has had a profound influence in 

other directions and it may confidently be expected that during the next decade 

a number of diseases will be eradicated. Such an approach is already instituted 

against smallpox and yaws. A number of other diseases- like tuberculosis and 

leprosy, and bilharzia, will still for a time bQ dealt with from tho point 

of view of control, but, with the increased emphasis on national and international 

research, both of a technical and an administrative nature, the possibility of 

eradication of these diseases is not remote. For most other communicable 

diseases, our knowledge has not reached this point, but some advances have been 

made toward their control, 

(b) Epidemiological services 

In its constitutional function "to stimulate and advance work to eradicate 

epidemic, endemic and other diseases", i.e. to act as the international co-

ordinator in this important task, the Organization has developed certain basic 

concepts. The campaign against communicable diseases is too often hindered by 

inadequate information on their extent and pattern of spread in each country, by 

lack of personnel trained to deal with these problems and by unfavourable socio-

economic conditions. As a first step, an internationally accepted classification 



and nomenclature has to be available, since there are wide differences in 

different parts of the world as to the meaning of technical terms. The second 

step is the development of standards of measurement and methods of using them, 

so that results can be compared from country to country. As the third step 

comes the epidemiological survey, the necessary forerunner of the fourth step, 

the pilot project. 

It is generally agreed that any sound public health plan of action must be 

based on accurate epidemiological intelligence, without which no health 

directorate can appraise which diseases should receive priority and hence work 

out effective and economical control measures. There is, therefore, an evident 

need for the formation of full-time epidemiological units within the structure 

of the preventive services of every health department. While a large number 

of countries have such units, it is particularly in the less developed countries, 

where the communicable diseases are of preponderant importance, that such units 

are still lacking. The creation of epidemiological units for the overall 

direction, co-ordination and evaluation of programmes for the control of 

communicable diseases leads to a concentration of national and international 

effort that results in the avoidance of duplication and in the maximum effective 

use of available resources. 

During the period under study it is hoped that the Organization may be able 

to assist a number of governments in the establishment of such units through the 

recruitment of international epidemiologist advisers, through making fellowships 

available for post-graduate studies in epidemiology, through technical advice 

in epidemiological and control aspects of prevailing diseases, and through the 

strengthening of international laboratory reference centres (e.g. influenza, 

poliomyelitis, shigella, salmonella, escherichia, etc.) already established. 

The successful mass application of communicable disease control measures 

has a considerable effect on the health services of a country. Many people, 

particularly in rural areas, are brought into contact with preventive and 

curative services where they live for the first time, and a demand is created for 

further services. A broadening of the undertaking is called for, and during the 
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consolidation phase measures against other diseases may be included, leading to 

final absorption of the programme in the general health service. This trend is 

already clear and may be expected to become more and more evident during the 

coming years. 

(c) Vector control and insect resistance to insecticides 

The initial success attained with the use of DDT and similar insecticides 

gave hope that the major insect-borne diseases of man could be controlled 

effectively, or even eradicated. However, the шшз̂впсв of the resistance of 

insects to insecticides has necessitated a modification of this viewpoint, and 

the phenomenon now represents the principal technical obstacle in the 

continuation and expansion of control of diseases, such as typhus fever, 

filariasis and yellow fever. Although our understanding of resistance has 

increased considerably in recent years, particularly in the fields of genetics 

and biochemistry, no complete or easy solution is yet in sight, WHO proposes, 

therefore, to sponsor a programme which may be divided into two equally important 

parts - firstly, the search for immediate counter measures, including the 

development and evaluation of new chemicals, and secondly, longer-term projects 

considered most likely to lead to practical application. This will involve the 

collaboration of the majority of laboratories and research workers in the world 

concerned with the problem, and includes investigation into improved methods of 

applying insecticides^ the development of standard specifications, measures for 

protecting persons coming into contact with dangerous chemicals and on more 

effective methods of vector control. 

(d) Tuberculosis 

Tuberculosis Is one of the world's great health problems. It has been 

estimated that more than half of the world
1

s children will acquire a tuberculous 

infection before they reach adulthood, and that among the world
1

s adults more 

than five out of every thousand suffer from infectious tuberculosis. Most 

important of all, this disease takes a chronic course and may disable its 

sufferers for years. As it attacks people in the most productive years of life, 

it often seriously affects the social and economic development of a community. 
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During the last decade tremendous progress has been made in the prevention 

and treatment of tuberculosis. Much effort, national and international, has been 

devoted to developing methods which can be used on a mass scale In a way which is 

acceptable to the population and at a cost - in terms of money and personnel -

that any country can afford. By BCG vaccination the risk of contracting a 

tuberculous disease can now be reduced to about one fifth for the most susceptible 

group - non-infected children and young adults. The highly effective anti-

tuberculosis drugs now available have revolutionized the treatment of tuberculosis. 

It has been demonstrated that for the effective treatment of tuberculosis the 

expensive institutional treatment is not necessary. Administration of the drugs 

to the patients at home (domiciliary treatment) gives excellent results. With 

this method, which interferes only little with the patient's daily life or work, 

a high proportion (80 per cent, to 90 per cent.) of the infectious patients 

diagnosed because of symptoms (that is, in a relatively advanced state of the 

disease) can be rendered non-infectious and a considerable proportion completely 

cured; if the diagnosis is made before symptoms develop the proportion of cured 

patients will be much higher. 

The possibilities for large-scale application of the effective control 

measures are limited by two factors: 

-the lack of trained and experienced personnel, and 

-the lack of knowledge and experience concerning the most economical 

and most effective way to organize a programme of large-scale case 

finding and domiciliary drug treatment adapted to the existing local 

conditions. 

In the next five years, the assistance given by WHO to governments w i l l 

therefore be concentrated in these two fields. 

The requisite knowledge and experience ccjinot be obtained by laboratory 

research alone; experimental epidemiological research must be carried out In 

the country in which the control programme is to operate or in a country in which 

the conditions are similar. Likewise, the training of personnel for the prograirae 

will be most effective when made under conditions as s i m i l e as possible to those 



under which the trainees are going to perform their future work- These con-

siderations form the basis for WHO's tuberculosis programme for the next several 

years. It is therefore intended to provide each WHO region with the means to 

start experimental epidemiological research and the training of personnel in order 

to assist the individual countries in launching their national pilot area projects. 

These activities, by necessity, must be concentrated in a national project in 

one of the countries of the region, but they would be regional in the sense that 

they would constitute a main centre for teaching and training personnel from the 

higher professional categories from the various countries within the region. 

Such centres would also assist the research undertaken in the different national 

pilot area projects. WHO is at present assisting a Member State in establishing 

such a centre (the Tuberculosis Institute, Bangalore, India), and it has been 

agreed that this centre will receive trainees from other countries in the region. 

The knowledge and experience which will be acquired concerning the most effective 

organization and methods of tuberculosis control will be applied in the national 

programme concerned, and it will be most directly applicable in the neighbouring 

countries. It is hoped that by 1962 such centres will have been established in 

other regions. 

The National Pilot Area Project will have two functions: 

to adapt to the particular conditions existing in the country the 
knowledge generally available and the more specific knowledge and 
experience gained in neighbouring countries, and 

to train personnel in all categories for the country-wide national 
tuberculosis programme. 

The first National Pilot Area Projects have been planned, and it is expected 

that during the five-year period 1959-64 such projects will be started in most of 

the under-developed countries with the technical assistance of WHO, 

It is of importance that WHO already has gained considerable experience in 

the conduct of experimental epidemiological research through a number of pilot and 

research projects in tuberculosis. Thus, trained and experienced WHO personnel 

is now available for assisting with the establishment of the regional centres• 



WHO will continue to co-ordinate all the research with which WHO Is directly 

connected and will arrange for research on selected, more fundamental problems^ 

the answers to which are important for the successful control or eradication of 

tuberculosis, 

(e) Leprosy 

It is today generally accepted that the decline during the last 100 years 

or so in leprosy in Europe has been largely due to improvement in the social 

conditions of the people, particularly to less overcrowding and opportunity of 

exposure to close contact between individuals. It is estimated that there are 

today about 12 million sufferers from leprosy, but the intensive surveys at the 

moment being undertaken in a large number of countries may result in a larger 

number. 

The last decade has witnessed important progress in leprosy treatment, which 

has made possible a complete reversal of the traditional, technical policy 

generally followed in leprosy control, based on compulsory, and, for all practical 

purposes, permanent segregation of all recognized cases. This approach has failed 

to produce the desired control practical]^， everywhere where it has been in force, 

principally because of the impossibility of segregating other than the most 

obvious cases due to the lack of co-operation among leprosy patients fearing a 

life-long segregation. 

The present outlook in leprosy is based on two fundamental advances - the 

recognition that leprosy is not in most cases a highly infectious disease, and the 

introduction of sulfone therapy which permits ambulatory and domiciliary treatment 

to be administered safely and satisfactorily to most patients. This has In fact 

meant that leprosy has ceased to be the "special
11

 disease of the past and has 

become one for which early diagnosis and treatment of cases, with some selective 

and temporary isolation permits effective control. The main object of the public 

health campaign is to render all cases non-infectious, at the same time arresting 

progress and curing whenever possible. 

Following the visits made by WHO consultants to 29 countries between 1955 and 

1958, I? leprosy control projects jointly assisted by UNICEF and WHO were in 



progress by the end of 1958• In French Equatorial Africa, through the use of 

mobile teams, out of 150 000 cases registered in 1957, 125 5^2 have been under 

treatment, of whom 97 017 followed treatment regularly. More than 50 per cent, 

of the patients treated have been freed from active symptoms. In Thailand 

65 per cent, follow regular treatment in fixed centres, and 80 per cent, in mobile 

centres. In Ghana the figures were 70 per cent, for fixed services and 

80 to 95 per cent, for those treated by mobile teams. 

The aim of the future development of WHO'S assistance will be: 

the finding and recording of all leprosy cases; 

the regular treatment of all cases found, so as to reduce the 
reservoir of bacilli and prevent fresh infection; 

the protection of healthy individuals exposed to infection by direct 

contact; and 

the social reintegration of leprosy patients and the pysiotherapeutic 
and surgical rehabilitation of disabled patients. 

Such assistance will be given in the form of pilot projects for the study 

of epidemiology, control, training of the necessary personnel, assistance in 

rehabilitation and health education. Co-ordination of research will be directed 

towards the cultivation of the leprosy bacillus^ the value of chemoprophylaxis, 

the search for repository sulfones suspensions, and the prevention of deformities 

and mutilations. 

(f) Plague 

During the last five years a satisfactory decrease in plague has been noted 

in most of the countries where this disease formerly represented one oi t如 major 

public health problems. Modern techniques are today able to prevent the 

spreading of epidemics that in the past swept continents» 

It has, however, been shown through epidemiological investigations in 

several areas of the Americas, USSR, India, Indonesia, Iran, as well as in the 

various countries of East, Central and South Africa, that even in the absence of 

human epidemics or of epizootics among domestic species of rodents, plague can be 



maintained by several species of wild rodents and their fleas. A constant 

surveillance has therefore to be kept in the areas where this condition exists so • 

that spread can be prevented through the timely use of control measures. Further 

epidemiological research is needed to complete the delimitation of threatened 

areas and to study the possibility of eradication. Successful eradication has 

already been reported from areas in the USSR. 

In 195斗 WHO published a comprehensive monograph on plague, Countries have 

been assisted in epidemiological research which will be continued during the period 

under survey. More attention will be given to the problem in Latin America where 

a conference on plague control is contemplated to take place during the period under 

survey. 

(g) Cholera 

In spite of the decrease in the prevalence of cholera in recent years, endemic 

foci persist in the deltaic region of the Ganges and the Brahmaputra in India and 

in Pakistan and In the immediate vicinities. This situation creates a permanent 

danger of cholera spread. 

Since the Second World War, cholera outbreaks have occurred in Japan (1946), 

Egypt (1947), Cambodia and Viet Nam (19斗7-52), Burma, India and China, Recently 

there have been epidemics in Thailand (1958 and 1959) and Nepal (1958). 

The danger of large-scale cholera epidemics has diminished due to improvements 

in environmental sanitation and to the prevention of introduction of infection by 

appropriate quarantine measures in с enormity with the International Sanitary 

Regulations and the strict control of pilgrimages as, for instance, in Iridia. 

WHO
1

s work has largely been concerned with the organization of study groups 

and expert committees to review the cholera problem. Thus the stabilization of 

cholera vaccine has been studied and the necessity for further large-scale and 

well-controlled field tests is recognized, and ways and means for these are being 

investigated. 

The problem of cholera treatment, especially of the prevention of kidney 

complications, has been followed with interest by the Organization, and WHO will, 



as soon as definite indications are obtained, participate in the promotion of 

new methods. 

The Government of India has made provision in the second five-year plan 

for the control and ultimate eradication of cholera through the improvement in 

total environmental sanitation with special reference to the proper disposal of 

sewage and to the provision of safe water supplies in areas where cholera is 

endemic. A WH& survey team consisting of highly competent experts on water 

supplies and cholera epidemiology, has started studying the water supplies in 

Calcutta in relation to water-borne diseases and cholera. The implementation 

of effective methods of environmental sanitation in the Calcutta area promises 

to prevent the epidemic spread of the disease from the urban centres of the 

infection. The problem of implementing an analogous programme in the still 

cholera-affected rural areas will then come in for consideration. 

(h) Virus and rickettsial diseasas 

Virus and rickettsial diseases are being increasingly recognized as 

important causes of morbidity and mortality, having grave socio-economic 

consequences. In certain diseases this is universally accepted - in smallpox, 

yellow fever and typhus, for example - and for many years extensive control 

measures have been applied, which have been crowned with a large measure of 

success. In other diseases recognition of their importance is more recent. 

Smallpox 

Smallpox remains one of the major pestilential diseases, being responsible 

for tens of thousands of deaths and hundreds of thousands of cases each year. 

The eradication of smallpox presents no insuperable difficulties; in fact, it has 

been achieved in recent years in large areas of the world, including tropical 

regions where the disease was endemic. The failure to achieve eradication in 

other areas up to the present time is mainly due to the defective organization 

or management of mass vaccination campaigns covering each and every sector of 

the population over a period of three to four years. Inefficacy of the vaccine 

used, through exposure to heat, is another cause of failure to obtain eradication. 



Plans are now being laid down by the Organization for a world-wide eradication 

campaign to be developed in the next five years. Assistance conducive to the 

organization of efficient eradication services will be given to health administrations 

of the countries where the disease still constitutes a public health problem. 

Guide lines on the proper organization of a smallpox eradication service have been 

prepared• Consultants with wide experience in planning and conducting vaccination 

campaigns, and in the promotion of health education in connexion with this problem, 

will be provided on request, as well as fellowships for the training in these 

activities of International personnel at different administrative and technical 

levels. Inter-regional conferences to discuss common problems in the organization 

and execution of eradication campaigns, and to co-ordinate efforts among the 

health administrations of neighbouring countries, have been arranged. 

As a result of research carried out under the sponsorship of WHO, a method 

is now available for the production of a potent, dried, stable vaccine. This 

method has been made available to all countries. In addition, units of the 

equipment necessary for the production of this type of vaccine have been provided 

to several countries, and similar units, special consultants, as well as 

fellowships in the field of vaccine production, will be supplied in the next few 

years to countries who are in urgent need of them. 

To ensure the maximum and more economical use of the services of the 

available experts in the field of dry vaccine production, international training 

courses are being organized, beginning in i 9 6 0 . 

Smallpox vaccine, made available as a gift by some Member States, will be 

distributed among those countries ready to initiate an eradication campaign, but 

who do not possess vaccine production facilities and where it is not considered 

economical to start production. 

International meetings of experts to advise on technical problems, and 

research grants to some Institutions for the study of specific problems, are also 

considered as part of the eradication programme,, 



Yellow fever 

In yellow fever, as in smallpox, eradication is obviously desirable, but is 

not possible at the present time, The urban form of yellow fever has indeed 

been eliminated in the Americas by eradication of the mosquito vector A'édes 

aegypti. Jungle yellow fever, however^ persists both there and in Africa and cannot 

be eradicated by any known measures. Programmes in the next five-year period will 

therefore be directed towards ensuring that this reservoir of infection constitutes 

the smallest possible threat to man and his activities. Vaccination will continue 

to be applied on an extensive scale in both continents^ especially to persons 

likely to be exposed to jungle infection. Continued control of Aëdes in cities 

and around airports must be maintained to reduce the risk of spread to receptive 

areas. In Africa control of urban vectors and of vectors in smaller population 

centres must be improved to reduce the risk of epidemics. However, further 

studies are needed to determine how this may best be done. The movement of the 

Jungle infection must be watched continuously and special care must be taken to 

encourage the eradication of urban vectors in good time in areas threatened by the 

disease. This is particularly important in North America, where the infection 

has spread northward through the jungles of Central America in the direction of 

areas where Aëdes still persists• 

Epidemic typhus 

Epidemic typhus remains a continuing threat to large populations in the 

under-developed areas of Asia, Africa and Latin America. It can be controlled 

by elimination of the louse vector> but the emergence of lice resistant to 

insecticides is causing concern. This will continue to be studied under the 

WHO insect resistance programme. Louse control projects will be continued and 

expanded and it is likely that epidermic areas in Asia and Latin America will be 

substantially controlled during the next five years. However, continuing control 

is essential because, unlike malaria where interruption of transmission for a 

sufficient period results in the infection dying out, in typhus the rickettsial 

may persist in the body of a small but significant proportion of recovered cases 

for 20 years or more and may be followed by a clinical relapse which may cause 

an outbreak of epidemic typhus if lice are prevalent in the population. 
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Poliomyelitis 

Although poliomyelitis has been increasing in most parts of the world in the 

last decade, its incidence is still relatively low and its socio-economic 

importance derives principally from the permanence of the paralysis which it may 

cause, leaving many patients as a permanent charge on the community. Remarkable 

technical developments in the last few years in the production of an inactivated 

vaccine have made a large measure of control possible over the paralytic disease, 

and progress in the development of a live vaccine opens the possibility of 

controlling the infection as well as the paralytic disease and also producing a 

longer and more solid immunity at greatly reduced cost. Programmes during the 

coming years will be directed towards improved production and application of the 

inactivated vaccine in countries where that is indicated. Within the five-year 

period the major part of these populations up to the age of 40 should have been 

immunized. Support will be given to the Introduction of attenuated live virus 

vaccine should current trials confirm its safety and -efficacy. Further research 

is necessary in these fields and will be given priority for support. If 

outstanding problems can be solved and unforeseen difficulties do not arise, 

poliomyelitis will cease to be a major public health problem within the next 

five to ten years. 

Influenza 

The great socio-economic importance of respiratory diseases is now widely 

recognized, especially in areas of increasing industrialization. These diseases 

are of complex etiology involving viruses, bacteria and physical and chemical 

agents in the polluted air of big industrial cities. The most important of the 

virus diseases is influenza, but in recent years a considerable number of other 

viruses responsible for respiratory disease has been discovered. It has been 

claimed that the causes of up to half of all respiratory diseases due to viruses 

may now be known, but further research is needed to verify this and to find 

effective counter measures. Influenza is present to a variable degree every 

year, and every two or three years it causes epidemics which are often extensive. 
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Every 10-20 years or so it may occur in pandemic form. It is then that the 

inevitable serious consequences are realized. For example, in a country of 

50 ООО 000 inhabitants, the cost of the 1957 pandemic has been estimated to have 

been about $ 500 GOG 000 and the disease was partly responsible for more than 

10 000 deaths. The total cost to the world of the pandemic must have been 

several thousand million dollars^ with perhaps nearly one million deaths. In 

average years the cost is much less, but is still considerable. The use of 

current vaccines reduces the incidence of the disease by two-thirds, and a 

considerable saving might thus be effected by their application to selected groups 

in industry and elsewhere. The unpredictable behaviour of influenza is partly-

responsible for the failure to apply vaccination. The vaccine must contain a 

strain of virus related to the epidemic strain• When a major change occurs in 

the virus, as occurred in 1957, existing vaccines are likely to be ineffective 

and the speed with which the infection spreads leaves insufficient time for the 

preparation of adequate quantities of vaccine from the new virus. 

The WHO influenza programme comprises two international reference laboratories, 

the World Influenza Centre in London and the international centre for the Americas 

in MontgomeryÍ United States of America, backed by a world-wide network of 

influenza laboratories. This warning system has proved its value over the years, 

and in most years the prevalent virus is known in time for effective action to be 

taken. In the coming years this programme will be extended and improved to ensure 

better coverage and earlier warning of commencing epidemics. At the same time 

efforts wiil be made to encourage wider use of vaccines where that is appropriate. 

Research will be encouraged and co-ordinated to determine the importance of other 

respiratory viruses and their interaction with other etiological factors. Progress 

may be slow because of the complexity of these problems, but there are grounds for 

hoping that within the next five years a measure of control of the major respiratory 

infections may be possible. 

Trachoma 

Trachoma, one of the oldest known and most widespread of diseases, remains 

the greatest single world cause of serious and progressive loss of sight. With 



- 斗 1 -

an. estimated total of 400 million sufferers, it presents health, social and 

economic problems of the first magnitude in many parts of the world. 

Until the advent of the sulfonamides and certain antibiotics, there was no 

specific treatment for trachoma, but with these drugs a high proportion of cases 

can now be cured. Since 1952, WHO has assisted several countries in initiating 

and developing projects for the control of trachoma and related eye diseases. 

The methods employed have been: (a) prophylaxis by treatment of special groups 

likely to become infected and, to a much more limited extent, control of 

environmental factors favouring transmission of infection, for.instance, fly 

control; (b) treatment of cases, as a purely curative measure. By the end of 

1958, more than six million children and adults had been examined and more than 

four million cases of trachoma and epidemic conjunctivitis had been treated. 

Near eradication of trachoma has been shown to be possible in experimental 

areas where environmental conditions are relatively favourable and when health 

education measures have been applied During the next five years> trachoma in 

many countries may be reduced to a l'^vel where it is no longer a major public 

health problem. On the other hand; in areas of high endemicity and poor living 

conditions, although reasonably satisfactory means have been developed for 

preventing the disabling complications of trachoma, little or no reduction in 

the overall prevalence of the disease has yet been achieved. 

WHO has provided short-term consultants in ophthalmology to carry out 

preliminary surveys, to assist in preparing plans of operation, and to review 

progress and appraise the results. In some projects additional consultants in 

environmental sanitation, health education and statistics have been provided. 

The provision of fellowships has been an important part of the Organization
1

s 

programme. 

UNICEF has given material aid to all WHO-assisted projects in this field, 

including supplies of antibiotics and other drugs, transport, diagnostic and 

laboratory equipment. 

WHO is encouraging, and assisting wherever possible, studies in the 

virology, epidemiology and therapy of trachoma, and considerable progress has 



already been made. ' The recent successful isolation of the trachoma virU3> and 

its culture in series and in quantity, will increase the scope of research in all 

fields of trachomatology and there are hopes of important advances in the near 

future. 

WHO plans to give increasing assistance to trachoma research and control 

projects and, through consultant visits, inter-country conferences, training 

courses and fellowships, to promote the exchange of information and to facilitate 

the practical exploitation of new technical gains. With new and more economic 

methods of control being evolved, and several projects started as exploratory 

pilot activities and gradually developing into nation-wide campaigns, many 

millions will benefit by the trachoma projects now being planned. 

Other virus diseases 

Two other main groups of viruses will be the subject of extended studies by 

the Organization to clarify their importance and to find methods of control. 

One is the group of viruses transmitted by insects and other anthropods which 

cause widespread infections, some being serious forms of encephalitis, particularly 

in tropical countries and which may be disseminated to new areas by migrating 

birds. The other is the enteroviruses, primarily infecting the human alimentary 

tract, of which poliomyelitis is an example. Other members of this group, in 

additiœi to being responsible for a considerable mass of minor illness, have 

caused epidemics of hundreds of thousands of cases of virus meningitis in recent 

years, as well as a fatal form of myocarditis (inflammation of the heart muscle) 

in infants, which is responsible for an increasing number of grave epidemics in 

maternity homes• Just as the importance of poliomyelitis has increased in 

recent years, so disease due to these infections seems to be increasing in 

frequency and severity. 

Recent technical developments have retolutionized prospects for finding 

control measures for many of these virus diseases. At the same time, new 

problems have been exposed. The coming five years will therefore be a period cf 

expanded research, most of which will require international support and 

co-ordination if duplication is to be avoided and orderly progress maintained^ 
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The methods to be adopted will follow the well-established pattern， whioh 

has proved itself over the years and is best exemplified by the WHO influenza 

programme already mentioned. A limiting factor here is saturation of existing 

training potential. 

In the immediate future, therefore, it is necessary to ensure that the best 

use is made of the facilities available for training, and that after training 

use is made of the knowledge and experience gained by ensuring that the trainee 

has a suitable position to which he can return. 

(i) Treponematoses 

Endemic non-venereal syphilis, yaws and pinta are incapacitating 

treponematoses of childhood prevalent in under-developed areas of the tropics where 

as many as 30-^0 per cent, of the population may be infected. Some 2в0 million 

people live at the risk of these infections in rural areas between the tropics 

of Cancer and Capricorn. Venereal syphilis of adults, on the other hand, is 

largely an urban disease which is present in all countries of the world. The 

exact extent of the problem is not well defined., but ranges from an annual 

incidence of 10 per 100 0¿C to 1000 per 100 000 population in different countries. 

The WHO has over the last decade assisted in development of treponematosJLs control 

or eradication programmes in more than half of the Member States. 

Eradication of the endemic rural treponematoses through systematic mass 

campaigns using long-acting penicillin in single injections has proved a 

practical public health technique. Thus Bosnia, Yugoslavia, with approximately 

a million people, had a prevalence of some 20 per cent, of endemic non-venereal 

syphilis with 2-3 per cent, infectious lesions in 1948, when a broad programme 

against the disease was started with WHO assistance, while in 1958 the latent 

reservoir was approximately 0.5 per cent, with five years having elapsed since 

the last infectious case was found in systematic follow-up examinations in the 

total population. 

Similar convincing results have been observed in the vast yaws eradication 

campaigns which have been assisted by WHO in many tropical countries of the world 
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over the last decade, and where an estimated 50 million people were infected prior 

to these campaigns. Thus in large parts of Nigeria active yaws was reduced 

within the first two years of the campaign from 15 per cent, to a fraction 

per cent" while in Haiti an original prevalence of 36.5 per cent, of active yaws 

was reduced by mass treatment to less than O.J per cent. But, in contrast to 

endemic syphilis, in none of these or similar yaws projects has sufficient time 

elapsed to declare eradication. 

Eradication in tropical areas where yaws has been highly prevalent is the 

objective of the WHO yaws programme over the next five to ten years, at the same 

time as work is being planned for the better utilization of this type of 

specialized communicable diseaoe activity to encourage the establishment or 

improvement of local rural health services in general. In some tropical areas 

(East Africa) where yaws in the past has been of relatively lov; endemicity, 

little work has been undertaken so far and it is the objective of the WHO 

programme to encourage and stimulate activities in the countries and territories 

concerned, so as to ensure an overall co-ordination of the eradication programme 

in all infected tropical countries in the years ahead. This would permit 

tropical rural yaws communities everywhere to benefit from the social and economio 

advantages associated with the removal of tills infection from the environment 

where it otherwise would continue to create disabling deformities and lesions in 

10 per cent, of those infected, and to reduce commensurately the working capacity 

of adolescents and adults. Thus the prevention of deformities and the cure of 

active manifestations by modern treponematosis work significantly increase the 

manpower available for rural development and agricultural production. In Haiti 

the annual value of the increased production has thus been estimated at about 

$ 5 Obd OCà. The work is therefore not only useful to the national administration 

but also of value to the contributors to international health work in general. 

Seen from the world viewpoint, about 100 million people have been examined 

in the endemic treponematosis programme of WHO over the last 1С years, while 

another estimated ICO million in yaws areas remain to be examined in the decade 

ahead. 
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The cost of yaws eradication campaigns so far undertaken has been 

approximately only US$ 0,10-0.15 per person examined- all expenditure - national 

and international - taken into account. It must, however, be foreseen that the 

consolidation and surveillance phase of the yaws programme over the next few years 

will be more costly. 

The above programme statement is conditioned by continued absence of 

penicillin resistance in the treponemes which cause the disease, and by the control 

of unavoidable allergic reactions to penicillin which may occur in a small number 

of those treated with the antibiotic and which might necessitate reorientation of 

the therapeutic basis of the campaigns. This possibility must be anticipated 

and research work must be undertaken in time to meet it, so as not to prejudice 

the eventual outcome of the extensive work undertaken by health administrations 

with international assistance up to this time. There are also a number of other 

research aspects which will require attention by WHO over the next five-year period. 

(J) Zoonoses 

Zoonoses are the diseases which are naturally transmissible between vertebrate 

animals and man. Much of the work undertaken by WHO in this field has been 

carried out in close co-operation with PAO. 

In rabies WHG-assisted research has improved the protective treatment of man 

following severe exposure to rabid animals and further investigations will be 

carried out. Prevention of rabies through vaccination of dogs has proved 

effective in many countries, if the recommended control measures are used. It 

may be expected that during the period 1959-1964 rabies control programmes will be 

extended to a number of countries needing them. 

The importance of brucellosis lies in the physical suffering and reduced 

working capacity cf large numbers of agricultural workers and other exposed persons, 

and in the considerable losses from reduced milk production and breeding efficiency 

of diseased livestock. Co-ordination of research and standardization of 

methodology in dealing with brucellosis have led to a better knowledge of this 

disease and its incidence. By means of vaccination of animals and additional 
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control methods, including perhaps vaccination of man, it will be possible to 

prevent the spread of brucellosis in many countries of the world. The most 

important problem in brucellosis today is the control of the infection in sheep 

and goats. Since this type of infection is most prevalent in the under-developed 

countries which could not carry out test and slaughter methods, the only practical 

solution at present is to develop efficient vaccine. These activities, like 

many other programmes of zoonoses control, benefit from the very close co-

operation with PAO, as instanced by many joint expert committees. 

Human salmonellosis causes death in the very young and very old and much 

minor disability and discomfort in persons of all ages. These conditions are 

generally originating from contaminated food. During the period under review, 

more emphasis will be placed on prevention and control of salmonellosis and 

other food-borne diseases. This implies control of eggs and egg products, meat, 

milkj fish and vegetable products, and control of animal foodstuffs and by-products 

Increased assistance for control is envisaged in a number of other zoonoses 

as, for Instance, leptospirosls and psittacosis (parrot fever). Here, however, 

first fundamental research on technical laboratory procedures is necessary. It 

is expected that during 1959-1964 new procedures that have been developed will 

give more accurate information in these fields than is at present available. 

(k) Other communicable diseases 

Through recent scientific knowledge and the development of new drugs and 

insecticides, the control of a number of parasitic diseases, among these 

trypanosomiasis (African sleeping sickness), leishmaniasis, etc., has become 

feasible• A great number of medical paras itologi с al questions remains, however, 

to be answered. The epidemiology of a number of important parasitic diseases 

still needs clarification before it is possible to undertake control in a 

practical, economical and permanent manner. 

Diseases due to worms (helminthic diseases) are still a major economic and 

health problem in most tropical and subtropical regions, and the requests for 

assistance in the control in a number of diseases due to flatworm and roundworms, 

are increasing. World-wide problems like hookworm infestation and ascariasis will 

receive increased attention during the period under review. 'Research, both basic 

and practical, will be stimulated and supported, and a number of epidemiological 

investigations are being planned, as are drug trials for the evaluation of 

antheIrainthi о s. 
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Bllharziasis, a chronic disease due to a small parasitic worm living in the 

blood vessels of the patients, constitutes a complicated bio-economic problem. It 

is estimated that a total of 150 million human beings suffer at present from 

bllharziasis all over the world, so that it may be said that it ranks next to malaria 

in importалюе among the parasitic diseases of шал. The socio-economic importance 

of bilharzia is considerable. Improvements in the standard of living for the inhabi-

tants of the insufficiently developed countries where bilharzia is particularly 

prevalent have become an urgent necessity. Economic developments in these regions, 

by the construction of hydro-©le et ri с dams and the creation of canals to irrigate 

zones previously arid, directly influence the importance of bllharziasis by widening 

its distribution, increasing its f.requency, and intensifying its sign and complications 

The creation of new agricultural zones, the transformation of irrigation schemes 

from periodical to perennial, the flow cf emigrants, the concentration of populations 

near these regions and， finally, regular physical effort necessary for economic 

development, have brought bllharziasis to the front as a public health problem• If 

in these development plans health is ignored, the disease may spread and provoke 

bllharziasis epidemics with grave clinical manifestations and increased mortality, 

and make the success of such plans questionable. 

Economic loss due to bllharziasis is considerable• Thus, in the WHO-assisted 

Leyte bllharziasis project in the Philippines the annual loss for 125 000 infected 

persons is calculated at $ 1 350 000. In the United Arab Republic (Province of 

Egypt), where the disease is hyperendemio, the estimate was made cf a loss of JO per 

cent, in economic productivity. Again, in Egypt, loss due to reduced productivity 

has been estimated at an annual total of $ 57 million. 

The general lines of WHO activities in the field of bllharziasis during 1959-

1964 will be to continue research on the snails involved at the three special 

laboratories in Copenhagen, Paris and Salisbury. Ecological field studies will 

also continue, as will research cn new molluscicides and therapeutic drugs, studies 

on water management and engineering techniques. It may be expected that during the 

five years several new control projects may also be undertaken. The solution of the 

problems posed by bllharziasis demands the combined efforts of specialists in the 

fields of public health, engineering, education, biochemistry and agriculture. 
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Onchocerciasis is due to a filaria worm and is characterized by nodules in 

the skin and subcutaneous tissues, impairment of vision or blindness. It is 

transmitted by an insect vector. The disease is of considerable economic 

importance in Africa and Central America. It has recently been discovered in 

South America. It has interfered with the economic development of a number of 

countries and some areas have been depopulated due to the disease, resulting in 

the waste of fertile land. In certain regions, blindness due to onchocerciasis 

reaches between Л5 and per cent- of the total population. 

With modern insecticides and therapy, encouraging results have been obtained 

in areas where control activities have been started by the governments, In some 

areas of Kenya, Uganda and the Belgian Congo eradication of the black-flies acting 

as vectors has been obtained through the use of insecticides. Encouraging 

clinical results and reduction of the percentage of blindness are reported from the 

use of mass treatment in several territories formerly under French administration 

in Africa, and also in Mexico and Guatemala. 

WHO activities in this field have been the organization of meetings and 

conferences, as well as training courses for parasitologists and ophthalmologists• 

A research programme is under way and will be expanded during the next few years. 

Assistance in field projects is also likely to increase, both for training and 

control programmes, Inter-country survey activities are planned in Africa and 

will possibly also be carried out in Latin America. It is likely that, with the 

undertaking of large-scale hydraulic development schemes, as for instance the 

Volta River Project, an area where onchocerciasis is a major problem, WHO work 

in this field will be expanded. 

6ther important filarial diseases are caused by species of the worm 

belonging to the genus Wuchereria whioh causes a complicated symptomatology 

including fever and elephantiasis, Pilariasis affects a population estimated 
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at 280 ООО ООО people. As much as 20 per cent, of the population are 

suffering from moderate elephantiasis of the legs and from recurrent attacks 

of lymphangitis and fevers in some economically important areas in South-East 

Asia, the Pacific and Africa. Interference with working capacity may reach 

30 per cent. In some districts• Satisfactory results have been obtained in 

controlling filariasis in certain regions, but differences in vectors and 

their biology make it necessary that the epidemiological situation of each 

area be separately studied• Filariasis is often a man-made disease, 

since it is spread by insects breeding in water. Industrialization with 

urbanization in areas where filariasis is present has in many cases led to 

the creation of new breeding places for the vector and increase of the disease. 

Since control is possible by combining adequate measures against the vector 

with mass treatment schemes, this disease must receive attention in any 

development scheme in areas where it occurs. 

Research is being assisted by WHO and expansion cf this research programme 

is planned. Assistance will be given to countries in assaying their national 

filariasis problem through the organization of country surveys. Training of 

local staff will be promoted through the organization of regional training 

courses in South-East Aqia and Western Pacific. 

The economic significance of a number of other communicable diseases is 

not overlooked, including African sleeping sickness which can be effectively 

controlled. It is planned that leishmaniasis, amoebiasis, toxoplasmosis 

will be studied in epidemiological surveys of animal reservoirs. Research 

will be stimulated and supported in the field of dermato-myс oses, which are 

important public health problems in Africa and Mediterranean countries. 



(2) Malaria 

It is thought convenient at the beginning of this section to reproduce the . 

definitions of the terms "control" and "eradication" as used by WHO in documents 

dealing with malaria. 

Malaria Control implies the reduction of the disease to a prevalance 
where it is no longer a public health problem; the concept carries the 
implication that the programme will be unending, the control having to be 
maintained by continuous active work, 

Mai aria Eradication means the ending of the transmission of malaria 
and the elimination of the reservoir of infective cases in a campaign limited 
in time and carried to such a degree of perfection that, when it comes to an 
end, there is no resumption of transmission• 

Neither concept implies the total elimination of mosquitos (anophelines) 
capable of transmitting malaria within a treated area. 

Malaria as a problem of world health 

The full extent of the benefits which would result from the eradication of 

malaria cannot be gauged either in terms of human life arxi vrelfare or in economic 

advantage• But it is certain that resources expended on successful eradication will 

be repaid many times over both in removing one of the greatest handicaps to the good 

health of the people in affected countries^ and in improving their economy. A high 

proportion of deaths from malaria (estimated in 1956 globally as at over two million 

per annum) occur in children under 15, and in areas of prevalence malaria confuses 

the diagnosis and the morbidity and mortality statistics and is capable of accelerat-

ing deaths due to other diseases. The cumulative effects of malaria upon generations 

of sufferers is thought by many to have contributed tc a wide moral and physical 

decline among the inhabitants óf certain afflicted countries. 

The econcmic results of endemic malaria are often associated with the intensity 

of its incidence » According to recent figures there were some 200 million clinical 

cases in 1955 of which the vast majority, though by no means the total, were among 

rural dwellers • It very often happens that the peak of transmission and consequent 

incidence of sickness occurs during the seasons of maximum agricultural activity 

when the economic effect is out cf proportion to the time lost. This is accentuated 

when work is done in teams and the absence of one menber seriously affects the group 

output. Sinton in 1936 held that the annual financial loss caused by malaria in 

India could be reckoned at about £80 per family, and its effect on the full 
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exploitation of the country's natural resources ran into
 ,f

unbelievable millions of 

pounds sterling each year", A recent (1957) WHO estimate of the economic 

consequences of malaria in the Philippines, even after eight years of malaria control 

gave two million cases with 10 000 deaths annually in a population of 20 million• 

From a detailed analysis it was estimated that this disease cost the country not 

less than US$ 54 million annually. In Salvador with 2-1/2 million people it has been 

reported that 200 000 cases with 3000 deaths occurred annually with a H〇 millipn 

production loss from malaria alone • 

The primary commodity impcrts cf industrial countries are also affected by-

malaria» Many of the world*s important raw materials，basic minerals
>
 hardwoods

} 

tea, coffee
}
 cocoa， tropical fruit, etc, come largely from countries in which costs 

of production are raised by the inefficiency and invalidism of labour due to malaria• 

It is estimated that this amounts to a "hidden malaria tax" of at least five per 

cent• paid by the importing countries• 

On the other hand， with successful eradication a large reduction in the morbidity 

and mortality rates can be counted on, not only from malaria but from other 

conditions where its debilitating effects add considerably to their mortality risks• 

Where malaria has been eliminated there have been considerable savings in the amount 

and cost of illness and an increase in the amount of healthy man power for productive 

work. Extensions and new areas have been brought under cultivation, and in areas 

still malarious there is substantial scope for expansion in agriculture, mining^ 

and forestry. The freedom of farmers from chronic debilitating disease has enabled 

them to develop improved techniques in agriculture and stock breeding. In many 

other directions, social and educational, and industrial with increased production 

per head, the effects of freedom from malaria are strikingly evident
 9 

Scope and trend 

Early in the century en#ugh was known of the life history of the malaria 

parasite and of its relation with the anopheles mosquit/} to justify the launching 

of control measures on a large scale• The first of these at Panama turned towards 

reducing the mosquita population by killing their larvae with oil sprayed over their 

breeding places，by drainage of s
T

?amp areas, and by the protection of houses by 

mosquito-proof netting. In a limited zone and with enormous resources, this 

strategy had a great success. Later efforts in many countries varied in the nature 



of the larvicide and were confined to urban and small localised areas such as tea 

estates• Large rural populations over most of the malarious areas could not be 

protected for economic reasons• 

The strategy of malaria control was revolutionised in 1945 when an entirely new 

weapon was put into use. DDT is called a residual insecticide because of the 

persistence over months of its insect-killing effects when sprayed on a wall or other 

suitable surface• It now became feasible to transfer the attack from the larva to 

the adult using the almost invariable and пш certainly fatal habit of the gorged 

insect to seek a resting place while digesting its infected blood meal. For this 

the majority of man-biting anophelines shelter on the walls of dwellings, stables, 

outhouses, and other buildings close to where the biting occurred• By spraying 

such places with residual insecticides the death of the mosquito would be assured, 

if not at once, at some time during the ten or twelve days necessary for the parasite 

within it to become infective to man. The relative cheapness of the technique 

enabled it to be used in ruralarea^s and it also became possible to estimate the cost 

of protection per head of population and thus plan large campaigns with some financial 

accuracy. 

Using various insecticides and techniques, considerable success was gained and 

in many countries and areas malaria, while still endemic as a disease, was reduced 

to unimportant proportions • But to keep the control effective
}
 regular spraying 

was necessary and fresh cases occurred from time to time. From this experience 

came the finding that if a complete break in malaria transmission can be maintained 

for three years and no new persons are infected in that time, the transmission cycle 

will remain periranently broken. This phenomenon does not depend so much on the 

elimination or reduction of mosquitos ад on the natural death of the parasite in its 

human host, leaving no parasites far the mosquito to tranemit • 

Then in 1951, in Greece, the insecticides in use were seen to lose their effect 

and it was. soon confirmed that certain species of anopheline s had developed resistance 

and were no longer killed. From other parts of the world similar resistance was 

noted* In theory it seemed possible again to reach satisfactory results by 

changing the insecticides but the fear that the mosquito vector would become 

resistant to each of the two groups of insecticide (DDT and dieldrln)
}
 which In 

fact has happened in certain cases^ drove malariologists to the proposal as a 

matter of urgency to intensify the attack and attempt the death-blow to malaria 



transmission before the vectors had time to Ьесоггв so strongly resistant that 

insecticides could no longer reduce their numbers below the transmission level^ 

below the proportion of survivors which would be statistically necessary to 

bring about a successful transmission. 

"WHO has recognized malaria as a subject for international action since the 

inception of the Organization, and indeed inherited data and plans from many agencies 

both national and international and from its immediate predecessors in international 

health, the League of Nations Health Division, the Office International d^Hygiene 

Publique and from UNRRA. which in 1945-46 had already commenced antimalarial operations 

in many countries with the new insecticides • In 1947, under the WHO Interim 

Commission^ a malaria expert committee was established whose first report contained 

suggestions for experimental work in the use of DDT and the antimalarial synthetic 

drugs• The Committee placed its faith in the use of DDT against adult mosquitos 

as the main instrument for malaria control, and this policy has not been superseded. 

The Organization provided demonstration teams, lectures for existing national 

schools of malariology, set up courses in malariology where required, awarded 

fellowships, arii circulated literature both on technical subjects and on the health 

education of the public in this field。 By the end of 19厶9 seven teams were operating 

six with the co-operation of UNICEF, and 47 corresponding experts were collecting 

infermation in over 3〇 countries• The teams were often engaged in other health 

projects of insect control^ кala azar, typhus
}
 plague, filariasia, between the 

seasons of malaria transmission and spraying. Further conferences were held, 

notably that in 195〇 at Kampala, Uganda, with 18 countries represented. 

In 1953 the Ш0 Expert Committee discussed the confirmed resistance phenomenon 

and in 1954 the XIV Pan American Sanitary Conference agreed that eradication was now 

a matter of urgency# In 1955 the Eighth World Health Assembly decided to take the 

initiative in promoting the eradication of malaria from the world• Governments 

were requested to intensify their plans of nation-wide malaria control so that 

eradication might be achieved； the Director-General was authorized to request those 

governments in whose countries malaria still existed to give priority to eradication 

projects in their requests for assistance and to provide such resources as were 

available to them for thi导 purpose ; the Director-General was authorized to obtain 

financial contributions for malaria eradication from governments and private sources, 

this money to be paid to a Special Account established for research, supplies and 

equipment, and services not otherwise available
 e 
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In 1956 the Ninth World Health Assembly endorsed and re-emphasized the policy 

of eradication. 

To meet the challenge of eradication, WHO has greatly increased its facilities 

for giving advice and leadership® An authoritative statement and guide on malaria 

eradication was provided by the sixth and seventh reports of the Expert Coirimittee 

on Malaria, 1956 and 1958® The advisory staff of Headquarters and in Regional 

Offices was increased» Direct technical assistance is now being given in more than 

50 eradication programmes
&
 Substantial help is also provided for research, 

training and international meetings
 9 

The eradication campaign, though its operations vary in detail from place to 

place, is of standard form, and is divided into four phases • The first is the 

"preparatory phase
11

}
 which usually lasts for about one year, and is concerned with 

detailed surveys
y
 the preparation of plans^ recruitment and training of staff, and 

frequently a pilot project to test the effectiveness of the arrangements• The 

second, known as the "attack phase
î!

}
 follows during which every habitation in the 

area must be sprayed with insecticide, usually twice yearly, until the cessation of 

malarial transmission - the absence of new cases - showing the emptying of the 

parasite reservoir in the human host which would otherwise keep alive the disease• 

The second phase lasts ideally for three or four years but^ in large countries 

usually has to be extended by additional years
 e
 During this period, however, 

preparations are in hand for the third or "consolidation phase"
y
 the building up 

and organizing of staff whose activities should begin before the end of the
 11

 attack 

phase" and continue at full strength for at least three years after the interruption 

of general spraying
 0
 These activities consist in the search for^ detection, 

investigation, and treatment of every known case of malaria through which both new 

and surviving sources of infection can be discovered and dealt with。 Malaria 

eradication is considered to be successful after three ув/irs of this active 

surveillance have shown the absence of new indigenous cases, and from this point 

begins the final or "maintenance phase" • This phase will last as long as malaria 

remains in the world and is managed by the country
1

 s own health services who will 

be responsible for chocking for signs of recurrence of malaria and guarding against 

the introduction of new infections
5
 along with their other duties in the control of 

communieable disease• 

It will be seen then, that to carry out the fu31 programme requires ?.t least 

seven to ten years of uninterrupted effort» 



- 5 5 -

The present situation 

It is not yet possible to quote figures showing the progress of malaria 

eradication in the mainland of China (estimated population of 621 255 ООО)
>
 North 

Korea (10 000 000)，or North Viet Nam (14 5 00 000) • Out of the remaining world 

population of some 2 122 628 000, 862 121 000 live in areas where malaria is non-

existent or has disappeared spontaneously. 

As to the some 1 260 507 000 persons who were living in malarious areas at 

the end of 1958
>
 the situation was as follows : 

Population freed from malaria by-
eradication measures 283 337 000 

Population living in countries under 
"consolidation phase" 64 228 500 

Population living in countries under 
"attack phase" 516 16$ 000 

Population living in countries under 
"preparatory phase" 191 434 000 

Population living in countries which have 
no organized malaria eradication plan 205 342 500 

Of the last group, who are still exposed to malaria transmission^ but for 

whom no eradication programme has yet been organized, over half are living in 

Africa, and none in the Americas# After Africa, the Eastern Mediterranean Region 

contains the greatest mmiber of people for whom malaria eradication has still to be 

planned• 

The projected government budgets for eradication projects known so far amount 

to about 焱 393 000 000 and anticipated expenditure from WHO，UNICEF and other 

international sources can be estimated at some Ь 270 000 000. 



(3) Other pathologloaX condltions caused by environmental factors 

(a) Accidents 

The problem 

Accidents are occupying a more and more important place in general mortality 

particularly of children and adolescents. The fact that in a large number of 

countries the mortality from communicable diseases has been steadily declining, has 

tended to further accentuate the importance of accidental death. 

Apart from the all-important increase in motor traffic and the corresponding 

increase in road accidents, there is, consequent to modern technical progress with 

extension of electrification to many rural areas and increasing use of poisonous 

pesticides and the like, an ever present danger in the homes, particularly for the 

children. Mental health studies of accident proneness, increasing safety engineering 

in home, school and industrial plants, health education on the subject, improved 

traffic regulations, all are needed• Prevention of accidents is the more important 

since the younger sector of the population is most often involved and the consequent 

economic loss through crippling and death is considerable. 

Scope and trend 

"To promote, in co-operation with other specialized agencies where necessary, the 

prevention of accidental injuries" is a constitutional function of the Organization. 

A number of studies of mortality due to accidents has been carried out by WHO and 

agreement upon international nomenclature in this field has been promoted. A study 

Group has considered the problem of Accidents in Childhood and has made recommendations 

for further work in this field. In 1956 this subject was chosen for Technical 

Discussions in the General Assembly. The Organization is studying the available 

morbidity data and investigating the use of epidemiological methods in the control 

and prevention of accidents. It is expected that the problem will become of 

increasing importance in countries now undergoing socio-economic development and WHO 

expects tc widen its activities in this field. 

(b) Potential hazards of ionizing radiation and health aspects of atomic energy 

The problem 

The radiation health problem is a broad one comprising questions related to 

medical radiation - the largest man-made source of ionizing radiation exposure to 

the population - fundamental questions concerning effects of radiation on human beings. 



including possible genetic effects, occupational health, and the many public health 

problems related to the increasing widespread use of ionizing radiation and radio-

activity. The hazards of ionizing radiation and the toxicity of radioactive 

substances have long been recognized and studied. The value, on the one hand, of 

X-rays and radium in medicine and the dangers, on the other, of uncontrolled exposure 

to them have been known for шалу years. However, the magnitude and nature of the 

health problems which accanpanied the development of atomic energy gave great impetus 

to the rapid growth of radiobiolngy and radiation health; and questions concerning 

radiation and radioactivity have now come to occupy a peculiarly important position 

in relation to health. 

This increased concern with radiation problems has been reflected in many branches 

of health work. A striking feature, in the public health and occupational health 

fields in relation to atomic energy activities, has been the effectiveness of preventive 

health measures. Radiation injury has remained only incompletely understood and 

methods of treating radioactive poisoning poorly developed; and as a consequence the 

recognition of the very great potential hazards involved in atomic energy activities 

led from the beginning to considerable emphasis on preventive measures and the control 

of radiation hazards• A dramatic demonstration of the value of carefully worked out 

health protection measures is provided by the unrivalled health record which accompanied 

the early development of atomic energy. In fact the rapid early growth of these health 

protection programmes and the detailed attention which was paid to the potential public 

health problems contributed very substantially to the successful development of nuclear 

energy. Since that time, however, the challenge has continued to grow with the 

increasing use of ionizing radiation and radioactive materials, and the development of 

atomic energy activities in many countries. 

Many public health problems are associated with environmental radioactive 

contamination - actual or potential - which might be connected with the disposal of 

radioactive waste, the escape and dissemination of radioactive material during 

processing, use or transport, or with other types of accident. It is essential in 

countries where radioactive substances are used in significant amounts and where atomic 

energy activities are being developed that medical personnel and health workers be 

familiar with these problems and that health services be actively engaged in radiation 

protection and prepared for possible accidents. 



Questions of the genetic effects of radiation on man are of special interest from 

the public health point of view. In fact the mutagenic feature of ionizing radiation 

places it in a special category of health hazard, since it becomes a problem for all 

peoples and for members of future generations as well. Consideration of these problems 

is of basic scientific concern and must also be taken into account in radiation health 

planning on a practical basis. They should be seen in proper perspective and should 

form a natural part of other health activities in any country. 

Scope and trend. 

The programme of WHO in this field is concerned with many phases of the problem, 

with emphasis given to the larger questions of public health related to the increasing 

uses of radiation and radioactivity and the peaceful uses of atomic energy. An attempt 

has been made to give particular attention to these questions in countries newly under-

taking or in the planning stage of nuclear energy activities and to develop those 

activities which would be of special value to countries in the building of their own 

national programmes in radiation health. At the same time the Organization has been 

concerned with drawing the attention of experts to fundamental questions in the field, 

answers to which are basic to sound health planning in the future• 

In connexion with assistance in radiation health legislation, WHO prepared in 1955 

a compilation of national laws and regulations In radiation protection and is bringing 

this material up to date. Necessary for sound legislation in this field, however, are 

basic re commendations taking into account the best available quantitative data on the 

effects of radiation on man and the toxicity of radionuclides. WHO is working closely 

with the International Commissions on Radiological Protection and Radiological Units 

and Measurements in this matter of fundainental and basic recommendations and is concerned 

with the need for additional and more detailed scientific information in human radio-

biology on which to base future recommendations. 

Genetic questions involved in radiation health are important in the programme. 

A Study Group on the Effects of Radiation on Human Heredity held in Copenhagen in 1956 

and the Expert Committee on this same topic which met in Geneva in 1958 were the 

beginning of a continuing programme in human genetics, WHO, through its organization 

and in view of its interest in demography, public health and radiation, is in a 

particularly favourable position to assist in this field. 
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An aspect of radiation health work which is important in the practical day-to-day 

activity of health departments and health inspectors is the detection of radioactivity 

and quantitative measurement of radioactive nuclides in various types of sample of 

interest from the health point of view. These are important techniques for public 

health laboratories, as well as for health supervisors in hospitals and laboratories 

where radioaotive materials are handled, and for atomic energy installations. Specific 

attention to this field of analytical methods for radioactivity was begun with the 

convening of a J oint WHO/PAO Expert Committee on Methods of Radiochemical Analysis in 

1958* This Committee considered various aspects of the problem, making recommendations 

on sampling and interpretation, and made a compilation of recommended analytical methods 

of special value in health work. These activities, as well as the Seminar on Public 

Health Aspects of Radioactive Waste Disposal held in 1959 already mentioned in another 

chapter, are part of the brôad WHO concern with the public health aspects of radio-

active contamination of air, rivers, food and other environmental media of import алее 

to health. 

In the more restricted work-environment too, these factors are important; and 

attention to basic health questions associated with occupational exposure to ionizing 

radiation was given by an Expert Committee on Medical Supervision in Radiation Work 

held in 1959» This Cormittee examined many aspects of occupational work with radiation 

and radioaotive materials in relation to primary principles of radiation health. The 

work of this Committee and the fundamental approach used was directed toward helping 

countries in developing soundly-based health policies in this field. 

Radiation health involves many disciplines and types of activity and is of concern 

to many branches of health work. Because of this relationship to other fields as well 

as its economic importance in connexion with large scale radiation work in atomic energy 

activities, the WHO prograflime involves very close co-operation with other international 

bodies interested in other questions or aspects of the field. This is a significant 

feature of the Organizationfs work in radiation health. 

WHO, for example, works very closely with the United Nations Scientific Committee 

on the Effects of Atomic Radiation in relation to questions of radiation effects on 

man and human health and in human radiation genetics. UNSCEAR and WHO are jointly 

sponsoring in i960 a Seminar on the Adaptation and Utilization of National Vital and 

Health Statistics for Genetic Purposes, At this meeting representatives of national 
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statistics recording offices will be brought together with geneticists and radiation 

experts to discuss the needs in this field and the progress which is being made in a 

few pioneering centres. Close relationship is maintained also with the International 

Labour Organisation in connexion with their Interest in the protection of workers 

against ionizing radiation. And because of the interest which IAEA has in health 

problems related to the peaceful uses of atomic energy many activities are pursued 

Jointly, and there is a great deal of interchange of assistance between the two 

organizations. WHO and UNESCO have a joint project together with the International 

Commission on Radiological Units and Measurements for international interaomparisons 

in the field of X-ray and radiation measurements. Joint WHO/PAO work in the ^-diation 

field has already been mentioned^ especially in connexion with problems of radioactive 

contamination of food and agricultural resources• 
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2, The economic environment 

The Organization has, although not directly dealing with the problems of 

economics, always been clearly aware of the interdependence of health and economics. 

The technical discussions at the Fifth World Health Assembly devoted to a detailed 

consideration of the methodology of health protection for local areas as determined 

by health, social and economic needs of these areas, was introduced by a general 

presentation of the economic value of preventive medicine, A special monograiái 

"The cost of siclaiess and the price of health" was produced for this meeting. 

The relationship between sickness and poverty is one with which the World Health 

Organization is daily confronted. The great challenge today is the problem of health 

facing the large proportion of mankind living in the under-developed countries on 

unproductive work^ with scarce food, inadequate housing and with a short life-span 

and their health in constant danger. 

These people are sick because they are poor; their sickness makes them poorer 

and thus a cumulative process is set in operation, constantly pressing the level 

downwards• With such a cumulative causation it becomes clear that every effort to 

reach a permanent improvement of health standards must be integrated in a broad 

economic and social reform policy. An improved health standard will per se always 

tend to improve all other component factors in the plane of living. However, Uno 

actual size of these supporting reactions through the entire social system will be a 

function of, among other things, the general economic developnent. Health reforms 

may therefore, if the economic situation remains stagnant, from an economic point of 

view, serve to speed up a process towards increased relative over-population and aggravate 

aggravated pauperization. WHO is therefore a strong supporter of concerted action 

in the socio-economic field. 



3. The social environment 

(l) Education and training In relation to health 

Introduction 

Under-developed countries generally place the raising of educational levels 

in the forefront of their social activities and, with the assistance of inter-

national agencies and other countries more favourably situated, and within their 

own resources, plan and construct educational systems ranging from the abolition 

of illiteracy, through the stages of elementary, secondary, technical and 

professional education to self-sufficiency at a standard comparable with that of 

advanced countries• 

For the purposes of WHO this development is essential• However, a favourable 

stability between the ills to which man is heir, and measures which science has 

given us for their control, will not be permanently attained until an effective 

majority of individuals and their communities are sufficiently knowledgeable to 

understand and share in these measures themselves. As an example, it is a 

commonplace that one of the most efficient measures for the mass control of disease, 

vaccination against smallpox, fails without the intelligent co-operation of the 

communities to which it is administered. 
會 

The effects of education are felt in many directions, particularly in the 

economic field with which the raising of the community level of health is intimately 

associated, and it is an error to assume that efforts to control the causes of ill-

health will have permanent results unless they are maintained by an enlightened 

and resourceful people. 

If we take in general only those features which can be used in health training, 

we find serious deficiencies in the mental content and stimulus offered to both 

young and adult pupils• This applies particularly to the less-developed areas, 

but by no means exclusively. In some of the more advanced countries there has 

been growing criticism of the teaching on the ground of lack of interest, 

repetitiveness, and the failure to arouse the reasoning faculty in pupils. In 

point of fact, primary education must rely upon the inculcation of knowledge in a 

form that is essentially factual; yet, to Ъе effective, it must stimulate thought 

and interest on the part of those taught. An even graver complaint is that the 



process of handing out facts is too often prolonged into a period of education 

where it ought to be replaced by encouraging the student to think for himself and 

to exercise his own judgement. We tend to find among young adults today an almost 

blind acceptance of what is taught in the form of didactic lectures, with its 

emphasis on the power of memorizing, to the virtual exclusion of the reasoning and 

critical judgement that are essential to true under standing. It is suggested that 

among the so-called educated class the modern incapacity to see more than one 

aspect of a problem and the unthinking acceptance of plausible hypotheses stern 

directly from the methods of instruction given to youth in its most impressionable 

stages• This mentality is a serious handicap both to teachers and the taught in 

all forms of instruction concerned with health matters. 

The remainder of this chapter falls into three divisions: 

(a) Education of the general public 

(i ) Health education, and 

(ii) Public information 

(b) Training of auxiliaries 

(c) Professional education 

(i) General 

(ii) Physicians 

( iii ) Paediatricians and paediatric nurses 

(iv) Nurses 

(v) Sanitation personnel 

(vi) Workers in radiation health and radiation medicine 

(vii) Dental practitioners 

(a) Education of the general public 

(l) Health education 

The problem 

The rapid growth of the art and science of health education has followed the 

principle that the attainment and maintenance of health in an individual or community 



rests very largely on the practice of good habits of hygiene and voluntary 

co-operation with the health authorities, which in turn depends on a sufficient 

understanding of the reasons behind such measures• 

The problem before health educationists is therefore twofold: (a) the 

gathering of information relating to personal and public health which, from various 

aspects, ethnological, socio-anthropological, religious and traditional, will be 

acceptable to the people, and the methodology of its presentation, and (b) the 

establishment and efficient functioning of national organizations for the preparation 

and operation of personnel competent to impart this knowledge so that it may take 

root to the ultimate purpose of ingrained good habits of personal and community 

hygiene• 

Scope and trend 

From the inception of the Organization there has been a constant flow of 

advice and assistance to governments interested in developing this important health 

activity. Most governments have established or wish to establish regular depart-

ments as the nuclei of expanding services for promoting health education among 

their people. 

As to methods of imparting the teaching in depth as well as on a wide scale, 

two approaches are operating. The one, in practice the more effective, covers 

the regular instruction of individuals and families on health problems whenever 

the opportunity offers, and is used by doctors) visiting nurses, sanitarians, and 

other health workers in the course of their duties. It requires as a background 

a wide application of health education in the training of these categories• 

Included in the above group are school-teachers who， with proper training in health 

education, are an effective means of reaching large numbers of children and their 

parents• The second approach uses the techniques of mass instruction in lectures, 

demonstrations with visual aids and exhibitions, and Includes the organization of 

selected groups, clubs, societies, etc, for seminars> discussions and other 

collective teaching on a more impersonal and less direct plan» 

The subject has been exhaustively considered by an expert committee of WHO 

whose technical report may be regarded as a global guide to the content of teaching 

and methodology found to be most effective. WHO assistance is given by the 
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frequent holding of conferences and seminars, by the provision of permanent advisers 

at regional offices, and by both short- and long-term visiting experts to countries. 

Training courses are constantly operating and, for suitable persons (not necessarily 

with medical backgrounds) designated for government employment whole-time in health 

education, fellowships are provided. From the prosecution of research there is 

a continual dissemination of information of new ideas in techniques in teaching and 

the presentation of suitable material, 

In 1958 there were JfJ WHO experts in the field projects, each with a national 

counterparty mostly engaged in preparing future exponents of health education, in 

devising effective v/ritten and pictorial presentation material, and in local 

research as to the best ways of arriving at permanent results. 

Future developments are very clear in the expansion by governments of their 

activities to reach more and more of their people^ and continued assistance by WHO 

for this purpose
e
 There is Increasing interest in research and in using existing 

institutions into which health education training can be integrated both by those 

professionally occupied with medical and health subjects and by others. In all 

projects where WHO staff is assigned, communicable disease control, training of 

all kinds, maternity and child health, community development, e t c” the inculcation 

of health education is incorporated into field operations in relation to the 

nature of the work being undertaken. 

It is noteworthy that requests to WHO field personnel for instruction in 

health education not infrequently come fron non-governmental institutions， social 

clubs, voluntary associations.，and strikingly from colleges for the training of 

religious leaders especially for work in rural areas• In another direction it is 

proposed that civil administrators and police officials should undergo a short 

course in health education as part of their briefing• Refinements in the nature 

of material for public .presentation will be continually under study. There is an 

awareness that the need for knowledge given as health education enters into almost 

every field of human endeavour, and in all national health activities there is a 

growing trend- fostered by the Organization^ to incorporate this teaching. 



(ii) rublic information 

The problem 

The Public Information Service is related to that of technical health 

education in its approach to a more general public and by methods and strategy of 

wider appeal• Both cover the attempt to impart health knowledge, but a second 

purpose of WHO'S work in public information is to arouse and satisfy a general 

interest in the Organization itself and in its activities• The value of WHO
1

s 

policies and programmes will be appreciated only if the scientific facts under-

lying them are known. 

Scope and trend 

From Headquarters there is at present issued a basic folder^ "WHO, What It Is, 

What It Does^ How It Works", which is now in its tenth edition and has been 

published in fourteen languages. The periodical "World Health" giving news about 

WHO and articles on a wide variety of health topics, often by well-known writers, 

now appears in four languages and reaches some 90 000 readers. The public is 

further contacted by a press release service which has found increasing interest 

among news editors of the popular press. Three widely distributed illustrated 

booklets, "The Lamp Is Lit" (health problems in the early days of WHO), "A Strategy 

For Health" (results achieved in the first seven years of WHO), and more recently, 

"Ten Steps Forward" on the Organization
f

 s tenth anniversary^ have had considerable 

success. Films on health subjects have 1、eon produced both by the Organization 

and by commerical firms with WHO technical advice and assistance. Both television 

and sound radio have been exploited^ but more profitably In assisting the production 

on national networks of programmes touching on health subjects, than in feature 

programmes. The largest single radio cutlet for WHO material has been the í^adio 

Division of United Nations which covers the entire world both directly and through 

recordings sent to national organizations. 

In another field away from direct association with WHO, authors^ journalists, 

science writers and film producers have been supplied at WHO Headquarters with 

source material afterwards freely used in books and other productions. Among 

these the commercial publication "Mankind Against the Killers" achieved great 

popularity, and the film "The Rival World", the fight against insect carriers of 

disease, has also been widely distributed。 
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WHO has jointly sponsored information missions for procuring independent 

testimony as to its activities and those of other United Nations bodies. 

World Health Day, on which a special health theme is given world-wide 

publicity each year, is now a regular event in the health programmes of governments, 

focusing public attention on the relationship of the subject to national 

circumstances• 

Effective working relationships are maintained with United Nations and the 

specialized agencies, and the United Nations Information Centres give valuable 

collaboration in the distribution of WHO material. 

Results from the activities over the past ten years suggest that, while the 

production of public information material on the above lines is still necessary 

and will continue, it is probable that independent accounts of the work of the 

Organization will have wider popular appeal and be more convincing than officially-

supported statements. More attention to this aspect is anticipated in the future 

with support both from Headquarters and from the regional offices. 

Another trend which it is hoped to develop is to increase the interest and 

co-operation of national information services in WHO public information leaflets, 

booklets and visual media. For this the assistance of WHO national committees 

and the World Federation of United Nations Associations is valuable and effective, 

(b) Training of auxiliaries 

The problem 

The term auxiliary health worker is used by the United Nations family of 

organizations to designate a paid worker in a particular technical field with less 

than full professional qualifications in that field, who assists and is supervised 

by a professional worker » 

For many years auxiliaries have been trained and used with advantage in 

nursing, "practical nurses", but^ with the accelerated demands of health services 

for personnel for increasing numbers of field projects, other categories of 

auxiliaries have been called for to do work which would ordinarily be entrusted to 

professional staff if they could be secured in sufficient numbers. But there is 

a scarcity of teachers and training facilities and often a lack of administrative 

policy as to the categories to be trained, their use, and their place in the 

health service. 



Auxiliary health workers are primarily required to assist doctors, engineers/ 

nurses, midwives and sanitarians. Their training is multi-purpose within these 

fields and they can be adapted for use in many other directions• But at present 

they too are insufficient in numbers, and countries anxious to apply as soon as 

possible new methods have embarked on the training of single purpose auxiliaries 

of low educational level as expedients to meet the demands of specific programmes 

for the oontrol of such diseases as yaws, malaria, trachoma and tuberculosis 

through the use of BCG. There has arisen in many countries a galaxy of different 

specialized groups, many of whose members, as their programme reaches its end-point-

will be redundant and, being untrained for other work, will create a further 

problem. 

Scope and trend 

The Importance of developing health services by the use of auxiliaries has 

been raised in the Organization in many meetings, and assistance by WHO has been 

given in advice and in teaching personnel and equipment for training courses. 

The definition above of auxiliaries was agreed by the United Nations Administrative 

Committee on Co-ordination^ 195〜 and their scope was discussed at the second 

session of the WHO Expert Committee on the Education and Training of Professional 

and Technical Personnel, 1955, which recommended the number of categories to be 

kept as low as possible and indicated two divisions, (a) those whose main training 

is in preventive medicine, medical care., environmental sanitation, first aid in 

medicine and surgery, pnd (b) those whose main training is in pharmacy and laboratory 

techniques. All should be given instruction in the elements of sociology, 

psychology,and health education of the public^ and training should be carried out 

under the national health administration• 

WHO is planning a major effort in the total field of health auxiliaries by 

urging and assisting the institution of basic training courses as a statutory 

preliminary to any form of specialized work. Adequate national and regional 

surveys of requirements and of the resources needed to meet them are in course of 

planning with the co-operation of the Ш0 regional offices. Seminars and 

conferences at national, regional and inter-regional levels are envisaged for the 

study of training, organization and utilization. Fellowships will be made available 

for key personnel in training and administration. 



It is unlikely that in the foreseeable future under-developed countries will 

attain adequate coverage in doctors, nurses， midwives and sanitarians, and therefore 

the need for the auxiliary trained for multi-purpose work will increase. It is 

an essential of schemes for the production of auxiliaries that opportunities are 

given to exceptional individuals to train for full professional posts• As an 

example, in Zanzibar selected graduates from an 18 months auxiliary course are 

admitted, after some experience^ to a three years course for regular health 

inspectors• 

(c) Professional education 

(i) General 

The problem 

The greatest hindrance to raising the level of health in under-developed 

countries and promoting studies and activities in special problems in countries 

more advanced, lies in the lack of sufficient numbers of well-trained people 

competent to apply modern scientific methods and technical advances in their own 

countries and communities. 

In highly developed countries the physician-population rate is approximately 

1:1000; in others the rate may be anything from 1:5000 to 1:50 000. Other 

categories, nurses, trained midwives and sanitarians, show even higher disproportions• 

Where the professional and technical population must be counted in hundreds and 

thousands, it is unthinkable that they can be supplied otherwise than from within 

the indigenous population and therefore the expansion of national institutions for 

the training of professional and auxiliary health and medical personnel has become 

the keystone of progress in world health and of the advancement of the objectives 

of the World Health Organization. 

The supply of health and medical workers in under-developed countries is 

almost exclusively the responsibility of the government^ which alone can command 

the resources necessary for the establishment and maintenance of costly training 

institutions. Through the lack of sufficient teachers and in view of the demand 

for increased numbers of professional and technical personnel, a second problem 

concerns the maintenance of standards sufficiently high to ensure a satisfactory 

level of practice» This has additional importance since for many years to come 
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the paucity and wide dispersion of health workers in relation to the general 

population will require that they be even better trained and more capable than in 

countries where their numbers are greater and colleagues for consultation and 

assistance are more accessible. 

There is a third problem which has to be faced by health workers of all 

categories in under-developed countries. This concerns the relationship between 

advocates of scientific medicine and those who practise the traditional healing 

arts. While scientific medicine is everywhere officially adopted and, among the 

peoples there is no significant resistance to its measures, it can by no means be 

claimed that it has their complete confidence and adherence• As it is, the 

impression is that the villager who represents 80 per cent, of the national 

population consumes the gratis medicaments of the medical officer but tends to 

follow the counsel of the traditional practitioner• 

Scope and trend 

Since its inception the Organization has continuously studied the implications 

of the above problems through technical meetings, conferences, seminars, and by-

exchange of information through governments and WHO personnel working in the field. 

The approach has been defined in two major directions, the one in the preparation 

of teaching staffs in both new and established Institutions, and the other in 

advising on the content and methodology of the instruction given. To both there 

is added the dissemination of information gathered from global sources for guidance 

and elaboration of the advice and recommendations advocated. 

In the first direction assistance is given in conferences and other forms of 

scientific meetings and more directly by the assignment of experts with the aim 

of training and strengthening institutional teaching staffs, by special courses, 

and by fellowships for the further preparation of teachers• The procedure is to 

select those institutions whose influence is likely to be most widely spread, and, 

for fellowships^ the heads of training schools and of their departments, and key 

personnel among their teaching and research staffs. Among the latter are especially 

those who train or will be training other teachers. WHO'S policy of assistance is 

concerned entirely with the strengthening and upgrading of institutions and services 

and the need for assistance is evaluated on that basis. 
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In the second direction, the Organization advocates that wherever feasible 

all training courses for health workers should include s 

- e m p h a s i s upon the prevention of disease as the major aim of future 

activities in the promotion of health； 

- e m p h a s i s upon the study of the control of diseases and infirmities 

of importance within the regional cr national area; 

- the concept and its implications that from the health aspect man 

and his environment are inseparablee 

All information indicates that there is a good under standing of these 

recommendations and of the need for their integration into all forms cf health 

training. However, their implementation is not a rapid process and the tendency 

is to continue the traditional concentration upon the more rewarding objectives 

of curative medicine. In practice, this is supported by the people who are 

normally more interested in relief from their immediate troubles than in measures 

for their prevention. 

Nevertheless, the tide of the new approach is gaining ground on a broad front 

and the steady pressure maintained by the Organization at all levels reinforces 

the purposes of governments in line with the recommendations above. It can be 

expected within the foreseeable future that the prevention of disease will share 

with the curative principle in the basic purpose cf medical and health education 

in all its branches. 

The Organization will continue to foster the exchange and dissemination of 

information and where the need is indicated will furnish guidance and assistance 

with expert committees, conferences^ seminars, symposia, the provision of visiting 

consultants, and in exploring new methods and techniques as these shall be devised, 

for improving the quality of the training of health workers. 

(ii) The training of physicians 

The problem 

This is a long/ slow and costly process. Medical students cannot be given 

proper training unless they have well-qualified and experienced teachers who can 

spend a substantial time with them both individually and in small groups• In most 



countries, through a scarcity of teachers^ this is not attained, especially in 

basic non-clinical subjects which require "whole-time staff whose usual poor 

remuneration is a serious deterrent to recruitment in this field. 

In many medical schools, overcrowded classes, bias upon instruction in mass, 

laboratory work in shifts^ and the inability of the staff to undertake research 

through excessive teaching duties^ contribute to the lowering of what should Ъе 

an educational process to tiiat of a vocational training for the mass production 

of practitioners of medicine. 

This represents a fundamental problem facing medical education and does not 

refer only to the situation in under-developed countries but may also be found in 

advanced countries with great traditions of teaching. 

Scope and trend 

Nevertheless^ until a radical change in the procedures of medical education 

has been adopted on the global scalej the best must be made of the methods in 

operation today• The Organization has therefore four overlapping objectives: 

- to help countries to overcome their shortage of medical and health 
personnel while maintaining the best possible standards of qualification; 

- to arrange for countries to obtain the technical skill and knowledge 
that they now lack by means of visiting consultants and experts; 

- to promote in these countries improved quality of teachers in medical 
schools; 

- to promote the diffusion and exchange of experience and knowledge 
between countries and institutions

0 

The validity of these aims will remain unchanged for at least a decade, 

although the methods of attaining them may be modified. The content of programmes 

will be adapted to the changing educational, technological, social and economic 

levels of the various areas of the world* 

The Organization endeavours to attain its objectives by the following methods! 

- surveys；, by countries and regions^ of medical education - general, and 
in specific arid related fields,； medico-socialд statistical^ health 

education of the public; 

-providing and enhancing skill through assistance to educational 
institutions； 
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-organizing special courses and educational meetings; 

- c o n v e n i n g expert committees and study groups on general and specific 
educational problems; 

-collecting, analysing and distributing information of world-wide 
interest; 

- p r o m o t i n g advanced professional education and training by fellowships 
for study abroad. 

In all schemes for training physicians - undergraduate and post-graduate -

the world over, there is need for greater emphasis on prevention and for more 

attention to environmental and social conditions and their bearing on health and 

disease. Especially is this required in under-developed countries. But the 

nature and scope of the training will vary as to how technological and social 

progress has altered the features of the society in which the physician has to 

practise. National health problems in advanced countries are concerned more with 

chronic and mental disease and with such matters as the relationship of genetic 

inheritance and environment - including radiation - while under-developed and 

primarily rural countries must face enormous handicaps of communicable and 

deficiency diseases and bad environmental sanitation• 

Surveys: It is generally advisable that countries should relate their 

programmes of education and training in medicine and health to the long-range 

planning of their health services, and many countries adhere to this principle. 

There are required surveys of national medical and health problems, educational 

resources and facilities and further personnel needs, for planning training 

institutions and programmes from auxiliary to post-graduate professional level. 

Such surveys by individual visiting experts and teams of medical scientists 

are supplemented by regional staff and WHO personnel in country projects. In 

the South-East Asia Region, a general review of the problems of the region with 

an analysis of the national situations in Member countries stimulated the holding 

of national conferences on medical education followed by important reforms• 

A similar survey is in progress in the Eastern Mediterranean Region in 

preparation for a regional conference in i960 on the training of the undergraduate• 

During the next five years it is anticipated that assistance will be requested 

from Africa for upgrading some existing medical schools to internationally-accepted 
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standards^ and for the establishment of more new medical schools. Further 

national studies and surveys are still required and will be supported by the 

Organization• But such surveys will not always be followed by an increase in 

the number of doctors and it may even be necessary to recommend restriction of 

intake of students to a level at which efficient teaching can be undertaken. 

An Increase in auxiliary training will be necessary until the output of professional 

medical personnel has reached numbers more nearly corresponding to the national 

needs. 

Assistance to medical educational institutions з Such assistance may take 

several forras t short-term consultantships； specialized teams for short periods 

to strengthen existing staffs and to demonstrate new methods in teaching and 

research; the provision of professors and lecturers over one to three years to 

selected medical schools, post-graduate schools of public health, or auxiliary-

training schools; or it may comprise the upgrading by assistance with staff and 

equipment of educational institutions to serve as national or international 

training centres. Up to the present WHO has provided 122 professors and lecturers 

to 57 schools in 117 subjects, of which half were in the basic medical sciences. 

An essential feature of these assignments is the provision by the medical school 

of counterparts as associates to the WHO visiting teachers. Teaching equipment 

is usually furnished by the Orgmiization where its personnel are functioning. 

The promotion of affiliation schemes between medical schools in need of 

assistance on a broad field, and others well advanced^ is an activity which is 

likely to expand in the futureP The less advanced school receives senior staff 

in selected studies and sends either members of its own staff to the more advanced 

school for experience in teaching and research methods, or students to complete 

their undergraduate course. Examples are between Johns Hopkins School of Public 

Health and the Institute of Hygiene^ Philippines, and between the University of 

Paris and the Royal School of Medicine, Cambodia. A considerable number of 

Institutions receive students for post-graduate training in various countries in 

Asia and Latin America, and further developments can be anticipated. Already 

the All India Institute of Hygiene and Public Health in Calcutta, the Department 

of Social Medicine and Public Health in Singapore, the University of Chile in 

Santiago and the Institute of Hygiene in Manila are undertaking this task on behalf 

of neighbouring countries, and further examples might be cited. 
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A review of the present situation clearly demonstrates the demand and 

usefulness of direct assistance and the value its continuance. There are 

several features to which special attention will be given during the period under 

review: 

- strengthening the teaching of basic medical sciences to undergraduate 
medical students； 

- p r o m o t i o n of the teaching of preventive and social medicine at under-
graduate and post-graduate levels； 

-strengthening the teaching of paediatrics; 

• strengthening the teaching of psychiatry; 

- p r o m o t i n g new medical schools and schools of public health in many 
countries; 

-encouraging the movement towards the integration and combination of 
the teaching of allied subjects; 

- stimulating and assisting in courses of instruction in the arts of 
teaching for staffs of medical schools; 

- the introduction of radiation medicine into the curricula of medical 
schools at undergraduate and post-graduate levels• 

Organization of courses and educational meetings: Much of the work of WHO 

in education and training is conducted through courses, seminars and conferences, 

inspired by regional or national needs or by the recommendations of expert 

committees. Most of these courses are organized by, or in co-operation with, a 

national or international scientific and educational institution. WHO assists 

by providing lecturers or financial support and sometimes equipment, and grants 

fellowships. Distinct from courses are the seminars and conferences where 

participants from various countries contribute to the exchange cf experience 

within the whole group. In the Americas and in Europe, educational meetings 

have gradually become one of the principal methods of international educational 

work. There is also a continued demand for national courses to prepare local 

personnel for the major communicable disease campaigns and in child health, 

public health administration, and other subjects. With the co-operation of UNICEF 

including grants for fellowships, many such courses have been held with attendances 

running into thousands. 



There are few technical programmes in which educational meetings are not 

among the methods used. Up to the end of 1957 WHO had organized more than 1)0 

educational meetings with participants totalling over 3000, and in 1958 some 40 

seminars and conferences were held attended by 800 participants. 

Expert Committees and study groups on general and specific educational problems » 

The WHO Expert Committee on Professional and Technical Education of Medical and 

Auxiliary Personnel will continue its role of examining fundamental principles 

involved in medical education. It will give special attention to the teaching of 

the basic sciences as an introduction to preventive medicine; the relation of 

biology and biochemistry to human genetics and the environment; medical school 

administration with particular reference to practical teaching in the hospital out-

patient department and in the community; legislation governing medical education; 

and the establishment of minimum standards in medical and public health schools. 

Other subjects proposed for study include : the community doctor; the role of the 

hospital in medical education； medical and public health education in relation to 

manpower; the planning of a new medical school; the training of the general 

practitioner in epidemiological research. 

The collection, analysis and distribution of information on educational 

material of world interest: With the assistance and co-operation of educational 

institutions in many countries, the Council for the International Organization of 

Medical Sciences and other non-governmental agencies, and UNESCO^ WHO has carried 

out many studies and surveys. 

The World Directory of Medical Schools is now published in its second edition. 

A World Directory of Dental Schools is almost completed. A second bibliography 

of undergraduate and post-graduate medical education covering 1956-58 with 

approximately 1000 references is under revision, and a commencement has been made 

with a new bibliography with reference to clinical practice and epidemiology, A 

study of auxiliary training is in progress in co-operation with the regional 

offices. 

Further world directories are planned for veterinary schools, schools of 

piublic health, schools of pharmacy, and the issue of a WHO medical education 

bulletin is proposed. 
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Fellowships: One of W H O、 principal methods of helping governments to train 

technical personnel has been to provide fellowships for study abroad. Up to the 

end of 1959 over 10 000 awards have been made. After ten years
1

 experience the 

effects of the programme have been carefully assessed by ad hoo conferences and 

working partiesj and have shown that fellowships have greatly extended the capacity 

of governments and other health organizations to raise the efficiency of their 

professional and technical personnel and thus the standards of health of their 

people
# 

Most of the fellowships were awarded to members of national or local health 

services. In 1958, 15 per cent, were granted to academic staff personnel and 

4 per cent, to staffs of research institutions. 

The overall demand for fellowships is an ever-increasing one and in providing 

for placements for study the further development of regional centres with their 

many advantages will be encouraged. There are already signs that under-developed 

countries are beginning to appreciate the opportunities available in their own 

regions and that their usual preference for study In Europe and the United States 

of America will be diminished. 

(iii) The training of paediatricians and paedlatric nurses 

The problem 

The size and seriousness of the problem of infant and child health in countries 

where children with their mothers comprise 60 to JO per cent, of the total 

population, and where a similar percentage of these children are in a state of 

subnormal health, if not actually suffering from frank illness, warrants special 

efforts towards control. Though much of this situation would favourably adjust 

itself with a rise in the general level of living, a wider spread of improved 

medical knowledge and skill would make significant inroads upon this accumulation 

of debility and suffering - the forerunner of substandard health in the adult 

population. 

The problem is how to produce more specialist teachers and practitioners and, 

equally important, to establish a better understanding and experience of health 

and disease sunong children by the general body of doctors and nurses. This implies 

longer and broader training in paediatrics within the undergraduate medical course 
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and in nurse training both in hospitals and in field work, and facilities for 

further specialized training for post-graduates^ both in formal courses and in 

refresher courses for general practitioners^ public health officers and others 

concerned with child health and welfare. 

Scope and trend 

In 1 9 5 7，
 a

 WHO study group made a survey of the field of paediatric education 

and suggested ways in which international agencies might lend support to improving 

paediatric teaching programmes under four headings (a) by promotion of inter-

regional, regional, and national surveys and study groups; (b) by increasing 

opportunities for foreign experience^ preferably in countries with comparable 

conditions, by key members of paediatric departments and maternity and child health 

services； (c) by assistance in the provision of teaching equipment; and (d) by 

encouraging Improvement in teaching techniques and in research. 

In a number of meetings on child health sponsored by WHO a great deal of 

attention has been given to the further development of training of personnel with 

em^iasls on the social aspects• In collaboration with UNICEF and with the 

technical assistance of WHO^ post-graduate courses in paediatrics and paediatric 

nursing have recently been established in several countries• WHO has also used 

the courses organized by the International Children
1

 s Centre in Paris. The trend 

of WHO assistance in this field in the next few years will be towards the 

implementation of the teaching programme outlined above^ that is, towards the 

better equipment of the future general practitioner in social paediatrics while 

at undergraduate level, and the provision of refresher courses after he has entered 

into practice. 

(iv) The training of nurses 

The problem 

The problem of nursing in developing oountries resembles that of other 

professional health activities since there is a great lack of trained personnel 

and of qualified and experienced teachers for the many schools of nursing and 

midwifery which governments are establishing. In addition, in certain countries, 

frequently those vdiere the need for nurses is greatest, tli^rc is a rcluotanc-* t 

allow young women to leave the shelter of their homes; however^ this is diminishii: 



- 7 9 -, 

There is also a relative lack of educational facilities for women, though again 

this gap in social development is being steadily closed. 

Scope and trend 

The Organization has helped in meeting the needs of the expanding nursing 

services and the preparation on modern lines of their members* Today even in the 

most under-developed areas and in those most prejudiced against women entering 

into the public services, there is at least an understanding and an acceptance of 

the importance of the nursefs role. In others, the establishment of nurses1 

training schools has gone ahead, the organization of nursing services has developed, 

and in many countries there are nursing sections directed by nurses in ministries 

and directorates cf health. 

This has been achieved along the normal lines of exchange of knowledge and 

awareness of needs and the desire of governments to make the best use of this 

important arm in their efforts to raise national health levels. Through national 

and international conferences, both called by WHO and by collaborating agencies, 

seminars, symposia, and the work of WHO consultants, advisers, and field workers# 

there has been steady progress, an increase in quantity and an improvement in 

quality of nursing personnel throughout the world. 

Though based on hospital training, several branches of nursing have been 

developed, all with a public health bias, thus public health nursing, paediatric 

nursing, and psychiatric nursing. 

The practice of midwifery closely associated with nursing has equally gone 

forward. In this field, in under-developed countries, the problem is to 

substitute a trained worker for the traditionally ignorant indigenous midwife• 

The major step of establishing the need and prestige of the trained midwife has 

been achieved as a point of government policy and is steadily percolating through 

the people• In this the co-operation and material assistance from UNICEF has 

been complementary to the work of Ш 0 . 

Obviously much has yet to be done and even at an accelerated rate of production 

many decades will pass before the coverage of under-developed countries with 

trained nurses will be attained. Thus the problem of quantity and quality of 

personnel, the supply and training of teachers and nursing administrators, is still 
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one of formidable proportions. It has been nececsary as with other professional 

groups to take into consideration that countries requesting WHO assistance vary 

widely in cultural pattern and economic and social development. There are those 

with firmly established health services and human and material resources permitting 

the highest standard of medicai and nursing education and service, and others 

where modern ideas in health and social advancement are just starting. 

WHO nursing programmes for the foreseeable future will be concerned with the 

above major problems, and indications suggest that the major emphasis will be on! 

-Strengthening the overall planning for nursing service and nursing 
education at the national level. There are now seven projects at this 
level, with WHO nurses working with national counterparts in developing 
studies of needs and resources， educational programmes for nurses, 
midwives, and auxiliary personnel, improvements of service and service 
conditions, etc. 

-Improvement in administration in nursing service both in hospitals and 
in public health• There are likely to fce more requests for assistance 
in administration of the nursing services^ including further education 
of in-service staff. Progress in schools of nursing has frequently 
been hindered by poor administration of the service - a reflection of 
the need for improved administration 5.n the total hospital service. 
Eighteen projects are now giving assistance in this field. 

-Establishment of more national and regional facilities for post-basic 
preparation in teaching and administration in clinical and other 
specialties. Previously nurses have had to take their post-basic 
training abroad in countries where conditions are very different from 
their ovm. Thirteen projects are giving assistance in this field. 

-Improvement of basic nursing education, especially in the integration 
of public health nursing. The professional nurse must be prepared to 
practise in the public health field as well as in the hospital, and 
must be given a basis for this in her training

e
 The numbers thus 

trained are at present inadequate and special provision will be necessary 
for this training to be given in countries as requested. 

• Training and supervision of auxiliary nursing and midwifery personnel. 
In most countries the numbers of professional personnel are far short of 
requirements and it is necessary to use more auxiliary personnel than is 
ultimately desirable. However^ a certain number of auxiliary workers 
will always be wanted and more emphasis needs to be placed on their 
training and utilization. At least sixteen WHO projects are concerned 
with the training of auxiliary nvvso ？tcldwif^ry personnel* 
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-Preparation of selected nursing personnel to participate in and sometimes 
to direct research in nursing. Such studies are to determine how nursing 
may be done more effectively and economically, and there is a need for 
knowledge of this nature in most countries. Selected nurses may he sent 
on fellowship and assistance may be given to countries for carrying out 
appropriate studies, 

(v) The training of sanitation personnel 

The problem 

Sanitation personnel comprise three major categories, public health engineers, 

sanitarians (health inspectors), and auxiliaries. The public health engineer 

should possess basic education and training in engineering followed by at least one 

academic year of specialized education and training, including adequate instruction 

in public health, epidemiology, health statistics, and health education of the 

public• It is desirable that this training be available in regional or national 

centres vdiere the teaching can be directed towards problems of the area and 

students thus be familiarized with administrations and conditions approximating to 

those in their own countries. The problem is, however, that there is a world-wide 

shortage of public health engineers and an increasing demand for their services, 

so that suitable persons for instructional posts are hard to find. 

The training of the health inspector, who has been described as the backbone 

of the sanitation service, requires a background cf some 12 years of general 

education, preferably to the matriculation standard. In view of his close 

association with the public he is best chosen not only for his ability but also 

for his personality and his integrity. His training in the many aspects of 

environmental sanitation, including a period of experience in a health department, 

should also cover public health administration, statistics, legislation and legal 

procedure and, in accordance with the need for public co-operation^ he should have 

training in health education which his duties will give him exceptional opportunities 

to exploit. 4!he problem in this category is that there are tendencies in training 

courses to diminish teaching and demonstration in practical and field work in 

favour of theoretical studies in such subjects as anatomy and physiology, and in 

practice to employ the health inspector in office and administrative duties at the 

expense of the essential field work, his proper sphere of action. Another weakness 

is found in the selection cf students who have had no previous experience in 
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sanitation work, but come almost straight from school and find too late that much 

of the duty they are being trained to perform is distasteful to them. This can 

be overcome to an extent by offering the full course of training to persons who 

have shown keenness and competence in the lower grades of this field. 

The health assistant is an auxiliary whose training is so designed that he may-

play an important part in environmental sanitation in urban and rural areas under 

suitable direction. He should have had seven to eight years of education or in 

some countries that equivalent to the highest class in the elementary school. His 

special training should be in the practical aspects of a wide field of environmental 

sanitation and in the use of artisans
!

 tools, the construction of simple sanitary 

installations, and personel hygiene• As with his senior officer, it Is essential 

that the health assistant's training should be by demonstration and field work, 

and teaching by the easier and more readily available methods of didactic lectures 

be reduced to a minimum. It is also advisable that the training of health 

assistants be almost entirely undertaken by selected teachers from the higher grade 

and not by doctors and graduate engineers. 

Scope and trend 

lïie trend is in the direction of increasing the numbers of available sanitation 

personnel and in improving their capacity. Special attention will be given to the 

preparation of future teachers and to the improvement of members of institutional 

teaching staffs• The Organization will continue advisory services through expert 

committees, conferences, and seminars, and by the continual exchange of relevant 

information. Consultants in sanitary engineering will be assigned both to schools 

of engineering and to schools of public health for the training of both specialized 

courses and of post-graduate students of general public health. Teaching staff 

furnished to schools of health inspectors will be selected from senior international 

personnel of the same grade• In large and populous countries, attention will be 

given to the training of future teachers of health inspectors and health assistants• 



(vi) Workers In radiation health and radiation medicine 

The problem 

The field of radiation health dealing with the potential hazards and health 

problems associated with ionizing radiation and radioactivity, and the field of 

radiation medicine dealing with the medical use of X-rays, other ionizing 

radiations and radionuclides, have both developed and expanded rapidly in recent 

years. An acute shortage of trained personnel exists in both fields• This is 

of special importance and urgency in radiation health because of the increasingly 

widespread and rapid growth In the use of ionizing radiation, radioactive materials 

and atomic energy in many countries. 

This personnel shortage has significant economic aspects because adequate 

attention to the associated health problems is a necessity for the utilization of 

radioactive materials and atomic energy in industrial and technological development• 

Training is required for several groups : (a) public health personnel vdio have 

responsibilities with regard to radiation safety from the points of view of 

regulations and legislation, administrative and organizational aspects, siting of 

nuclear installations and disposal of radioactive waste; (b) specialists such as 

physicians and health physicists who are responsible for radiation protection work 

in laboratories, hospitals and plants using radiation and radioactivity, and in 

atomic installations; (c) physicians and scientists who need training in the use 

of radioisotopes in medicine and allied health sciences; (d) scientists in the 

field of radiobiology and radiation medicine• 

Scope and trend 

In addition to the fellowship programme, which is particularly important in 

providing a thorough educational background and training for serious technical 

work in this field, a number of other training activities have been carried out 

in relation to general and specific needs. For example, since WHO organized, 

with the assistance of the Government of Sweden and of the United States Atomic 

Energy Commission, the first international training course for health physicists, 

which took place in Stockholm in 1955- eight additional special training courses 

in radiation health have been held> three at Sac lay., France, one at Mol, Belgium, 

two at Harwell, England, one at San JUan, Puerto Rico, and one at Bombay, India. 
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This is a continuing programme carried out in со-operation with various national 

training centres• The courses have been for health officers, health physicists, 

sanitary engineers and other health workers interested in problems of radiation 

protection. 

Recognizing the importance of basic and routine training in radiation health 

and radiation medicine, WHO convened in 1957 two Expert Committees, one on Post-

graduate Training in the Public Health Aspects of Nuclear Energy and the other on 

Introduction of Radiation Medicine into the Undergraduate Curriculum. 

Attention is given to various special aspects of training, especially at an 

advanced level, in a variety of meetings. For instance, at a Seminar on the 

Public Health Aspects of Radioactive Waste Disposal held at Saclay in 1959 persons 

having public health responsibilities in their own countries in the field of 

radioactive waste disposal were brought together with experts having experience in 

the practical aspects of this problem at atomic energy installations and in health 

organizations, in order to review and discuss the current developments in this 

field and special public health problems related to radioactive waste disposal. 

A Seminar on Medical Radioisotope Scanning, jointly sponsored by the International 

Atomic Energy Agency and WHO, held in Vienna in 1959, gave an opportunity for an 

exchange of experience in this field of radiation medicine between physicians^ 

surgeons and physicists• Similarly, a Study Group sponsored by the same two 

organizations on the Use of Radioisotope Teletherapy Units and Super-voltage 

Radiation in Radiotherapy discussed some of the training needs in this field, 

WHOj together with the IAEA, is planning a symposium in i960 on the subject 

of the use of radioisotopes in tropical medicine， the training value of which 

should be very important through the exchange and stimulation arising from the 

contact of radioisotope experts, on the one hand, and tropical disease experts 

on the other• 

In addition to such meetings sponsored by WHO, many of them in collaboration 

with other organizations, WHO maintains close contact with the training activities 

of other agencies in this field. Assistance was given for instance on the 

question of training in radiation health, at the IAEA/UNESCO Seminar on Educational 

Problems in Connexion with the Peaceful Uses of Atomic Energy, held at Saclay in 

1959/ and close inter-agency liaison is maintained in fellowship programmes. 
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(vii) Training of dental practitioners 

The Organization
?

 s work in dental health is only a recent development^ but 

in line with WHO general policies the trend is towards the prevention of dental 

disease. Support for dental education is in the same direction chiefly by the 

provision of consultants venose field is both with the health services and the 

schools of dentistry, and by the provision of fellowships. 

WHO will continue to award fellowships to members of teaching staffs for 

advanced study and in some cases for formal courses in public health dentistry• 

In some countries considerable aid has been gained in the dental services ty 

the use of dental auxiliaries^ suitably educated persons váio, after two or three 

years
1

 training, are competent to carry out simple dental operations under super-

vision and to teach and demonstrate dental hygiene, especially in schools• WHO 

will continue to assist in the training of dental auxiliaries by the award of 

fellowships. 

To date the WHO dental programme has been directed towards the provision of 

technical guidance,, convening of seminar s ̂ expert committees and study groups on 

pertinent dental health problems, the promotion and use of epidemiological 

investigations, the fostering of research in important fields of dentistry, 

assisting the raising of the standards of dental education by the provision of 

fellowships and consultants. 

An expert committee on auxiliary dental personnel met in 1958 to discuss 

means of overcoming the serious shortage of dentists and their assistants and of 

providing dental care as part cf public health programmes* The Importance of 

establishing dental health teams was emphasized. During the period under review 

a number of pilot projects in training auxiliary personnel for dental teams will 

be undertaken. WHO is paying increasing attention to the standardization of 

methods for recording dental diseases, and it is proposed to convene an expert 

committee on this subject, 
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(2) Social security 

The medical aspects of social security can be considered under three interrelated 

and to a certain extent complementary headings : 

(a) Medical care 

(b) Rehabilitation 

(c) Social insuranoe 

(a) Medical care 

The problem 

In the field of organization of medical care services the problem is not one of 

deciding whether to offer these services to the community or not, but rather one of 

priorities and extent within a well-balanced programme of community health protection. 

In spite of great advances in the prevention, control and eradication of disease, 

the demand for medical care does not diminish. Even in the highly-developed countries 

with well-developed medical services and a high degree of social security, government 

often faces a demand for substantial increase in hospital accommodation. In the under-

developed countries the public often is far more interested in the obvious need of the 

sick for hospital treatment than in preventive measures. This demand cannot be over-

looked and medical care has to be provided as a preliminary for obtaining co-operation 

in preventive measures. 

Historically, the emphasis, as far as individual or community health is concerned, 

has been on curative medicine from the early hospitals founded by voluntary effort for the 

the care of the destitute to the elaborate and costly institutions of today• This 

tendency remains powerful and it can only be said that while preventive medicine has 

matured into a firm place in the community, this has not significantly diminished the 

public need for physicians and hospitals devoted to curative work. 

The cost of medical care has increased considerably over the last few decades. 

The increased cost of services, the use of complicated laboratory techniques and other 

modern accessories for diagnosis, the prescription of expensive drugs and elaborate 

devices for the treatment of disease, the need for specialist consultation and team-

work, the increased demand in training of the technical staff, whether doctors, nurses 

or other health workers^ have all contributed to this rise in the cost of medical care. 
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It has therefore more and more become necessary for governments to participate in the 

financing, organization and administration of medical care services in order that a 

large proportion of the population may be able to receive such service• The extent of 

government participation in medical care varies from country to country and in a 

number of countries - particularly the more highly-developed with their older hospital 

systems - voluntary organizations play a considerable role in this field. 

The problem today stated broadly is the integration of preventive and curative 

medicine for the more effective and economic protection of the people
T

 s health; the 

incorporation of the diversified health and medical care services into a more comprehens-

ive organization within the total social-economic set-up of the country; and the 

improvement of administrative procedures. 

Scope and trend 

Medical care services are, as already mentioned, far older in history than public 

health services, which for practical purposes only date back a little over one hundred 

years. It is therefore only natural that in most countries public health services and 

medical care services have developed independently and often have been entrusted to the 

administration of different authorities. There is today a trend towards integration of 

health services in many countries. This trend will be discussed in more detail when 

the Organization's work in the field of public health administration is being dealt 

with. It must be understood as having two aspects: first, integration of the health 

programme in the general socio-economic setting of the country; and second, integration 

of the different components of the health programme, i.e. promotion of health, preventive 

and curative medicine and rehabilitation of the handicapped. An important component 

of the integrated health service principle is the continuity of care. There must be 

an easy transition between the promotion of health, the prevention cf disease and the 

curative services needed, whether institutional, ambulatory or domiciliary. 

In 1956, the WHO Expert Committee on the Role of Hospitals in Programmes of 

Community Health Protection described the functions of the hospitals as restorative, 

preventive, educational and research, and suggested that the hospital might become 

the centre where the complete integration of preventive and curative services could 

take place. 

Traditionally the restorative role has been the "raison d'être" for the establish-

ment of the hospital and early diagnosis and treatment still remain its primary functions. 



Rehabilitation of the patient, who has been cured of the acute phase of a disease but 

left with a residual handicap is a relatively modern concept, which will be discussed 

below• 

The preventive activities depend on the type of hospital. In a regional or 

teaching hospital, preventive medicine should keep pace with the development of curative 

services in different specialities. In a small hospital where facilities for curative 

medicine are less developed, the preventive facilities would also be less developèd 

and only essential preventive measures would be taken. ffeternal and child health is 

a field where preventive and curative activities have already been largely integrated 

in the out-patient departments of many hospitals in different parts of the world. 

WHO will be encouraging further integration of social paediatrics and maternal and 

child welfare during the period under survey. The organization of a special mental 

health service for the purpose of early detection and treatment of psychiatric cases 

when treatment does not involve prolonged institutional care is another preventive 

service encouraged by the Organization. The hospital can also play a useful role in 

the control of communicable diseases, in health education, and in the field of nutrition. 

The Expert Committee agreed that all hospitals should be regarded as potential 

training units and that research should be an integral part of normal medical work. 

Equally important with the principles of integration and continuity is that of 

universality of services, in the sense that they must cover the whole population, 

rural as well as urban. The Organization has recognized the value of the concept of 

hospital regionalization, which airas at adapting the hospital system to local geography 

and population distribution on the one hand, and the special branches of medicine 

to the prevalence of diseases in the region on the other• Through such a system skills 

and equipment are concentrated at the regional centre and more modest services are made 

available to the population through a network of smaller intermediate and local 

hospitals with the co-operation of health centres and medical practitioners within 

the area. The out-patient department or polyclinic in such a scheme becomes the medium 

for the promotion of health and the prevention of disease in the hospital, and the link 

with both public health service and medical practitioner outside the hospital walls. 

The Expert Committee recommended that the scope of out-patient services should 

cover domiciliary care, after-care and rehabilitation. Such preventive work as 

periodical examinations, immunizations and health education as part of individual 



consultation will fall into this field. Considerable reinforcement for the hospital
1

 s 

influence on the community would come from the recommended full co-operation of the 

general practitioner in the hospital system. 

A powerful trendj especially noted in developing countries with expanding health 

services, and which presents a serious difficulty to the authorities, is the reluctance 

of suitable professional and technical personnel to leave cities and work in rural 

areas. Attempts have been made to solve this problem by inducements, financial, housing 

special privileges, etc. and in some cases by the legal requirement of new graduates 

to spend the first few years of their practice in government service. Success has only-

been partial but would instantly be enhanced if rural practice were made more attractive 

through the provision of better equipped and staffed hospitals. 

Many countries are rapidly creating centres of population in connexion with 

industrial development, settlement of displaced persons, and the opening up of new 

areas for agriculture, notably irrigation projects and areas opened up following 

successful malaria eradication. The Organization has taken every opportunity to 

emphasize that such settlements require special attention in medical and health care 

and the early provision of hospital and dispensary services, where “ the care of the 

sick may be combined with a study of the health problems brought to the surface by the 

change in circumstances of the area. 

WHO assistance in the field of hospital development may for practical purposes be 

discussed under the following groups: 

The hospital survey and master plan; 

Hospital design and organization; 

Hospital records; 

Training of administrative personnel• 

The hospital survey and master plan. The Organization strongly emphasizes the 

necessity of a thorough assessment of country needs and resources at an early stage of 

hospital planning. Following such an assessment a master plan may be drawn up for 

implementation over a period of years in accordance with national financial resources 

and availability of personnel. WHO has been giving assistance in such surveys to a 

number of countries and it is expected that the Organization will undertake a national 

survey in the field of medical care for at least one country in each of the six regions 



yearly during the period under survey. At the same time, regional seminars will be 

held in each region dealing with survey techniques and the general principles involved 

in the development of master plans for regional hospital organization. 

Hospital design and organization. The design of a new hospital or the 

reorganization of an old hospital requires not only the specialized services of 

hospital architects, but also the advice of hospital physicians, nurses and administra-

tors and others working in the hospital. During 1955-195斗 such a team, including an 

architect, an engineer and a medical expert^ visited Turkey to advise on its hospital 

programme. During 1960-1952 the Organisation proposes to produce a manual on the 

planning and organization of large general hospitals, to include sections on hospital 

régi onali zati on, extra-mural activities, and the principle of integration recommended 

by the Expert Committee. 

Hospital records. There is in most under-developed countries a great need for 

the establishment of an orderly system of hospital records. Even in the more developed 

countries such records often leave much to be wished for from the point of view of 

uniformity and comparability. The necessity for conscientious and accurate recording 

of events in the history of a case of sickness has still to be understood and acted 

upon by professional and technical personnel in many countries. Assistance has been 

increasingly requested from V7H0 in this field and it is expected that during the 

period under survey such requests will increase as the importance of hospital records 

for sound administration and as a valuable repository of data on sickness incidence 

in an area is realized by local authorities• 

Training of administrative personnel. The use of the hospital in training 

professional, technical and auxiliary personnel has been discussed elsewhere. There is, 

however, the field of hospital administration in all its many branches : personnel 

management j building maintenance., equipment and supplies, the feeding and clothing of 

large numbers of patients and staff, etc, on which the efficiency of the hospital and 

the smooth running of its services largely depend. This field was formerly learned at 

considerable cost by in-service training. Today comprehensive courses in hospital 

administration are available and for some years WHO has been awarding fellowships and 

has assisted in a number of international courses held in Egypt, Malaya, Peru and 

Turkey. In 1959-1960 the University of Edinburgh is organizing a course with the 

assistance of the European Region. 



(b) Medical rehabilitation 

The problem 

The increase of injuries from accidents has made rehabilitation an important public 

health problem, particularly in those countries in which industrialization and urban-

ization are increasing. Another important problem is the increasing proportion of the 

older age-groups in a number of oountries with the resulting importance of disablement 

due to chronic rheumatic, rieuro-muscular and bone and joint disorders. 

Scope and trend 

As always the WHO policy is to emphasize prevention. Thus in diseases like 

poliomyelitis, tuberculosis and leprosy, a preventive programme against occurrence 

is emphasized rather than the rehabilitation of the incapacitated. Similarly, 

prevention of industrial and road traffic accidents is stressed for the reduction of 

disabilities resulting from such injuries. It is, however, realized that since no 

preventive programme,however well carried out, can guarantee 100 per cent, results^ 

medical réhabilitation has an important role to play. 

Medical rehabilitation is a good example of co-ordination of activities within 

the United Nations family. As early as 1950 a Technical Working Party was formed 

consisting of UNICEF, ILO, UNESCO and WHO to define the responsibility of each of the 

international organizations and to act as a clearing house for co-ordinating their work. 

In its own field WHO has been concerned with giving technical assistance in medical 

rehabilitation• Emphasis has been on orthopaedic types of handicaps, which lend 

themselves particularly well to rehabilitation. 

A Conference on Amputees and Prosthesis was convened by WHO in 195斗 and reconmend-

ations were made for the organization of prosthetic workshops, the training cf personnel 

and the manufacture of a simplified type of artificial limbs . 

During the period under survey it is expected WHO will be called on to assist 

countries in assessing their needs in the field of rehabilitation. On the basis of 

surveys carried out by international advisers, pilot demonstration centres will be set 

up in a number of countries in co-operation with the above-mentioned agencies• There 

are at the moment four such centres working with international assistance and it is 

hoped that this figure will be doubled during 1959-1964• 



In the past an average of 15 fellowships annually has been granted for studies 

abroad on rehabilitation to physicians^ therapists (physical, occupational and speech), 

nurses, prosthetic technicians^ and ethers. Included in this number are also partici-

pants in short training courses and seminars on rehabilitation. It is likely that 

about twice as many fellowships may be granted annually in the next five years• 

As there is a considerable lack of trained physiotherapists for the development 

of rehabilitation programmes^ WHO has been assisting a number of countries in setting 

up schools of physiotherapy. It is expected that about a dozen such schools may be 

established with WHO assistance during the next five years• 

(c) Rehabilitation of the handicapped child 

A child is considered handicapped if, over an appreciable period, he is prevented 

by a physical condition from full participation in childhood activities of a social, 

recreational, educational or vocational nature. 

A joint Expert Committee on the Physically Handicapped Child was convened in 

1951 by WHO with the participation of the United Nations, XLO and UNESCO. The 

Committee stressed the important part which economic and social factors play in the 

prevention of physical disability and pointed out that a comprehensive programme for 

physically handicapped children can be built only upon the pre-existing foundations of 

adequate services for health, education, social work and vocational training. The 

extent to which these are available will, therefore, determine where services for 

handicapped children can be developed locally, and where these can be expanded 

progressively into a country-wide programme. Special services for handicapped children 

must be integrated with the general health, social, educational and vocational 

programmes at all levels. 

Programmes for the organization and staffing of rehabilitation services for 

handicapped children have received assistance from WHO and UNICEF over a number of 

years in several countries to which the United Nations, ILO, UNICEF and WHO have Jointly 

sent consultants• 

As the full impact of socio-economic development is felt in countries now assisted 

by the Organization, the possibilities for rehabilitation programmes in -general and 

those specifically designed for handicapped children will inevitably increase• Based 

on the above principles these programmes should be implemented as integral parts of 

the organization of medical care. 



(d) Social insurance 

The burden of sickness has traditionally been met by the individual. However, 

today a substantial proportion of the population is unable to meet the ever-increasing 

costs of modern medical and hospital care. Both voluntary and obligatory health 

insurance systems have for the same reason been forced to limit their benefits in 

order to remain solvent• Ultimately the main weight has fallen on government, which 

must devote large sums to support national health insurance schemes and to medical 

care of the indigent. 

In order to formulate recommendations on a reasonable compromise between needs 

and resources, a long-term study based on data collected from several countries with 

different approaches to the problem and at various stages of social and economic 

development is being considered in co-operation with the United Nations Bureau of 

Social Affairs and ILO. 

，• Urban Health 

The problem 

By the very fact of being a place where people live in close proximity, the city 

or town presents certain specific problems. The opportunity for the spread of 

contagious disease is very much greater than is the case with the scattered population 

of rural areas• Certain diseases are particularly favoured by the overcrowding and 

dirt of city slums. Thus tuberculosis is often a leading cause of death in cities. 

Large-scale water-borne disease is a special feature of towns with an unsafe water 

supply and sewerage system. Also diseases spread by contaminated food are more likely 

to be prevalent in an urban area. On the whole, cities are in a position to provide 

better medical facilities than rural areas, but their ability to provide safe and 

sufficient water and a satisfactory system of disposal shows wide variation. In 

many under-developed countries cities still depend on contaminated wells and rivers 

to a large extent. 

Th^ problems of the under-developed countries are today of a somewhat similar 

nature to those the higher developed countries had to meet at the time of the 

industrial revolution in the middle of last century. The economic and social world 

within which this development took place was that cf advancing industrialization 

accompanied by an expansion of urban communities. In a large number of the under-

developed countries we find today the wish for rapid industrialization with its 
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concomitant movement of population from the rural areas to the cities, with resulting 

overcrowding, poor housing, poor sanitation and increasing scarcity of housing driving 

prices up and resulting in less money for the family diet. While urbanization is by 

no means exclusively taking place in the under-developed countries, these countries 

are in a much poorer position to meet the challenge, especially since the development 

of successful health services depends not only on the technical excellence of medical 

knowledge and practice but also on the socio-economic potential of the country and 

the readiness of its people tc accept new ideas and habits. In itself the trans-

position from traditional rural life to a modern city offers a number of mental hazards 

to that considerable proportion of the community whose oapacity for psychological 

adaptation is limited. Rural customs and traditions, reasonable or at worst not 

dangerous in the village, may, under urban conditions, lead to sickness. While it is 

generally held that urban environment per se is more conducive to mental disease than 

is rural environment, very little concrete evidence is so far available on this 

subject. It is, however, clear that life in the city is faster， tenser, more demanding 

than in the traditional rural community. 

Throughout the world the urban population has a higher proportion of young adults 

and a lower proportion of children than the rural population. That is to say that 

they have, from an economic point of view, a greater number of persons in a position 

to begin to repay the considerable investment society has made in them. In regard to 

infant mortality rates, a study group for countries for which fairly reliable data 

are available shows that in most of these countries the city has a lower death-rate 

than the country as a whole, reversing the situation in the nineteenth century. It 

is actually not known whether the urban advantage is generally found in the less-

developed countries now undergoing rapid urbanization. In a number of such countries 

urban health conditions would appear to be worse than rural. On the other hand, with 

the accelerated development of services, particularly for mother and child, in urban 

areas of the under-developed countries, a more rapid lowering of the urban than the 

rural rate might be expected. 

A certain number of specific.problems connected with urbanization and industriali-

zation will be discussed in the following: the working mother, juvenile delinquency, 

drug addiction, prostitution. 

While occupational health is beginning to be a problem also in rural areas, it is 

Still largely linked with industrialization and may be considered among the urban problems 
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Scope and trend 

The problem of environmental sanitation has already been discussed, and the 

provision of medical services and WHO assistance in this field is discussed elsewhere 

in this report. 

(a) The working mother 

Whil© the greater part cf the world's women workers still belong to the category 

of unpaid family workers, an increasing number of women in cities are employed in differen 

typos of labour. In such cases tho separation of child ^nd mother is a daily occurrence, 

which some children cannot tolerate. An expert committee on mental health pointed 

out that at the present time the social and fiscal policy of many nations appears to 

be designed to press the mothers of pre-schocl children to undertake productive work 

outside the home. The provision of crèches and day nurseries is often one cf the 

instruments of government policy in encouraging such a tendency. While the relative 

importance of industrial productivity obviously can only be assessed by national 

governments, the committee emphasized the need for considering the possible permanent 

damage to the emotional development of a future generation. WHO has, in collaboration 

with UNICEF and the United Nations Bureau of Social Affairs, initiated studies in 

this field. It is proposed tc convene a study group in 1961 in order to formulate 

recommendations for further work, 

(b) Urbanization 

WHO is actively collaborating with the United Nations, ILO, PAO and UNESCO in 

a number of studies of the socio-economic problems of urbanization. The Organization 

has assigned public health experts to participate in a number of joint fact-finding 

missions to major cities in different parts of the world. During the period under 

study the findings of these missions will be analysed, and it is hoped that they will 

result in the formulation of an inter-agency programme of concerted action. Another 

field of co-operation with the United Nations and the other agencies has been that of 

urban community development. The European Office of WHO participated in .a European 

Seminar on Community Development in Urban Areas. There is a need for exchange of ideas 

and information between the various countries in order that policies for action may 

be developed. 



(c) Juvenile delinquency 

It is generally accepted that Juvenile delinquency tends to increase rapidly in 

the cities of Countries which are undergoing economic and social change - largely due 

to the decline of family influence and community control over youths. Migration to 

urban areas, both in under-developed and developed countries, has been an important 

contributing factor. • 

WHO has from its inception been interested in this field• In 19斗8 the Economic 

and Social Council recommended that the Secretary-General convene a committee of 

experts to advise the Secretary-General and the Social Commission on a programme on 

the prevention of crime and the treatment of offenders• WHO produced a monograph on 

the psychiatric aspects of Juvenile delinquency. The collaboration with the United 

Nations has continued in this field, which is likely to become of increasing importance 

during the period under survey. 

(d) Venereal diseases in ports and the hygiene of seamen 

WHO administers the Brussels Agreement of 192斗，the first international health 

agreement to provide for treatment and medical care for seamen of all nationalities 

in major ports. In this task WHO is collaborating closely with ILO through a joint 

expert committee. WHO was instrumental in the establishment of the International 

Anti-venereal-disease Commission of the Rhine. 

The trend of the Organization has been towards a broadening of this type of 

assistance. The Eleventh World Health Assembly requested the Director-General to 

undertake a study of the nature and extent of the health problems of seafarers and 

of the health services available and to indicate the needs and means to meet them. 

A questionnaire prepared in 1959 is at the moment being circulated among governments. 

In I960 the answers will be studied and in 1961 the Joint ILO/VHO Committee on Hygiene 

of Seafarers will be convened. It is expected that early in 1963 it will be possible 

to organize a number of pilot international centres in major ports to experiment and 

develop a programme of comprehensive health protection for seafarers ashore and on 

board ships• 



(e) Occupational health 

The problem 

The problem of occupational health has two important aspects: (a) the specific 

problem of disease and inftrmity directly associated with industrial processes or the 

use of potentially dangerous machinery and substances; and (b) wherever the problem 

has been studied it has been demonstrated that not more than 5-Ю per cent, of the 

total days of disability were due to all accidents and occupational diseases combined, 

the remaining 90-95 per cent, being caused by pathological conditions not specifically 

related to the job and in a signifioant percentage due to infectious, psychological 

and emotional agente acting in the home environment. It is therefore evident that 

basic problems of occupational health practice, like sickness absenteeism, cannot be 

adequately studied without the co-operation of public health services, particularly 

the field of vital statistics. 

While occupational health up till now has largely been considered a problem 

concerning large factories, it is beginning tc become accepted that with increasing 

industrialization of the under-developed regions of the world, the problem is 

shifting. Most of the urban areas are within the scope of occupational health Í ' 

legislation and most large industrial plants are covered for health risks. Countries 

in the process of industrialization, being unable to organize large factories, are 

more and more encouraging industrial work in small shops. Due to the small number 

of workers employed in such shops, these are generally not covered by occupational 

health legislation. Conditions are often very unfavourable to health in such shops# 

and since they are likely to be in areas which have no or at best very limited 

community health.services, the result is that this rapidly increasing group of workers 

is without protection. 

The striking occupational health record that has accompanied atomic energy 

developments so far, and which is unrivalled in any other industry, is a result of 

the full appreciation which existed beforehand of the hazards that would be involved 

and of the careful preventive measures and health programmes which were initiated from 

the very beginning. The magnitude of the potential hazards involved makes it imperative 

to give detailed attention to the health questions associated with the widening use 

of radiation and radioactive materials in industry and other fields, and the development 

of atomic energy activities in many countries. 
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Scope and trend 

The thinking in this field and the assistance offered have evolved from a 

specific (disease) project approach to that of integrated health protection of the 

industrial population, including their families. In the development of such a programme 

the main difficulty has been the scarcity of qualified personnel and the need for a 

better understanding of the problems both by management and labour. To meet this 

situation the Organization is, in collaboration with the ILO, promoting the establish-

ment of occupational health institutes. 

An institute of occupational health is, in this context, any organization in 

which specialists In the various aspects of occupational health act as a team to 

conduct research, to teach and provide service in the field of occupational health. 

Such an institute may be affiliated with a number of centres, but it is felt that its 

most effective affiliation is to a university or a medical centre. 

Team spirit is an essential factor "that cannot be overemphasized in a field 

like occupational health where physicians, engineers, toxicologists, nurses, social 

workers, health educators and psychologists have to work in close association for 

the improvement of the working environment and the attainment of the highest possible 

degree of health for workers and their families. WHO has stressed teamwork in all 

its occupational health activities• 

An important function of the occupational health institute is to supply the 

necessary training of the teams in the health educational aspects of their work, 

particularly the problem of developing a health consciousness in management and labour. 

WHO has been interested in the problems of human relations in industry, and a 

number of conferences have been dedicated to this subject which is likely to become 

of increasing importance• A meeting on the industrial medical officer
T

s contribution 

to the psychosomatic environment in industry is to be held in November 1959• An 

interesting feature of this meeting, which is A joint I L O / W H O enterprise, is the 

participation of representatives of industrial management and trade unions. It is 

expected that from the discussions some general lines of action will be forthcoming. 

Prom a wider point of view mental industrial problems have been studied by WHO, 

particularly in respect of recent innovations like the peaceful uses of atomic energy 

and automation. Both ILO and UNESCO have been interested in colloboration in the 

mental aspects of automation, and it is likely that during the period under survey WHO 

will become increasingly active in this important aspect of social psychopathology. 



During the period 1959-1964 WHO will continue to expand its programme of 

occupational health activities, which up till the last two years were mainly concerned 

with the European Region, but are now rapidly being extended to other regions, . 

While much of WHO'S efforts in the field of occupational health have been devoted 

to the administrative, educational and organizational aspects, in the field of ionizing 

radiation and the peaceful use of atomic energy the Organization has been dealing 

also with the specific and technical aspects of the health questions concerned. 

In work with radiation and radioactive materials, preventive measures and 

occupational health programmes are of great importance. And for this reason attention 

is being given, in addition to the training activities discussed elsewhere, to such 
• , • » 

questions as medical supervision in radiation work, and to such technical matters as 

methods of radiochemical analysis for use in health work and the diagnosis and 

treatment of radiation injury and radioactive poisoning. 

Because of the great potential economic importance of nuclear energy and 

industrial uses of radioactive substances, these questions and related health problems 

will receive increasing attention as technical developments in this field occur in 

various countries. 

In 1959 a regional training course on occupational health for a group of countries 

in the Eastern Mediterranean was held, as a means of developing the interest in such 

activities of other countries of the region and, eventually, to establish the nucleus 

for new occupational health institutes in those countries. 

In I960 a seminar on occupational health will be held in Tokyo, Japan, with the 

participation of countries within the Western Pacific Region. The objective of this 

seminar will be to study local occupational health problems characteristic of the 

Western Pacific Region and to try to find their solution according to experience of 

countries in the region that have reached a more advanced stage of industrial development 

An inter-regional seminar is being planned for 196l in Alexandria, UAR, with the 

participation of countries within the Eastern Mediterranean and South-East Asia Regions, 

in an effort to acquaint medical and engineering specialists in occupational health with 

the principles and methodology cf organizing an occupational health institute. The 

institute in Alexandria which is expected to be fully developed by that time is likely 

to be used for practical demonstrations. It is hoped that participants in this seminar 

will later be able to advance the organization of occupational institutes in their 

own countries. 
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(4) Rural health 

The problem 

The problems of rural health fall naturally in three groups: those connected 

with (1) living habits and characteristics ； (2) with socio-economic features ; and 

(3) with donography and disease patterns « 

(a) Living habits and characteristics 

Over half the world t s population follow an agricultural occupation and live, in 

most of the under-^leirelopedparts of the world, on a subsistence diet. They may be 

"small holders", "land-tenants"
3
 eôîarecrcrppers or hired workers* In most cases, in 

the countries, the rural population make their own dwellings, raise 

their own food and sew their own clothing • The population generally live dispersed, 

but often in crowded cottages• A general conservative approach to new ideas is 

characterstic of a rural population. "Knowledge" is largely based on direct 

experience which may make the farmer competent within his field, but often leads to 

prejudice and ignorance of the outside wnrld "with which he may have little or no 

communication 等 

(b) Socio-economic featiarea 

Poverty is still a characteristic of a large part of the rural world. Product-

ivity is low notwithstanding hard work» There are too many people for too little 

land, little of anything can be saved against adversity and borrowing is only 

possible against high or prohibitive rates• The larger part of the rural population 

is badly fed, if not semi-star ved, • Most of the foodstuffs produced must be sold 

and the diet is generally unbalanced, with a preponderance of carbohydrate and little 

protein. The housing is generally primitive without any sanitary facilities and 

Often the family live in close proximity to the farm animals• Illiteracy rates 

range in the imderKÎQ^elKîped are as from 60 per cent» to 99 per cent. 

The rural areas have few, if any, of the facilities normally available in urban 

areas, like gas, water and electricity from central sources* Sanitation is eften 

non-existent# Lábk of communication and transportation facilities further complicates 

the situation as does also the inadequacy of basic facilities for education» 

Generally, few iriedical services are available within reasonable distance and access 

to such services is made more difficult from the lack of trans por tatioru 
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(с) Demography and disease patterii 

In general a high fertility rate, high infant mortality and low expectancy of 

life are characteristic of rural demography。 The disease pattern may relate to 

the geographic characteristics of rural areas, as for instance goitre where there is 

an iodine deficiency. It may be associated with plants and animals as for instance 

anthrax or tapeworm infestation• The rural sanitation and housing with the 

deficiencies in excreta disposal and water supply make typhoid and paratyphoid 

fevers for practical purposes rural diseases today。 Certain occupational diseases 

due to poisonous insecticides or fungicides are on the increase in rural areas• 

DUQ to poverty and ignorance, nutritional deficiency diseases are wide-spread, as 

for instance pellagra and beri-^beri, Trachoma is closely related to uncleanliness 

of person and household; finally a large пшпЬег of diseases are rural because the 

vector is present largely in rural areas, as for instance, bilharzia in irrigation 

projects• 

Scope and trend 

Rural health services, important as they are, constitute but one part of a 

national health programme• The planning of a national health programme has as 

cne of its aims the establishment of a workable balance between rural and other 

health needs, due weight being given to imperative necessities and available 

resources• The Organization's activities in the field of public health 

administration will be discussed in some detail in a later section of this reports 

Basic in the Organization^ approach to rural problems is the establishment of 

an integrated service comprising the various aspects of preventive and curative 

medicine with effective delegation of operational responsibility froH the higher 

levels which remain responsible for general policy, supervision and advisory 

functions• It is essential that a practical working relationship is secured 

between the local health unit and the interiîBdiate and higher administrations and 

not merely a one -way traffic of instructions from the higher to the lower level » 

WHO assistance in the various specialized fields such as environmental 

sanitation, communicable disease and zoonoses control， public health laboratory 

practice, maternal and child health, nutrition^ health records and statistical 

methods is described elsewhere in this report• 
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In the rural areas of underMieveloped countries the trend is towards combining 

prevention and medical care in health centres，each with a small number of beds 

intended for transient and emergency cases。 These are organized to depend on a 

system of referral haspitals conveniently located in towns and having sufficient 

staff and equipment to deal -with all but cases requiring the exceptional management 

of the kind only obtainable in large medical centres• 

The improvement of health services is only part of rural development and 

health conditions are not likely to improve permanently without concurrent economic 

and social betterment•
 T,

JH0 has, therefore^ promoted concerted action with the 

United Nations and with the other specialized agencies in the field of community 

development• The Working Group on Community development of the Administrative 

Committee on Go-ordination is working out the coordination of the operative aspects 

of the relevant parts of the program mes undertaken by the United Nations and the 

specialized agencies. 

During the period under study the Organization -will participate with the United 

Nations and the other specialized agencies concerned in assisting in the establishment 

of national and regional centres for the training of basic technical workers for all 

the disciplines involved in the community development approach. In addition to 

perfection in their special technical skills, these people must learn to work as 

members of a team and must thoroughly understand the necessity and the means fçr 

obtaining the full participation of the population for which they are working• 

Examples of such activities are the t-wo regional centres for fundamental education in 

Sgypt and Mexico which will be reoriented to serve as community developxcent training 

centres and will continue to receive international assistance during the period 

1959-1964» A national community development training centre which is being 

established in Greece will also receive assistance from the United Nations and the 

specialized agencie s• WHO is increasing its participation in the UNESCO 

Fundamental Education Centres in Asia and the Far East. 

WHO has actively participated in the seminars and workshops on community 

developir^nt as for instance the Six Countries Seminar on Planning and Administration 

of Community Development Programmes in Asia and the Far East; the ECA Workshop on 

Administration and Planning of Community Development Prograimnes in Africa• The 

increased interest of many governments in Africa in the community development 

approach indicates that an expansion of activities is to be expected in this 

continent• The Organization intends to promote programmes of rural health 

H A V P I a s its Dart of a t)lan of concerted action» 
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II. SOME SPECIAL FEATURES OF INFRASTRUCTURE OF PUBLIC HEALTH 

The problem: the need for strengthening of health services 
- • • иП I Ml III I nil im _ _ 1- - i l l I «и • •• I _••一-_ ' I iw • I I » » • ааммБамчмааамтимш» 

In discussing the need for technical assistance it has been f und convenient by 

most writers to classify countries as (a) economically developed, (b) developing and 

(c) under-developed. Although this is not a technical health classification, it is 

still useful, because the type of assistance likely tc be needed and requested will 

largely differ with the state of economic development. Thus the highly developed 

countries will on the whole not request any operational assistance except for 

assistance in recently developed and very specialized fields. On the other hand 

these countries play an important role in the regional prograjnmes, for instance in 

the placement of fellows and provision of experts. Also they have more technical 

facilities for the utilization of new discoveries and for the promotion of research, 

which in turn benefits the other countries. 

In the second group (b), the developing countries, despite differing degrees of 

development, there is a basic health organizational structure, a certain amount of 

trained staff and institutions. Generally these countries require assistance in a 

number of specialties^ as yet not developed. In the last group» (o) the economically 

under-developed countries, there is a serious lack of basic services and technical 

personnel able to support such services. Here the need is for direct assistance in 

the planning and organization of the fundamental services and of means for obtaining 

personnel of the necessary technical ability. 

Within a number of countries the stage of development reached may differ 

considerably from one geographical territory to another, so that the type of assistance 

needed may include all of the above-mentioned types. 

While this economic classification of the countries of the world is useful for 

the planning of the financial aid commitments of the organization in terms of urgent 

needs, other differences between countries, (cultural, political etc.) must obviously 

be considered in the anticipation of the type of assistance that may be requested 

and can be offered. Thus the relative preponderance of private and public sector 

in the field of medicine shows a considerable variation from country to country. 

It will readily be understood that the type of technical assistance that can be 

usefully offered will necessarily have to take such socio-economic and political 

factors into consideration• N tional health systems vary considerably in position 
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within the general government structure and there are marked differences in their 

responsibilities, authority and work. Curative services, hospital and health 

insurance, шаупюг may not be separate from preventive services• There is wide 

variety in the relations of national health administration to the decentralized 

levels of administration, state, provincial-regional level and the local level. 

In some countries all services are provided by the national health administration, 

in others the national health administration has only broad authority for co-operation 

with provincial or local administrations. Private and voluntary systems play an 

important role in many countries. 

In striving towards the ideal of health as a state of complete physical, mental 

and social well-being, the national health administration generally can count on the 

participation of a number of other governmental departments. There has recently been 

a tendency to amalgamating certain central departments, such as health and welfare, 

health and social security or health, education and welfare. Hcwever, in most 

countries there are groups of departments with common interest in the broad field of 

health as, for instance, education, food, housing and town planning, social welfare and 

social security, labour and transport. 

In the developing countries it is a general feature that by far the largest part 

of the health budget goes for curative medicine. An increase in preventive services 

and their integration with the curative services can be taken as an indicator of 

progressive health development. 

Trend of WHO activities In the field of public health administration 

One of the main constitutional functions of the Organization is "to assist 

Governments, upon request, in strengthening health services"• In this fields as in 

most others, the philosophy and the work of the Organization has run through a number 

of phases: 

I . The first years were a period of transition and intense preparation. The 

whole concept of work had changed from earlier international organizations and a new 

and dynamic approach was visualized in the constitution. Information on the present 

state of health administrations, on the personnel available and the funds at disposal 

was needed. Emergency situations had to be met, as neither the means nor the time was 

available yet for long-term planning.. 



I I . With increasing experience of the Organization from the meetings and 

deliberations of its governing bodies, from information supplied by Member governments, 

from expert committees and from the work of the secretariat both at Headquarters and 

at regional level, a reasoned and more effective approach to assistance in the field 

of public health administration slowly developed. Since each pattern of health 

administration in force in the various countries had grown in response to local needs, 

local traditions and local psychology, it was obvious that governments must be 

encouraged to develop their own national and local health services in preference to 

the establishment of independent WHO projects. A beginning was made with integrating 

the techniques of the organization of public health services in a number of specific 

projects undertaken by WHO. 

I I I . More and more it became evident that improvement of health constituted a 

vital element in economic and social development - the "co-ordinated approach" was 

adopted. This approach, enlisting the co-operation of all concerned with the various 

aspects and implications of particular problems, brings to their solution a team 

spirit and a common understanding, which ensure more thorough and valuable results 

than would otherwise be possible• Local demonstration programmes were set up to 

carry on health activities in a demonstration area, according to an integrated plan, 

in accordance with local needs and resources. These areas were to serve as a 

laboratory for demonstrating and trying out techniques suitable for use later on a 

larger, possibly nation-wide, scale. 

IV. Based on the experience of field projects set up to demonstrate work on 

single health problems in programmes destined to be developed into national organized 

services and the local demonstration areas, WHO work in the field of public health 

administration became increasingly governed by the concept of integrated services, 

as distinct from services separately provided in specific limited fields. It was 

recognized that isolated projects were of doubtful and transitory value unless in the 

country concerned they were based on a structure of decentralized integrated health 

services in which curative and preventive services are organized in hospitals, 

laboratories and health units, well distributed to the cities, towns and villages of the 

country. It was essential that these services should be supported by the population 

and guided by a competent central authority• 
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V . The methodology and technique of assistance to governments in the 

development of balanced public health services, at both local, intermediate and 

national level, was developed. 

It was realized that possible aid to a country for setting up an effective 

integrated health service fell under a number of definite headings s 

(1) Definition of problems 

(2) Definition of policies 

⑶ Planning and organization of Health Service 

(4) Formulation of programme 

(5) Operation 

(6) Evaluation 

WHO has
>
 always keeping in mind that no one rigid system will work in all cases, been 

able, through its expert committees and study groups, to work out general principles 

for assistance under each of these headings. Some oountries will need assistance 

only in one or two aspects of public health administration. Others - especially the 

less-developed oountries - may be desirous 

health service and will need assistance in 

(1) Definition of problems 

Before the establishment, development, 

of making a firm foundation for an Integrated 

all of the above-mentioned fields• 

or radical modification of a health service 

a survey of national health problems is needed as a basis. Lack of statistical 

information remains for most countries an important obstacle in framing government 

and international action for improving the health of the population of the various 

ccuntries. While complete census enumeration and recording of vital events do exist 

in the economically developed countries such information is generally only partly-

available in the developing countries and non-existent in the under-developed, or 

available only on an estimated basis. 

In most developed countries the death registration system is well organized and 

the major causes of death are usually accurately reported. For morbidity a 

satisfactory system of reporting has not been organized even in the developed countries, 

and In the large part of the world, where the need for information is greatest, these 

data are extremely inaccurate or not available. A certain amount of hospital statistics 
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II. With increasing experience of the Organization from the meetings and 

deliberations cf its governing bodies, from information supplied by Member governments, 

from expert committees and from the work of the secretariat both at Headquarters and 

at regional level, a reasoned and more effective approach to assistance in the field 

of public health administration slowly developed. Since each pattern of health 

administration in force in the various countries had grown in response to local needs, 

local traditions and local psychology, it was obvious that governments must be 

encouraged to develop their own national and local health services in preference to 

the establishment of independent WHO projects. A beginning was made with integrating 

the techniques of the organization of public health services in a number of specific 

projects undertaken by WHO. 

III. More and more it became evident that Improvement of health constituted a 

vital element in economic and social development - the "co-ordinated approach" was 

adopted. This approach, enlisting the co-operation of all concerned with the various 

aspects and implications of particular problems, brings to their solution a team 

spirit and a common understanding, which ensure more thorough and valuable results 

than would otherwise be possible. Local demonstration programmes were set up to 

carry on health activities in a demonstration area, according to an integrated plan, 

in accordance with local needs and resources. These areas were to serve as a 

laboratory for demonstrating and trying out techniques suitable for use later on a 

larger, possibly nation-wide^ scale. 

IV. Based on the experience of field projects set up to demonstrate work on 

single health problems in programes destined to be developed into national organized 

services and the local demonstration areas, WHO work in the field of public health 

administration became increasingly governed by the concept of integrated services, 

as distinct from services separately provided in specific limited fields. It was 

recognized that isolated projects were of doubtful and transitory value unless in the 

country concerned they were based on a structure of decentralized integrated health 

services in which curative and preventive services are organized in hospitals, 

laboratories and health units, well distributed to the cities, towns and villages of thc 

country. It was essential that these services should be supported by the population 

and guided by a competent central authority. 
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V. The methodology and technique of assistance to governments in the 

development of balanced public health services, at both local, intermediata and 

national level, was developed. 

It was realized that possible aid to a country for setting up an effective 

integrated health service fell under a number of definite headings : 

(1 

(2 

О 

(斗 

(5 

(6 

Definition of problems 

Definition of policies 

Planning and organization of Health Service 

Formulation of progranime 

Operation 

Evaluation 

work in all 

out general 

oases, been 

principles 

will need assistance 

Others - especially the 

WHO has^ always keeping in mind that no one rigid system will 

able, through its expert committees and study groups, to work 

for assistance under each of these headings. Some oountries 

only in one or two aspects of public health administration, 

less-developed oountries - may be desirous of making a firm foundation for an integrated 

health service and will need assistance in all of the above-mentioned fields• 

(1) Definition of problems 

Before the establishment, development, or radical modification of a health service 

a survey of national health problems is needed as a basis. Lack of statistical 

information remains for most countries an Important obstacle in framing government 

and international action for improving the health of the population of the various 

countries. While complete census enumeration and recording of vital events do exist 

in the economically developed countries such information is generally only partly 

available in the developing countries and non-existent in the under-developed, or 

available only on an estimated basis. 

In most developed countries the death registration system is well organized and 

the major causes of death are usually accurately reported. For morbidity a 

satisfactory system of reporting has not been organized even in the developed countries, 

and in the large part of the world^ where the need for information is greatest, these 

data are extremely inaccurate or not available. A certain amount of hospital statistics 
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is generally available in countries at any stage of development - but even in the 

more developed countries the statistics on morbidity obtained through hospital data are 

extremely difficult to interpret particularly with regard to their representativeness 

for the population as a whole• 

Where medical and health service records are properly designed and kept, and the 

coverage of health services in the country sufficiently extensive, the information 

gathered from the service records should adequately reflect the health problems of 

the country. Where such data are not available there is a need for special studies, 

possibly in two stagess (i) a pilot study for rough orientation, and (ii) a more 

general survey giving information with regard to vital statistics, social and economic 

status of the population, environmental sanitation and personal health and medical 

care services. Further it must be kept in mind that health improvement, social 

development and economic progress comprise an inseparable triad. Health programes 

cannot be developed successfully and flourish in an unproductive social and economic 

soil. Conversely, social and economic progress are retarded when the health of a 

people is at a low level• The general study must therefore visualize a consolidation 

of many parts. The parts include what might be called the "immediate constituents" 

of health - but also other important features of welfare, education, economics, 

agriculture, industry and other aspects of national life - the complementary 

constituents of health. 

The trend of WHO assistance in this field is to assist in the development of 

basic health statistical and epidemiological services, co-operating with the United 

Nations in the field of vital statistics. Through such services staffed with 

epidemiologists and statisticians familiar with modern sampling techniques and able 

intelligently to evaluate existing statistical information a thorough knowledge of the 

health problems of the country may gradually be built up. Further in order to 

understand the various patterns of local health services and the health needs in 

different parts of the world, the Organization has been interested in developing a 

system of self-appraisal of local health situations and pilot studies have been 

undertaken in local areas of six countries. It is the intention to encourage the 

continuation of such a system of current health studies. 

Almost as important as the definition of the health problem is a realistic, 

quantitative estimation of the country's resources both in finance and in manpower, 

without which no picture of the problem facing the health authorities can be visualized• 
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(2) Definition of policies 

There is today general agreement that health promotion and protection of the 

people must be a governmental responsibility. Many of the essential functions of 

public health must, as their basis, have authority only available to governments. 

Many functions, as for instance sanitary water systems or sewage disposal facilities 

demand group or community action. However, with regard to the actual executive part 

of governmental health functions there is, as already mentioned, a considerable 

variety of views based on the political and socio-economic structure of the different 

countries. In an increasing number of countries, a system of decentralized 

integrated health service is the established policy. 

The trend of WHO assistance in the formulation of general broad health policy is 

based on an understanding of the fact that a health policy must be part of a general 

integrated socio-economic programme, since it is evident that the maximum effect of a 

health programme is altogether dependent upon whether, and to what extent, co-ordinated 

efforts at the same time are set to work in the fields of education, food, housing and, 

particularly, general economic development. It is clearly understood that WHO'S role 

is that of a technical adviser working within a given socio-econc/nic framework. It is 

however, equally clear that the world-wide experience of the Organization enables it 

to be of considerable assistance to governments in framing broad policies, particularly 

since many health problems today demand concerted action of nations. 

()) Planning and organization of health service 

Based ontthe knowledge of the health problems and the resources of the country, 

financial and manpower, and within the general policy established by the government, 

the planning and organization of the health service can take place. The trend 

towards a decentralized integrated service has already been described. Both countries 

which have already organized such a system and those which desire to do so have been 

seeking the assistance of the Organization at all levels of their services, but it 

may be expected that more and more the advisory service will be concentrated at the 

central and intermediate level. In some countries the central services constitute 

the supreme authority for health, and Institutions for higher learning and research 

are attached to the central administration or co-operate with it on a defined plan. 

In other countries a more or less considerable devolution of authority takes place； 

in some others these institutions operate with varying degrees of independence• 
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At intermediate level the health service is concerned with technical assistance and 

supervision while the direct provision of service takes place at the local level where 

essential health services are organized on a unit basis through the establishment of 

health centres and sub-centres at the township and village level. 

The main characteristic of the organization of an integrated health service is 

decentralization with the maximum availability of services to the entire population 

at the local level and the highest technical planning and guidanoe from the central 

end intermediate health administrations. Much of the Organization
1

 s work in the field 

of public health administration in the period under survey will be concerned with 

assistance in the development of such services and in the further elaboration and 

development of administrative procedures. 

Public health laboratories. Public health laboratory service is an essential 

element In an efficient national health administration• Relatively few countries 

have a well-organized system of service covering the needs both in curative and 

preventive personal services and in the fields of public health and epidemiological 

investigation. WHO'S activities in this field have increased sharply since 1957. 

The trend has been the well-established one of study of the problem on a world-wide 

basis - development of a methodology through expert committees and study groups. 

Such studies will continue during the period under survey and it is expected that 

assistance will be given to a number of countries in the organization of laboratory 

services at the different levels of national administration. Here again the trend is 

towards integration of laboratory services for curative artd preventive services under 

one Laboratory Administration, or where they already exist Independently of each other to 

establish close collaboration between the different fields. WHO expeete to be called on 

for advice in two special fields, the organization of bloodbanks and the administrative 

control of the use of antibiotics. 

Statistical services. The Organization is at present planning tc conduct a 
s . 

thorough survey of the situation of vital and health statistical services in the 

various countries and territories of the world, in order to plan a long-term programme 

of assistance to countries. Procedures for a follow-up of developments In such 

services are also being planned. This survey will comprise an analysis of the 

availability and quality of statistical information in the fields of vital events, 

causes of death and procedures in their recording, morbidity from various causes, 

preventive health measures, records from hospitals and other medical establishments, 

medical personnel, etc. 
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One of the most useful methods of helping national authorities in improving 

their statistical systems is by encouraging the creation and the functioning of 

National Committees on Vital and Health Statistics, of whioh more than thirty have been 

brought into existence since 19^8. Not only do they bring together all agencies with 

responsibilities and interest in health and vital statistics, but they serve as a link 

between those national administrations and the WHO Expert Committee on Health Statistics, 

which delegates to them specific research. 

As emphasized under the discussion of Communicable Diseases, one obvious need for 

some countries is the establishment of a statistical unit capable of assessing the 

importance of various diseases by improving notifications, hospital records and 

mortality registration as a basis for control measures. 

Assistance to national statisticians at various levels will be provided by the 

publication of a series of handbooks on health statistical systems parallel to those 

issued by the United Nations for vital statistics^ and a series of statistical guides 

to a number of statistical techniques applicable in both mortality and morbidy 

statistics. 

(4) Formulation of programmes 

With the national health service set up on the basis of the known health problems 

of the country and within the general policies established for concerted action in 

the socio-economic field the necessity still remains for the development of a well 

planned, balanced programme. Definite goals have to be set and priorities established. 

Most nations are confronted with a wide variety of pressing needs 一and^w^th^^th^^probleoa-«of
4 

very limited resources• 

There is today a definite trend towards long-term plansj but it will readily be 

understood that if such plans are to be more than statements of general hopes they must 

consist of a sum of specific annual plans and permit considerable flexibility• The 

influence of the WHO on national health planning may be said to be both of an indirect 

and of a direct nature • It is difficult to do more than indloate the former which 

largely works through the presentation of new findings* new ideas or new applications 

of old ideas, a process constantly at work at all meetings of the governing bodies, 

conferences, study group meetings of exparts, etc. Probably the indirect influence of the 

WHO in programme planning exerts its greatest impact through the contribution to 

professional education and training. While the contribution of fellowship training is 



direct, its influence on the planning is indirect. As this training programme has 

grown, the potentialities of WHO planning with countries have increased; at the same 

time the need for WHO planning for countries has decreased. WHO'S direct influence 

has been through close participation with governments in the preparation of national 

health plans• Through its decentralization and regionalization the Organization is 

in a particularly favourable position tc assist in national planning where a knowledge 

of local conditions is of paramount importance• The trend is towards increased 

activity in this field, which provides much opportunity for concerted action and 

co-operation with other specialized agencies and with the United Nations. 

(5) Operation 

The role of the Organization in assisting Member States in the operative phase 

of their health programmes is primarily that of introducing and demonstrating modern 

methods and techniques in carrying out various activities within a national health 

programme. It can be expected that this activity will continue to be of prime 

importance in the Organization
f

 s work during the period under survey. 

In connexion with eradication campaigns (malaria, smallpox and possibly others), 

as well as mass treatment campaigns (tuberculosis, leprosy, yaws) and pilot studies, 

demonstration projects, development of maternal and child health centres and local 

health centre family health surveys, dental health, field trials on immunizing agents 

and procedures etc” the need for proper statistical planning, establishment of 

suitable record cards and procedures and statistical analysis of results is imperative 

for obtaining scientifically acceptable results. In this vast field of statistical 

work, much headway has yet to be made to place studies on sound statistical footing. 

Through its newly acquired processing equipnent at Headquarters WHO will be in a 

position to facilitate statistical analysis of material in these various fields. 

(6) Evaluation 

Evaluation of the results of its work should be a continuing process of any 

national health administration• Where a long-term plan has been worked out, this 

will to some extent furnish a built-in instrument of annual evaluation. Objectives 

or goals for each individual year may not be reached or they may be exceeded• 

WHO's assistance to governments in this field consists largely in the above-

mentioned help in establishing statistical services and in providing the necessary 
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.methodology. The Organization will during the period under survey further elaborate 

techniques in this field in which the development has been from the comparatively simple 

task of project evaluation, over programme evaluation to the very delicate task of 

evaluation of a national health service at the moment under study. 

Measurement of "Health" 

An important problem for the health administrator is the measurement of the level 

of health of his community. As already mentioned,his sources of assistance lie in 

analysis of vital statistics, In epidemiological information and to a lesser extent 

in data collected from special surveys and in appraisal and evaluation methods for 

health activities. However, none of these sources contains any satisfactory 

indicators of health as defined in its tripartite context of physical, mental and 

social well-beings nor even any single element. 

WHO has been participating actively in the Committee of Experts convened under 

ECOSOC Resolution ^4B(VI) for the study of the subject "international Definition 

and Measurements of Standards and Levels of Living"• "Health indicators for the 

measurement of levels of living" was studied by an Expert Committee on Health 

Statistics, which pointed out the need for substantial improvements in the quality of 

basic vital and health statistics if "Health" indicators for the various parts of 

the world are to be used for comparative studies in changes in levels of living, and 

particularly in the less developed countries or territories where the lack of proper 

data is greatest. 

WHO activities in this field are continuing and the Organization is contemplating 

field trials of possible new indicators of health during the period under review. 



PROBLEMS CONNECTED WITH STRUCTURE OF POPULATION 

Early in this report the point was made that to a large extent and in very 

general terms the level of health of a country depends on its state of dwelopment, 

If a group of highly developed countries is coinpared with a group of under-developed 

countries, the pattern of population structure will be found to differ considerably^ 

Owing to the action of past forces of mortality the population in the developed 

countries is in general relatively older than that of the under-developed countries 

which have a relative preponderance of persons in the younger age-groups. There is， 

therefore, a fairly clear cut difference between the type of problem with which WHO 

is called upon for assistance in the two groups of countries, 

1 • Problems in connexion with the ^oung" population of the under-developed areas 

The problem 

No more sensitive indices of the health of a population are available than the 

rate of infant (under one year of age) deaths per 1000 live births^ the so-called 

infant mortality rate, and the death of women from maternal causes per 1000 live 

births; the maternal mortality rate。 

Infant mortality rates are only available for a veiy limited пгшЬег of develrping 

and under-developed countries• It is, however，clear that while in the more developed 

countries they range from 20 to 50^ the figure for developing and under-developed 

countries reaches over 150 where it is available^ and it is likely to be much higher 

in тацу countries. 

Similarly, maternal mortality in the developed countries ranges from 0»4 to 1«5 

while the figures for the under-developed countries, for the few places in a position 

to furnish them, are from five to ten times as high. 

It is recognized that the health of mothers and children is closely related to 

the general health of the community and to the social economic and cultural position 

of the country as a whole» The developed countries with efficient sanitation and 

environmental hygiene, adequate control of communicable diseases^ and improved 

nutrition^ may naturally be expected to have less mothers and children dying. With 

the introduction of such facilities into the underdeveloped worid^ a reduction in 



the j.nfant mortality may be expected。 However, mothers and children are in a 

particular position by being expos ed to the processes of reproduction, growth and 

development, and public health prograinmes must therefore include measures directed 

towards these special needs« Such services have reached a considerable state of 

efficiency in most developed countries^ but are either rudimentary or non-existent 

in the under-developed parts of the world。 

Scope and trend 

One of the most important constitutional functions of the Organization is "to 

promote maternal and child health and welfare
11

. Since，as will have been ssen from 

the statement of the problem, the needs are so much larger and more pressing in the 

under-developed world, most of the Organisation's efforts in this field have been 

concentrated there* As described elsewhere in this report, the Organization will be 

increasing its гюгк during the period under survey in the field of environmental 

sanitation^ particularly in the provision of pure water, but also safe disposal of 

excreta。 The world-wide malaria eradication campaign will certainly have a gre§t 

effect on infant- mortality, as will the prevention and control of a large nuipber of 

coinmunicable diseases* However^ mothers and children constitute a specially 

vulnerable population group； and the Expert Connittee on Maternal and Child Health 

recommended that WHO bring to the attention of governments which have not yet 

established administration units for maternity and child health under the direction 

of well qualified and experienced specialists the need for doing so as the best way 

towards the ideals to which Maternity and Child Health Services mast aim： 

"that (1) • • • every expectant and nursing mother maintains good health, 
learns the art of child care， has a normal delivery^ and healthy children." 

"that (2) • • • every child, where possible^ lives and grows up in a family 
unit,, with love and security in healthy surrounding s, receives adequate 
nourishment, health supervision, and efficient medical attention, and is 
taught the elements of healthy living.

11 

At the same time the Committee considered that all MCH services, especially at 

the local level, should be an integral part of the general public health services， 

and that both should have as their aim the health supervision of the family as a unit* 

Ш0 assistance in neeting thece requirements differs with the problems set by 

the different stages in the life of mother and child； and may therefore be described 

separately under these stages « 



(1) Pre-marital 

The Organization has largely been interested in emphasizing the health educational 

aspects of this periods 

(2) Intra-uterine phase 

The main hazards during this period are disturbances of pregnancy, infectious 

diseases transmitted to the child, particularly syphilis, and malnutrition• Already 

an expert coirmittee on pre-natal care stressed the great importance of the pre-natal 

period for the achievement of maternal health, the need for early and periodical 

appraisals of health arid close attention to nut rit ion • In a number of areas, 

nutritional anaemia and other dietary deficiencies account for a very large proportion 

of maternal deaths and morbidity. FAO, UNICEF and WHO are collaborating in this phase 

of the work, which will receive increased attention during the next five years• 

(3) Labour and delivery 

This phase has up until recently received the greatest emphasis and most of the 

work in the field of maternity and child health in the under-developed countries has 

been centered round the déliveiy. Some economically less developed countries have 

tended to feel that they ought to follow the example of many economically more 

developed countries, and have put heavy capital investment into institutions often 

at the expense of domiciliaiy care and of the equally important pre-natal care. The 

general trend is now towards domiciliary delivery in uncomplicated cases* 

The problem of prematurity has become of increasing importance and assistance 

in this field is likely to be demanded from the Organization also from under-developed 

countries^ as these countries are able to improve their standards• In general^ 

during the period under survey it is expected that there will be a trend towards 

emphasis on assistance in the pre-natal and post-natal care from the training and the 

administrative point of view* 、 

(4) The infant 

In the under-developed countries infancy is the period of greatest risk to the 

life of the child, and many preventive measures are called for at this time, such as 

immunizations，systematic supervision of growth and development, etc. One of the 



most complex problems of this period of life and one with which the Organization 

has been and will continue to be concerned is that of weaning and insufficient protein 

in this period. Eeginning with surveys carried out in Africa in 1950 by ШО/FAO^ 

the problem of protein deficiency has been studied and research, has been stimulated 

in a number of different ways^ assisted by UNICEF and by grants from a private 

foundation. The research phase will be follow: d by a phase of increased production 

of foods suitable for the child when it is weaned and by education of the population 

in improved methods of ch?.ld feeding• It is usually very difficult to bring about 

a change in food habits and me ал s of doing this will be the subject of study. A 

conference on this subject sponsored by* WaO/FAO and a private foundation will take 

place in I960. This will be attended by workers represeiiting a variety of discipline s ̂ 

who have had experience of this problem. It is planned to follow up with a serios of 

studies which will further clarify the best methods of approach under different 

circumstances • 

It is anticipated that within five years a considerable improvement in the 

feeding of young children can be achieved in the areas in which the need is greatest• 

Large-scale programmes with this objective will have been developed in India, Africa 

and Latin America and probably also in other areas» 

Mich will be required of the Organization if the objectives are to be attained. 

A small group of consultants will meet twice a year to help direct the programme and 

experts will pay short visits to field projects when assistance is required. 

There has been inconclusive evidence that infantile beri-beri is a major cause 

of infantile mortality in a number of countries in South-East Asia» 工七 is anticipated 

that within the next five years, pilot surveys will be carried out which will enable 

a comparison to be made of the infantile mortality between areas in which the disease 

occurs and in which it is absentэ On the basis of the findings it will be possible 

to decide the priority that should be given to the prevention of this disease-

(5) The pre-school child 

This is a period of increasing exposure to infectious disease. Emotional 

problems are arising and proper and sufficient nutrition is essential for growth 

and development• 



WHO has been interested in the problems of the mental development of the pre-

school child and has published a monograph "Maternal Care and Mental Health"• It 

is expected that the field of child development and child psychiatry will receive 

increasing emphasis in the пэхо few years
>
 particularly in view of the role which 

child psychiatry is called upon to play in the preventive approach• The problem of 

the working mother has been discussed elsewhere in this report. 

WHO is taking an increasing interest in the control of diarrhoeal disease. The 

studies conducted here show that these diseases are the first cause of death in a 

number of countries, particularly affecting children under five years of age. In 

view of the present lack of knowledge of the etiology and with evidence that mal-

nutrition may be a contributory factor^ a pilot team consisting of paediatricians, a 

bacteriologist， sanitary engineer, and medical nutritionist> has been set up to study 

conditions in one country (Yugoslavia) with a view to establishing a basis for 

deYolopirig rn^me fcr prcTcntion and treatment® 

In a number of countries avitaminosis A is responsible for much blindness in 

young children, The relationship of the disease in the child to his own diet and to 

the diet of the mother will be studied by a team consisting of a medical expert and 

a biochemist. The economic, social and other factors which decide the diet will also 

be studied by a trained worker for this information is essential for the development 

of preventive measure s • Dietary practices will have to be changed and this appears 

in some instances to be largely a matter of education, A detailed knowledge of 

living conditions is needed before this can be effective. One or more seminars in 

areas where this condition occurs will be held vihen there is a more adequate under-

standing of the problem* 

The general trend in the Organization's work is towards increasing emphasis on 

this period which has been neglected in the health programmes of many countries due 

to limited knowledge and poor understanding of the problems of this age-group. 

(6) The school child 

During this segment of the life span, 

are undergoing developmental changes irtiich 

furthermore, the opportunity for educating 

all children are exposed to situations and 

call for watchful care. There is, 

parents and citizens as to their 



responsibilities for providing services within the school and the community to help 

each child attain his own maximum health status. The school plays an important role 

in the social structure of the commonity and there is an interrelation between the 

school and the homes of the children that it serves， which is not only conducive to 

health teaching^ but also greatly facilitates an organized approach to health promotion 

health appraisal and health restoration. It is therefore natural that there has been 

increasing effort to secure effective co-operation between educational and health 

authorities in the administration of school health services• 

In 195Д WHO organized a European Conference on school health services, which 

discussed broad administrative and legislative problems and the character of services 

required by countries at different levels of economic development• The integration 

of school health services in the general public health programme is considered 

essential • 

WHO has been particularly interested in the health education aspects of school 

health• In collaboration with UHifiCG, the Organization is stimulating a world-wide 

study of how educational and health authorities may co-operate to improve health 

education of school-'teachers. A joint WHO/UNESCO expert committee will study the 

question of teacher preparation for health education in schools late in 1959 and it 

is hoped that increasing international assistance may be provided through technical 

aid in the establishment of experimental programmes of pre-service training^ fellow-

ships, consultants and co-operative sponsorship of specially planned in-service 

training courses in health education for school-teachers, school administrators
} 

health workers and others concerned with school health education and teacher training• 

It is realized that health education cannot be effective if carried out in an 

environment which contradicts the teaching offered. The sanitation of the school 

itself, the nutrition of the child， possibly aided through school meals, the 

immunization against contagious diseases and the care of the sick child are some 

of the essential factors in an efficient integrated service# 

WHO is attaching increasing importance to the field of dental health. This 

question is closely linked with nutritional deficiencies. In the more developed 

countries dental caries is unquestionably the main problem, but even in the less 

developed countries with the increasing tendency towards urbanization and the 

consumption of -westficn-îtypeprocessed foods, dental caries is increasing. 



The Organization丨 s work in the field of handicapped children has been described 

under rehabilitation. 

The general trend of WHO work in maternity and child welfare has been away from 

the early project approach towards integration with the health services. It should 

be particularly noted that the gradual "disappearance" of maternity and child health 

projects fï'om many countries does not indicate a lessened interest of the Organization 

in this field. These projects have been absorbed in the more comprehensive local 

health units and are now part of "public health projects
1

、 

Future progress in maternity and child health is not entirely dependent on one 

department of governmerrt nor on the assistance given by agencies in one particular 

field. It is an integral part of economic, educational and social progress， the 

repercussions of which will perhaps be felt more among mothers and children than in 

other community groups. Technical advances will continue to be applied along the 

lines which have proved themselves, but the permanent raising of the level of health 

of mothers and dhildren involved broader issues• The continuous drive of co-operating 

government departments and international agencies such as WHO, UNICEF， FAO^ ILO and 

UNESCO towards the welfare of future generations is perhaps the most important of 

their objectives. 
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2. Problems connected with the aging populations of the developed countries 

The problem 

The problem of aged people， their health and welfare, is a preoccupation more 

of advanced countries than of those still developing for the two reasons that, as 

already mentioned, numerically the old are relatively fewer in under-developed countries 

where the average span cf life is shorter, and that the resources of these countries 

are at present fully taken up with the circumstances of their children, young persons^ 

and those in the more productive age-groups. This is no doubt a phase and, in the 

future, with the establishment of control over those factors which in their sum exhaust 

the physical capacities of their peoples at a relatively early age, it may be expected 

that there will be an increase in the life span and greater attention to its circum-

stances • The study therefore has global interest and implications. 

In advanced countries there is an increased scientific application to the study 

of senescence
#
 the physiology of degeneration, and there is obviously need, for further 

sustained research into the many phenomena associated with advancing age in all living 

things, from simple cellular formations to their agglomeration in man himself. With 

wider and deeper understanding we may be in a position more effectively to control 

observable pathological processes and their influence upon the physical and mental 

health of old people and their repercussions in the social and cultural life of the 

community. 

The task is therefore to increase our knowledge of this problem of senescence 

and systematically tc assemble data by exchange of information, and by conferences 

and study groups to arrive at conclusions from which sound policies and advice can 

be drawn• This appears to be the field of international organizations such as WHO, 

while the implementation of procedures and measures would be at various levels of 

national governments adopting policies and principles according to their own approach, 

their circumstances and their resources. 

Scope and trend 

At present, however, with cur limitations it would seem to be the role of the 

Organization to observe, note and prosecute research towards further elucidation, 

and meanwhile to promote the use of the knowledge available towards maintaining or 

increasing the capacity of elderly personé for independence and self-care, the operation 



Of measures for the preservation of their physical and mental faculties, their 

restoration as far as possible when diminished or deranged, and for those with loss 

of function beyond rehab ?L1 i tat i on, the prcvisicn of care to preserve their physical 

comfort and mental calm. 

Studies which have already been made by the Organization at once reveal the 

difficulty of arriving at a formulation for an index of aging as a basis for the 

provision of care and there is no yardstick for determining the health status cf old 

people. Senility is relative and health in the aged is best measured in terms of 

function and degree of fitness rather than in extent of pathology. 

There is also revealed the interlocking of problems of physical and mental health 

and well-being in the aged with the social, cultural and economic elements of the 

community. This is in complete harmony with the approach to the majority of problems 

of health and infirmity whose study in a vacuum is unproductive and whose efforts to 

control are fruitless unless correlated v;ith other aspects of the social organism. 

This has not been overlooked where the problem of the aged has been seriously 

considered and v^here meacures for its solution агэ operating• 

In 1958 a WHO European regional advisory group made a survey of the overall 

problem of the public health aspects cf the aging of the population with wide terms 

of reference о Their re o ommendat i or.s covered the need for research into basic science 

fields related to aging; morbidity studies on illnesses in the community as a step to 

information on those relating mainly to the aged; research on methodology of surveys； 

investigations into retirement policies - physical standards for measuring working 

capacity in advancing years; institutional needs; nutfition of the aged; housing 

studies； studies on disease prevention ireluding health education; finance relating 

to home and institutional care; and the training of specialized professional and 

technical personnel • These re с ommendat ions spoa.k eloquently of the vast amount of 

reliable knowledge that is still required for a proper understanding and appreciation 

of this problem• 

Health circumstances in the aged naturally fall into the tv/o divisions cf physical 

and mental infirmities• Certain diseases, though by no means strictly limited tc aged 

persons, are more conraonly found among them and are categorized as within the field 

of geriatry - the medical care cf old people. 



In advanced coi^tries the successful control of many acute infectious diseases 

tog^tlieï
1

 with improved social and economic conditions have resulted in a larger 

proportion of the population living to a greater age and in consequence a number cf 

chronic degenerative diseases have become important as a cause of death and suffering 

as well as of economic loss from resulting disability. The most important of these 

are the cardiovascular diseases, including brain haemorrhages, cancer and the 

rheumatic diseases, of which the first is now the greatest killer of old people. 

In the cardiovascular group, the immediate need is for research into their 

causation and a WHO study group in 1955 considered the problem of atherosclerosis 

and ischaemic heart disease, indicating that there are many gaps in essential knowledge 

of the clinical, pathological and epidemiological aspects and a need for world-wide 

research into their complex nature. The trend is to assemble accurate scientific data 

from the many research activities going on, both nationally and internationally. As 

an important step, classification and grading of atherosclerotic lesions and uniform 

methods of making and recording observations for correlation purposes were studied 

and the development of global co-ordination cf studies by reference laboratories or 

centres was recommended by a WHO study group in collaboration with the National Heart 

Institute of the United States Public Health Service in 1957- The collection cf 

data on deaths from ischaemic heart disease is being followed up by WHO and ttiitecl 

Nations statistical services. In 1958 a WHO Expert Committee on Cardiovascular Diseases 

and Hypertension discussed classification and criteria for the diagnosis of hypertension 

and coronary disease, particularly for epidemiological purposes• 

During the period 1959-1964 WHO will continue the collection and exchange cf 

research information in this field. A meeting of teams doing field work is proposed 

for co-ordinating and analysing results and elucidating the roles cf psychological, 

environmental and social factors. A broad programme of training courses in research 

is being prepared - especially in the epidemiological approach. It is planned that 

many expert committee meetings and scientific conferences will be held. Grants will 

be available and it is expected that international and reference centres will be 

established. The training of young workers will be intensified and. a course in 

epidemiology for physician cardiologists is being planned
t
 The emphasis throughout 

will be on research and its co-ordinaticn, the exchange of information, and the training 

of specialized research workers. At the same time advisory services to governments 

will comprise guidance in the establishment of cardiovascular disease units as part “ 
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the public health services with early diagnostic facilities and the application of 

control measures as these become known. The public will be advised through the 

health education services. 

As to the problem of oancer, in those countries with numerical increases in the 

older age-groups, malignant tumours have moved into second place among the causes of 

death and during the past 10-20 years the incidence of certain forms of cancer (lung 

oancer and the leukaemias) have shown a marked increase not altogether due to improved 

diagnostic facilities. Prior to WHO the League of Nations Health Organisation in 

1922 established a Cancer Commission and attention was given to cancer of the cervix 

by the WHO Interim Commission in 19斗7. WHO activity in cancer was somewhat in 

abeyance until 1958 when an Expert Committee on Lung Tumours produced a tentative 

classification and elaborated the organization and working principles for an inter-

national reference centre for lung tumours in Oslo. A reference centre for soft 

tissue tumours was also organized in Washington and fellowships awarded to ycung 

scientists. In 1959 a WHO group of experts recommended the development of inter-

national efforts for the intensification of cancer research and a special cancer unit 

was set up at WHO Headquarters. 

The task is one of co-ordinated research with international standards and nomen-

clature and the epidemiology of cancer as subjects of immediate importance, and with 

continuing exchange and dissemination of information. Planning is going forward for 

meetings during the next five years on such aspects as leukaemia^ cancer of the stomach 

further work on the classification of tumours, standards for maintaining and creating 

inbred strains of laboratory animals, cancerogenicity of food additives^ and canoero-

genic hazards. The Organization will participate in international work in cancer 

related to low level environmental radiation and exposure to radioisotopes, and will 

promote the establishment of special reference centres. 

As with cardiovascular disease, the immediate future concerns the organization 

of the problem on an international level, the promotion of co-ordinated research, and 

the analysis and exchange of information. As to prophylactic and remedial measures, 

the Organization will support the establishment of cancer centres as part of the 

public health services for diagnosis, mass examinations and the application of such 

preventive measures as are known. Health education in the cancer field will be 

another line of activity with special reference to persons within the more susceptible 

age-groups. 



-12Д -

The third physical affliction of the aged in frequency is the group of chronic 

rheumatic diseases occurring in many manifestations and causing distress and 

disability on a wide scale. In 1953 a WHO expert committee found it necessaiy, as 

a preliminary to international investigation, to recommend studies on nomenclature, 

classification, incidence and prevalence, and further research into causes and 

methods of treatment and control« This is a distinct problem from the one of acute 

rheumatic fever and its disabling cardiac complications chiefly in young children 

and young persons, ü c h has been dealt with by another expert committee. 

As with other chronic degenerative diseases, the role of the Organization at 

present is to collect and disseminate information and from time to time to hold 

meetings at which the overall situation can be authoritatively exposed and further 

lines of inquiry suggested. The problem of chronic rheumatism is not confined to 

the elderly however and successful research will have a considerable bearing on the 

economic potential of the more productive population groups. In one investigation 

in a United Kingdom city on the incidence of infirmity ascribed to rheumatism^ a 

random survey of 3500 people over the age of fifteen yielded some 1400 complaining 

of disabilities of rheumatic origin• 

At the moment an inquiry is going on through the WHO expert panel system as to 

the situation in many countries in regard to chronic rheumatism and further investi-

gations will be planned on its outcome» 

The European Regional Advisory Group on the Public Health Aspects of the Aging 

of the Population referred to above stressed that the importance of nutrition for the 

health of the aged and of the factors influencing their nutritional status cannot be 

over-eirç>hasi2ied• While in advanced countries nutritional deficiency disease may be 

relatively rarely seen in children, the same cannot be said of the elderly. Admissions 

of old people to hospital with severe mclnutrition^ including nutritional anaemia, is 

fairly common and the old man with scurvy is no great rarity. Behind this are the usual 

causes of poverty and ignorance but in old people there is added apathy and dullness 

especially in those t̂io U v e alone• The Joint FAO/WHO Expert Committee in 1954 suggested 

for particular study the problem of degenerative heart diseases, including coronary heait 

disease，angina pectoris, and irQrocardial degeneration in which there is evidence that 

habitual diet plays an important part in their developments Metabolism of calcium 
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(deficiency of which causes fracturesvitamin deficiency or hypervitaminosis, 

constipation are subjects of special interest and importance among old people. The 

recommendations of the advisory group towards research on the special needs and the 

establishment of standards of nutrition of the elderly have special reference in 

the general study of nutrition. 

Mental health problems cf aging and the 

WHO Expert Committee on Mental Health, 1959. 

aged people a two-fold mental health task is 

aged was the subject of a session of the 

With the increase in the population of 

defined; the reinforcement of the mental 

health of the aged themselves and the promction of society
1

s awareness of the needs 

and possibilities of its older members, and that such aging is an integral part of 

social progress. Some indications of the measure of the problem can be given by 

the admission rates to mental hospitals and by suicide statistics in advanced countries• 

In the United States of America, for instance, such figures as 93 admissions per 

100 ООО population in the age-group 55-5^ compare with 2)6 for those of 65 or over. 

The peak rate for men is 70 and over and for women about a decade behind. Suicide 

rates reach a peak in old age in most countries for which statistical data are available 

Estimates of the proportion of old persons committing suicide who suffered from some 

form of mental disorder have reached as high as 50 per cent. 

The Expert Committee recommend the setting up of integrated mental health 

serviôes for the aged, more instruction to medical students and nurses, and refresher 

courses for practitioners, research into the socio-economic factors,including the 

problems of urbanization, upon old people and research into population studies relating 

to mental disease in many cultures, case studies on isolation problems of the aged, 

malnutrition studies, genetic factors, psychological measurements, epidemiology of 

suicide, existing methods of treatment, psychopathology cf mental illness in old age, 

and basic research on aging. 

The subject of mental health in the aged is a regular preoccupation of national 

health agencies in advanced countries who have their own ways of dealing with this 

problem. Prom the recommendations of an international expert committee, fresh 

approaches and fresh evaluations are worked out and utilized in national conferences 

and in procedures for their implementation. It is to be expected that in the European 

and American Regions the subject of mental health in the aged will be discussed as part 

of the overall problem of the public health aspects of the aging of the population. 
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In sum it will be evident that a great deal of essential knowledge must be made 

available before the question of the relief and support of aged people can be 

established on a proper scientific basis. The aim of prolonging the life span is one 

thing and has been achieved in certain countries by the simultaneous operation of many-

factors which apply to the general population, together with measures against specific 

conditions which formerly played major roles in terminating life in the aged. The 

control over pneumonia is perhaps the most striking example of such measures. 

But alongside the prolongation of life the question of making the best use of 

the years which remain to the old is perhaps the more immediate problem. The particular 

afflictions of the aged are no longer regarded as single entities to be relieved by 

single actions whether medical or medico-social, but complexities involving social, 

educational and cultural factors, and must be attacked as.such. The awareness of 

this problem on a wide scale and the movement towards coping with it scientifically 

are relatively new. Within its limitations WHO has been called upon for the solutions 

of problems regarded as of higher urgency and affecting especially those elements 

of the world population which are either productive or potentially so and therefore 

dynamically more important in the overall aim of raising the level of health of 

people throughout the world. Further, the question of the aged is somewhat limited 

to areas and countries which have reached a certain stage of development and are 

in a position from their own resources to apply what is already known to the relief 

of the more pressing disabilities of this age-group. These countries, population-wise, 

are in a minority compared with the under-developed countries with health problema 

of greater urgency affecting, again population-wise, far more important sections of 

their peoples. 

The role of WHO in the problems of the aged is therefore to foster and encourage 

regional and national research efforts in many relevant fields and to act ад a 

clearing house centre and for exchange of information. 
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PART 2 

INTERNATIONAL PROBIEffi OF PUBLIC HEALTH 

Under this heading a number of services will be described, which have in 

common that they might be called the "inherited" responsibilities of the Organization• 

As will be s h o w , the word
 n

inherited
11

 dees not ijnply that the Organization today-

confines itself to the routine continuance of functions within the different fields 

in this category• Rather a dynamic
;
 evolutionary approach has been taken # 

1, WHO and the international spread aC disease 

The problem 

Over the centuries men have travelled from country to country in pursuit of 

business, pleasure
}
 or conquest^ and carried disease with then or picked up exotic 

infections » During the times before the first International Sanitary Conference 

in 1851 countries had abundant reasons to fear the import of deadly infections and 

developed differing mechanisms often unduly costly and obstructive, to prevent such 

import， One hundred years later (1951) Member Governments of Ш0 agreed that six 

diseases - plague, cholera, yellow fever, smallpox, typhus and relapsing fever -

still constituted a threat in international traffic, and needed universal rules for 

dealing with them but at the same time, in so far as possible, with a minimum ftf 

interference with world traffic. The WHO administered International Sanitary 

Regulations now in force for some 170 States and territories provide this uniform 

code for international quarantine practice• 

Scope and trend 

In 1951 Meiriber Governments also agreed that, while the new International 

Sanitary Regulations were necessary, continuing parallel actions were needed, namely 

the improvement of public health services, raising the immunity status of their 

populations and campaigns to control the six diseases within their от territories» 

In recent years талу States have succeeded in eradicating the Aëdes aegyptl mosquito -

urban vector of yellow fever - from their ports and airports• lellçw fever vaccine, 

an excellent immunizing agent
}
 developed and perfected in the late 1930^s, has been 

widely and sviccessfully used in Africa and South America# The duration of immunity 

of this vaccine is undoubtedly longer than six years - the presently accepted period 

of time» In the past several years practically all yellow fever cases reported 
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have been of the non-urban or jungle type» As long as the question of vhy yellow 

fever has never invaded Asia remains unsolved, countries in this area will most 

certainly continue to demand international quarantine measures against this disease 

which, if introduced, could have disastrous results « 

Countries have recently been successful, with few exceptions, in keeping plague 

away from their ports, permanent rat-proof construction of ships is progressing^ 

effective insecticides are available； the likelihood of wide-spread appearance of 

t h e T H a c k Death
11

 seems remote • Changes in the plague provisions of the Sanitary 

Regulations can be expected to lessen interference with internatirnal traffic• 

Cholera^ more recently confined to its endemic haunts in India and East Pakistan 

has spread in 1958 to Thailand where it is still present, and to West Pakistan, 

where it was quickly controlled
t
 The decision of the Twelfth World Health Assembly 

to concentrate environmental sanitation activities on the provision of safe water 

for populations should result in lessened danger of spread of this disease• To 

minimize interference with world traffic, further studies are needed on the true 

value and duration of immunity of cholera vaccination now required by 94 States 

and territories of travellers coming in from infected areas• 

Smallpox is still a serious problem in a number of countries in Africa
>
 Asia 

and South America and from time to time invades countries normally free of the 
* 

dise&se• In the latter countries the disease is usually quickly brought under 

control by intensive and costly meas\ires^ Improving public health services and a 

heat-stabile vaccine have established the necessary tools far a concerted attack to 

eradicate this disease in larger areas of the world. By the end of the period 

under review, the danger of the international spread of smallpox should be much less 

in spite of ever increasing international traffic » Then, even more than now, 

countries will need the world-wide rapid epidemiological intelligence warning system 

established by WHO under the International Sanitary Regulations because as a disease 

decreases or disappears in a country it becomes more difficult to interest the 

population in voluntary protection against that disease. 

Especially,since the Second World War, typhus and relapsing fever have reverted 

to essentially local problems and are only a potential threat in international 

traffic• The permissive sanitary measures under the International Sanitary 

Regulations do not interfere with traffic. 



Yellow fever receptive countries naturally fear the importation of infected 

vectors of this disease and maintain sanitary requirements for dis ins e ctiz atión of 

aircraft• Malaria receptive countries, as they control and then eradicate the 

disease, are equally in need of measures to prevent the introduction of infected 

or dangerous malaria vectors and especially insectiçide resistant vectors• As 

malaria is eradicated from ever increasing areas of the world, countries seeking 

to protect their not inconsiderable investments will certainly require disinsecti-

zation of more aircraft than at present • This changing situation comes at a time 

when the volume of international air traffic is continuing its already rapid 

growth. The "tiirn around" time for expensive jet airplmes imist be kept to a 

minimum. Intensive WHO studies are in progress to discover and put into universally 

accepted use better and more foolproof methods for aircraft disinsectization which 

will meet the needs of health authorities for effective disinsectization and the 

needs of airline operators for less interference• 

Some years before the 1957-58 influenza pandemic, WHO had established a 

stand-by network of influenza centres and special virus laboratories to keep a 

continuing check on influenza outbreaks, to identify quickly any changes in the 

situation, and a mechanism in Geneva to disseminate information on influenza to 

health authorities. In May 1957 this machinery was pub into full operation and 

with tte further assistance of health administrations WHO was able to report 

promptly on the new virus strain involved and warn health authorities on the spread 

of the disease. This gave countries a valuable few months of time tc prepare new 

type specific influenza vaccine and plan to mitigate the effects of the disease 

when it arrived. WHO advised health administrations that consultation with leading 

virus experts in 1956 had confirmed the vnaw that no quarantine measures against 

this disease were justifiable for application to international traffic• As the 

pandemic progressed there was some disruption in traffic due to the number of ill 

persons but essentially no interference with international traffic because of 

quarantine measures• If another pandemic occurs the experience gained in 1957-58 

should serve to lessen further the effects of widespread disease since the stand-by-

machinery is being expanded• 

Rapidly increasing international traffic and especially air traffic brings 

with it ever increasing dangers of transporting infected but not yet ill travellers 
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to an area where the imported infection could result in the outbreak of an exotic 

disease • Public health authorities and WHO are ejected to be able to meet this 

challenge while at the same time further reducing sanitary measures yhxoh interfere 

with world traffic • 

2« International health statistics 

The problem 

The quality and coverage of the basic vital and health data from many countries 

are far from satisfactory. Data from different countries are often not comparable 

due to a number of factors, as, for ins tance, varyirg diagnostic criteria é 

There is need for the improvement of the basic data and for making such data 

easily available • Part of the WHO assistance in this field - the assistance to 

individual countries • has already been described above» 

Scope and trend 

(1) Collection and dissemination of health statistics 

The programme of WHO in the field of health statistics over the next few уевга 

includes the continuation of its functions of collecting
 9
 elaborating, and 

distributing to health administrations epidemiological data of general informative 

significance to health administrations at large, enabling them to compare the trend 

of the frequency of various diseases abroad to those observed in their omi country. 

The monthly Spidemiological and Vital Statistics Reports，and the Annual 

Epidemiological and Vital Statistics constitute the means of conveying the collected 

data to the health administrations• 

The health statistics so collected and distributed are intended to provide 

the health administrations concerned with a means of gauging the importance of the 

various diseases and causes of death^ and basing thereon priorities for their 

control. The material collected also serves in WHO as a basis for epidemiological 

and statistical studies, constituting basic information for expert committees and 

study groups * 

(2) Development of health statistics methodology and techniques 

This has been an inherited and standing function of WHO, carried out by an 

Expert Committee on Health Statistics and its sub-committees, and by decennial 
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statistical conferences bringing together health and vital statisticians. The 

last two such conferences were held in 1948 and 1955• The next is due to take 

place in 1965 for the Eight Revision of the International Statistical Classification 

of Diseases and Causes of Death* The Manual of this Classification is made 

available to vital statisticians by ¥H0 itself*1в countries using the English, 

French or Spanish editions, technical help being provided to other nations for the 

issue of the Manual in their ода language, thus providing a tool for the compara— 

bility of mortality and morbidity statistics throughout the world, 

Preparation for the 1965 Revision includes a series of technical consultations 

with national and international associations of specialists in those fields in which 

the progress of medicine makes it possible
 y
 and also requires improvement in the 

existing Classification» Such technical consultations are taking place and will 

continue to take place in such fields as cardiovascular diseases, mental disorders, 

disxrhoeal diseases
}
 and perinatal mortality. Proposals from expert groups may be 

experimented upon by the WHO Centres for Classification of Diseases in Washington^ 

Caracas, and, from I960, in New Delhi, i.e» under a series of varied local 

conditions, prior to their being included for world adoption in the 1965 revised 

Manual# Programmes include also the holding of training courses in various parts 

of the world for statisticians entrusted with the use of the Manual^ so that local 

practice in certifying and in classifying causes of death may be improved and made 

as uniform as possible • 

Morbidity statistics are notoriously lagging behind mortality statistics as 

regards availability and, above all, international comparability. Since 1955
д 

therefore, the methodological work of WHO in the field of health statistics has 

been largely reconverted to deal with the various facets of morbidity statistics• 

The Expert Committee on Health Statistics having adopted, at the end of 1958, a 

series of principles relating to the measurement of morbidity, future sessions of 

the said Coinmittee are to deal with the application of the principles to various 

fields of morbidity, starting with sickness surveys and eventually with hospital 

statistics and morbidity records in social insurance • Plans for future work also 

include a search for health statistical methods applicable in under-developed 

countries where the small number of physicians available and the lack of adequate 

administrative machinery make the standard methods of registration of mortality 

and its causes inapplicable • Substitute methods have to be adapted to local 
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conditions, which explains why the matter has in recent years been dealt with and 

will continue to be dealt with in the future, by Regional Statistical Seminars, and 

Conferences. One was already held in Africa in November 1956, another in South-

East Asia in 1958• Others are planned in the Eastern Mediterranean and the 

Western Pacific Regions in I960., The recuits of the experimental trials of new 

substitute methods are eventually to be reviewed by the Expert Committee on Health 

Statistics, and the most successful ones presented to the 1965 Decennial Statistical 

Conference� 

Collaboration with other international agencie s will be continued, especially 

with the United Nations Statistical Office, ILO and UNESCO in developing broader 

statistical fields for social welfare, of which health statistics form a part. 

For developrïBrrfc of methodology and procedures in vital statistics as a whole, 

participation is taking place in the work of the United Nations Statistical and 

Population Commissions• Studies on occupational health will bo undertaken as 

hitherto in collaboration with ILO, and on school health with UNESCO, 

The very nat\Jre of this work makes it continuous
9
 expansion being slow and 

gradual as progress in the quality of the data of countries and territories justifies 

their inclusion in international statistic s • It is to be noted that strict 

co-operation exists with tte United Nations Statistical Office for the collection 

of population and vital statistics, 

3• Biological standardization 

The problem 

Many drugs of wide clinical application « such as vaccines
P
 sera, hormones 

and antibiotics - are of complex and generally unknown chemical structure• The 

potency of every preparation of such substances, intended for medical use, oan thus 

only be determined by observing its effect in groups of laboratory animals in 

comparison with a ^ ^ d ^ d ^ r e ^ a r ^ i o n of the same substance., This determination 

is called a biological assay• The assumption underlying biological assays is that 

the preparation under test and the standard preparation differ only in the quantity 

but not in the nature of the active substance• This- assumption cannot be verified 

by chemical means. The analysis of biological assays involves statistical methods 

designed to obtain a realistic estimate of the degree of precision with which the 

potency has been measured。 The purpose of International Biological Standardization 
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is to make available International Standar^ Préparations for biological assays. 

This leads to the use of a uniform notatiaci of potency and dosage, in International 

Unitsj and makes results obtained in different parts of the world comparable « 

Scope and trend 

The activities of the World Health Organization in the field of 

Biological Standardization are concerned with ensuring the efficacy, 

reliability of important biological preparations с These activities 

term planning and their value depends to a large extent on continued 

throughout the years• 

International collaboration in the field of biological standardization was 

initiated by the Health Committee of the League of Nations in 1922 • By the end 

of the second World War, 35 international biological preparations had been 

established. The World Health Organisation has contiruied this programme which is 

supervised in a yearly meeting of the Expert Committee on Biological Standardization 

<1гаш from the WHO Expert Advisory Panel on Biological Standardization« The 

Committee is assisted in its task by the two International Laboratories for 

Biological Standards in Copenhagen and London which are functioning under the 

responsibility of the Institutes in which they are situated* Both receive grants-

in-aid from Ш0. The establishment of new international standard preparations and 

the replacement of existing international standard prepsrations is based on 

international collaborative assays in which about 200 laboratories throughout the 

world have so far participated• The assistance of these laboratories in this 

extensive work, as well as the material which serves as internatiojasl standard 

preparations, has been obtained without any expense to WHO。 

The major part of this programme of the Organization is, therefore, based on 

goodwill to WHO and on willingness to further international understanding • 

At present more than 100 international standard preparations of immunological 

substances, hormones, antitoxins
5
 etc” are available* These are stable samples 

of clinically important biological substances th?.t represent the physical basis 

of tte International Units which pemit a uniform expression of potency 

International Units of penicillin: insulin, tetanus antitoxin， etc.)» The 

international standard preparations are kept in cus body by the two international 

International 

safety and 

require long-

efforts 
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laboratories for international standards and are distributed to laboratories in 

all countries of the world for the calibration of other preparations of these 

substances in biological assays. 

The control of biological preparations^ such as vaccines, is based not only 

on standard preparations but on the enforcement of requirenents ( concerning 

manufacturing procedures, safety measures, control tests, and minimum levels of 

potency) which biological preparations must fulfil in order to be of acceptable 

quality. In view of the great variations among the requirements formulated in 

individual countries it is important to obtain acceptance of uniform international 

requirements • The work initiated by WHO to this purpose has the support of a 

large number of national authorities who are engaged in the control of biological 

preparations in their own countries• Documents embodying general requirements 

for manufacturing establishments and control laboratories, as well as specific 

requirements for poliomyelitis vaccine, yellow fever vaccine, cholera vaccine and 

smallpox vaccine have been issued by WHO. They aim at obtaining uniformity as 

well as servicing the national health administrations in countries where no 

requirements or regulations have so far been enforced• 

The series of international requirements will be extended so as to cover all 

medically important biological preparations. This， together with the continued 

revision of the requirenents already formula ted, and the provision of international 

biological standard preparations, constitute the long-term programme of WHO in 

the field of Biological Standardizatio n• 

Addiction-producing drugs 

The problem 

Drug addiction is a state of periodic intoxication produced by consumption of 

a drug either natural or synthetic• The problem exists in two well-defined and 

different forms• Drug addiction may be of social, environmental or cultural 

type, and in this case it is widespread in the community and can be regarded as 

a community disorder. Drug addiction may also be the manifestation of a basically 

pathological character structiire and in that case it is a problem of the individual 

patient• 
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Scope and trend 

International work in this field goes back to 1909^ when the first international 

conference on the control of narcotics was convened in Shanghai• The functions 

formerly perfornBd b y the League of Nations are ncw^ in effect, shared by WHO and 

three fecial organs of the United Nations - the Commission on Narcotic Drugs of 

the Economic and Social Council, the Permanent Central Opium Board, and the Drug 

Supervisory Body, 

The system of control is elaborate because the control of narcotics does not 

concern only the medical profession； legislators, administrators， manufacturers, 

traders and custom and police authorities all have a role to play in this inter-

national work. 

A further complication is the constant discovery of new therapeutic substances 

which may or may not have addiction-producing properties• 

The goal of the control of narcotic drugs is the prevention of their abuse and 

of the resulting damage to public health and to society in general。 WHO will 

continue to discharge its .basic function in this connexion, as laid down in inter-

national treaties on narcotics control, i»e« to advise the international organs 

concerned on tte medical aspects of drug addiction and of addiction-producing 

drugs. Studies on particular subjects involving special arrangements for research 

as well as the collection of relevant data will continue, this programme being 

largely dependent on particular requests to be expected from the Economic and Social 

Council and its Commission on Narcotic 

Collaboration with and assistance to the above-mentioned international bodies 

as well as to governments is expected to be intensified because of the present 

trend to supplement the hitherto prevalent prohibitive measures of control by 

efforts to combat drug addiction more actively. For this purpose increasing use 

will have to be made of educational and medical measures as well as of possibilities 

to promote research on the physiology, pharmacology, etiology and epidemiology of 

drug addiction as a basic requirement for the development of effective control 

measures and, possibly, preventive ones» 
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The new trend to activate the combat against drug addiction is reflected 

in a miiriber of resolutions of the Economic and Social Council reccOTriending the 

application of the technical assistance provisions to this field which would result 

in a considerable increase in WHO is activities in this respect• The extent to 

which VJHO will be engaged in such activities is evident from the information 

available concerning prospective requirements under the technical assistance 

arrangements : requests have already been received from nine countries for experts, 

eleven countries for fellowships and two countries for seminars• 

5• Pharmaceutical standards and nomenclature 

The problem 

In view of the increasing amount of new pharmaceutical substances introduced 

into therapeutics, the problem is for the different oountries to have at their 

disposal specifications and other information making it possible to effect a 

satisfactory quality control of these substances and giving them indications for 

their classification and distribution4 

Scope and trend 

While it is a national responsibility to deteimine what official specifications 

for therapeutic and other agents should be adopted and enforced, it has long been 

recognized that such standards have disadvantages if they are established without 

reference to those of other countries• 

The activity of WHO for and on behalf of all governments in the field of 

pharmaceutical preparations, their quality control and the various problems which 

they raise from the point of view of public health and of international commerce 

will continue and increase• 

In particular it is intended to stimulate and co-ordinate in different 

countries activities leading, on the national level
}
 to the use of suitable methods 

for the examination of the quality of pharmaceutical preparations ; to promote 

and help in the collection of information and in its distribution to national 

authorities and laboratories dealing with this examination； and to search for and 

standardize methods and specifications for the assay of pharmaceutical preparations, 

to forward them to specialists, laboratories of research and control and to 

government authorities• In view of the regular increase in the number of new 
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pharmaceutical proparations produced and circulating between different countries, 

it is planned to hold a number of sessions of the Expert Committee on Specifications 

for Pharmaceutical Preparations, which will be devoted to the preparation of 

specifications for the quality control of pharmaceutical preparations, in view of 

their inclusion in the International Pharmacopoeia published by WHO. 

The proposed specifications published in volumes I and 工工 of the first edition 

of the International Pharmacopoeia and in the Supplement are used increasingly in 

the different countries as a foundation for the establishment of national 

specifications• These specifications are in the process of revision and when 

revised will be published together with specifications for the quality control of 

pharmaceutical preparations recently introduced into therapeutics• 

In addition to new categories of substances 一 antibiotics， ataractics 一 other 

pharmaceutic al preparations, such as textile materials
 y
 surgical suture material, 

rubber closures, plastic containers for injections, are becoming of practical 

interest, and there is increasing need to investigate specifications for their 

quality examination, and to have any proposed specifications checked against 

available products in the different countries. It is the intention to have study 

groups work on the preparation of specifications for the quality control of 

radioisotopes ased in medicine as well as other special groups of substances» 

The creation of proposed international non-proprietary names for a growing 

number of new pharmaceutical preparations, in order to prevent confusion, will 

be continued in collaboration with government authorities, research institutes 

and firms. 

During 196З-6Д the study of general principles^ procedures and legislation 

for the introduction of new pharmaceutical preparations in the different countries, 

imported or locally produced, will be continued» 

The work of the Centre for Authentic Chemical Substances in Stockholm will 

continue its activities on behalf of WHO for the collection, checking and 

distribution of a growing number of authentic chemicals to help national control 

laboratories, and in addition will undertake the checking of the specifications 

to be obtained and distributed to national control laboratories• 
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Attention will continue to be given to the help to national authorities which 

WHO can contribute in the organization of laboratory control and the issue of 

regulations for the introduction and quality control of new pharmaceutical 

preparations• 

6# Planning
д
 stimulation and co-ordination of research 

The problem 

The rapid pace of scientific and technological advance of our century has 

made man realize that future welfare • or even survival - of the human race depended 

on ever increasing scientific progress• We have come to appreciate that human 

society can no longer depend for its ecientific advancement on incidental 

discoveries, made by the few, who often forego material advantage in favour of 

satisfying their intellectual curiosity^ It is this curiosity which drives 

people to explore the unknown. 

Most of the great investigators in medicine were practitioners or teachers 

who did research in addition to the work which gave them their livelihood< research 

was more or less their avocation. The support for these investigations came from 

the meagre budgets of hospitals or university departments and at times from the 

private purse of the investigates • As soon as the public - and governments -

became aware of the crucial significance of research in our modern technological 

society, some important changes took place• Mare public funds have begun to be 

provided for the support and advancement of scientific inquiry； research had to 

become the main preoccupation of numbers of people, latent talent was to be 

actively sought and developed in order to swell the cadres of those rare individuals 

who are capable of asserting themselves even in adverse circumstances; research 

had to become a livelihood in order to attract the people inclined to go in for 

it. This required an organized effort and as the size of public research funds 

increased, research institutes with full-time staff and eventually central national 

research organizations came into being• 

Central research organizations have to provide guidance and support to the 

national research effort without impairing the indispensable freedom of the 

individual investigator who - in the final analysis _ is the person on whom the 

success of any research depends# Central research organizations do not supplant 

but supplement the f\inctions of universities and research institutes• 
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Research supported by central research organizations has in some countries 

expanded to such proportions that their present budgets would have been inconceivable 

only a quarter of a century ago• As national research efforts soared to 

unprecedented heights an important new fact emerged• As great as any national 

research effort may be, there remain research problems which cannot be solved 

within the national boundaries of any one country. The clues to some of the 

greatest health problems of mankind may very well depend on their solution. Some 

problems require exploration in particular geographic areas^ climatic conditions^ 

among populations of different races or in particular conditions of living. 

Co-ordinated research in different parts of the world which would yield comparable 

results^ international teairiKrork which would pool talent
y
 better exchange of 

knowledge to expedite scientific progress have to become parts of the international 

endeavour if essential gaps in огзг knowledge are to be filled. Nothing could have 

highlighted this need more vividly than the relevant initiative taken by the 

Eleventh World Health Assembly. 

Scope and trend of research as a WHO function 

The expansion of the international medical research effort is not only in 

accordance with the constitutional mandate of WHO but fits logically into the 

record of its first ten years of work* WHO has in these ten years made some 

headway in becoming what its founders intended it to be, "the directing and 

co-ordinating authority on international health work" • Although the Organization 

has not been able to devote adequate attention to all the major health problems 

of the world during its first decade of existance, it has none fcbe less successfully-

engaged in such a wide range of activities - incxLuding research - as to earn the 

confidence and co-operation of medical and health circles the world over. The 

active support which WHO now enjoys frcxn administrative, practising, teaching and 

investigative health workers of all countries is probably its greatest single 

asset, an asset which defies expression in financial terms• The established 

extensive working relationship with the méditai scientific world is the foundation 

on which all WHO research activities have so far developed and is a sound basis for 

their future expansion• 

1

 WHO Constitution, Chapter II, Article 2 (a) 
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Notwithstanding the relevant constitutional provision, research was at the 

onset not considered a major responsibility of the Organization» Assistance to 

governments in the control of selected - mainly communicable - mass diseases was 

to be the backbone of its programme in addition to certain - mostly inherited -

central functions of public health importance• However, in connexion with the 

mass disease control programmes, the problem of research emerged inevitably and 

very soon. Nowhere was there enough scientific knowledge available to assure the 

success of the disease control programmes； there were invariably deficiencies in 

the methods or tools• In order to correct them the experimental approach had to 

be adopted both in ths field and in the laboratory. In the field, for example, 

studies of the human coinmunity as a whole and its relationship to the physical, 

biological and socio-economic environment were necessary as well as studies of 

disease vectors and their control; in the laboratory, disease agents had to be 

studied for the development of simple and sensitive diagnostic tests to ensure 

the activity of prophylactic or therapeutic substances used in control programmes• 

Quite particularly, the epidemiology of disease and the. applicability of public 

health measures in different communities and environment s had to be investigated» 

Many of the se studies were needed because a great deal of earlier developmental 

work lacked the accuracy required by present scientific standards ; the basic 

data available were often unreliable or missing altogether « 

Thus WHO first had to undertake what might be called operational research, 

directly applied to its disease control programme is, but very soon it found itself 

obliged to initiate and support research which may be regarded as fundamental« 

This is, for instance, how research on insect genetics became necessary in 

relation to insecticide resistance in connexion with the malaria programme• The 

coinmonly-made distinction between fundamental arxi applied research turns out to be 

artificial in practice and terms such as operational research, field research, 

applied and basic research really describe a continuous spectrum of scientific 

activity from the conception of a new idea or the making of an unexplained 

observation, to its elucidation, confirmation and application in practice # 

WHO has an important part to play in, and a great responsibility for, the 

development and dissemination of scientific knowledge on a world basis. In 

this it supplements national organizations and philanthropic institutions• 



The research programme of WHO is primarily concerned with: 

- t h e solution of those problems >7hich are better resolved by world 
co-operative endeavour than by local groups ; 

- t h e solution of major problems wb^x local effort is inadequate whether 
by limitations of the research potentiel of the area or by the nature of 
the problem• 

The objectives of the "WHO research effort are to stimulate and initiate new 

research and to promote， organize and co-ordinate existing research, by means ofs 

-supporting the expansion of work in special world health problems (as 
exemplified by current and contemplated WHO progrsmines on special diseases, 
wherever the problems may exist and wherever the opportunities may be found 
to solve them); 

-advancing the developirBnt of medical research generally, particularly-
through the support of individuals end through the advanced training of 
research workers and primarily in areas vhere medical research is in the 
early phases of development• 

The above objectives are proposed to be implemented in the following ways: 

-training of research personnel\ 

-exchange of established scientists ; improving contacts among research 
worker s ; assisting countries in developing their research organizations} 

-assisting in the planning of research programmes and research institutions ； 
and in developing methods of research particularly applicable to world health 
problems ； 

-giving aid in medical research or emergency research assistance by means 
of subsidizing research in the form of personnel^ equipment or grants• 

In re se arch ̂  as in other fields，Ш0 acts through existing national 

organizations• However, there are many countries where national research 

organizations eitter do not exist or are inadequate and others where they are not 

developed, either in part or in whole
;
 up to their fullest possibilities• If the 

potentialities in the world for medical research are to be increased to meet the 

need, "WHO cannot remain indifferent to these shortcomings; and it becomes necessary 

to supplement national efforts so as to encourage and promote medical research 

through the world* 
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(1) Types of research requiring international organization 

If collaborative work of any kind is to be undertaken on a world-wide scale 

it is essential to ensure that the worters in different countries shall agree on 

such conventions as will enable them to communicate their knowledge to each other» 

This raises the whole question of standardization of nomenclature, of definition, 

of techniques and preparation. Only an international body can reduce this 

problem to order • 

There are certain types of research problems for whose solution international 

collaboration is either essential or highly desirable• The following broad 

categories can be distinguished: 

(a) Demography, the genetic description of populations, the measuring of 

the incidence and prevalence of disease and the characterization of the range of 

environmental factors both natural and artificial. For many such problems 

methodology is rudimentary or non-existent • 

A sub-division of these categories includes those problems which, although 

not world-wide, can only be fully comprehended on a broad regional basis• 

Examples of these are conditions such as kwashiorkor (a disease of childhood due 

to lack of protein) and problems common to all tropical countries• 

(b) Communicable illnesses which are distributed either on a world-wide 

basis or common to large regions of the world require a collaborative approach• 

In the former group fall many virus diseases and tuberculosis ; in the latter, 

diseases like malaria• 

(c) Unexplained variations in the incidence and prevalence of disease, the 

comparison of health and illness in contrasting environments and in different 

economic conditions• 

In such fields as cancer, coronary thrombosis, hypertension, rheumatoid 

arthritis and diabetes mellitus the existence of such contrasts is known and 

urgently requires exploration before, owing to the rapid evolution of cultures 

in different parts of the world, the contrasts at present evident disappear and 

the opportunity is lost* 

An important sub-division of this category is that which leads to the study 

of a condition prevalent in one par七 of the world which is relevant to a different 
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condition prevalent in another • A study of certain cardiomyopathies (diseases of 

the heart) prevalent in Africa might provide a unique means of studying problems 

of heart muscle metabolism of importance elsewhere• 

(d) Investigation of a rare condition which often illuminates a whole field 

of thought and has practical effects far beyond its immediate application. 

Many genetically determined conditions are of this nature but it is only by 

bringing together world experience that a sufficiency c£ cases of any one can be 

accumulated to provide effective study, 

(e) As well as rarity of opportunity there is also rarity of skill; and 

there are many examples where knowledge has remained indecisive for unnecessarily 

long periods because those who could have solved the problem expeditiously, had 

they combined their efforts, heve continued to work in isolation. 

(f) Lastly^ there is the need for international co-operation that arises 

not from the scientific nature of the problem, but from the absence of the 

necessary research resources in the countries where the problem is found. In 

these circumstances, assistance from other nations either in manpower or facilities, 

or both, is necessary• 

The recognition of the existence of a problem does not necessarily imply that 

research can usefully be undertaken upon it. Effective research is possible only 

on tte basis of an objective and scientific assessment of the feasibility of 

research in any particular problem • 

(2) Servicing; research 

Reference has already been made to the need to standardize nomenclature, 

definition of disease, techniques and materials• 

Standard materials are necessary in many fields• Standard anti-sera for 

the uniform identification of bacteria and virus strains are required but are now 

only available to a few of the workers who need them. standardized strains of 

animals are required for genetic work. Standardized tissue culture media and 

standard cell strains grown in tissue culture are becoming increasinly important 

in connexion with cancer and other re seer ch. The supply of these must be exiaiirecl 

if research is not to be hampered. VJHO might not be able to supply them directly 

but may endeavour to arrange for them to be supplied. 
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Allied to the problem of standard materials is the need for reference 

laboratories in special subjects. This system has already been considerably 

developed by WHO in relation to microbiology. Certain laboratories recognized 

as pre-eminent in their knowledge of a particular family or organisms are 

designated as reference centres where materials can be identified. Tte system 

is capable of wide development» At this present time, a pressing need is in 

relation to virology, where it is impossible for workers actually in the field to 

identify in detail the numerous virus strains they encounter. 

A sp- cial variant of the problem of reference and standardization is seen in 

pathology^ and in particular in relation to those conditions^ such as салссг̂ in 

which diagnosis depends upon the accurate identification of pathological material• 

A series of laboratories throughout the world will be - as some of them have already-

been -designated by WHO as reference laboratories for particular conditions and 

these will supply samples of pathological material, which had been agreed as 

typical, to serve as a reference standard. Such laboratories are chosen on the 

grounds of special experience and the prevalence of the particular condition in 

its locality. 

A further service that is required is the circulation of factual information• 

To a considerable extent WHO does this already, but if the Organization is to 

become more deeply involved in research it will need to expand this service» It 

will be necessary to ensure that the different reference laboratories, for example 

in virology^ are kept informed of what strains of virus are appearing in different 

parts of the world• Similarly^ research workers in epidemiology^ demography and 

genetics will need to receive suitably prepared mortality tables, population tables 

and, perhaps later, tables on morbidity. 

(3) Training of research workers 

If the medical research potential of the world is to be raised, then more men 

must be trained to become medical research workers• There must also be increasing 

provision for the subsequent careers of men so trained； an adequate number of 

posts for them to occupy, and adequate facilities for them to work with. In 

this matter WHO has a great opportunity, and a corresponding responsibility. 



一 145 • 

The following broad categories of training are recognized: 

(a) specialized supplementaiy training whereby research workers experienced 

in traditional research techniques are trained in some new skill} 

(b) training which is aimed at the creation of research workers arri which 

mighty perhaps, be better described as education» This category again 

can be subdivided into what could be called 

-senior research scholars 

• junior research students. 

(4) Communication in the research field 

The communication of knowledge and experience between scientists, either by 

the printed word or by personal contact^ is such an essential feature of the 

process of research that it inevitably enters into the various problems under 

consideration. For example, Expert Committees, Study Groups, ad hoc scientific 

groups and committees, collaboration on a research project, the organization of 

networks of reference centres and the interchange of personnel in the course of 

training, all contribute incidentally to improving scientific communication• 

However, additional means have and will be devised for the specific purpose of 

facilitating exchange of knowledge• Such means are necessarily of particular 

concern to an international research organization 油ich relies for its strength 

primarily upon the promotion of collaborative effort• 

The matter is given attention under two heads• The fiLrst is concerned with 

bringing together research workers so as to allow the personal exchange of 

knowledge and ideas• The second is related to recording, storage, presentation 

and circulation of factual data and the results of research. 

There is reasonable doubt whether the mammoth international scientific 

conference, with its hundred of papers being read in rapid succession, has a value 

commensurate with the effort and expense involved in its organization, apart from 

the informal contacts between individuals that it facilitated. To a lesser extent 

formal symposia centering upon prepared papers have similar defects• WHO doee 

therefore not concern itself with promoting large international conferences, and 

in organizing small meetings the limitations of formal symposia are borne in mind. 
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The other type of personal contact is that involving the movement of 

individual scientists of which several kinds are considered, depending on the 

particular purpose and subject of tte exchange as well as on the type of personnel 

involved• 

(5) International research organization 

There is at present no international organization to keep the world nedical 

research effort as a whole under consideration. Six different categories of 

research have been listed above as requiring an organization of that kind# In 

order to discern • within these categories - which particular research problems 

lend themselves to auspicious investigation at what particular time or place, all 

relevant information has to be assembled and critically evaluated by highest 

scientific standards • In a very limited number of fields and on a relatively 

small scale the World Health Organization has already assurasd such responsibilities 

in the past but the widening of the scope of the Organization's research activities 

considerably increases them and the advisory mechanism for these functions had to 

be strengthened• The Twelfth World Health Assembly has accordingly decided to 

establish an Advisory Committee on Medical Research which met for the first time 

from 7 to 16 October 1959• 
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PART 3 

FINANCIAL TRENDS 

Resolution 6940 (XXVI) refers to preparation of an "estimate of the likely 

budgetary requirements by applying the cost factors known from experience to new 

and developing parts of the programmes"• Because the only cost factors available 

to WHO are those developed over the years as a result of experience in detailed 

programme planning and execution, it is not possible to forecast budgetary 

requiremsnts in the manner suggested, 工七 is, hcwever, perfectly feasible to 

indicate the likely order of magnitude of the budgetary requirements based on the 

experience of the past. 

In making a Judgeoent on the order of magnitude for the period covered by the 

appraisal, it can only be assumed that the orderly growth of the work of the 

Organization, which has been taking place for the past decade, will continue and 

that, therefore, budgetary requireiiEnts will increase. Although in the 

Organization's earlier years the Executive Board and the World Health Assembly 

were both often sharply divided in their opinions on that question, in the last 

few years the re has been a clear indication that the normal growth is expected to 

continue• The same trend is apparent from the growth of the work of the Pan 

American Health Organization， which serves as the Regional Organization for the 

Awericas, and which has also an independent budget voted by its Member States* 

But continuation of the average normal increase in the annual programmes and 

budgets of the Organization does not meet the requests of governments for projects 

which they had planned and for which they needed assistance from WHO, Annual 

programme and budget proposals are made within limits which experience indicates 

would meet the wishes of the majority of Member government s, and each year it has 

been necessary to omit many soundly-conceived projects requested by governments 

which have met all of the established criteria for assistance from WH0# Such 

projects appear in the programme and budget document in a separate annex, because 

the Health A s s m b l y wishes to be informed of them. Tte magnitude of these unmet 

requests is illustrated by the fact that while the budget proposed for I960 of 

翁 16 919 ООО was approved by the World Health Assembly, the additional projects 
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requested by governments and not included in the Director-General
1

 s proposed 

programme and budget estimates were estimated to cost 6 100 000• 

The appraisal report has been presented throughout without distinction as 

to the sources which finance it, but for the purpose of estimating budgetary 

requirements it is necessary to make the distinction* 

1 . Regular Budget 

The following table shows annual budgets of the Organization for the years 

1954-1960, classified into very broad and somewhat arbitrary categories of 

activities which cannot be directly related to the subject headings in this 

report because they are taken from the budget documents « 

The table shows that the average annual increase rate is 12.1 per cent» and 

a conservative forecast of budgetary requirement s for the rest of the period of 

the appraisal could be based on a 10 per cent, annual increase in each of the 

years 1961-1964. On that basis, the order of magnitude of the budgetary 

requirements for 1961 -would be some 卷 18.6 millions, for 1962 scxne 20^5 millions, 

for 1963 SOITB 22^5 millions and for 1964 same 24*8 millions• Figure 1 reflects 

the budgetary requirenients, so estimated, for the period of the appraisal, as 

well as for the base years 1954-1960 • 



Year 
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TABLE "A" ANNUAL BUDGETS OF WHO FOR 1954-1960 

Unit i thousand dollars 

Services 1954 1955 1956 1957 1958 1959 
• 

ï 

！ 

1960 

Average 
annual 

increase 
rate 

Services of 
general inter-
national interest 1 210 1 411 1 493 1 638 1 824 1 830 1 986 8.6^ 

Strengthening of 
national health 
services 2 338 2 758 з lio 3 659 4 114 4 741 5 247 

Development of 
resources for the 
training of 
professional and 
auxiliary 
personnel 822 896 829 1 118 1 122 1 234 1 341 S .5% 

Assistance in the 
control and 
eradication of 
communicable 
diseases 1 601 1 656 1 897 2 727 3 012 3 013 3 Ш 15*1% 

Other services 2 557 2 779 2 874 3 083 3 494 4 849 4 501 9.9窝 

Total Regular 
Budget 

i 
8 528；9 500 10 203 12 225 13 566 15 667 16 919 12.1^ 

Annual increase inj 
the total budget j 11 Л% 1 19•够 15.5^ 8,0多 

2 . Malaria eradication special accounts 

The World Health Assembly has established a special account to finance part 

of the malaria eradication programme and authorized the Director-General to seek 

financial contributions from governments and private sources• To finance 

eradication programmes in the Americas a similar fund was created by the Pan 

American Health Organization. The appraisal of the total cost of the global 

eradication of malaria appears elsewhere in this report. Based on that appraisal 
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it can be estimated that $ 10 ООО 000 a year will be needed from the two funds 

during the period through 1964. Both accounts are limited in time and vill 

cease to exist when malaria eradication has been achieved* 

3 . Other accounts 

From time to time the World Health Assembly has established otter special 

accounts to make it easier and simpler to accept donations which various govern-» 

merits wished to make for specific purposes. Such "convenience accounts" now exist 

for smallpox eradication, research and community water supply. Whether 

convenience accounts will continue to exist cannot be foreseen, 

4« Expanded Programme of Technical Assistance 

No estimate of budgetary requirerrEnts for projects financed from the 

Expanded Programme of Technical Assistance during the period of the appraisal has 

been attempted, since the resources which governments voluntarily contribute will 

govern the level of services that can be financed from that source. However, as 

reported above^ there are for I960 unmet requests for assistance costing 

$ 6 100 000, and such requests for 1961 are even higher # 

Conclusions 

Because it would have been unrealistic to do otherwise, the appraisal of the 

work of the World Health Organization, including the financial trends forecast 

above^ has been made on the basis of an assumption that the world situation in 

1959-1964 would not be substantially changed from that which existed in the 

immediately preceding period. However, developments in recent months, as expressed 

in the resolution on general and complete disarmament introduced in the General 

Assembly of the United Nations at the 14th session by the 82 Member States, give 

grounds for hope that resources now devoted to armaments may be released for the 

benefit of mankind
y
 resources of a magnitude which could not heretofore be 

envisaged# Should that hope materialize> then the entire appraisal would need 

to be reconsidered» The experience of tte Organization over the years h&$ 

enabled it to build up a machinery which could be set quickly in motion, if 

circmstanees permitted, to assist the peoples of the world to make siobgtsntiial 

progress towards achieving the fundamental right of every h m a n being to tho 

enjoyment of the highest attainable standard of health. 


