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INTRODUCTION 

Mathematicians may assign to the word "supplement" something of the meaning 
they give to "complement ", namely the completion of an angle or angles, or of the 
arc of a circle. But in the more ordinary sense in which it is used, the word means 
that addition which remedies deficiencies and in so far as the World Health Situation 
Reports are concerned it is that body of information which adds to a serial record, 
but does not finally complete it. 

In respect of this present Supplement to the Second Report on the World Health 
Situation, it was left open to the governments of those countries which had already 
provided an extensive statement regarding their health situation for the parent 
document to add as little or as much as they wished to the previous record. Other 
governments, and particularly_ those of the_newly emerging eoun ,tres,_might..conceivab.ly.. 
wish on their accession to independence, to give a somewhat fuller account of their 
activities with regard to their health services, and of their present difficulties. 
and future plans. Accordingly, they were requested to complete a questionnaire 
covering the salient data from which the essentials of a country review could be 
prepared, and to add to this such narrative exposition as they might consider useful. 

So in this present Supplement there is an emphasis on this latter type of country 
review. Nevertheless, the additional contributions of other countries have been 
most valuable in amplifying and carrying forward the earlier reviews descriptive of 
their health situation between 1957 and 1960. Some of these countries have now 
appeared in both World Health Situation Reports and in this Supplement. In doing 
so they have served to give both a sense of continuity to the series, and to furnish 
a readily accessible account of their national achievements over a period which 
extends from 1954 to 1962, and in some cases even exceeds these limits. 

Status of Replies to the Questionnaire 

Tо the present date some 100 replies to the Questionnaire or comparable information 
have been received from governments. The following table shows the distribution of 
the replies as between the 6 regions of the World Health Organization. For purposes 
of comparison the distribution of all country reviews prepared for the two previous 
Reports is also given. 
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Country Reviews in 
First Report on World 
Health Situation 

Country Reviews in 
Second Report on World 
Health Situation 

Replies to Questionnaire 
for Supplement to 
Second Report 

AFRO 31 33 19 

AIRO 39. 38 32 

SEARО 8 8 5 

EURO 29 27 17 

EMRO 17 13 9 

WPRO 33 34 18 

157 153 100 

Significant Factors 

Before proceeding to a more detailed study of the trends revealed by the recently 
received information, there are two facts of major importance which are relevant to the 
years 1960 -1962 and to the countries concerned. During this period 27 countries 
achieved independence, and attained to the dignity of sovereignty and the respon- 
sibilities and privileges attaching thereto. This has enabled them to record in this 
present document their own statement of their experience, anticipated or known 
difficulties, and aspirations in the health field: not all of them have as yet 
undertaken this task, but those that have attempted it, have done so with enthusiasm. 

The other fact, of less political importance, but of great significance in the 
economic and health contexts, is that within this period the records of no fewer than 
40 population censuses became available; 21 in respect of 1960, 13 for 1961, 4 for 

1962 and even 2 for 1963. The importance of this is obvious. Certain of these 
enumerations were the first to be undertaken in the territories concerned, and will 
constitute that fundamental source of information and corpus of reference upon which 
knowledge of the country's progress can be based in the future. It is knowledge which 
will be applicable not only to the demographic and health situation of the country, but 
will also be relevant to its economic, educational and social development. A census 

of population, however, requires to be associated with some system for recording the 
events - births, marriages, deaths and the incidence of communicable disease - before 

the health situation of a country can be properly visualized. Sometimes there has 
been a lag between the introduction of census - taking and the collection and application 
of a system for recording the vital statistics. It is to be hoped that the greater 
momentum of events in these days will ensure that such a tardy mobilization of existing 
though not easily available knowledge will not occur in the developing countries. 
It is essential that their progress be made measurable as quickly as possible. The 
availability of a reliable continuous supply of demographic and other data is a 
prerequisite for the logically planned and phased development of health and other 



services. Moreover, as time goes on, the addition tithe fundamental vital statistics 
of other numerical material which gives a picture of the health services in action, 
becomes almost obligatory if an intelligent assessment is to bé made both quantitatively 
and qualitatively of their efficiency in meeting the needs of the population.concerned. 

Furthermore, at some stage, these data must be related to the hard economic facts of 
life - the cost of the health services and the value to the community of the benefits 
which they provide. 

The Continuity of the Record and Available Comparisons 

One other fact of general interest which has already been briefly mentioned 
is that the appearance of the Supplement to the Second Report on the World Health 
Situation means that there is now available for individual countries a statement of 

their progress in the health field over a period of 9, and in some cases 10, years. 

Comparisons as between countries are as yet hazardous, unless they share a common 
standard of life and basic resources such as may be found in certain areas of Europe 
and the Americas. However, a panorama of recorded events and of developing health 
organizations in a country over a decade can be both fascinating and illuminating. 
Progress can.be marked in many ways, including inter alia the decline in general and 
specific mortality rates, reduction in the incidence of certain çommunicable.diseases, 
improvement in the doctor/population ratio, and in the rates of hospital bed provision, 
and in the per caput expenditure on health services. These are some of the commonly 
used indicators, but there are many others. There are figures now available in the 
series of Country Reviews, with appropriate narrative commentaries, which indicate, 
for example, that in Canada the incidence of cases of tuberculosis was 59.8 per 
100 000 in 1954, 46.8 in 1957 and 32.7 in 1961. Similarly, that in the USSR the 
doctor/population ratio was 1 to 608 in 1956, 1 to 529 in 1960, and 1 to 497 in 1962; 
that the infant mortality 'rate in Mexico was 95 per 1000 live births in 1953, 80 in 1957 
and 69 in 1962 - the last rate representing a. reduction of 27 per cent, on the rate 
for 1953. Again that pari passu with an average natural increase of its population 
of 2.75 per cent, annually, the crude death ratio in Ceylon had declined from 10.1 
per 1000 in 1956 to 8.0 in 1961, and that in the Sudan there were 9606 hospital and 
dispensary beds in 1953, 11 389 in 1960 and 12 544 in 1962. These are the purely 
numerical indications of improvement, but there are others less capable of such expression 
at any rate at present. They include the planned dispersion of health personnel 
through a system of health centres or dispensaries, the massive extension of maternal 
and child care services, which has been one of the major achievements of the past 10 

years, the growth of school health services and the tentative but steady development 
of interest in industrial health and hygiene. 

These are advances of great importance, and in one or more of these, directions 
the great majority of countries have moved during the past few years. But progress 
has not been universal. There are countries where for one reason or another there 

has been an apparent pause or even retrogression. Sometimes that pause is, in effect, 

the result of earlier great success, as in the case of countries with infant mortality 

rates of 20 or thereabouts, which are, now stationary, and can only be reduced further 
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with great effort and difficulty. Sometimes it is a stagnation related to inadequate 

financial resources, or an insufficiency of trained personnel. Occasionally the 

calamities of nature, or the man -made disturbances of war or political upheaval are 

the interrupters of progress. Some of these factors, particularly those which can be 

remedied by co- operation or by research, will be discussed later in greater detail. 

Census and the Registration of Vital Statistics 

Reference has already been made to the large number of census enumerations which 

became available from 1960 onwards. The taking of the first census is always a 

landmark in a country's history. The association of the basic census population data 

and the estimates derived therefrom in subsequent years with the events of life and 

death is comparatively modern. The Roman "taxing" enumeration of peoples, and even 

the succession of censuses commencing with that of Sweden in 1749 and including amongst 

others those of the United States of America in 1790 and of Great Britain and France 

in 1801, were concerned more particularly with obtaining a comprehensive catalogue of 

the countries' resources in manpower, land, houses and even livestock. In Sweden 

prior to the census of 1749 there had already existed a registration system for births, 

marriages and deaths so that the correlation of the two sets of data could easily be 

achieved. In England and Wales a central reporting of such events by the parish 
clergy was established after the census of 1801, but not until 1837, when the Office 

of the Registrar General was created, did the whole machinery for the compilation of 

the country's vital statistics come into operation. 

It is evident that a recording system of vital events can exist usefully before 

the institution of formal census procedures, and such, in fact, is the situation in 

many developing countries at the present time. These simple recording systems are 

of great potential importance and whether carried out on a family basis, or more 
comprehensively, serve to give some insight into a country's health situation. In 

the replies to the Questionnaire for the Supplement there is a considerable amount of 

evidence which suggests that very often an attempt is made to collect information about 

the communicable diseases - particularly those which are epidemic and fatal - before 

any comparable organized effort is made to record births and deaths. The more ambitious 

undertaking of the definition of causes of death is usually a much later development. 
But obviously the ultimate objective is the combination of an adequate census 

enumeration and the accurate recording of births, of deaths and their causes, and of 
a varying range of communicable diseases. This ideal is not attained quickly or 
without energetic organization and considerable deployment of manpower and money. 

It is probably true that not more than 15 per cent, of countries provide statistics 

which are reliable and relatively complete. It is therefore of very doubtful utility 
to attempt to group countries by regions with a view to arriving at what might be 
termed a composite or generalized regional rate of mortality or morbidity which could 
be used for comparative purposes. Within a region not only do national and local 
circumstances differ greatly, but very often the actual data recorded and the standard 
of recording vary materially. This observation is less pertinent in its application 



to the... ëóuntries _of. Europe _axэ.d..óf_certain parts .of..Amеri.ca_.. ,.Háwe.ver,...desp.ite this 

reservation as to generalizations, it can be said in respect of the developing 

countries that although the real rates of vital events are often n.ot known, investigations 

suggest. that tend to. have very high birth -rates, and. .that. these are.usually .. 

accompanied by high death -rates, and a high level of infant mortality. In such 

countries it is not uncommon to find that the natural increase of population is 3.5 per 
cent. annually. 

Infant Mortality - the Effect of Special Factors 

One not entirely unexpected feature may emerge in these countries when their 
notable killing diseases have been successfully attacked, and where an attempt has 
been made to improve environmental conditions. Birth -rates may remain stationary, 
but infant and child mortality declines, and this in its turn is reflected in a 
reduction in the crude general death -rate. Later, with the accumulation of young 
life, and its low rates of mortality, the general death-rate falls still further 
until it may also reach a low level. This is one of the ways in which the phenomenon 
of population pressure evolves. 

As an example of such a country which has profited from the control of malaria, 
Mexico is typical as the following tabular statement shows: 

Reported cases 
a of malaria 

Birth- 
rate 

General 
death -rate 

Infant 

mortality i 

rate 

Natural 
increase 

1.953 50 947 45..0. 15.9 95.2 2.9 

1955 41 169 46.4 13.1 83.3 3.3 

1960 2 709 46.0 11.6 74.2 3.4 

.196.1....__ . 

9 053 
. 

44 -.9 10.8 71.3 
__ ... 3.4 

Сóтрarablе figures are available for other countries in which malaria was 
originally a major problem, but where for some years it has almost entirely disappeared 
as a result of eradication or control measures. There were, for example, 
approximately _2 750 000 cases _of. malar a in Ceylon in 1946. In 1960 422 cases.._... ..... . 

were reported and in 1961 only 20. The development in the present situation in 
Ceylon over the five years, 1957 =1961 'is shown belsw. 



Birth -rate 
General 
death -rate 

Infant 
mortality rate 

Natural increase 

1957 
. 36.5 10.1 68 2.6 

1959 37.0 9.1 57.5 2.79 

1961 35.8 8.0 52 2.8 

These examples both demonstrate a trend which has undoubtedly improved the health 
of the inhabitants of the countries concerned, and foreshadows the potential difficulties 
of the future. 

Apart from those countries, where it is suggested that the eradication or 
suppression of malaria has probably been the prime mover in the improvement of their 
health situation and vital statistics, including the infant mortality rate, there are 
others where comparable results have been obtained. In these countries a number of 
causal factors have presumably co- operated, including an emphasis on maternal and 
child care, an increase in the medical manpower, and the amelioration of environmental 
conditions. It is not often possible to disentangle the various factors and to 
establish the weight of each, without the special and well - planned studies which are 
necessary. Two countries in which an association between the availability of certain 
of these improved facilities and the infant mortality rate can be noted are 
Czechoslovakia and the Netherlands. Here are the relevant figures extracted from the 
two World Health Situation Reports and the Supplement. 

Czechoslovakia 
Number of 
child health 

units 

Doctor/ 
population 
ratio 

Birth- 
rate 

General 
death- 
rate 

Infant 

mortality 
rate 

._1957 

1959 

1961 

1962 

2 597 

- 

- 

4 886 

1/651 

- 

- 

1/537 

18.9 

16.0 

15.8 

15.7 

10.1 

9.7 

z 9.2 

10.0 

33.5 

25.7 

22.7 

22.5 

Netherlands 
Number of 
child health 

units 

Doctor/ 
population 
ratio 

Birth- 

rate 

General 
death- 
rate 

Infant 

mortality 
rate 

1954 

1957 

1961 

2 095 

- 

4 485 

1/1300 
approx. 

- 

1/890 

21.6 

21.2 

21.2 

7.5 

7.5 

7.6 

21.1 

17.2 

15.5 



The Netherlands infant mortality rate is one of the lowest in the world, and 
has been falling progressively for many years. For 1962 the provisional rate 
is 15.4. 

Attention is directed to the fact that there are countries where after the 
achievement of a relatively low infant mortality rate, its further reduction appears 
difficult to obtain. Examples which can be quoted are those of New Zealand, the 
United States of America. and England and Wales. The relevant rates for these 
countries and the percentage reduction achieved over a series of years are given in 
the following table. Those of Sweden are added for purposes of comparison. 

Infant Mortality Rates per 1000 Live Births 

1957 1958 1959 1960 1961 1962 % Reduction 

New Zealand 2k.3 23.4 23.9 22.6 22.8 - 6.2% 

United States 
• of America 26.3 27.1 26.4 26.0 25.3 25.3 3. 

England and 
Wales 23.1 22.5 22.2 21.8 21.4 21.7 6.1% 

Sweden 17.8 15,9 16.6 16.6 15,8 15.3 14.0% 

* 
Provisional rate 

There is a lesson to be learned from these several sets of comparable data. 
Whereas the eradication of malaria, the improvement in environmental hygiene and the 
intensification of child welfare effort can bring about a rapid and noteworthy 
reduction in the infant mortality rate, there comes a point of diminishing momentum, 
and further and increased effort is required to reaccelerate the previous decline. 
That this can be done is shown by the records of Sweden and the Netherlands, which 
are, nevertheless, countries with very different patterns of population distribution 
and of social geography. They both rebut the idea that as regards infant mortality 
there is a hard refractory core, which is difficult to break down - a rate of mortalit 
which, if it can be lowered at all, can only be moved by prodigious and almost 
superhuman labour. And yet on occasion, when the national infant mortality rate has 
been at a relatively high level, there have been large towns in those same countries 
where rates of 20, 19 and even 14 per thousand live births have been experienced and 

if we look at the records of some of the isolated valleys of Europe, there are extra- 

ordinary achievements to recount. In one such valley, a farmer and his three 

shepherds begat in 30 years 47 children, and not a single death occurred in the 

rearing of these 4 families. 



Enough has been said of infant mortality to indicate the ambivalent problem 
which it postulates, For the developing countries the issues are plainer to see, 

and more easily resolved by effort and organization. In the countries of the so- 

called Western World, where the hard -core phenomenon is beginning to manifest 
itself, there is a need for the identification of the essential causes of this 

mortality, for precise knowledge as to its distribution in the early neonatal and 

post -neonatal segments of the first year of life and for the application of the 

appropriate remedies. Except for the genetically induced causes, all the etiological 
factors in infant mortality are capable of improvement. This can be achieved by the 

well -established, almost traditional methods of child care, by better organization 

of services, by the application of modern measures for prevention and treatment in 
the field of obstetrics, by highly scientific management of the premature infant and, 
above all, by research and its application. 

The Present and Changing Pattern of the Causes of Death 

To turn to the much wider field of general mortality, an attempt has recently 
been made to contrast the main causes of death as they are found on the one hand in a 
grouping of countries in Europe, North America and Oceania, with those encountered 
in other parts of the world. For the former group, the order of ranking was: 

Heart disease 
Malignant neoplasms 
-Vascular lesions of the central nervous system 
Accidents 

There might be variations of this order in individual countries, but the component 
causes were almost invariably the same. 

For the second group the picture of prevailing mortality is very, different, and 
the chief causes of death as disclosed by the information available appear to be: 

Non -specific diarrhoeal diseases 
Pneumonia and influenza 
Heart disease 

These statements perhaps unduly simplify the situation, but nevertheless they 
are factually valid. One can visualize, almost without further information, the type 
of background from which these two patterns of mortality respectively come. For the 
first one can envisage a community (with, incidentally, adequate vital statistics) 
which is prone to the diseases of the aged, a community which has overcome to a great 
extent the disadvantages of its environment, and has triumphed actively or despite 
itself over the major communicable diseases, where the nutritional status of its 
population is relatively high and not subject to periodical fluctuations, where the 
diseases of stress and worry cause much morbidity and some mortality, and the internal 
combustion engine has added to the hazards of living. On the other hand, one can 
imagine the type of community (with indifferent recording of vital statistics) where 
young life survives with difficulty, where squalid environmental conditions prevail, 
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where water supplies are deficient, where the communicable diseases have not been 
vanquished, where bowel infections and helminth infestations are the common experience 

of a large proportion of the population, where agricultural resources are deficient, 

and malnutrition and the anaemias are common, where the slowly developing health 
services, striving valiantly against all these difficulties, are only beginning to 
make some impression upon them. And it is in such communities that ultimately, as 

soon as any substantial improvement has been achieved, the phenomenon of population 
pressure will appear and may serve to perpetuate the conditions. 

A study of the data made available in the replies to the Questionnaire for the 
Second Report on the World Health Situation suggests the emergence of a third pattern 
of mortality. It is a pattern intermediate between the two already depicted, and 
is representative of the situation which is likely to be met with when the first major 
battles in the campaign for improved national health have been won. With the 
reduction of deaths in early life, and the control of serious communicable disease, 
there is opened up the prospect of an enlarged life -span. As a consequence the new- 
born child who 20 years previously would have had an expectation of life of 30 to 
35 years, and because of his relatively early death escaped that period between the 
ages of 4+5 and 65 when the diseases of later life begin to take their toll, now is 
endowed with a life expectation of 50, 60 or even more years. An outstanding 
example of a country where such an increase in the life -span has become manifest in 
recent years is Puerto Rico. In 1910 the expectation of life at birth in Puerto 
Rico was 37 years, in 1940 it was 4+5 years, and an estimate made in 1960 gives an 
expectation of 65 years. As a result, the main causes of death in Puerto Rico 
correspond very closely to the first of the mortality patterns already described. 
The six chief causes (apart from the broad group of "senility, without mention of 
psychosis, ill -defined and unknown causes ") were: arteriosclerotic and degenerative 
heart diseases, malignant neoplasms, diseases peculiar to early infancy, accidents, 
pneumonia and the diarrhoeal diseases. Ceylon, where in 195- the expectation of life 
at birth had reached 59.9 years, is perhaps more typical of the intermediate pattern. 
Even between 1958 and 1961 a difference in distribution was beginning to appear. The 
order in each of the two years, excluding again "senility and other ill -defined causes" 
was as follows: 

1958 Diseases peculiar to early infancy, infectious and parasitic 
diseases, nutritional disorders, pneumonia, the diarrhoeal 
diseases, heart disease. 

1961 Diseases peculiar to early infancy, arteriosclerotic and 
degenerative heart disease, nutritional disorders, pneumonia, 
the diarrhoeal diseases, accidents. 

Other examples of the changing pattern are provided by the island communities 
of Mauritius (1962) and Jamaica (1961). The order in Mauritius (population 680 000) 
was: diseases peculiar to early infancy, the diarrhoeal diseases, arteriosclerotic 
and degenerative heart disease, vascular lesions affecting the central nervous 
system, pneumonia, anaemias - and in Jamaica (population 1 6)3 000): vascular lesions 
affecting the central nervous system, the diarrhoeal diseases, malignant neoplasms, 
diseases peculiar to early infancy, pneumonia, arteriosclerotic and degenerative heart 
disease. 
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At present, these examples are no more than signs of what may be expected more 
frequently in the future. Nevertheless, though much further study and research is 
indicated, they shed a little light on what is inevitably happening, but is not yet 
completely disclosed in the mortality returns - _namely the.gradual approach of the 
population towards the diseases of middle .iife and advancing years, which in their 
turn will lead to the placing of an increasing patient load on the hospitals and 
other health and social services. And in the absence of morbidity data there can be 
no estimate as to the size of the problem which the diseases of stress and worry, the 
psychosomatic disorders, the mental illnesses, and the minor accidents will create 
for the health services. Many of these conditions, if they are to be prevented or 
anticipated, will require an entirely different approach from those which have brought 
malaria, smallpox, cholera, diphtheria and poliomyelitis under control. 

The Control of Communicable Disease 

In the Second Report on the World Health Situation considerable attention was 
given to certain diseases which were the cause of major .concern in many countries. 
They included tuberculosis, malaria, leprosy, yaws, trachoma, bilharziasis, filariasis, 
trypanosomiasis, the typhoid fevers and the dysenteries, the helminthiases and the 
venereal diseases. It was a formidable list of pathological conditions, some of them 
fatal in their outcome, but the majority more active and important as contributors to 
na�ionаl ill- health, and as influencing detrimentally economic, and. social development. 

This present Supplement does not provide the material for such a comprehensive 
review as was possible in the Second Report, but sufficient facts are available to make 
possible some salient comments on the present world situation as regards certain of 
these diseases. 

Malaria 

As in the Second Report, the Supplement`s record of facts relating to malaria 
deaths and the notification of new cases of the disease only gives a limited amount of 
information on its current position against a world background. For a comprehensive 
exposition of the subject there must be recourse to the records of surveys and of 
work in the field. This does not mean that the records of individual countries over 
a period of years are not an invaluable expression of the progress that has been made 
locally, and many instances of such achievements will be found in the country reviews. 
But the broad picture is best described as follows: 

By the end of September 1963 out of the total population of 1502 million in 
the malarious areas of the world from which information is available, 766 million 
(51 per cent.) are covered by malaria eradication programmes, and in addition, 
31.3 million (23 per cent.) live in areas from which malaria has already been 
eradicated, leaving 26 per cent, in areas not yet protected. A large proportion 
of this last population is in Africa, where approximately 158 million people 
out of the population of approximately 164 million in malarious areas are not 
yet enjoying an eradication programme. 

1 
Information not available from mainland China, North Korea and North Viet Nam 



One interesting and not unexpected fact is that the reappearance or the increase 
of malaria in a country which was previously malarious, is often a concomitant 
phenomenon of internal unrest or disturbance. Those detrimental factors are reflected 
in the general health service of a country, and malaria eradication and control schemes 
seem to be amongst the first of the health services to operate at a lower level of 
efficiency. Nevertheless, the whole outlook for the vast world scheme for malaria 
eradication would appear to be no less promising than it was at the time of the 1960 
Report. The organizational methods which have been developed over the years, and the 
unremitting application, where possible, of all the recent scientific developments 
both in residual insecticides and malarial suppressive drugs have prepared the way to 
ultimate success. 

Tuberculosis 

A similar note of optimism can be struck with regard to tuberculosis. One of 
the great miracles of the past 20 years has been the relegation of the disease to a 
relatively minor place in the list of causes of death in the majority of countries. 
There are undoubtedly countries where the disease still rates high, as in the 
Philippines where it is the second most important cause of mortality, being responsible 
for 21 087 deaths out of a grand total of 187 921. In certain parts of India it is 

the third most frequently reported cause. Again, in Burma and Hong Korn; its ranking 
is fifth. However, it is usually placed tenth or twelfth in the order or even lower 
as, for example, in the United States where it is fifteenth, or in the United Kingdom 
where it occupies the seventeenth place. But its incidence as a disease is quite 
another matter. In the United States it is fourth on the list of notified infectious 
diseases, and in the United Kingdom third. The achievements of modern methods in the 
diagnosis, treatment, after -care and prophylaxis of tuberculosis are everywhere evident, 
but as a disease it differs from malaria in being well -nigh universal. No country can 
afford to be casual or complacent in maintaining its precautions against it. Many 
years ago a great national personage speaking of tuberculosis asked the question "If 
preventable, why not prevented ? ". That inquiry is still pertinent. 

Bilharziasis 

No such note of qualified optimism is heard in respect of bilharziasis. It is 

estimated - and almost certainly underestimated - that the number of its victims 
throughout the world is of the order of 150 million. The country reviews in the 

present Supplement give evidence of many increases in notification. In Africa, for 
example, the following countries, amongst others, report additional cases: 

Country 1960 1961 1962 

Bechuanaland 161 309 - 

Central African Republic 12 667 25 5�-.0 - 

Mali - 5 835 11 118 

Niger 1 6&а- - 3 357 
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These and similar increases in notifications may be due to a number of reasons - 

greater conseiousnessof: -the disease as a cause of ill -health, economic loss, and 
wastage of manpower; mass súrvéys 'as to its incidence, or an actual increase in the 
infective potentiality of water sources. By themselves these additional notifications 
may be of no more than local significance, but it is possible that they are indicative 
of a steady penetration of the disease in the train of extended schemes for irrigation 
and the greater availability of water supply for industrial and other purposes, It 

is paradoxical that such development, often of major importance to the national economy, 
should nevertheless carry a serious hazard to health. Here again, continued watchful- 
ness on the part of governments, frequent surveys of the population at risk, better 
engineering and more intensive research for new molluscicides and better and less toxc 
curative drugs are amongst the measures of precaution and of attack. It is interesting 
to know that WHO is supporting no fewer than 35 research projects dealing with 
bilharziasis. 

The Typhoid Fevers and Bacillary Dysenteries 

The typhoid fevers are still an important cause of death in many countries, and 
in others the dysenteries are a continuing cause of sickness and of ill -health. 
The countries concerned are not limited to the tropics. 

As diseases, the typhoid fevers are more amenable to treatment than they were 
and the case -fatality rate is from 3 per cent. to 6 per cent, instead of 16 per cent. 
and upwards. But there is still the possibility of epidemics with high mortality as 
in Thailand, where in 1961 there were 3155 cases and 12+0 deaths. But such an 
experience is exceptional. Nevertheless, these diseases are still a matter of concern 
in such countries as Spain, where 9082 cases were notifiee in 1961. In the same year, 
6203;cases were reported in Mexico and 16 271 in Egypt. Though typhoid vaccination 
has been shown to be reasonably effective, the main approach to the problems created 
by these diseases lies through personal hygiene and environmental improvement, 
particularly as regards the disposal of excreta. These same solutions, with special 
emphasis on personal hygiene, also apply to the dysenteries. Their high incidence 
in tropical countries is not unexpected, having regard to the existing environmental 
conditions. But in some European countries the bacillary dysenteries seem also to. be 

well established. In England and Wales in 1962 they caused no more than 28 deaths, 
but no fewer than 30 889 cases were confirmed diagnostically. Similarly, in Hungary, 
17 36)+ cases were notified in 1961 and 21 370 in 1962. 

The Venereal Diseases 

The record of the venereal diseases, about which a caveat was issued in the 
Second Report on the World Health Ѕјtuаtјсгт, continues to be depressing. We are 

concerned here'primarily with the data provided in the replies to the Questionnaires 
for this Supp1ement;-'and'not with the evidence obtained from any special studies or 
investigations. In almost every region, increases in the incidence of both syphilis 
and gonorrhoea are recorded. The figures quoted usually r',late to new cases of 
syphilis, but in the bacкground one can presume the existence of a much larger number 
of cases of gonorrhoea. One exception to phis common experience is to be found in the 



Trust Territory of the Pacific Islands. In a population of 80 000, about 400 cases 
of gonococcus 
syphilis have 

that syphilis 

countries the 

infection have been reported annually in recent years, but no cases of 
been seen. This is in contradistinction to Fiji, where it is stated 
is tending to replace the yaws which has disappeared. In European 
incidence of new cases of syphilis ranges from about 10 to 35 per 

100 000 population, but this latter figure possibly includes some cases notified with 

the later manifestations of the disease. (It should also be remembered that these 
incidence rates are stated in terms of the population at all ages, and that the actual 
rates for the population in the more relevant age -groups are considerably higher.) 

Rates in Europe are lower than that experienced in Canada, where it is 78 per 
100 000 and in the United States of America and Mexico which are, respectively 65 and 
75. In Central and South America rates as low as 10 and as high as 400 are found. 

But the African experience at any rate on the basis of the limited statistical 
material provided is probably much worse as rates ranging from 20С to 800 per 
100 000 are not uncommon, and in India it is estimated to be even higher. 

It is evident that renewed activity on a world -wide scale is necessary if these 
formidable diseases are to be adequately dealt with both prophylactically and 
curatively. 

Other Communicable Diseases 

It remains to say something of certain diseases in the communicable field, which 
are becoming of increasing importance, not so much because of their contribution to 
preventable death, but because of the burden they are beginning to place upon both 
the epidemiological and the curative services. The first of these is infectious 
hepatitis, and the reference to this disease, including serum hepatitis, in the 
Canadian review is a suitable introduction to the subject. 

For the past 10 years the annual incidence of infectious hepatitis has risen 
from 3268 cases in 1953 to 12 470 in 1962. Following the unprecedented rise 
from 6314 cases in 1960 to 12 381 in 1961, an Advisory Committee to the Dominion 
Council of Health on Viral Hepatitis was formed to investigate the problem 
and recommend methods of control. 

The Canadian incidence rate in 1961 was approximately 67 per 100 000. In Puerto 
Rico it was 45. But elsewhere in the world even higher incidence rates were being 
encountered, as for example in Czechoslovakia, Poland, Hungary, Netherlands and New 
Zealand. The rates in those 5 countries in 1 or more of the years between 1960 and 
1962 were, respectively, 270, 190, 176, 144 and 161 per 100 000. In Sweden, however, 
it is no more than 9. 

It is necessary to follow these rates over a period of years in order to be sure 
that the increase is real. Sometimes an increased rate, taken by itself, is simply 
evidence that notification has increased the clinical consciousness of a disease which 
has been present all the time. 
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It is possible, however, that infectious hepatitis has emphasized again that our 

modern society is not quite so hygienic or so environmentally perfect, even in developed 
countries, as it might be. The invasive virus has a choice, as it were, of portal 

of entry, but the alimentary tract is the most important. Information regarding its 
importance as a cause of mortality is meagre, and it is certainly not a significant 

cause of death, but to an increasing extent it is being included by governments. amongst 

the notifiable infectious diseases, although such action will not bring to light the 
minar or abortive cases. 

Another disease which, in certain countries, makes a small but tragic impact upon 
the mortality figures is tetanus. As a clinical entity tetanus has a history which 
dates back to very ancient times. The hippocratic writings gives a vivid description 
of at least 1 case and, as so often happens, of an unusual method of infection. 
Although the figures which follow are not intrinsically large, they are comparatively 
so, having regard to the general experience elsewhere. For example, the Federation 
of Rhodesia and Nyasaland in its report states: 

"Tetanus has shown a steep rise in incidence and 212 cases, causing 115 

deaths, were recorded in 1962 (in a population of 9 400 000). The 
recorded mortality from tetanus exceeded death from all other notifiable 
infectious diseases except pulmonary tuberculosis which caused 600 deaths." 

In Mali, with an estimated population of 4 200 000, there were 115 tetanus deaths 
in 1962 or 2.5 per 100 000 population. But this rate was exceeded in Mexico (7.1), 

El Salvador (21), Honduras (5.6), Panama (19) and Ceylon (4.5). In developing 
countries it is frequently a concomitant of child- birth, and manifests itself as neo- 

natal tetanus. Elsewhere it is related to an infinite variety of causes ranging 
from the bad ventilation of operating theatres to the very trivial traumata of the 
skin. Modern therapy has robbed tetanus of some of its terrors, but it is still a 

deadly disease. Here again there are effective modern methods of prevention, but 

their use is as yet sporadic and not as widespread as other forms of immunization. 

Since the end of 1960 certain countries in the Western Pacific area have suffered 
from the epidemic appearance of cholera, caused by the El Tor vibrio. The disease, 
which had been confined to the Celebes, spread to Indonesia and thence to other 
countries in South -East Asia and the Western Pacific including the Philippines 
and North Borneo. In its reply to the present Questionnaire, the Philippine Govern - 
ment recorded the occurrence of 9218 cases of the disease in 1962 and 1216 deaths. 
This was in succession to the previous year's experience, when 9923 cases and 1405 
deaths were reported. In North Borneo there were 47 cases during the first 5 months 
of 1962. As was stated in the Director -General's Report for 1962, the part played 
by the healthy carrier of the El Tor vibrio requires further study. 
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Nutrition 

In comparison with the attention paid to the communicable diseases, references 

to nutrition were relatively few, but at least 11 countries counted it amongst their 
problems. The pattern of deficiency and disease varies only a little from country 

to country, and includes protein- calorie deficiencies, iron deficiencies, certain of 

the avitaminoses and occasionally endemic goitre. As always, the young child and 

the expectant or lactating mother are amongst the chief victims. The special 
association of the diarrhoeal diseases with malnutrition, particularly in Africa and 
the Americas, is stressed. There are several examples of surveys into various aspects 

of malnutrition being undertaken by governments with the assistance of WHO. There is 

obvious need for more inquiries in this field, and for subsequent ameliorative action. 

Miscellaneous Matters 

There are a number of other interesting matters referred to in the country 
reviews. From amongst them may be quoted the following examples. There is, apparentlç 

a very widespread distribution of rabies, which is reported to exist to a varying 
extent in every region. In Spain, 2376 cases of acute rheumatic fever with cardiac 
complications were notified in 1961. From the Cayman Islands it is reported that 
there is a high incidence amongst the women and children of psychoneuroses, and 
psychosomatic disorders, which appear in the form of anxiety states and bronchial 
asthma. The families particularly affected are those of the frequently absent 
fishermen members of the community. Mexico has initiated programmes for the control 
of ancylostomiasis and other intestinal parasitoses, brucellosis, the spotted fevers 
and for the prevention of scorpion bites. References to alcoholism are becoming 
somewhat frequent. It constitutes a serious problem in France where in 1961, 32 000 
individuals were under some form of medical care as compared with 8500 in 1957. New 
Caledonia and the Turks and Caicos Islands are also countries where it constitutes a 
definite problem. 

Immunization Procedures 

Immunization procedures now constitute a major activity of health departmurlts. 
Practically every country amongst tha 100 dealt with in this introductory note provided 
immunization facilities covering almost invariably smallpox and tuberculosis. After 
this the choice of procedures is more selective and depends on local circumstances. 
Mixtures of antigens are being more widely used. The years 1961 and 1962 were marked 
in some areas by the change -over from the Salk vaccine and the Sabin oral vaccine in 
the prophylaxis of poliomyelitis, but in several countries they are used to complement 
each other. During the same period some progress has been made in the campaign for 
the eradication of smallpox, but much more obviously remains to be done. India, 

however, is a country in which an active eradication campaign is in progress. 
27 191 813 vaccinations were carried out in 1962. 
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Administrative Changes - Health Planning - Range of Provision of Service and Personnel 

In the chapter of the introduction to the Second Report on the World Health Situation 
entitled "Changing Trends" an attempt was made to bring together a certain number of 
the common features reflected by governmental replies on such matters as administrative 
changes, health planning, hospital and health care facilities, and health personnel. 
It is proposed briefly to annotate certain of these subjects in the following 
paragraphs and to comment on a matter which though always relevant to the health 
situation of a country has not previously been dealt with comprehensively and succintly 
in these reports, namely governmental expenditure on health in relation to total 
governmental expenditure. One of the subjects, the statement of medical personnel, 
forms-part of the "Review of a Special Topic" and will be dealt with in greater detail 
there. 

Administrative Changes - Health Planning 

It will, perhaps, be most convenient to consider administrative changes and health 
planning together. Obviously, minor adjustments are being made continuously to almost 

every administrative machine. Unless this is done, progress falters and frustration 
prevails. But from time to time thought is given to more wide -reaching alterations 
in the machinery of government, and this is particularly liable-to occur when for 
economic purposes those responsible decide that changes are necessary. It is on 
occasions such as those that a reassembling of health functions may be brought about 
so as to make the health machine a more effective instrument. In the presen: serг.еs 

of country reviews there are examples of at least 10 countries which in one way-o-r 
another have re- organized their health ministries so as to make them more adaptable to 

the problems which increasingly and inescapably face virtually every government in 
safeguarding the health of the .people "it serves. 

Sometimes this re- organization is an integral part of a considered and deliberate 
entry into the field of planning. Such an experiment may be a thorough -going one 
which seeks to be integrated with the activities of the planners who are concerned with 
the economic and social development of the country. Such, for example, were and are 

the sequential series of health plans in the USSR and India, to which: reference was 
made in the Second Report. Although only commencing in 1963 there are now four 
specially organized national health planning operations along these lines in Africa. 

More often, however, the health plan has a somewhat more independent status and sets 
out to establish a phased solution of thr' health problems of the country over a period 
of years, determining the priorities as it proceeds. Even here the various schemes 
for constructional works, staffing and training, and financing will be assisted 
materially by discussion and co- ordination of effort with other government departments. 
Again, planning may be limited to one or two sectors of the health field where intensive 
effort is to be concentrated. This particularly applies to hospital and health centre 
planning. 
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Altogether some 15 countries additional to those mentioned in the previous report 
have indicated that they are undertaking some such operation. This number undoubtedly 
understates the amount of effort which is now being devoted to the subject. Most 
of these planning operations are to be found in Africa or the Americas, though every 
region is represented in the list. This is a field in which WHO is co- operating largely 
and effectively with governments. 

Health Service Facilities 

The consideration of health service facilities falls broadly under the two headings 
of renovation or construction of hospitals, and the work of those supplementary 
arrangements for health care which are described under the various titles of health 
centres, dispensaries, pre- natal, well -baby and school health clinics, industrial health 
services and the like. 

On the whole, the data regarding hospitals is easy to summarize and present, 
but as regards the remainder, differences in nomenclature and, the growing tendency to 
concentrate these services physically, and to integrate them into, comprehensive 
services, has made it difficult to analyse satisfactorily the complicated data which 
have been made available. 

To deal first with hospitals. In 3.9 countries at least the hospital -bed quota 
has been increased. Sometimes the increase has only been sufficient to keep up with 
the additional population, and the number of beds per 1000 population remains the 
same. This is the position in Canada which had 190 000 hospital beds in 1960, and 
approximately 195 000 in 1962 - the rate per 1000 remaining at 10.5. In Egypt, 
however, the addition of more than 9000 beds to the total of 1960, which was approximately 
40 000, increased the ratio from 1.5. per 1000 to nearly 1.9. 

In 29 countries there was substantially no change either in the number of beds or 
the ratio, and in two cases, owing to a typhoon and civil disturbance respectively, 
bed.: were lost. The range of provision of hospital beds throughout the world varies 
from a fraction of 1 per 1000, to over 30... This last figure is the rate which 
appertains in French Guiana. The, European and the North American experience seems 
to have much in common. The rates per 1000 :population for Canada, the United States 
of America, Hungary, the Netherlands and.the USSR are, respectively, 10.5, 9.1, 7.3, 
7,8 and 8.7. Notable exceptions to this pattern are Czechoslovakia with 12.x+ beds 
per 1000, Sweden with 15.2 and Ireland with 21. The last figure, however, includes 
a large amount of geriatric accommodation. The greatest number of countries with 

rates less than 2 per 1000 are to be found in Africa and certain parts of Asia. 

With regard to other fields of health -care provision, only general observations 
are possible. There has been a very large increase, particularly in the services for 

maternal and child care,, and there are several examples where a steadily expanding 
programme is in operation. There is also evidence of a growing general interest in 
the health of the schoolchild, and this is to be found also in several of the developing 
countries. Fifteen countries either report the commencement or extension of such 
services. 
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Distribution of Doctors 

The 'Review of a Special Topic" sets out in tabular form the distribution of the 

various categories of health personnel by countries and by regions. This paragraph 

is concerned with the heart of the matter - the doctor/population ratio. And for 

this purpose a doctor is a medically qualified person who has complied with the 
requirements of a normal, as contrasted with a shortened, course of training. Of 

the countries supplying information on this subject, more than two - thirds reported an 

increase in the supply of doctors. Only two reported losses which could be regarded 

as comparatively substantial. But the disparities between country and country and 

region and region remain as great as ever. Apart from one or two abnormal situations, 

the doctor/population ratio ranges from the 1400 which was the Israel ratio in 1961, 
to 175 000, which was the experience of the Niger in the same year. Nevertheless, 
that latter figure represents an improvement on 1960, when the ratio was 1/86 000. 
But setting aside the extreme cases, the common pattern of regional ratios would 
appear to be on the following lines. 

In the African Region the usual doctor/population ratio appears to lie between 
1/8000 and 1/25 000. In the Region of the Americas it is commonly about 14000, 
with notable exceptions in the Argentine, Canada and the United States of America. 
The countries of the Eastern Mediterranean Region have, on average, a provision of 
1/3500, with exceptions in the case of Egypt and Israel. The European Region over -all 
has a ratio of about 1/800, with notable exceptions in the cases of Czechoslovakia and 
the USSR, where the rates are 1537 and 1497 respectively. In the Western Pacific 
Region the provision varies greatly from territory to territory, ranging from 1/700, 
which is the New Zealand figure, to the 1/38 000 of Laos. But broadly speaking the 
ratio is about the 14000 mark. 

These ratios serve the purpose of emphasizing the fact, if there is any need to do 
so, that the world's major deficiencies in medical personnel are to be found in the 
developing countries. 

Already some of the fruits of forward looking planning in education and training 
are becoming manifest, but much more remains to be done, and many more doctors and 

health personnel of all kinds are required. It is not enough merely to keep abreast 
of the situation created by the natural increase of the community, or the demands of 
increased industrial or other forms of developmental activity. There is a great 
accumulation of deficiencies which must be tackled. Modern medicine and its application 
prophylactically and curatively requires more hands if it is to fulfil itself. 

Health Expenditure 

In order to improve the comparability and significance of data on government health 
expenditure a new table was drawn up for inclusion in the statistical questionnaires 
sent out for this Report. The yardstick selected for measuring the role of current 
government expenditure on health services in the over -all public sector was that of 

"General Government Consumption Expenditure ". Put briefly, this is the aggregate 
of all final expenditures on current account by government agencies at every level, 
that is to say whether central, intermediate or local. This yardstick was selected 
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for two reasons: firstly because it is a well known accounting concept - being widely 
used in many national and international publications - and secondly to ensure the 

homogeneity of the aggregates in question, i.e. both total expenditure and the part 
allocated to health services. Thus the new table and appended definitions proved 

to be more suitable for universal application and most countries were able to supply 
the information requested. 

As will be seen, health expenditure is a major item in government budgets 
throughout the world, ranging, as it does, from about 7 to 11 per cent, of total 

general government consumption expenditure in most of the developing countries to 
15 per cent, and upwards in many of the highly industrialized nations. Furthermore, 
it would appear from the data published in this and the Second Report on the World 
Health Situation that more and more governments are recognizing the need to devote a 
greater share of their resources to improving the health status of their population, 
not only because of their desire to bring about increases in physical and mental 
well -being, but also because of the fact that health is the cornerstone of any well_ 
conceived plan for economic and social development. 

It should be pointed out, however, that whereas there is a general tendency on 

the part of both developed and developing countries to give greater budgetary emphasis 
to health, some countries in the latter group are, because of rapid natural increases 
in population, finding it extremely difficult to achieve comparable budgetary increases 
in per capita health expenditure. For example, in the period 1960 -1962 general 
government expenditure on health services in the Central African Republic increased 
by almost 9 per cent., but in per capita terms the increase was only a little over 
1 per cent. 

Finally, it may be said that most governments, regardless of the methods of 
financing health services which exist in their countries and the present level of 
living of their population, are aware of the need to enhance the health of their 
citizens, even if this means that government agencies must support a large share of 

the expenditure entailed. 

Conclusion 

This Supplement is no more than a progress report dealing with the current health 
situation of a number of countries between the more comprehensive reviews of the 
Second and Third Reports. It does not purport to give the over -all perspective of 
the earlier reports. It is sufficiently cognizant of present trends and activities, 
however, to confirm confidently that the great majority of the countries of the world 
are moving in the direction of "that enjoyment of the highest attainable standard of 
health" by every human being, which is the keynote of the Constitution of the World 
Health Organization. 
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BASUTOLAND 

Population and Other Vital Statistics 

At the last census; taken in 1956, the population of Basutoland was 641.674. 
Population estimates for the years 1959 -1962 are as follows: 

Year Population 

1959 674 000 

1960 685 000 

1961 697 000 

1962 708 000 

:No other demographic data are available, and the reporting of deaths is obviously 
incomplete. In 1962, amongst the deaths there were 196 from tuberculosis, 10 from 
diphtheria and 8 from typhoid fever. In the same year 4231 tuberculosis cases, 147 
typhoid fever, 95 diphtheria and 52 smallpox were reported. 

£rovision of Hospital Services 

In 1962, Basutoland had 15 hospitals of which 6 are mission hospitals. The 
total supply of 1131 hospital beds was equivalent to 1.59 beds per 1000 inhabitants. 
Two new mission hospitals are in the course of construction. 

Health Service Personnel 

The number of doctors increased from 37 in 1960 to 39 in 1962. The doctor/ 
population ratio was thus 1 to 18 000. In addition there were 2 pharmacists. and 106 
nurses. 

CcmmunicaЫe:Diseases Csntrol and Imunјzаtјбn 

There was an outbreak of a mild type of smallpox early in 1961 with 64 cases. 
Later the disease broke out again continuing into 1962 and a further 74 cases were 
reported. During the smallpox outbreak 717 824 persons were vaccinated which 
represents an estimated 98.3 per cent. of the population. 
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BECHUANALAND 

Population and Other Vital Statistics 

The total population of Bechuanaland was estimated to be 482 589 in 1962. 

This figure is based on a demographic expansion of 3 per cent, on the 1946 census 
figure.. It co- relates with the estimates based on the number of schoolchildren 
registered in the Protectorate and on estimates on constituencies and tax payers. 
Vital statistics are not available. 

In 1961, the total number of recorded deaths were 512. Among the main causes 

were: tuberculosis, all forms (85), diseases peculiar to early infancy (61), 
gastritis, duodenitis, enteritis and colitis (47 as against 103 in 1962), 

pneumonia (37 as against 151 in 1962), diphtheria (23), accidents (23), malaria 
(22), avitaminoses and other metabolic diseases (20). 

Among the communicable diseases most frequently notified in the same year were: 
malaria, new cases (7577 as against 3482 in 1962), influenza (4043), syphilis, 

new cases (3955), tuberculosis, all forms, new cases (1701), whooping -cough (1360), 
measles (491 as against 8351 in 1962),. bilharziasis (309), diphtheria (303). 

Development of Health Services 

The Director of Medical Services is responsible to the Resident Commissioner 
through the Member for Tribal Affairs and Social Services for the general health of 
the territory and the public health and curative services supplied by the Department. 
The Deputy Director has administrative and clinical responsibilities. The Medical 
Officer of Health deals with matters pertaining to public health, both executive 
and advisory. Each district medical officer is responsible for the health of his 
district, the administration of the departmental units under him and the clinical 
work in his district. 

During the latter part of 1961 there was a serious outbreak of foot arid mouth 
disease in South West Africa which, although it did not spráad to Bechuanaland, 
affected the export of cattle, and consequently the local economy. Due to the 

severe drought in 1962 some areas were unable to reap subsistence crops. This 
affected the country's economy and famine conditions existed in some areas. 

Provision of Hospital Services 

In 1962, the existing supply of hospital accommodation was 1611 beds, including 

1201 beds in government hospitals and 410 beds in mission hospitals. 21 730 in- 

patients were admitted during the same year and 116 872 out -patients were given 

ambulatory treatment. Other out -patient services are rendered at 75 dispensaries 

and 8 health centres at which 67 360 persons made 89 48 3 attendances. 
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Bechuanaland (continued) 

Establishments for Specialized Medical Care 

In 1962 35:pre -natal service units looked after 11 259 pregnant women. 

4644 deliveries, representing nearly 43 per cent. of all births, were attended by 

a qualified doctor or midwife. Medical care was given to 2251 infants and pre- 

school children. 

Health Service Personnel 

In 1962, 26 doctors were working in Bechuanaland. There were also 1 pharmacist, 

3 qualified sanitary personnel and 14 sanitary auxiliaries, 114 nurses, 15 nursing 

auxiliaries and 63 nurses in training, 30 midwives, 27 dispensers and 2 technicians. 

Communicable Diseases Control and Immunization 

During the period under review, measles was widespread and a small epidemic of 

pertussis occurred. The incidence of other diseases remained virtually unchanged. 

The anti -tuberculosis work was greatly extended during the period under review. 

During the latter part of 1961, a WHO team carried out a pilot tuberculin and BCG 

inoculation scheme. Malaria is endemic in the swamp areas of the country. 

Elsewhere malaria occurs in epidemics which are dependent on the rainfall and breeding 

conditions for the vectors. •Such an epidemic occurred in 1961 which had a wet 

season. During 1962, a pre -malaria survey was conducted with the collaboration of 

WHO. Sporadic cases of bilharzia are reported from most areas where there is 

perennial water. The exact extent and incidence of bilharzia is, however, unknown, 

though as more information becomes available the picture is becoming clearer. 

Occasional snail surveys were carried out and several schools were surveyed. No 

cases of plague occurred in 1961 and 1962, but owing to high rodent mortality in 

1962, regular rodent surveys were conducted and huts were sprayed with РDT. The 

health department has worked in close collaboration with the South African health 

authorities, and this co- operation is extended to Southern Rhodesia. Concerted 

action is taken during epidemics and in malaria and smallpox prevention. The 

following immunization procedures were carried out in 1962: 63 329 smallpox 

immunizations, 6927 yellow fever, 4338 diphtheria, 1243 poliomyelitis and 1240 BCG 

vaccinations. 

Government Health Expenditure 

In the 196263 fiscal year the total general government consumption expenditure 
amounted to 5.46 million rands of which 501 819 rands (i.e. 9.2 per cent.) were 

devoted to the provision of health services. A further sum of 7133 rands was spent 

on capital account in accordance with plans for the development and expansion of 

health services. 
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CAMEROON 

Population and other Vital Statistics 

According to the United Nations Demographic Yearbook for 1962, the population of 
Cameroon was 4 326 000 in 1962. There are no demographic rates available. In 1962, 

the total number of recorded deaths was 11 836. Among the main reported causes were: 

measles (2110), leprosy (806), gastritis, duodenitis, enteritis and colitis (630), 

malaria (356), malignant neoplasms (246), tetanus (131), dysentery, all forms (114), 

smallpox (105), senility without mention of psychosis, ill- defined and unknown causes 
(104), complications of pregnancy, child -birth and puerperium (102). 

In the same year, the most frequently notified communicable diseases were: 

malaria (358 834), measles (24 178), whooping -cough (23 501), syphilis, new cases 
(.13 880), leprosy (11 912), bilharziasis (5214)., tuberculosis, all forms, new cases 
(1184), meningococcal infections (1101), smallpox (743), trachoma (506), typhoid fever 
(496), influenza (212), trypanosomiasis (116). 

Provision of Hospital Services 

In 1962, hospital accommodation was provided at 5 central general hospitals with 
2002 beds, 9 departmental hospitals with 1002 beds, 73 medical centres with 6454 beds, 
331 dispensaries with 650 beds, 3 antituberculosis dispensaries with 300 beds. There 
were altogether 10 408 beds (excluding the leprosaria beds), or 2.41 beds per 1000 

population, to which 165 954 in- patients were admitted. 

The out -patient services provided at the 422 hospitals and dispensaries and at 

the 22 leprosaria were extensively used. 

Establishments for Specialized Medical Care 

In 1962, the maternal and child welfare services in Cameroon were based on 5 
centres. 182 344 infants under 1 year, 381 593 children aged between 1 and 5 years 
attended for consultations during 1962. Domiciliary visits were paid to 64 690 
pregnant women, 212 950 infants and pre -school children. 52 922 deliveries were 

attended by a qualified doctor or midwife. 

Twenty -five school health units supervised nearly 78 000 schoolchildren. This 
figure represents approximately 50 per cent, of the total school population. 

Five dental units gave treatment to 420 patients. 

Health Service Personnel 

In 1962, Cameroon had 146 doctors, or 1 doctor for every 29 600 inhabitants. 
There were also 5 dentists, 5 pharmacists, 44 midwives, 34 female nurses., 451 qualified 
male nurses, 105 nurse assistants and 387 auxiliary nurses. 

Immunization 

Among the immunization procedures carried out in 1962, there were 1 507 000 
smallpox vaccinations and 34 650 BCG vaccinations. 
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CENTRAL Аr'LICAN REPUBLIC 

Population and Other Vital Statistics 

The population of the Central African Republic was estimated at 1-198943 in 
1960. No other demographic data are available. 

From the incomplete information available the main causes of death in _1961 were 

stated to be: malaria, avitaminoses and other metaLalic diseases, accidents, 

complications of pregnancy, childbirth and puerperium, pneumonia. 

In the same year the most frequently notified communicable diseases were: 

malaria, new cases (88 018), bilharziasis (25 540), measles (3374), leprosy (2691), 

syphilis, new cases (2540), whooping -cough (2450), tuberculosis, all forms, new cases 
(686), meningococcal infections (315)• 

Provision of Hospital Services 

In 1962, there were 1800 hospital beds. Hospital accommodation was provided 
in 2 general hospitals, 26 medical centres, 8 infirmaries, 61 dispensaries and 
200 medical aid posts. There were also 5 mobile units, engaged in communicable 
diseases control activities. The out -patient facilities of these establishments 
were extensively used by the population. 

Establishments for Specialized Medical Care 

During the period under review, a programme for the protection of mothers and 
children was initiated in collaboration with WHO and UNICEF. In 1962, domiciliary 
visits were paid to 19 970 pregnant women, 52 884 infants under one year and 36 861 
pre -school children. 12 805 deliveries were attended by a qualified doctor or 
midwife. 

Health Service Personnel 

In 1962, the health personnel included 36 doctors, 2 pharmacists, 1 dentist, 
65 midwives, 463 male and female nurses, 10 student nurses and 28 sanitary personnel. 

Communicable Diseases Control and Immunization 

The National Service for the Control of Major Endemic Diseases (Service National 
de Lutte contre les Grandes Endёmies) continued its control operations. Twenty new 
cases of trypanosomiasis were detected in 1961 and 18 in 1962, mostly in the forest 
areas. The 3 -year mass campaign against trepanomatoses will be ended in 1963. 
Although the incidence of yaws is declining, eradication of this disease is not yet 
achieved. Forty -nine cases of smallpox occurred in the North -West of the country, 
which, however, did not develop into a major epidemic, due to active control measures 
and mass vaccinations. 578 008 smallpox immunizations were carried out in 1962. 
Spraying operations and distribution of anti -malaria drugs to pre -school children are 
part of the malaria eradication activities. Bilharziasis, especially the intestinal 
form, is endemic. Water treatment with molluscicides has been used to a certain extent. 
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Central African Republic ,(continued) 

Government Health Expenditure 

The total government expenditure for 1962 was Fr. CFA 4784 million of which 

387 million were spent on health services. 
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REPUBLIC OF THE CONGO (BRA2zAvјпр ) 

Population and Other Vital Statistics 

In 1961, the estimated population of the Republic was 782 537. The birth -rate 
was stated to be 38,5 and the infant mortality rate 91.5. 

The main causes of death in 1961 were stated to be the following: diseases 
peculiar to early infancy (447), leprosy (354), malaria (191), senility without 
mention of psychosis, ill- defined and unknown causes (177), pneumonia (124), and 
the anaemias (93). The recorded total of deaths (2593) is presumably incomplete. 

The most frequently notified communicable diseases in the same year were: malaria 
new cases (56 423), yaws, new cases (5433 as against 3112 in 1962), syphilis, new 
cases (2360), vesical bilharziasis (1634), pneumococcal infections (1251), tuberculosis, 
all forms, new cases (1249), amoebiasis (1373), influenza (1765 as compared with 457 
in 1962), leprosy (853 as against 1014 in 1962). Among the communicable diseases 
affecting mostly the children, the following were recorded in 1961: measles (5030 
cases causing 56 deaths, as compared with 7413 cases in 1962), mumps (2595), 
chicken -pox (2460), whooping -cough (2419). Three hundred and three cases of 
poliomyelitis were notified in 1961 and 24 in 1962. In 1962, there were also 
1254 cases of smallpox. 

Organization and Administration of Health Services 

At the end of 1962, the State Secretariat for public health and population 
became a Ministry headed by the Minister of Public Health and Population. 

Provision of Hospital Services 

In 1962, the country had 2 general hospitals with a total bed capacity of 1454. 
In addition to these establishments, in- patients were also admitted to medical centres, 
infirmaries and private clinics. Out- patient care is available at 150 units including 
15 health centres, 3 private polyclinics, 79 dispensaries, 53 infirmaries and private 
institutions. Approximately 3.5 million consultations were recorded during 1961. 

Establishments for Specialized Medical Care 

In 1961, 3 maternal and child health centres gave services to 34 137 pregnant 
women, 60 225 infants under 1 year and 32 750 children aged between 1 and 4. 

21 557 deliveries out of an estimated total of 30 142 births were attended by a 
qualified doctor or midwife and 17 207 nursing mothers received postnatal care. 
Тhirty per cent. of the total school population, i.e. 36 646 children attended the 
3 school health units. 
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Republic Of The Congo (Brazzaville) (continued) 

Health Service Personnel 

In 1962, 44 doctors were in government service and 15 doctors in private 
practice. The doctor /population ratio was thus estimated at 1 to 14 000. Other 
health service personnel included 4 dentists, 14 pharmacists, 42 nurses, 661 assistant 

nurses and 87 auxiliary nurses, 19 midwives, 3 assistant midwives and 109 traditional 

birth attendants, 3 X -ray technicians and 9 laboratory technicians. There were also 
5 " assistantes sociales". 

Communicable Diseases Control and Lштiunization 

The mobile units of the "Service des Grandes Endémies" play an important role 
in the control of communicable diseases. Their main activities include case-findings, 
prophylactic and curative treatment, particularly in respect of trypanosomiasis, 
leprosy and trepon=atosis. They also carry out mass vaccination campaigns. 
Malaria still represents the most serious and widespread endemic disease. A survey 
of the incidence of tuberculosis will be undertaken by a special national service 
created in 1962 who will also study the application of adequate control measures. 
Bilharziasis is widespread in the area of Jacob where a survey has been carried out 
with the collaboration of WHO. Onchocerciasis is also endemic. A systematic 
case -finding survey programme is under consideration in respect of venereal diseases. 

In 1961, the following immunization procedures were carried out: 279 632 smallpox 
vaccinations, 55 035 yellow fever, 17 029 diphtheria, 15 716 poliomyelitis and 9217 
typhoid and paratyphoid fever vaccinations. 

Government Health Expenditure 

In 1962, the total government health expenditure was 858 million CFA francs. 
This is equivalent to an expenditure of approximately 1000 CFA francs per head. 
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F}'UЕRATION OF RHODESIA AND NYASALAND 

Population and Other Vital Statistics 

Census of the non -African population has been conducted at the usual five -year 
intervals, the latest in 1961. In April and May 1962 the first comprehensive census 
of the African population of Southern Rhodesia was carried out and this was followed 
by a similar census in Northern Rhodesia held in May -June 1963. Population estimates 
for the whole Federation for the years 1960 -1962 are given in the following table: 

Population 1960 1961 1962 

Europeans 299 000 303 600 309 200 

Africans 8 550 000 8 820 000 9 060 000 

Asians 24 000 25 300 26 600 

Persons of mixed race 13 200 13 900 14 600 

TOTAL 8 886 200 9 162 800 9 410 400 

There is, however, not as yet a comprehensive system of birth and death 
notification and registration of the African population. Pilot schemes for birth 
and death registration of Africans in rural areas are being worked out in Southern 
Rhodesia. In this territory, sample surveys showed that the birth -rate, death -rate 
and infant mortality rate of Africans is of the order of 45 to 50, 17 to 20 and 100 
respectively. The vital statistical indices given in the following table refer only 
to the European population: 

Vital statistics 1960 3961 1962 

Birth -rate 26.7 25.3 24.1 

Death -rate 5.8 5.6 5.5 

Infant mortality rate* 19.0 20.1 19.3 

* 
Rates for Nyasaland not included 

The prevalent causes of death among Europeans in 1962 were: arteriosclerotic 
and degenerative heart diseases (295 ), malignant neoplasms (299), accidents (18) as 

against 230 in 1961), vascular lesions affecting the central nervous system (150), 
diseases peculiar to early infancy (88), pneumonia (47), parasitic and infectious 
diseases (27). The total number of deaths was 1716. 
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Federation of Rhodesia and Nyasaland (continued) 

Information on the most frequently notified communicable diseases can only be 
used as a general indication, as notification, � particülarlÿ in rёspéc óf�Ÿié' _...... 
African population is not complete, althogh the figures given include all races. 
The following diseases were. recorded in 1962: malaria, hospital cases (15.295), 
tuberculosis, all forms, new cases (10 069), measles (12 660), leprosy,.: new: oases 
(5647), smallpox (859), enteric fevers (376), poliomyelitis (273), meningococeal 
infections (135). 

Tetanus has shown a steep rise in incidence and 212 cases causing 116 deaths were 
recorded `iri " 1962;' recordëd "morta1itÿ from tetanus ёкёeedëd -deaths from all 
other notifiable infection3 diЁ.oases except pulmonary tuberculosis which caused 600 
deaths. 

Organization and Administration of Health Services 

In 1961 an Act was passed by the Federal Assembly, amending each of the 
territorial Acts governing the registration of medical practitioners and dental 
surgeons. Malaria and bilharziasis research work was brought' directly -under 

Federal hоàdqйarters control. 
. 

The extdiïsïon..6f rur'а l..hё lth services has been pursued v gerbúslÿ stand more 
medical posts in rural areas are being developed and existing facilities being 
improved. 

An increased.: proportion of the Federal .requirements as regards hospital 
requisites.and drugs is being produced locally with considerable benefit in. cost. 
The Federal Ссvегnxeat has accepted most of the recommendations of the Commission 
of' Inquiry into the Health and Medical Services, published in 1960. 

Рrovis.on of"IIOspit�.1 "Sérvïcës 

In 1962.,.. hospрtёl_.. facilities in the Federation included 336 governmтΡment hospitals, 
236 medical mission hospitals, 31 mining, industrial and private hospitals, 9 local 
authority hospitals. In these 612 institutions, altogether 45 112 beds were 
provided (including 15 077 beds in leprosaria) which is equivalent to 4.3 beds per 
1000 population! In. addition, there are about 200 rural health centres which are 
separate me.diсаl _posts... without_..be.ds_ 

Establishments for Specialized Medical Care 

Antenatal, postnatal and child welfare -.clinics' operate in all main urban areas. 
Health;are for mothers and children is available at all hospitals and: health çentres 
in the Federation. No separate data is provided of this work in government units. 
It is estimated that over 95 per cent. of -all European. births take place in maternity 
homes and wards. Institutional confinement of African mothers is becoming 
increasingly popular, particularly at the urban centres. 



Federation of Rhodesia and Nyasaland (continuе.d 

Health Service Personnel 

At the end of 1962, there were 889 medical practitioners in the Federation, of 
whom 540 were in Southern Rhodesia, 270 in:Northern Rhodesia and 79 in Nyasaland. 
The doctor /population ratio was thus 1 to 10 550. About 2387 medical assistants 
were also working in the Federation Other health categories included: 179 registered 
dentists, 462 registered pharmacists, about 4600 state registered nurses, most of 
whom are also midwives, about 139 health inspectors and 383 health assistants. 
There were also about 86 technical personnel. 

Communicable Diseases Control and Immunization 

Bilhàrziаsis constitutes one of the.major health problems everywhere in the 

Federation. Apart from an. almost ,universal incidence of urinary bilharziasis 
affecting from 25 to 100 per cent, of the population, intestinal infections due to 

Schistosoma mansoni are being more frequently recorded, particularly in areas 
previously arid and waterless, where dams have provided habitats for the vector 
snails. The bilharziasis programme which is of a pilot experimental nature now 
covers over 4 million acres in Southern Rhodesia in areas chosen to test the 
possibilities in a number of differing hydrological and physiographic conditions. 
Progress has been made towards the evolution of a satisfactory malaria surveillance 
organization to cover thinly populated savannah country in the southern part of 
Southern Rhodesia. It is hoped with the technical assistance of WHO to undertake 
a malaria pre -eradication survey of the remainder of Southern Rhodesia and move as 

soon as possible to the attack and consolidation phase. The success of this programme 
will depend upon comparable progress in the adjacent territories. The third most 
important disease is still tuberculosis although, in Southern Rhodesia it is well 
on the way to being controlled and the organization and the hospital facilities 
have been provided to eventually eliminate the disease. The situation in Northern 
Rhodesia and Nyasaland is not yet under satisfactory control and a disturbing 
amount of tuberculosis of bones, joints and glands is seen. In both Northern 
Rhodesia and Nyasaland the incidence of leprosy is very high. Smallpox has been 
a major health problem in both Northern Rhodesia and Nyasaland in recent years. 
There is a great deal of malnutrition in the African population, particularly in 
children after the weaning period and cases of kwashiorkor are therefore common in 
African children. 

Mental Health 

Considerable advances have been made in the mental health programme. There 
are now specialist psychiatrists stationed in each territory. An entirely new 
hospital of 264 beds has been opened in Lusaka and extensions have been made to the 
hospital in Bulawayo. Special efforts are made towards out -patient treatment. 



Federation of Rhodesia and Nyasaland (continued) 

Medical Research 

Medical research, particularly in bilharziasis, has been active in the 

Federation. In Bulawayo a small experimental surgery unit operates with the 
financial assistance from the Nuffield Foundation. In Kitwe in Northern Rhodesia 
the Тerrritorial Government maintains a Pneumoconiosis Research Bureau which, in 

addition to its work in the field of mining and industrial dust diseases, undertakes 
research into related conditions including tuberculosis. 

Government Health Expenditure 

In the 196162 financial year, the total general government consumption 
expenditure was £ 75 million, of which 7.5 million (i.e. 10 per cent.) were devoted 
to health services. Expenditure on these services thus amounted to about £ 0.8 per 
head. 
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MADAGASCAR 

Population and other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -61 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 

Mean population 5 214 692 5 392 506 5.572 157 

Birth-rate 33.0 32.8 34.8 

Death -rate 13.7 12.3 12.7 

Natural increase per cent. 1.93 2.05 -... 2.21. :. 

Infant mortality raté 71.8 69..1 70.6 

In 1962 the total number of certified deaths was 20 528. Among the main causes 
recorded were: senility without mention of psychosis, ill- defined or unknown pauses 
()474), bronchi,tis (2715), gastritis, duodenitis, enteritis and colitis ( 1949), 
intestinal obstruction and hernia (11)4), chronic rheumatic heart diseases, arterio- 
sclerotic and degenerative heart diseases and other diseases of the heart (771), 
diseases peculiar to early infancy (808), pneumonia (486), ulcer of stomach and 
duodenum (472), vascular lesions affecting the central nervous system (470), 
tuberculosis, all forms (405), malaria (341). 

In. the same.year the most frequently notified communicable diseases were: 
malaria (62,2)3 as compared with 49 771 in 1961); measles (12 665 as compared with 
21 185 in 1961), whooping -cough (10 994), influenza (8970 as compared with 2052 in 
1961), bilharziasis (4924), tuberculosis, all forms, new cases (2)14), leprosy, new 
cases (1815), diphtheria (819), typhoid fever (5)8). There were also 28 cases of 

plague, 9 cases of poliomyelitis and 1 case of trachoma. 

Provision of Hospital Services 

In 1962, hospital accommodation was available at 6 general hospitals providing 
3711 beds, at 406 maternity centres with 5758 beds, 1 children's hospital with 66 beds, 
1 infectious diseases hospital with 100 beds and 1 mental hospital with 646 beds. 
The grand total of 10 281 beds is equivalent to 1.79 beds per 1000 population. 
102 921 patients were admitted to these establishments in 1962. 

Ambulatory treatment was given at the 6 hospital out -patient departments, at 1 

polyclinic, 152 medical centres, 104 dispensaries and 283 medical aid posts. Over 
5 million patients attended, making more than 10 million consultations. 
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Madagascar (continued) 

Establishments for Specialized Medical Care 

In 1962, medical care was provided to expectant mothers in 239 pre -natal centres, 

where 186 967 pregnant women received services in 1962. Domiciliary visits were paid 
to 715 645 pregnant women. 129 750 deliveries were attended by a qualified doctor or 
midwife. In the same year the child welfare service gave medical care to 461 878 
infants under 1 year and 590 674 children aged bеtween 1 and 5 years. Over 2 million 
domiciliary visits were paid to infants and pre - school children. In 1962, 6 school 
health service units supervised 25.6 per cent, of the total school population, i.e. 
177 107 children. 

Fifty -six dental units provided treatment to 116 067 patients. Madagascar has 
also 1 medical rehabilitation centre attended in 1962 by 86 new patients. About 
61 per cent, of all industrial workers are covered by medical services. 

Health Service Personnel 

At the end of 1962, the doctor population of Madagascar included 410 government 
doctors, including dental surgeons and stomatologists. There were also 32 pharmacists, 
17 dentists, 39 nurses and 1491 auxiliary nurses, 102 health visitors, and 494 midwives. 

Immunization 

The following immunization procedures were carried out in 1962: 705 240 smallpox 
vaccinations, 9119 BCG vaccinations, 5617 typhoid and paratyphoid fever vaccinations, 
4671 diphtheria, 1189 yellow fever and 152 poliomyelitis vaccinations. 

Government Health Expenditure 

In 1962, the total general government consumption expenditure was FIG 26 257 million, 
of which FIG 2587 million (i.e. 9.9 per cent.) were allocated to health services. 
This is equivalent to an expenditure on these services of FIG 440 per head. A further 
sum of FIG 68 million was spent on capital works in the field of health services. 
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The Republic of Mali, an inland state in north -west Africa, is bounded by 

Mauritania in the west, by Algeria in the north, by the Republic of Niger in the 

east and by the Voltie Republic, Ivory Coast and Guinea in the south. It has an 

area of 1 204 021 km . 

Population and Other Vital Statistics 

The population of Mali was estimated at 4 200 000 in 1962. In the same year, 

33 699 births, 7864 deaths, 1787 infant deaths under 1 year and 79 maternal deaths 

were recorded. The corresponding figures for 1961 were 33 738 births, 9559 deaths, 

861 infant deaths and 64 maternal deaths. It is noted that registration of births 
and deaths is incomplete and information on the main causes of death is not adequate. 
In 1962 the main causes of death reported in the very incomplete material available 
were the following: malaria (2176), measles (499), accidents (20)), gastritis, 
duodenitis, enteritis and colitis (185), dysentery, all forms (181), smallpox (172), 
tuberculosis all forms (159). Senility without mention of psychosis, ill -defined 
and unknown causes (207), malignant neoplasms (12)), tetanus (115). 

The communicable diseases most frequently notified in 1962 were: malaria, new 
cases (230 5)2 as against 369 424 in 1961), syphilis (141 642 new and old cases), 
measles (23 974), bilharziasis (17 820), whooping -cough (11 118 as compared with 

5835 in 1961), yaws, new cases (8809), trachoma (3622 as compared with )4689 in 1961), 
influenza (2511), tuberculosis, all forms, new cases (2)63), trypanosomiasis (902 as 
compared with 38 in 1961). 1252 leprosy cases were notified in 1961. 

Provision of Hospital Services 

In 1962, hospital accommodation was provided in 2 general and 6 special hospitals 
and 31 medical centres. The existing supply of hospital beds is 2695, equivalent to 
0.64 beds per 1000 population. These establishments registered 30 606 in- patients, 
1 303 203 new out -patients and a total of nearly 5 million attendances. Ambulatory 
treatment was also given at 14 health centres, 230 dispensaries and 33 mission centres 
where there were 1 862 676 new out - patients and a total of 5 130 274 attendances. 

Establishments for Specialized Medical Care 

The maternal and child health services were based in 1962 on 41 centres. 
31 563 pregnant women, 497 696 infants under 1 year and 685 909 children aged between 
1 and 5 years attended these centres. 91.9 per cent. of all births or 29 493 
deliveries were attended by a qualified doctor or midwife. 73 107 schoolchildren 
were supervised by the school health services. Three units gave dental treatment 
to 7832 patients. 
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Health Serv'•.се Personnel 
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In 1962, the health service personnel included 110 doctors or l doctor for every 
38 000 inhabitants, 7 dentists, 16 pharmacists, 818 male and 154 female nurses and 
4 assistant female nurses,, 62 midwives and 4 technicians. 

Immunization 

In 1962, the following immunization.- procedures were carried out: 508 058 
smallpox vaccinations, 202 762 combined smallpox and yellow fever vaccinations 
83 163 poliomyelitis vaccinations, 37 367 BCG vaccinations, 12 534. yellow fever, 
1062 anti- rabies, 895 diphtheria, 518 cholera and 333 typhoid and paratyphoid 
fever vaccinations, 

Government Health Expenditure 

In 1962, the total general government consumption expenditure amounted to 
14 590 million CFA francs, of which 1307 million (i.e. 9.3 per cent.) were devoted 
to health services. This is equivalent to a health expenditure of approximately, 
,Аvд) CFA francs per inhabitant. 
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MAURITIUS AND DEPENDENCTF,S 

Population and Other Vital Statistics 

The preliminary census figure of 30 June 1962 gives a population -of 680 305. 

Population estimates and some other vital statistics, for the period 1959/1962, are 

given in the following table: 

Population, rates of births and deaths (at all ages) per 

thousand population, natural increase per cent., and infant 
deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Population 631 151 648 838 667 246 680 305 ** 

Birth -rate 38.5 39.6 39.8 38.6 

Death -rate 10.9 .11.3 9.9 9.3 :. 

Natural increase per cent. 2.76 2.83 2.99 2.93 

Infant mortality rate 62.5 69.5 62.0 60.1 

Maternal mortality rate 2.5 1.8 - 1.5 

* 

**- 

Population on 31 December without dependencies 

Mid -year population 

The most important causes of death in 1962 were as follows: senility without 
mention of psychosis, ill- defined and unknown causes (1480), diseases peculiar to 
early infancy (716), gastritis, duodenitis, enteritis and colitis (683), arterio- 
sclerotic and degenerative heart diseases (365), vascular lesions affecting the 
central nervous system (360), pneumonia (282), anaemias (281), bronchitis (268), 

malignant neoplasms (230), accidents (208). The total number of deaths was 6325. 

300 new cases of tuberculosis, all forms, 151 diphtheria cases and 71 typhoid 
cases were reported in 1962. There was also 1 poliomyelitis ease. 

Provision of Hospital Services 

In 1962, there were 8 general hospitals with 1566 beds, 1 mental hospital with 
780 beds and 1 leprosy hospital with 61 beds. Other hospital facilities included 

2 prison hospitals with 46 beds, an emergency chest diseases hospital with 55 beds, 
25 private state hospitals with 500 beds and 5 nursing homes with 89 beds. The total 

bed capacity of 3097 beds is equivalent to 4.5 beds per 1000 population. In 1962, the 

8 general hospitals provided services to 36 756 in- patients and 507 548 out -patients. 

2232 out -patients have been seen at the mental hospital. Other out -patient units 

included 43 dispensaries and 5 mobile health units. Altogether, 464 043 out- patients 

have received services at these establishments. 
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Mauritius and Dependencies (continued) 

Establishments for SpeciаLized Medical Care 

In 1962, 18 627 pregnant women visited the 64 maternal and child health centrés 
and 3739 were looked after by the home visiting service,. 52 per cent, of all 

deliveries were attended.. by a qualified dicter оr midwife. Approximately 19 000 
babies under 1 year ,of age and 22 000 children bettгeen 1 and 5 years received 
services at these centres and 123 centre 

... ... 
3 7�i-� s chc.olchildr.en attended the sëhбol health 

units which are available to the total school - population. Thé 6 dental services 
gave treatme_r1t._t_q,.,_67.126 people 

Health Service Personnel 

In 1962, there were 113 doctors in government service and 54 in private practice, 
giving thus •a doctor /population ratio of 1 to 4073. Other health personnel included 
35 dentists, 57 pharmacists, б3 sanitary engineers, 630 nurses and assistant nurses 
and 84 midwives in government services. 

Immunization 

In 1962, 20 557 BCG vaccines, 3l57 yellow_fever vaccines and 488 cholera 
vaccinëss werе._..giveп..- 
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NIGER 

Population and Other Vital Statistics 

In 1961, the population was estimated to be 3 000 000 and in 1962 3 075 000. 
The estimated natural population increase ranges between 2.5 per cent. and 2.7 per 
cent. The mortality rate is considered very high. The minimum infant mortality 
rate is about 37 per cent, for the age -group 0 to 2. Five per cent, of the 
population is reported to be over 60 years. 

In 1962, the total number of reported deaths was 5193. These data are, 
however, incomplete. The most important causes of deaths were measles (1445), 
meningococcal infections (1405 as compared with 665 deaths in 1961), malaria (558). 
complications of pregnancy, child -birth and puerperium (370), accidents (250), 
gastritis, duodenitis, enteritis and colitis (226) and senility without mention of 
psych�si.s, ill- defined or unknown causes (180). 

л., 

Bronchitis caused 361 deaths in 1961 as against 11 in 1962. 

Among the communicable diseases the following were most frequently notified in 
196: malaria, nëw cases (68 504 as compared with 31 73(in 1961), s nhilis, new 
cases (27 811), measles (22 856), dracunculosis (г9 021), meningococcal• infections 
(15 544 as compared with 3)49 cases in 1961), diseases pecц1iar to childhood 
(whooping - cough, chicken -pox, mumps) (7287), amoebic dysentery (5058), bilharziasiS 
vesicae (3)57), trachoma (2667), tuberculosis of the respiratory system, new cases 
(1254), smallpox (1042). 

Provision of Hospital Services and Out- patient Care 

In 1962, there were 2 government general hospitals with 780 beds, 1 private 
hospital with 100 beds, and 22 government health centres and dispensaries providing 
in- patient services, with 750 beds. In 1961, a psychiatric ward with 72 beds was 
added to the general hospital in Niamey. The grand total of beds provided was 
1630, compared with 1303 in 1960, and was equivalent to 0.53 beds per 1000 population. 
The total number of admissions to the government health establishments was 27 082. 

Twenty -two dispensaries, 92 rural health centres, 2 mobile health units and 
2 hospital out -patient departments dealt with 1 148 662 new out -patients who made 
more than four -and -a -half million attendances. 

In 1962, the 2 mobile health units treated 9544 leprosy cases, 5514 syphilis 
cases, and 8400 cerebro- spinal meningitis cases and carried out 1139 radioscopie 
examinations. 

Establishments for Specialized Medical Care 

Twenty -two maternal and child health centres gave services to 39 193 expectant 
mothers, all of whom were delivered by a qualified doctor or midwife. 163 210 
children under 1 year of age and 183 200 children between the ages of 1 and 5 
attended these centres. 28 500 schoolchildren, or 80 per cent. of the total school 
population, were looked after by the school health units. 
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Niger (continued) 

Two dental units, 1 in Niamey and 1 in Zinder, -gave treatment to 1 500 people. 

Two hundred and fifty industrial establishments provide medical and health services 

to their workers. 

Health Service. Pérsonnel 

In 1962, there were 1+1 doctors, or 1 for every 75 000 inhabitants, as compared 

with 35 doctors in 1960. Additional health personnel included 2 dentists, 

6 pharmacists, 357 nurses, 21 midwives and 40 recognized traditional birth 

attendants. 

Immunization 

• In 1962, 321 060 vaccinations -against smallpox, 178 448 combnеd vаccinаtinns 

against. yellow fever and smallpox.. arid_ 19.531 BCG vaccinations were ...carried out. 

Government Health Expenditure 

The. _total.,,geпеrai government consumption expenditure - in 1961 was - 7000- million 
fránics CFA, of which 612.4 million were -devoted to- the ,provision of health services; 

this re'pressnts -.a per capita .health. expenditure ]y government .agenciesf 214 'francs. - -= 

GFA A further 108.4 million francs CFA was spent on capital. account. 
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NIGERIA 

Population Statistics 

The following population estimates, for the period 1959 -1962, are given in the 
United Nations Demographic Yearbook for 1962: 

Year Population 

1959 34 443 iii 

1960 35 091 000 

1961 35 752 000 

1962 3б 475 000 

Provision of Hospital Services 

Hospital facilities in 1961 included 14 800 beds in general hospitals, 878 beds 
in mental hospitals and 5299 beds in other establishments. The grand total of 
20 977 beds is equivalent to 0.59 beds per 1000 population. 

Health Service Pеrsonnel and Training Facilities 

In 1962, 1354 doctors were working in Nigeria. The doctor /population ratio was 
thus approximately 1 to 27 000. There were also 58 dentists, 583 registered 
pharmacists, 7409 nurses and 6901 midwives. 

Since 1960, when independence was attained, serious attention has been directed 
to the expansion of secondary and higher education. Between 1960 and 1962, 4 new 
universities were established, one in each of the three regions,and one in Lagos. 
The University of Lagos Medical School was opened in October 1962 with an initial 
intake of 28 students. The combined intake of the medical schools in Ibadan and Lagos 
is 80 students a year, which will increase to 100 during 1963. It is planned under 
the national development programme, covering the period till 1968, to increase the 
number of students, first to 200 and then to 400 and to include a proportion of 
dentistry candidates. The Lagos Teaching Hospital also has a school of nursing. 



REUNION 

Population and Other Vital Statistics 

The population of Reunion was 349 382 in October 1961. 15 890 births 

(45 per thousand population) and 1351 infant deaths under 1 year (85 per thousand 

live births) were recorded in 1962. 

The prevalent communicable diseases in 1962 were: typhoid and paratyphoid 
fevers (75), amoebic dysentery (73 as against 5)4 in 1961), diphtheria (50 as compared 
with 10 in 1961), poliomyelitis (18 as compared with 2 in 1961), leptospirosis 
(16 in 1962 and 1 in 1961), tetanus (1)4). Six hundred and seventy cases of measles 
were notified in 1961. 

Provision of Hospital Services 

In 1962, Reunion had 8.2 beds per 1000 inhabitants. Hospital accommodation 
included 304 beds in maternity homes and 201 beds in paediatric clinics. 

Establishments for Specialized Medical Care 

In 1962, mothers and children were provided with welfare services at 81 centres 
and dispensaries. It is calculated that there was 1 centre for every 4300 
inhabitants. 7458 pregnant and nursing mothers, 10 265 infants under 1 year and 

14 232 children aged 1 to 5 years attended these establishments. 2182 pre- and 

-postnatal and 2736 consultation sessions took place during 1962. The total number 
of attendances of infants and pre -school children was over 320 000 but a proportion 

of these were for the distribution of milk. 

Health Service Personnel 

The number of doctors has increased from 97 in 1960 to 109 in 1962. Other 
health personnel included 23 dentists, 46 pharmacists, 259.nurses and 68 midwives. 

The island has a training school for nurses and 1 for midwives. 



ST HELENA 

Population and Other Vital Statistics 

Tha estimated population in mid -1961 was 4633 and in mid -1962, 4527. One 

hundred and twenty -nine births ware registered in 1961 and 117 in 1962. Deaths 
numbered 40 in 1961 and 53 in 1962. Four infant deaths under one year occurred 
in 1961 and in 1962. There were no maternal deaths. The most important causes 
of death in 1962 were: vascular lesions affecting the central nervous system (16), 
arterioscleriotic and degenerative heart diseases (15), malignant neoplasms (8), 

congenital malformations (3). 

Provision of Hospital Services 

The Island has 1 general hospit^i й th 54, beds and 1 mental hospital wiy L_ 
beds. The general hospital gave medical care to 719 in- patients. There are no 
private or voluntary health establishments. 

Five dispensaries provide out -patient services. They are visited once or 
twice weekly by a doctor. The out -patient records have not been complete since 
1960 due to inadequate staffing. 

Establishments for Specialized Medical Care 

In 1962, 119 pregnant women received services at the 7 maternal and child 
welfare centres. All deliveries were attended by a qualified doctor or midwife. 
Domiciliary visits were paid to 8 pregnant women, 49 infants under 1 year of age 
and 24 children aged between 1 and 5. One hundred and twelve children under 1 year 
and 284 children from 1 to 5 years attended the welfare clinics. 

The total school population, i.e. between 1800 and 2000 children, were looked 
after by the school health service. 

The dental service unit gave treatment to 1100 persons. About 90 patients 
attended the hospital rehabilitation department. 

Annual examinations of all employees in the milking and baking trades are 
required by law. 

The therapeutic services were extended to provide rational definitive therapy 
for chronic complaints such as hypertension, diabetes, chronic gout, etc. 

Health Service Personnel 

In 1962, there were 2 doctors, 1 dentist, 1 locally qualified dentist capable 
of most dental procedures, 3 medical assistants, 3 midwives and assistant midwives 
and 14 nurses and assistant nurses. 
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St Helena (continued) 

All employed trained nurses are also registered midwives. A laboratory 
technician was trained by WHO but has no qualifications. Local in- service staff 
training is urgently required in the technical and public health fields. This need 
is difficult to meet due to shortage of, and frequent changes in the senior staff 
categories. 

Communicable Diseases Control and Immunization 

Venereal diseases do not present any public health problem. Tuberculosis is 
rare. There was no death from this disease in 1962. In 1961, epidemic myalgia 
swept the island resulting in considerable temporary morbidity and necessitating the 
closure of schools. There were no deaths attributable to the epidemic. Infestation 
with roundworms continues to be a major cause of poor health. Vaccination against 
diphtheria, pertussis and tetanus is compulsory for all infants. Due to lack of 
senior staff, immunization records are either lacking or their accuracy is 
questionable. Approximately 250 smallpox vaccines, 100 diphtheria combined with 
tetanus and pertussis, and 40 poliomyelitis vaccines have been given in 1962. 

Government Health Expenditure 

In 1962, the total general government consumption expenditure was £ 291.5 thousand 
of which approximately £ 19 thousand (i.e. 6.7 per cent.) allocated 
services. This represents a per capita expenditure of £ 4.2. 
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SENEGAL 

Population and Other Vital Statistics 

The population of Senegal was estimated to_be 3 280.000 in 1961. The following 

rates were based on the 1960/61 demographic sample survey: birth -rate per 1000 popu- 

lation: 43.3; death -rate per 1000 population: 16.7; natural increase per cent: 

2.66; infant mortality rate per 1000 live births: 92.9. 

From information based on hospital and dispensary records, the communicable 

diseases for which patients most frequently received treatment were: malaria (162 516 

cases treated and 65 deaths), syphilis (182 73) cases treated), tuberculosis, all 

forms (2732 with 52 deaths), yaws (1139), meningococcal infections (397 cases and 

25 deaths), malignant neoplasms (217), smallpox (201 cases and 3 deaths). 

Provision of Hospital Services 

In 1961, in- patient facilities were available at 3 main general hospitals, 

4 regional hospitals and 31 health centres. These establishments provided altogether 

3370 beds or 1 bed per 1000 population, to which 76 610 patients were admitted in 1961. 

Ambulatory care was given at the hospital out -patient departments and at 210 

dispensaries. 

Establishments for Specialized Medical Care 

In 1961, 60 051 women attended pre -natal or post -natal consultations. 129 524 

infants under 1 year and 167 243 children aged 1 to 4 received services at the welfare 

clinics. 

Health Service Personnel 

In 1961, 163 doctors, including 28 private doctors, were working in Senegal. The 

doctor population ratio was thus 1 to 20 100. Other health personnel included 19 

dentists, 51 pharmacists, 686 male and female nurses and 144 midwives. 

Communicable Diseases Control and Immunization 

At the end of 1961, 19 060 leprosy patients had been recorded in the country. 

Of all such cases 49 per cent, received regular treatment. Senegal has also a high 

incidence of trypanosomiasis. Mobile units, accommodating approximately 50 patients 

each, 2 leprosaria and 6 trypanosomiasis dispensaries provide specialized care to these 

patients. 
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Senegal (continued) 

The following immunization procedures were carried out in 1961: 1 078 212 small - 
pox vaccinations, 104 030 combined smallpox yellow fever vaccinations, 5585 yellow 
fever, 2100 BCG, 919 TAB, 832 TABDT vaccinations, 793 vaccinations against diphtheria 
and tetanus, and 612 cholera vaccinations. 

Government Health Expenditure 

In 1961, the total government budget was CFA fr. 3k 627 569 000, of which 
2 202 213 000 were devoted to health services. This represents 6.35 per cent, of the 

total budget. 
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SEYСНЕТ Т,Fs 

Population and Other Vital Statistics 

Population estimates and some other vital statistics are given in the following 
table: 

Mean :population, rates of births and deaths (at all ages) 

per thousand population, and infant deaths and 

maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 40 365 41 662 42 936 43 750 

Birth -rate 39.5 41.1 41.3 39.6 

Death -rate 10.4 10.8 13.4 11.5 

Infant mortality rate 47.0 57.8 ._:_53'5._ .. _.... 40.4 ...... 

mortality rate 1.3 1.1 .1.2 

In 1962, the main causes of deaths were the following: senility without mention 
of psychosis, ill- defined and unknown causes (78), malignant neoplasms (48), vascular 
lesions affecting the central nervous system (4)), chronic rheumatic heart diseases (38), 

gastritis, duodenitis, enteritis and colitis (35), diseases peculiar to early 
infancy (32), arteriosclerotic and degenerative heart diseases (25), pneumonia (25). 

The total number of deaths was 505. 

.In the same year the most frequently notified communicable diseases were: 
tuberculosis, all forms, new cases (159), syphilis, new cases (87), leprosy (3), 
meningococcal infections (3). . In 1961, there were 1172 cases of whooping -cough 
causing 5 deaths, 

Organization and Administration of Health Services 

The medical and public health. services in Seychelles are under the control of a 
Director who is responsible to the Administrative Secretary in charge of the social 
services and who is a Government representative on the Legislative and Executive 
Councils. 

. 

Provision of Hospital Services 

In 1962, the Islands had one general hospital, and three cottage hospitals 
where 5858 in- patients were treated. There was also a 50 -bed mental hospital which 
admitted 39 in- patients in 1962. The total number of 255 beds is equivalent to 
5.83 beds per 1000 inhabitants. 
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Seychelles (continued) 

The 1 hospital out -patient departments gave services to 42 460 new out- 
patients, and approximately 75 000 attendances were made. 

The treatment at hospitals and dispensaries is free of charge for children under 
14 years, pregnant women and indigent patients. Venereal diseases and tuberculosis 
cases are also given free treatment. ......... 

Establishments for Specialized Medical Care 

The maternal and child welfare services were based in 1962 on 7 centres giving 
services to 1554 pregnant women and 1119 infants under 1 year of age. Three new 
well- baby-clinics are being constructed. 

All deliveries were attended by a qualified doctor or midwife. 

The dental unit gave treatment to 8952 patients. 

Health Service Personnel 

In 1962, the health service personnel included 13 doctors of which 3 were in 
private practice, 2 dentists, 40 nurses and assistant nurses and 30 midwives. 
There was 1 doctor for every 3365 inhabitants. 

Seychelles has no training facilities. Doctors, nurses and other health 
personnel are trained abroad. 

Communicable Diseases Control, Nutrition and Immunization 

The island is free from malaria, bilharziasis and trachoma. The tuberculosis 

notifications have risen in recent years. A WHO mass radiography survey in 1961 
showed a possible incidence of 1.8 per cent. Following this survey, a follow -up 

scheme has been initiated under a Colonial Development and Welfare Plan and a new 
sanatorium is being constructed. 

Following the campaign carried out between 1953 and 1956, no cases of syphilis 
were recorded during 3 years. However, during the period under review, the 

recrudescence of venereal diseases again caused serious concern. Nearly 100 new 
cases of syphilis and 1770 cases of gonorrhoea were registered in 1962. Helminthic 

diseases and amoebic dysentery are also frequent in Seychelles. The authorities 

felt that intensive health education of the public and better sanitary conditions 

will help greatly to remedy these problems. Malnutrition and sub- nutrition represent 
a growing problem which is mainly due to an unbalanced and protein -deficient diet. 
The rapid population increase, the high illegitimacy rate (40 per cent.) and the low 

wages paid to labourers are the background to this problem. UNICEF distributes 

100 000 lbs of dried milk powder each year as well as vitamin A arid D capsules, and 

a gift of 30 000 lbs of dried milk was also received from the Swiss people in 1961. 
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Seychelles (continued) 

The following immunization procedures were carried out- during 1962: 1777 smallpox, 

9018 diphtheria, 625 BCG, 447 yellow fever, 257 cholera and 4 typhoid and paratyphoid. 

Environmental Sanitation 

The authorities are endeavouring to improve the sanitary conditions by use of 
aqua privies, proper pit latrines or water closets. A plan for chlorinated and 
filtered water for Victoria is under consideration. Attention is also given to 
adequate food control. 

Government Health Expenditure 

In 1962, the total government consumption expenditure was approximately 7.24 million 
rupees, of which 1.11 million rupees (i.e. 15 per cent.) were allocated to health 
services. This latter amount is equivalent to a health expenditure of 252 rupees 
per capita. A further sum of almost 90 000 rupees was devoted to capital projects 

in the health field. 
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SWAZILAND 

Population and Other Vital Statistics 

The estimated`populationof Swaziland was 280 300 in 1962 of whom 270 000 were 
Africans. The registration of births and deaths is compulsory only for the 

European population of Swaziland and available statistics are therefore of,,limited 
value, In 1961, 88 births, 28 deaths and 2 infant deaths under 1 year were 
registered among the European population. 

Information oii the main causes of dath is not complete as the available data 
are based only on government and mission hospital records. Among the most fréquent 
causes in 1961 were: intestinal obstruction and hernia, tuberculosis, all forms, 

avitaminoses and other metabolic diseases, accidents, pneumonia, gastro- enteritis,.. 

malignant neoplasms, senility without mention of psych_ .)sis, ill -defined and unknown 

causes. 

In the same year, the.most prevalent causes fc�r admission to hospitals and.out- 
patient departments were: tuberculosis, all forms (1222), helminthic diseases (2309), 

influenza (3679), bilharziasis (935), measles (828), dysentery, all forms (731),. . 

whooping -cough (626), chicken -pox (265). There were only 31 cases of malaria in 1961. 

]� ̂4 cases of syphilis and 3518 of gonorrhoea were treated at hospitals and clinics. 

Provision of Hospital Services 

In 1961, Swaziland had 4 government and з mission hospitals with a total bed 
provision of 722, equivalent to 2.7 per 1000 population. 16 972 in- patients and 

93 422 out -patients receivea services at these institutions. Other out -patient 

care was available at 27 clinics where 84 501 patients received ambulatory treatment. 
Altogether 298 924 attendances were made at all out -patient departments. 

Establishments for Specialized Medical Care 

Antenatal clinics were held at government and mission hospitals and at most 
of the outlying clinics where 11 501 antenatal examinations were carried out in 1961. 
.2720 institutional deliveries have been recorded in 1961. Child welfare clinics 

have continued at the mission health centres and at the government clinics. 

Health Service Personnel 

There were 34 medical practitioners and 1 medical assistant working in Swaziland 

in 1961, giving a doctor /population ratio of 1 to 8000 inhabitants. Other health 

personnel included 2 dentists, 4 pharmacists, 120 nurses and midwives, 4 sanitary 
personnel and 2 technicians. 
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Swaziland (continued) 

Communicable Diseases Control and Immunization 

The successful malaria control programme has resulted in the near -eradication 
of the disease from Swaziland. Tuberculosis is now the main health problem. It 
is hoped to start a control programme with the assistance of WHO shortly. 
A bilharziasis survey of the Territory was completed during 1961. This disease 
is widespread among the indigenous population. The increasing number of typhoid 
fever cases is a worrying problem. The number of cases reported from all sources 
has risen to 272 with 10 deaths in 1961. The figure for 1959 was 141 with 8 
deaths. 3400 persons have received TAB injections in 1961 and 23 000 in 1962. 
32 880 doses of poliomyelitis oral vaccine have been administered in 1961 to 
susceptible age- groups in the urban areas, boarding schools and areas with concent- 
ration of population. Infantile diarrhoea is an important cause of ill health and 
death amongst children. 8366 smallpox vaccinations were carried out in 1961 
and 25 000 in 1962. One hundred and seventy -six yellow -fever immunizations were 
also carried out in 1961. 

Nutrition 

A nutrition survey of Swaziland was started in March 1961. There is ample 
evidence of the existence of malnutritiofl and the cases of nutritional diseases 
reported at government and mission hospitals in Swaziland increased from 1010 in 
1957 to 2864 in 1961. This total included 938 cases of pellagra and 487 with 24 
deaths of kwashiorkor. An allocation of 60 000 lbs of dried milk per annum has been 
made by UNICEF for free distribution to children in need of it and to pregnant 
and lactating women. 

Environmental Sanitation 

General sanitary conditions in the urban areas have remained satisfactory 
whilst rural conditions characterized by polluted water supplies and lack of sanitary 
facilities remain unchanged and are a constant source of danger. 

Government Health Expenditure 

In the 1960/61 financial year, the total revenue of Swaziland was £SA 3 125 070 
of which £SA э15 570 (i.e. 10.1 per cent.) were devoted to health services. This 
is equivalent to an expenditure of £SA 1.2 per had. 
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TANGANYIKA 

Development of Health Services 

In December, 1961, Tanganyika attained full independence and later became a 
republic member of the British Commonwealth. At the end of 1962, the Ministry of 
Health and Labour was split into two new ministries: the Ministry of Health and the 
Ministry of Labour. 

Successive abnormal drought and floods adversely affected food and cash crops and 
caused famine in many areas of the country. Serious malnutrition and deaths directly 
attributable to famine conditions were avoided thanks to foreign aid. The five -year 
Medical Development Plan came to an end in 1961 and was succeeded in July 1961 by a 
three -year Comprehensive National Development Programme whose principal objectives, 
however, are the development of the country's agricultural industry, the improvement 
of communications and the development of secondary and technical education. 

In respect of health services the development programme is aiming at balanced and 
efficient preventive and curative medical care, particularly in rural areas. The 
first objective is to provide 1 general hospital bed for every 1000 inhabitants in 
each administrative district and 1 rural health centre for every 50 000 inhabitants. 
Under this three -year programme, 533 new general hospital beds, 372 new tuberculosis 
beds and 450 psychiatric beds will be provided. 

Provision of Hospital Beds 

During the period under review, a new ward -block accommodating 230 patients has 
been opened in Dar -es- Salaam and replaces the Sewa Hadji Hospital which has been closed. 
One hundred and sixteen beds in Ocean Road Hospital were converted into maternity beds. 
New hospitals were constructed at Kasulu, Kyela, Tukuyu and Handeni.:...The out- patient 
department of the new hospital at Mwanza was completed. 

Health Service Personnel 

The training of local staff assumed great importance and urgency during the period 
under review. Up- grading courses for medical assistants, dental assistants, assistant 
inspectors and nurses, were conducted. The Dar -es- Salaam Medical Training Centre has 
been extended to accommodate. the Department of Human Biology. The school opened in 
April 1963., 

Communicable Diseases Control 

Malaria is widespread in Tanganyika. Medicated salt trials have been started in 
1961, and other research projects in malaria are in progress. Smallpox is still an 
important health problem but major outbreaks are progressively reduced. Mass 
vaccination has been an important factor in this improvement. The incidence of 

tuberculosis is high in Tanganyika. Tuberculosis services have been organized on a 
regional basis but at the end of 1962 there were still 5 regions where it was not 
possible to provide a co- ordinated and centrally supervised service. 
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TOGO 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., and 

infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 1 163 000 1 439 800 1 475 000 1 519 500 

Birth -rate - 53 55 - 

Death-rate - 32 29 - 

Natural increase per 
cent. - 2.10 2.60 - 

Infant mortality rate - 135 121 

The communicable diseases most frequently notified in 1961 were: measles (10 440), 

amoebiasis (7881), chickenpox (3154), whooping -cough (2761), mumps (2357), influenza 
(757), smallpox (281), meningococcal infections (258), typhoid and paratyphoid fevers 
(51), poliomyelitis (32). 

Provision of Hospital Services 

Hospital facilities in 1961 included 2050 beds in general hospitals and 1181 beds 
in other establishments. The 38 existing hospitals and medical centres provided a 
grand total of 3231 beds equivalent to 2.19 beds per 1000 population. 

Health Service Personnel and Training Facilities 

In 1962, Togo had 37 doctors or 1 doctor for every 41 000 inhabitants. There 
were also 54 assistant doctors, 34 dentists, 15 pharmacists, 278 nurses, 72 locally 
qualified and 137 auxiliary nurses, 45 midwives and 104 auxiliary midwives. 

The professional health personnel is trained in schools in Europe or in Dakar and, 
in some instances, in America. Lomé has a school where nurses and sub -professional 
staff are trained. Long -term objectives for the next 10 years are to train the following 
health personnel: 110 doctors, 87 pharmacists, 73 dentists, 218 midwives, 218 nurses, 
870 auxiliary nurses and 10 sanitary engineers. 

Immunization 

The following immunization procedures were carried out in 1961: 117 215 smallpox 
vaccinations and 227 666 combined smallpox and yellow fever vaccinations. 
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ZANZIBAR 

Zanzibar, the largest coralline island on the African coast, is situated in 
6 °S latitude and is separated from the mainland by a channel. It has an area of 
1658 km2. To the north -east lies the island of Pemba in 5 °S latitude with an 
area of 984 k2 

Population and Other Vital Statistics 

At the last census, held in 1958, the population of Zanzibar was 299 111. In 
1961, the population was estimated to be 315 000. Other demographic data are not 
available because of incomplete registration of births and deaths. Information on 
the main causes is therefore not reliable. 

Among the prevalent communicable diseases notified in 1962, were: malaria, 
new cases (2297), bilharziasis (2136), yaws, new cases (1421), measles (229), 
tuberculosis, all forms, new cases (183), whooping -cough (90), leprosy (75), typhoid 
fever (68), syphilis, new cases (65). 

Provision of Hospital Services 

In 1962, medical care was provided in 7 hospitals including 3 general hospitals 
with 373- bеas7 - -1 gynaecological and obstetric clinic, 1 infectious diseases hospital, 
1 mental hospital and 1 tuberculosis hospital. The total number of 634 beds is 

equivalent to 1.97 per 1000 population. 10 173 in- patients and 14 878 new out- 
patients were given services at these establishments. An additional 77 533 new 
out -patients attended the 20 dispensaries in 1962, where 102 065 attendances were 
recorded. 

Establishments for Specialized Medical Care 

In 1962, 5 centres provided pre -natal services to 4496 pregnant women. Dental 
care was given to 14 867 patients in 2 units. 

Health Service Personnel 

In 1962, there were 24 government doctors and 12 private practitioners, or 1 
doctor for every 8900 inhabitants. There were also 4 dentists, 3 pharmacists, 
25 sanitary personnel, 175 nurses and 21 assistant nurses, 17 midwives and 7 assistant 
midwives and 23 technical staff. 

Immunization 

The following immunization procedures were carried out in 1962: 47 859 against 
smallpox, 1881 against yellow fever, 919 against poliomyelitis, 877 against cholera, 
790 diphtheria immunizations, 773 typhoid and paratyphoid fevers and 369 BCG 
vaccinations. 
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Zanzibar (continued) 

Government Health Expenditure 

In the 1961/62 financial year, the total general government consumption 

expenditure was £ 3 159 750 of which £ 365 000 (i.e. 11.5 per cent.) was devoted 

to health services. This is equivalent to an expenditure on these services of 

just over £ 1 per head. A further sum of £ 5012 was spent on capital projects 

in the field of health services. 



REGION OF THE AMERICAS 
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Popul_ation and Other Vital Statistics 

"Population estimates and some other vital statistics, for the period 1959 -62, 
are given in the following table:' 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent:, 

infant deaths and maternal mortality .per thousand 

live births 

Vital statistics 1959 1960 1961 

Mean population 20 408.728 20 724 390 21 078 600 20 434 400 

Birth -rate 23.3 22.5 22.3 .,. 22.1 
Death -rate 8.4 8.3 8.2 8.0 

Natural increase per cent. 1.49 1.42 ,,..1.41 1.41 

Infant mortality rate 59.1 61.7 60.4 
_.. 

59.0 

Maternal mortality rate - - 0.8 0.8 

Information on the main causes of death is not yet complete, for the period 
under review. The communicable diseases most frequently notified in 1961 were: 
influenza (45 245 as against 25 000 in 1962), whooping -cough (25 180 as against 
10 246 in 1962), tuberculosis, all forms, new cases (19 098), measles (13 012), 
syphilis, new casts (4397), malaria new cases (4373), diphtheria (3244 as against 
1295 in 1962), typhoid and paratyphoid fevers (1716), trypanosomiasis (Chagas' 
disease) (1525), poliomyelitis (1197). 

Provision of I 3ospital Services 

In 1962, hospital accommodation was provided in 2253 hospitals of all kinds, 
including 1850 general hospitals with 83 893 beds, 115 obstetric clinics with 
2621 be4s, 31 paediatric clinics with 4247 beds, 59 mental hospitals with 21 454 
beds, 76 tuberculosis hospitals with 9547 beds, 9 leprosaria with 1992 beds. The 
grand total of 129 870 beds was equivalent to 6.06 beds per 1000 population. 
Ambulatory care was provided at 2366 out -patient establishments. 
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Argentina (continued) 

Establishments for Specialized Medical Care 

Specialized out -patient facilities were available in 1962 in 589 units, including 
49 maternal and child welfare centres, 73 paediatric centres, 19 out -patient units 
for mental diseases, 68 tuberculosis and 19 leprosy out -patient clinics. 

Health Service Personnel 

In 1962, Argentina had 27 846 doctors, or 1 doctor for every 770 inhabitants. 
There were also 3180 dentists, 1949 pharmacists, 2263 midwives and 44 875 technical 
auxiliaries. 

Immunization 

The following immunization procedures were carried out in 1962: 1 351 772 
agаlъЁt smallpox, 753 864 against poliomyelitis, 234 587 BCG vaccinations, 273 662 
diphtheria, 14 861 tetanus, 207 898 diphtheria, tetanus and whooping -cough, 16 652 
diphtheria, tetanus and typhoid, 64 658 diphtheria and tetanus immunizations, 
37 364 typhoid and paratyphoid fevers vaccinations, 795 cholera and 551 yellow -fever 
vaccinations. 

Government Health Expenditure 

In the 1961/62 fiscal year the total general government consumption expenditure 
was 120 439 million pesos, of which 12 630 million pesos (i.e. 10.5 per cent.) were 
devoted to the provision of health services. This is equivalent to an expenditure 
mn these servio-es of 590 pesos per head. A further sum of 1500 million pesos was 
spent on capital works in the field of health services. 
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BAHAMAS 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -60, 
'are given in the table below. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 

and infant deaths per thousand live births 

Vital statistics 1959 1960 

Mean population 103 791 106 677 

Birth -rate 30.3 31.4 

Death -rate 10.6 8.3 

Natural increase per cent, 1.97 2.31 

Infant mortality rate 63.4 51.9 

In 1962, the total number of births was 2865. Seven hundred and forty -six 
deaths, 118 infant deaths and 3 maternal deaths were registered in the hospitals. 

The information regarding the main causes of death is based entirely on hospital 
experience. In 1962, the most frequently recorded causes of death were: diseases 
peculiar to early infancy (115), pnuemonia (94), gastritis, duodenitis, enteritis and 
colitis (72), malignant neoplasms (5)), vascular lesions affecting the central nervous 
system (4)), accidents (4)), arteriosclerotic and degenerative heart diseases (40), 

senility without mention of psychosis, ill- defined and unknown causes (31). 

One hundred and fifty -six tuberculosis cases, 17 typhoid fever cases and 14 
syphilis cases were reported in 1962. 

Provision of Hospital Services 

In 1962, there was 1 general hospital with 447 beds to which 11 397 in- patients 
were admitted, 1 mental hospital with 200 beds and 1 geriatrics clinic with 100 beds. 
Since 1960, the bed capacity has increased by nearly 200 beds, and is now approximately 
7 per 1000 population., Out- patient services were provided at the hospital out- 
patient department and at 46 dispensaries. 

Establishments for Specialized Medical Care 

Establishments for specialized medical care included: 3 maternal and child 
welfare clinics, 1 school health clinic, 1 dental health unit and 2 rehabilitation 
centres. 



Bahamas (continued) 

Health Service Personnel 

The number of doctors rose from 56 in 1960 to 65 in 1962, and is now equivalent 
approximately to 1 per 1650 population. Other health personnel included 10 dentists, 
4 pharmacists, 248 qualified nurses and 152 nurses in training, 47 midwives and )0 
technical staff. 



внIтISн нoNDURAS 

Population and Other Vital Statistics 

Population estimates and some other vital statistics are given in the following 

table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent. 

and infant deaths per thousand live births 

Vital statistics 1979 1960 1961 . 
1962 

Mean population 91 112. 90.343* 93 586 96 340 

Birth -rate 44.8 44.7 45.6 46.3 

Death -rate 8.1 7-8 7.6 8.9 

Natural increase per cent. 3.67 3.68 3.80 3.74 

Infant mortality rate 66.7 64.3 54.7 68.6 

Census figure 

The most important causes of death in 1962 were: gastritis, duodenitis, enteritis 
and colitis (125 as against 68 in 1961), senility without mention of psychosis, ill - 

defined and unknown causes (87), pneumonia (58), other diseases of the heart (30), 
malignant neoplasms (30), diseases peculiar to early infancy (30), avitaminosis and 
other metabolic diseases.(27 as compared with 16.in 1961), vascular lesions affecting 
the central nervous system (25), arteriosclerotic and degenerative heart diseases (23). 

In 1961, there were 1'.: maternal - deaths as against 2 in 1962. In 1961, there were also 
18 deaths from tetanus. The total number of deaths in mid -1962 was 853. 

The communicable diseases most frequently notified in 1962 wérë: syphilis, new 
cases (648), influenza (499 as against 1261 in 1961), whooping -cough (94), tuberculosis, 
all firms,, new cases (58), malaria, new cases (20), typhoid fever (10). 

Organization and Administration of Health Services 

Following the granting of a new Constitution to the country, the Ministry of 
Health was created and the title of Director of Medical Services was replaced by that 

• of Chief Medical Officer. The hurricane "Hattie" which passed over the country on 
31 October 1961, devastated the capital city of Belize and destroyed many villages in 
three districts. Considerable damage was done to food crops and forests. All 
services were dislocated. By the end of 1962, however, nearly all medical services 
were restored to normal. A large number of persons were injured, some died. 
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British Honduras (continued) 

Provision of Hospital Services 

In 1962, hospital accommodation was provided at 6 general hospitals with 272 beds, 
1 tuberculosis hospital with 19 beds, 1 mental hospital with 119 beds, and 1 infirmary 
with 52 beds. Tht total number of 462 beds is equivalent to 4.7 beds per 1000 
population. 

Si..x thousand and twenty -three in- patients were admitted to the general hospital 
and 38 512 out -patients received health care. Additional out- patient services were 
given at 23 health centres. 

. 

Establishments for Specialized Medical Care 

In 1962, 23 maternal and child welfare centres gave services to 3588 pregnant 
women of whom 2440 or 54.22 per cent. were delivered by a qualified doctor or midwife. 
In addition, domiciliary visits were paid to 1226 pregnant women. . 

Hoalth Service Personnel 

In 1962, the health service personnel included 20 doctors, of whom 6 were in 
private practice, 2 dentists, 24 pharmacists, 13 sanitary engineers, 103 nurses, 244 

midwives and 40 recognized traditional birth attendants. The laboratory technicians 
a ̂d other technical staff numbered 5. There appears to be a decline in certain 
categories of the health service staff since 1960. 

In order to improve midwifery services in the territory, a full -time inspector 
of midwives has been appointed. This officer will organize and conduct refresher 
courses for practising midwives and arrange for short -term courses in hospitals. 

Communicable Diseases Control and Immunization 

The malaria eradication programme has progressed and has reached the surveillance 
phase.' In 1961, 18 cases and in 1962, 20 cases of malaria were reported. The 

incidence of gastro -intestinal diseases continues to be the major health hazard in the 
country. These diseases are still responsible for 20 -25 per cent, of the infant 

deaths from all causes. But it is hoped that they will be significantly reduced as 
a result of the improved public water supplies and sewage disposal. A new 52 -bed 
tuberculosis sanatorium near Belize is nearing completion. A country -wide case - 

finding programme is carried out. Preventive services are continued as in the past. 

Considerable alarm was caused by the occurrence of a case of canine rabies early 

in 1961, following which special legislation was enacted and investigations were 
started by a WHO consultant. It was found that the wild life was infected. Over 

9000 dogs were vaccinated and all stray dogs in urban areas were systematically 
exterminated. 
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British Honduras (continued) 

The following immunization ng procedures were carгјect -оüt it' 19 2: smallpox, 10 617; 

typhoid and paratyphoid fever, 10 026; diphtheria combined with tetanus and whooping - 
cough, 7747; BCG, 2075. 

Environmental Sanitation 

WHO is assisting вstaЫishing a sanitary engineering section 
in the medical department, supply- systems are still inadequate. Public 

water supply is installed in the four major townships and another is planned for 
installation shortly.. .,.,It i's .planned . to initiate, in cо-llaboration with UNICEF, a 

rural sanitation programme to provide water supply and sanitary latrines in rural areas. 

There is no conventional sewage disposal system in the country. Proper disposal 
systems for urban areas are studied and it is proposed to improve conditions in the 
rural areas through the UNICEF= assisted project. The control of food and water leaves 
much to be desired. However, provisions, have been made to include this type of 

service in the planned expansion of the general laboratory facilities. 

Research •• 

The investigations into the animal reservoir of infection and insect vectors of 
cutaneous leishmaniasis resulted in a major advance of knowledge as transmission of 
infection from man to animal and animal to a vector from which to man again was 
successfully effected. This project is financed by a Colonial Development and 
Welfare Grant. - ' 

Government Health Expenditure 

In 1961 the total general government expenditure was Bi$ 9 413 787 of which 
вН$ 835 582 (i.e. 8.9 per cent.) were allocated to health serviçea. The expenditure 
per head was thus BH$ 8.9. 
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BRITISH VIRGIN ISLANDS (TRFWARD ISLANDS) 

Population and Other Vital Statistics 

The population of the British Virgin Islands recorded at the census taken in 
1960 was 7338. Some other vital statistics for the period 1959 -62 are given in the 
following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 7 600 7 340 7 300 7 300 

Birth -rate 40.3 38.0 33.0 36.7 

Death -rate 11.1 9.1 14.0 9.1 

Infant mortality rate 117.6 78.9 53.6 38.9 

The total number of recorded deaths was 111 in 1961. 

The main causes of deaths in 1961 were senility without mention of psychosis, 
ill- defined and unknown causes (16), pneumonia (10), hypertension (7), malignant 
neoplasms (5), gastritis, duodenitis, enteritis and colitis (5), diseases peculiar to 
early infancy (5). Nine maternal deaths have been reported in 1961. 

Information on the most frequent communicable diseases is not available. 

Provision of Hospital Services 

In 1962, the Islands had 1 general hospital with 34 beds equivalent to 4.6 beds 
per 1000 population. Seven hundred and four in- patients were treated at this 
establishment and 2430 attendances were recorded at the hospital's out -patient 
department. 

Health Service Personnel 

Health service personnel in 1962 included 2 doctors, 1 for every 3650 inhabitants, 
1 dentist, 15 nurses and assistant nurses and 3 assistant midwives. 

Irimuni zation 

The following immunization procedures were carried out during 1962: smallpox 
(117), diphtheria (280), poliomyelitis (100). 

Government Expenditure on Health Services 

The government expenditure on health services in 1962 was approximately US$ 10 
per capita. 
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СANADА 

Population and Other Vital Statistics 

At the last census, held in 1961, the population of Canada was 18 238 247. 
Population estimates and some other vital statistics, for the period 1959/1962, 

are given in the following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mèаг population 17 483 000 17 870 000 18 238 247 18 570 000 

Birth-rate 27.5 26.8 26.1 25.3 

Death -rate 8.0 7.8 7.7 7.7 

Natural increase per cent 1.95 1.90 1.84 1.76 

Infant mortality rate 22 27 27 28 

Maternal mortality rate 0 5 0.45 0.46 0.41 

In 1961, the total number of deaths was 140 985. Among the main causes were: 
arteriosclerotic and degenerative heart diseases ('-3 233), malignant neoplasms. 
(23 650), vascular lesions affecting the central nervous system (15 299), accidents 
(9640), diseases peculiar to early infancy (7159), pneumonia (5072), hypertension 
(4086), congenital malformations (2822), arteriosclerosis (2485), diabetes mellitus 
(2164), nephritis and nephrosis (1481), chronic rheumatic heart diseases (1464), 

suicide and self - inflicted injuries (1366), senility without mention of psychosis, 

ill -defined and unknown causes (1220). 

In the same year, the communicable diseases most frequently notified were: 
scarlet fever and streptococcal sore throat (1) 060 as against 10 241 in 1962), 

infectious hepatitis, including serum hepatitis (12 314), tuberculosis, all forms, 

new cases (5966), whooping -cough (5478 as against 8076), syphilis, new cases (2311), 

typhoid and paratyphoid fevers (266), poliomyelitis (188 as against 89 in 1962), - 

meningococcal infections (122), undulant fever (109), diphtheria (93). 

Development of Health Services 

It was announced in 1961 that a Royal Commission of Health Services was to be 

set up with a view to making a "comprehensive study of Canada's national health 

requirements and the existing deficiencies in health care with a view to 

consideration of the establishment of a National Health Plan ". Its meeting and 

public hearings were continuing in 1962. A number of important amendments to 

health and welfare legislation w _s passed during, the period under review and new 

legislation introduced. Considerable attention, was given to the problems of old 
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age, blindness control and medical rehabilitation. The Old Age Security Act, the 

Blind Persons Act and the Disabled Persons Act were amended towards increased 
benefits. Particular attention is also paid to the promotion and development of 
physical fitness and amateur sport. Several legislative and administrative changes 
occurred during 1961 and 1962 that significantly affected the controls exercised 
by the Federal Government over the distribution of drugs in Canada. Strict 

regulations were issued to prevent illegal traffic in and addiction to drugs. The 

amendments also included an absolute prohibition against the sale of thalidomide. 
A survey of non -government hospitals in the Canadian North -West Territories was 
undertaken in 1961. This included an architectural study of the present buildings, 
a statistical study of present and future optimum bed requirements, and a review of 

requirements to establish uniform improvements in staffing, staff quarters, and in 

the various services within the hospital. The objective is to bring the hospital 

services to an adequate and uniform level of quality of care, with appropriate 

regard for safety, therapeutic environment, sanitation and efficient function of the 

building accommodation. . 

The health grants provided under the National Health Grants Programme were 

modified to suit the changing situation in certain specific areas and to allow for a 

closer integration in the administration of the health grants and the provincial 
hospital insurance programmes. The proportion of the total grants appropriation 

paid out to the provinces has risen steadily. Payments in 1961 -62 totalled 

$ 49 million and an estimated $ 51 million will be spent in 1962 -63. The 

Professional Training-Grant--and the Public Health Research Gran't-were considerably 
._ 

increased in view of actual needs and were established on a per capita basis so 

that amounts available annually will increase with the growing population of the 

country. Under this scheme the following projects have been given special 

attention: hospital insurance programmes, medical care insurance, blindness control, 

medical rehabilitation, emergency health services, epidemiology, mental health, 

radiation protection and water pollution control. 

In 1961/62, Canada was faced with the problem of the occurrence of certain 

congenital anomalies associated with the use of thalidomide. A study of the 

incidence and epidemiology and of the problems of habilitation of affected children, and 

recommendations for the development of special facilities and services for child 

amputees generally were made. 

Provision of Hospital Services 

The number of hospitals of all kinds increased from 1372 in 1960 to 1439 in 

1962. These establishments are classified as follows: 99 general hospitals, 

including 67 federal hospitals, providing 99 782 beds, 35 gynaecology and obstetrics 

hospitals with 860 beds, 9 paediatrics hospitals with 2587, 75 mental hospitals with 

63 748 beds. The total number of 194 780 beds is equivalent to 10.49 per 1000 

population. The total admissions numbered nearly 3 million and the out -patient 

attendances at these hospitals 6 million. 

The Federal Government operates health centres and other out- patient care 

services for civil servants (29 units), Indians and Eskimos (156 units). About 

385 other local health units and city health departments provide comprehensive 

public health services pertaining mostly to maternal and child health and 
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immunizations. The emphasis is on preventive services with considerable attention 
to tuberculosis and venere 1 аааѕfDг contact tracing, follow -up and treatment. 
Much of the community medical care is organized in association with hospitals. 
Mobile health units operate in the far north each summer. 

Establishments for Specialized Medical Care 

Generally, pre -natal medical care is provided by private practitioners. The 
service units providing this care are limited. They are to be found in out - patient 
departments of university teaching hospitals or general hospitals in large 
municipalities. Some few services are available in rural areas with scattered 
populations and a limited number of medical practitioners. Over 95 per cent. of 
all deliveries occur in hospitals, most of them attended by a doctor. The number 
of deliveries attended by midwives is considered to be very small. The provision 
of health supervision to infants and needy children is an accepted responsibility 
of most official public health agencies in Canada. Health services to school- 
children are usually provided under the auspices of local health units or municipal 
health departments so that the total school population has access to medical care. 

Dental service units are operated by local health authorities with emphasis 
on the prevention and control of dental diseases in the younger age -groups and 
the provision of emergency care for children whose parents are unable to pay for 
private dental treatment. 

There were also 43 independent medical and 64 hospital rehabilitation centres. 
A survey of occupational health services provided to employees of Canadian industrial 
and business establishments is currently being conducted by the Department of Labour, 
as part of its survey of working conditions. 

Health Service Personnel 

The number of doctors in Canada has increased from 19 700 in 1960 to 21 000 
in 1962. There was thus 1 doctor for every 880 inhabitants. There were also 
5868 dentists. According to the 1961 census, Canada had 7428 pharmacists, 
б1 599 graduate nurses, 22 993 nurses in training and 62 553 nursing auxiliaries 
and psychiatric nurses. The technical and scientific personnel numbered 12 013. 

Communicable Diseases Control and Immunization 

In 1962, the incidence of poliomyelitis was the lowest ever reported in Canada. 
During the year, 86 cases and 2 deaths occurred compared with 188 cases and 12 
deaths in 1961 and 909 cases and 76 deaths in 1960. Following successful 
large -scale trials in 1961, attenuated live oral polio -virus vaccine (Sabin) in 
trivalent form was licensed for sale in March 1962. Mass immunization programmes 
were conducted in seven of the ten provinces in 1962. The National Technical 
Advisory Committee on Live Poliovirus Vaccines recommended that because of an 
almost negligible risk attending its use routine immunization with trivalent Sabin 
vaccine should be preceded by a full course of Salk vaccine. For the past ten 
years, the annual incidence of infectious hepatitis has risen from 3268 cases in 
1953 to 12 420 in 1962. Following the unprecedented rise from 6314 cases in 1960 
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to 12 381 in 1961, an advisory committee to the Dominion Council of Health on viral 
hepatitis was formed to investigate this prob3.em and recommend methods of control. 
Recent. upward trends in both infectious syphilis and gonorrhea, especially the 
former, were observed_.during the period under review. 

Immunization services are provided through public clinics, local, health centres 

and by private practitioners. In the province of Quebec, BCG vaccination is 

routinely carried out on all infants during the first year of life; in other 

provinces, BCG vaccination is restricted to select adult health service personnel. 

Dental Health 

Water fluoridation has gro-•.й steadily. At the end of 1962, 100 communities 

involving 1 870 000 persons wer,. consuming fluoridated water. 

Mental Heàlth 

Some major revisions in mental health services legislation were made in Canada. 
It is interesting to note that the new Mental Health Act passed in Saskatchewan in 
1961 represents a fundamental change in the legal machinery providing for "informal" 
admissions. A study commission in the province of Quebec recommended the 
establishment of a psychiatric services division having jurisdiction over all the 

psychiatric services of the province. 

Radiation Protection 

An additional health service was undertaken in 1962 in the programme on 

radioactive fafl -cut measurements. Samples of fresh milk are analysed to determine 

the I -131 content. A programme for the determination of radioactivity levels in 

the areas surrounding nuclear reactors was also initiated in 1962. During the 

same year a survey of water purification installations was carried out and a 

technique developed for use in these installations when extensive radioactive 

fall-out has contaminated watersheds. 

Medical and Public Health Research 

The major research projects carried out during the period under review were 

in the field of: dental health, lung cancer, ophthalmology, medical rehabilitation 

and mental health. 

Government Health Expenditure 

Iii the 1961/62 fiscal year the total general government (current and capital) 

expenditure on health services was 1109 million Canadian dollars. This is 

equivalent to an expenditure on.these services of approximately 60 Canadian dollars 

per inhabitant. 
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CAYMAN ISLANDS 

The Cayman Islands consist of Grand Cayman, Little Cayman and Cayman Brac. 
They are situated in the Caribbean Sea, about 500 km north -west of Jamaica. 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 
per thousand population, and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 8 805 8 805 9 012 9 221 

Birth -rate 50.8 50.0 50.7 51.4 

Death -rate 5.7 6.1 7.5 5.5 

Infant mortality rate 29.4 11.4 39.7 24.1 

The most important causes of death in 1962 were: heart diseases (15), senility 
(7), cancer (5), respiratory diseases (5 as compared with 14 in 1961), vascular 
lesions of the central nervous system (5). The total number of deaths in 1962 was 51. 

The main causes for admission to hospitals in 1962 were: respiratory tract 
infections (1)4), gastro -enteritis (45), bronchial asthma (19), heart diseases (14), 
malnutrition (14), diabetes mellitus (11). 

Provision of Hospital Services 

Hospital accommodation is provided at the government hospital in Сeorge Town, 
which is well equipped and has a capacity of 28 beds. The total number of admissions 
was 857 in 1962. 

Approximately 9000 attendances were made at the out -patient department of the 
hospital. Out- patient care is also provided at the 5 health centres, 4 of which are 
situated in Grand Cayman and one in Cayman Brac. Monthly visits are paid to these 
centres by the government medical officer in Grand Cayman. 

Establishments for Specialized Medical Care 

There is a weekly clinic at the hospital for pregnant women which is well attended. 
In 1962, 160 deliveries took place in the hospital. There were no maternal deaths 
during the period under review. 



Cayman Islands (continued) 

There is also a dental clinic in the capital of Grand Cayman which is considered 

adequate for the needs of the territory ' The 'clinic is well planned and fitted with 
up -to• -date equipment.' ClinieS are held daily and periodic visits' are paid to all 
parts of the island. Dental caries and periodontal diseases are the most prevalent 
conditions. �. 

Health•Sèrvice Personnel -and Training 'Facilities` 

In 1962, there were 3 doctors, 1 dentist, 1 sanitary engineer, б nurses and 2 

practical nurses. Тh .kcalth-_personnel,...is....as a...r_ule trai хëгLix1::Jаmaica. and 
registration . there j.s,.:.а r;egíгirament fг gгт�� .f1 eS...n11 se�.::praçtls ng :.ln .the _Cayman 
Islands., 

Disease Prevalence and Control 

Gastro- enteritis is a common disease in the island, particularly among infants 

and young children. It is often the cause of malnutrition. Helminthiásis is also 

fairly common. Several cases of gonorrhoea were seen and treated. The incidence of 

insect -borne diseases is very low, and no cases-of malaria were seen. Fungus 

infection of the nails is not uncommon and difficult to eradicate.. A significant 

proportion:.�Qf_ ;Q1iidzеn..,.St f f r ; q _,protein deficiency ard a taminosis, _ ..._,Ignorance of 

the food requirements is one cause, but another is the scarcity of fresh milk, fruit 

and vegetables. - Hawever,- effюrts are being made to grow more food and rear more 
animals for milk and meat. 

Psychoneurosis is common in women and to some extent in children. It takes the 

form of anxiety states and hysteria,, and its causation is probably related to the 
seagoing occupation of the male population. There is also an unduly high incidence 
of bronchial asthma. 

Environmental Sanitation 

The general bevel of sanitation is high. Serious attention has been given to 
the mosquito pest. The Government- completed a programme of aerial spraying with 
dieldrin in the western part of Grand Cayman towards the end of 1961. There is no 

municipal water supply, each house being supplied with fresh water collected into a 
cistern from roof- catchments or from wells drilled on the premises. Garbage :disposal 

was initiated--in 1960 and covers George Town area and'West Bay. 

The majority of the houses are- substantially built and provided with water: closets. 
In the older type of wooden dwellings, pit latrines are in use. 

Government Health Expenditure 

In 1962, the total expenditure from all sources 'on public health was £ 31`236,' 
representing 11.4 per cent. of the total government budget. ' -The- per capita expenditure 

on public health in 1962 was £ 5.33. 

4 
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CHILE 

Population and other Vital Statistics 

At the last census, held in 1960, the population of Chile was 7 339 546. 

Population estimates and some other vital statistics, for the period.1959 -62, are 

given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 

'and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 7 465 117 7 736 076^ 7802 209 8674'561. 

'Birth =rate 34.1 33.7 33.8 34.2 

Death -rate 12.5 11.7 11.7 

Natural increase per cent. 2.14 2.12 2.21 2.25 

Infant mortality rate 123.7 131.6 119.8 119.3 

Maternal mortality rate 2.6 3.0 3.5 3.3 

In 1962, the total number of deaths was 94 568. Among the main causes were: 
diseases peculiar to early infancy (15 634), pneumonia (15 262), senility without 

mention of psychosis, ill- defined and unknown causes (8023), malignant neoplasms (7831), 
accidents (5927), gastritis, duodenitis, enteritis and colitis (4969), arteriosclerotic 
and degenerative heart diseases (4227), vascular lesions affecting the central nervous 
system (4218), tuberculosis, all forms (3906), measles (2456), arteriosclerosis (1265), 
influenza (1039). There were also 353 deaths from diphtheria and 230 from typhoid 
fever. Among the communicable diseases most frequэntly notified during 1962 were: 
measles (37 752), influenza (6967), scarlet fever (3976), typhoid fever (3845), 

. 

syphilis, new cases (3106), whooping -cough (2383), diphtheria (2006), poliomyelitis 
(437), typhus (93), meningococcal infections (66), rabies in man (5), trachoma (2), 
malaria, new cases (1). 

Provision of Hospital Services 

In 1961, Chile had 86 general hospitals with 16 076 beds, 6 paediatric clinics 
with 1593 beds, 2 infectious diseases hospitals with 229 beds, 2 mental hospitals with 
3497 beds and 96 other in- patient es.:ablishments with 6419 beds. Altogether, these 
192 hospitals had a total bed capacity of 27 814, which is equivalent to 3.56 beds per 
1000 population. 610 242 in- patients were admitted to these beds in 1961. Ambulatory 
treatment was available at 715 out -patient establishments which recorded over 8 million 
attendances in 1961. 
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Health Service Personnel 

In 1960, there were 4621 doctors or 1 for every 1600 inhabitants. There were 
also 2510 dentists, 2100 pharmacists and 11 925 nurses. 

Immunization 

The following immunization procedures were carried out during 1962: 939 955 
against diphtheria, 919 855 against poliomyelitis, 703 302 against smallpox, 232 200 
BCG vaccinations and 111 694 typhoid and paratyphoid fevers vaccinations. 

Government Health Expenditure 

No data on current general government health expenditure are available. However, 

in 1962, a sum equivalent to US$ 2.8 million was spent on capital projects related to 
plans for the development and expansion of existing health facilities. 
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C OI,OMBIA 

Population and other Vital Statistics 

Population estimates and some other vital statistics, fcr the per cd 1959- 2, are 

given: in . the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 

and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 13 823 600 14 131 660 14 442 580 14 768 510 

Birth -rate 44.0 42.4 43.4 44.1 

Death -rate 12.8 •13.0 12.2 12.0 

Natural increase per cent. 3.12 2.9k 3.12 3.21 

Infant mortality rate 96.9 99.8 89.6 89.6 

Maternal mortality rate 2.5 2.6 2.4 2.3 

In 1962, the main causes of death were: senility without mention of psychosis, 

ill- defined and unknown causes (27 861), gastritis, duodenitis, enteritis and colitis 
(18 852), diseases peculiar to early infancy (18 468), pneumonia (11 572), bronchitis 
(8564), accidents (7479), homicide and operations of war (539)), vascular lesions 
affecting the central nervous system (46)7), tuberculosis, all forms (4260), arterio- 
sclerotic and degenerative heart diseases (4046), anaemias (2765), whooping -cough 
(2)71), tetanus (2106), influenza (2124), measles (2050). 

The total number of deaths was 178 437 in 1962. 

In the same year, the most frequently notified communicable diseases were: 
diarrhoea and enteritis of infants (29) 924), influenza (92 405), amoebic dysentery 
(72 053), venereal diseases (66 1)7), diarrhoea of the newborn (53 159), 
ancylostomiasis (50 201), measles (42 575), whooping -cough (28 990), malaria (21 245), 
tuberculosis, all forms (14 362), typhoid and paratyphoid fevers (1) 810), bacillary 
dysentery (10 88)), chickenpox (10 378). 

Provision of Hospital Services 

In 1961, Colombia had altogether 560 in- patient establishments providing 45 726 
beds or 3.17 beds per 1000 population. Included in this total are: 458 general 
hospitals with 31 012 beds, 32 obstetric clinics with 1067 beds, 20 paediatric clinics 
with 1862 beds, 21 tuberculosis hospitals with 2954 beds, 19 mental hospitals with 
742К beds, 2 cancer hospitals with 149 beds, 2 leprosaria with 10k0 beds and 5 venereal 
diseases hospitals with 121 beds. In 1961, 734 898 in- patients were admitted to these 
establishments. In 1962, out -patient care was provided at 963 units. 
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Colombia (continued) 

Establishments for Specialized Medical Care 

The maternal and child welfare services 
centres and 780 well -baby clinics. 280 495 
year and 719 289 children aged between 1 and 
centres. Approximately 22 per cent, of all 
doctor or midwife. 

were based in 1961 on 781 pre -natal 

pregnant women, 452 505 infants under 1 

5 years received health care at these 

deliveries were attended by a qualified 

Three hundred and fifteen dental units gave treatment to 922 525 patients. 

Immunization 

The following immunization procedures were carried out in 1962: 1 196 491 against 
smallpox, 1 140 556 against typhoid and paràtyphoid fevers, 525 515 against diphtheria, 
whooping -cough and tetanus, 110 961 against diphtheria and whooping- cough, 105 268 
against yellow fever and 69 525 BCG vaccinations. 

Environmental Sanitation 

In 1961, 85.4 per cent, of the urban and 14 per cent. of the rural population had 
the benefit of water supply systems. Sixty -three per cent, of the urban and 10 per 
cent, of the rural population were served by excreta disposal systems. 
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COSTA PICA 

Population and other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, are 
given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 1 125 828 1 171 441 1 224 687 1 273 887 

Birth -rate 49.6 50.2 50.7 49.2 

Death -rate 9.0 8.6 7.9 8.5 

Natural increase per cent. 4.06 4.16 4.28 4.07 

Infant mortality rate 69.9 68.6 61.2 65.8 

Maternal mortality rate 1.6 1.5 1.5 1.4 

The total number of deaths was 10 861 in 1962. The main causes of death were: 
senility without mention of psychosis, ill- defined and unknown causes (1627), gastritis, 
duodenitis, enteritis and colitis (1582), diseases peculiar to early infancy (952), 
malignant neoplasms (944), pneumonia (812), arteriosclerotic and degenerative heart 
diseases (498), accidents (420), vascular lesions affecting the central nervous system 

(306), bronchitis (293),, measles (255), tetanus (204). 

In the same year, the most frequently notified communicable diseases were: 
influenza (9863), measles (2977), malaria, new cases (1583), syphilis, new cases (1200), 
whooping -cough (1104), tuberculosis, all forms, new cases (602), diphtheria (61), 
typhoid fever (58), poliomyelitis (50), leprosy (25). 

Provision of Hospital Services 

In 1962, hospital facilities were provided at 45 establishments, including 21 

general hospitals with 3801 beds, 2 gynaecology and obstetric hospitals with 124 beds, 
3 infectious diseases hospitals with 712 beds, 2 mental hospitals with 1057 beds, 16 

rural maternity centres with 194 beds. The existing supply of 5898 beds is equivalent 
to 4.63 beds per 1000 population. 172 890 in- patients were admitted to these 

establishments in 1962. 

Out- patient services were available at 28 hospital out - patient departments, 81 

health centres, 39 dispensaries, 1 polyclinic and 4 mobile health units. Altogether, 
nearly 1 500 000 attendances were recorded at these services. 
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Costa Rica (continued) 

Establishments for Specialized Medical Care 

The number of deliveries attended by a qualified doctor or midwife is increasing 
and has reached in 1962, 59.8 per cent. of all births, representing 37 447 deliveries. 

In the same year, 56 577 infants under 1 year and 79 428 pre - school children received 

medical attention. Domiciliary care was given to 4-489 pregnant women, 11 743 infants 

and 13 543 pre - school children. 
._ 

The school health unit supervised 17 692 schoolchildren, or 22 per cent, of the 

total school population. 

Twenty -eight dental units gave services to 77 825 patients. 

Health Service Personnel 

The number of doctors working in Costa Rica has increased from 458 in 1960 to 

575 in 1962. This is equivalent to 1 doctor per 2220 inhabitants. Other health 
personnel included 170 dentists, 104 sanitary engineers, 362 nurses, 1133 auxiliary 
nurses, 76 midwives and 54 laboratory technicians. 

Immunization 

The following immunization procedures were carried out in 1962: 106 252 smallpox 
vaccinations, 13 021 DPT immunizations, 5299 poliomyelitis, 1837 BCG and 1829 typhoid 
and paratyphoid fevers vaccinations. 

Environmental Sanitation 

In 1962, 98 per cent, of the total urban and 38 per cent, of the total rural 

population had the benefit of water supply systems. Thirty per cent, of the urban 

and 18 per cent, of the rural population are served with excreta disposal systems. 

Government Health Expenditure 

In 1962, the total general government current expenditure, including social 

security payments, was 111 million colones, of which 27 million colones (i.e. 24 per 

cent.) were allocated to the provision of health and other social services. 
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CUBA 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period under 
review, a -с given in the follcrin ; .,áál 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 

and infant deaths and maternal mortality 
per thousand live births 

Vital statistics 1961 1962 

Mean population 6 914 123 7 022 350 

Birth -rate 32.6 33.7 

Death -rate 6.5 7.0 

Natural increase per cent. 2.6 2.7 

Infant mortality rate 34.8 - 

Maternal mortality rate 1.2 - 

In 1960, the latest year for which information is available, the main causes 
of death were: malignant neoplasms (6526), arteriosclerotic and degenerative heart 
diseases (4219), vascular lesions affecting the central nervous system. (3478), suicide 
and self -inflicted injury, homicide and operations of war (3002), gastritis, 
duodenitis, enteritis and colitis (2905), diseases peculiar to early infancy (2621), 

hypertension (2222), pneumonia (1675), arteriosclerosis (1598), tuberculosis, all 

forms (1054). 

In 1962, the communicable diseases most frequently notified were: influenza 
(12 575 as against 1369 in 1961), malaria, new cases (3519.as against 1119 in 1961), 
tuberculosis, all forms, new cases (2725), measles (1590 as against 31 in 1961), 
diphtheria (1)68), typhoid fever (1007), syphilis, new cases (805 as against 482 
in 1961), leprosy (291 as against 122 in 1961). In 1961 there were 348 cases 

of poliomyelitis as compared with 46 in 1962. 

Development of Health Services 

The Ministry of Public Health was entirely reorganized in the second half of 

1961. With a view to centralizing the directive bodies and decentralizing the 
executive services, central scientific and administrative organizations were 
created in the following fields: medical care, hygiene and epidemiology, 
scientific guidance, economy and planning. 
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Cu1L= ( cont' nu с_ 

During the period under review the following become the responsibility of the 
Ministry of Public Health: communal medical services, milk banks, homes for old 
people, university hospitals and medical services already existing in various 
industrial establishments. 

At the end of 1962, the bases were laid for the creation of the Integrated 

Mutual Aid Society (Mutualismo Integrado) which :,roues together the various ...... ...... 

Regional and Mutual-Aid medical centres as well as the private clinics. 

In 1961, the D irective Council of the Ministry of Public Health approved, 
among others, the following general aims for the period,., up_tp__l965: 

to reduce child mortality and., in particular, infant mortality; 

to implement a broad. programme of vaccination, with particular emphasis on 
tuberculosis and poliomyelitis; 

to provide better care for pregnant women; 

to control tuberculosis, leprosy and other communicable diseases; 

to reduce the incidence of infectious diseases and in particular gastro- 
intestinal diseases, 

to set up and operate hygiene and epidemiologic centres; 

to organize and stimulate scientific life; 

to maintain close relations with the School of Medicine of the University of 
La Habana and. co- operate in the creation of the School of Medicine of the 
University of Oriente. 

Provision of Hospital Services 

In 1962, in- patient accommodation was provided in 175 hospitals of all kinds, 
including 107 general hospitals with 11 757 beds, 7 gynaecological and obstetrics 
hospitals with 1811 beds, 6 paediatric clinics with 1753 beds, 13 hospitals with 

4835 beds and 2 mental hospitals with 5750 beds. The total provision of 41 898 
beds was equivalent to 5.97 beds per 1000 population. 460 592 in- patients have 

been admitted to these establishments and 3 207 064 attend.ances have been recorded 
at the out -patient departments. 

Additional ambulatory services were given at 137 polyclinics, 23 dispensaries 
and. 121 rural medical aid posts which totalled altogether 5 057 579 attendances. 
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Cuba (continued) 

Establishments for Specialized Medical Care 

In 1962, Cuba had 1]4 pre -natal '?ealth centres, 143 infant welfare centres, 
126 school health units, 9 dental health units and 2 hospital rehabilitation 
centres, and 7 out -patient psychiatric clinics. 

Health Service Personnel 

In 1962, the health service personnel included. 5841 doctors of whom 2841 
were in private practice, 1266 dentists, 274 pharmacists, 5 701 nurses and 2003 
nursing auxiliaries, 172 qualified sanitary personnel, 1135 technical personnel 
and ?/,4 child welfare assistants. The doctor /population ratio was 1 to 1200. 

Communicable Diseases control 

The malaria eradication programme entered the attack phase during 1962. At 
the end of six months nearly 400 000 dwellings have been sprayed. In the regions 
where malaria is not considered to be endemic, active treatment was applied to all 
diagnosed cases. The work of the Aëdes aegypti control campaign was extended in 
1962. Anti -tuberculosis activities were strengthened. BCG vaccinations were 
systematically given in maternity hospitals and maternity wards of the general 
hospitals. In 1961, nearly 200 000 photo -radiographic examinations were taken. 
In 1951 the rate of detected cases was 1 per cent. as compared with 0.6 per cent. 
in 1962. Tiedical care and ambulatory treatment of tuberculosis patients has been 
developed. At the end of 1962 the total number of beds for such patients was 

4650. Emphasis has also been placed on the improvement of the economic and social 
condition of the population. The first poliomyelitis oral control campaign, 
using a Sabin -type triple vaccine, was conducted. in 1962 in two phases of 15 days 
each. 2 187 85 5 children aged 1 month to 14 years were immunized, representing 
87 per cent. of this age -;coup. The second national campaign for vaccination 
against diphtheria, whooping -cough and tetanus was started in the second half of 
1962. 

Immunization 

The following immunization р ocedures were carried out in 1962: 2 219 907 
vaccinations with oral Sabin- Chumakov vaccine, 1 431 301 tetanus vaccinations, 
L70 141 whooping -cough, 416 357 diphtheria, 379 244 typhoid and paratyphoid fevers 
(vaccinations carried out between January and September 1962), 139 698 smallpox 
and 127 5 27 BCG vaccinations. 
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Cuba (continued) 

Environmental Sanitation 

In 1962, the Ministry of Public Works launched a plan for the construction 
of water supply and drainage systems and another plan for the rebuilding and 
extension of existing systems. This plan is to cover 15 years and is to provide 
aqueducts for 126 communities, new drainage systems for 17 communities, improvement 
and extension of existing drainage systems for 13 communities. 

Government Health Expenditure 

In 1962, the total general government consumption expenditure was 1580 million 
pesos, of which 96.3 million pesos (i.e. 6.1 per cent.) were devoted to health 
services. This is equivalent to an expenditure on these services of almost 14 pesos 

per head. A further sum of 12.7 million pesos was spent on capital projects in the 

field of health services. 
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DOMINICAN REPUBLIC .... 

Population and Other Vital Statistics 

The population estimates and some other vital statistics, for the period 1959- 

1962, are given in the following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natur ....1. increase per cent., infant deaths and 

maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 2 894 008 2 994 152 3 iii 000 3 220 000 

Birth -rate 39.8 36.8 33.0 - 

Death-rate 10.5 9.0 8.4 - 

Natural increase per cent. 2.93 2.78 2.46 - 

Infant mortality rate 113.2 100.6 102.3 - 

Maternal mortality rate 1.3 1.2 1.5 - 

Among the main causes of death reported in 1961 were the following: senility 

without mention of psychosis, ill- defined and unknown causes (8670), gastritis, 

duodenitis, enteritis and colitis (4107), diseases peculiar to early infancy (197#), 

malignant neoplasms (660), pneumonia (579), accidents (558), bronchitis (544), 

tuberculosis, all forms (457), malaria (443), anaemias (390). The total number of 

deaths in 1961 was 26 018. 

The communicable diseases most frequently notified in 1961 were: influenza 
(80 689), malaria, new cases (16 222 as against 5548 in 1959 and 10 160 in 1962), 

syphilis, new cases (12 040 as compared with 6703 in 1959), whooping -cough (3098), 
measles (2409), trachoma (1256 as compared with 520 in 1959), tuberculosis, all forms, 

new cases (1197). 

Provision of Hospital Services 

The present supply of hospital beds is 10 276 beds, or 3.2 per 1000 population. 
The hospital facilities included in addition to the general hospitals, 2 tuberculosis 

hospitals, 1 leprosarium, 1 mental hospital, 2 paediatric hospitals, 24 gynaecological 

and obstetrical hospitals. Out- patient care is provided at 5 health centres, 60 
dispensaries, 120 medical aid posts and 1 mobile health unit. There are also 

1 dispensary and 79 health units specializing in the treatment of venereal diseases. 
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Dominican Republic (continued) 

Establishments for Specialized Medical Care 

The maternal and child welfare services are based on k3 pre -natal clinics and 

33 child health units. 9537 infants under 1 year and 5038 children between 1 and 5 
years received services during 1962. 

Twenty -seven dental health units provided, treatment to approximately 90 000 
persons.... _...... _. 

Immunization 

In 1962, the following vaccinations were carried out: 37 080 against typhoid 
and paratyphoid fevers, 27 388 against smallpox, 9032 BCG and 5370 against diphtheria. 
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EL SALVADOR 

Population and Other Vital Statistics 

Population estimates and some other vital statistics for the period 1959 -1962 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., infant deaths and 

maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 2 519 797 2 612 139 2 526 "512 2 622 691* 

Birth -rate 45.9 46.5 )49.4 48.5 

Death -rate 11,9 11.0 11.3 11.5 

Natural increase per cent. 3.40 3,55 3.81 3.70 

Infant mortality rate 78.1 76.3 70.0 71.5 

Maternal mortality rate 1._6 1,7 1.5 1.4 

е, 

Provisional 

In 1961, the total number of deaths was 28 491. Among the main causes of death 
were the following: senility without mention of psychosis, ill- defined and unknown 
causes (8063), diseases peculiar to early infancy (5205), gastritis, duodenitis, 
enteritis and colitis (16)0), homicide and operations of war (999), accidents (766 as 
against 807 in 1962), pneumonia (661), malignant neoplasms (569), bronchitis (536), 
tetanus (524), measles (411 as against 672 in 1962), malaria (419), avitaminoses and 
other metabolic diseases (376 as against 412 in 1962), whooping -cough (337 as against 
435 in 1962), anaemias (324), vascular lesions affecting "the central nervous.system 
(28)), suicide and self - inflicted injury (2)7). 

The communicable diseases most frequently notified in 1961 were: malaria, new 
cases (l2 563 as against 15 4)3 in 1962), influenza (12 160 as against 19 400 in 1962), 
syphilis, new cases (5984 as against 6552 in 1962), tuberculosis, all forms, new 
cases (5388 as compared with 4581 in 1962), measles (3595), whooping -cough (1721 as 
against 3049 in 1962), typhoid fever (909 as against 1)53 in 1962). 

Provision of Hospital Sеггvi ces 

In 1962, hospital accommodation was provided at 40 hospitals, including 20 

government and 10 private general hospitals with 3957 beds, 4 government tuberculosis 
clinics with 980 beds, 2 government gynaecological and obstetric hospitals, 1 

paediatric clinic and one 850- -bed .rental hospital„ The total number of beds was 6504 
or 2.48 per 1000 population, to which 115 5)7 in- patients were admitted during 1962. 
The out -patient departments of these establishments provided ambulatory services to 
285 031 new patients. Altogether 676 935 attendances were made. Additional out- 

patient care was available at health centres, polyclinics and dispensaries. 
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El Salvador (continued) 

Establishments for Specialized Medical Care 

The number of government welfare centres for mothers and children increased 
from 55 in 1960 to 64 in 1961 and 66 in 1962. In 1961, these centres gave pre- 
natal services to 24 230 pregnant women and supervised 17 791 infants under one 
year and 9374 pre -school children. Domiciliary visits were paid to 11 276 pregnant 
women, 20 812 infants under one year and 22 985 children aged between 1 and 5. 
2864 deliveries were attended by a qualified doctor or midwife. 33 dental health 
units gave treatment to 12 792 schoolchildren.. One independent medical rehabilita- 
tionscentre and 2 hospital rehabilitation departments gave services to 2386 patients. 

Health Service Personnel 

In 1961, El Salvador had 526 doctors or 1 for every 4800 inhabitants. No data 
are available for other private health personnel. There were also 50 government 
dentists, 2 government pharmacists, 500 nurses and 1333 auxiliary nurses. 

Environmental Sanitation 

In 1962, 97 per cent, of the total urban population and 15.7 per cent, of the total 

rural population had the benefit of water supply systems. Eight per cent, of the rural 

population are served with excreta disposal systems. 

Immunization 

In 1961, the following immunization procedures were carried out: 

smallpox vaccinations (data for revaccinations are not known), 35 120 
18 445 combined diphtheria, pertussis and tetanus immunizations, 7191 
paratyphoid fevers, 41 yellow fever and 6 cholera vaccinations. 

Government Health Expenditure 

4G 499 primary 
BCG vaccinations, 
typhoid and 

In 1962, the total general government current expenditure on health services was 
5.9 million colones. This is equivalent to an expenditure on these services of 2.3 

colones per head. A further sum of 10 180 colones was spent on works of a capital 

nature in the field of health services. 
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FALKLAND ISLANDS AND DEPENDENCIES 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -б2, 
are given in the following table. 

Ме n population, rates of births and deaths (at all ages) 

per thousand population 

Vital statistics 1959 1960 1961 1962 

Mean population 2 173 2 127 2 099 

Birth -rate 18.3 24.9 22.86 22.89 

Death -rate 12.5 14.7 12,38 11.21 

The most important causes of death in 1962 were as follows: myocardial 
degeneration, senility without mention of psychosis, ill- defined and unknown causes 
and cancer. The total number of deaths in 1962 was 24. 15 cases of chicken -pox 
were reported in 1961 as against 4 in 1962. Seven new cases of tuberculosi4 all forms 
were notified in 1962. 

Provision of Health Services 

There is 1 general hospital in Stanley providing 32 beds, to which 151 
in- patients were admitted in 1962. There are no private health establishments 
in the islands. The out -patient department of the general hospital gave services 
to 632 persons who made 2510 attendances. 

Establishments for Specialized Medical Care 

Pre -natal and child welfare clinics are held weekly at the general hospital in 
Stanley. In 1962, 49 pregnant women were attended, all of whom were delivered by 
a qualified doctor or midwife. The camp medical officers visit all expectant mothers 
in their homes until they enter hospital for confinement. 49 children under 1 
year of age and 114 children aged between 1 and 5 received services at the centre. 

All schoolchildren in Stanley have a routine medical examination once a year. 
Children being taught by itinerant teachers in their own homes are seen by the camp 
medical officers in the course of their rounds. 

A dental unit is also installed in the general hospital. 
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Falkland Islands and Dependencies (continued) 

Health service Personnel 

In 1962, health service personnel included 4 doctors, 1 for every 535 

inhabitants, 2 dentists, 4 nurse -midwives and 6 assistant nurses. All doctors 
and dentists are in government service. There is no private practice. 

Immunization 

The immunization programme in 1962 included 701 smallpox vaccinations, as 
compared with 265 in 1961, 46 BCG vaccinations, 28 diphtheria, combined with 
pertussis and tetanus vaccinations. 456 people have been vaccinated against 
poliomyelitis in 1961. 

Government Health expenditure 

In 1961/62, the total government expenditure amounted to £ 277 731 of which 

35 222 were devoted to health expenditure. 



FRENCH DEPARTMENTS IN AMERICA 

MARTINIQUE 

рulation and Other Vital Statistics 

The population of Martinique was 292 062 in October 1961. 10 641 births (46 

per thousand population) and 432 infant deaths under one year (40 per thousand live 
births) were recorded in 1962. 

In 1962, the prevalent communicable diseases were: whooping -cough (222 as 

against 8 in 1961), typhoid and paratyphoid fevers (159 as against 260 in 1961), 
measles (92 as against 26 in 1961), leprosy (52), diphtheria (49), tetanus (1)) and 
poliomyelitis (7). The incidence of yaws has been increasing in 1962. Curative 
and prophylactic measures have been taken. 

Provision of Hospital Services 

In 1962, there were 11.75 hospital beds per 1000 population. The existing 
hospital facilities included 400 beds in maternity homes and 128 beds in paediatric 
clinics. 

Establishments for Specialized Medical Care 

Maternal and child welfare services were given at 54 centres and 5 well -baby 
clinics. There is onecentre for every 4900 inhabitants. 8512 women attended at 
2278 ante- and post -natal consultation sessions at these centres. 20 000.infants 
and 8000 pre- school children attended 2887 child care sessions. 20 404 pre- and 
post -natal examinations, 90 000 examinations of infants and 46 000 of children 
between 1 and 5 years were recorded in 1962. 

Health Service Personnel 

In 1962, the health service staff included 115 doctors, 56 dentists, 54 pharmacists, 
220 nurses and 65 midwives. Martinique has a training school for nurses and one for 
midwives and a training school for paediatric auxiliaries. 
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French Departments in America (continued) 

FRENCH GUIANA 

Population and Other Vital Statistics 

The population of French Guiana was 33 505 in October 1961. 1099 births (32 

per thousand population) and 83 infant deaths under one year (75.4 per thousand live 

births) were recorded in 1962. 

The prevalent communicable diseases in 1962 were leprosy (10) as against 43 in 

1961), malaria (25 as against 4 in 1961), Wa ooping -cough (22 in 1962 and 0 in 1961), 

measles (17 as against 2 in 1961), typhoid fevers (9 as compared with 19 in 1961). 

Provision of Hospital Services 

In 1962, there were 31.1 hospital beds per 1000 population. Hospital 

accommodation included 36 maternity beds and 20 paediatric beds. 

Establishments for Specialized Medical Care 

Maternal and child welfare services in French Guiana are mainly based on the 

centre in Cayenne and on the centre in St Laurent. Mothers and children also 

received medical care in the dispensaries. 478 expectant and nursing mothers, 762 

infants under one year and 655 children aged between 1 and 5 were under health 

supervision. 63 pre- and post -natal consultation sessions and 185 for infants and 

101 for pre- school children were held. 

Health Service Personnel 

In 1962, the health service personnel included 23 doctors, 7 dentists, 5 pharmacists, 

118 nurses and 10 midwives. 

Communicable Diseases Control 

During 1962, P. falciparum malaria cases were found on the Island of Cayenne 

where malaria had been eradicated for several years. Control measures have 

immediately been taken, particularly in the coastal areas and on the Island of Cayenne. 

Collaboration has been established with the Brazilian health authorities in respect of 

malaria control activities. 

Intestinal parasitoses are still widespread. Measures are being taken to improve 

environmental sanitation and to facilitate treatment of these diseases. 



French Departments in America (continued) 

GUADELOUPE 

Population and Other Vital Statistics 

The population of Guadeloupe was 283 233 in October 1961. 10 914 births (41 

per thiusand .population),..and_356..infant deaths under .one year (32 per thousand live 
births) were recorded in 1962. 

The most frequently notified communicable diseases in 1962 were leprosy (60 as 

against 61 _in 1961), whooping-cough (16), typhoid and_ paratyphoid fevers (10).,_.. 

tetanus (10), poliomyelitis (5 as against 0 in 1961), diphtheria (2). 

Provision of Hospital Services 

In 1962, there were 8.3 beds per 1000 population. Hospital accommodation 
included 300 maternity beds and 69 paediatric beds. 

Establishments for Speciali.zed Medical. Care 

In 1962, there were 37 maternal and child welfare centres or 1 centre for every 
7600 inhabitants. 1878 pre - and post -natal consultation sessions and 1757 for infants 
were held in the same year. 11 412 expectant and nursing mothers, 4125 infants under 
one year and 18 185 pre- school children attended the centres. 

Health Service Personnel 

The number of doctors has increased from 102 in 1960 to 122 in 1962. Other 
health personnel included 39 dentists, 43 pharmacists, 215 nurses and 79 midwives. 
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GRENADA (WINDWARD ISLANDS) 

Population and Other Vital Statistics 

At the last census, taken in April 1960, the population of Grenada was 88 677. 
Population estimates and some other vital statistics, fir the period 1959 - 1962, are. 

given in the following table: 

Mean population, rates of births and deaths at all ares) per thousand population, 
natural increase per cent., and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 92 000 88 677 89 647* 90 080* 

Birth -rate 44.6 45.3 41.1 37.8 

Death -rate 10.0 11.6 11.4 9.3 

Natural increase per cent. 3.16 3.37 2.97 2.85 

Infant mortality rate 67.3 77.9 72.1 52.4 

* 
end of the year 

In 1962, the total number of deaths was 839. Among the main causes were: 
senility without mention of psychosis, ill- defined and unknown causes (111), malignant 
neoplasms (70), arteriosclerotic and degenerative heart diseases and other heart 
diseases (62), vascular lesions affecting the central nervous system (43.),. accidents . 

(28), avitaminoses and other metabolic diseases (27), diseases peculiar to early 
infancy (19), bronchitis (18), hypertension (18). There was 1 death from rabies. 

Among the prevalent communicable diseases notified in 1961 were: influenza 

(759), syphilis, new cases (687), tuberculosis, all forms, new cases (37), typhoid 
fever (10). 

Provision of Hospital Services 

In 1962, medical care was provided at 7 hospitals, including 3 general hospitals 
with 280 beds, 1 tuberculosis hospital with 60 beds, 1 infectious diseases hospital 
with 20 beds and 1 mental hospital with 200 beds. The grand total of 697 beds was 
equivalent to 7.74 beds per 1000 population. 

Out- patient care was available at 3 health centres, 7 dispensaries and 26 medical 
aid posts. 19 176 attendances were made at the 3 health centres and 58 824 attendances 
at the medical aid posts. 
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Grenada (Windward Islands ) (continued) 

Establishments for Specialized Medical Care 

In 1962, maternal and child welfare services were based on 29 centres. In 
1961, 3494 pregnant women attended these centres. 3494 deliveries were attended 
by a qualified doctor or midwife. 

Other specialized health units included 1 dental service, 2 medical rehabilita- 
tion centres, 1 tuberculosis and 1 venereal diseases out -patient clinic. The leprosy 
clinic was closed in 1963. 

Health Service Personnel 

In 1962, 20 doctors were working in Grenada making thus a doctor /population ratio 
of 1 to 4506. Other health categories included 4 dentists, 28 pharmacists, 16 
sanitary personnel, 114 nurses and 24 nursing auxiliaries, 83 midwives and 12 technical 
staff. 

Immunization 

The immunization procedures carried out in 1961 included the following: 1452 
against smallpox, 415 against typhoid and paratyphoid fevers. All persons bitten by 
a suspected animal are vaccinated against rabies. 

Environmental Sanitation 

Weekly bacteriological examinations of all sources of water for domestic purposes 
are done. Approximately 45 per cent, of the supply is chlorinated. A municipal 
sewerage system serves about 98 per cent, of the population in the capital city.. 

Major Health Problems 

The most important health problems in Grenada are those created by the increase 
in the incidence of rabid domestic animals and the prevalence of gastro -enteritis. 
Malnutrition is another problem affecting mostly pregnant and nursing women, children 
of pre- school age and schoolchildren. UNICEF is distributing powdered skimmed. milk. 
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GUATEMALA 

Population and other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, are 

given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 

and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 3 651 582 3 765 039 3 885 584 4 016 624 

Birth -rate 49.8 49.5 49.9 47.6 

Death -rate 17.3 17.5 16.3 17.2 

Natural increase per cent. 3.25 3.20 3.36 3.04 

Infant mortality rate 89.7 91.9 84.8 91.3..,, 

Maternal mortality rate 2.3 .2') 2.5 2..4 

The total number of deaths in 1962 was 69 287.. Amóng --the main causes were: 
senility without mention of psychosis, ill -defined and unkncoгn causes (10 337), 
gastritis, duodenitis, enteritis and colitis (8876), diseases peculiar to early infancy 
(7487), pneumonia (5636), influenza (5855), malaria (cases not certified by doctors) 
(4268), whooping -cough (3675), measles (2149), anaemias (1573), dysentery, all forms 

(1440),. accidents (1301), tuberculosis, all forms.(1261), bronchitis (1163), 

avitaminosis and other metabolic diseases (1073), malignant neoplasms (1041). 

In the same year, the most frequently notified communicable and other, diseases 
were: intestinal parasitosis (29 552), gastro- enteritis, colitis and diarrhoea (23 396), 

- influenza (14 850), malnutrition (12 850), malaria (5996 as compared with 4112 in 1961), 
onchocerciasis (4950), venereal diseases (3868), tuberculosis, all forms, new cases 

(3495), whooping -cough (2322),: measles (1862), chicken-pox (1144). 

Provision of Hospital Services 

In 1962, hospital facilities were provided in 41 establishments with a total bed 
capacity of 9218 or 2.29 beds per 1000 population. Included in this total number were 
27 general hospitals with 4956 beds, 4 paediatric hospitals with 380 beds, 1 gynaecology 
and obstetric clinic with 11 beds, 1 tuberculosis hospital with 924 beds, 1 leprosarium 
with 50 beds, 1 mental hospital with 510 beds. In 1962, 260 723 patients were admitted 
to these establishments. 

Out- patient care was available at 37 hospital out -patient departments, 155 
dispensaries and 48 health centres. 
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Guatemala (continued) 

Establishments for Specialized Medical Care 

In 1962, maternal and child care was provided in )2 centres, where 7938 pregnant 
women, 5356 infants under 1 year and 4147 children between 1 and 6 years attended for 
consultations. 16)8 domiciliary visits were paid to pregnant women and 544) visits 
to infants. 

The school health service supervised 9772 schoolchildren. 

Nineteen dental units gave treatment to 15 666 patients. Other specialized 
establishments included 21 tuberculosis dispensaries, 22 venereal diseases clinics 
attended by 25 295 new out -patients, 1 onchocerciasis dispensary with 5646 new out- 
patients, 1 leishmaniasis dispensary with 1805 new out -patients and 1 trypanosomiasis 
dispensary with 9361 new out -patients. 

Health Service Personnel 

In 1962, 487 doctors were working in Guatemala, which is equivalent to 1 per 
8000 inhabitants. Other government health personnel included )6 dentists, 2 pharmacists 
127 sanitary personnel, 237 nurses and 215 auxiliary nurses, 19 midwives and 606 
traditional birth attendants. 

Immunization 

The following immunization procedures have been carried out in 1962: 127 004 
against smallpox, 95 428 against typhoid and paratyphoid fevers, 30 671 DPT, 4343 BCG 
and 45 yellow -fever vaccinations. 

Environmental Sanitation 

In 1961, approximately 39 per cent, of the urban and approximately 12 per cent. 
of the rural population had the benefits of water supply systems. Excreta disposal 
systems were serving 4) per cent, of the urban and 2.2 per cent, of the rural population. 
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HAITI 

The population of Haiti was estimated as 3 464 210 in 1959 and 3 504 892 in 1960. 
Other vital statistics and data on the main causes of death are not available ..._.The 
most frequently notified communicable diseases in 1962 were: malaria, new cases 
(36 564- compared with 43 927 in 1961), influenza (34 787), syphilis, new cases (5201), 

tuberculosis, all forms, new cases (3875 as against 3332 in 1961), whooping -cough 
(3621) 

Fi ovision of Hospital Sеrviees 

In addition to the medical institutions already mentioned in the Second Report 
on the World Health Situation, there were in 1962, 3 paediatric hospitals with 184 
beds and 1 mental hospital with 22 beds. 

In 1962, 
where a'grand 
were recorded. 

Immunization 

cut-patient care was given at 14 health centres and 157 dispensaries 
total of 149 682 new patients were,dealt.with, and 300 647 attendances 

Fourteen clinics gave services to mothers and children. 

In 1962, the immunization procedures included 16 589 vaccinations against typhoid 
and paratyphoid fevers and 4148 against smallpox 

Government Health Expenditure 

In the 1961/62 financial year, central government health expenditure amounted to 

almost 18.8 million gourdes. A further sum of approximately 2.1 million gourdes was 
spent on health services by other public authorities, 
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нолтцнАS 

Population and Other Vital Statistics 

At the last census taken in 1961, the population 
of Honduras was 1 892 991. 

Population estimates and some other vital 
statistics for the period 1959 -62, are 

given in the following table: 

Mean population, rates of births and deaths 
(at all ages) 

per thousand population, natural increase per cent. 

and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 1 784 579 1 837 986 1 892 991 1 949 643 

Birth -rate 41.8 44.7 45.3 - 

Death-rate 9.4 9.8 9.5 - 

Natural increase per cent. 3.24 3.49 3.48 - 

Infant mortality rate 53.5 52.0 49.9 - 

In 1961, the total number of deaths was 18 045. Among the main causes were: 

senility without mention of psychosis, ill- defined and unknown causes (6981), 

diseases peculiar to early infancy (884), gastritis, duodenitis, enteritis and 

colitis (719), accidents (698), pneumonia (680), whooping -cough (532), arteriosclerotic 

and degenerative heart diseases and other diseases of the heart (439), malignant 

neoplasms (401), influenza (349), measles (3)2), vascular lesions affecting the 

central nervous system (250), tuberculosis, all forms (236), anaemias (227), 

tetanus (106). 

Data on the notified communicable diseases is limited to those known to the local 

health services attached to the General Health Administration. There is no system 

of notification of communicable diseases for private practitioners. With this 

reservation, the prevalent communicable diseases in 1961 were: influenza (11 764 as 

against 19 075 in 1962), malaria, new cases (5796 as against 6750 in 1962), whooping - 

cough (3651), syphilis, new cases (2285), measles (2088), tuberculosis, all forms, 

new cases (1985). 

Development of Health Services 

The principal events which have affected the health situation of the country 
were: (a) the creation of the Honduras Social Security Institute which began to 
operate in March 1962; (b) the establishment of mobile units implementing a rural 
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Honduras (continued) 

health programme; (c) the constitution of the National Aqueduct and Drainage Service 

(SANAA) which began to operate in January 1961. 

Provision of Hospital Services 

In 1962, in- patient accommodation was provided at 11 government hospitals, 

including 8 general hospitals, 2 tuberculosis hospitals and 1 mental hospital. The 

total number of 2811 beds was equivalent to 1.44 beds per 1000 population. 36 139 

in- patients were admitted in 1962 to these establishments. 185 432 out -patient 

attendances were recorded. 

Additional ambulatory care was available at 63 health centres, and sub -centres 

and health aid posts where 188 727 new out -patients made 221 333 attendances. 

Establishments for Specialized Medical Care 

In 1962, 50 maternal and child welfare centres gave medical assistance to 

10 105 pregnant women, 24 431 infants under 1 year and 50 268 children aged between 

1 and 6 years. In the same year nurses paid domiciliary visits to 755 pregnant 

women, 1381 infants and 3611 pre -school children. 100 per cent. of deliveries were 

supervised professionally. 58 school health units supervised 28 602 schoolchildren. 

15 dental health units gave treatment to 12 749 patients. 

A medical rehabilitation centre was opened in April 1962 and 51 patients 

attended until the end of the year. 

Health Service Personnel 

In 1962, the health service personnel in government employment included 188 

doctors and 40 medical assistants, 28 dentists, 12 pharmacists, 74 sanitary 

personnel, 116 nurses and 691 nursing auxiliaries and 78 technical personnel. 

The medical personnel /population ratio was 1 to 8551. 

Communicable Disease Control 

In May /June, 1962, there was an epidemic of gastro -enteritis in the San Pedro 
Sula, chief town of the department of Cortes with 3140 cases and 104 deaths. The 
disease affected mostly the younger age -groups. The epidemic was presumably water- 
borne in origin, as the water had not been treated for some time, but a number of 
different bacteria were found. The malarial zone of Honduras covers approximately 
78 per cent. of the total area of the country with a total population of about 
1 560 661 inhabitants, i.e. about 80 per cent. of the total population. Of this 
total, 1 420 661 are directly protected by the operations of the malaria eradication 
scheme. 
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Hond.u.ra:s (continued) 

-.e malar-ia mar}1i .ty rate of 10.5 per cent. in 1959 fell. to 1..(4 per cent, in 1 (:'ir•at_.10 month:). r io. drop in the infection rate re sulteA in an increa:;e 
in agricultural activities in the low -lying fertile areas where previously the 

malaria morbidity rate was the direct cause of frequent incapacity for work. 

Although at - present there are no ac.urate._даtа. concerning the. incidence and 

prevalence of túberculosis, this disease constitutes one of the major public health 
problems in Honduras. On the basis of two surveys carried out in some rural 

localities, it is estimated that the national prevalence rate for tuberculosis i 

1.7 per cent. and there are about 32 000 persons in the country suffering from 
active tuberculosis. In 1961, a plan was initiated for the control of the disease 
in a selected area and will subsequently be extended to other regions. An attempt 
was also made to increase the BCG preventive activities. 13 261 vaccinations were 
performed in 1961 and .26 688 in 1962. 

In 1961, a smallpox vaccination campaign was started with the ultimate а .s to 
immunize;8Q per cent. of the total population. 120 511 persons were vaccinated in 
1962.. Leprosy is endemic in Honduras, particularly along the Pacific coast asi 
along the El Salvador frontier. In 1962, the Ministry of Health organized a 
cent -2ól programme with the following aims: - (a) organization. and development of a 
leprosy control service within the General Health Administration attached to the 
Ministry of Public Health and Social Welfare, in accordance with the National 
Public Health Plan; (b) training of medical and auxiliary personnel in modern 
leprosy control methods and techniques; (c) development of specific health 
education programmes directed to persons suffering from leprosy, their contacts end 
the general public; (d) incorporation of leprosy control activities in the regular 
рroammes of the country's Public Health Services, especially at the local le:-c.1s. 

A programme for the control and the prevention of rabies was also started n 
1962, During the period of the campaign, 6�}3 canine vaccinations were given and 
3172 dogs were destroyed. 

Immunization 

Apart from the immunization procedures already referred to the following 'n:е 
carried out in 1962: 23 816 against poliomyelitis, 10 788 against typhoid and 
paratyphoid fevers and 9881 against diphtheria. 

Gove:_nment Health Expenditure 

In 1962, the total general government consumption expenditure was 103 mill on 
lempiras of which over 9 million lempiras (i.e. 9.1 per cent.) were devoted to the 
provision of health services. This is equivalent to an expenditure of almost 5 
lempiras per head. A further sum of 1.7 million lempiras was spent on capital 
works in the field of health services. 
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JAMAICA 

Population and other Vital Statistics . 

Population estimates and some other vital_ statistics, for the period 1959 -62, 

are given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 

and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 1 583 100 1 612 300 1 633 400 1 648 iii 

Birth -rate 40.9 42.9 41.0 40.6 

Death -rate 10.6 8.9 8.7 9.0 

Natural increase per cent. 3.03 3.40 3.23 3.16 

Infant mortality rate 67.8 51.0 47.2 48.1 

The main causes of death in 1961 were the following: vascular lesions affecting 
the central nervous system (1200), gastritis, duodenitis, enteritis and colitis (1195), 
malignant neoplasms (1165), diseases peculiar to early infancy (1056), pneumonia (721), 
arteriosclerotic and degenerative heart diseases (698), senility without mention of 
psychosis, ill- defined and unknown causes (686), hypertension (586), avitaminoses and 
other metabolic diseases (484), accidents (438). The total number of deaths in 1961 
was 14 193. 

Among the communicable diseases most frequently notified in 1962 were: 
gonorrhoea, clinic cases only (27 516), whooping -cough (3157), syphilis, new cases 
(2776), influenza (1184), measles (441), tuberculosis, all forms, new cases (335), 
yaws, new cases (317). There were only 5 new cases of malaria as compared with 
in 1961. 

Provision of Hospital Services 

In 1961, Jamaica had 22 general hospitals including one undergraduate medical 
teaching hospital, 1 gynaecology and obstetric hospital, 2 tuberculosis hospitals, 
1 leprosarium, 1 mental hospital and 1 rehabilitation centre. The total supply of 
hospital beds was 6753, equivalent to 4.13 beds per 1000 population. 

86 064 patients were admitted to these establishments. 

517 681 new out -patients received services at 22 general and 4 specialized 
hospital out -patient departments, 71 dispensaries and 72 health centres and a total of 
over 1.5 million attendances was recorded during 1961. In addition, services were 
provided at 3 mobile health units. 
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Jamaica (continued) 

Establishments for Specialized Medical Care 

In 1962, the maternal and child welfare services were based on 241 pre -natal 
units and 250 child health units. 18 854 pregnant women received services at these 
centres and 36 279 domiciliary visits were paid to expectant mothers. The deliveries 
attended by a qualified district midwife numbered 15 295. 23 243 children were seen 
at these centres and 81 631 visits were paid to children up to 5 years of age. 
107 325 persons received dental care at the 137 dental service units. 

Health Service Personnel 

In 1961, the health service personnel included 655 doctors of whom 445 were in 
private practice, 105 dentists, 522 pharmacists, 134 laboratory and X-ray technicians, 
3424 nurses and 2491 midwives. There were 347 sanitary personnel. The doctor 
population ratio was 1 doctor for every 2494 inhabitants. 

Communicable Diseases Control 

An epidemic of equine encephalomyelitis occurred in 1962 with 1100 cases and 9 
deaths, 

Malaria eradication has been virtually completed. The present consolidation 
phase should end in 1964. 

Tuberculosis morbidity and mortality continued to fall. 

Other health problems are those created by the prevalence of infectious diseases, 
gastro -intestinal diseases and diseases caused by malnutrition. 

Immunization 

In 1962, the following immunization procedures were carried out: 140 094 against 
smallpox, 17 565 against poliomyelitis, 4861 against typhoid and paratyphoid fevers, 
4347 against diphtheria, 110 against yellow fever and 17 against cholera. 36 792 
persons received BCG vaccine. 

Environmental Sanitation 

Environmental sanitation showed slow but steady improvement. New water supplies 
were opened and the safety of all supplies was increased by greater attention to 
chlorination. 

Government Health Expenditure 

In the 196263 financial year, general government current expenditure on health 
services was £J 4 996 000; this represents a per capita expenditure of approximately 
£ 3a An additional sum of £J 331 597 was spent on capital account. 
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MEXICO 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase -percent., and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 

Birth -rate 

Death -rate 

Natural increase per cent. 

Infant mortality rate 

Maternal mortality rate 

33 923 628 

47.7 

11.9 

3.58 

74.4 

2.1 

34 988 390 

46.0 

11.5 

3.45 

74.2 

1.9 

36 

.. 

091 002 

44.9 

10.8 

3.41 

71.3 

2.0 

37 150 048 

44.8 

10.3 

3.45 

67.3 

- 

The total number of deaths was 388 855 in 1961. The main causes were: gastritis, 

duodenitis, enteritis and colitis (54 857), pneumonia (48 431), diseases peculiar to 
early infancy (46 854), senility without mention of psychosis, ill- defined and unknown 
causes (28 929), accidents (14 712), malignant neoplasms (12 864), homicide and 
operations of war (10 611), bronchitis (10 229), tuberculosis, all forms (9403), 
vascular lesions affecting the central nervous system (7522), measles (5951), 

whooping-cough (5452), arteriosclerotic and degenerative heart diseases (5299), 

dysentery, all forms (4329), . avitaminoses and anaemias (3306), tetanus (2635) The 

most frequently notified communicable diseases in 1961 were: influenza (60 004 as 

compared with 71 540 in 1962), whooping -cough (46 089 as compared with 30 562 in 1962), 
measles (44 886 as against 54 558 in 1962), syphilis, new cases (19 254), tuberculosis, 
all forms, new cases (13 801 as against 16 242 in 1962), malaria, new eases (9053 and 

13 781 in 1962), typhoid fever (6203). There, were also 740 cases of poliomyelitis 
in;the same year. 114 leprosy cases were reported in 1961 and 219 in 1962. 

Orgат.ization and Administration of Health Services 

In 1961, a National Institute for the Protection of Children (INPD) was created 
with a special budget allocated by the Federal Government. Within the Institute's 
wide programme, priority was given to improvement of the diet of school and pre -school 

children through the provision of supplementary rations to children in need of them. 
The construction of rural health centres was continued with a view to extending the 
benefits of the health activities to the whole country. During the period under 
review, Departments for Scientific Research and for Technical Supervision have been 
set up within the Secretariat for Health and Welfare. As a result, the "Health 
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Mexico (continued) 

Policy Office" has disappeared and has been replaced by a. "Council for the Safeguarding 
of the Sanitary Code ". This operates by using educative and persuasive methods rather 
than by applying sanctions. A National Council for the Prevention of Accidents was 
created with the co- operation of various dependencies of the Federal Executive and of 
private organizations. 

Provision of Hospital Services 

In 1962, Mexico had 1925 hospitals under various forms of management. These 
included 1419 general hospitals, 415 gynaecological and obstetrical clinics, 28 

paediatric clinics, 32 infectious diseases hospitals and 31 mental hospitals. The 

grand total of 62 964 beds which shows an increase of 1057 Aver the 1960 figure, is 

. equivalent to 1.69 beds per 1000 population. 1 551 985 in- patients and 1 651 811 

new out -patients were admitted to these establishments. 8 395 472 out -patient 

attendances were recorded. Other out -patient units included 1550 health centres, 
2648 medical aid posts and 21 mobile health units. These units recorded 13 609 979 
attendances. The policy of establishing rural health centres operated by indigenous 
personnel is being extended. .. 

Establishments for Specialized Medical Care 

The number of maternal and child welfare centres increased from 879 in 1960 to 
1115 in 1962. 548 440 pregnant women received pre -natal care In 1962 and nearly 
3 million children attended the centres. About 20 per cent, of all deliveries, 
representing 334 234 births, were attended by a qualified doctor or midwife. 
Domiciliary visits were paid to 26 739 pregnant women and to 119 678 children. 

107 dental units gave treatment to 370 263 patients. 31 independent medical 
rehabilitation centres and 12 hospital rehabilitation departments gave services to 
23 250 patients. 

Health Service Personnel 

In 1961, the health service personnel included 20 590 doctors, which is equivalent 
to a doctor /population ratio of 1 to 1750. There were also 2180 dentists, 4995 nurses 
and 2690 midwives. 

There were also 149 pharmacists and 1460 qualified sanitary personnel employed 
by central or local government. 

Environmental Sanitation 

In 1962, nearly 60 per cent, of the urban population and 6.2 per cent, of the 

rural population were served with water supply. 56.1 per cent, of the urban population 
and 1.7 per cent, of the rural population had the benefit of excreta disposal systems. 
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Mexico (continued) 

Communicable Diseases. Control and Immunization 

Th.e..intensive anti -poliomyelitis vaccinations with Salk vaccine resulted in a 
marked decrease of the morbidity and mortality rates. In 1961, an immunization 
programme using an attenuated live -virus vaccine of the Sabin type was started, and up 
to the end of 1962 approximately 4 million vaccinations had been performed, representing 
vaccination of about 2 600 000 children in the age group 0 to 6. In the areas where 
pinta is common (Michoacan and Guerrero) penicillin treatment has been intensified with 
the aim of interrupting transmission. In addition to the permanent health centres, 
mobile teams are also used to reach small rural population groups. Four basic 
sanitation programmes were initiated for the control of ancy1ostomiasis and other 
intestinal parasitoses, brucellosis and spotted fevers, and for the prevention of 
scorpion bites. _In 1960, an outbreak of primary histoplasmosis occurred in Colina. 
Studies have been made to determine the affected areas, so that the necessary steps to 
prevent the disease may be taken. To combat infant diarrhoea, which is one of the 
principal causes of mortality, emphasis has been laid on the need for supervision in 
the homes so that cases may be detected in time and treated by means of oral rehydration 
combined with sulfonamide therapy. A campaign for the control of onchocerciasis has 
been initiated in the States of Oaxaca and Chiapas. 

The following immunization procedures were carried out in 1961: 1 596 141 against 
smallpox 345 725 (combined) against diphtheria, 165 833 against typhoid and paratyphoid 
fevers, 22 804 against rabies, 22 112 against tuberculosis, 5024 against whooping -cough. 
70 125 dogs have also been vaccinated against rabies. 

Government Health Expenditure 

In 1962, the total government expenditure was 12 320 million pesos, of which 1711 
million pesos (i.e. 13.9 per cent.) were allocated to health services. This is 

equivalent to an expenditure on these services of 46 pesos per inhabitant. 
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MONSERRAT (ГΡЕWARD ISLANDS) 

Monserrat belongs to the Leeward Islands group which lies in the Caribbean Sea, 
north of the Windward Islands and south -east of Puerto Rico. The area- of Monserrat 
is 84 km2. 

Population and Other Vital Statistics 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., 

and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 12 157* 12 538 12 831 

. Birth -rate 26.9 29.4 26.7 25..3. 

Death -rate 12.7 11.6 10.8 10.0 

Natural increase per cent. 1.42 1.78 1.59 1.53 

Infant mortality rate 133.0 114.2 89.5 83.3 

* 
Demographic Yearbook, 1962 

The most important causes of death in 1962 were stated to be: vascular lesions 
affecting the central nervous system (28), arteriosclerotic and degenerative heart 
diseases (25), and diseases peculiar to early infancy (18). Eleven maternal deaths 
were also reported. The total number of deaths was 128. Information on the most 
frequently notifiad communicable diseases is incomplete. 

Provision of Hospital Services and Out- patient Services 

In 1962, there was 1 general hospital with 69 beds, e.g., 5.4 beds per 1000 
population. Seven hundred and eighty -six patients were admitted to this establishment 
during the year. Out- patient services are rendered at 8 health centres which recorded 
6817 attendances in 1962. 

Establishments for Specialized Medical Care 

In 1962, the 8 maternal and child health centres provided care to 385 pregnant 
women, 278 children under 1 year and 65 children aged between 1 and 5 years. In the 
same year, 158 deliveries were attended by a qualified doctor or midwife. The total 
school population, e.g., 1859 children, received school health services. There is 
1 dental health unit in the island which provided services to 1249 people in 1962. 
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Health Service Personnel 

In 1962, the health personnel included 3 doctors, making a doctor /population ratio 
of 1 to 4300. There were also 2 pharmacists, 1 dentist, 26 nurses, 9 midwives and 
4 sanitary engineers. 

Immunization 

In 1961, 459 pèrsóns were vaccinated against smallpox and 4883 against typhoid 
and paratyphoid fevers. .. The corresponding figures for 1962 were 569 and 512. 

Government. Expenditure. on Health Services 

The total general government expenditure was $ 2 647 586 of which $ 234 066 
(i.e. 8.8 per cent.) was devoted to health services. This represents a per capita 

expend .ture of almost $ 19. 
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PANAMA 

Population and Other Vital Statistics 

Population es imates and_. some other v :.tal statistics, for the period 1959 -1962, 

are given in the following table 

Mean population, rates of births and deaths (at all ages) per 

thousand population, natural increase per cent., and infant 

deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 988 280 1 012 400 1 092 882 1 124 936 

Birth -rate 43•7 41.0 40.3 41.5 

Death -rate 9.8 8.4 8.0 7.4 

Natural increase per cent. 339 3.26 3.23 3.41 

Infant mortality rate 59.3 56.9 54.4 43.4 

j Maternal mortality rate 2.4 2.1 2.1 2.0 

The total number of deaths was 8529 in 1961. Among the main causes were: 

senility without mention of psychosis, ill- defined and unknown causes (17)0), 

gastritis, duodenitis, enteritis and colitis (605), diseases peculiar to early 

infancy (593), pneumonia (52)), malignant neoplasms (489), vascular lesions affecting 

the central nervous system (425), arteriosclerotic and degenerative heart diseases 

(425), accidents (41)), bronchitis (326), tuberculosis, all forms (2)3), tetanus (215). 

The statistics of notified communicable diseases are incomplete as they are 

mainly based on cases treated at hospitals and health centres, but from the information 
so provided the helminthiases, malaria and tuberculosis appear to have been frequently 

encountered. 

Organization and Administration of Health Sérvices 

An evaluation survey has been carried out in 1961 in the Central Region with a 

view to preparing a development programme for this region and to finalize the national 

health programme for the years 1962 -1G70, aiming at the full integration of health 

into the general economic and social development. 

Provision of Hospital Services 

In 1961, Panama had 27 hospitals including 13 government and 11 private general 

hospitals, 1 paediatric clinic, 1 tuberculosis hospital and 1 mental hospital. The 

total bed number, excluding 392 cradles, was 3871, or 3.54 per 1000 population. The 

dа' ; average of in- patients under treatment in these hospitals was 3743. 388 707 

attendances were recorded in 1961 in the out -patient departments of the 13 government 
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Panama (continued) 

hospitals and 92 438 attendances at the paediatric hospital out -patient department. 

Other ambulatory treatment was provided at 39 health centres where 45 192 new out- 

patients attended, at 8 dispensaries and 1 polyclinic. 

Establishments for Specialized Medical Care 

Maternal and child health services were based in 1962 on 37 centres. 32 534 

pregnant women, 25 322 infants under one year and 37 358 children aged between 1 and 

5 received health care at these centres. Domiciliary visits were paid to 5435 infants. 
5462 délivèries were áttended'by a qualified doctor or midwife. The capital, Panama, 

has 2 specialized school health centres, but in general school health services are 
available at all'health centres. 32 880 schoolchildren were under health supervision. 
39 dental units gave treatment to 44 251 patients. The health centres are also 
engaged in control and eradication activities in respect of the major communicable 
diseases, i.e. tuberculosis, malaria and leprosy. 

Health Service Personnel 

In 1961, Panama had 502 doctors, of whom 28 were in private practice, and 
247 medical assistants. The doctor /population ratio was thus 1 to 2180. Other 
health..pers.onnel. included 102 dentists, 362 pharmacists, 150 sanitary personnel, 

723 nurses and 1144 nursing auxiliaries. There were also 148 technicians, 12 health 
educators: 7 nutritionists and 91 social assistants. 

Communicable Diseases Control and Immunization 

Among the main health problems in Panama figure gastro -enteritis, tuberculosis, 
and dysentery. During the period under review, surveys have been carried out to 
determine the prevalence of tuberculosis and malaria. A 5 -year plan for a national 
campaign against tuberculosis has been prepared. Malaria control activities have 
been intensified. Eradication of this disease has been achieved in some provinces. 
Panama continues to collaborate with Costa Rica with a view to solving the malaria 
problem 

The following immunization procedures were carried out in 1962: 35 192 BCG 
vaccinations, 21 411 primary smallpox vaccinations, 7400 diphtheria immunizations, 
5189 yellow-fever vaccinations, 3329 tetanus, 2039 poliomyelitis, 630 typhoid and 
paratyphoid fevers and 134 cholera vaccinations. 

Government Health Expenditure 

In 1962, the total general government expenditure (capital and current) was 
92 million balboas, of which 15 million balboas (i.e. 16 per cent.) were devoted to 
health services. This is equivalent to an expenditure on these services of 11.6 
balboas per head, 
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PANAMA CANAL ZONE 

Population and Other Vital statistics 

Population estimates and some other vital statistics, for the period 1959 -61, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, and infant deaths 

per thousand.live births 

Vital statistics 1959 1960 1961 

Mean population 41 683 41 891 43 271 

Birth -rate 20.1 18.4 1.8..1 

Death -rate 3.6 3.1 2.8 

Infant mortality rate 22.3 22.1 24.3 

In 1962, the total number of deaths was 126. The main causes of death 
were: malignant neoplasms (19), arteriosclerotic and degenerative heart diseases 
(19), pneumonias (12), diseases peculiar to early infancy (11), accidents (10). In 
the same year the most frequently notified communicable diseases were: measles (9)), 
malaria, new cases (29), tuberculosis, all forms, new cases (21), syphilis, new 
cases (17), influenza (5). 

Provision of Hospital Serviceз 

In 1962, the Canal Zone had 2 general hospitals with 616 beds, 1 mental 
hospital with 262 beds and 1 leprosarium with 120 beds. The total bed capacity was 
thus 998 to which 10 934 in- patients were admitted. 150 020 out -patient 
attendances were made at the 2 general hospitals and 68 754 at the 6 health centres. 

Establishments for Specialized Medical Care 

Maternal and child health services were based on 2 centres where 10 145 children 
received medical care in 1962. Domiciliary visits were paid to 708 infants under 
1 year and 2179 pre -school children. All deliveries were attended by a qualified 
doctor. Two dental service units gave treatment to 14 863 persons. Four school 
health units supervised the total school population, i.e. 16 058 children. 
Activities of these services included: physical examinations, dental surveys, 
personal hygiene inspection, height and weight determination, tests of hearing 
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Panama Canal Zone (continued) 

and visual acuity. Tuberculosis skin -testing and X -ray examination of the chest 

was carried out on special groups. Immunizations were also offered for smallpox, 

diphtheria, pertussis and tetanus, tetanus toxoid, poliomyelitis and typhoid. 

All industrial. иzo.rkers. were. covered ..by�.::medic.al._and health services. The Canal 

Zone had also 2 specialized tuberculosis units and 2 specialized units for venereal 
diseases. 

Health Service Personnel 

In 1962, the health service personnel included 103 doctors, 8 dentists, 7 

pharmacists ._. �_ . _ .. .. . 

p , 9 sanitary personnel, 208nursës, 1L5 nursing assistants and 57 
technicians. 

Immunization 

The following immunization procedures were carried out in 1962: 14 254 against 
typhoid and paratyphoid fevers, 14 036 against smallpox, 11 734 against poliomyelitis, 
7201 combined diphtheria, pertussis and tetanus immunizations, 5108 against yellow. 
fever, 587 against cholera and 410 BCG vaccinations. 

Government Health Expenditure . 

In the 1961/62 fiscal year, the total ;encrai government consumption expenditure 
was US$ 20 744 000 of which US$ 8 144 000 were devoted to health services. This 
is equivalent to an expenditure on these services of approximately US$ 180 per head. 
A further sum of US$ 766 000 was spent on capital works in the field of health 
services. 
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PARAGUAY 

Population and Other Vital Statistics 

At the last census, taken on 14 October 1962, the population of Paraguay was 
1 816 890. Population estimates and some other vital statistics, for the period 

1959 -1962, are given in the following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase . per cent., 

and infant deaths and maternal mortality 
per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 1 728 292 1 768 448 1 807 872 1 816 890 

Birth -rate 27.4 25.2 27.4 - 

Death-rate 10.7 10.5 10.1 9.7 

Natural increase per cent. 1,.67 1.47 1.73 - 

Infant mortality rate 105.9 104.0 86.3 - 

Maternal mortality rate 4.3 3.8 3.5 - 

In 1962, the total number of deaths was 9312. Among the main causes were the 
following: senility without mention of psychosis, ill- defined and unknown causes 

(3111), diseases peculiar to early infancy (582), gastritis, duodenitis, enteritis and 
colitis (579), malignant neoplasms (519), pneumonia (449), vascular lesions affecting 
the central nervous system (427), accidents (277), tuberculosis all forms (273). In 
the same year the most frequently notified communicable diseases were: influenza 
(18 693), malaria (5756 as against 1656 in 1961), syphilis, new cases (1835), 
measles (1442 as against 489 in 1961), tuberculosis, all forms, new cases (1223 as 
against 920 in 1961), leprosy (531 as against 392 in 1961). 

Provision of Hospital Services 

In 1961, Paraguay had 145 hospitals of all kinds with a total bed capacity of 

4972, which is equivalent to 2.75 beds per 1000 population. In this total figure 

were included: 131 general hospitals with 3048 beds, 2 gynaecological and 
obstetric hospitals wits^ 99 beds, 1 paediatric clinic with 18 beds, 1 mental hospital 
with 430 beds and 1 infectious diseases hospital with 30 beds. 19 714 in- patients 
were admitted to the general hospitals. 
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Paraguay (continued) 

In 1962, there were 179 out -patient establishments.under the responsibility of the 
Ministry of Health and the Social Bureau. 178 714 out- patients attended these 
servïcés and made 579 535 attendances. 

Establishments for Specialized Medical Care 

Mаtеrnаland_:child. welfare services are rendered at all health centres and 
out -patient establishments. 36 716 pregnant women, 28 335 infants under 1 year 
and 31 992 children aged between 1 and 5 were looked after in 1962 in these 

establishments. Domiciliary visits were paid to 4306 pregnant women, to 3681 
infants and 8121 pre -school children. 

Fifty -seven school health units supervised 29 602 schoolchildren. Fifty -six 

dental. health. services gave treatment tó.29 593. persons. 

Health Service Personnel 

In 1962, 610 doctors were working in Paraguay. The doctor /population ratio 

was thus 1 to 2980. There were also 145 dentists, 111 pharmacists, 40 qualified 

sanitary personnel, 57 nurses, 324 assistant nurses .and 66 auxiliary nurses, 

246 midwives and 239 technical personnel. 

Immunization 

The following immunization procedures were carried out in 1962: 141 978 against 

smallpox, 31 883 against diphtheria, pertussis and tetanus, 289%1 BCG and 1529 
poliomyelitis vaccinations. 



PERU 

Population and other Vital Statistics . 

At the last census, taken in 1961, the population of Peru was 10 364 620. 

Population estimates and some other vital statistics, for the period 1959 -62, are 

given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths per thousand live births 

r 

Vital statistics 1959 1960 1961 1962 

bean population 10 069 000 10 402 000 ii 364 620 10 663 000 

Birth -rate 36.4 36.2 38.2 ... 

Death -rate 11.4 11.0 10.6 ... 

Natural increase par cent. 2.50 2.52 2.76 ... 

Infant mortality rate 97.1+ 92.1 83.4 .•. . 

In 1961, the total number of deaths was 110 613. Among the main reported causes 
were: pneu:rюnia (4763), diseases peculiar to early infancy (4463), gastritis, 
duoáenitie, enteritis and colitis (3559), tuberculosis, all forms (3137), malignant 
neoplasms (2539), accidents (2011), arteriosclerotic and degenerative heart diseases 
(174), bronchitis'(868), senility without mention of psychosis, ill -defined and 
unknown causes (645), measles (579), hypertension (534), influenza (508), nephritis 
and nephrosis (428), congenital malformations (411). 

In the safe year the most frequently notified communicable diseases were: 
infL?еnza (55 885 as against 40 189 in 1962), tuberculosis, all forms, new cases 
(23 174, whooping -cough (13 442), measles (11461 as against 24 336 in 1962), typhoid 
fever (5592), syphilis, new cases (3620), malaria, new cases (2916 as against 2195 in 
1962), poliomyelitis (404 as against 762 in 1962), scarlet fever (173 as against 458 in 
1962), leprosy'(155). In 1962, there were 164 cases of plague and 164 cases of typhus. 

Deт'lonment of Health Services 

The following bodies were established through decrees and laws enacted during the 
period under review: the Nati nal Organization for Planning for Economic and Social 
Development. the Institute for Respiratory Diseases and Tuberculosis at the Medical 
Faculty of Lima, the Chest Hospital at Bravo Chico, the Special Service for Public 
Health attached to the Ministry of Public Health and Social. Assistance, and the 
"Ccmisión asesora y de Coordinación de Asistencia Hospitalária ". -- Otherlegislation 
рromulsated in the field of public health dealt with social security for the benefit 
of ernployees,. реnѕioib1е age, holidays, etc. 
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Peru (continued) 

Several universities and technical institutes have been opened during the period 
1961/1962. 

A national committee for the protection against natural catastrophies was 
established in 1961. The landslide in the Cordillera Blanca which occurred in 

January 1962 had about 4000 victims in Ranrahirca. Only 30 persons could be saved. 

Floods occurred in different parts of the country and caused considerable damage. 

Provision of Hospital Services 

In 1961, in- patient accommodation was available at 172 general hospitals with 
18 136 beds, 11 obstetric and gynaecological hospitals with 669 beds, 1 paediatric 
clinic with 530 beds, 9 infectious diseases hospitals with 2486 beds, 7 mental 
hospitals with 1853 beds. There were altogether 208 establishments with a total bed 
capacity of 24 021 beds which is equivalent to 2.32 beds per 1000 population. In 

1961, 295 512 patients were admitted to these establishments. 

During 1962, ambulatory care was available at 635 establishments. 

Establishments for Specialized Medical Care 

Maternal and child health services were based in 1962 on 56 pre -natal centres 
and well -baby clinics. 32 857 pregnant women and 119 495 children up to 5 years 
attended the consultations. During the same year, domiciliary care was given to 
10 878 pregnant women and 79 745 pre - school children. The percentage of deliveries 
attended by a qualified doctor or midwife increased from 56 per cent. to 68 per cent. 

in 1962. The number of school health units rose from 29 in 1961 to 46 in 1962. 
In this latter year, 88 750 schoolchildren were supervised medically. A very useful 
effort has been made in organizing school canteens which distribute regularly meals, 
milk and vitamin A and D capsules to schoolchildren. 

There were also 53 dental health units, 14 independent medical and 9 hospital 
rehabilitation departments, 27 out -patient clinics for psychiatric diseases with 
6000 new cases in 1962, 49 dispensaries for venereal diseases with over 60 000 patients 
and 48 dispensaries for bronchi-pulmonary diseases with 164 932 patients. 

Health Service Personnel 

The number of doctors increased from 5061 in 1961 to 6010 in 1962, which gives a 
doctor population ratio of 1 to 1770 for the latter year. Other health personnel 
included 195) dentists, 1960 pharmacists, 3299 nurses, 4806 auxiliary nurses, 1560 
midwives and 281 "assistentas sociales". 

Control of Communicable Diseases and Immunization 

The malaria eradication campaign is progressing and has entered the consolidation 
phase in the coastal areas, whereas the other parts of the country are still in the 
attack phase. In 1962, 2216 new cases were found, i.e. 27.5 per cent, less than in 
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Peru (continued) 

the previous year. Smallpox has been eradicated since 1954. It is necessary to 
maintain the immunization of the population through regular cëitations. Only 

35.2 per cent, were immunized in 1962. The tuberculosis control plan includes the 
following annual activities: tuberculin tests, radiographic examinations and BCG 
vaccinations of 100 000 persons,..isoniazid.treatment of 4000 contacts, ambulatory and 
domiciliary treatment of 2000 patients, hospitalization of 400 in- patients, intensive 
health education. 

The following immunization procedures were carried out in 1962: 591 750 against 
smallpox, 93 716 BCG vaccinations, 76 427 combined diphtheria and whooping- cough, 
62 024 yellow fever, 17 291 poliomyelitis and 4249 typhoid and paratyphoid fevers 
vaccinations. 

Major Health Problems 

The list of Peru's chief health problems includes, in order of priority: 
inadequate environmental sanitation, malnutrition, high incidence of communicable 
diseases, high infant and child mortality, tuberculoses. Limited resources in terms 
of personnel, health services, equipment, economic and financial means are also 
proems requiring attention. 

Government Health Expenditure 

In 1962, the total general government expenditure (capital and current) was. 
11 291 million soles, of which 1174 million soles (i.e. 10.4 per cent.) were devoted 
to the provision of health services. This is equivalent to an expenditure of 1100 
soles per head. 
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PUERTO RICO 

Population and other Vital Statistics 

At the last census, held in 1960, the population of Puerto Rico was 2 349 544.1 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths and maternal mortality 

per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 2 322 000 2 361 000 2 4о6 iii 2 458 000 

Birth -rate 32.3 32.E 31.3 31.4 

Death -rate 6.8 6.7 6.8 6.7 

Natural increase 
per cent. 2.55 2.56 2.45 2.47 

Infant mortality rate 47.6 43.6 41.5 39.8 

Maternal mortality 
rate 0.8 - 0.6 0.8 

Р`0Visional 

The expectation of life at birth in 1960 was 68 years as compared with 37 in 
1910 and 45 in 1940. In 1962, the total number of deaths was 16 572. Among the 
main causes were: arteriosclerotic and degenerative heart diseases (2340), malignant 
neoplasms (2019), diseases peculiar to early infancy (1551), senility without mention 
of psychosis, ill- defined and unknown causes (1297), accidents (868), pneumonia (824), 

gastritis, duodenitis, enteritis and colitis (735), tuberculosis, all forms (579), 
hypertension (391), congenital malformations (382), diabetes mellitus (305). 

The most prevalent communicable diseases notified in 1962 were: measles (4865), 

influenza (3146), tuberculosis, all forms, new cases (1841), viral hepatitis (1114), 
syphilis, new cases (1064), whooping -cough (676), bilharziasis (494), scarlet fever 
(128). 

1 
UN Statistical Yearbook, 1961 
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Puerto Rico (continued) 

Development of Health Services 

Public health services are provided through public health units in 35 munici- 
palities and integrated health centres in 41 municipalities, urban sub -units in the 

large municipalities and rural sub -units. Over two -thirds of the services offered 
in public health units and sub -units are medical care. The central office of the 
department has three bureaux: health, public welfare and administration. A 

reorganization of the department to meet current demands is under way. As part of 
the objective of the reorganization of the department of health, an experiпюnt 
on regional organization was started in Bayamon in 1956. The regional concept, in 
Puerto Rico, denotes the co- ordination within a given geographical area, in a single 
status of all public preventive, curative and welfare services. It is assumed that 
such a system should improve the level of all health care services. Regionalization 
also should provide a more effective mechanism for continuing education for all 
categories of personnel than otherwise can be obtained. 

Provision of Hospital Services 

A recent study made in Puerto Rico showed that 67 per cent. of all inhabitants 
depend for their medical care on state, municipal or federal governments. In 1962, 
in- patient accommodation was available at 87 government hospitals of all kinds 
providing 8277 beds and 54 non -governmental hospitals providing 4012 beds. The 
hospitals were distributed as follows: 124 general hospitals with 7239 beds, 3 mental 
hospitals with 2327 beds, 8 tuberculosis hospitals with 2356 beds, 1 leprosarium 
with 100 beds, 2 cancer hospitals with 59 beds, 3 specialized hospitals with 208 beds. 
The grand total of 12 289 beds was equivalent to 5 beds per 1000 inhabitants. 
282 000 in- patients were admitted during 1962. 

Ambulatory treatment was available at the hospital out -patient departments and 
at 94 dispensaries. 

Establishments for Specialized Medical Care 

During the year 1961/62, there were 202 local public health offices where clinic 
sessions were held for maternal and child health (including school health) by medical 
officers. Nearly 60 000 pregnant women, 33 657 children under 1 year and 27 435 
children aged between 1 and 5 received health services at these centres. Domiciliary 
care was given to 6077 pregnant women and 7600 children. About 98 per cent. of all 
deliveries were attended by a qualified doctor or midwife, 6о 934 births occurred in 
hospitals and 14 630 were taken care of at home, mostly under medical supervision. 
Seventy -nine dental service units gave treatment to 84 010 patients. Three 
independent and 5 hospital rehabilitation centres gave services to 2317 patients. 
Specialized treatment was given to tuberculosis patients in 19 centres. In 1962, 
305 811 photofluorographies were taken and 1965 new cases were discovered. Ambulatory 
drug treatment was given to 7758 tuberculosis patients. 



Puerto Rico (continued) 

Health. S ervice Personnel 

In 1962, Puerto Rico had 1721. doctors, 330 dentists, 952 pharmacists, 399 
qualified sanitary personnel, 592 laboratory technicians, 3212 graduate nurses, 
169 nurse -midwives and x-787 nurse aides. The doctor /population ratio was 1 to 

1428.. . 

Communicable. Diseases Control and Immunization 

Tuberculosis still constitutes a serious menace. although a notable reduction 
in morbidity and mortality has been observed in the last years. The death -rate 
for this disease was 26.3 per 100.000 inhabitants in 1962. This represents a.. 

reduction of 10.7 per cent. over,the 1960 rate. At present control measures include 
intensive case- finding, treatment of patients both on an ambulatory basis and 
hospitalization (surgery and drug therapy) and rehabilitation. Although the...` 
venereal diseases threaten again to become a serious health problem, adequate control 
measures are in operation. The number of reported cases of primary and secondary 
syphilis has been on the rise since 1956,. Main reasons for this increase are the 
increased promiscuity and population in transit, greater efforts to find these cases 
an 1 better case - finding methods.. Viral hepatitis is endemic in Puerto Rico and an 
increasing number of these cases has been reported since 1958. :7n' the north and 
north -east of the country, the morbidity rate is 75.6 and 61 9 per 100 000 population. 
Active steps are taken to improve environmental sanitary conditions and particularly 
the quality of water. Since the last outbreak of poliomyelitis in 1960 (505 cases) 
the prevaléncé of the disease is declining due to intensive immunization, particularly 
of the children. During 1962, only 13 cases were reported, a number that is below 
the established median for 1957 -61 (44+ cases). Bilharziasis is present in Puerto 
Rico in a mild form compared to other affected parts of the Americas. The 
prevalence is estimated at 15 -20 per cent. There are several very active research 
groups whose activities are co- ordinated and stimulated through .the Puerto R c.an........ 
Committee for Bilharzia Control. Plans are being drafted to outline an insular 
programme aimed at eliminating bilharzia.as a public health proem. 1 е total 
eradication of malaria has been achieved. 

The following immunization procedures have been carried out in 1962, for 
children only: 59 870 against smallpox, 32 189 against poliomyelitis, 31.586 
diphtheria and tetanus, 27 658 diphtheria, pertussis and tetanus, 3050 against typhoid 
and paratyphoid fevers. 

Environmental Sanitation 

In 1962, the total urban population and 54 per cent., of the total rural 
population were provided with water supply. At present, 63 per cent. of the 
population is consuming fluoridated water within the minimum requirements of purity. 
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Puerto Rico (continued) 

Sixty -seven per cent. of the urban population and only 1 per cent. of the. rural 
population benefited from excreta disposal systems. With regard to food sanitation, 
great improvement is reported in the quality of milk sold to the consumer. 

Educational aspects are stressed in the sanitation of hotels, restaurants, food 
processing plants and other establishments where food is handled and sold. 

Government Health Expenditure 

In the 1961/62 fiscal year the total general government consumption expenditure 
was US$ 281 400 000 of which US$ 66 254 000 (i.e. 23.5 per cent.) were devoted to 
health. services. This is equivalent to an expenditure on these services of 
Us$ 27 per head. A further sum of US$ 19 485 000 was spent on the construction of 
new hospital facilities. 
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ST CHRISTOPHER (ST KITTS) - NEVIS - ANGUILLA (T,EEWARD ISLANDS) 

Population and other Vital Statistics 

Population'estimatës and some other vital statistics, for the period 1959 -62, are 

given in the following tablé. 

Mean population, rates of births and'déaths'(at All ages) 

per thousand population, natural increase per cent., 
and infant deaths per thousand live births" 

Vital statistics 1955 =l959 '1960 1961 1962 

Mean population 56 400 '59 591 59 196 '6''451 

Birth -rate 44.8 40.8 34.4 35.3 

Death-rate 12.4 12.9 12.0 9.8 

Natural increase per cent. 3.24 2.79 2.24 2.55 

Infant mortality rate 74.8 98.1 101.5 61.1 

In 1961, the total number of deaths was 711. Among the most important causes 

were: gastritis, duodenitis, enteritis and colitis (106), diseases peculiar to early 

infancy (102), vascular lesions affecting the central nervous system (68), pneumonia 
(67), arteriosclerotic and degenerative heart diseases (61), malignant neoplasms (59), 

avitaminoses and other metabolic diseases (48). 

Among the communicable diseases most frequently notified in the same year were: 

measles (853), syphilis, new cases (619), influenza (490), tuberculosis, all forms, 
new cases (23), whooping -cough (7), yaws, new cases (1), malaria, new cases (1). 

Provision of Hospital Services 

In 1962, in- patient facilities were provided at 4 general hospitals having a 
bed capacity of 205. This is equivalent to 3.39 beds per 1000 population. 3554 
patients were admitted to these establishments. The hospital out -patient departments 
gave services to 2185 out -patients who made 6287 attendances. 

Other out -patient care was available at 21 health centres where 8596 patients 
received ambulatory treatment. 22 739 attendances were recorded during 1961. 

Establishments for Specialized Medical Care 

In 1961, maternal and child welfare services were based on 20 pre -natal clinics 
and 24 child care centres. During the year, 1489 pregnant women and 1992 children 
up to 5 years were under medical supervision. Domiciliary visits were paid to 747 
pregnant women, 1666 infants under 1 year and 4000 children aged between 1 and 5 years. 
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St Christopher (St Kitts) - Nevis - Anguilla (Leeward Islands) (continued) 

Ninety -seven per cent. of all deliveries were attended by a cquaïfëd dбëtórôr 
midwife 

There was 1 dental health unit which gave treatment to nearly 4000 patients. 

Health Service Personnel 

In 1962, there were 12 doctors working in the islands, making thus a doctor/ 
population ratio of 1 to 5000. Other health personnel included 4 dentists, 15 

pharmacists, 14 sanitary personnel, 32 nurses and 56 assistant nurses, 29 midwives and 
3 technicians. 

Immunization 

Among the immunization procedures carried out during 1961 were: 2935 smallpox 
vaccinatións and 161 typhoid and paratyphoid fevers vaccinations. 

Government Health Expenditure 

In 1961, the total general government consumption èxpenditure was BWI'-$"7 493 464 
of which BWI $ 895 512 (i.e. 12 per cent.) were devoted to the provisión of health 
services. This is equivalent to an expenditure of almost BWI $ 15 per head. 
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ST LUCIA (WINDWARD ISLANDS) 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., 

and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962* 

Mean population 92 900 94 200 96 900 99 600 

Birth -rate 44.2 45.0 41.4 39.5 

Death -rate 14.0 13.6 12.7 11.9 

Natural increase per cent. 3.02 3.14 2.87 2.76 

Infant mortality rate 112.0 107.1 101.7 - 

* 
Provisional 

The total number of deaths in 1962 was 1186. Amongst important causes of death 
were: pneumonia (49), whooping -cough (24), and tuberculosis, all forms (11). 

The most frequently notified communicable diseases in 1962 were: whooping -cough 
(584), yaws, new cases (432), syphilis, new cases (189), influenza (180), smallpox (60), 
tuberculosis (31). 

Provision of Hospital Services 

In 1962, there were 4 general hospitals with 180 beds to which 4595 patients were 
admitted, 1 tuberculosis hospital with 50 beds and 1 mental hospital with 120 beds. 
The total number of beds is 470 as compared with 490 in 1960 and is equivalent to 4.7 
beds per 1000 population. A home for the aged and infirm provides 120 beds. Out- 

patient care is given at 12 health centres, 4 hospital out- patient departments and 
2 medical aid posts. 

Establishments for Specialized Medical Care 

The 15 maternal and child health centres were attended in 1961 by 10 608 pregnant 
women, and 3346 children under 1 year. In November 1962 a school health service was 

commenced covering initially the schools of the capital. It will be extended to 
other parts of the island. 

There are also 2 dental service units on the island. 
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St Lucia (Windward Islands) (continued) 

Health Service Personnel 

In 1962, there were 9 government doctors and 1 private doctor, or 1 for every 
9960 inhabitants. There were also 3 dentists, 7 pharmacists and 84 nurses and.midwive 
and 13 sanitary aides. 

Communicable Diseases Control 

The malaria eradication activities were continued. St Lucia has entered the 

surveillance phase. During 1961, only 1 case of malaria was reported while the 

figure for 1962 was 4. 19 588 blood smears were examined during the period under 

review. The AUdes aegypti index has been rising during the years 1961 and 1962, 

being 8.6 for 1961 and 2.9 for 1962. 

......... . 

The environmental sanitation programme was proceeding well. In 1961, 2143 

latrine units were installed in rural areas and 917 units in 1962. The over -all 

programme entails the construction of 10 000 units in 5 years. 

The incidence of helminthiasis and bilharziasis was assessed by a survey among 

schoolchildren and appears to be high. Notifications of yaws show a definite increase 

during 1962. Venereal disease rates, both for syph�.lis.and_gonorrhoeа,_have risen 

significantly. 

Immunization 

In 1961, 10 000 people were vaccinated against typhoid and paratyphoid fever.. 

The corresponding figure for 1962 was 517. 

Nutrition 

In collaboration with FAO/UNICEF an expanded nutrition programme was .put into 

operation at the end of 1962. This programme provides for the distribution of 

powdered milk, school lunch services, garden plots in schools with emphasis on 

vegetable production and small animal rearing. Health education plays a large part 

in the project and includes demonstration in the correct preparation of foodstuffs 

prior to consumption. 
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ST PIERRE AND MIQUELON 

Population and Other Vital Statistics 

The population of St Pierre and Miquelon was estimated 4954 in 1961 and 5025 in 
1962. In 1962 there were 119 births, 53 deaths and 1 infant death. The corresponding 
figures for 1961 were 93, 45 and 1. 

In 1962, the main causes of death were: malignant neoplasms, heart diseases, 
vascular lesions affecting the central nervous system, senility without mention of 

psychosis, ill- defined and unknown causes, diseases peculiar to early infancy. There 
were 3 deaths from accidents and 3 from the effects of cold. In the same year, the 
most frequently notified communicable diseases included tuberculosis, all forms, and 
influenza. .. 

Provision of Hospital Services 

In 1962, the islands had 4 hospitals with 95 beds, i.e. 18.9 per 1000 population. 
725 in- patients were admitted to these hospitals. Out- patient treatment provided at 
3 hospital departments and 1 infirmary was used extensively by the population, who 

made 15 367 attendances. 

Establishments for Specialized Medical Care 

In 1962, 462 persons were seen at the dental health unit. The total school 
population, i.e. 1188 children, had access to the school health services. 

Health Service Personnel 

In 1962, there were 4 doctors, 1 dentist, 2 nurses and 16 assistant nurses and 
1 midwife. The doctor /population ratio was thus 1 to 1256. 

Immunization 

The following vaccinations have been given in 1962: 572 smallpox, 57 combined 
diphtheria, tetanus and whooping -cough, 20 poliomyelitis and 5 BCG vaccinations. 

Government Health Expenditure 

In 1962, the total general govenment health expenditure was 70.1 million CFA 
francs. This is equivalent to an expenditure of almost 14 000 CFA francs per head. 
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TURKS AND CAICOS ISLANDS 

The Turks and Caicos Islands form the two south -eastern groups of the Bahamas, 

in the Atantic Ocean, off the coast of North America. The total area of the Islands 

is x+30 km . 

Population and Other Vital Statistics 

The population of Turks and Caicos Islands was estimated at 5956 in 1961. In 

the same year, 244 births, 63 deaths and 27 infant deaths under 1 year were 

registered. The information on the main causes of death is not complete, as medical 

certification of death is not practised in Caicos Islands. Among the prevalent 

communicable diseases notified in 1961, were 52 cases of.....influenza and 15 new cases of 

syphilis. 

Provision of Hospital services 

In 1961, hospital accommodation was provided at 1 general hospital with 16 
beds, and 1 10 -bed infirmary in Grand Turk and a 2 -bed emergency dispensary in 
Caicos Islands. 193 in- patients and 192 out -patients were treated in 1961 
in the general hospital. Two dispensaries provided additional ambulatory care. 

3538 out -patients received services at the dispensary in Grand Turk. No records 
are available for the dispensary in the South Caicos Islands. 

Establishments for Specialized Medical Care 

Maternal and child welfare services were provided at 2 centres in Turks and 
1 centre in Caicos Islands. Mothers made full use of the available health facilities, 
attending regularly the clinics. 151 pregnant women were looked after by these 
centres in 1961. 1353 infants and pre- school children attended the child welfare 
clinics during 1961. These services are to a large extent advisory, mothers being 
instructed in the proper methods of care and feeding of their infants. Free milk 
is issued to the babies in need of it and cod liver and malt and vitamin drops are 
also distributed. 

There is also a dental clinic in Grand Turk. The government dentist makes also 
regular visits to Caicos Islands. 

Health Service Personnel 

In 1962, the health service personnel included 2 doctors, 1 dentist, 7 nurses, 
3 assistant nurses, 3 midwives and 6 midwifery auxiliaries. The doctor /population 
ratio was approximately 1 to 3000. 

Communicable Diseases Control and Immunization 

The prevalent communicable diseases are those related to insanitary conditions. 
99 cases of diarrhoea and vomiting in infants were seen during 1961. The majority 
of children in Caicos Islands are infested with roundworms. Gastro -enteritis and 
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Turks and Caicos Islands (continued) 

dysentery also frequently occur. There are also a few cases of leprosy in the 

Islands. Alcoholism is widespread and represents a health problem. 351 

vaccinations against smallpox and 1752 TAB innoculations were given during 1961. 

Environmental Sanitation 

Turks and Caicos Islands have no public water supply system. All water is 
rainfall caught in tanks from catchment areas. The Government maintains several 
large public water tanks. 

Government Нealth Expenditure 

In 1962, the general government expenditure on health services amounted to 
18 720 Jamaican pounds. 



UNITED STATES OF AMERICA 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates Of births and deaths (at all ages) per thousand 

population, natural increase per cent., and infant deaths and maternal 
mortality per thousand live births 

`Vital statistics 1959 1960 1961 1962 

Mean population 176 420 000 ;x78,144 000 182 953 090. 185 822.000 
Birth -rate 24.1 23.7 23.3 22.4* 
Death -rate 9.4 9.5 9.3 : 9.5 *._ 
Natural increase per cent. 1.47 1.42 1.40- 1.29w 
Infant mortality rate 26.4 26.0- 25.3 25.3* 
Мatеrnal mortality rate 0.4 0.4 0.4 • 0.3* 

Provisional 

In 1961, the total number of deaths was 1 701 522. Among the main causes were 
the following: .arteriosclerosis and degenerative heart diseases (556 98)), malignant 
neoplasms (273 502), vascular lesions affecting the central nervous system (192 951), 
accidents (92 892), hypertension (75 467), diseases peculiar to early infancy (65 679), 

pneumonia -(53 038), arteriosclerosis (35 -388), diabetes mellitus (30 098), congenital 
malformations (21 922), senility without mention of psychosis, ill- defined and.unknown 
causes (19 094), suicide and self -inflicted injury (18 D99), chronic rheumatic heart 
diseases (17 264), nephritis and nephrosis (13 180), tuberculosis (all forms),, .(9938). 

In the same year, the most frequently notified communicable diseases were: 
measles (52) 919), scarlet fever and streptococcal sore throat (338 410) ,...syphilis 

new cases (124 658), tuberculosis, all forms, new cases (53 727), whooping -cough 
(11 468), meningocoeeal infections (2232), •poliomyelitis (1312), typhoid fever (814), 
diphtheria (617), malaria, new cases (73 as against 11) in 1962), leprosy (63 as 

against 80 in 1962), typhus, endemic, flea -borne (46). 

Development of Health Services 

Among the major legislative changes, passed during the period under review, 
affecting the health situation of the United States, were the following: 

I. The community Health Services and Facilities Act of 1961 provided for the 
development of new or improved methods for establishing health services outside the 
hospital, particularly for chronically ill or aged persons, increased the appropriation 
authorization for grants -in -aid to schools of public health for comprehensive profes- 
sional training, specialized consultation services, and technical assistance in the 
field of public health, provided for grants to assist in the construction of health 
research facilities. 



United States of America (continued) 

II. The Medical and Public Health Research Law authorized the creation of a 

National Institute of Child Health and Human Development and the elevation of the 
former Division of General Medical Sciences (National Institutes of Health) to 

Institute status. The new Institute will conduct and support research and training 
relating to the special health problems and requirements of mothers, children and 
aged persons, and in the basic sciences relating to the process of human growth and 
development, including pre -natal development. 

III. The Law on Migratory Agricultural Workers authorized Federal grants to public 
or voluntary non -profit agency applicants to pay part of the cost of setting up and 
operating family health service clinics or other projects to improve the health 
services or conditions of domestic agricultural migratory workers and their families. 

Provision of Hospital Services 

Substantial progress has been made in the construction of general hospital beds 
and facilities throughout the country. State agencies report that 8з per cent. of 
the need for general hospital beds was met in 1962 compared with 59 per cent. in 1948. 

The greatest gap in health facilities continues to be in the field of long -term care 
for the chronically ill and aging. Only 34 per cent, of the estimated bed need has 
been met. The second greatest need is in the mental health category where the inade- 
quacy and lack of diversity of present facilities are major impediments to more rapid 
progress in the treatment of mental illness. 

To establish guidelines and principles for more accurate community planning and 
co- ordination of health facilities, a number of special planning committees have been 
appointed by the Public Health Service, in collaboration with other agencies and 
professional organizations. Reports have been submitted by some of these committees. 
A significant development in the field of community health was the enactment of the 
Community. Health Services and Facilities Act of 1961. Through this Act, Federal 
grants are provided to States and local communities for improved health services and 
facilities especially for the chronically ill and aged, including services outside of 
hospitals. An increase in the funds available for aiding construction of nursing 
homes also is provided. 

The total number of hospitals in the United States increased from 6845 in 1959 
to 7028 in 1962. The corresponding bed increase was from 1 612 822 to 1 689 414. 

There were thus 9.09 beds available per 1000 population in 1962. The following table 
shows the distribution of the existing hospitals according to categories. 
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Category 
Number of 
hospitals 

Number of 

beds 

General and other special: 

General 5 823 784 906 
Maternity 46 2 227 
Children's 59 7 057 
Chronic and Convalescent 108 33 271 
Orthopaedic 53 4 348 
Eye, ear, nose and throat 36 2 050 
All other* 154 23 496 

Psychiatric: 

Hospitals 455 631 191 

Institution for mental retardation 80 153 049 

Tuberculosis 214 47 819 

Includes hospitals restricted to specialized services, such as medical research, 
cardiac, proctology, chest diseases, leprosy, etc. 

Out of the grand total, 2415 were government and 4613 non -government hospitals. 
26 531 365 in- patients were admitted to these establishments in 1962. In the same 
year, there were 9653 out -patient facilities, including 2069 public health centres, 

5969 diagnostic and treatment centres and 1615 rehabilitation centres. Data on 
patient utilization of these out -patient facilities are not available. 

Establishments for Specialized Medical Care 

In 1962,- 219.092 pregnant women, 588 371 infants under one year, and 838 572 
children aged between 1 and 5 years received services at the maternal and child welfare 
centres. Domiciliary care was given to 549 202 pregnant women, 850 786 infants and 

1 965 446 pre -school children. 

According 
two - and -a -half 
1962. In the 

units. 

to statistics based entirely on reports to the Children's Bureau nearly 

million schoolchildren were supervised by the school health services- in 
same year, 538 772 persons were given treatment at the dental service 
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United States of America (continu3d) 

Health Service Personnel 

.. It 1962, 260 400 doctors, 94 000 dentists and 117 400 pharmacists were working 
in the United States. The doctor /population and dentist /population ratios were thus 
1 to 715 and 1 to 1976 respectively. There were .also_22.000 qualified sanitary 
personnel, 550 000 nurses, 225 000 practical nurses and 410 000 nursing auxiliaries 
and 283 500 technical and scientific workers. 

Communicable Disease Control 

The United States Congress enacted in 1962 an amendment to the Public Health 
Service Act providing for grants to States and local communities for the purpose of 
improving the immunization status of the public. This amendment to the Act, known 
as the Vaccination Assistance Act, provides that the funds can be made available for 
the purchase of vaccines against polio, diphtheria, pertussis, and tetanus for children 

under 5, and for the purpose of hiring additional health personnel to develop the 
programmes to immunize those people who have not as yet received immunization (limited 
to a )-year programme). On the basis of the first results of United States Public 
Health Services trials of isoniazid prophylaxis to prevent tuberculosis, which were 
reported in 1962, many health departments in this country have begun routine procedures 
to treat prophylactically the household contacts of all newly- diagnosed cases of 
tuberculosis. The number of newly -reported active cases of. tuberculosis in the .. 

United States' increased from 53 726 in 1961 to 54 652 (provisional figure) in 1962. 
This increase is believed to be due to two factors: improved performance in the 
examination of contacts of known cases, and the use of new reporting recommendations. 

A pilot project to determine methodology for eradication of Aëdes aegypti was 
completed and periodic surveys have been made to determine the distribution of . 

Аëdes aegypti throughout the yellow fever receptive area of the United States. Plans 
have been prepared for the conduct of an eradication programme. In 1962, 2 186 500 
doses of vaccine were distributed. 

The rise in infectious syphilis has been sharp since 1959 and more than a 50 per 
cent. increase has been reported per year for the period under review. Health 
authorities have expressed particular alarm over the increase in syphilis among 
teenagers. A "task force" committee was appointed in 1961 to review the syphilis 
problem and the control programmes designed to combat it and to recommend a course 
of action which would lead to the eradication of syphilis as a public health problem. 

Immunization 

The following immunization procedures were carried out in 1962: 2 858 159 against 
smallpox, 11 240 145 against diphtheria, pertussis and tetanus, 6 102 071 against 
poliomyelitis and 1 035 761 against typhoid and paratyphoid fevers. 
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Environmental Sanitation 

The programm* activities of the Public Health Service in this field are directed 
to safeguarding drinking water, milk and other food supplies, controlling environ- 
mental dangers which arise because of urbanization, and protection against environ- 
mental risks. C. areful attenti.nn_is.given-t� he milk sanitation. A Co- operative 
State-Public Health Service_ _Programme_..for..Certification of Interstate Milk Shippers 
has been created and the national programme to promote uniformity in examination of 
milk by.Officia,..- laborat.orie.s has been ехtепdеd... Two Shellfish research centres are 
being established in the United States of America. In 1962, the new Public Health 
Service Drinking Water Standards became effective. A programme on environmental 
health aspects of metropolitan planning and development was initiated in 1961. Rapid 
growth-and tie aceomp nÿ ng incrëёsёd industrial and agricultural activities produce 
more, waste with the result that solid wastes problems are becoming critical in many 
metropolitan areas. 

Government Health Expenditure 

In the 1960/61 fiscal year the total general government consumption expenditure 
was $ 99 050 million, of which $ 6385 million (i.e. 6.4 per cent.) were devoted to 
health 'ёгvјё _'-- is ёquivalent tb an ё рё di.t {re on these services of approxi- 
mately $ 35 per head. A further sum of $ 555 million was spent on capital works 
in the field of health services. 
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VIRGIN ISLANDS OF THE UNITED STATES 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, 

are given in the following table: 

Mean population,_. rates of births and deaths (at all ages) 

and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean'population 31 000 32 600 33600 35 700 

В.rth -rate 35.7 36.2 35.5 38.4 

Death -rate 10.3 10.2 9.7 9.0 

Infant mortality rate 43.4 35.6 42.7 27.7* 

Provisional 

In 1961 -;.the total number of deaths was 326. Among the main causes of death 

were: arteriosclerotic and degenerative heart diseases (55), vascular lesions 
affecting the central nervous system (37), malignant neoplasms (34), diseases peculiar 
to early infancy (31), accidents (18), arteriosclerosis (15), hypertension (11), 
senility without mention of psychosis, ill- defined and unknown causes (10). 

Provision of Hospital Services 

In 1962, the Virgin Islands had 3 hospitals with a bed capacity of 191 which was 
equivalent to 5.35 beds per 1000 population. 5478 in- patients were admitted to 
these establishments. 

Ambulatory treatment was provided at 6 out -patient departments, excluding the 
federal facilities. 

Establishments for Specialized Medical Care 

In 1962, maternal and child welfare services looked after 1081 pregnant women 
and 1146 infants under 1 year. Domiciliary visits were paid to 1144 pregnant women, 
1591 infants under 1 year and 3185 children aged between 1 and 5. According to 
statistics based on reports from the Childrens' Bureau, 2621 schoolchildren were under 
medical supervision. 

1515 persons were given dental treatment. 
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Virgin Islands of the United States (continued) 

Health Service Personnel 

In 1961, 20 doctors were working in the American Virgin Islands. The 

doctor /population ratio was thus 1 to 1790. 

Immunization 

The following immunization procedures were carried out in 1962: 8081 against 

smallpox, 1911 against diphtheria, pertussis and tetanus, з48 against poliomyelitis, 

and 25 against typhoid and paratyphoid fevers. 
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AFGHANгвтAN 

Population and Other Vital Statistics 

In 1962, the estimated population of Afghansitan was 13 790 737. The 
registration of the causes of death is very incomplete. Among the communicable 
diseases the following were recorded in 1962: measles (3305), diphtheria (1576), 
whooping -cough (762), typhoid fever (754), smallpox (150). 

Provision of Hospital Services 

In 1962, the supply of hospital beds was 2294 or 0.17 beds per 1000 population. 
These beds were distributed as follows: 1759 in general hospitals, 145 for 
gynaecology and obstetrics, 60 for paediatrics, 90 for infectious diseases, 100 for 
mental diseases. 37 825 in- patients were admitted to these establishments, and • 

949 370 out- patients received services. Additional out -patient services were 
rendered at 59 health centres, 71 polyclinics, 11 dispensaries, 12 medical aid posts 
and 11 mobile health units. 

During the period under review, several X -ray plants. have been installed and 
laboratories have been established. 

Establishments for Specialized Medical Care 

In 1962, 5 pre -natal clinics were attended by 22 341 pregnant women of whom 
9734 were delivered by a qualified doctor or midwife. The domiciliary service looked 
after an additional 30 233 expectant women. 

There 
1 year and 
additional 

The school 
services. 

were 15 child health centres in the country. In 1962, 8000 children under 
10 820 children aged between 1 and 5 attended these centres. An 
90 815 infants and 120 590 pre -school children received domiciliary care. 
health programme includes tuberculin tests and BCG vaccine and dental 
Eleven dental units gave treatment to 19 632 persons. 

Health Service Personnel 

In 1962, the health service personnel included 461 doctors and 69 medical 
assistants, 15 dentists, 157 pharmacists, 446 nurses and assistant nurses, 84 midwives, 
22 sanitary engineers and 308 technical personnel. The doctor /population ratio was 
1 for every 29 000 inhabitants, or if the medical assistants are included 1 to 26 000. 
The lack of properly trained personnel of different categories is a great handicap 
for the development of the country's health services. An Institute of Public Health 
has been established in Kabul, in collaboration with WHO and UNICEF, with the aim of 
training paramedical personnel, medical specialists in different branches of public 
health and of carrying out research work into public health problems. 
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Afghanistan (continued) 

Communicable Diseases Control and Immunizatiцn 

The antimalaria programmes continued during the period under review. Out of 

about 4.5 million population exposed to malaria, nearly 100 000 were protected. The 
tuberculosis control activities, which started in 1958 with the collaboration of 
WHO are progressing. It is proposed to intensify tuberculin tests and BCG 
vaccinations, particularly among the school population. The provision of the 

vaccine supplies represents, however, a serious problem. A trachoma pilot project 
has been launched in the Herat province with the help of national experts trained 
abroad. Smallpox appears periodically in 3- to 4 -year cycles. Primary vaccination 

has been made compulsory in Afghanistan. This vaccine is produced at the local 
vaccine institute. However, due to inadequate communications and lack of 
refrigeration facilities, the health authorities propose to resort to freeze -dried 
vaccine. It is proposed to use personnel engaged in malaria operations for carrying 
out vaccination procedures. 

The following immunization procedures were performed in 1962: approximately 
2.5 million against smallpox, 28 530 against typhoid and paratyphoid fevers, 15 634 
against cholera and 6221 BCG vaccinations. 



- 135 .,. 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates of births and deaths. (at all ages) per thousand population, 
natural increase per cent., and infant deaths and maternal mortality 

per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 20 990 387 21 256 830 21 528 687 21 799 096 

Birth -rate 37.3 - .38.5 

Death -rate 17.9 - 18.4 - 

Natural increase per cent. 1.94 - 2.01 - 

Infant mortality rate 133.8 - 129.9 .. 

- 

Maternal mortality rate 4.8 - 3.8 -. 

The total number of deaths was 43 536 in 1961. Among the main causes were: 
senility without mention of psychosis, ill - defined and unknown causes (6670), diseases 
peculiar to early infancy (6031), pneumonia (5866), anaemias (3060), tuberculosis, 
all forms, (2261), heart diseases (2142), avitaminoses and other metabolic diseases 
(1715), accidents (1128), gastritis, duodenitis, enteritis and colitis (1009). There 
were also 762 deaths from malignant neoplasms. 

The communicable diseases most frequently notified in 1961 were: malaria, new 
cases (9358 causing 487 deaths), tuberculosis, all forms, new cases (9139), influenza 
(3171), typhoid fever (3171 causing 496 deaths), measles (938), men_ingoccocal 
infections (661), syphilis, new cases (600), leprosy (484), diphtheria (418), 
smallpox (364), trachoma (189). Ten cases of plague were also reported in 1961. 

Provision of Hospital Services 

In 1962, the existing supply of hospital beds in the civil government and 
military hospitals was reported to be 4852 to which 89 013 in- patients were admitted. 
These figures are presumably incomplete, as the grand total of general hospital beds 
stated in the Annual Epidemiological and Vital Statistics published by WH0 for 1960 
was 12 531. Out- patient care was given at 9 hospital out -patient departments and 
499 health centres and polyclinics. A total of 789 097 new out -patients made 
782 978 attendances. There were also 7 mobile health units and 10 epidemic mobile 
teams. 



Burma (continued) 

Establishments for Specialized Medical Care 

In 1962, 143 centres for the care of mothers and children gave services to 
82 478 pregnant women, 55 781 infants under one year and 97 213 children between 1 

and 5 years. Domiciliary visits were paid to 15 120 pregnant. women, 19 987 infants 

and 36 755 pre- school children. 

The number of births attended by a qualified doctor or midwife amounted to 
58 302 representing 71 per cent, of all deliveries. 

School health supervision was available to 106 312 children at 12 centres. 
There were also 5 dental health units. 

Health Service Personnel 

In 1962, Burma had 1778 registered doctors, or approximately 1 to 12 300 
inhabitants, 5 dentists, 372 nurses and l0 assistant nurses, 816 midwives and 12 
assistant midwives and 87 laboratory technicians. 

Immunization 

In 1961, the following immunization procedures were carried out: 3 225 406 

smallpox vaccinations, 99 904 BCG vaccinations, 61 218 cholera, 418 diphtheria and 
96 yellow -fever vaccinations. 
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CEYLON 

Population and other Vital Statistics 

Population estimates and other vital statistics, for the period 1959 -1962 are 
given in the following table: . 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent., and infant deaths and maternal mortality 

per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 9 625 000 9 896 000 10 168 000 10 .000* 

Birth -rate . 37.0 36.6 35.8 - 

Death -rate 9.1 8.6 8.0 - 

Natural increase per cent. 2.79 2.80 2.78 - 

Infant mortality rate 57.5 56.8 52.0 - 

Maternal mortality rate 3.4 3.0 2.6 - 

Demographic Yearbook 1962 mid -year 

In 1961, the main causes of death were: senility without mention of psychosis, 
ill -defined and unknown causes (18 303), diseases peculiar to early- infаnсу (10 832), 
arteriosclerotic and degenerative heart diseases and other heart diseases (5437), 

pneumonia (5001), gastritis, duodenitis, enteritis and colitis (4223), avitaminoses 
and other metabolic diseases (2780), accidents (2763), anaemias'(2532), malignant 
neoplasms (2200), tuberculosis, all forms (1523), vascular lesions affecting the 
central nervous system (1031). The total number of deaths was 81 653. There were 
also 462 deaths from tetanus and 118 from rabies. . 

In the same year, the communicable diseases most frequently notified were: 

tuberculosis, all forms, new cases (8411 as compared with 9095 in 1962)., typhoid fever 
(2265 as against 1557 in 1962), infectious hepatitis (1961), dysentery, all forms 

(1050 as against 547 in 1962), whooping -cough (611), diphtheria (506). There were 

also 20 cases of malaria in 1961 and 2 cases of smallpox. In 1962, 1777 cases of 

poliomyelitis were notified. 
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Ceylon (continued) 

Provision of Hospital Services 

In 1961, Ceylon had 411 hospitals of all kinds. The number of hospital beds, 

excluding those in private establishments, has increased from 30 581 in 1960 to 31 218 

in 1961. There were thus approximately 3.07 beds per 1000 population. 1 244 369 

in- patients, were admitted to these establishments, excluding the number of those 

admitted to the rural hospitals. The medical facilities provided at 134 hospital 

out -patient departments and 248 dispensaries were extensively used by the population. 

Nearly 25 million - and -a --half attendances were recorded at these clinics. 

Establishments for Specialized Medical Care 

In 1961, 19 010 pre -natal clinic sessions were held at 894 maternal and child 

welfare centres. 372 830 pregnant women attended these clinics. 76.5 per cent. of 

all births, representing 278 238 deliveries, were attended by a qualified doctor or 

midwife. This figure included 216 466 institutional deliveries and 61 772 deliveries 

attended by a public health midwife. Domiciliary visits were paid to 263 204 pregnant 

women. In the same year, 14 731 child health sessions were held. They were 

attended by 307 889 infants under 1 year and 226 261 children aged between 1 and 

5 years. 142 678 infants and 116 177 pre - school children received domiciliary health 

services. 

The school health service in Ceylon is centrally administered. 183 640 children 

in 3072 schools were examined during 1961. The whole school population has access 

to the medical service. 

At 8052 dental service sessions, excluding the school dental clinics, treatment 

was given to 442 874 persons in 1961. 

Health Service Personnel 

In 1962, the health personnel in Ceylon employed by government included 1311 

doctors, 77 dentists, 77. pharmacists, 2200 nurses and 235 assistant nurses, 2524 

midwives, 15 sanitary engineers and 415 technical personnel. 

Immunization 

In 1961, the following immunization procedures were carried out: 1 381 939 

smallpox vaccinations, 266 102 BCG vaccinations, 143 046 typhoid vaccinations, 2158 

cholera vaccinations and 1629 whooping- cough, diphtheria and tetanus (triple antigen) 
vaccinations. 

Government Health Expenditure 

In the 1961-62 financial year the total general government health expenditure 
was 150 million rupees. This is equivalent to an expenditure on these services of 
14.8 rupees per head. A further sum of 4.6 million rupees was devoted to projects 
of a capital nature in the field of health services. 
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INDIA 

Population and Other Vital Statistics 

At the last census, held in 1961, the population of India was 439 235 082. 
Detailed demographic information for the period under review is not yet available, 
but on the experience of 8 states the following are rates of births and deaths (at 
all ages) per 1000 population, and infant deaths per 1000 live births: 27.7, 11.4, 
and 83 respectively. The available information on the main causes of death 
registered in 1961 relates only to 11 states and territories where the stated causes 
were the following: senility without mention of psychosis, ill -defined and unknown 
causes (110 052), diseases peculiar to early infancy (30 940), pneumonia (12 392), 
tuberculosis-, all forms (11 607), dysentery, all forms (10 773), accidents (9462), 
gastritis, duodenitis, enteritis and colitis (5530), typhoid fever (5186), tetanus 
(4576), anaemias- (4259). The figures relating to cholera (16 384 deaths as 
compared with 7560 in 1962), smallpox (12 313), and plague (55) are given for the 
whole of India. 

Information for 1961 on the most frequently notified communicable diseases 
relates only to 9 states and territories. These diseases were: influenza (3 126 962), 
tuberculosis, all forms, new cases (869 718), typhoid fever (483 453), malaria, new 
cases (467 427), trachoma (270 742), syphilis, cases whooping -cough 
(195 806), leprosy (78 604), rabies (46 736). In 1961, there were in the whole of 
India 47 975 cases of cholera, 44 537 cases of smallpox and 393 cases of plague. 
The corresponding figures for 1962 were 25 597, 43 000 and 697. 

Organization and Administration of Health Services 

The period under review is marked by the close of the second five -year plan and 
the beginning of the third plan. As a result of the successive plans, the per capita 
national income of the country has risen and the provisional values .for. the_ years 
1960 -1961 and 1961 -1962 are Rs 326.2 and Rs 329.7 respectively. Tho objectives 
of the third plan, as far as health programmes are concerned, are: to expand health 
services; to improve the health of people by ensuring a minimum standard of physical 
well- being; to give high priority to family planning; to continue the specific 
programmes relating to environmental sanitation, control of communicable diseases, 
training etc. 

Heavy floods ravaged several parts of the country, particularly the states of 
• West Bengal, Maharastra, Bihar, Punjab and Madras. 

There was also a severe epidemic of smallpox affecting various parts of the 
country. The reason for this eruption is supposed to be the cyclical character 
of the incidence of smallpox. The National Smallpox Eradication Programme was 
launched in 1961 in all states of India. 
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During 1962, a state of national emergency was declared in India. The Government 
approved an emergency scheme for the grant of central assistance to states for 
increasing the number of admissions in the medical colleges in the country. 

The Ministry of Health has set up a committee to review the developments since 
1946 and to formulate the future health programmes of the country in the third and 
successive plan periods. The report of the Committee was submitted to the Government 
during 1962, 

In August 1962, the Malaria Institute of India has been redesignated the 
Central Institute of Communicable Diseases, with wide epidemiological and research 
functions. The Government of India set up an epidemiological unit in the Directorate 
General of Health Services at the central level and suggested similar action to the 
State Governments. Five states have already established such units. 

The programme of increasing medical facilities is continued. According to the 

Health Survey and Planning Committee recommendations (1960), the target of providing 
one bed for every 1000 population is suggested for achievement during the third and 
fourth plans. 

The Government of India has embarked upon a programme of development of 
indigenous sytems of medicine, such as ayurvedic, homeopathic and unani. Under 
this programme it is proposed to expand research activities, establish post -graduate 

training centres, upgrade teaching institutions, and to improve and establish 

dispensary services. 

In 1961, the statistical set -up of the Directorate General of Health Services 

in New Delhi was reorganized into the Central Bureau of Health Intelligence. 

Provision of Hospital Services 

Information on existing hospital accommodation is available only for a limited 
number of Indian states and territories. According to data provided for 11 states 

and territories there were 1180 government general hospitals with 55 033 beds. 
Other government health establishments included 18 mental hospitals with 7059 beds, 
26 tuberculosis hospitals with 5775 beds, 21 leprosaria with 3686 beds, 82 gynaeco- 

logical and obstetric hospitals with 3360 beds, 33 paediatric clinics with 1062 beds 
and 19 infectious . diseases hospitals with 1665 beds. These 1418 hospitals totalled 

approximately 80 500 beds. The out- patient departments gave services to approximately 
6 600 000 new out -patients. From statistics given for 3 states and territories, there 

were 441 private hospitals with a total bed capacity of 14 741 to which over 
1 -1/2 million in- patients were admitted. According to information from 8 states 
and territories there were 4538 establishments for out -patient care. 
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Establishments for Specialized Medical. Care 

From information that was available for 6 Indian states and territories, maternal 
and child welfare services were based in 1961 on 1603 prenatal and 1210 child care 
centres 640 958 pregnant women, 273 319 infants under 1 year, 270 719 children 
aged between.1 and 5 years received services. Domiciliary visits were paid to 
-б55 447 infants and 622 337 pre- school children. The percentage of deliveries 
attended by a qualified doctor or midwife varies from 3 per cent. of all births 
in Punjab to 40 per cent. in Manipur. 

Thirteen school health units supervised 95 006 children. Forty -five dental 
health units gave treatment to 131 457 persons. Three independent medical 
rehabilitation centres and 5 hospital rehabilitation departments looked after 
81 649 patients. 

Health Service Personnel 

Information on health service personnel is available only for 7 states and 
territories. In 1961, there were 6270 doctors and 119 medical assistants. Other 
health categories included 182 dentists,. 2484 pharmacists, 1903 sanitary personnel, 
5236 nurses, 975 assistant nurses and 530 nursing auxiliaries; 318k midwives, 
1986 assistant midwives and 4 recognized traditional birth attendants, 1269 technical 
personnel. 

A centrally aided scheme for the development and expansion of undergraduate 
medical education has been included in the third plan. Under this scheme, the 

Government of India approved central assistance for the establishment of 3 new 
medical colleges and the expansion of the medical college at Bikaner. The number 
of medical colleges rose from 60 in 1960 to 71 in 1962 and the admission capacity 
increased from 6400 to 7900 over the same period. During the first year of the 
third plan period there were 12 dental colleges with a total number of 358 students._ 

Communicable Diseases Control 

The.Government of India continued their efforts to organize planned control and 
eradication programmes in respect of the major communicable diseases. Tuberculosis 
ranks highest in the morbidity picture of the country. By the end of 1962, 175 
tuberculosis teams were working in the country, 194 000 000 persons were tested of which 
63 700 000 were vaccinated. The number of tuberculosis clinics rose to 221 in 1961 
and the number of tuberculosis beds in hospitals to 26 500. On the basis of 
experience gained through pilot projects, it was decided to launch the National 
Smallpox Eradication Programme during the third five -year plan period. Freeze -dried 
vaccines have been imported from Germany and USSR. By the end of 1962, 144 vaccination 
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units were functioning and 56 million immunizations were carried out. Much progress 
has been made in the anti- malaria campaigns. Surveillance operations started in 
1961, indicated that microscopically positive cases in the population during 1961 -1962 
were 0.1 per thousand per annum. Sixty to seventy per cent, of the cases detected 
were given treatment. Although the endemicity in the major part of the country 
has been reduced, there are still focii of comparatively high endemicity in some areas. 

The National Filaria Programme continued its survey work during the period 
under review in almost all participating states with the exception of Assam. 
A population of 210 000 was surveyed during 1961/1962 and 25 000 000 since the 
inception of the programme. 

On account of the increase in the incidence of plague in some southern states, 

epidemiological investigations have been carried out which showed a resistance of 

the fleas to certain insecticides. 

Leprosy is one of the major diseases in India and it is estimated that there 
are 1 500 000 cases of which 20 per cent, are reported to be highly infective. 

In connexion with the nation -wide leprosy control programme, 4 treatment and study 

centres and 151 subsidiary centres were functioning at the end of 1962. 

The prevalence of venereal diseases is relatively high in large cities, 

industrial areas and in some of the sub -Himalayan regions. The prevalence of 

syphilis alone is estimated to be about 5 per cent. of the population and an equal 

rate was estimated for gonorrhoea. 

The incidence of blindness is very high and is due, among other causes, to 
trachoma, which is found to be prevalent in the northern states of India where 

its incidence varies from 75 per cent. to 84 per cent. 

Immunization 

From information available from 11 states and territories, the following 

immunization procedures were carried out in 1962: 27 191 813 against smallpox, 

11.359 144 against cholera, 879 184 BCG vaccinations, 20 719 against diphtheria, 

15 099 against yellow fever, 12 076 against typhoid and paratyphoid fevers, and 

182 against poliomyelitis. 
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THAILAND 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are givёn "in'the following table: 

Mean population, rates of births 
natural increase per 

per 

and deaths (at all ages) per thousand population, 
cent , and infant deaths and maternal mortality 

thousand 'live births 

Vital statistics 1959 1960 1961 1962 

Mean population 24 190 000 26 258 000 27 161 000 27.743 000 

Birth -rate 35.6 35.0 33.9 - 

Death -rate 8-5 8.4 7.9 

Natural increase per cent. 2.71 2.66 2.60 - 

Infant mortality rate 47.1 48.7 50.7 - 

Maternal mortality rate 4.6 4.2,. 6.3 - 

The above rates have to be read with caution as they are probably under estimated_ 
as a consequence of incomplete registration. 

In 1961, the main causes of death were.: senility without mention of psychosis, 
ill- defined and unknоwn'causes (124 276), gastritis, duodenitis, enteritis and 
colitis (8907), tubeculosis, all forms (8552), pneumonia (7779), diseases peculiar 
to early infancy (7597), malaria (6640), complications of pregnancy, child -birth and 
puerperium (5759), accidents (4851), other diseases of the heart (4726), avitaminoses 
and other metabolic diseases (3980)e There were also 1260 deaths from typhoid fever, 
1213 from tetanus and 225 from rabies. The total nuiber of recorded deaths was 
213 660. 

. 

The communicable diseases most frequently recorded in the same year were the 
following: leprosy (109 l00)î yaws, new cases (19 931 and 114 248 in 1962), typhus 
(17 661), rabies in man (16 87)), syphilis, new cases (14 9)8 as compared with 29 724 
in 1962), influenza (11 2)1), whooping -соrgh (6517), tuberculosis, all forms, new 
cases (5780 as against 9820 in 1962), typhoid fever (3155). Only one case of 
cholera was registered in 1961. 



- 144 - 

Thailand (continued) 

Provision of Hospital Services 

In 1962, the hospital provision in Thailand was based on 250 establishments 
comprising 158 general hospitals, 84 gynaecological and obstetric clinics, 1 

paediatric hospital and 7 mental hospitals. The total of 17 376 beds was equivalent 
to 0.63 beds per 1000 population. 429 656 in- patients were admitted to these 
hospitals. There were 1 174 483 new out -patients and 2 637 093 out -patient 
attendances were made. In 1961, 846 health centres and 23 specialized mobile health 
units treated 1 224 456 persons and recorded 1 391 914 attendances. 

Establishments for Specialized Medical Care 

In 1961, there were 809 pre -natal clinics at which 118 764 pregnant women 
received services. Domiciliary care was given to 202 824 expectant mothers. 
62 887 out of a total of 918 355 births were attended by a qualified doctor or 
midwife. 116 981 infants under 1 year, 131 473 children between 1 and 5 years 
were under medical supervision. In the same year 10 school health units looked 
after more than 2 million schoolchildren. 

35 507 persons received dental treatment at 18 dental service units. The 
malaria teams treated more than 1 million fever cases in 1962, of which 40 245 were 
malaria positive. 

Health Service Personnel 

In 1962, the number of doctors was 2634 including 514 in private practice. 
There were also 921 medical assistants. There was thus 1 medical practitioner 
per 7610 inhabitants. Other health personnel comprised 97 dentists, 302 pharmacists, 
266 sanitary personnel, 4453 nurses and 1710 assistant nurses, 1960 midwives, 152 
technical personnel. 

Immunization 

The following immunization procedures have been carried out in 1962: 15 966 275 
smallpox vaccinations, 2 640 614 cholera vaccinations, 412 902 BCG vaccinations, 
58 785 diphtheria immunizations, 13 230 typhoid and paratyphoid fevers vaccinations, 
921 poliomyelitis vaccinations. 6644 dogs received antirabies vaccinations. 
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ALGERIA 

Algeria is situated in northern Africa, extending along the Меdite;rranean Sea 
between Tunisia to the east and Morocco to the west. It has an area of 2 171 800 km . 

Population. and Other Vital Statistics 

At the last census held, between 1 -13 February 1960 and 15 September - 1 October 
1960, the recorded population of Algeria was 10 784 309. 

Population estimates and some other vital statistics for the years 1959 and 1960 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., 

and infant mortality per thousand live births 

Vital statistics 1959 1960 

Mean population 10 583 000 10 784 309 

Birth -rate 37.5 43.2 

Death -rate 15.1 15.8 

Natural increase per cent. 2.24 2.74 

Infant mortality rate 113.3 108.6 

No information on the main causes of death is yet available. The communicable 
diseases most frequently notified in 1961 were: typhoid fever (2412), measles (14)1), 
diphtheria (448), whooping -cough (375), meningococcal infections (238). Notification 
of tuberculosis, syphilis and trachoma is not compulsory in Algeria although these 
diseases are widespread. However, in 1961, 6762 new oases of tuberculosis,;1325 new 
cases of syphilis, 8297 new cases of blennorrhagia and 30 256 cases: of trachoma were 
recorded in the health centres and at the ophthalmological mobile units. 

Provision of Hospital Services and Out- patient Services 

In 1961, hospital services were provided in 124 government and 11 private 
establishments, including 2 sanatoria with 398 beds, 3 preventoria with 482 beds, 
1 cancer centre with 230 beds, 3 mental hospitals with 2785 beds. The total number 
of beds in all hospitals was 33 284, equivalent to 3.0 beds per 1000 population. 
An additional 6000 beds are under construction. The hospitals in Algiers, Blida, 
Tlemcen, Sidi- bel -Abbès and Constantine were destroyed at the beginning of 1962. 

Out- patient care was rendered at 450 health centres, 88 dispensaries, independent 
of hospitals, 600 consultation rooms and 40 mobile health units. In 1961, approximately 
23 million consultations were given at these 1178 out- patient establishments. 
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Establishments for Specialized Medical Care 

Due to .thë' period of unrest preceding the country's independence, accurate data 
on maternal and child health services are not available. Maternity and child care 
is provided at 12 dispensaries. Family consultations are given at 92 health centres 
and polyclinics. Seven additional maternal and child health centres distribute free 
milk to the infants. 

Health Service Personnel 

In 1961, there were 1767 private doctors, 323 doctors in public services, 428 

doctors working in hospitals, and 646 military doctors. Other health personnel 
included 650 private pharmacists, 457 dentists, 1816 nurses and 742 midwives. 

Communicable Diseases Control 

During the period under review, progress has been very slow in the communicable 
diseases control activities which have been handicapped by the military operations. 
However, the incidence of malaria and venereal diseases is decreasing. Bilharziasis 
is found -in two foci, Algiers and Mostaganem. The considerable increase in the 
number of trachoma cases is causing much concern. The incidence of this disease which 
has been 25 per cent, in urban areas, 60 per cent, in rural areas and 90 per cent. in 
the desert cases, has increased over -all by 10 per cent. This is mainly due to the 
disorganization of the medical services of the country. 

The establishment of mobile health units under the supervision of an epidemiologist 
is planned for each department. A national committee for health education of the 
public has been created. 

Immunization 

Vaccination against diphtheria and tetanus with DT vaccine has become compulsory 
for children between 12 and 18 months. 

Immunization procedures were carried out extensively: smallpox, 907 834 in 1961 
and 1 241 648 in 1962, typhoid and paratyphoid fever, 149 211 in 1961 and 78 547 in 1962, 
diphtheria, 256 529 in 1961 and 214 8C`= in 1962, BCG, 16 361 in 1961 and 10 553 in 1962, 
poliomyelitis, 8651 in 1961 and 5318 in 1962. 

Major Public Health Problems 

Major public health problems include tuberculosis, trachoma, deficiency diseases, 

malaria, and gastro -enteritis in infants. Health education of the public also requires 
urgent attention. 

Government Expenditure on Health Services 

In 1962, the government budget was NF 3210 million of which over 10 per cent. 
(NF 330 million) were allotted to health services. 
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Population and Other Vital Statistics 

At the last census, taken in March 1961, the population of Austria was 7 073 807. 
Population estimates and some other vital statistics, for the period 1959 -1961, are 
given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand 
population, natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 

Mean population 7 048 700 7 081 000 7 073 807 
Birth -rate 17.6 17.8 18.6 
Death -rate 12.5 12.7 12.1 
Natural increase per cent. 051 0.51 0.65 
Infant mortality rate 39.8 37.5 32.7 
Maternal mortality rate 1.0 0.9 0.7 

In 1961, the total number of deaths was 85 673. Among the main causes were the 
following: arteriosclerotic and degenerative heart diseases and other diseases of 

the heart (19 8)5), malignant neoplasms (17 7)3), vascular lesions affecting the 
central nervous system (12 4)1), accidents (4639), pneumonia (280)), senility without 
mention of psychosis, ill- defined and unknown causes (2466), arteriosclerosis (2157), 
hypertension (1567), tuberculosis, all forms (1502), suicide and self -inflicted injury 
(1547), chronic rheumatic heart diseases (1168). 

According to hospital records, the most prevalent communicable diseases in 1961 
were: tuberculosis, all forms (17 581), scarlet fever (7173), influenza (3211), 
meningococcal infections (2427), syphilis (2422), measles (1027), diphtheria (764), 
poliomyelitis (752), whooping -cough (519). 

Provision of Hospital Services 

In 1961, hospital facilities were provided at 309 establishments which had a 
total bed capacity of 74 502 beds equivalent to 10.53 beds per 1000 population. 
Included in this total figure were 147 general hospitals with 41 642 beds, 13 mental 
hospitals with 11 271 beds, 8 paediatrics clinics with 1571 beds, 5 gynaecological 
and obstetrics clinics with 1011 beds, 22 tuberculosis clinics with 4697 beds, 
17 convalescent homes with 1048 beds, 14 surgical- orthopaedic clinics with 1903 beds. 
1 041 721 in- patients were admitted to those establishments in 1961. 

Health Service Personnel 

In 1962, Austria had 13 988 doctors or 1 doctor per 510 inhabitants. Other 
health categories included 2360 dentists, 2243 pharmacists, 16 225 nurses and 
1633 midwives. There were also 838 technicians working in hospitals. 



-148- 

Austria (continued) 

Immunization 

The following immunization procedures were carried out in 1961: 2 279 730 
against poliomyelitis, 308 766 against diphtheria and 191 766 against smallpox. 

During the period under review the first poliomyelitis mass vaccination campaign with 

oral vaccine was carried out. 

Dental Health 

An active dental health campaign was launched with a view to preventing caries. 
About 142 000 children received fluor pastilles in 1962. 

Nutrition 

A laboratory for the examination of food has been created in the Federal 
Institute for Food Examination in Vienna. Regular examinations of drinking -water and 

milk and occasional examinations of fruit, vegetables, grains and other food will be 

carried out. A net for the control of artificial radio -activity in the near- ground 

atmosphere was also established. 

Government Health Expenditure 

In 1962, the total central government expenditure on health services amounted to 

121 million schillings. This is equivalent to an expenditure on these services of 

17 schillings per head. . 
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BELGIUM 

Population and Other Vital Statistics 

At the last census, held on 31 December 1961, the population of Belgium'wás 

9 189 741. Population estimates and some other vital statistics, for the period 
1959 -1962, are. given in the following table: 

Mein population, rates of births and deaths (at all ages) per.thousand 

population, natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital:statistics 1959 1960 1961 1962 

Mean population 9 103 730 9 153 489 9 183'948 9 220 578 

Birth -rate 17.4 16.9 17.3 - 

Death-rate 11.4 12.4 
Natural increase per cent. 0.60 0.45 0.57 - 

Infant mortality rate 30.4 31.2 .28.1 - 

Маtега1 mortality rate 0.51 0.41 0.35 - 

The total number of deaths in 1961 was 106 985. Among the main causes were the 
following: malignant neoplasms (20 749), arteriosclerotic and degenerative heart 
diseases and other heart diseases (20 657), senility without mention of psychosis, 
ill -defined and unknown causes (1) 127), arteriosclerosis (12 478), vascular lesions 
affecting the central nervous system (7102), influenza, pneumonia, bronchitis and 
other diseases of the respiratory system (5846), accidents (4893), hypertension (2695), 
diseases peculiar to early infancy (2480), diabetes mellitus (1963), suicide and self - 
inflicted injury (1348), tuberculosis, all forms (1)34), nephritis and nephrosis (1070). 

In the same year the most frequently notified communicable diseases were: 
tuberculosis, all forms, new cases (4706), scarlet fever (452), diphtheria (315), 
syphilis, new cases (2)9), poliomyc,litis (203), typhoid fever (84), meningococcal 
infections (50), smallpox (1). 

Provision of Hospital Services 

The number of hospital beds increased from 39 343 in 1958 to 40 925 in 1960. 
In this grant total were included: 13 477 beds in surgical wards, 9813 beds in 
medical wards, 5728 in mixed hospitals, 5582 in maternity clinics, 3734 in paediatric 
hospitals, 1669 beds in premature baby clinics, and 922 beds in infectious diseases 
hospitals. The total bed capacity was equivalent to 4.47 beds per 1000 population. 

Establishments for Specialized Medical Care 

Specialized medical care was given at 343 pre -natal centres, 34 venereal diseases 
dispensaries and 118 tuberculosis dispensaries. There were nearly 26 000 
consultations at the out -patient psychiatric clinics. 
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Health Service Personnel 

At the beginning of 1962, 12 394 doctors were working in Belgium, including 
222 stomatologists and 297 "médecins licenciés ès sciences dentaires ". The doctor/ 
population ratio was 1 to 740. There were also. 1757 dentists, 5622 pharmacists 
and 3837 midwives.. 

Immunization 

The following immunization procedures were carried out during 1962: approxi- 
mately 300 000 against smallpox, 154 981 against diphtheria, 155 197 against polio- 
myelitis, 2084 against yellow fever, 826 BCG, 246 cholera and 39 typhoid and paratyphoid 
fevers vaecinationÑ. 

Government Health Expenditure 

In 1961, the general government expenditure - net of receipts - on health 
services amounted to almost 4000 million francs. 
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CZECHOSLOVAKIA 

Population and Other Vital Statistics 

At the last census, taken on 1 March 1961, the population of Czechoslovakia was 

13 745 300. Population estimates and some other vital statistics, for the period 

1959 -62, are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 13 564 598 13 654 088 13 779 993 13 856 095 

Birth -rate 16.0 15.9 15.8 15.7 

Death -rate 9.7 9.2 9.2 10.0 

Natural increase per cent. 0.63 0.67 0.66 0.57 

Infant mortality rate 25.7 23.5 22.7 22.5 

Maternal mortality rate 0.5 0.4 0.4 0.5 

The total number of deaths in 1961 was 126 376. Among the main causes of 
death were: malignant neoplasms (25 485), arteriosclerotic and degenerative heart 
diseases and other heart diseases (25 406), vascular lesions affecting the central 
nervous system (12 855), arteriosclerosis (9115), accidents (6746), hypertension 
(5201), pneumonia (4)30), bronchitis (3685), senility without mention of psychosis, 
ill- defined and unknown causes (3363), tuberculosis all forms (2989), suicide and 
self -inflicted injury (2844), diseases peculiar to early infancy (2258). 

In the same year the most prevalent communicable diseases were: influenza 
(214 710 as against 2 059 016 in 1962), measles (95 873), infectious hepatitis 

(37 445), scarlet fever (33 900), tuberculosis, all forms, new cases (14 291), 
whooping -cough (4651), syphilis, new cases (1218), typhoid (793), trachoma (318). 

Development of Health Services 

The Twelfth Meeting of the Czechoslovakian Communist Party laid down the 
development objective for the period until 1970. These included, among others, 
increase of the per capita income, development of agricultural production, improvement 
of the nutritional status of the population, housing, development of preventive and 
curative services at the places of employment. 
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Czechoslovakia has prepared the third Five -year Plan for the period 1961 -65. 
Annual development plans have been formulated within the general plan and include 
the main objective set out by the Ministry of Public Health. 

A study on future development in public health until 1980 has been made in 
collaboration with the Scientific Council and the State Bureau of Statistics. This 
study is based on analysis of and prognosis for the population growth and the health 
conditions 'of the population. Another study has been prepared on the proportional 
rates of the development • of the health services until 1980, including the personnel 
and equipment requirements. 

Based on this document and within the preparation of the economic development 
plans covering the period until 1970, is the formulation of a public health development 
plan for the same'period. The State Planning Commission, the Ministry of Public 
Health and the Regional National Committees collaborate in the elaboration of this 
plan which will be ready in 1965. 

The most important health legislation during the period under review included 
the law on safety and health protection during work and the preparation of the law 
on the protection of health. 

Provision of Hospital Services 

In mid-1962,. apart from army in- patient establishments and establishments 
administered by the State Bureau of Social Insurance and by the churches, Czechoslovakia 
had 240 general hospitals with 103 591 beds, 28 mental hospitals with 16 414 beds, 52 
tuberculosis hospitals with 12 416 beds, 118 spa establishments with 24 716 beds, 
25 maternity hospitals with 458 beds, 107 children's clinics with 8620 beds. The 
grand total of 618 health establishments had a bed capacity of 171 154 or 12.4 per 
1000 population. There was thus an increase of 3858 beds or 2.3 per cent, over the 
figure given for 1960. 

2 494 913 in- patients, excluding the new -born babies, were admitted to these 
establishments. The bed occupancy rate was 88.1 per cent. 

In 1962, there were also 7905 out -patient establishments which provided ' 

159 775 000 examinations and treatments, including services provided by dentists. 

Establishments for Specialized Medical Care 

In 1962, 2316 maternal welfare clinics looked after 242 793 pregnant women and 
provided 5 254 333 examinations and treatments. 96.2 percent, of a total of 
217 819 deliveries took place in institutions. . 

There were also 4886 child welfare services which provided health care to 
200 366 infants up to 1 year. 4 253 735 examinations and treatments for infants 
under 1 year and 7 791 246 examinations and treatments for children above 1 year were 
recorded in 1962. 
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2 536 116 domiciliary visits were paid to families by nurses and midwives, 
1 903 805 visits were paid to children by nurses and 507 678 by doctors. 19 879 
schools and nursery-schools benefited from the school health services. The total 
school population up to the age of 15 years had access to health care. Approximately 
2819 dental health units gave treatment to 5 332 994 persons. There were also 93 
medical rehabilitation services. Other specialized medical out -patient services 
iдсluded in 1962: .1903 health services in industry, 356 tuberculosis services in 
polyclinics, 380 services for dermatology and venereology in polyclinics. 

Health Service Personnel 

In 1962, Czechoslovakia had 25 823 doctors giving a doctor /population ratio of 
1 to 537.. There were also 2130 dentists, 3678 pharmacists, 49 476 nurses and 
4659 midwives. The grand total of personnel employed in the Health Services was 
113 819. 

Communicable Diseases Control, Immunization and Major Health Problems 

At the beginning of 1962, Czechoslovakia had an epidemic of influenza caused by 
virus A2. More than 2 million persons suffered from this disease. Preventive 
measures, including vaccinations, were immediately taken. The mortality due to 
communicable diseases has dropped from 43.1 per thousand in 1961 to 30.1 per thousand 
in 1962, representing approximately two - fifths of the prevalent rate in 1953• 
Morbidity rates have also been considerably reduced. In 1960, there were 4.6 cases 
of diphtheria per 100 000 population as against 1.8 cases in 1962. 805 551 
diphtheria or combined immunizations were carried out in 1962. The comparative 
figures for whooping -cough were 58 in 1960 and 42 in 1962. No poliomyelitis cases 
have been notified since 1960. 832 335 persons have been vaccinated against 
poliomyelitis in 1962 and 3 708 333 in 1961. Infectious hepatitis still remains a 
worrying problem. Bacterial and virus infections of the respiratory system are also 
major health problems. Other m_a_jor health problems include the relatively high 
incidence of accidents, particularly among children. Thirty -five per cent. of all 

deaths of children aged between 1 and 15 years are due to accidents. In addition 
the excessive content of the diet in fats and carbohydrates is receiving attention. 

The following immunizations have been carried out during 1962: 429 796 BCG 
vaccinations, 12 626 vaccinations against typhus and paratyphus fevers, 3111 against 
cholera, 1034 against yellow fever and 541 695 various vaccinations including those 
against influenza. 

Environmental sanitation 

Under the third Five -year Plan, the percentage of inhabitants served with safe 
water supplies will reach 55 per cent, and the daily water consumption will reach 
200 litres per person. Forty per cent. of the total population will benefit from 
sewage systems. Atmospheric pollution and food hygiene also cause concern. 
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Medical and Public Health Research 

In 1962, the State Commission for the development and the co- ordination of 
science and technology was established as a body of the central government. Within 
this Commission, the committee for the development of medical sciences and the 
protection of health is functioning. The formulation of a single national research 
programme in the field of medical sciences and health protection has been envisaged. 

Government Health Expenditure 

In 1961, the total general government expenditure was 111 915 million Czech 
crowns of which 7304 million (i.e., 6.5 per cent.) were devoted to health services. 
This is equivalent to an expenditure on these services of 530 crowns per head. 
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FINLAND 

PopulaЫQn and other Vital Statistics 

At -the ..last census, taken in :1960, the population of Finland was 4 448 575. 
.. and some other vital statistics, for the period 1959 -62, are 

given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 4 393 300 4 428 goo 4 466 50o L 505 00o 

Birth =rate 18.9 .. - 18.5 18.4 18.1 

Death -rate 8.8 9.0 9.1 9.5 

Natural increase per cent. 1.01 0 95.. 0.93 0.,86_,._.. 

Infant mortality rate 23.6 21.0 20.8. 19.2 

Maternal mortality rate 0.7 0.7 0.5 0.5 

The total number of deaths was 42 889.in 1962. Among, the most important causes 
were: arteriosclerotic and degenerative heart diseases (11 787), malignant neoplasms 
(6871), vascular lesions affecting the central nervous system (5726), accidents (2427), 
hypertension (1532), pneumonia (121)), diseases peculiar to early infancy (1031), 
suicide:;and. self-inflicted injury (994), tuberculosis, all forms (879), influenza (765), 
nephritis and nephrosis (718), senility without mention of psychosis, ill- defined and 
unknоwn causes (789), . . . 

In the same year, the communicable diseases most. frequently notified were: 
influenza (102 021 as compared with 35 990 in 1961), measles (24 391), tuberculosis, 
all forms, new cases (8536), whooping -cough (3598 as compared with 8764 in 1961), . 

scarlet fever (2173), syphilis, new cases (116), meningococcal infections (92), typhoid 
fever (82), poliomyelitis (2 as..compared with 28 in 1961). 

Development of Health Service s 

The preparation of the bill for the National Sickness Insurance Act was the most 
important development in the field of public health during the period under 'rëvew. 
The Act was issued in July 1963, introducing universal compulsory sickness insurance. 

Provision of Hospital services 

In 1962, in- patient facilities were available at 827 establishments with a total 
of 58 233 beds, or 12.9 beds per 1000 population. Included in this total were 14 787 
beds in general hospitals, 3290 beds in gynaecology and obstetric hospitals, 1427 beds 
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in paediatric clinics, 18 243 beds in 64 mental hospitals, 6079 beds in 27 tuberculosis 

sanatoria and 13 679 beds in special institutions, such as communal infirmaries, 

prisons, old age homes, etc. The following admissions were recorded in 1962: 

357 152 to the general hospitals, 119 126 to the gynaecological and obstetric clinics, 
27 450 to the paediatric clinics, 23 938 to the mental hospitals, 13 521 to the 
tuberculosis sanatoria, and 7976 to the infectious diseases hospitals. 

The activities of the mental health centres have been intensified and new centres 
have been created. There is still a great shortage of facilities for the care of the 
subnormal, who represent approximately 10.3 per cent, of all in- patients in mental 
hospitals. The continuous growth of the proportion of old people in the total 
population has necessitated increased facilities for the care of chronically ill. 

Ambulatory treatment is provided at the general hospitals and mental hospitals 
out -patient departments, at 12 medical aid posts and 1 mobile health unit. Altogether 
22 896 new out -patients attended the consultations. 

Establishments for Specialized Medical Care 

According to the Law on Maternity and Child Health Centres of 1944, there must be 
a maternal and child health centre in each commune. In 1962, there were 3117 pre -natal 
centres and 4229 child health centres. During the year, 79 003 pregnant women, 
78 640 infants under 1 year and 475 621 children aged between 1 and 6 years attended 
the consultations. Domiciliary visits were paid to 523 798 pregnant women, 479 526 
infants and 517 163 pre - school children. Nearly all deliveries were attended by a 
qualified doctor or midwife. 

The statutory school health services cover all primary school children and the 
pupils of the communal middle schools. According to the Act on School Physicians of 
1962, there must be a school physician in each commune. In the school year 1960/61, 
300 283 children were examined, i.e. 48 per cent, of the total school population 
covered by the Act. During the same year, 442 438 primary school children, or 70.7 
per cent, of all schoolchildren covered by the Act, were under dental supervision. 
360 587, i.e. 81.5 per cent, were in need of treatment. 

Other specialized establishments included 28 out -patient clinics for psychiatric 
diseases with 10 111 new patients, 53 tuberculosis dispensaries with approximately 
1 500 000 persons examined and 5 venereal diseases dispensaries with 2718 new cases. 

Health Service Personnel 

Finland had 3104 doctors in 1962, which is equivalent to a doctor /population ratio 
of 1 to 1450. Other health personnel included 997 pharmacists, 1909 dentists, 373 
sanitary personnel, 11 458 nurses, 3463 practical nurses, 5605 nursing auxiliaries, 
2061 midwives and 3845 technical staff. 
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Finland (continued) 

Communicable Diseases Control 

The tuberculosis mortality rate continued to decrease and reached 0.18 per 1000 
population in 1962. Morbidity, however, remained stationary: Emphasis has 
increasingly been put on the care of tuberculosis patients of the older age- groups. 
On the basis of the new Tuberculosis Act, trеаtщеnt:.аt sanatoria has been free of 

charge since the beginning of 1961. Mass radiographic screenings, were continued 
during the 

- 

Period- under - review, - • They -cover about one quarter of the total population 
annually. - An- endemic - outbreak of typhoid -fever -оceurred in the Province of Oulu. 

The incidence of paratyphó d fever showed- -a slight- decrease over the 1957 -59 figures. 
Other salmonella infections were exëeptionally frequent in 1962. An outbreak of 

- salmmenelia- typhim um -иСеuГred in Helsinki -with 667-- cases. In spite of intensified 
;inoculations, whooping -cough was rather frequent during the period under review. 
;in -1961 25j •per cent. -of 'the population . wa-s vaccinated-against poliomyelitis. No 
jcas.ë:of diphtheria. occurred either in 1961 or 1962, 

;Immunization . г-- 

The following immunization procedures were carried out in 1962: 266 883 against 
fpoliom�relitis, 197 323 against smallpox, 102 536'against tetanus, 97 399 against 
diphtheria, 94 652 against whooping - cough,. 74 167.BCG and 4051 typhoid and paratyphoid 
;fevers vaccinations. 

Research 

The. special health examinations carried out among the population of certain 
selected communes aimed at clarifying the correlation between. the food consumed and 
modes of living., on the one hand and the incidence of cardiovascular diseases•. on the 
other. Surveys concerning the incidence of.diphyllobothriasis and diabetes ,have also 
been undertaken. Mass screening by exfoliative cytological, examinations was carried 
out in différent parts.of'.the country for the detection of cancer of the female genital 
tract. Other sample surveys deaIt• with the condition of the teeth among the 
population correlated to the fluoride content of local drinking -water. 

Government Health Expenditure 

In 1961 the total general government consumption expenditure was 2143 million new 
marks, of which 336 million marks (i.e. 15.7 per cent.) were devoted to the provision 
of health services. This is equivalent to an expenditure on these services of 75 mагкь 
per head. A further sum of 76 million marks, representing 9.6 per cent, of the total 
general-government capital expenditure, was devoted to improving and expanding health 
facilities.. 
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FRANCE 

Population and other Vital Statistics 

At the last census, held on 7 March 1962, the population of France was 
46 242 514. Population estimates and some other vital statistics, for the period 

1959• -1962, are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand 
population, natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 45 240 000 45 680 000 46 160 000 47 000 000 

Birth -rate 18.3 17.9 18.2 17.8 

Death -rate 11.2 11.4 10.8 11.5 

Natural increase per cent. 0.71 0.65 0.74 0.63 

Infant mortality rate 25.2 23.2 21.8 21.6 

Maternal mortality rate 0.55 0.55 0.46 - 

In 1961, the total number of deaths was 496 896. Among the main causes were: 
malignant neoplasms (91 137), senility without mention of psychosis, ill -defined and 
unknown causes (70 362), vascular lesions affecting the central nervous system 
(61 848), arteriosclerotic and degenerative heart diseases (36 411), pneumonia 
(12 451), tuberculosis, all fortis (9348), suicide and self -inflicted injuries (7305), 

diabetes mellitus (5743), intestinal obstruction and hernia (4407), benign neoplasms 
and neoplasms of unspecified nature (3925), nephritis and nephrosis (3795), 
congenital malformations (3723), influenza (2471). 

In the same year the most prevalent communicable diseases were: measles 
(17 695, causing 177 deaths), whooping -cough (5770, causing 207 deaths), scarlet 
fever (5721), infectious syphilis, new cases (3608, as compared with 4551 in 1962), 
typhoid fever (2132), poliomyelitis (1507), 

Development of Health Services 

During the period under review, France was faced with economic, social and 
health problems caused by the massive repatriation from Algeria. Of the 1500 
repatriated doctors, 65 per cent. have been re- employed in Metropolitan France. 
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France (continued) 

The Fourth Equipment and Modernization Plan, covering the period 1962 -1965 was 
launched. Under this, it is planned that 55 000 new hospital beds will be provided. 
Other aims fixed by this plan are: establishment and improvement of mental hospitals 
and their-out- patient services, tuberculosis dispensaries and cancer centres. 
Attention is also given to the extension of maternal and child welfare facilities, 
particularly the establishment of "pouponnières ", crèches and kindergarten. 

Other important events included the establishment of the "Centre technique 
d'Équipement sanitaire et social ", the new "National Public Health School" in Rennes 
and the "National Centre for Health and Social Education" in Vésinet (Seine). 
Active steps are taken to remedy the shortage of nursing staff and to develop and 
improve training facilities for these health service categories. Much attention 
has also been given to the problems of old age. Employment facilities for old 
persons, appropriate housing policy, reinforcement of social and medical activities 
etc., are among the main recommendations proposed by a special commission which 
inquired into these problems. Measures have been taken to control alcoholism and 
to develop rehabilitation services. 

The reorganization of all the medical services and the integration of clinical, 
teaching and research activities in hospital and university centres is progressing 
and has been accepted by nearly all practitioners. 

In the field of medical care, practitioners tend to establish group consulting - 
rocros. This new tendency is particularly encouraged in rural areas where the rural 
hospitals are meant to become rural health centres where private practitioners will 
have their consulting rooms and specialists from surrounding towns will give 
consultations. 

In 1962, a section for technical co- operation has been established within the 
Ministry of Public Health and Population. 

Provision of Hospital Services 

In 1961, in- patient accommodation was provided at 950 general hospitals with 
259 000 beds, 18 cancer centres with 2620 beds, 106 mental hospitals with 98 000 
beds, 327 tuberculosis sanatoria with 41 769 beds, 309 preventive tuberculosis 
establishments with 29 435 beds and 29 institutions for spa treatment with 2737 beds. 
The grand total of 433 559 beds is equivalent to 9.3 beds per 1000 population. In 
addition to these hospital facilities, there were 933 establishments for the care of 
the aged with 247 000 beds. 

Establishments for Specialized Medical Care 

A steady decline in the infant mortality rate has been observed in recent years. 
This rate was 21.8 (per 1000 live births) and 21.7 in 1962. A decree issued in 

1962 makes the determination of the blood group and the rhesus factor compulsory 
during the first pregnancy. 
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Fгance (continued) 

In 1961, maternal and child welfare services were based on 735 pre -.natal 
dispensaries, 8702 well -baby clines and 11171 dispensaries for pre -schoolchildren. 
There were 35 381 beds available in maternity homes and obstetric clinics and 
18 347 beds in paediatric clinics and wards. The number of pregnant women attending 
the pre -natal clinics is relatively low, 122 628 in 1961, as the majority of them 

are under the medical control of private practitioners. In 1961, 98 per cent. of 

all births, representing 824 200 deliveries, were attended by a qualified doctor or 
midwife. In the same year, 499 000 children up to 2 years and 134 000 children aged 
1 to 5 years attended the consultations. Social assistants gave dociciliary care 
to 309 000 pregnant women, 575 000 infants under 1 year and 846 998 children aged 
between 1 and 6 years. 

1150 school health units supervised approximately 85 per cent, of the total 
school population, i.,e,, 10 000 000 schoolchildren, excluding students. 

Other establishments for specialized medical care included 716 dispensaries for 
the mentally ill where 283 579 consultations have been given in 1961; and 956 anti- 
tuberculosis dispensaries where 481 C00 new patients attended in 1960. 57 198 

sessions have been held at anti- venereal diseases dispensaries where 364 377 new 
patients attended in 1961. The number of cancer detection centres has increased 
from 67 in 1961 to 73 in X962. In the latter year, 9955 consultations have been 
given. 

Health Service Personnel 

At the end of 1961, 50 725 doctors were working in France, i.e., 3493 more 
than in 1960. There was thus 1 doctor per 910 inhabitants. There were also 
16 378 dentists and 20 920 pharmacists. Other health categories included 300 
sanitary inspectors, 85 000 nurses, 11 000 midwives and 9250 physiotherapists. 

Cоn ur_icaъ1e Diseases Control and Immunization 

During the period under review, the situation with regard to infectious diseases 
was very satisfactory, In 1962, the general morbidity rate for poliomyelitis was 
2.2 per 100 000 population as compared with 9.4 in 1957. This is the lowest rate 
ever recorded in France. The mortality rate for this disease, on the contrary, 
has risen from 7 (per 100 cases) in 1957 to 9.5 in 1962. Poliomyelitis 
vaccinations, which a:e optional, w%trе given to approximately 2 250 000 persons in 
1962. In the same year there was also a high incidence of influenza which caused 
6800 deaths. 

The following immunization procedures were carried out in 1961: 1 027 297 

smallpox vaccinations, 1 018 977 typhoid and paratyphoid fevers, diphtheria and 
tetanus vaccinations, 45 709 yellow fever and 490 889 BCG vaccinations. 
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France (continued) 

Medical Research 

Thé National Hygiene Institute organizes and subsidizes centres which carry out 
research in hospitals and universities. The number of these research centres was 
39 in 1962 with a total of 290 scientific and 282 technical personnel. During the 
period- :under -review,. research has been orientated towards.renal.pathology, gastro- 
enterology, neonatal_a ffe. ctions,neuropsychopharmacology, pathology of the hepatico- 
biliary system, physiopathology of the placenta, immunopathology, pathology of the 

cells. It_is- plannеd tо _make special efforts in the field of cancer research. 

Government Health Expenditure 

In 1962, current expenditure by the Ministry of Health and Population was 
1549 million francs; a further sum of 264 million francs was spent on capital 
account. These figures, which do not include expenditure on health services by 
other ministries and public authorities, compared with those for 1961 show increases 
of over 15 per cent. in current expenditure and almost 26 per cent, in capital 
expenditure. 
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GIBRALTAR 

Population and Other Vital Statistics 

At the last census held in 1961, the population of Gibraltar was 21 636. 
Population estimates and some other vital statistics, for the years 1961 -62 are 
given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
infant deaths and maternal mortality per thousand live births 

Vital statistics 1961 1962 

Mean population 21 636 24 151 

Birth -rate 17.3 23.2 

Death -rate 9.7 8.8 

Infant mortality rate 34.8 19.6 

Maternal mortality rate 2.7 1.8 

The main causes of death in 1962 were: arteriosclerotic and degenerative heart 
diseases (44), malignant neoplasms (36), vascular lesions affecting the central 
nervous system (28), hypertension (20). The total number of deaths was 212. 

The most frequently notified communicable diseases in the same year were: 
whooping -cough (198 as against 53 in 1961), measles (99), scarlet fever (31), 
tuberculosis all forms, new cases (16). 

Provision of Hospital Services 

In 1962, Gibraltar had 2 general hospitals with 180 beds, 1 0-bed mental 
hospital and 1 hospital for infectious diseases with 10 beds. The total of 250 
beds was equivalent to 10.35 beds per 1000 population. During the year, 3153 
in- patients were admitted to these establishments and 28 895 out -patient attendances 
were recorded at the general hospitals. 

Establishments for Specialized Medical Care 

In 1961, 366 births representing more than 90 per cent. of all deliveries, were 
attended by a qualified doctor or midwife. 300 infants under 1 year and 453 
children aged 1 to 5 received services at the child health centre. Domiciliary care 
was given to 829 infants under one year and to 2998 children aged 1 to 5. 
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Gibraltar (continued) 

The total school population, e.g., approximately 4000 children, had access to 
the school health services. 

Two dental units gave treatment to 2710 patients. 

The hospital rehabilitation department recorded 16 699 attendances. 622 
attendances were made at the 2 nut- рát.ient clinics for mental diseases. 

Health Service Personnel 

In 1962, the health service personnel included 24 doctors, 20 pharmacists, 5 
dentists, 13 sanitary personnel, 3 X-ray technicians, 34 nurses and 127 assistant 
nurses and 19 midwives. The doctor /population ratio was 1 for every 1006 inhabitants. 

Immunization 

In 1962, the following immunization procedures were carried out: 780 against 
smallpox, 601 against poliomyelitis, 149 against cholera, 51 against typhoid and 
paratyphoid fevers, 24 against diphtheria, 23 against yellow fever and 10 tetanus 
antitoxin. 

Environmental Hygiene 

The potable water supply of Gibraltar is derived from wells and ruin catchments 
on the Rock. These latter have now been extended, and the storage capacity has been 
thereby increased by 2 million gallons. 

Government Health Expenditure 

In 1962, the central and local government expenditure on health services 
amounted to £ 331 818 which is equivalent to a per capita expenditure of approximately 
£ 14,. A further sum of £ 6'(U3 was spent on capital account in the field of health 
services. 
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HUNGARY 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in trie following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., 
and infant deaths and maternal mortality 

per thousand live births 

. Vital statistics 1959 - 1960 1961 1962 

Mean population 9 930 000 9 976 530 10 028 000 10 061 000 

Birth -rate 15.2 14.6 14.0 12.9 

Death -rate 10.4 10.2 9.6 10.8 

Natural increase per cent. 0.48 0.44 0.44 0.21 

Infant mortality rate 52.4 47.6 44.1 47.9 

Maternal mortality rate 0.5 0.4 0.78 - 

The total number of deaths in 1961 was 96 410. Among the main causes were the 
following: arteriosclerotic and degenerative heart diseases and other heart diseases 

(22 603 ), malignant neoplasms (17 319), vascular lesions affecting the central nervous 
system (14 051), arteriosclerosis (4438), accidents (3497), senility without mention 
of psychosis, ill- defined and unknown causes (3788), diseases peculiar to early 
infancy (3136), pneumonia (2893), tuberculosis, all forms (28691;-süicide (2552), 

congenital malformations.(1001). 

In the same .year the most prevalent communicable diseases were: measles 
(26 291 as compared with 57 536 in 1962), tuberculosis, all forms, new cases 

(25 974 as against 23 122 in 1962), scarlet fever (19 738), infectious hepatitis 

(17 639), bacilliary dysentery (17 364 as against 21 376), whooping -cough (4591), 
trachoma (1463 as against 805 in 1962), meningitis (1270 as against 802 in 1962), 

typhoid fever (480). In 1961 there were also 7 cases of poliomyelitis and 3 new 
cases of malaria as against 1 and 5 respectively in 1962. 

Development of Health Services 

The second five -year plan for the years 1961 -1965 has been put into operation. 

According to this plan it is proposed to increase the number of doctors to about 

19 000, the number of auxiliary personnel to 55 000, the number of hospital beds 

to 78 000 and the number of maternity beds to 1400. During the period under 
review, the National Pharmacological Institute and the Institute for Medical 
Instruments were established. 
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Hungary (continued) 

Provision of Hospital Services 

гΡn 1962, hospital accommodation was provided at 281 establishments with a total 
bed capacity of 73 642, equivalent to 7.3 beds per 1000 population. These beds 
were distributed as follows: 44 246 in 99 general hospitals 8592 in 5 university 
clinics, 8602 in 35 tuberculosis clinics, 2242. in 3 mental hospitals, 2058 in 
7 sanatoria, 1960 in 10 paediatric clinics, 1530. in 3 infectious diseases hospitals, 
1359 in maternity homes. Approximately 1 -1/2 million in- patients were admitted to 
these hospitals. Ambulatory treatment was given at 3324 general practitioners' 
surgeries and at 136 polyclinics. A total of 98.1 million attendances was 
recorded in 1962. 

Establishments for Specialized Medical. Care 

During 1962, 2743 maternal and child health centres gave services to 

126 000 pregnant women. In addition, 120 138 expectant mothers were looked after 
by the domiciliary visit service. 99.1 per cent. of all deliveries or 126 025 
births were attended by a qualified doctor or midwife. The compulsory maternity 
leave has been prolonged from 12 to 20 weeks. Additional 4 weeks are granted 
in case of abnormal delivery. 111 761 infants under 1 year of age and 803 712 
children between 1 and 5 years received health care. In addition, 119 061 babies 
were visited by health service staff. 

88.0 per cent. of the total school population or 1 179 004 children received 
health services at the 418 school health units. 686 155 schoolchildren were 
given dental treatment. Additional dental treatment was given to more than 7 
million persons at 754 dental health units. Eight hundred and eighty -nine 
industrial establishments offered medical services to their workers. Nearly 
2_1/2 million medical examinations and nearly 6 million medical treatments 
were given to these workers. Other specialized medical establishments included 
193 tuberculosis dispensaries which recorded 3 876 113 attendances, 122 venereal 

diseases and dermatological dispensaries with 4 435 179 attendances, 41 cancer 
clinics with 305 006 attendances. 

Health Service Personnel 

The number of doctors increased from 15 306 in 1960 to 16 379 in 1962. 

There was thus 1 doctor for every 614 inhabitants. Other health personnel 
included 359 dentists, 9941 pharmacists, 16 808 hospital nurses, 3285 visiting 

nurses and 2759 assistant nurses, 2275 midwives and 6112 technicians. In 

addition, there were 2801 auxiliary nurses, 62 social assistants and 6034 

"gardiennes ". 
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Hungary (continued) 

Communicable Diseases Control 

A notable reduction has been observed in the morbidity and mortality of 
tuberculosis during the period under review. The prevalence rate for this disease 
was 28 per 10 000 inhabitants in 1960 as compared with 23 per 10 000 in 1962. 
The decline of this disease is particularly noteworthy among children. Other 
significant reductions have been obtained in the incidence of poliomyelitis, . 

malaria, typhoid fever and diphtheria. Systematic immunizations of infants and 
children are carried out. Communicable diseases control measures include also 
the ѕté -'..)1 .s:1i _c nг of a network of public health and epidemiological centres, 
laboratories and mobile disinfection units. It is also noted that. goitre is 
no longer endemic since treatment with iodide salt was started in 1950. In 1962, 
a law has been issued authorizing compulsory disintoxication of alcoholics who . 

constitute a danger to their family or to their fellow workers. 

Immunization 

The following immunization. procedures have been carried out in 1962: 738 682 
against tetanus, 519 259 against typhoid and paratyphoid fevers, 435 940 against 
whooping - cough, 427 740 against diphtheria, 370 184 against poliomyelitis, 

303 738 BCG vaccinations, 152 486 smallpox, 28 120 against dysentery and 8801 
against scarlet fever. 

Government Health Expenditure 

In 1962, the total general government consumption expenditure was 84 483 million 
forints of which 5061 million forints (i.e. 6.0 per cent.) were devoted to health 
services. This represents a current per capita expenditure of approximately 503 
forints. An additional 505 million forints was spent on health projects included 
in the capital account. 
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IRELAND 

Population and Other Vital Statistics 

At the last census, held on 9 April 1961, the population of Ireland was 
2 818.341. Population estimates and some other vital statistics, for the period 
1959 -62, are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 2 846 000 2 834 000 2 818 000 2 824 000 

Birth -rate 21.1 21.4 21.2 21.9 

Death -rate 12.0 11.5 12.3 12.0 

Natural increase per cent. 0.91 0.99 0.89 0.99 

Infant mortality- :rate 32.0 29.0 31.0 29.0 

Maternal mortality rate 0.65 0.60 0.50 0.40 

The most important causes of death in 1962 were ás follows: arteriosclerotic and 
degenerative heart diseases and other diseases of the heart (10 954), malignant 
neoplasms (4897), vascular lesions affecting the central nervous system (4027), 
pneumonia (1337), bronchitis (1331), hypertension (1022) and tuberculosis (426). The 
total number of deaths was 33 838. 

The communicable diseases most frequently notified in 1962 were: measles (6319), 
tuberculosis (2807), diarrhoea and enteritis (1694), rubella (1496), infective 
hepatitis (741), scarlet fever (568) and whooping -cough (551). 

Organization and Administration of Health Services 

In December 1961, a Parliamentary Select Committee was established to examine 
the existing system of health services and to make recommendations in the matter and 
is still in session. The Poisons :_ct of 1961 provided for the establishment of an 
expert advisory council on poisons and for the making of regulations controlling the 
sale and use of poisons. The Pharmacy Act of 1962 amended and extended earlier 
legislative provisions in relation to pharmacy. 
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Ireland (continued) 

Provision of Hospital Services 

The number of general hospital beds and of beds for mentally handicapped 
persons increased by 132 and 1209 respectively between 1958 and 1960 while the number 
of beds for tuberculosis and mental patients declined in the same period by 1714. 
Some 17 800 beds are provided for geriatric and certain other patients. The existing 
supply of hospital beds was 60 608 in 1960 which is equivalent to 21 per 1000 
population. 

The Hospitals Federation and Amalgamation Act of 1961 enabled a number of 
voluntary hospitals in Dublin City to federate and, ultimately, to amalgamate. 

Health Service Personnel 

In 1961, Ireland had 2952 doctors including 1425 private doctors, 567 dentists, 
1654 pharmacists and dispensers, 15 230 nurses and midwives and 185 laboratory 
technicians. The doctor /population ratio was 1 doctor for 954 inhabitants. 

Communicable Diseases Control and Immunisation 

The number of new cases of tuberculosis averaged 2900 per year. Over 400 
deaths from tuberculosis were recorded in 1961. The annual death-rate for the disease 
was approximately 15 per 10 000 population. 

In 1962, the following immunization procedures were carried out: 315 503 
vaccinations against smallpox, 38 000 vaccinations against diphtheria, 59 445 BCG 
vaccinations and 47 213 vaccinations against poliomyelitis. 

Mental Health 

The number of patients in mental hospitals at the end of 1962 was the lowest 
since 1949. Amending legislation passed in 1961 liberalized reception, detention 
and discharge procedures. A Commission of Inquiry was set up early in 1961 to 
examine the problems associated with the care and treatment of mentally handicapped 
persons. Notwithstanding the great improvement which has taken place in recent 
years (since 1947 over 1700 extra beds have been made available for the mentally 
handicapped) the available accommodation is still insufficient to meet the demand. 
Extensions of existing institutions which are in progress or are being planned will 
give a further 300 beds and will bring the total beds to over 3000. In the period 
under review public interest in the problem continued to grow and a number of 
voluntary associations were formed which are providing community services and care 
for the mentally handicapped. 
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Ireland (continued) 

Environmental Sanitation 

The all -round improvement of water and sewerage is progressing satisfactorily. 

The local authorities have carried out surveys in their respective areas and as a 
result practically all of them have adopted programmes, either interim or 
comprehensive for the provision of piped. water supplies in rural are_.. People 

living in areas nct.served.by,or-likely to be served bÿ public water supply and 
sewerage schemеs-are-encodragеd to-provide their own supplies either on a co- operative 
or an individual' - basis. -At the end of 1962 approximately 19 per ëent. of rural 
dwellers were served by piped water supplies. 

Medical and Public Health Research 

In addition to the activities already mentioned in the Second Report on the 
World Health Situation, studies include the investigation of clinical problems in 

the field of endocrinology, water and electrolyte balance, gastro -intestinal factors 
in anaemia and fat metabolism in heart disease. The functions of the de- nervated 
lung, the properties of the coagulative factor in cancer, the purification of 
adenosine déaminase and staining techniques in the nervous system are among the 
problems being investigated in the several laboratory departments. 

Government HeаlthExpenditure. 

The national budget for 1962 involvéd an estimated expenditure of £__157 million 
of which 6.8 per cent, represented the government`s direct contribution to the 
health services.. Direct government expenditure on these services thus amounted to 
£,3.8 per head; this was matched by similar expenditure from local government finances. 
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MALTA AND GOZO 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Meaíz population, rates of births and deaths (at all ages) per 

thousand population, natural increase per cent., and infant 
deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 324 842 328 517 328 854 329 011 

Birth -rá.te 26.2 . 26.1 23.3 22.8 

Death -rate 8.7 8.6 8.9 8.6 

Natural increase per cént. 1.75 1.75 1.44 1.42 

Infant mortality rate 34.9 38.3 3i.8 35.0 

Maternal mortality rate 0.35 0.58 0.39 0.27 

In 1962, the main causes of death were: arteriosclerotic and degenerative 
heart diseases (609), vascular lesions affecting the central nervous system (452), 
malignant neoplasms (333), diseases peculiar to early infancy (153), senility without 
mention of psychosis, ill -defined and unknown causes (139), hypertension (134), 

diabetes mellitus (127). The total number of deaths was 2840. In 1962, there were 
also 3 deaths from leprosy and 63 deaths from avitaminoses and other metabolic diseases 
and anaemias. 

Among the most frequently notified communicable diseases in 1962 were the 
following: measles (1258), whooping _cough (201 as against 1806 in 1961), tuberculosis, 
all forms, new cases (106), influenza (106 as against 1424 in 1961), typhoid fever 
(51 as against 96 in 1961), diphtheria (20), scarlet fever (10), leprosy (9). 

Provision of Hospital Services 

In 1962, Malta had 12 government and 5 private hospitals with a total bed 
capacity of 3455 equivalent to 10.50 beds per 1000 population. Among these 17 health 
establishments are: 5 general hospitals, 1 paediatric clinic, 2 fever hospitals, 

1 leprosarium, 1 tuberculosis hospital, 2 mental hospitals, 1 ophthalmic and skin 

diseases hospital and 1 geriatric clinic. 22 626 in- patients were admitted during 
1962. In 1961, 25 847 new out -patients were given treatment at these hospital out- 
patient departments which recorded 88 328 attendances. Other out -patient units 
include 57 dispensaries and 1 mobile health unit. 
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Malta and Gozo (continued) 

Establishments for Specialized Medical Care 

The maternal and child health services were based in 1962 on 204 centres where 
6885 pregnant women and 12 062 children under 1 year received services. Almost all 
deliveries were attended by a qualified doctor or midwife. 38 409 schoolchildren 
received health care at the 8 school health units. Four dental_service._un3,ts gave 
treatment to 17 372 patients. 

There is one school for handicapped children. A paraplegic centre is under 
construction and will in time evolve into a rehabilitation centre to cater for all 
cases requiring rehabilitation. 

Health Service Personnel 

In 1962, the health service personnel included 424 doctors or 1 for every 
776 inhabitants, 44 dentists, 184 pharmacists, 69 sanitary engineers, 521 nurses 
and assistant nurses, 293 unqualified assistant nurses, and 88 midwives. 

Immunization 

The following immunization procedures were carried out in 1962: 5200 against 
smallpox, -3108 against diphtheria, 210 against cholera, 150 against yellow fever, 
120 against typhoid and paratyphoid fevers and 1271 BCG vaccinations. 83 258 persons 
were given Sabin polio vaccine in 1961 and 595 Salk vaccine in 1962. 

Government Health Expenditure 

In 1961, the total general government consumption expenditure amounted to 
8.3 million pounds Sterling, of which 1.8 million pounds (i.e. 22 per cent.) was 
allocated to the provision of health services. This was equivalent to an expenditure 
of almost £ 5.5 per head. 
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NETHERLANDs 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent , and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 11 346 180 11 480 237 11 637 223 11 797 199 
* 

Birth -rate 21.3 20.8 21.2 20.8 

Death -rate 7.6 7.6 7.6 7•9 

Natural increase percent. 1.37 1.32 1.36 1.29 

Infant mortality rate 16.8 16.5 15.5 15.4* 

Maternal mortality rate 0.5 0.4 0.4 0.4 

* 
Preliminary rates 

In 1961, the total number of deaths was 87 923. Among the main causes were: 
malignant neoplasms (19 933), arteriosclerotic and degenerative heart diseases 
(19 880), vascular lesions affecting the central nervous system (11 456), accidents 
(4565), senility without mention of psychosis, ill- defined and unknown causes (3517), 

arteriosclerosis (2050), diseases peculiar to early infancy (2049), pneumonia (1702), 

diabetes mellitus (1646), hypertension (1644), congenital malformations (1506), 

bronchitis (1187). 

In the same year the following were the communicable diseases most frequently 
notified: salmonellosis (6637), scarlet fever (3720), tuberculosis, all forms, 
new cases (2209), meningitis cerebrospinalis (149), poliomyelitis (83 cases, 
including 14 non -paralytic cases), paratyphoid (Schottmüller) (64), typhoid fever 
(41), malaria, new cases (37), diphtheria (16). There were also 7 imported cases 
of leprosy. 

Provision of Hospital Services 

In 1961, hospital accommodation was provided at 219 general hospitals, including 
6 university hospitals, 10 obstetric hospitals, 11 paediatric clinics, 75 hospitals 
for mental disorders and 35 other specialized hospitals. The grand total of 
92 588 beds was equivalent to 7.8 per 1000 population. 936 336 in- patients were 
admitted to these establishments, excluding the mental hospitals. 



- 173 - 

Netherlands (continued) 

Ambulatory care is available to tuberculosis patients in 46 central and 78 
auxiliary dispensaries where 2209 new cases of active pulmonary tuberculosis received 
treatment. 744 884 attendances were recorded. 

Establishments for Specialized Medical Care 

In 1961, the Netherlands had 173 maternity care centres, 42 pre -natal units and 
4485 child health centres. 222 300 pregnant women, i.e., 90 per cent. of all 
pregnant women received pre -natal care. All deliveries were attended by a qualified 
doctor or midwife. 168 599 infants under one year and 151 485 children aged between 
1 and 5 received services. The home visiting service looked after 247 000 pregnant 
women, 172 902 infants and 606 497 pre -school children. 148 district school health 
units supervised over 2 million children. One hundred per cent, of all primary 
schoolchildren had access to these facilities. One hundred and thirty -three dental 
units gave treatment to 752 750 patients. The 8 medical rehabilitation centres had 
2681 patients. 

Three hundred and fifty occupational health services are found in industrial 
establishments with more than 10 workers (officer personnel excluded) and cover 
32У2 per cent. of the total number of industrial workers, i.e., 874 430. Two hundred 
and eighty casualty services cover 20 to 25 per cent. of the total number of 
industrial workers, including office personnel. 

Health Service Personnel 

In 1961, there were 13 027 practising doctors, or 1 doctor for every 890 
inhabitants. Other health personnel included 2592 practising dentists, 887 
pharmacists, 12 647 nurses working in hospitals, 600 assistant nurses and 8000 
nursing auxiliaries, 750 midwives and 3400 maternity aides, 1250 physiotherapists 
and approximately 850 X -ray technicians. 

Environmental sanitation 

In 1962, nearly the total urban population and 93 per cent. of the rural population 
was served with water supply. Eighty per cent. of the total population has excreta 
disposal services. 

Immunization 

In 1961, the following immunization, procedures were carried out: 177 000 primary 
smallpox vaccinations, 186 000 combined diphtheria, pertussis and tetanus vaccinations, 
approximately 400 000 poliomyelitis and 18 882 BCG vaccinations. 
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POLAND 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following tables 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent:., and infant deaths and maternal mortality per thousand 

live births 

Vital statistics 1959 1960 1961 1962 

мгan population 29 240 000 29 7b3 000 29 965 boo 30 324 000* 

Birth -rate 24.7 22.3 20.9 19.6 

Death -rate 8.6 7.5 7.6 7.9 

Natural increase % 1.61 1.48 1.33 1.17 

Infant mortality 
rate 

71.9 56.8 54.1 55.6 

Maternal mortality 
rate 

0.5 0.5 0.4 0.4 

* 
Provisional 

The total number of deaths in 1961 was 227 838. Among the main causes were: 
senility without mention of psychosis, ill -defined and unknoh n causes (40 363), 

chronic rheumatic heart diseases, arteriosclerotic and degenerative heart diseases and 
other diseases of the heart (33 399), malignant neoplasms (29 248), pneumonia (12 804), 

vascular lesions affecting the central nervous system (12 240), diseases peculiar to 
early infancy (11 969), tuberculosis, all forms (11 969), accidents (10 281), 

gastritis, duodenitis, enteritis and colitis (3869), congenital malformations (3137), 

suicide and self-.inflicted injuries (2666), benign neoplasms and neoplasms of 

unspecified nature (2185). In the same year, the most frequently notified communicable 

diseases were: influenza (580 224 as compared with 3 131 027 in 1962), measles 
(138 040), tuberculosis, all forms, new cases (81 402 cases registered in tuberculosis 
dispensaries), mumps (69 057), infectious hepatitis (57 028), whocping -cough (53 026), 
-scarlet fever (44 445), diarrhoea (over 2 years) (29 661), dysentery (10 034), 
syphilis, new cases (9989), diphtheria (4589), typhoid fever (2883). Eight hundred 
and eighteen new cases of trachoma were recorded in the dispensaries. The total 
number of trachoma cases was 3306 at the end of 1961 and 2611 at the end of 1962. 
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Development of Health Services 

During the period under review, free health services, already available to 

certain population groups, were extended to children up to 14 years, to pregnant women 
attending maternal consultations, to crippled children and adolescents, to babies 
under 1 year and to patients treated at certain specialized dispensaries. Voivodship 
maternal and child health centres have been established in 1962. In the same year, 

the health and epidemiology centres at the voivodship level have been reorganized and 
the range of the services available has been extended. 

Important legislation dealt with occupational health and compulsory school 
education. Regulations have been made in respect of the range of functions of 
practitioners in rural areas and in respect of the organization of specialized hospital 
services. Special interest has been shown in questions such as maternal and child 
welfare, cancer control particularly the individual and mass screening of women for 
cancer of the genital organs, development of rural health services, shortage of doctors 
in rural areas, improvement and extension of psychiatric treatment, safe water supply, 
air pollution and ionizing radiations. 

Provision of Hospital Services 

The number of hospital beds, exclusive of psychiatric beds, has increased from 
141 141 in 1960 to 150 441 in 1962. These beds were distributed as follows: 129 254 
beds in 695 general hospitals, 8783 beds in 817 gynaecological and obstetric hospitals, 
5096 beds in 24 paediatric hospitals, 7308 in 45 infectious diseases hospitals. The 
bed provision in mental hospitals rose from 44 179 in 1960 to 45.500 in 1962. Nearly 
60 000 additional beds were provided in 440 establishments, including tuberculosis 
sanitoria, rehabilitation sanatoria, chronic diseases hospitals, social welfare hospita1a. 
The grand total of 289 750 beds is equivalent to 9.55 beds per 1000 inhabitants. 

Out- patient care was available at 5570 units which included 1884 health centres, 
98 hospital polyclinics, 1223 polyclinics independent of hospitals, 237 medical aid 
posts, 1511 aid posts staffed by medical assistants or feldschers, 35 aid posts staffed 
by nurses, 386 mobile health units, 175 rural health co- operatives. 83 924 100 
consultations were recorded at these out -patient establishments, including consultations 
given at in- patient polyclinics and dispensaries. 

Establishments for Specialized Medical Care 

In 1962, there were 2170 maternal consultations and 2880 pro -natal consultations. 
593 000 pregnant women received care and medical supervision in government establishments. 
Approximately 555 900 deliveries, representing 93.4 per cent, of all births, were 
institutional. 180 100 pregnant women received domiciliary visits by nurses or midwives. In the same year, there were 1276 consultations for healthy children aged between 0 and 2 years. 445 600 infants under 1 year and 348 000 children between 1 and 2 years attended 2 529 800 consultations. Domiciliary care was given to 429 800 infants. 12 515 700 consultations for sick children aged 0 to 13 were recorded. 
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Poland (continued) 

The health services rendered to schoolchildren included vaccinations, one 

medical examination every year, medical examination of all children entering the 

first year of primary schools and of all children leaving "primary schools. In 1962, 

5 707 900 schoolchildren, representing 90.5 per cent. of the total school population, 

benefited from these health services. Approximately 90 per cent. of all schools are 

covered by medical services. 

In 1962 there were 6901 dental consultations. There were 161 mobile dental 

health units and 181 dental health co- operatives. More than 30 million treatments 

were given by these units. 

Poland had 36 independent medical rehabilitation centres, 8 hospital rehabilitation 

and 417 physical medicine departments.. 

Medical care of workers and students is provided through 2385 industrial 

polyclinics, 11 medical aid posts staffed with doctors, 362 aid posts staffed with 

assistant doctors and 74 medical aid posts staffed with nurses. Approximately 

45.5 per cent. of all workers and students are supervised by these services. 

Health Service Personnel 

The number of doctors increased from 27 569 in 1960 to 32 331 in 1962. The 

doctor /population ratio was thus 1 to 940. There were also 6409 feldchers, 10 251 

dentists and 8747 pharmacists.. Other health categories included 45 829 qualified 

nurses, 19 676 auxiliary nurses, 9850 midwives and 10 571 technical personnel.. 

Communicable Diseases Control 

Tuberculosis is still one of the most urgent health problems in Poland. Although 

• the number of new cases is decreasing, the number of tuberculosis patients attending 

the spécialized dispensaries remains stationary.' In 1961, tuberculosis patients 

totalled altogether approximately. 652 000. ..Considerable efforts are made towards 

erà.dication of this disease. About 10 percent. of the total health budget is 

devoted to the control of tuberculosis, and is increasing annually. Tuberculosis 

patients receive free treatment. In 1962, 87 per cent. of all new -born babies 

received BCG vaccination. About 3.5 million persons undergo annually radiograph c 

examinations. The number of tuberculosis dispensaries increased from .474_in 1960 to 

497 in 1962, and the number of beds in tuberculosis hospitals from 11 689 in 1960 to 

12 567 in 1962 and sanatoria from 22 340 in 1960 to 23 174 in 1962. 

Venereal diseases, particularly gonococcal infections, are on the increase in 

urban areas and seaports. A growing incidence of syphilis is observed among 

teenagers. Case- finding, contact tracing,. compulsory free treatment and health 

education are the main activities of the health authorities to control the disease. 



Poland (continued) 

Other important health problems are the high incidence of infectious hepatitis 
and of influenza. Thej.fluenza epidemic which occurred in the beginning of 1962 
reached a morbidity rate of 10 325 per 100 000 inhabitants and totalled over 3 000 00 
cases. In 1962, 33 cases of smallpox, of which 29 occurred aboard a foreign ship, 
were recorded in Gdansk. 

Immunization 

In 1962, the following immunization procedures were carried out: poliomyelitis 
(oral vaccine) (6 622 665), poliomyelitis (injection) (643 650), typhoid and para- 
typhoid fevers (5 618 581), diphtheria (2 112 396), tetanus (1 746 745), smallpox 
(1 661 903), BCG (1 437 551), dysentery (12 367), typhus (9028), cholera (5273), 

yellow fever (2645). 

Medical Research 

The 10 medical academies and the 13 research institutes employed 583 highly 
qualified and 5414 auxiliary workers in research activities. Among the main field 
in which research has been carried out during the period under review were: 
microbiology, virology, cancer, nutrition, radiation, mental health, rehabilitation, 
congenital malformations, allergy, new drugs etc. 

Government Health Expenditure 

In 1961, the total general government current expenditure on health services 
amounted to 12 681 million zlotys. This is equivalent to an expenditure on these 
services of 423 zlotys per head. A further sum of 1255 million zlotys was spent on 
capital works in the same field. 
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номАNIА 

Romania is situated in south -east Europe and is bordered by Bulgaria, 
Yugoslavia, Hungary, Czechoslovakia and t. e USSR. The total area is 237 500 km2. 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959-1962, 
are given in the following tablez 

Mеа,i population, rates of births and deaths (at all ages) 
r г thousand population, natural increase per cent.' 

and infant mortality per thousand live births 

I Vita1 statistics 1959 1960 1961 1962** 
� 

Mean population. 

B±r'•:h-rate 

Death-rate 

Natural increase 
per cent. 

Infant mortality 
rate 

18 256 000* 

20.2 

10,2 

1.00 

77•0 

18 

. 

403 000* 

19.1 

8.7 

1.04 

75.7 

18 566 932 

17.5 

8.7 ` 

�0.В8 

о9.4 

� 

18 680 721 

16.2 

9.2 

0.7о 

58.8 

* 
United Nations D..r.ioьrяphic Yearbook, 1962. 

::* . 

Provisional 

In 1961 the total number of deaths was 161 936. Among the main causes were 
(Le following: chronic rheumatic heart diseases, arteriosclerotic and degenerative 
heart diseases and other diseases of the heart (34 719), pneumonia and bronchi- 

pneumonia: bronchitis and other diseases of the respiratory system (25 007), 

malignant neoplasms (22 478), vascular lesions affecting the central nervous 
system (15 431), hypertension, (7886), diseases peculiar to early infancy (6837), 
tuberculosis, all forms (6)67). 

In 1961, the most frequently notified communicable diseases were: helminthiasis 
(378 262), influэn ̂a (199 154 as against 65 951 in 1962), whooping -cough (120 823 
as against 846 31) in 1952), epidemic hepatitis (61 778), measles (94 533), 
tuberculosis, all forms, new cases (55 876), streptococcal tonsillitis (19 467), 

venereal diseases (17 159), scarlet fever (11 063). 
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Romania (continued) 

Development of Health Services 

Considerable progress has been made in Romania in the field of medical 
facilities and health services during the recent years. These achievements are 
shown in the decline of the death -rate from 19.1 per cent. in 1938 to 9.2 per cent. 
in 1962 and even more strikingly in the decline of the infant mortality rate from 
179 per cent. to 59 per cent, for the same period. The average expectation of 
life has risen from approximately 42 in 1930 to 66 in 1961. Medical care is 

provided free of charge to salaried persons, pensioners, children under 17 years, 
students, pregnant and lactating women, patients suffering from chronic diseases 
(such as tuberculosis, goitre, diabetes, cancer, occupational diseases), and 
infectious diseases. Social security benefits, including social insurance, are 
available to all persons. The cost cf these services is entirely borne by the state. 
Much progress has been made in developing the pharmaceutical industry and the local 
production of medical equipment. 

Provision of Hospital Services 

In 1962, Romania had 610 hospitals of all kinds providing 107 412 beds or 
5.7 beds per 1000 population. These beds were distributed in the following way: 
84 511 in 501 general hospitals, 3125 beds in 14 gynaecological and obstetric 
hospitals,' 4877 in 23 children's hospitals, 5185 in 31 tuberculosis hospitals, 
2897 in 10 infectious diseases hospitals, 4010 in 14 neuro- psychiatric hospitals. 
2 536 749 in- patients were admitted to these establishments in 1962.. 

In addition to these hospitals, there were also 124 737 beds in specialized 
dispensaries, industrial dispensaries, rest homes and spas. 

Ambulatory medical care was provided at 3775 district dispensaries, 413 polyclinics, 
211 tuberculosis dispensaries, 178 venereal diseases dispensaries, 619 industrial 
dispensaries, 216 first aid posts, 55 radiographic services. 95 623 756 consulta- 
tions were recorded in 1962. 

Climatic and spa treatment plays an important role in the prevention of diseases. 
In 1962, more than 572 000 persons benefitod from treatment in spas. 

Establishments for Specialized Medical Care 

In 1962, 255 obstetrical and gynaecology services were given in polyclinics and 
2032 maternity clinics. 314 450 pregnant women were under medical supervision 
during the year. 94.2 per cent, of all deliveries were attended by a qualified 
doctor or midwife. 6 742 513 domiciliary visits were paid by midwives. 
18 905 040 consultations and treatments were given to children and 7 738 405 domiciliary 
visits were paid by nurses. 
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Romania (continued) 

Three hundred and thirty -four dental units in polyclinics and 540 rural dental 
services provided altogether over 10 000 000 consultations and treatments. 

Medical care of workers is available through 91 industrial polyclinics, 619 
industrial dispensaries (staffed by a doctor) and 1251 industrial health stations. 

Health Service Personnel 

The number of doctors has risen from 22 500 :in 1957 to 26 700 in 1962 (including 
approximately 1000 non -active physicians). The doctor /population ratio was thus 
1 to 700. In addition to these doctors Romania had 2878 medical assistants and 
5201 feldehers, There were also 645 dentists and 4741 pharmacists. Other health 
personnel included 31 249 nurses and 14 668 aide nurses,, 5705 midwives, 2540 
technical and 4079 sanitary personnel. 

Immunization 

The following immunization procedures were carried out in 1962: 10 345 683 against 
poliomyelitis, 1 219 098 BCG vaccinations, 2 056 676 TAB, 1 087 884 TAB and tetanus, 
2 766 800 diphtheria, 577 292 diphtheria and tetanus, 215 403 diphtheria, tetanus 
and pertussis, 2 884 526 tetanus, 1 310 341 influenza and 754 695: smallpox. 

Medical Research 

The Academy and the Ministry of Health and Social Welfare is operating 19 medical 
research institutes and centres and 8 affiliated centres in the universities. 
Among the main fields in which medical research has been undertaken in recent years 
are: human physiology and pathology, human biology, viral diseases, communicable 
diseases, cardiovascular diseases, rheumatic diseases, cancer, occupational health, 
nutrition, diseases peculiar to childhood, diseases with a high morbidity rate 
(tuberculosis, ulcer, endemic goitre). Four per cent, of the health budget is. 
allocated to the research activities< 



SPAIN 

Po;�ulation and Other Vital Statistics 

At the last census held on 31 December 1960, the populаtion'of Spain was 

30 430 698. Between the last two censuses (1950 -60) the population increased by 

2 453 943.. Population estimated (calculated as of 1 July each year) and some 

other vital statistics for the years 1959 -62 are given in the following table: 

Mean population, rates of births and Deaths (at all ages) 

per thousand :opulation,'natural increase per cent., 

and infant mortality per thousand. live births 

Vital statistics 1959 1960 

Mean population 

girth -rate 

Death -rate` 

Natural increase Per cent. 

Infant mortality rate 

29 894 о26 

21.8: 

э•0 

1.28 

47.1 

30 128 о56 

1961 1962 

30 558 896 

21.13 

8.38 

1.27 

38.1 

30 816 907 

21.08 

8.81 

1.22 

32.09 

The main causes of death in 1961 were as follows: malignant neoplasms (56 645), 
vascular lesions affecting the central nervous system (30 575), arteriosclerotic and 
degene2ative heart diseases.(19 69)), pneumonia (12 761), congenital malformations, 
birth injuries, infections of the newborn and diseases peculiar to early infancy 
(10 631), other heart diseases (9270), bronchitis (7380), accidents, excluding road 
accidents (7012), chronic rheumatic heart diseases (7002), tuberculosis of the 
resу,_.ratory system (6491); neph.riti:, and nephrosis (52)5), cirrhosis of the liver 
(47x)). The road accidents caused 2890 deaths. The total number of deaths for the 
year was 256 211. . 

The communicable diseases most frequently notified in 1961 were: influenza 
(500 535), measles (209 625), chicken -pox (38 11)), t,;phoid and paratyphoid fevers 
(90E2), pulmonary tuberculosis (8148), scarlet fever (6506), brueèllosis (3642), 
cardiovascular rrheumatism (2376), diphtheria (2294) and poliomyelitis (1786). 

Organization and Administration of Health Services 

In 1961, the Safety of Life at Sea Council was created for the protection of 
seafarers and marine wo2:sers. • In the same year, regulations on sanitary nuisances 
and activities p-:ejuпicia1 to the public health were laid down. A national programme 
for the hygienic quality control of foodstuffs was planned. A Hospital Act was 
promulgated in 1962 rwith the object of securing an adequate organization and better 
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Spain (continued) 

services for the community through regionalization of the hospital system. Prior 

to this Act, a Hospital and Welfare Centre Section was set up within the Directorate - 
General of Health, to deal with all questions relating to hospital matters. The 
Central Hospital Co- ordination Committee was given new terms of reference. 

Health Service Personnel 

The number of doctors increased from 34 583 in 1959 to 36 562 in 1961 of whom 
30 697 were in actual practice, giving thus a doctor /population ratio of 
approximately 1 to every 1000 inhabitants. At the end of 1961, the figures for 
other professional health workers were: 2824 dentists, 12 174 pharmacists, 7293 
veterinarians, 21 815 public health auxiliaries and 4963 midwives. 

Communicable Diseases Control 

The malaria eradication programme, conducted in collaboration with WHO, has been 
proceeding as planned. In 1962, no case of indigenous malaria occurred. Trachoma 
control work has been continued in the provinces of Malaga, Granada, Almeria and 
Murcia. The incidence of this disease is steadily decreasing. Leprosy control 
is carried out by 22 mobile teams responsible for the case - finding and early 
diagnosis of the disease. In addition, these teams are doing a substantial amount 
of health education. The death-rate from all forms of tuberculosis is now falling 
more slowly than in the period of rapid reduction beginning in 1952. Medical and 
mass X -ray examinations carried out in large population groups for various reasons 
is contributing to early diagnosis of tuberculosis. It is therefore planned to 
extend such examinations to the greatest possible degree. The incidence of 

poliomyelitis is decreasing, following vaccination campaigns, immunizing and 
protecting approximately half a million children. A campaign using Sabin -type 
vaccine and covering the whole child population is planned for 1963. The prevalence 
of typhoid fever is still causing concern. In 1961, 6 439 222 persons were 
vaccinated against smallpox, 263 708 against typhoid and paratyphoid fevers and 
261 172 against diphtheria. 

Maternal and Child Health 

Child deaths under one year of age fell from 23 816 in 1961 to 20 851 in 1962. 

The figures for pre -natal mortality in the same period remained stationary. There 
has been a drop in so far as causes of death of an infectious and nutritional nature 
are concerned. In addition to the already established centres for the care of 
premature infants, new centres at Seville and Granada have been completed and a 
second centre in Madrid will soon be ready. Greater attention has been paid to the 
care of schoolchildren during the period under review. 
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Mental Health 

New centres, each dealing with a specific group of mental disorders, were set 

up by the National Psychiatric Association in Ciudad Real, Leganés (Madrid) and 

Alcohete (Guadalajara). The question of subnormal children is under study; an 

institution for such children has been set up in Teruel and 7 pilot diagnostic and 

treatment centres have been created. 

Rehabilitation 

A list of handicapped persons is being compiled. Particular attention is 

given to vocational guidance and training, and to work placement. 

Medical and Public .Health Research 

Research has been carried out in hydatidósis, food handling and poliomyelitis 

vaccines. 
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Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period of 1959 -62, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 7 446 249 7 480 395 7 519 998 7 561 848* 

Birth -rate 14.1 13.7 13.9 14.2 

Death -rate 9.5 10.0 9.8 10.1 

Natural increase per cent. 0.46 0.37 0.41 0.41 

Infant mortality rate 16.6 16.6 15.8 15.3 

Maternal mortality rate 0.24 0.37 0.30 0.21 

Provisional 

In 1961, the total number of deaths was 73 555. The main causes of death were: 
arteriosclerotic and degenerative heart diseases (21 719), malignant neoplasms 
(13 861), vascular lesions affecting the central nervous system (9925), accidents 

(3)89), pneumonia (2838), hypertension (2259), arteriosclerosis (2122), other diseases 
of the digestive system (1519), other diseases of the genito -urinary system (151)), 

other diseases of the heart (1729), suicide (1273), diabetes mellitus (1085). 

Among the communicable diseases most frequently notified in 1962 were the 
following: measles (26 065 cases causing only 2 deaths), influenza (20 578), 
whooping -cough (8004), scarlet fever (4124), infectious hepatitis (709), meningo- 
encephalitis (429 as against 925 in 1961), salmonella infections (575). Fourteen 
cases of poliomyelitis were recorded in 1962 as compared with 124 in 1961. The 
malaria cases numbered 14 in the same year. 

Provision of Hospital Services 

In 1961, Sweden had 955 hospitals of all categories with a total average number 
of 114 123 beds, equivalent to 15.18 beds per 1000 population. Admissions to these 

establishments numbered over 1 million in 1961. The table below gives the details 
of the existing hospital facilities. 
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Category No. of beds No. of admissdns 

'Géner.1 hbspitals :and similar care, 43 281 906 751 

Infectious diseases 7 917 33 783 

Mental diseases 47 934 34 992 

Maternity hospitals and homes 374 13-306 

Others 14 617 23 991 

The number of establishments for epileptics is not available. 

Almost 2.5 million new out -patients were seen at the 198 hospital departments 
and about 87 849 at 11 polyclinics. 

Establishments for Specialized Medical Care 

In 1961, there were 1334 pre -natal clinics and 1508 child welfare centres. 
90 631 pregnant women attended the centres. Eighty -six cent. of all births in 
Sweden were attended by a qualified doctor or midwife. 

The child health centres were attended by 101 568 infants under 1 year and 
195 640 children aged 1 to 7. 

The total school population or 828 000 children received services at 1028 
school health units. 

Other specialized clinics included 816 dental units where 1.32 million persons 
were treated, 1 medical rehabilitation centre and 113 hospital rehabilitation 
departments. 

Health Service Personnel 

In 1961, Sweden had 7380 doctors or 1 for every 1019 inhabitants, 5280 dentists, 
790 pharmacists and 1530 bachelors of pharmacy, 21 900 nurses, 1700 midwives and 
approximately 600 sanitary engineers. 

Additional health personnel included 33 860 nursing auxiliaries, 15 890 nursing 
personnel in mental clinics and 170 X -ray technicians. 
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Immunization 

The following immunization procedures were carried out in 1961-62: 815 674 
against smallpox, 119 000 against diphtheria, 55 000 against typhoid and paratyphoid 
fevers, 10 500 against cholera and 5600 against yellow fever. 1 093 000 persons 
were vaccinated against poliomyelitis during the year 1961. 

Government Health Expenditure 

In 1961, the total general government consumption expenditure was 12 197 million 
kroner, of which 3625 million kroner was allocated to health services; this 
represents a per capita expenditure of approximately 482 kroner. An additional sum 
of 651 million kroner was devoted to capital projects in the field of health services. 
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UssR 

Population and other vital statistics 

At the last census, held on 15 January 1962, the population of the USSR was 
208 826 650.. Population estimates and some other vital statistics are given in 
the following table: 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., 

and infant mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 208 826 650 212 300 000 218 000 000* 221 500 000 

Birth -rate 25.0 24.9 23.8 22.5 

Death -rate 7.6 7.1 7.2 7.5 

Natural increase per cent. 1.74 1.78 1.66 1.50 

Infant mortality 40.6 35.0 32.0 32.0 

* 
UN Demographic Yearbook,1962 

At the beginning of 1962, 45.4 per cent. of the population were males, and 
54.6 females; 51 per cent. lived in towns, and 49 per cent. in country districts. 
No information is available with regard to the classified causes of death or the 
incidence of communicable diseases. 

Provisз_on of Hospital Services 

At the end of 1961, the USSR had 26 812 hospitals of all kinds, excluding 
military hospitals. The existing bed capacity was 1 845 400 or 8.4 per 1000 
population at the end of 1961 and 1 941 000 or 8.7 per 1000 at the end of 1962. 
Out of the total accommodation for 1961, 380 200 beds or 20.6 per cent. were for 
general therapy, 246 200 or 13.3 per cent. for surgery, 164 900 or 8.9 per cent. 
for tuberculosis patients, 170 800 or 9.2 per cent. for infectious diseases, 31 600 
or 1.7 per cent. for ophthalmology, 31 800 or 1.7 per cent. for skin and venereal 
diseases, 175 000 or 9.5 per cent. for mental diseases. The total number of beds 
(medical and obstetrical) for expectant mothers and parturients was 219 400. 
Out- patient care was available at 38 707 establishments, including polyclinics, 
out -patient clinics, medical posts, etc. 1 173 33)5 000 attendances were recorded, 
including those for prophylactic purposes and 94 558 000 domiciliary visits were 
paid by doctors, not including emergency services. There were thus approximately 
5.8 out-patient attendances and domiciliary visits per person. 
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USSR (continued) 

Establishments for Specialized Medical Care 

The curative and prophylactic services for women and children are as follows. 
At the end of 1961, there were 97 100 beds for gynaecological patients and 
278 800 beds for children in hospital establishments and 85 500 in sanatoria. 
1 323 200 children were looked after in permanent crèches and 3 622 500 in 
permanent kindergarten and crèches. There were also 7900 pioneer camps in the 
countryside which service 4 144 400 children. 

Health Service Personnel 

The number of doctors, excluding dentists and doctors in the armed forces, 
increased from 425 745 at the end of 1961 to 448 000 at the end of 1962. The 

doctor /populati.оn ratio was thus 1 to 512 in 1961 and 1 to 497 in 1962. There were 

also 32 395 dentists, 142 000 midwives and 78 100 feldscher- midwives. 

Government Health Expenditure 

•In 1961, the total general government health expenditure was 6.1 thousand million 

roubles. This is equivalent to an expenditure on these services of approximately 

28 roubles per head. 
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UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Population and Other Vital Statistics 

Population estimates and some other vital statistics for the United Kingdom for 
the period 1959 -1962, are given in the following.table: 

Mean population, rates of births and deaths (at all ages) per thousand 
population, natural increase per cent., and infant deaths and maternal 

mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 52 073 872 52 459 108 52 880 330 53 400 000 

Birth -rate 16.9 17.5 17.9 18.3 

Death -rate '' 11.6 11.5 11.9 11.9 

Natural increase % 0.53 0.60 0.56 0.64 

Infant mortality 
rate 

23.1 22.5 22.1 22.4 

Maternal mortality 
rate - -. . 

0.4 0.4 0.3 0.3 

In 1962, the total number of deaths in England and Wales was 557 636. Among the 

main causes were the following: coronary artery and arteriosclerotic heart diseases 
(102 478), malignant neoplasms (101 608), vascular lesions of the central nervous 
system (78 297), bronchitis (33 293), pneumonia (31 672), accidents including 6306 

motor vehicle accidents (17 999), suicide (5589), congenital malformations (5426), 

ulcer of the stomach and duodenum (4692), diabetes (3811), influenza (3308), 

tuberculosis, all forms (3088). 

In the same year the most frequently notified communicable diseases in England 
and Wales were: measles (184 757), dysentery (30 889), tuberculosis, all forms 
(17 845), scarlet fever (15 303), pneumonia (12 529), whooping cough (8347), 
meningococcal infections (575), poliomyelitis (270), typhoid fever (127), smallpox 
(6), diphtheria (16). 

Development of Health Services 

Among the most important legislation enacted during the period under review and 
affecting the health situation of the country were the following: the Ionizing 
Radiation (Sealed Sources) Regulations, 1961, governing the use and exposure to 
radiation in factories and all places where ionizing radiations are produced; the 

Docks (Training in First -aid) Regulations, made in 1962, prescribing the conditions 
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United Kingdom of Great Britain and Northern Ireland (continued) 

and standards of training in first -aid, required at docks, wharves and quays; the 

Public Health Act issued in 1961, amending the provisions of the Public Health Act 
of 1936 relating to building byelaws, prevention and notification of disease, streets 

and public places and trade effluents; the Rivers (Prevention of Pollution) Act, 1961, 
making further provision for maintaining or restoring the wholesomeness of the rivers 
and other inland or coastal waters. 

The Ministry of Labour worked in close co- operation with the Trustees of the 

Nuffield Foundation on the allocation of the £250 000 grant for the further development 
of group industrial health services and industrial hygiene services. 

Provision of Hospital Services 

Hospital facilities in 1961 included 96 323 beds in genera' hospita1s, 240 010 

beds in mental hospitals and 222 616 in other establishments. The grand total of 

558 949 beds is equivalent to 10.6 beds per 1000 population. 

Health Service Personnel 

The number of doctors working in the National Health Service in 1961 was 43 649 
which is equivalent to 1 per 1210 inhabitants. Other health personnel similarly 
employed included 12 469 dentists, 2593 pharmacists, 148 928 nurses and 33 898 
auxiliary nurses and 16 066 midwives. 



EASTERN MEDITERRANEAN REGION 
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AЛFN (STATE AND PROTECTORATE) 

STA1'E OF ADEN 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., infant deaths and 

maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 x.962 

Mean population 150 000 155 000 160 000 168 000 

Birth -rate 39.0 39.6 45.85 47.63 

Death -rate 12.8 12.5 10.76 10.87 

Natural increase per cent. 2.62 2.71 3.51 3.68 

Infant mortality rate 128.1 119.5 85.33 82.23 

Maternal mortality rate - - 0.27 1.25. 

The total number of deaths in 1962 was 1827. Among the main causes were the 
following: senility without mention of psychosis, ill- defined and unknown causes (681), 
diseases peculiar to early infancy (225), pnuemonia (91), gastritis, duodenitis, 
enteritis and colitis (88), arteric+ sclerotic and degenerative heart diseases and other 
diseases of the heart (80), tuberculosis, all forms (44). 

The communicable diseases most frequently notified in the same year were: 
influenza (605), tuberculosis, all forms, new cases (1457 as against 910 in 1961), 
malaria, new cases (173 as against 361 in 1961), typhoid fever (116 as against 18 in 
1961), leprosy (16). 

Provision of Hospital Services 

In 1962, the State of Aden had 10 hospitals, including 5 general hospitals with 
770 beds, 1 gynaecological and obstetric hospital, 1 infectious diseases clinic and 
1 tuberculosis hospital. The total number of 1122 beds available was equivalent to 
6.56 per 1000 population. 15 442 in- patients were admitted to these establishments 
in 1962. 

The out - patient facilities at the hospitals, the 44 health centres, the 3 
dispensaries and 2 polyclinics were extensively used by the population. 
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Aden (State and Protectorate) (continued) 

Establishments for Specialized Medical are 

In 1962, 49 centres provided maternal and child welfare facilities... 18.QQ.,.pregnant 

women received services at these centres. 3297 deliveries were attended by a qualified 

doctor or midwife. Two dental service units gave treatment to 3120 persons. One 

medical rehabilitation centre gave services to 1800 patients. 

Health Service Personnel 

In 1962, the health-service personnel at Aden State included 107 doctors, 101 

medical assistants, 19 dentists, 6 pharmacists, 5 qualified sanitary personnel and 56 

sanitary auxiliaries, 72 nurses and-- midwives, .57 assistant nurses.,. 323. nursing 

auxiliaries, 4 assistant midwives, 94 recognized traditional birth attendants and 17 

techni-cal-personnel. The doctor /population ratio was 1 to 1570. . 

Im?iunization 

The following immunization . procedures were carried out in 1962: 37 081 smallpox 

vaccinations, 4209 yellow fever vaccinations, 3345 cholera, 2289 BCG, 715 typhoid and 

paratyphoid fevers, 341 poliomyelitis and 204 triple antigen immunizations. 

Government Health Expenditure 

In the 
was £ 3 567 
services. 

__.+ Inhabitant. 

1962/6) fiscal year, the total general goverhМent consumption expenditure 

238 of which £ 914 193 (i.e. 25.7 per cent.) were devoted to health 

This is equivalent to an expenditure on these services of £ 5.4 per 

ADEN PROTECTORA1'�; 

The estimated population of Aden Protectorate was 398 000 in 1961 and 405 000 in 

1962.: No other demographic data or data on the main causes of death are available. 

Агпоt1g' the most prevalent communicable diseases reported in 1962 were: trachoma (3366), 

tuberëulosis, all forms (789), malaria, new cases (658 as against 855 in 1961)., . 

bilharziasis (245), typhoid fever (88), syphilis, new cases (66 as against 138 in 

1961), leprosy (55). 

Provision of Hospital Services 

In 1962, Aden Protectorate had 124 hospital beds to which 1327 in- patients were 

admitted and 54 758 out -patients made 93 477 attendances. Ambulatory care was also 

given at 32 health centres where 90 097 out-patients attended in 1962. 169 488 

attendances were recorded. 



Aden (State and Protectorate) (continued) 

Establishments for Specialized Medical Care 

Pre -natal, services are available at all hospitals. There is only 1 specialized 
clinic in Mukalla. One hundred and forty -six deliveries were attended, by a qualified 
doctor or midwife. 1857 pregnant women received domiciliary care. One dental unit 

gave services to 619 persons. 

Health Service Personnel 

In 1962, 9 doctors were working in 
included: 1 qualified sanitarian and 6 

1 dental auxiliary, 1 nurse /midwife and 

Immunization 

Aden Protectorate. Other health categdries 
sanitary auxiliaries, 94 health assistants, 
2 technical personnel. 

The following immunization procedures were carried out in 1962: 16 870 smallpox 

immunizations, 6043 cholera, 1106BCG, 436 yellow fever, 29 typhoid and paratyphoid 
fevers and 6 poliomyelitis immunizations. . 

Government Health Expenditure 

In the 1962/63 fiscal year the total general government consumption expenditure 

amounted to £ 609 475 of which £.107 087 (i.e. 17.6 per cent.) were devoted to health 
services. A further sum of £ 50 657 was spent on capital works in the field of 
health services. 
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cYPнцS 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -61, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural ncrease per cent., and infant deaths per thousand live births 

Vital statistics 1959 1960 1961. 

Mean population 556 600 563 400 581 075 

Birth -rate 25.8 25.8 25.7 

6.1 5.7 5.6 

Natural increase per cent. .1.97 2.01 2.01 

Infant mortality rate 30.0 29.9 29.8 

Among the main causes of deaths recorded in hospitals in 1961 were the following: 

accidents, arteriosclerotic and degeneràtive heart diseases and other diseases of the 

heart, diseases of the respiratory system, malignant neoplasms-and vascular lesions 
affecting the central nervous system. The total number of deaths in 1961 was 3254 

Among the communicable diseases reported in 1961 were: measles (200), 

chicken -pox (138),tuberculosis, all forms, new cases (119), syphilis, new cases (91), 

diphtheria (88, as against 321 in 1962), typhoid fever (32), whooping -cough (29). 

In 1961, there were also 10 cases of leprosy, 11 cases of poliomyelitis and 4 cases 
of trachoma. 

Organization and Administration of Health Services 

During the period under review, a five -year Development Programme was prepared 
by the Ministry of Health. The main objectives of this programme are: the 

decentralization of the hospital services at the specialist level and the improvement 
of the hospital services in the district town; the extension of the curative and 
preventive services in the rural areas through the substitution of the old dispensaries 
by the more elaborate rural health centres; the construction of new hospitals or the 
renovation and extension of the existing ones. 
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Cyprus (continued) 

Provision of Hospital Services 

In 1962, the government health establishments included 6 general hospitals, 1 

tuberculosis sanatorium, 1 mental hospital, 1 leprosy hospital and 17 rural hospitals 
and rural health сеn res дΡзroviding in-- patient accommodation. There were in all, 
1624 beds in these establishments or 2.8 per 1000 population. .Cyprus has also a 
large number of private hospitals with approximately one thousand beds. 21 851 
in- patients were treated in the government establishments. 

The completion of the construction programme will result in a noticeable improvement 
in the present shortage of hospital accommodation. A new mental hospital of 700 
beds, a psychiatric unit of 10G beds and a psychiatric wing at the Nicosia Hospital 
are nearing completion. A new physiotherapy unit is also under construction. Plans 
for a separate child.:en's hospital, a separate maternity hospital at Nicosia, a new 
hospital at Kyrenia, a new orthopaedic rehabilitation centre have been prepared. 
Extensions of the suг ical wards of the Nicosia hospital are under construction. 

357 762 new patients attended the government hospital out -service departments, 
the 10 health centreo, 7 rural hospitals and 3 dispensaries. The total number of 
attendances of all out- patients, ir.c.lvdi.rg dental cases, was 772 243. Two additional 
out -patient clinics are under construction at Nicosia and 6 more rural health centres 
will be put in operation. . 

ЕscпΡ:o1._shгепts for Spe.c..alized Medical Care 

In 1961, 55 pre -natal clinics provided medical care to 6369 pregnant women. All 
births were attended by a qualified doctor or midwife. 3228 children received 
services at the existing 55 baby clinics. 

The plans of the Communal Chambers for implementing a school health service have 
not yet been mаteriа.li.ed. One or two town school authorities have made arrangements 
for a limited form of school health service which provides for periodic examinations 
but not for free treatment. 

In 1961, the dental units gave treatment to 82 901 persons. 

There is no reliable information on health care in industry. In general, all 
workers employed in industry, except in agriculture, enjoy the benefits of medical 
care under the Cyprus Government Social Security Scheme, covering all workers employed 
in government works, and under the Social Insurance Fund covering almost all workers 
employed in private industry. 

{а1th Service Personnel 

In 1961, Cyprus had 101 doctors in public and 313 in private practice, i.e., 1 for 

every 1400 inhabitants. There were, in addition, 140 dentists, 189 pharmacists, 71 
san'tary engineers, 66 laboratory and other technical staff, 187 nurses and 223 
^.: listant nurses and 561 midwives and assistant midwives. 
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Cyprus (continued) 

Communicable Diseases Control and Immunization 

No quarantinable epidemic disease occurred in Cyprus. The only remaining problem 

as far as' disease is concerned is hydatidosis. Bilharziasis is non- existent in the 

country and trachoma has been almost eradicated. The incidence of venereal diseases 
has shown a marked decline. With a view to preventing the possible re- establishment 
of transmission of malaria, an adequate system of vigilance known as "Malaria 
Maintenance Unit" has been created. Tuberculosis has shown a marked improvement 
during the period under review. Morbidity of, and mortality from, tuberculosis are 
both low. Following a survey, a tuberculosis control pilot project has been planned 
jointly by WHO and UNICEF and will start early in 1963. 

The following vaccinations have been carried out in 1962: 397 696 against smallpox, 

109 951 against diphtheria, 16 246 against poliomyelitis, 12 945 against typhoid and 
paratyphoid fevers and 5050 BCG vaccinations. 

Environmental Sanitation 

The improvement in the environmental sanitation has caused a further decline in 
the incidence of infectious diseases related directly or indirectly to the environment. 
95.3 per cent, of the urban population and 89 per cent. of the rural population are 
served with a safe piped water supply. In all towns the water is chlorinated before 
distribution. 96.9 per cent, of the urban population and 78.2 per cent. of the rural 
population provide their own excreta disposal plants. The question of public 

sewerage plants in..the towns is still unsolved. 
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FBENCH sOMALILAND 

Population and Other Vital Statistics 

At the last census, held in 1959, the population of French Somaliland was 67 196. 

There are no population estimates and vital statistics available for the period under 
review. 

Statistics on the main causes of death are incomplete, as they are based only on 

hospital records. Among the main causes recorded in 1962 were: diseases peculiar to 

early infancy, tuberculosis, pneumonia, accidents, bronchitis and other diseases of 
the respiratory system and heart diseases. 

The communicable diseases most frequently notified in the same year were the 

following: influenza (2394), trachoma (1715), whooping -cough (1077), tuberculosis, all 

forms, new cases (521), malaria, new cases (387), measles (379). 

Provision of Hospital Services 

In 1962, the hospital facilities included 1 general hospital and 6 dispensaries 
providing together 547 beds, 1 gynaecological and obstetric clinic, 1 tuberculosis 
hospital and 1 mental hospital. The grand total of 700 beds is equivalent to 10.42 
per 1000 population. The admissions to these establishments numbered 8102 in 1962. 

Ambulatory care was given at 7 health centres, 1 polyclinic, 2 mobile units and 
1 tuberculosis dispensary. 757 950 attendances were recorded at these out -patient 
units. 

Establishments for Specialized Medical Care 

A centre for maternal and child welfare was opened in Djibouti in 1962. 1340 
pregnant women and 2400 children under 1 year received services at this centre. 
1208 deliveries were attended by a qualified doctor or midwife. 

All schoolchildren were under medical supervision. The dental unit gave treat- 
ment to 6500 persons. 

Approximately 66 per cent, of all industrial workers were covered by health 
services. Four specialized units gave treatment to tuberculosis, venereal diseases, 
leprosy and trachoma patients. 

Health Service Personnel 

In 1962, there were 27 doctors and 52 medical assistants, 2 dentists, 4 pharmacists, 
16 nurses and 54 auxiliary nurses, 2 midwives, 1 assistant midwife and 30 auxiliary 
midwives. 
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Communicable Diseases Control and Immunization 

Although numerically important, influenza and whooping-cough do not constitute 
serious health problems. Tuberculosis is causing serious concern to the health 

authorities, as it affects about 10 per cent, of the population. Efforts to control 
this disease included systematic vaccination of new -born babies, recording of all 
tuberculosis patients, tracing and examination of contacts of every new case, creation 
of two mobile case - finding units in the rural areas. In 1962, immunization 

procedures were carried out in respect of smallpox (1150 primary and 5350 

revaccinations), cholera (1619), yellow fever (2915) and tuberculosis (969 BCG 
vaccinations). . 

Government Health Expenditure 

In 1962, the total general government consumption expenditure amounted to 

1502 million CFS francs, of which 283 million (i.e., 18.8 per cent.), were devoted to 

health services. 
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JORDAN 

Population and Other Vital Statistics 

At the last c -usus, held in 1961, the population was 1 753 095. Population 
estimates and some other vital,stаti� tics, for the years 1961 -1962, are given in the 
following table: 

Mean population, rates of births and deaths (at all ages) per 

thousand population, natural increase per cent. 

Vital statistics 1961 1962 

Mean population 1 753 095 1 824 614 

Birth -rate 40,37 47.35 

Death-rate 7.04 6.46 

Natural increase per cent. 3.33 L4.08 

Organization and Administration of Health Services 

The revision of the organizational and administrative pattern of the Ministry of 
Health is being carried out. A special committee has reviewed the existing public 
health laws and regulations. A draft of new and comprehensive laws and regulations 
has already been prepared. 

Provision of 'ospital Services 

In 1962 there were 55 hospitals of which 27, with a bed capacity of 1849, were 
run by government :_orvices. The total nur_ber of 3434 beds is equivalent to 1.88 beds 
per 1000 population. Jordan has a well -equipped mental hospital providing accommoda- 
tion for 400 patients. 

Establishments for Specialized Medical Care 

The number of maternal and child health centres reached 34 in 1962. 20 additional 
centres are expected to open in the near future. A school health programme is being 
organized. 

Health Service Personnel and Training Facilities 

In 1962, the health service personnel included 336 doctors (not including those 
in the army), of whom 123 were in private practice, 140 pharmacists and 56 dentists. 
The doctor /population ratio was 1 for every 51430 inhabitants. The training schools 
for nurses, midwives and sanitary inspectors are being enlarged. Some 30 candidates 
will be trained as multi -purpose health workers. 
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Jordan (continued) 

Communicable Diseases Control 

Steady progress has been made in the malaria eradication programme which was 
launched in 1958. . The consolidation phase has been reached in most parts of the 

country and the maintenance phase will start in some areas of West Jordan in early 

1963. 

The work in tuberculosis control, is progressing satisfactorily,, _ 
By the end of 

1962, nearly 250 000 people were X- rayed. and. about 1 200 000 received tuberculin 
tests. It is planned to start a pilot pro ect for tuberculosis control and 

vaccination in Amman. . There are at present 4 tuberculosis hospitals with a bed 
capacity of 225, 4 tuberculosis centres for control activities and training purposes 
and mobile units. for ambulatory treatment and preventive purposes. 

A pilot project for the control of trachoma in the Hebron district is being 
organized. This project will expand to cover other districts where trachoma is 
prevailing. A mass smallpox vaccination campaign was carried out early in 1962 
and nearly one million people received secondary vaccination. Such vaccination 
programmes are planned to be organized every 4 years. 

In 1962, 60 022 persons were immunized with triple antigen against diphtheria, 
whooping -cough and tetanus. 48 008 persons were immünized with Salk vaccine and 
200 031 received TAB vaccinations. An extensive nutrition survey has been carried 
out with the collaboration of a visiting American team. 

Environmental Sanitation 

More attention is being given to the improvement of environmental sanitation, 
particularly in the fields of water supply and insect control. A special division 
of environmental sanitation has been established. 

Government Health Expenditure 

For the fiscal year 1962 -63 the budget of the Ministry of Health was as follows: 
1 300 000 Jordan dinars for the regular budget, 187 000 Jordan dinars for construction, 
ї3S$ К23 700 foreign aid. 
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i{UWAIT 

Population and Other Vital Statistics 

In 1961, the population was estimated at 321 621. Other vital statistics for 
the period 1959 -62 are given in the following table: 

Rates of births and deaths (at all ages) per thousand population, 
and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Birth -rate 40.0 49.0 40.2 45.5 

Death -rate 5.0 5.5 7.7 6.5 

Infant mortality rate 16.0 32.9 33.5 31.7 

The most important causes of death in 1962 were: diseases of the respiratory 
system (382), diseases of the circulatory system (265), diseases of the digestive 

diseases the system (105). In 1961, deaths from 
malformation were recorded as against 103 in 1962. The total number of recorded 
deaths in 1962 was 2180. 

In 1961, the most frequently notified communicable diseases were: tuberculosis, 
all forms, new cases (1142), measles (1025), typhoid fever (172), whooping -cough (84), 

poliomyelitis (50), leprosy (20) and malaria (16). 

Organization and Administration of Health Services 

In 1961, Kuwait became independent. A cabinet was formed for the first time, 
a constituent assembly was elected and all previously -named departments were changed 
into ministries. The constitution of Kuwait was promulgated in November 1962. 
During the period under review, the Government decided to establish the first 
university. An advisory council was created in the Ministry of Health during 1962. 
It was also decided to have all pharmaceutical preparations manufactured locally. 
Towards the end of 1962, a health registration scheme was started. Kuwait had 
realized a great progress in its health services during the period under review. 

Provision of Hospital Services 

In 1962, hospital accommodation was prcvided in 8 hospitals with a total bed 
capacity of 1932 beds. Included in this figure were 3 general hospitals with 1336 
beds, 2 mental hospitals with 238 beds, one hospital for gynaecology and obstetrics 
with 252 beds and one hospital for infectious diseases with 85 beds. 28 220 patients 
were admitted to these health establishments during the year. 
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Kuwait (continued) 

The out -patient departments of the hospitals dealt with 191 612 new patients and 
264 715 attendances were recorded. Out- patient care was also given at 6. health centres, 
32 polyclinics, 8 medical aid posts and 5 mobile health units which recorded a total 
number of nearly 2 million attendances. 

Each of the 11 districts has a polyclinic and satellite clinics. The doctor in 
the clinic is in charge of about 3000 inhabitants and refers patients to specialists 
if necessary. 

Establishments for Specialized Medical Care 

In 1962 there were 11 maternal and child health centres providing care for 
16 045 pregnant women of whom 5598 were delivered by a qualified doctor or midwife. 
7663 expectant mothers were visited and 9103 children up to 5 years of age were 
attended at the centres. There were also 23 dental health units, and 6 medical 
rehabilitation centres. 

It was thought advisable to establish in general hospitals a new department for 
psychiatry and a child guidance clinic for the prevention of psychological and mental 
disorders. The mental health department began to develop preventive activities and 
it is realized that mental health problems should be considered in connexion with 
industrialization. A new unit for chronic diseases treatment was also established. 
It is planned to create an occupational health clinic to provide services to labourers 
and employees in the industry. 

Health Service Personnel 

In 1962, there were 350 doctors in government service and 72 in private practice, 
35 dentists, 74 pharmacists, 2 sanitary engineers, 1084 nurses and assistant nurses 
and 86 midwives. Laboratory technicians and other technical.. workers numbered 124. - 

Communicable Diseases Control and Immunization 

During 1961, the incidence of communicable diseases reached 1.7 per cent. 
Malaria and bilharziasis do not present any serious health problems in Kuwait. In 
1961, the first trachoma survey was conducted in schools and kindergarten. The 
resulti showed an incidence of 35.5 per cent. in urban kindergartens and 47.7 per 
cent, in villages. It was noted that the percentage of infection increases with age. 
During 1961 and 1962, examination and treatment were extended to all schoolchildren 
of kindergarten, secondary schools and vocational schools. 

A tuberculosis control project started in Kuwait in the beginning of 1962. 
Tuberculin testing and BCG vaccination, training of nurses in testing and immunization 
techniques are part of the control programme. 

65 000 persons were revaccinated against smallpox in 1961. 
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Kuwait (continued) 

Other vaccination activities in 1962 included: cholera, 23 861, diphtheria 
66 766, poliomyelitis 2946, typhoid and paratyphoid fevers 1291 and yellow fever 267. 

Major Public Health Problems 

Trachoma, tuberculosis and the shortage of trained nursing staff were the 

country's main health problems. The health statistical service needs reorganization 
in order to be able to cope with the rapid expansion of other health services 
throughout the country. 
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LEBANON 

Lebanon lies on the eastern coast of the Mediterranean and is bounded on the 
north and east by Syria, on the west by the Mediterranean and on the south by Israel. 
The total area of Lebanon is 10.400 km . 

Population and Other Vital Statistics 

Mean population, rates of births per thousand popùlation and 
infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 1 737 000* 1 783 060 1 850 000 1 910 000 

Birth -rate 37•5 35.0 

Infant mortality rate 146.0 141.6 

* 
Demographic Yearbook, 1962 

The statistics of causes of death are incomplete. Among the most important 
causes of death in 1961 were the following: arteriosclerotic and degenerative heart 
diseases (1980), senility without mention of psychosis, ill- defined and unknown 
causes (1090), accidents (870), other heart diseases (860), malignant neoplasms (780), 

tuberculosis, all forms (660), diseases peculiar to early infancy (640), vascular 
lesions affecting the central nervous system (390), gastritis, duodenitis, enteritis 
and colitis (380), dysentery (200), typhoid fever (100) and poliomyelitis (100). The 
most frequently notified communicable diseases in 1961 were: tuberculosis, all forms, 
new cases (391), typhoid fever (301), diphtheria (205), acute dysentery (197), 
influenza (155), trachoma (101). Three hundred and fifty -three cases of poliomyelitis 
were recorded in 1962 as against 182 cases in the previous year. 

Organization and Administration of Health Services 

The administration and organization of health services have been described in 
the First Report on the World Health Situation (see page 334). 

A reorganization plan of the country's administration was adopted in 1960 and 
is progressively applied to the various sectors. Five new departments through which 
each government project has to pass have been established. They are: civil service 
department, department of study and orientation, Irfed Foundation (Ministry of 
Planning), department of general inspection and department of reform or reorganization. 

An industrial health service has been created within the Ministry of Health. 
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Lebanon (continued) 

Provision of Hospital Services and Out- patient Services 

During 1962, 54 926 patients were admitted to all hospitals. This total figure 
includes 46 302 admissions to general hospitals, 4129 to gynaecological and obstetrical 
clinics, 1151 to infectious diseases hospitals, 1818 to mental hospitals and 1526 
admissions to tuberculosis institutions. 

No information is available on out -patient services and other specialized medical 
care establishments. 

Health Service Personnel 

In 1962, the health service personnel included 1691 doctors of whom 1495 were in 
private practice. The doctor/population ratio was thus 1 to 1130. There were also 
408 pharmacists, 480 dentists, 922 nurses and assistant nurses, 128 assistant midwives 
and 15 sanitary engineers. 

Communicable Diseases Control and Eradication 

The malaria eradication programmes undertaken in collaboration with Syria are 
progressing. In 1962, 54, new cases of malaria were reported, and 4 in 1961. 

The incidence of poliomyelitis has greatly increased over the past few years, 
particularly among the children under 10 years of age. Salk vaccine has been 
superseded by Sabin oral vaccine which has been given to 6458 people in 1961 and to 
29 177 in 1962. 

There is a progressive decline in the incidence of typhoid and paratyphoid fevers 
as a result of improved sanitary conditions, water supply and food hygiene and of 
intensified vaccination efforts. 73 785 people have been immunized against typhoid 
and paratyphoid fevers in 1961. Statistical data regarding the incidence of venereal 
diseases are not available as these diseases are not notifiable. 

The antituberculosis campaign includes tuberculin tests, radioscopie and radio- 
graphic examination, treatment and surveillance of contact cases. Tuberculosis 
patients are treated in the main tuberculosis centre in Beirut, in specialized 
dispensaries and at mobile units of the tuberculosis centre operating in schools, 
factories, orphanages, etc. Trachoma is not widespread in the country. Some 169 
cases of bilharziasis have been found in 1962, mostly in villages along the coast. 

Leprosy patients are isolated and treated at Douma in Syria. But it is planned 
to establish a leprosarium in Lebanon. 

Immunization against smallpox is compulsory for the whole population every 4 years 

and for all new -born babies within six months of their birth. 116 314 revaccinations 
have been reported in 1962. 
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Lebanon (continued) 

Other immunization procedures carried out in 1961 included: 119 921 against 

diphtheria, 8542 against cholera, 2874 against yellow fever. Parasitological studies 

revealed widespread infestations with a variety of intestinal parasites. These 
findings indicate a need for improved food hygiene and environmental sanitation. 

Nutrition 

At the request of the Lebanese Government, a team of Lebanese, American, French 
and United Nations Agency personnel made a nutrition survey of the country in 1961 
and examined 8600 individuals. The results indicated that the caloric intake of 
the average adult is adequate except in the refugee group. However, endemic goitre 
is a major nutritional deficiency disease in Lebanon, but action has been recommended. 
Iron deficiency anaemia is prevalent among infants at approximately 1 to 2 years of 
age and vitamin A deficiency occurs in infants and pre -school children. 

Environmental sanitation 

The water supply in Beirut and the larger towns is chlorinated. Plans for a 
sewage disposal plant for the capital are being discussed. In the rural areas and 
small towns sanitation is quite primitive. Water supplies are not chlorinated, 
poorly constructed, open privies are in general use, and during the summer months 
flies are a serious hazard. Garbage disposal is inadeçnate. 

Government Expenditure on Health Services 

The 1962 government budget was £LEВ 375 million of which £LEВ 13.7 million were 
allotted to health services; included in the latter amount is a grant of £LEВ 198 400 
received from the World Health Organization. 
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SUDAN 

Population and Other -'F t-a-1 Statistics 

At the last census held on 17 January 1956 the recorded population of the Sudan 
was 10 262 536. 

Population estimates for thé period 1960 -62 are given as follows. 

1960 1961 1962 

Mean population 11 770 000 12 109 000 12 470 000 

Accurate information as to the causes of death is still difficult to obtain, 
but the major causes appear to be the diarrhoea) diseases and dysentery, pneumonia 
and other respiratory diseases, tuberculosis, meningococcal infections and malaria. 

Among the communicable diseases, malaria (new cases), trachoma, syphilis, 
influenza, bilharziasis, yaws (new cases), measles and whooping -cough were-most 
frequently notified in 1961. 

Organization and Administration of Health Services 

In 1961 -62 a seven -year plan was introduced but was subsequently extended to 
cover the 10 -year period 1961 -1971. The first two years of the plan have been the.. 
peak years of public investment for such major projects as the construction of the 
Roseires and Khashin El Girba dams and have seen large investments in transportation, 
resettlement schemes and educational institutions. 

Communicable Diseases Control 

Intensive studies have been made in co- operation with WHO into the diarrhoea) 
diseases, with special reference to the standards of environmental sanitation, and 
the incidence upon different socio- economic groups. 

In 1961 the malaria pilot project became a government project and WHO commenced 
a malaria pre -eradication survey throughout the country which was completed in 1962. 

An intensive scheme of smallpox vaccination was introduced in 1961 -62 and over 
3 400 000 persons were vaccinated. 
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Sudan (continued) 

Provision of Hospital Services and Health Centres for General Out- patient Care 

During 1961 -62, 5 new hospitals, 35 dispensaries and dressing stations and 5 
health centres were built and opened. Following these additions hospital beds 

numbered 9509. This total was increased to 12 544 by the addition of beds in 
dispensaries and is equivalent to 1.01 beds per 1000. There are now 70 hospitals 
of all kinds, 44 health centres, 471 dispensaries, 563 dressing stations, and 140 
mobile health units in operation. 

Establishments for Specialized Medical Care 

The 56 maternal and child health centres were attended by 58 844 pregnant women, 
7300 children under 1 year, and 43 860 aged 1 to 5 years. 

161 800 deliveries were attended by qualified doctors or midwives. 

Under the school health service 137 870 children were examined and the 1 mental 
health out -patient department dealt with 2905 new patients. 

Health Service Personnel 

During the period 1960 -62 the number of physicians increased from 361 to 375, and 
there were in addition 563 government medical assistants. Together these provided a 

physician -medical assistant ratio of 1 to 13 000 population. 

In addition, there were 37 dentists, 63 pharmacists, 294 publicly employed 
qualified nurses, 887 domiciliary midwives and nearly 12 000 auxiliary health workers. 

During the year 22 physicians graduated from Khartoum University. 

General Government Health Expenditure 

Out of a total government expenditure of £ 61 651 909, £ 4 604 180 was spent by 

the central government and £ 132 000 by the local authorities on the health services. 

The total of £ 4 736 180 is equivalent to £ 0.39 per head. 



209 - 

SYRIA 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -62, 
are given in the following table. 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent., infant deaths and 
maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 4 538 638 4 555 000. 4 905 777. 4 800.000 

Birth -rate 25.0 32.4 25.4 26.2 

Death -rate 5.1 5.9 5.0 4.8 

Natural increase per cent. 1.99 2.65 2.04 2.14 

In 1962, the total number of deaths was 28 868. Among the main causes were the 

following: senility without mention of psychosis, ill- defined and unknown causes 

(17 854), diseases of the respiratory system (1313), arteriosclerotic and degenerative 

heart diseases (1249), diseases of the digestive system (1242), gastritis, duodenitis, 

enteritis and colitis (1038), diseases peculiar to early infancy (829), pneumonia (737), 
accidents (638), malignant neoplasms (483). 

The communicable diseases most frequently notified in the same year were: typhoid 
fever (818), measles (604), whooping -cough (363), diphtheria (357), tuberculosis, all 

forms, new cases (292). 

Provision of Hospital Services 

In 1962, hospital accommodation was based on 82 establishments including 55 
general hospitals with 3507 beds, 12 gynaecological and obstetrical hospitals, 8 

infectious diseases hospitals, and 2 mental hospitals. The total number of 5583 beds 

was equivalent to 1.2 beds per 1000 population. 88 419 in- patients were admitted to 
these hospitals. In 1961, 241 health centres gave ambulatory care. 

Establishments for Specialized Medical Care 

The number of maternal and child welfare centres increased from 30 in 1961 to 32 

in 1962. In this latter year, 14 525 pregnant women, 11 793 infants under 1 year. and 

7005 children between 1 and 5 years attended these centres. Domiciliary visits were 
paid to 11 519 pregnant women, 17 013 infants and 19 523 children. 2473 deliveries 
were attended by a qualified doctor or midwife. Eleven school health centres 
supervised 47 952 schoolchildren. 
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Syria (continued) 

Health Service Personnel 

In 1962, Syria had 966 doctors, i.e. 1 for every 4970 inhabitants. Other health 
personnel included 263 dentists, 341 pharmacists, 147 qualified sanitary personnel, 
221 nurses and 464 assistant nurses and 48 technical personnel. 

Immunization 

The following immunization procedures were carried out in 1962: 387 314 smallpox, 
13 291 cholera, 43 493 poliomyelitis, 10 922 typhoid and paratyphoid fevers, 23 035 
diphtheria and 1776 BCG vaccinations. 

Government Health Expenditure 

In 1962 the total government expenditure on health services amounted to almost 
20 million Syrian pounds; this is equivalent to an expenditure of approximately 
4 Syrian pounds per head. 
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UNITED ARAB REPUBLIC 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959-61, 
are given in the following table 

Mean popuI tiion, rates of births and deaths (at all ages) 

per thousard'population. natural increase per cent., 

and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 

Mеап population 

Birth -rate 

Death -rate 

Natural increase per cent. 

Infant mortality rate 

25 524 

43.0 

16 -2 

2,7 

109.0 

000 25 906 

45.0 

16.9 

2.6 

110,0 

000 26 

. 

523 

44.0 

15.8 

2.8 

108.0 

000 

The total number of deaths was 420 158 in 1961, From the very incomplete data 
available, the following appear to be the main causes: pneumonia, tuberculosis,, all 

forms, measles, typhoid and paratyphoid fevers and other salmonella infections, 
tetanus and diphtheria. 

In the same years the most frequently notified communicable diseases were: 
malaria (50 269 as compared with 88 05) cases in 1960), typhoid fever ('16 271), 

measles (14 158), tubereu1oâis, all forms, new cases (6705 as against 7824 in 1960), 
diphtheria (1837), whooping. -cough (1075), influenza (978 as against 1951 in 1960), 
meningococcal infections (910), poliomyelitis (385 as against 273 in 1960). 121 

cases of leprosy were notified in 1961 as compared with 62 in 1960. 

Provision of Hospital Services 

Medical care was provided at 1150 hospitals with a total bed capacity of 48 990 

or 1.85 beds per 1000 population. Included in this total were 14 735 beds in 

government general hospitals, 4153 beds in mental hospitals, 3707 in rural health 
centres, 7504 in chest diseases hospitals, 5676 in infectious diseases government 
hospitals. In 1962, 584 128 in-- patients were admitted to these establishments and 
27 550 103 out -patient attendances were recorded, Additional ambulatory treatment 

was provided at 35 government dispensaries. 1 mobile health unit, 45 skin and 
venereal diseases clinics and 151 polyvalent units, 



- 212 - 

United Arab Republic (continued) 

Establishments for Specialized Medical Care 

Specialized medical care was given at 99 maternal and child health centres, 144 

polyclinics and school health units, 167 dental units, 4 medical rehabilitation 

centres, 120 ophthalmic out -patient clinics, 51 leprosy out - patient clinics, 68 

tuberculosis dispensaries for therapeutic, preventive and social care. 

Health Service Personnel 

The number of doctors increased from 10 144 in 1960 to 10 929 in 1962. (This 

total does not include hospital house officers in training.) The doctor /population 

ratio was thus 1 to 2500. Other health personnel included 1042 dentists, 3278 

pharmacists, 768 nurses and 3335 assistant nurses, 1778 midwives and 3841 assistant 

midwives. 

Environmental Sanitation 

In 1962, 99 per cent, of the total urban and 87 per cent, of the total rural 

population was served with water supplies. The latter figure represents an increase 

of 7 per cent. since 1961. Excreta disposal was available to 80 per cent, of the 

total urban population, 

Immunization 

The following immunization procedures have been carried out in 1961: 4 941 031 

against smallpox, 761 978 against typhoid and paratyphoid fevers, 432 710 against 

diphtheria, 189 607 BCG vaccinations and 48 678 cholera vaccinations. In 1960, 

805 persons were immunized against plague. 
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AMERICAN SAMOA 

Population and Other Vital Statistics 

In 1962, the estimated population of American Samoa was 21 000. In the same 

year 812 births, 131 deaths and 37 infant deaths under one year were recorded. 

Provision of г;ospital Services 

In 1962, hospital accommodation was provided at one hospital with 175 beds, 
equivalent to 8.33 beds per 1000 population, to which 4879 in- patients were admitted. 

Health Service Personnel 

In 1960, the health. service personnel included 5 doctors, 1 dentist, 4 nurses 

and 119 auxiliary nurses. and 38 midwives. The doctor /population ratio was 1 to 4000. 

Communicable Diseases Control 

A pilot investigation of filariasis and a mosquito survey to determine vectors 
and the infectivity of the vectors were car-_,:ted out. A pilot treatment programme 
was planned involving five villages on the island of Tutuila. Tuberculosis is 
becoming less of a problem though other forms of pulmonary disease are assuming 
importance. Non- tubercular pulmonary lesions account for the majority of hospital 
ad:lissions. American Samoa was visited by an influenza epidemic in May 1962. 

About 95 per cent, of the population are infected with intestinal parasites. 
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BRITISH SOLOMON ISLANDS 

Population and other Vital Statistics 

From a sample census taken in 1959, the population was estimated at 124 076. 
In 1961 the estimated population was 126 500. No other vital statistics rates are 

available. 

Based on information from hospital records, the following were the main causes 
of death in 1961: malaria (31), tuberculosis, all forms (27), pneumonia (2)), 

complications of pregnancy, childbirth and puerperium (19), diseases peculiar to 

early infancy (18), malignant neoplasms (12). 

Provision of Hospital Services 

In 1962, in- patient facilities were provided at the Central Hospital at Honiara 

which has 158 beds, at 3 district hospitals with 149 beds, 2 rural hospitals with 56 

beds, 1 government leprosarium with 100 beds, 22 mission hospitals with 513 beds. 

There were altogether 966 beds. 

Establishments for Specialized Medical Care 

The antenatal and obstetric continued to increase in 

popularity among the local population, the average weekly attendance at the clinic 

being around 40 expectant mothers. Two hundred and forty -three institutional 

deliveries took place during 1962. The school health service was inaugurated in 

1961 and at the end of 1962, 20 of the principal schools had been brought within the 

scope of the service which aims to provide routine annual medical inspection of 

schoolchildren and provision of immunizing procedures. 

Dental treatment is given by a qualified private dental practitioner from 
Rabaul, Territory of Papua and New Guinea, who visits the Protectorate twice -yearly. 

Health Service Personnel 

In 1962, the British Solomon Islands had 22 doctors or 1 doctor for every 5800 

inhabitants. There were also 14 medical assistants, 2 pharmacists, 22 nurses and 

35 auxiliary nurses. 

Communicable Diseases Control 

The main achievement of the period under review has been the inception of the 

malaria eradication pilot project. This project was undertaken with the guidance 

and assistance of WHO and the financial contribution from the colonial development 
and welfare funds. Field operations began early in 1962 and steadily gained 
impetus. The aim of the pilot project is to discover a method of interrupting the 

transmission of malaria which will be suitable for use in an island -wide eradication 

campaign. The importance of the project is indicated by the fact that malaria 

accounts for more than 20 per cent. of hospital admissions and deaths. 
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British Solomon Islands (continued) 

Tuberculosis is the second major public health problem in the Solomons. About 
30 per cent, of the population are estimated to be suffering from an active form of 
the disease. In 1961 and 1962 there were outbreaks of influenza with a high 
morbidity but low mortality. The residual yaws infected areas of North Malaita 
received special attention. Results of the mass resurvey carried out at the end of 
1962 showed an incidence of infectious yaws of 0.17 per cent. in the 15 287 people 
examined, as against_ 1..02 per .cent. in the 12165 examined, in 1961. 

Leprosy is also a chronic disease in the Protectorate. Simultaneously with 
the introduction of the central tuberculosis register, a central leprosy register 
was introduced with a view to ensuring the efficient initial treatment and stabili- 
zation on standard drugs of all confirmed leprosy cases and their continued follow - 
up. Eighty -three new cases, were on the register at the end of 1962. 

Helminthiases are very common and are mostly due to poor village sanitation. 

Environmental Sanitation 

Conditions, affecting environmental; sanitation are generally unsatisfactory and 
much work is required to be carried out in connexion with filtration and sterilization 
of water supplies, drainage and sewage disposal, mosquito control and refuse 
disposal. 
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BRUNEI 

Population and Other Vital Statistics 

At the last census, held in August 1960, the population of Brunei was 
83 877. Population estimates and some other vital statistics are given in the 
following tab e: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural increase per cent, and 
infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Moan population 83 000 83 877 - 91 186 

Birth -rate 50.6 48.9 - 43.7 

Death -rate 11.3 10.9 - 6.9 

Natural increase per cent. - - - 3.68 

Infant mortality rate 93.1 69.2 - 50.8 

Maternal mortality rate - - - 3.0 

In 1962, the main causes of death were: senility without mention 
ill- dofined and unknown causes (278), gastritis, duodenitis, enteritis 
diseases peculiar to early infancy (52), pneumonia (43), tuberculosis, 
malignant neoplasms (22), accidents (15). The total number of deaths 
to be 628, but tho recording of mortality is presumably not complete. 

of psychosis, 

and colitis (67), 
all forms (38), 

was stated 

In the samу ;ear, the most frequently notified communicable diseases were: 
influenza (5154), measles (368), whooping -cough (268), tuberculosis, all forms 
(2К3), syphilin, new cases (58), typhoid fever (31), malaria, new cases (20 as 

aga_nst 37 in 1961). 

Prov:.sion of Fospi_tal Services 

In 1961, hospital accommodation was based on 2 general hospitals with 297 beds, 
1 75 -bed cottage hospital and 2 dispensaries with 19 beds. The total number of 

391 beds is equivalent to 4.5 per 1000 population. In addition to the facilities 
available at the hospitals, out -patient care is provided at 8 health centres, 
10 dispensaries and 8 mobile health units, which recorded a total number of 
61 301 attendances. 

In 1962, nearly 50 per cent. of all deliveries were attended by a qualified 
doctor or midwife. 
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}?rur;ei (cont3nu�si) 

Health Service Personnel 

In 1962, the medical personnel of Brunei comprised 20 doctors of whom 5 were 
in private practice and 40 medical assistants, giving a doctor -medical assistant/ 
population ratio of 1 to 1520. Other health personnel included 5.dentists, 
1 pharmacist, 10 qualified sanitary personnel, 83 nurses, 24.assistant nurses, 
159 nursing auxiliaries, 148 midwives and midwifery auxiliaries. 

Immunization 

In 1962, the following immunization procedures were carried out: 34 064 against 
cholera, 3361+ against smallpox, 2801 BCG vaccinations and 4417 against diphtheria. 
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FRENCH POLYNESIA 

Population and Other Vital Statistics 

At the last census, held in 1962, the population of French Polynesia was 
84 550. In 1961, the estimated population was :83 000, the birth -rate per 1000 
population was 53.4, the death -rate 12.1, the natural increase 4.13 per cent, and the 

infant mortality rate 100.3. 

Although the number of recorded deaths was 1003 in 1961, information on the 

main causes of death is incomplete and is only available from hospital records. 
Among the communicable diseases most frequently notified in 1962 were the following: 
influenza (402), whooping -cough (308 as compared with 1090 in 1961), tuberculosis, 

all forms, new cases (245 as against 323 in 1961), chicken -pox (84). 

Provision of Hospital Services 

In 1962, French Polynesia had 25 hospitals including 1 general hospital, 
11 infirmaries and 5 dispensaries and 7 special hospitals, comprising 1 obstetric 
and 1 paediatric clinic, 1 tuberculosis hospital and 1 mental hospital. The total 

number of 582 beds was equivalent to 6.88 per 1000 population. 14 690 in- patients 

received treatment in these establishments during 1962. There were also 48 821 
out -patients and a total of 119 514 out -patient attendances. Additional ambulatory 

care was given to 69 525 out -patients at 25 health centres, 6 dispensaries and 2 
mobile health units. 171 923 attendances were recorded at these units. 

Establishments for Specialized Medical Care 

In 1961, 1 maternai and child health centre looked after 2869 pregnant women, 
6776 infants under 1 year and 6824 children between 1 and 5 years. Domiciliary 
visits were paid to 1086 expectant mothers. 66.6 per cent, of all births, or 

2333 deliveries were attended by a qualified doctor or midwife. 

School health services were given to 14 270 schoolchildren at the school health 

centre of the capital and at the health centres in rural areas. Health supervision 

is available to 100 per cent, of the school population. Five dental units gave 

treatment to nearly 10 000 persons. 

Health Service Personnel 

In 1962, the health service personnel comprised 32 doctors, 13 dentists, 

6 pharmacists, 120 nurses and 27 midwives. The doctor /population ratio was 

1 to 2642. 

Environmental Sanitation 

In 1962, 99 per cent, of the total urban population and 60 per cent. of the 

rural population was served with water supply. 
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French Polynesia (continued) 

Immunization 

In 1962, 6102 smallpox vaccinations, 17 263 typhoid and paratyphoid fever 
vaccinations, 5450 BCG vaccinations, 501 diphtheria immunizations, and 505 polio- 
myelitis vaccinations were carried out. 

Government Hea.lth_Expenditure 

In 1962, the total (current and capital) government expenditure of health 
services amounted to 124 million CF? francs. This is equivalent to an expenditure 
on these services of about 1700 CFP francs per inhabitant. 
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GILBERT AND ETT ICE ISLANDS 

Population and Vital Statistics 

The population of Gilbert and Ellice Islands was estimated 49 881 in 1962. 
Population estimates and some other vital statistics, for the period 1959 -1961, are 

given in the following table (it should be noted,, however, that the registration of 
births and deaths is not yet complete). 

Mean population, rates of births and deaths (at all ages) perthousand population,__ 
natural increase per cent., and infant deaths per 1000 live births 

Vital statistics 1959 1960 1961 

Mean population 42 703 43 196 43 455 

Birth -rate 38.0 36.2 36.4 

Death -rate 11.0 11.0 9.1 

Natural increase per cent. 2.7 2.5 2.7 

Infant mortality rate 68.0 68.0 70.0 

The most important causes of death during 1962 in the Central Colony Hospital at 
Tarawa and Ocean Island Hospital were the following: malignant neoplasms (5), 

complications of pregnancy, child -birth and puerperium (4), tuberculosis (4), 

bronche- pneumonia (4). 

Among the communicable diseases, the following were most frequently notified 
in 1962: tuberculosis, new cases (412), bacillary dysentery (253), leprosy (31). 

Provision of Hospital Services 

There is 1 government hospital at Tarawa with 86 beds, a leprosarium with 100 
beds and 1 mental hospital with 16 beds which is concerned with all types of mental 
illness, and in particular with chronic psychopathic states. A government district 
hospital in the Ellice group has 16 beds. Privately owned and run hospitals are at 
Ocean British Phosphate Commissioners and Fanning Island. There are 30 island 
dispensaries with very simple accommodation for patients. 

Health Service Personnel 

In 1962, there were 3 government medical officers and 3 doctors in private 
practice with part -time government duties. There were also 16 assistant medical 
officers, graduates of Fiji School of Medicine. Other health personnel included 2 
expatriate nurses and 1 pharmacist. 
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Сс гп,':.хΡј.сable Diseases Control 
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An anti--- tгbereulosis campaign was launched in 1960 and by the end of 1962, 
11 534 persons have been tuberculin tested and 3551 had BCG vaccinations. On the 
Ellice Islands filariasis is a serious problem. 

Government Health Expenditure 

In 1962, the budget involved an estimated medical expenditure of £A 67 810 
representing 6.8 per cent. of the total government expenditure, and a cost per head 
of population of £A 1.5. In addition, grants from Great Britain for medical projects 
arrount.ed to £A 10 502, being 9.4 per cent. of the total grants made to the colony, 
and increasing the total spent per head of population by £А 0.25 to £A 1.75. 
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GUAM 

Population and Other Vital Statistics 

At the last census, taken in 1960, the population of Guam was 67 044. 'Population 

estimates and some other vit.1.- statistiçs, for the period 1959-1962, are given in the 

following table: 

Mean population, rates of births and deaths 
(at all ages) per thousand population, and 

infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 67 000 67 044 68 102 70 379 

Birth -rate 35.5 36.4 36.9 36.8 

Death -rate 4.3 5.2 3.9 4.5 

Infant mortality rate 29.4 27.1 23.5 27.4 

The total number of deaths in 1961 was 265. Among the main causes were: 
arteriosclerotic and degenerative heart diseases and ther heart diseases (38), 

diseases peculiar to early infancy (34), malignant neoplasms (27), accidents (27), 

vascular lesions affecting the central nervous system (24), pneumonia (21), 

senility without mention of psychosis, ill -defined and unknown causes (14), hyper- 
tension (11), nephritis and nephrosis (10). 

In the same year, the most prevalent notified communicable diseases were: 
influenza (606), measles (517, as against 293 in 1962), tuberculosis, all forms, 

new cases (27 as against 68 in 1962), meningococcal infections (8), malaria, new 
cases (5 as compared with 0 in 1962), leprosy (1). 

Provision of Hospital Services 

In 1962, Guam had 2 hospitals with a total bed capacity of 260 or 3.69 beds 
per 1000 population. Both hospitals were severely damaged by the typhoon in November 

1962. The total combined capacity is at present only 150 beds. 6967 in- patients 

were admitted to these hospitals in 1962 and 53 950 out -patient attendances were 
made at the general hospital. Ambulatory treatment was also given at 18 health centres. 

Establishments for Specialized Medical Care 

Maternal and child welfare services were based on 18 centres, at which 2090 

pregnant women, 9418 children under 1 year and 8750 children aged between 1 and 5 

years received care in 1961. In 1962, all deliveries were attended by a qualified 

doctor or midwife. 
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Guam (continued) 

In 1962, 33 schools had health services which supervised 19 405 children 
representing the total school population. 

One dental unit gave treatment to 5289 patients. Medical pre -employment 
examinations are commonly done. There was also 1 out -patient clinic for psychiatric 

diseases which gave services to 300 patients. 

Health Service Personnel 

In 1962, Guam had 17 doctors, 4 dentists, 2 pharmacists, 8 sanatarians, 

85 nurses, 12 nursing auxiliaries, 3 midwives,. 13 technical staff, and 6 dental 
auxiliaries. 

Immunization 

The following immunization procedures were carried out in 1962: 2345 against 

typhoid and paratyphoid fevers, 2293 against smallpox, 2288 against poliomyelitis, 

2105 against diphtheria, 1415 against cholera and 399 BCG vaccinations. 
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HONG KONG 

Population and Other Vital Statistics 

Population estimates and some other ita1 statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) 

per thousand population, natural.- increase per cent, and 
infant deaths and maternal mortality per_..thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 2 857 000 2 981 000 3 177 700 3 400 300 

Birth -rate 36.6 37.1 34.2 32.8 

Death -rate 7.1 6.4 5.9 5.9 

Natural increase per cent. 2.95 3.07 2.83 2.69 

Infant mortality rate 48.3 41.5 .37.7 36.9 

Maternal mortality rate 0.74 0.50 0.46 . 0.48 

In 1962, the main causes of death were: malignant neoplasms (2488), pneumonia 
(2449), senility without mention of psychosis, ill -defined and unknown causes (2311), 

diseases peculiar to early infancy (2124), tuberculosis, all forms (1881), vascular 

lesions affecting the central nervous system (1497), accidents (1152), arteriosclerotic 

and degenerative heart diseases (690), gastritis, duodenitis, enteritis and colitis 

(666). There were also 326 deaths from measles, 102 from diphtheria and 90 from 
tetanus. The total number of deaths was 20 324. In the same year the most 
frequently notified communicable diseases were the following: tuberculosis, all 

forms, new cases (14 263 as compared with 12 58)4 in 1961), influenza (6)74), 
measles (2317), syphilis, new cases (1935), diphtheria (1022), typhoid fever (826), 
bacillary dysentery (795), malaria, new cases (794), chicken -pox (707). 

Provision of Hospital Services 

In 1962, Hong Kong had 14 government hospitals and 20 government -assisted and 
private medical institutions, including 18 general hospitals, 1 gynaecology and 
obstetrics hospital, 6 infectious diseases hospitals and 2 mental hospitals. The 

total of 9262 beds is equivalent to 2.72 beds per 1000 population. 176 335 in- patients 

and 1 053 146 new out -patients were given services at those establishments. It is 

noted that dispensaries with bed accommodation and nursing homes are not included 
in the above figures. 

An additional 1 305 368 new out -patients were seen at 50 out -patient centres 
which included 2 health centres, 2 polyclinics, 27 dispensaries, 5 medical aid 
posts and 8 mobile health units. 2 304 122 attendances were recorded at these 

units. 
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Hong Kong (continued) 

Establishments for Specialized Medical Care 

Mothers and children received health care in 1962 at 30 centres which provided 
services to 98 245 pregnant women, 324 523 infants under 1 year and 163 011 children 
aged 1 to 5. 97 per cent, of all deliveries, i.e. 108 657 births, were attended by 
a qualified doctor or midwife. Domiciliary services were given to 140 pregnant 
women, 56 948 infants and 19 786 children. 

23 724 schoolchildren representing 3.23 per cent. of the total school population, 
were supervised by 4 school health units. 

Dental treatment was given to 138 347 persons in the chairs at the 32 dental 
units. Approximately 20 per cent. of all industrial workers were covered by health 
services. 

Health Service Personnel 

In 1962, Hong Kong had 425 government and 843 private doctors, 410 dentists, 
103 pharmacists, 247 health inspectors, 335 technical personnel, 2056 nurses and 
2002 midwives. There was 1 doctor for every 2680 inhabitants. 

Immunization 

The following immunization procedures have been carried out in 1962: nearly 
3 million cholera vaccinations, 744 599 smallpox vaccinations, 441 653 diphtheria 
immunizations, 118 243 BCG, 41 875 typhoid and paratyphoid fevers vaccination and 
948 yellow -fever vaccinations. 

Government Health Expenditure 

In the 1961/62 financial year, the total general government consumption 
expenditure was HK$ 953 million of which HK$ 151 million (i.e. 15.8 per cent.) 
were devoted to the provision of health services. This is equivalent to an 

expenditure on these services of approximately HK$ 46 per head. A further sum of 
HK$ 33 million was spent on capital projects in the field of health services.___;;. 
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LAOS 

Population and Other Vital Statistics 

The population of Laos was estimated 1 850 000 in 1961 and 1 882 000 in 1962.1 
Other demographic data are not available. Information on the main causes of death 
is very incomplete. Among the most frequently registered causes in 1962 were: 
tuberculosis, malaria, complications of pregnancy, child -birth and puerperium. 
The communicable diseases most frequently notified in the same year were the 
following: malaria, new cases (132 788 as against 156 352 in 1961), influenza 
(24 318), yaws, new cases (9198), whooping -cough (4653), tuberculosis, all forms, 

new cases (4196), trachoma (2918), measles (1889 as compared with 747 in 1961), 
syphilis, new cases (1846), meningococcal infections (1315 as against none in 1961). 

Provision of Hospital Services 

In 1962, Laos had 5 general hospitals with 770 beds. Additional hospital 
accommodation was provided at 13 infirmaries and 3 leprosaria. The grand total 
of 1076 beds is equivalent to 0.57 per 1000 population. 

849 363 hospital out -patients and 494 049 others were treated at 90 
dispensaries and 3 mobile units. At these institutions, nearly 2 million attendances 
were made. 

Establishments for Specialized Medical Care 

In 1962, 4 maternal and child welfare clinics provided services to 3538 
pregnant women and 2652 children under 1 year. Domiciliary visits were paid to 
2021 pregnant women and 6838 children. Approximately 1000 deliveries were attended 
by a qualified doctor or midwife. 

Twenty -two per cent, of all schoolchildren, i.e. 24 439 children, had access 

to school health supervision. 

Dental treatment was given to 10 839 persons. 

Health Service Personnel 

In 1962, the health service personnel of Laos comprised 28 doctors and 21 
medical assistants, 4 dentists, 6 pharmacists, 499 assistant nurses (male and 

female), 4 midwives and 246 traditional birth attendants. The doctor -medical 
assistant population ratio was 1 to 38 000. 

1 United Nations Demographic Yearbook 
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Laos (continued) 

Immunization 

In 1962, immunization procedures were carried out in respect of smallpox 
(89 968 primary and 118 957 revaccinations), cholera (302 765), rabies (881), 

and tetanus (61+2). 

Government Health Expenditure 

In the 1961/62 financial" year the tótál general gove± ent expenditure was 
7855 million kips, of which 107.4 million "(i.e. 1.1+ per cent.) were devoted to 
health services. This is equivalent to an expenditure on these services of 

almost бо kips per inhabitant. 
................. 
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NEW CALEDONIA AND DEPENDENCIES 

Population and Other Vital Statistics 

The preliminary results of the census held on 1 May 1963, show a total population 
of 82 609. Population estimates and some other vital statistics, for the period 
under review, are given in the following table: 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural increase per cent., and 

infant mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 77 337 79 120 80 060 82 609 

Birth -ra'.e 33 33 34 35 

Death -rate 10 9 8 8 

Natural increase 
per cent. 

2.3 2.4 2.6 2.7 

Infant mortality rate - - - 36 

The total number of deaths was 719 in 1962. From the incomplete data available 
on the main causes of death, the following appear to be frequently reported: 
malignant neoplasms (36), vascular lesions affecting the central nervous system (30), 

arteriosclerotic and degenerative and other heart diseases (24), gastritis, enteritis, 
duodenitis and colitis (24), diseases peculiar to early infancy (23), tuberculosis, 
all forms (21), accidents (17). The communicable diseases most frequently 
notified in 1962 were: tuberculosis, all forms, new cases (244), chicken -pox (110), 

influenza (60), syphilis (52), typhoid and paratyphoid fevers (21), leprosy (18). 

Organization and Administration of Health Services 

During the period under review, the post of a medical officer in charge of 
school health services has been created in the Ministry of Education. Under the 
3 -year plan for the period 1961 -1963 an extensive building programme for hospital 
extensions and dispensary constructions has been initiated. The airport has been 
provided with health control and medical first -aid facilities. In 1961, 3 hurricanes, 
"Baberine ", "Catherine" and "Isis" passed over the islands and caused 
considerable damage. 

Provision of Hospital Services 

In 1962, hospital accommodation was provided at 1 general hospital, 14 medical 
centres, 13 infirmaries and 8 private establishments. The grand total of 1146 beds 
was equivalent to 13.9 per 1000 population. In these establishments 10 063 
in- patients and 59 985 out- patients were treated, the latter making 138 056 attendances. 
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New Caledonia and Dependencies (continued) 

Additional out- patient care was given at 11 dispensaries' and 1 mobile health 
unit to 11 126 patients, who made 33 734 attendances. 

Establishments for Specialized Medical Care . 

The maternal and child welfare services were based in 1962 on 13 centres 
attended by 3110 pregnant women, 4405.. infants under 1 year and 2937 children aged 
between 1 and 4. 10 024 domiciliary visits were paid to expectant mothers, 
14.412 to infants under 1 year and 5561 to children up to 4 years. 

1558 deliveries, representing 90.8 per cent. of all deliveries, were attended 
by a qualified doctor or midwife. This shows an increase of 12 per cent. over the 
figure for 1960. 

All schoolchildren, i.e. 20 753, were under school health supervision. Two 
mobile dental units gave treatment to 2371. persons. Approximately 70 per cent. of 
all industrial workers were covered by medical and health services. There were 
also 3 specialized TB units and 1 specialized leprosy unit. 

Health Service Personnel 

In 1962, the health service personnel included 57 doctors, 15 dentists, 
10 pharmacists, 98 nurses and 44 aide -nurses and 3 midwives. The doctor population 
ratio was 1 to 1449. 

Communicable Diseases Control and Immunization 

Of the new cases of tuberculosis reported in 1961, 63 per cent, occurred among 
the indigenous population and 68 per cent. in 1962. Twenty -eight per cent, of all 
cases found in 1962 were children. Special attention is concentrated on the 
examination of immigrants, case -finding operations carried out by the mobile health 
unit, BCG vaccination of new -born babies and mass radiographic examinations. 
3470 tuberculin tests have been given in 1962. Hospitalized tuberculosis cases 
receive free treatment. 

Leprosy, which is endemic in the islands, has been stationary over the 
past few years. There were 876 cases in 1961 and 881 in 1962. It is proposed 
to undertake a study on the relationship between BCG vaccinations and the incidence 
of leprosy. Apart from these major health problems referred to, alcoholism is also 
causing serious concern, as it is influencing the incidence of tuberculosis. 

The following immunization procedures have been carried out in 1962: 6160 against 
smallpox, 3947 combined typhoid, paratyphoid, diphtheria and tetanus, 1963 diphtheria 
and tetanus, 51 combined diphtheria, tetanus and whooping - cough, 36 combined 
diphtheria, tetanus and poliomyelitis, 350 against poliomyelitis, 139 cholera, 

835 BCG vaccinations. 
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New Caledonia and Dependencies (continued) 

Government Health Expenditure 

In 1962, the total general government consumption expenditure was 1606.5 million 

CFP francs, of which 177.6 million (i.e. 11.1 per cent.) were devoted to health 

services. This is equivalent to an expenditure on these services of 2150 CFP francs 

per inhabitant. A further 191-.7 million CFP francs were spent on capital projects 

in the health field. 
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NEW HEBRIDES 

Provision of Hospital Services 

The British Administration has planned to rebuild the Lenakel Hospital in 

Tanna in order to provide a well -equipped 50 -bed district hospital. Discussions 

have begun on the proposal that the Joint Administration build a new hospital in 

Vila to serve as a base hospital for the Condominium. The British authorities 

have also started to rebuild the rural clinics in permanent materials. 

A limited school health service has been started in Efate. 

Health Service Personnel and Training Facilities 

Five students are under training as assistant medical officers at the Central 
Medical School in Suva, Fiji. Two students will complete their training at the 

end of 1963. Other personnel in training are: 1 assistant dental officer, 

1 laboratory assistant and 1 assistant pharmacist. The annual refresher courses 

for rural dressers and nurses have continued in 1961. 

Immunization 

The following immunization procedures have been carried out during the period 
under review: BCG,.1669, tetanus toxoid, 212, whooping - cough, diphtheria and 

tetanus (triple antigen), 47. 
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NEW ZEALAND 

Population and Other Vital Statistics 

At the last census, taken on 18 April 1961, the recorded population was 
2 414 984. Population and some other vital statistics, for the period 1959 -1961, 
are given in the following table. 

Мëan population, rates of births and deaths (at all ages) 

per thousand population, and infant deaths and 
maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 

Mean population 2 334 617 2 377 010 2 427 366 

Birth -rate 26.5 26.4 27.0 

Death -rate 9.1 8.8 9.0 

Infant mortality rate 23.9 22.6 22.8 

Maternal mortality rate 0.58 0.38 0.38 

The -Maoris represent under 7 per cent. of the total population. 

The six most important causes of death in 1961 among the European population 
were the following: arteriosclerotic and degenerative heart diseases (5887), 
malignant neoplasms (3412), vascular lesions affecting the central nervous system 
(2680), accidents (99)), pneumonia (920), and diseases peculiar to early infancy 
(62)). The total number of deaths was 20 397. 

The major causes of death among the Maori population follow the European pattern, 
with some variations: accidents (149), pneumonia (146), arteriosclerotic and 

degenerative heart diseases (142), diseases peculiar to early infancy (136), and 

malignant neoplasms (129). 

The following statistics which show the most frequently notified communicable 
diseases in 1961, cover both Europeans and Maoris (the latter, however, being subject 
to a higher incidence of some diseases particularly tuberculosis): infectious 

hepatitis (3870), tuberculosis, all forms (1)32), food poisoning (818), bacillary 
dysentery (501), poliomyelitis (214), salmonellosis (126), leptospirosis (104), and 

hydatids (47). 

Immunization 

The following information complements the data already given in the Second Report 
on the World Health Situation, Salk polio vaccine has been used extensively since 

1956 resulting in an 80 per cent. acceptance in the 0 -1б age -group. During 1961/62 

the Sabin oral vaccine was progressively made available to all age -groups and it is 

estimated that 2 million people have received the oral vaccine. 
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NORTH BORNEO 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, births and deaths (at all ages) per 
thousand population, natural increase per cent. 
and infant mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 433.280 454 328 466 196 480 185 

Birth -rate 30.9 33.0 34.1 33.0 

Death -rate 8.5 9.2 7.2 6.9 

Natural increase per cent. 2.24 2.38 2.69 2.61 

Infant mortality rate 72.0 74.0 51.5 53.1 

Registration of births and deaths is still too variable to provide accurate 
vital statistics. The above quoted figures have therefore to be read with certain 
reservations. Probable rates for 1962 are given as follows: deaths, 10 per 
thousand; births, 50 per thousand, and infant mortality, at least 80 per thousand. 
A study, covering 6 years, made by the medical officer of a large estate provided 
with medical services and other facilities, has shown the following average infant 
mortality rates: 82.2 for the years 1957 -1961 and 103.8 for 1962. There is 

also evidence of a high maternal mortality. 

The data on the main causes of death are incomplete as in only about 1/6 of 
all deaths registered was there a doctor or nurse in attendance. From figures so 
recorded and analysis 3f other figures, the following causes were the most frequent 
during the 2 years under review: respiratory infections including pulmonary 
tuberculosis (about 25 per cent.); gastro -intestinal infections (about 14 per cent); 
pyrexial conditions including malaria; diseases peculiar to early infancy. These 
causes relate to over half of all deaths registered„ 

The most frequently notified communicable diseases in 1962 were: malaria, new 
cases (2405 as against 3150 in 1961), tuberculosis, all forms, new cases (1781 as 
against 2650 in 1961), measles (490), whooping -cough (192). The figures for the 
incidence of influenza (13 057) and yaws, new cases (1131) are over -stated. 
In 1962, 47 cases of cholera El Tor were notified. Whilst all diseases are 

adequately notified in urban areas and rural areas having good communications, 
estimation of events in remoter rural areas is difficult. 
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North Borneo (continued) 

Organization and Administration of Health Services 

In 1962, it was decided that North Borneo would become a._State (to be..known as 

Sabah) within the proposed new Federation of Malaysia, with effect from 31 August 1963. 
The medical and health services of North Borneo will remain state responsibilities 
until 1970 when they become a federal responsibility. No significant changes in the 
health situation or services of the country will result. Arrangements have been 
made whereby the new state will control sufficient funds from its own revenue to develop 
and run its medical and health services. 

Provision of Hospital Services 

In 1962, North Borneo had 9 general hospitals with 1061 beds and 1 mental hospital 
with 160 beds. No data are.-available on estate hospitals.._ The total number of 1221 
beds is equivalent to 2.54 per 1000 population. 19 441 in- patients and 120 798 new 
out -patients were treated at the general hospitals. Ambulatory care is also provided 
at 28 dispensaries and by 14 mobile health units where 278 071 new patients were 
recorded during 1962. 

Establishments for Specialized Medical Care 

The development of very extensive services for the.care.of the mother and child 
is considered a priority and is already under way. The number of maternal and child 
welfare centres has increased from 58 in 1961 to 68 in 1962. 6906 pregnant women 

and 11 248 children up to 5 years received services in 1962. Domiciliary visits 
were paid to 2173 pregnant women and 6690 children. 1551 births, or approximately 

9 per cent, of all deliveries, were attended by a qualified doctor or midwife. 

Dental treatment was given at 4 centres to 17 507 patients. 

All recruited industrial workers and government employees are covered by the 
medical and health services. Medical examination pre -employment is compulsory under 
the Labour Ordinance for all government employees and for all recruited workers, 
but not for workers who offer their services spontaneously. 

Health Service Personnel 

In 1962, there were 40 doctors, of whom 20 were in private practice. The doctor/ 
population ratio was thus 1 to 12 005. Other health personnel included 1. pharmacist, 
2 government dentists, 25 qualified sanitary personnel, 279 nurses and 59 assistant 

nurses, 121 midwives and 59 assistant midwives, 73 recognized traditional birth 
attendants and 13 laboratory technicians. 

There were also 57 "private' dentists, who are not registrable, but are 

licensed to possess and use syringes and drugs. The malaria personnel numbered 

370 in 1962. 
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North Borneo (continued) 

Communicable Diseases Control and Immunization 

In 1961, the malaria control programme was converted into an eradication 
programme. The incidence of the disease has been considerably reduced from 
45 343 new cases in 1957 to 14 827 in 1962. Co- ordination has been established 
with Sarawak and is attempted with the Republic of Indonesia in respect of the 
malaria problem, as it relates to movements of infective immigrants. This 
collaboration with Sarawak is also extended to other fields of health work. 

Analysis of the results obtained from case- finding surveys so far carried out 
in different parts of the country, lead to the supposition that the over-all adult 
incidence of active pulmonary tuberculosis is about 2 per cent. The exact incidence 
of the disease amongst children is uncertain. Probably a large number of deaths 
amongst pre -school children can be attributed to tuberculosis. At present, 
approximately 1500 new cases of pulmonary tuberculosis are being diagnosed each year. 

Yaws is no longer a health problem, the cases diagnosed having been reduced 
from 4394 in 1957 to 1131 in 1962. 

During the first half of 1962 there was an outbreak of cholera El Tor affecting 
many parts of the country's coastal areas in the north and the east. The spread of 
the infection was combated mainly by mass inoculations with anticholeral vaccine, for 
which purpose mobile units were formed and transported, to the exposed areas. The 
disease, which is a dangerous infection, was made notifiable in January 1961. 
The incidence of typhoid fever was mainly sporadic with a small localized outbreak 
in 1961, combated by, mass TAB inoculation and simple sanitary measures. .Dysentery 
and infectious diseases, causing diarrhoea remain common. They account for about 
10 per cent. of all illnesses diagnosed, especially in rural areas. 

Nutrition 

Although the nutritional state is generally adequate, conditions of malnutrition, 
mainly ben-ben and and iron deficiency anaemia, are not uncommon, particularly 
amongst expectant and nursing mothers. There are still a few parts of the country 
where the general nutritional state is below average, due to staple diets of tapioca 
or sago, and deficient sanitation leading to helm$nthic infestations. 

Environmental Sanitation 

By the end of 1962, there were 10 water supplies in.. .the country, mainly in urban 
areas. Sewerage disposal systems are located at:10 towns having á population of 
over 1000, and from 40 to 50 per cent, of the population benefit. 

Government Health Expenditure 

In 1961, the total general government consumption expenditure was 62.7 million 
Malayan dollars, of which 4.6 million (i.e. 7.) per cent.) were allocated to health 
services. This is equivalent to an expenditure of almost 10 Malayan dollars per 
inhabitant. A further Malayan $ 286 000 were spent on capital projects in the 
health field. 



- 23б - 

PACIFIC ISLANDS 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
and infant deaths and maternal mortality per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 73 052 75 836 77 913 80 980 

Birth -rate 33.6 34.6 37.2 33.3 

Death -rate 5.4 5.9 5.3 4.8 

Infant mortality rate 38.3 32.x+ 32.1 33.0 

Maternal mortality rate - - 2.8 1.9 

Birth- and death -rates are probably lower than the given rates because of 
incomplete registration. Mariana Islands District which is believed to have 

complete registration has a birth -rate of 42.7 for 1962. 

Ín 1961, the total number cf deaths was 412. Among the main causes of death 

were: senility without mention of psychosis, ill -defined and unknown causes (77), 

pneumonia (66), diseases peculiar to early infancy (44), malignant neoplasms (40), 

accidents (16), tuberculosis, all forms (16). 

Complete data on the most prevalent communicable diseases are not available, 

though epidemics of influenza and measles were recorded in 1962. 

Development of Health Services 

The Trust Territory Headquarters have been moved to Saipan and the former 

Saipan Administrative District, which had been administered by the Navy, became 

together with Rota Islands, the Mariana Islands District. As of July 1962, the 

entire Trust Territory came under civil administration. 

A major policy decision made in 1962 is that future medical training will be 

in universities where full medical education leading to the degree of Doctor of 

Medicine is given. Up to now, medical officers have been trained at the Central 

Medical School in Fiji. 

Two typhoons damaged islands in the Truk district aad one damaged districts 

in the Mariana Islands. 
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r`_aciific Islands (continued) 

P:ovisi on of Hospital Services 

In 1962, medical care was provided in 9 general hospitals which are government 
operated. The grand total of 430 beds was equivalent to 5.31 per 1000 population. 
8477 in- patients were admitted in 1962 and 80 339 out-.patients made 167 543 attendances. 
Р.lditional ambulatory treatment was provided at 5 health centres and 101 dispensaries. 
Approximately 50 000 out -patients made about 100 000 attendances. 

Establishments for Fрeciаlizеd еdicol Care 

Maternity and well -baby clinics are operated at the out -patient departments of 

the 9 district hospitals. A few pre -natal clinics were also held at the health 
centes. Although less than half of all deliveries (i.e., 1301 deliveries or 48.3 
per cent„ in 1962); take place in hospitals, health aides and nurses frequently give 
assistance and guidance in pre -natal, delivery and postpartum care, 1117 children 
up to 1 years attended the welfare clinics. 

School health services are available at the district hospitals, as there are no 
speciaized services as such. In some schools in the territory, medical examinations 
for entering students is compulsory. Free dental care is provided to all school - 
children. Dental surveys of the school population and topical fluoride applications 
were carried out extensively in 1962. 

Eight dental units gavé treatment to 14 874 persons. Dental services are also 
g__ -A. on field trips. 

Leprosy cases are seen at hospital clinics and there is a small leprosarium in 
the Ponape District where the prevalence of leprosy is high. Three districts have 
diabetes mellitus treatment clinics and one has a hypertensive and obesity clinic 

Health Service Personnel 

In 1962, the Pacific Islands had 31 doctors, or 1 for every 2610 inhabitants, 
1 pharmacist and 20 dentists. Other health categories included 13 sanitarians, 70 
nurses and 218 nursing auxiliaries and 42 scientific and technical staff. Midwives 
are usually traditional village midwives. About 50 have attended training courses 
in the district hospitals of two districts. In addition, traditional folk aР :с1 
practice still persists. 

Communicable Diseases Control 

Respiratory diseases, worm infestations, and enteric infections are the most 
preхalent communicable diseases in the Pacific Islands. Tuberculosis is considered 
the major problem because of its relatively high .incidence and long-term nature. In 
December 1961, the prevalence rate for known active cases was 146 per 10 000 population. 
тhz' is an increase of 25 per 10 000 over the active prevalence rate for December 1960 
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and reflects an increase in case -finding and treatment rather than an increase in 

true prevalence. There were 2303 total known cases, of which 1137 were active. 

The morbidity rate for the 120 new cases of tuberculosis, all forms, reported in 

1962 was 14.8, the number of deaths 22 and the death -rate 2.7 per 10 000 mid -year 

population. 5921 BCG vaccinations have been given in 1962. . 

Leprosy, although not considered a major problem in the territory, is of 

importance. A total of 367 cases of which 66 were active were known in 1962 as 

compared with 277 in 1960. Most of the cases are mild and can usually be treated 

at the out -patient clinics of the hospitals or at the dispensaries. 

About 400 cases of gonococcus infection have been reported annually in recent 

years, but no cases of syphilis have been 'reported. 

During 1962, the territory had several epidemics of influenza. A total of 

about 28 850 cases were reported in the entire. Trust Territory in 1962 with 59 deaths. 

лmizat ion 

The following immunization procedures were carried out during the year 1961 -1062: 

269 against smallpox, 2004 against typhoid and paratyphoid fevers, 1286 tetanus 
toxoid, 765 against diphtheria, whooping -cough and tetanus, 100 against poliomyelitis 

and 2) against cholera. 

Environmental Sanitation 

At the district' centres and in some adjacent areas water is supplied by pipeline 

from reservoirs. A few villages have piped water from other sources. Fresh -atеr 

in other areas is obtained by rain catchments or from springs, streams, or shallow 

wells. 

.There are water -carriage disposal systems at the district centres. Excreta 
disposal systems throughout the rest of the territory consist of over- water latrines, 

subject to action of waves and tide, and on the higher islands privies with earth 

disposal. . 

Government Health Expenditure 

In the 1961 -62 fiscal year, the total general government expenditure was 

US`1 7 977 633 of which US$ 801 270 (i.e., 10 per cent.) were devoted to health services. 

This is equivalent to an expenditure on these services of just over Us$ 10 per head. 
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PHILIPPINES 

Population and Other Vital Statistics 

At the last census held on 15 February 1960, the population of the Philippines 
was 27 455 799. Population estimates and certain other vital statistics for the 
period 1959 -1962 are given in the following table. 

Mean population, rates of births and deaths (at all ages) 

Per 1000 population, natural increase per cent, and 

infant deaths and maternal mortality per 1000 live births 

Vital statistics 1959 1960 1961 1962 

(Prov.) 

Mean population 26 926 400 27 792 000 28 727 000 29 698 000 

Birth -rate 30.0 29.2 27.3 25.4 

Death -rate 7.3 7.7 7.4 6.1 

Natural increase 
per cent. 

2.27 2.15 1.99 1.93 

Infant mortality 
rate 

72.4 73 >l 72.4 63.5 

Maternal mortality 
rate 

2.6 2.4 2.6 2.2 

The most important causes of death in 1962 were recorded provisionally as 
follows: pneumonia (2) 499); tuberculosis (21 087); diseases peculiar to early 
infancy (17 59)); avitaminoses etc. (1) 660); gastritis, duodenitis, enteritis 
and colitis (1) 229); bronchitis (11 178); chronic rheumatic heart diseases, 
arteriosclerotic and degenerative and other heart diseases (6104); cancer (5)57); 
accidents (4951); vascular diseases of the central nervous system ()146). 

The total number of deaths registered by cause was 187 921 as compared with 
212 688 in 1960. Notable reductions occurred in deaths from pneumonia, tuberculosis, 
the diseases peculiar to early infancy, and the avitaminoses, but there were slight 
increases in deaths from cancer. 

The communicable diseases most frequently notified in 1962 were: influenza 
(177 289); tuberculosis (111 )73); malaria, new cases (40 )42); whooping -cough 
(24 214); measles (17 686); cholera, El Tor (9218). 

As compared with 1960 the outstanding event was the appearance of cholera, El Tor 

in 1961, which caused 1405 deaths in that year, and 1216 in 1962. In addition there 

were insignificant increases in influenza, tuberculosis and whooping - cough, and a 

substantial reduction in new cases of malaria which in 1960 had numbered 55 252. 
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Organization and Administration of Health Services 

Hospitals 

In 1961 there were 169 general hospitals, 5 general teaching hospitals and. 
5 specialized hospitals, including 1 large mental hospital of 5000 beds. The 

total number of beds provided was 15 575, as compared with 13 650 in 1960 and is 
equivalent to 0.52 beds per 1000 population. To the 8525 general hospital beds 

338 454 patients were admitted and 1 755 177 out: patients were treated. 

Health...Centres and Other Establishments for General Out -patient Care 

1329 health centres, 1288 dispensaries independent of hospitals and 217 mobile 
health units dealt with more'thari 20 million ñëw patients who made nearly 120 million 
attendances. 

Establishments for Specialized Medical Care 

The 2087 maternal and child health clinics were attended by 727 857 pregnant 
women of whom 365 059 were delivered by qualified doctors or midwives. 46.6 per 

cent. of all births were so attended. 

697 825 children under 1 year and 1 020 732 between the ages of 1 and 5 attended 
these centres and 2 501 630 schoolchildren or 51 per cent. of the school population 
attended the school health service Units. 

Health Service Personnel 

In 1961 there were 5364 physicians or 1 for everу 5530 inhabitants as 

compared with 3949 in 1960 or 1 per 7530. 1418 physicians graduated from the 
medical schools in 1961. 

There were also 831 dentists, 6245 nurses of all grades, 2249 midwives, 
4862 recognized traditional birth attendants and 2388 sanitary personnel. 

Immunization 

Immunization procedures were carried out extensively in 1962. The provisional 

figures for certain diseases were as follows: cholera 12 345 144; smallpox 611 838 

(primary) and 298 900 (revaccination); typhoid and paratyphoid fevers 2 484 450. 

General Government Health Expenditure 

In- 1961 the total government expenditure on current and capital accounts was 

respectively Pesos 1 427 000 000 and Pesos 1 283 000 000. 

Health expenditure at all levels was similarly Pesos 70 984 680 on current 
account and Pesos 1 743 899 on capital account. Current expenditure was 

equivalent to Pesos 2.5 per head of the population as compared with Pesos 2.0 in 1960. 
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RУ л U•'•RETT0 ISLANDS 

The Rukÿu Islands lie south -west of Japan between Kyuslu and Formosa. The 
total area of the islands is 848 square miles. 

Population and Other Vital Statistics 

Population estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population :- -ltes of births and deaths (at all ages) per thousand population, 
ratural increase per cent,, and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 862 000 876 000 889 000 900 000 

Birth-rate. 25,1 2.3.4 23.6 22.1 

Death -rate 4.9 5.1 5.2 5.3 

Natural increase per cent. 2,02 1.83 1.84 1.68 

infant mortality rate 10.6 10.5 10.5 9.7 

In 196_, the total number of deaths was 2798. Among the main causes were the 
following: senility withóut mention of psychosis, ill -defined and unknown causes 
(927), vascular lesions affecting the central nervous system.. (540), influenza, 
pneumonia, bronchitis and other diseases of the respiratory system (513), malignant 
neoplasms (455), arteriosclerotic and degenerative heart diseases and other heart 
diseases (342), accidents (244), tuberculosis, all forms (224), nephritis and 
nephrosis (167). 

In the same year the most prevalent communicable diseases were: trachoma (4620 
as against 5/150 in 1961), influenza (3052 as against 850 in 1961), tuberculosis, all 
forms, new cases (2674), syphilis, new cases (754 as against 1464 in 1961). There 
were also 62 leprosy, 58 poliomyelitis and 45 typhoid fever cases. 

Provision of Hospital Services 

In 1962, hospital accommodation was provided at 5 general hospitals with 706 

beds and 1 mental hospital with 105 beds. Ti this grand total of 811 beds, which 
is cáuivalent to 0.9 beds per 1000 population, 13 365 in.-patients were admitted in 

1962. The out -patient departments of these establishments gave services to 11 083 
new out -patients. In all 24 257 out- patient attendances were made. 
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Ryukyu -Retto Islands (continued) 

Other ambulatory care was available at 5 health centres, 32 dispensaries and 

4 mobile health units. 24 82.1 new out- patients made 221 155 attendances at these 

units. 

Establishments for Specialized Medical Care 

In 1962, the Ryukyu Islands had 85 pre -natal centres and 11 child health units. 

1502 pregnant women received services at these centres and 1023 pregnant women 

received domiciliary. care. 

Thirty -seven school health services supervised 43 112 schoolchildren, or 18 per 

cent, of the total school population, Six out -patient clinics for psychiatric 
diseases looked after 2197 patients. 

Health "Service Personnel 

In 1962, 359 doctors were working in the Islands. Other health categories 
included 98 dentists, 140 pharmacists, 187 sanitary personnel, 682 nurses, 3 
assistant nurses and 546 nursing auxiliaries, 458 midwives and 2 midwifery auxiliaries 
and 51 technical staff. The doctor /population ratio was 1 to 2500. 

Immunization 

In 1962, the following immunization procedures were carried out: 447 122 against 
cholera, 123 010 against poliomyelitis, 74 781 against smallpox, 14 975 DPT 
vaccinations and 682 vaccinations against typhoid and paratyphoid fevers. 

Government Health Expenditure 

In the 1961 -62 fiscal year, current health expenditure by the central government 
agencies amounted to US$ 2.76 million. A further sum of UБ$ 0.22 million was spent 
on capital account in accordance with plans for the development and expansion of 
health services. 
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TONGA 

Population and Other Vital Statistics 

Population; estimates and some other vital statistics, for the period 1959 -1962, 
are given in the following table: 

Mean population, rates of births and deaths (at all ages) 
per thousand population, natural fncrease per cent. and 

infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 62 000 63 874 64 874 66 620 

Birth -rate 34.0 36.6 30.6 30.4 

Death -rate 5.3 4.7 4.0 4.1 

Natural increase per cent. 2.87 3.19 2.46 2.63 

Infant mortality rate 16.1 15.5 14.4 11.1 

The total number of certified deaths upon which the above rates were based 
was 283. 

Among the main causes of the 105 deaths recorded in hospitals in 1962 were the 
following: tuberculosis, all forms, tetanus, pneumonia, complications of pregnancy, 
child -birth and puerperium, diseases peculiar to early infancy. 

The communicable diseases most frequently notified in 1962 were: influenza 
(9695), yaws, new cases (1228 as against 264 in 1961), typhoid fever (230), 
tuberculosis, all forms, new cases (140 as against 88 in 1961). 1310 cases of 
rubella occurred in 1961. 

Provision of Hospital Services 

In 1962, there were 3 general hospitals with a total bed capacity of x.73 beds, 
equivalent to 2.6 beds per 1000 population. 4073 in- patients were treated in these 
establishments and 56 368 out- patient attendances were recorded. Additional out- 
patient services are available at б dispensaries which totalled 64 864 attendances. 

Establishments for Specialized Medical Care 

The existing hospital and dispensaries provided also maternal and child welfare 
services. Three dental units gave treatment to 14 664 persons. 
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Tonga (continued) 

Health Service Personnel 

In 1962 the health service personnel consisted of 2 doctors, 33 medical assistants, 

1 dentist, 10 dental auxiliaries, 3 nurses and 60 assistant nurses. There was 

1 doctor /medical assistant for every 1903 inhabitants. 

Immunization 

Apart from unspecified numbers of immunization procedures against smallpox, 
typhoid fevers and poliomyelitis, 1347 BCG vaccinations and 676 diphtheria immunizations 

have been given in 1962. 

Government Health Expenditure 

In the 1961/62 financial year, the total general government consumption expen- 
diture was £T 704 950 of which £T 90 729 (i.e. 12.9 per cent.) was devoted to health 
services. This is equivalent to an expenditure on these services of almost £T 1.4 
per head. A further sum of £T 1805 was spent on capital projects in the field of 
health services. 
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WALLIS AND FUTUNA 

The Wallis Archipelago is situated north -east of Fiji. Futuna lies south of 
the Wallis Islands. The islands have a total area of 125km . 

Population and Other Vital Statistics 

In 1961, the estimated population of Wallis was 6011 and that of Futuna 2755, 
giving thus a total of 8766 inhabitants for the whole archipelago. In the same 
year, 359 births, 64 deaths and 17 infant deaths under 1 year were recorded. 
The corresponding figures for 1962 were 352, 90 and 18. 

In 1962, the main causes of death were: senility without mention of psychosis, 
ill- defined and unknown causes, avitaminosis and other metabolic diseases, vascular 
lesions affecting the central nervous system, tuberculosis, all forms and malignant 
neoplasms. 

The most frequently notified communicable diseases were: scabies (1205 as 
compared with 190 in 1961), filariasis ()75 }, ankylostomiasis (99), tuberculosis, 
all forms, new cases (7)), chicken -pox (45), leprosy (24). 

Provision of Hospital Services 

In 1962, there was 1 hospital in Matu -Utu (Wallis) and another one in Sigave 
(Futuna). It is proposed to rebuild the hospital in Sigave in 1963 with -the 
financial aid of FIDES (Fonds d`investissement pour le dёveloppement économique et 
social). The construction of a new hospital in Mata -Utu figures in the 5 -year 
plan for the period 1964 -1969. 

Out- patient care is provided at 3 dispensaries, 2 of which are situated on 
Wallis and 1 on Futuna. Two additional dispensaries will start functioning on 
Wallis in 1963. There are also 2 health centres. 19 478 new out -patients have 
been seen at these establishments and 78 193 attendances were recorded. 

Establishments for Specialized Medical Care 

Five clinics provide services to pregnant women. In 1962, domiciliary 
visits were paid to 256 expectant mothers. All deliveries were attended by a 
qualified doctor or midwife. 

Health Service Personnel 

In 1962, the health service personnel included 2 government doctors, 5 nurses, 

2 midwives and 8 locally trained male nurses. 
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Wallis and Futuna (continued) 

Communicable Diseases Control and Immunization 

The major communicable diseases found in the archipelago include typhoid 
infections, tuberculosis and filariasis (W. banerofti). A TAB vaccination campaign, 

carried out in 1962, covered approximately 96 per cent. of the popùIdtion aged 

between 5 and 45. Revaccinations are scheduled for the end of 1963. 

The•incidence of tuberculosis is relatively high and is mainly due to poor 
housing and hygienic conditions. Control measures taken against this disease 

include regular biological investigation and radiographic examinations of TB patients, 

quarterly BCG vaccinations of all babies and tuberculin tests of the entire 

population. 

FIDES has been approached for financial assistance in the organization of anti - 

filariasis operations. The health authorities felt that intensive efforts in the 

field of health education will show good results in the prevention of these diseases. 

Therefore, the co- operation of the South -Pacific Commission has been enlisted in the 

establishment of a health education centre for women and in the organization of a 

mass health education campaign. During 1962, 309 smallpox vaccinations, 5362 TAB 

vaccinations and 277 BCG vaccinations have been carried 

Government Health Expenditure 

In 1962, the total government health expenditure amounted to 12.6 million 

Pacific francs. 
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WESTERN SАМОА 

Population and Other Vital Statistics 

At the last census, taken on 25 September 1961, the population of Western 
Samoa was 114 427. Population estimates and some other vital statistics, for the 
period 1959 -1962, are given in the following table: 

Mean population, rates of births and deaths (at all ages) per thousand population, 
natural increase per cent., and infant deaths per thousand live births 

Vital statistics 1959 1960 1961 1962 

Mean population 104 362 107 133 114 427 116 000 

Birth -rate 38.7 36.4 31.0 34.3 

Death-rate 4.2 3.9 3.4 4.9 

Natural increase per cent. 3.5 3.3 2.8 2.9 

Infant mortality rate 22.3 19.0 18.4 35.2 

The registration of births and deaths is estimated to be about 25 per cent, 
too low. 

From the provisional data available, the main causes of death in 1962 were: 
pneumonia, diseases peculiar to early infancy, complications of pregnancy, child- 
birth and puerperium, senility without mentioniof psychosis, ill- defined and unknown 
causes. In the same year the most prevalent communicable diseases were: influenza 
(7108 as against 2768 in 1961), smallpox (1919 as against 7 in 1961), whooping - 
cough (669), typhoid fever (69), tuberculosis, all forms, new cases (55), cerebral 
meningitis (54). These figures are unrevised. 

Provision of Hospital Services 

In 1962, medical care was provided at 18 hospitals of all kinds with a total of 
730 beds or 6.29 beds per 1000 population. 16 454 in- patients were admitted to 
these establishments and 240 971 out -patient attendances were recorded at the 
general hospitals. 

There are 335 Women's Health Committees which are auxiliary organizations with 
their own health centres in the villages, independent of the government. The 
health department only maintains a supervisory service over them. These institutions 
also have their own mobile units to deal with the field services. No records are 
available from these health committees. 
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Western Samoa (continued) 

Establishments for Specialized Medical Care 

Maternal and child welfare services were based in 1962 on 24 units which looked 
after 4281.pregnant women. 12 499 attendances were made by infants up to 1 year of 

age and 24 1+99 by children aged between 2 and 5 years. Domiciliary care was given 
to 2799 pregnant women. 1441 deliveries, representing 28 per cent. of all births, 
were attended by a.qualified doctor or midwife. Twenty-nine school health units 
supervised the total school population, i.e., 26 804 children who made 351 772 
attendances. 

Three dental units gave services to 59 231 patients. 

Health Service Personnel 

In 1962, 4јI doctors were working in Western Samoa. Other health personnel 
included 6 dentists, 2 pharmacists, 4 sanitary personnel, 113 nurses and 116 
assistant nurses in training, 3 midwives and 3 assistant midwives and 2 technical 
personnel. The doctor /population ratio was 1 to 2'00. 

Immunization 

The following immunization procedures were carried out in 1962: 19 533 typhoid 
and paratyphoid fevers vaccinations, 15 039 BCG vaccinations, 10 182 poliomyelitis, 
7695 diphtheria, 1030 smallpox and 26 cholera immunizations. 

Environmental Sanitation 

In 1962, 91 per cent. of the total urban population and 57 per cent. of the . 

total rural population were served with water supplies. There are no water 

reticulation systems for disposal of excreta other than water closets in areas with 
good water supplies. 

Government Health Expenditure 

In 1962, the total general government consumption expenditure was £NZ 1 518 129 
of which £1з. 254 727 (i.e., 16.8 per cent.) were devoted to the provision of health 
services. This is equivalent to an expenditure on these services of £NZ 2.2 per 
head. A further sum of £NZ 6186 was spent on capital works in the field of health 
services. 
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REVIEW OF A SPECIAL TOPIC 

EDUCATION AND TRAINING OF HEALTH SERVICE PERSONNEL 

CHAPTER I 

In the discharge of their responsibility for the health of their peoples, Member 

and Associate Member States of the World Health Organization are constantly engaged in 

strengthening and enlarging their health services. In increasing measure many States 

are approaching their respective problems by the introduction of national health 

planning, often in association with other planned operations concerned with the social 

and economic development of their countries. 

These activities are intrinsical?? relevant to the education and training of health 

service personnel, which is the special topic selected for review in the Supplement to 

the Second World Health Situation Report for the period 1961 -1962; but planning for the 

provision of the personnel required in the health services depends upon reasonably exact 

knowledge of what exists, and intelligent anticipation of future extensions and develop- 

ments. 

For this purpose what is needed is a succinct and contemporary review of the 

existing health service staff in the various professional, scientific and technical and 

sub- professional grades, an indication of present national deficiencies and future 

requirements in those grades, and a statement of the existing and potential and inter- 

national facilities for the education and training of these various groups of health 

personnel. 

Governments were accordingly requested to provide the information along those 

lines - in narrative form, if they so wished - and also to complete certain statistical 

tables. The detailed information which was called for only in respect of the year 1961 

comprises, inter alia: 

(a) a statement of the number of individuals in the various groups of health 

personnel actively employed in the country, and for this purpose three main 

categories of staff were recognized; namely, professional, non -medical 

scientific and technical, and sub -professional; . 



(b) a brief description of the current requirements for undergraduate 
. 

training of the members of each of the various groups in regard to: 

(i) basic requirements as to preliminary, primary and secondary 

education; 

(ii) duration of the training period, and the broad concept of 

the training prior to qualification; 

(iii) any requirement as to post -qualification experience before 

admission to independent (where appropriate) practice; 

(c) an account of the existing arrangements for post -graduate training for 

recognized higher degrees or diplomas in the various professional fields - 

medical, dental, sanitary engineering, nursing, etc. This should include 

information as to the numbers qualifying in these fields in 1961 -1962. It 

was felt that this might be useful in giving an indication of the specialist 

reinforcement which could be expected in the immediate future; 

(d) a statement, with a similar purpose in view, giving the distribution by 

specialties of certain groups of medical and other personnel, upon which 

specific estimates of future requirements can be based; 

(e) a short statement by categories of present staff deficiencies and the 

estimated requirements to meet planned additions to existing services during 

the period 1964 -1966. 

In addition, information was requested as to the anticipated local deficiencies in 

training facilities during 1964 -1966, the plans made to extend those facilities, the 

arrangements proposed for the temporary recruitment of medical teaching staff, and 

the sources of bilateral or multilateral aid in the provision of finance and man- 

power in 1961 and 1962. 

In the event, the task of providing this information would appear to have 

presented certain difficulties, especially where a statement of existing deficiencies 

in personnel was asked for, together with a statistical projection of future needs over 

a period of several years. Nevertheless, though such projections were rarely made, a 

considerable amount of information was forthcoming which dealt with the actual members 
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of staff in post, and their distribution between the various categories and grades. 

To a somewhat lesser extent, information was also made available regarding the local 

training arrangements for certain of the major professions. The differing standards 

of training for the professions themselves and for their respective auxiliaries were 

often clearly delineated. 

The more detailed discussion of these subjects and their illustration by approp- 

riate tables will be found in the two chapters that follow. The first of these 

(Chapter II) deals with the "Categories and numbers of medical and health personnel 

actively employed" in the various countries. The subject matter of Chapter III is 

concerned with "Educational and training facilities" for the several types and levels 

of health service personnel. 

Together, these chapters give a picture, restricted in scope but yet fairly 

representative, of the world situation as a whole, and one which shows the 

distinguishing features and differences which are characteristic of the Regions. 

The governments of the countries providing the information have devoted much time 

and labour to its collection and preparation, and this is most gratefully acknowledged. 

But benefits will undoubtedly accrue. 

The tasks of the national health planner and the health service administrator in 

government service are never easy, but they will be simplified if the facts and figures 

of the situations they are dealing with are readily available to the individuals 

concerned. Only then can they see the picture in all its present complexity and 

future uncertainty, and arrive at that determination of priorities which is essential 

to progress. 

The present review does not offer any solution for this latter and cardinal prob- 

lem, but the documentation now presented furnishes some of the basic information as to 

existing conditions which may be useful, or at least informative, to planners and 

administrators alike. It may help them to make estimates based on data which are 

specifically relevant and not on unsystematic and often empirical assessments which 

were sometimes far from the mark. The planning and operation of health services may 

reveal other difficulties in the future, but experience and the knowledge of some of 

the information herein provided may help to` demonstrate the most suitable "modus 

operandi" for dealing with them. 
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CHAPTER II 

CATEGORIES AND NUМВERS OF MEDICAL AND HEALTH PERSONNEL 
ACTIVELY EMPLOYED 

INTRODUCTORY OBSERVATIONS 

Not only the availability, but also the quality and functioning of a country's 

health services depend on the adequacy of the numbers and training of the personnel 

engaged. The importance of this subject, which is of universal interest and concern, 

does not need to be stressed. Regardless of the organizational pattern and system of 

providing health care, the key factor governing any plans for the improvement or 

expansion, and in some cases the very maintenance, of health services is that of the 

scarcity of trained personnel. This scarcity is reflected in the intensive efforts 

which are being made throughout the world to undertake appropriate measures for 

dealing with national staffing deficiencies, both actual and potential. 

Nevertheless, it is evident from the replies to the questionnaires sent out, that 

many governments still lack at the central level sufficient information to enable them 

to present a concise, accurate and complete report on the numbers and categories of 

medical and other health personnel working in their country. This no doubt explains 

why only some 70 countries completed the questionnaires on this subject, whereas 

100 countries submitted information for the preparation of country reviews. 

The regional distribution of these replies was as follows: 

WHO Region No. of countries supplying information 

Africa 

Americas 

South -East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

13 

21 

1. 

17 

5 

10 
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Reference has already been made in the introductory chapter of Part I of this 

supplementary report to some of the information - namely, the doctor population ratio - 

presented in this section. But although, as it is stated, the doctor /population ratio 

is "the heart of the matter ", it is obvious that the "efficacy" and 'output" of a 

nation's health services depend on the adequacy of the personnel supplying the suppor- 

ting services. The progress of science and medicine has made, and will continue to 

make, team -work the essential characteristic of all systems of health care. 

At this point it would seem appropriate to comment briefly on the data provided 

by regions, countries and categories presented in the table at the end of this chapter. 

In principle, they show the total number of persons qualified or authorized to 

exercise their profession working in the country, whether in government, in private 

medical services (religious missions, private enterprises, etc.) or in private 

practice. 

In reality, however, due to variations in definitions these statistics are 

necessarily somewhat heterogeneous and do not lend themselves easily to comparisons as 

between the various countries and territories. For example, in some cases the 

figures include not only persons holding the comprehensive state diploma or a 

recognized equivalent, but also holders of local certificates authorizing limited 

practice. Nevertheless, the facts are placed on record despite the inherent limi- 

tations of such information gathered, as it was, from countries with very diverse 

resources both in personnel and as regards the collection of data. Besides being a 

document of general interest, it may also be useful to health planners and adminis- 

trators who will consider the information provided in the light of their personal 

knowledge and experience. 

In the questionnaires sent out to governments the categories of personnel shown 

in the tables were grouped under three main headings: professional; non -medical, 

scientific and technical; and sub -professional staff. Provision was also made, by 

the insertion of a number of sub -headings, for the inclusion in each of the three main 

headings, of a certain amount of more detailed information. The composition of each 

of the three broad groups was as follows: 
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Professional. Physicians, dentists, pharmacists, sanitary engineers, health 

inspectors or sanitarians, veterinarians, nurses, midwives, physiotherapists. 

Non -medical, scientific and technical. Laboratory technicians, X-ray tech- 

nicians, other scientific and technical staff, e.g., entomologists, radiation 

experts, industrial health specialists, health statisticians, health educators, 

biochemists. 

Sub -professional staff. "Medical assistants" (feldschers, behdars, assistant 

medical practitioners, etc.), assistant nurses, assistant midwives, assistant 

health inspectors, nursing auxiliaries or aides, dental auxiliaries or aides, 

recognized traditional birth attendants. Other auxiliary personnel, e.g., 

social workers, occupational therapists, statistical clerks and coders, etc. 

Attention is drawn to the fact that "medical assistants" are not included in 

figures given in the tables referring to the doctor patient ratio. One of the main 

reasons they were not included is that there are wide national variations in their 

training, etc., and as a consequence a correspondingly wide variation in the fun ̂.tions 

they perform. Nevertheless, this category of personnel continues to play an imгortant 

role in the health services of many countries, and for this reason separate figures are 

given concerning them. 

However, because of the heterogeneity of the data contained in the completed 

questionnaires, it was decided only to present data for the whole of the first rubric 

and to group, with a few exceptions, the whole of the other two groups under a revised 

heading, i.e., "Scientific and technical" and "Other health auxiliaries ". 
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MEDICAL AND ALLIED РFRSONNEL BY CATEGORY AND COUNTRY 

Data are for 1961 unless otherwise indioated 

Region and Country 

Physicians 
Neдiсal 

A ssistants 
Dentists Pharmacists Sanitarian' 

Phyalo- 

therapiate 
Veterl- 
narlans 

Nurses 
Assistant 
Nurses 

Ni.dиives 
Assistant 
Nidrгives 

N�a� & 
М3.дм1£егу 

Auxiliaries 

Scientific 
& Teohnlcal 

�� 
Health 

Auxi11ar1вs 

Total 
Pop. 

pe• 
.. 

of 
which 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

ubich 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

whioh 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

Тона1 
of 

which 
Govt. 

Total 
of 

whiob 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

Total 

if 
which 
ооин. 

AFRICA 

Bechuanalkid 26 18 000 18 - - 1 - 1 - 3 Э - - 15 - 114 8Э 63 4Э 30 17 - - 15 15 Э2 31 44 44 

Сamerооа 146 22 600 97 105 105 5 5 5 5 - _ - - - - 34 - Э87 - 44 - - - - - - - - - 

Congo (Brasъaviцe) 62 12 Ь00 51 - - 4 - 11 4 - - - - 2 - 50 47 584 584 15 12 3 Э 44 44 12 5 25Ь 256 

Federation of Rhodesia & Nyaaaland 889 1о Э00 - 2 387 - 178 - 462 - - - 67 - - - 4 600 - - - - - - - - - 86 - 675 - 

Southern Rhodesia 530 5 950 144 - 5з5 13Э б Э28 4Э 93 18 36 15 62 35 2 628 Ь80 - - 1 Э57 N.A. - - - 481 N.A. 72 - 291 

Nadagaacar 57Ь 9 800 392 207 207 44 9 78 Э2 12 12 - - - - 1 63о 1 63о 1 491 1 491 494 494 - - 62 62 54 54 72 72 

Mali 99 42 000 96 - - Ь 4 17 1о - - - - - - 140 140 - - 57 57 - - - - 3 - 251 - 

Niger 4Э 73 о00 41 б0 60 2 2 4 1 - - - - 7 7 440 440 357 357 21 21 - - 36 36 71 71 66 66 

Ѕ Неlепа 2 2 500 2 3 3 1 - - - - - 1 - - - 2 2 2 2 - - 1 1 8 8 1 - 7 Ь 

3eycheцes 10 4 300 9 - - 2 2 - - 7 7 - - 1 1 70 70 - - 5 5 - - - - Э 3 - - 

Sudaп Э75 3Э 300 - 5Ь3 - Э7 - Ь3 - 106 - Э - 80 - 294 - Э 569 - 114 • 887 - - - 65 - 172 - 

Sиаъiland Э4 8 250 10 1 1 2 - 4 2 4 4 - - 5 5 120 94 - - - - - - - - 2 1 - - 

Togo 37 40 000 25 54 54 4 2 15 4 2 2 1 1 - - 278 278 72 72 45 45 104 104 1Э7 137 4 4 - - 

Zaпaibar 40 7 900 20 - - 4 3 2 1 28 28 1 - 1 1 192 190 21 21 - - 7 7 - - 2 2 63 63 

AMEBICA3 

British нondura' 20 4 700 14 - - 2 - 24 13 13 1Э - - 1 - 103 95 - - 241ь 95 - - - - б 6 40 - 

Britieh Virgin Islands 2 Э 650 2 - - 1 - - - - - - - - - Ь 6 2 - - - 3 - 7 7 2 2 - - 

Canada 21 290 857 - - - 5 4Ь9 439 7 428 - - - 1 783 - 1 524 - 61 599 - 22 993 - - - - - Ь2 553 - - - 74 - 

Chile - 990 5 005 - 2 754 - 785 - Э78 - 402 - 48 - 60 - 1 017 - - - 648 - - - 7 149 - 1 461 - 585 

Cuba 5 793 1 200 660 - - 1 163 - - - ц2 112 - - 29о - 5 ц8 60 - - - - - - 492 492 в22 .. 362 Э19 

S1 Salтador 526 4 800 - - - 153 - - - 1Э1 - 5 - - - 50о - - - - - - - 1 Э33 - 195 - - - 

Falkiand Ialands 4 520 4 - - 2 2 - - - - - - - - 4 4 4 4 - - - - - - 1 1 1 1 

Guatemala 487 8 000 449 - - 56 2Э 3 Э 124 124 - - 3 Э 237 2Э7 - - 17 17 - - 2о3 203 30 30 6 6 

Haiti 400 8 800 - - - 160 - 1Э8 - - - 2 - - - 287 - 264 - 40 - - - - - 1Э3 - 104 - 

Нопduraa 180 1о 500 16 40 40 28 1 12 7 64 64 1 1 - - ц6 1О'0 - - - - - - 62о 620 87 79 61 53 

Jamaica 655 2 500 179 - - 105 2Э 522 85 з47 3ц - 4 - 15 Э 424 1 175 - - 2 491 254 - - - 74 - 134 - 12 

Leeward Islands 

Nonaerrat Э 4 300 Э - - 1 1 2 2 4 4 - - - - 26 26 - - 9 9 - - - - 2 2 - - 

St Kitts-Nevis, Anguiца 12 4 93о 9 - - 4 - 15 5 14 14 - - 2 1 32 24 56 5Ь 29 21 - - - - 2 2 1 1 

Mexico 20 590 1 750 999 N.A. 874 2 180 47 - Ь5 - 1 371 - 34 в50 17 4 995 4 318 - - 2 69о 83 - - - 1 Э43 - 196 - 1 о18 

Panama1 502 2 250 284 - 247 102 51 3б2 в 15о 135 1 1 36 в 723 462 - - - - - - 1 144 852 169 161 91 26 

Peru Ь 010 1 725 205 - - 1 953 5 1 960 - 322 181 - - 460 240 3 291 2 916 15о 150 1 560 306 - - 4 809 4 809 103 102 4Э9 240 

St Pierre and M1que1onl 4 1 250 4 - - 1 1 - - - - - - - - 2 2 16 15 1 1 - - - - - - - - 

Turk and Саlcos Islands 2 2 980 2 - - 1 1 - - 1 1 - - - - 7 7 Э 3 3 Э - - Ь Ь - - - - 

United Stаtes о! Amerlса 260 400 715 19 б00 80 000 - 94 000 6 700 ц7 400 - 22 000 - 16 Ь00 - 20 800 - 55о 00о 3о 000 22 500 - - - - - 41о 000 - - - 184 200 - 

Иlmdtrard Island» 

Or.nada 19 4 700 1Э - - 4 1 28 18 16 15 - - . 1 - 113 1ц - - 80 60 - - 24 24 11 ц 24 24 

st Iиaia 1о 9 96о 9 - - Э - 7 - - - - - - - 84 - - - - - - - - - - - 1Э - 

1 1962 

Hots: Additional information received after the date of the preparation of this repart will be included in the final version. 
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MEDICAL AND ALLIED РERsoNNEL BY CATEGORY AND COUNTRY (continued) 

Data are for 1961 unless otherwise indicated 

Region and Country 

Physicians 
Medical 

Assistants 
Dentlвts Pharmaciata Sanitarians 

Physio- 
therapists 

Veten- 
nar 

Nursea 
Aeвl stant 
Nurвee 

Midwives 
Assistant 
Midxives 

�` 

Аих31гаг1вв 

scientific 
& Teohaical 

Other 

Auxiliaries 

Total 
Pop. 

per 
Phys. 

of 

wbioh 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

whioh 
GoPt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Gavt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

Total 
О! 

which 
Govt. 

Total 
of 
which 
Govt. 

Total 
Of 

which 
Govt. 

Total 
of 

which 
Gv-. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

Total 
of 

which 
Govt. 

EUROPE 

Algeria2 Э 120 Э 250 979 - - 457 - 650 - 44 - - - - - 1 816 - - - 51 - - - 308 - 148 - 737 - 

Austria1 13 988 510 - - - 2 360 - 2 243 - - - 197 - - - 16 225 - - - 1 633 - - - - - 838 - - - 

Caeohoslovakla 24 849 550 24 849 - - 2 19о - Э 710 - - - - - - - 32 582 - - - 4 748 - - - 10 263 - 12 061 - 8 28Э - 

Deпmaгk б 10o 755 2 800 - - 2 40o 10o 2 300 100 zoo zoo 2 000 500 1 60о 4о0 18 000 15 00o 3 55о Э 000 65о 400 - - - - 1 68о 1 280 5 140 - 

Finlaadl 3 104 1 460 1 148 - - 1 909 1 997 9 373 218 245 173 434 361 ц 458 9 302 Э 463 Э 290 2 061 2 021 - - 5 605 5 155 9 581 5 351 806 806 

France 50 725 900 2 500 - - 15 610 - 20 920 627 300 3о0 9 225 550 4 200 600 85 000 42 000 - - ц 000 - - - - - - - - - 

Gibraltar 24 900 ц - - 5 - 20 3 1Э 1Э 2 2 - 1 34 34 127 127 19 19 - - - - - 1о - - 

Hungary 15 483 65о 15 032 6 004 6 004 359 359 Э 172 Э 172 - - Э55 355 . . 19 744 19 744 2 225 2 225 2 527 2 527 - - 3 083 3 083 5 971 5 971 6 508 6 508 

Ireland 2 952 950 616 - - 567 8о 1 654 24 158 ц8 - 42 684 109 15 2Э0 9 725 - - - 443 - - - - - 161 - 18 

Ка1на 396 83о 159 - - 44 5 184 7 69 69 6 4 3 3 140 36 442 246 79 9 - - - - - 22 - 435 

Netherlandв 13 027 900 - - - 2 592 - 887 - - - 1 250 - 1 1ц 445 22 647 - 600 - 75о - 3 4о0 - 8 000 - 85о - - - 

Poland 3о 855 94о 30 855 6 67о 6 670 9 670 9 67о 8 265 8 265 2 560 2 560 933 9з3 ... ... 58 794 58 794 6 747 6 747 9 477 9 477 - - 863 86Э 14 173 14 173 1 573 1 57Э 

Romaniа 26 700 700 - 9 167 - 645 - 4 741 - 4 079 - - - - - 31 249 - 14 668 - 5 7о5 - - - - - 2 540 - - - 

Bweden 7 38о 1 02о - - - 5 280 - 79о - 600 - - - 760 - 21 900 - - - 17 000 - - - - - - - - - 

Switzerland 8 о85 68о - - - 2 225 - 1 423 - 624 N.A. 816 - 1Э 808 - 500 - 1 607 - - - 2 900 - 251 - - - 

United Kingdoш - 1 210 43 649 - 12 469 - 2 593 - - - Э 844 - - - 87 961 - ED 967 - ц 126 - 4 940 - 33 898 - 5 268 - 12 144 

UsSR1 425 745 520 - - - з2 395 - - - - - - - - - - - - - 142 000 - - - - - - - - - 

EA3TSBN 1ЕоITERRANSAN 

Western Aden Protectorate - Aden 107 1 480 50 101 100 19 3 6 1 5 5 2 2 2 2 72 44 57 35 - - 4 4 323 306 17 13 158 112 

Сургие 414 1 400 101 - - 14о ц 189 43 71 5з 4 3 14 ц 187 110 22з 124 461 71 100 - - 325 66 Э4 - 229 

Kuwait 309 1 040 - - - З0 - 49 - - - 11 - 8 - 37з N.A. 267 N.A. 56 - - - - - 79 - 75 - 

Lebanon 1 670 1 000 94 - - 4Ь5 1 397 15 15 9 6 - - - 690 1Э5 - - 384 Ь8 75 75 651 - 7о - 45 45 

United Arab Republic 

sOUTH-EAsTT ASIA 

10 929 2 400 - - - 1 042 - з 278 - - - 47 - 1 008 - 768 - 3 335 - 1 778 - 3 841 - - - - - - - 

Afghanistan 461 30 800 - 69 - 15 - 157 - 22 - - - - - 3Э9 - 107 - 84 - _ - - - 297 - 149 - 

Ceylon - 8 500 1 19о - - - 7з - 62 - 869 - 12 - ц6 - 1 753 - 235 - 2 3о2 - - - 320 - 777 - - 

India б 270 70 000 5 855 ц9 119 182 ц3 2 484 2 423 1 9о3 1 899 13 13 Э 3 5 236 5 187 975 975 3 184 3 099 1 986 1 986 558 558 1 2Ь9 1 269 Э 123 3 12з 

Thailand 2 693 10 000 2 291 - - 98 95 3о3 162 266 266 - - - - 4 498 4 008 1 'u 1 485 1 962 1 682 12 12 53 5Э 97 70 42 42 

WESTERN PACIFIC 

British eoloпan Islands 24 5 270 21 Э7 N.A. - - 1 - - - - - - - 20 - Э5 - - - - - - - 3 - 3 - 

French Polynesia 29 2 860 13 - - ц - 6 2 - - 1 1 2 2 1ц 120 ц ц 26 25 - - 3 3 1 1 5 5 

бllbeтt and Ец1св Islandв 4 ц 700 4 3 3 - - 1 1 1 1 - - - - 9 9 - - - - - - 14 14 2 2 2 2 

Hong Kong 1 165 2 7Э0 421 - - 400 Э9 95 ц 236 236 50 50 - - 1 857 804 - - 1 840 131 - - - - - 228 - - 

North Borno 40 ц 700 19 - - 2 2 1 - 26 26 1 - б К.A. 255 249 44 44 97 56 56 56 60 10 ц 10 262 192 

Pacific Islandв - 2 230 35 - - - 20 - 2 - 14 - - - - - 72 - 221 - - - - - - - 38 - 71 

Ph111pp1nes - 5 360 5 364 - - - 831 - 149 - 2 388 - 18 - 171 - 4 29з - - - 2 249 - - - 1 952 - 725 N.A Э97 

Ryulcyu Iвlands 351 2 53о 76 - - 97 3 119 22 187 126 20Э Ь ы6 96 686 596 3 - 458 5 • - - 696 87 2ц 108 540 45 

Tonga 2 32 400 1 33 3Э 1 1 - - - - - - - - Э 3 Ь0 Ь0 - - - - - - 2 2 16 16 

Western Samoa 4Ь 2490 46 - - 5 5 2 2 Ь Ь : - 1 1 114 114 U6 U6 1 1 2 2 2Э 23 1о 10 4 4 

1962 

2 1960 

Note: Additional information received after the date of the preparation of this report will be included in the final version 



CHAPTER III 

EDUCATIONAL AND TRAINING FAСILITIÈS FOR VARIOUS 

TYPES AND LEVELS OF HEALTH SERVICE PERSONNEL 

INTRODUCTION 

It is inevitable that.the training fр.cilities for the health professions should 

receive urgent attention, particularly when the needs of the developing countries are 

so obvious. It is also important that there should be an understanding of the various 

categories of health personnel and of the characteristics which both define and dis- 

tinguish them. These two related subjects will be dealt with in this chapter and its 

annexes. 

Replies to the sections of the questionnaire dealing with medical and other 

schools, training centres, post -graduate education and the detailed distribution of 

health service personnel were received from about 70 countries and territories. The 

regional distribution of these replies were as follows: 

WHO Region No. of countries supplying information 

Africa 

Americas 

South -East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

11 

21 

5 

16 

б 

11 

Occasionally the factual information y ., given in the replies was accompanied by a 

descriptive text, and even by copies of legislation. In many cases the data were 

clearly stated, without qualifications, and comparisons could be.made_between country 

and country. In other instances, however, it was doubtful whether the terminology 

in the questionnaire had precisely the same meaning for all the contributors. This 

applied particularly to categories of personnel which are either new to many countries, 

or for which no universal understanding about their qualifications, or even their role, 

exists. It was also relevant to the "auxiliaries" of fully qualified personnel in the 

medical and paramedical professions, whose training is. primarily, directed to meeting 

local needs. 
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It is not proposed to enumerate the various training facilities available in each 

country and territory. Such material for the long -established and widely known 

professions can be found in the special publication of WHO, to which reference will be 

made. It has been considered advisable, however, to prepare some comprehensive and 

comparative tables which give the numbers of schools of medicine, dentistry and 

veterinary medicine as they are distributed on a continental, rather than a regional 

basis. These tables are appended as Annex 1. 

A summary has been made giving rather more detailed information concerning certain 

of the other paramedical professions and their auxiliaries. It has been extracted 

from the replies to the questionnaire and constitutes Annex 2. 

GENERAL OBSERVATIONS 

Before examining the situation in each of the health professions, it may be useful 

to clarify some of the terms used in this part of the review, and to offer some general 

observations. 

It will be remembered that the Sixteenth World Health Assembly has approved1 the 

Executive Board's organizational study on 'tMeasures for providing effective assistance 

in medical education and training to meet priority needs of the newly independent and 

emerging countries ". The study utilizes the following definitions:2 

"Paramedical. For the purpose of this paper, the term tp�rСг.)еdical personnel' 
includes all the professions allied to medicine, which together make up the 
team of health personnel, i.e., nursing and midwifery, sanitation, dentistry, 
veterinary health, pharmacy, physiotherapy, statistics, microbiology, etc. 

Auxiliaries. According to the definition accepted by all United Nations 
Agencies, an auxiliary worker is 'a paid worker in a particular field, with 
less than full professional qualifications in that field, who assists and is 
supervised by a professional worker'. Thus, there may be auxiliary personnel 
in medicine, nursing, sanitation, etc. Furthermore, there can be different 
levels within the broad category of auxiliaries, e.g., in nursing there are 

auxiliary nurses, nursing aides, etc." 

1 
Resolution WHА16.29 

2 
Off. Rec, W1d 11th Or. 127, Annex 15, p. 3 



PROFESSIONALLY QUALIFIED PERSONNEL 

Reference has been made to "long- established and widely known professions ". 

Medicine is foremost amongst them, but the comments which follow also apply, mutatis 

mutandis, to several of the other major health professions. In medicine, for instance, 

certain patterns of training have evolved and have prevailed, but there are no inter- 

nationally accepted standards. The report of the Study Group on Internationally 

Acceptable Minimum Standards of Medical Education sought to some extent to provide 

• such standards, but this was only a very preliminary step towards the more formal 

action which would be required if the suggestion proved generally acceptable. 

Much, however, has been done in the form of bilateral or even limited multi- 

lateral recognition of university degrees. Furthermore, the seeking and obtaining of 

post- graduate degrees or diplomas in foreign countries have contributed to the accep- 

tance and general prevalence of certain standards of training in some medical fields, 

even though these standards are unwritten. 

AUXILIARY PERSONNEL 

Altogether different from those fully qualified persons are the various 

"auxiliaries ", whose training often varies from country to country, or may even not be 

uniform throughout the same country. Apart from differences in training, the roles 

and titles assigned to such personnel show great variations. What is even more 

confusing is that in addition to the variety of roles, titles and training, there are 

obviously many "levels" at which auxiliaries in the same field may function. This can 

be deduced from the differing standards of early education which are required, and 

from the reported length and content of their training. It will therefore be helpful 

to describe as far as may be possible to do so, the several gradations which can be 

found in analysing this composite category of auxiliaries. 

GRADING OF AUXILIARIES 

Although they are not included in the questionnaire, it is common knowledge that 

at the first or lowest level there are "single- skill" workers, namely those who have 

simply learned to carry out one particular technique. This may be smallpox vaccination, 

the giving of injections, inspection for the tell -tale signs of yaws, the making of 
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blood slides, microscopic examinations for filariae, residual spraying, or the perfor- 

mance of some other of the many acts which can form part of a diagnostic, curative, 

rehabilitative or preventive process. From the point of view of training, this is 

merely a matter of imparting specific skills to able and reliable persons, who pre- 

ferably have had a few years of general education. Mass campaigns for the control of 

a number of diseases are made possible by this army of auxiliaries. 

Next comes a level of auxiliaries whose training requires more than the acquisition 

of a single skill. They are taught a group or a cluster of skills and. are thus capable 

of being used because of their versatility as "aids" in one of the health professions. 

Their training is not only practical, but includes some theoretical instruction, which 

is usually essentially explanatory and "ad hoc ", but is at times enlarged to be more 

generalized and comprehensive. Some of the "single- skill" workers may be such good 

educational material that by successive stages they acquire a number of skills, and 

thus gain admission to this second level. Often, however, the possibility of recruit- 

ment from the "single -skill" worker does not exist, and candidates have to be selected 

from individuals who have had a few years of general education. They are then given a 

training, which may be about one third of the length of full professional training, arid 

which may be taken by stages. 

The highest grade of auxiliary personnel is the one whose training approaches most 

closely to that of the fully qualified professional worker. In some cases a complete 

course of secondary education may be a prerequisite. More often а shorter period of 

secondary education is required, and in a few cases the specialized auxiliary training is 

lengthened so as to incorporate secondary general education, or "middle" education as it 

is described in some сountr es. The length of training for this advanced type of auxiliary 

is again variable, but it may approximate to one half of the full professional course. The 

training, though emphatically practical, has in many cases the character of a simplified 

and abbreviated professional course. 

AUXILI ARY TITLES AND EMPLOYMENT STATUS 

The titles used for auxiliary personnel vary greatly, and the need to arrive at 

some precision in defining them is obvious. Very often the same title is used to 

describe two or more different forms of auxiliary activity. The "infirmier" is a good 

example. In spite of its apparent reference to "nursing" and its translation as "nurse" 



such a post may have little.to do with nursing. Such individuals have often been 

trained by physicians and are employed primarily in the diagnosis and treatment of 

common diseases. There is also the fact that the expression "auxiliary" or "assistant" 

is often avoided, perhaps for psychological reasons. But even when such "auxiliaries" 

receive a more professional title, their training has been definitely less than that of 

the professional group with which they work, and their level of general education is 

almost invariably lower. 

One final and important point remains to be made with regard to auxiliaries. 

Only gradually is it being realized that they are not "substitutes" for persons with 

full qualifications in a particular profession. They are not merely an "expedient" 

or a temporary solution for deficiencies in more highly qualified personnel. They are 

important members of the health team and may carry considerable responsibility. It 

is essential that auxiliaries should work under the supervision of fully qualified 

personnel, but they do not always need to work alongside them as "assistants ". It is 

indispensable, however, that they should be working members of an organized health 

service, where they have the advantages of being members of a hierarchy, are supervised 

and receive guidance, and can obtain further training and advancement. 

Because of the ease with which confusion can arise as to the relationships between 

medical and paramedical professions on the one hand and auxiliaries on the other, 

Chart 1 has been compiled and gives a schematic presentation of the levels of association. 

It should be remembered that the training, especially for the lower grades of auxiliaries 

is primarily directed to meet the predominant local needs. It is not safe, therefore, 

to regard the chart as anything more than a schematic presentation, or to suppose that 

there is widespread uniformity of training, or that the titles assigned have the same 

meaning everywhere. 

THE INDIVIDUAL SITUATION IN SOME PROFESSIONS 

Medicine 

Table 1, Annex 1, summarizes the information available as to medical schools in 

the five continents. This only serves to emphasize once again the uneven distribution 

of medical schools throughout the world. 
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CHART 1 

SCHEMATIC PRESENTATION TO ILLUSTRATE RЕLATIONSHIPS OF PROFESSIONAL AND AUXILIARY) PERS0 NEL IN MEDICINE 
AND THЕ PARAMEDICAL2 PROt+ESSIONS, LIMITED TO SOME OF THE MOST COMMON MEMBЕR3 OF THE HEALTH TEAM 

Level of education 
and training 

Medical profession 
Nursing Midwifery Sanitation Laboratory Dentistry 

Professional 

"Doctor" Nurse Nurse- midwife 
Midwife 

Sanitary engineer 
Sanitarian 
"Sanitary inspector" 

Biologist 
Biochemist 
Bacteriologist 
Technologist 

- 

Dentist (Post secondary edu- 

cation of a widely 

accepted pattern) 

Auxiliary 

Medical assistant 
Feldscher "therapeute" 
"Practicante" 
Behdar 
"Officier de santé" 

"Infirmier" 
Dresser 
Dispenser 

Scouts for yaws Vaccinator 
or filaria Injector 
lesions, etc. 

Assistant nurse 
"Practical nurse" 

Nursing aid 
Ward orderly 

Hospital 

attendant 

Sterilizer 

,r 

Assistant midwife 

Trained "dad" 
Birth attendant 

Sanitary overseer 

House -to -house 
inspector 

Mosquito collector 
Disinfector 

Lab. technician 

Junior technician 

Microscopist 
Urinanalyst 

Assistant dental 
officer 

Dental assistant 
School dental 
nurse 

Dental hygienist 
Dental lab. techn. 

Chairside assis- 
tant 

Assistant level 

(sub -professional 
or middle level) 

Profession -wide 

range of skills and 

general training 

Aid level (cluster 

of skills and 

general training) 

Single -skill level 

and/or undif- 

ferentiated general 

training 

1 
"Paid worker in a particular field, with less than full professional qualifications in that field, who assists and is supervised by a professional worker" 

2 
Paramedical personnel includes all the professions allied to medicine, which together make up the team of health personnel, i.e., nursing and midwifery, sanitation, dentistry, 

veterinary health, pharmacy, physiotherapy, statistics, microbiology, etc. 

з Auxiliaries' training and terminology depends on local conditions and practices; the vertical classification of auxiliaries shown is somewhat arbitrary and may not correctly 
indicate proper ranks, as titles may mean different training and responsibilities in different countries; equivalence of levels, horizontally, needs to be viewed with even more 
caution. 

The cluster of skills may be developed by adding related skills one by one to single -skill workers. Skill is familiar knowledge of an art united with dexterity in the 
practice of it. 
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. Since medicine is the recognized axis around which medical care and health 

services are built, the.conditions which have precluded the development of medical 

schools are significant for the future. Political and financial considerations apart, 

there seem to-be four major obstacles: (1) the country or territory is too small for 

an efficient medical school of good educational standing; (2) the majority of the 

relatively few persons with complete secondary education are attracted to more 

immediately remunerative work in the community; (3) those intent enough to take up a 

medical career can be more economically trained abroad; (4) there are as yet very few 

persons with advanced training in medicine, practical experience and academic qualifi- 

cations to staff a medical school on a par with similar institutions abroad. Apart 

from the first of these obstacles, the other three will almost certainly be overcome 

with time. 

Details as to patterns of medical education and a listing of the medical schools 

in various countries may be found in the World Directory of Medical Schools published 

by WH0.1 Recommendations as to medical education in general, or to special aspects 

of it, are contained in a series of expert committee reports ;2 references are also 

given to some other relevant publications of the Organization.3 

to: 

1 World Health Organization (1963) World Directory of Medical Schools, 3rd ed., Geneva 

2 
Wld 11th Org. techn. Rep. Ser. 69 ( Medical education) 
Wld 11th Org. techn. Rep. Ser. 119 (Paediatric education) 
Wld 11th Org. techn. Rep. Ser. 155 (Radiation medicine in the undergraduate 

curriculum) 
Wld 11th Org. techn. Rep. Ser. 175 (Preventive aspects in the teaching of pathology) 
Wld 11th Org. techn. Rep. Ser. 208 (The undergraduate teaching of psychiatry and 

mental health) 
Wld 11th Org. techn. Rep. Ser. 209 (The teaching of the basic medical sciences) 
Wld 11th Org. teche. Rep, Ser. 238 (The teaching of genetics) 
Wld 11th Org. techn. Rep. Ser. 239 (Internationally acceptable minimum standards 

of medical education) 
Wld 11th Org. techn. Rep. Ser. 257 (Training of the physician for family practice) 

Special numbers of the World Health 0rrganization Public Health Papers were devoted 

Wld 11th Org. Publ. 11th Pap. 9 (Teaching of psychiatry and mental health) 
Wld 11th Org. Publ. 11th Pap. 20 (Preparation of the physician for general practice) 
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Medicine is essentially the art and science of diagnosing and treating disease. 

It seems, therefore, not inappropriate to mention here the other health workers whose 

training and assigned task include the diagnosis and treatment of disease, even though 

with prescribed limitations. In an organized health service or health team, they may 

serve as assistants to fully qualified medical personnel, or may be entrusted with the 

diagnosis and treatment of one or many common diseases. As has already been stated 

they are invaluable in multiplying the services which a fully qualified physician 

( "doctor ") can give, and in releasing him for work which he, or another doctor, alone 

can. do. 

Reference should be made in this connexion to the "feldscher- therapeute ", the 

"practicante ", the medical assistant, the assistant medical practitioner and the 

health assistant. They require a few years of secondary education (or even full 

secondary education may be made obligatory when there are numerous candidates who 

have been educated to that level), and approximately three years of training in a 

special school. This latter is often followed by a period of supervised experience. 

For more limited responsibilities, there is also the level of "dresser" or 

"infirmier" (see above) - not to mention "single -skill" workers for such tasks as, for 

example, the diagnosis of yaws. 

According to the 36 replies to the questionnaire which dealt with this item, 10 

countries have,._re.ported. that. they have 43 schools for training auxiliaries in medicine. 

The period of training may range from rather less than two years. to three or even more 
.... ............ 

years, and the general education required may be as -little as six to eight years or as 

much as nine to 12 years. Alternatively, the completion of secondary education is 

accepted as giving the necessary basic qualifications for admission. Certain WHO 

publications deal more specifically with these auxiliaries. 

1 Wld 11th Org. Publ. 11th Pap. 3 (Health services in the USSR) 

2 
Wld 11th Org. techn. Rep. Ser. 1956, 109 (Auxiliary health workers) 

Wld 11th Org. techn. Rep. Ser. 1961, 212 (The use and training of auxiliary 
personnel in medicine, nursing, midwifery and sanitatioh) 
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Nursing 

As a word descriptive of one of the major components of medical care "nursing" 

does not lend itself to unequivocal understanding of all languages and cultures. 

Compared with medicine, nursing as a profession with a formal programme of training of 

its own is relatively a newcomer, for it started only a century ago. The International 

Council of Nurses, through its various publications and educational activities, has 

greatly contributed to overcoming this minor disadvantage. 

It may be useful to summarize some of the functions of the members of the nursing 

profession. 

(1) The carrying out of the therapeutic programme designed by the physician, 

including also the personal services concerned with the hygiene and comfort of 

the patient. 

(2) Maintenance of a physical and psychological environment conducive to 

recovery. 

(3) Enlisting the interest both of the patient and his family in his recovery 

and rehabilitation. 

(4) The instruction of people, sick and well, in measures promoting physical 

and mental health in a positive sense. 

(5) The execution of measures for the prevention of disease. 

(6) The co- ordination of nursing activities with those of other members of 

the health team and of interested community groups.1 

One item is not included in this list. It is the diagnosis and treatment of 

disease, for these are functions which are appropriate to the work of the medical 

profession. 

Table 1, Annex 2, summarizes the data obtained from the questionnaire, and shows 

the distribution of schools for nursing in the six regions of WHO. It is clear, 

however, that some variations exist from the normal pattern, and that, in fact, on the 

criteria of the required years of general education and the duration of the nursing 

studies, some of the training is probably at the auxiliary level. 

1 Wld 11th Ors techn. Rep. Ser. 1950, 24, p. 5 (First Report of the Expert 
Committee on Nursing: Basic education of the nurse) 
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In addition, as indicated in Table la, annex 2, there are many schools in every 

region which provide a curriculum cf nursing training that is described as being at 

auxiliary level. 

Nursing is - at least in many cases - a prerequisite for training as "assistante 

sociale ",."health visitor" or "public health nurse ".1 Six countries, all, with one 

exception, in Europe, report that they provide such training_ in 8з schools. Training 

lasts three years or more (except in one country where it is less than three years) 

and nine to 12 years of general education or complete secondary education are required 

for admission. 

In addition to the Expert Committee report on the "Basic education of the nurse ", 

there is a number of other WHO publications on nursing education which are referred to 

in the footnote.2 

Midwifery 

There are at least three different aspects from which midwifery as a profession 

can be viewed. In some countries professional midwifery is virtually non -existent. 

In others, training in midwifery was established at the higher level before nursing 

received similar recognition, and requires full secondary education and three years of 

study. In other countries again midwifery training presupposes qualifications in 

nursing. 

Table 2, Annex 2, based on data from the questionnaire, is no doubt affected by 

these different approaches, and needs to be viewed with special. caution. 

1 
Laroque, P. & Daley, A. (1956) Health and soèial•matters in England and France, 

Geneva 

2 
Wld 11th Org. techn. Rep. Ser . 1951, 49 (Second Report of the Expert Committee 

on Nursing) 
Wld H Ith Org. techn. Rep. Ser. 1956, 105 (Psychiatric nursing) 
W1d 11th Org. techn. Rep. Ser. 1959, 167 (Public health nursing) 
Wld 11th Org. techn. Rep. Ser. 1961, 212 (The use and training of auxiliary 

personnel in medicine, 
Wld 11th 
W1d Нlt 

midwifery and sanitation) 
Org. P:abl. 11th Pap. 4 (Aspects of public health nursing) 

1 Org. Pub,. 11th Pap. 7 (Basic nursing education programmes) 
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There are, furthermore, eight countries which reported having midwives at the 

auxiliary level, and a total of 35 schools for training them. Duration of studies 

is less than two years (in one country less than one year and in another less than 

three years), while the general education required is six to eight years (less than 

six years in two cases and more than nine years in another). 

Reference to midwifery will be found in some WHO publications which are listed 

in the footnote.1 

Sanitation 

The various features of sanitary engineering, and of the programme for environ- 

mental improvement, e.g., the construction of water supply and sewage disposal systems, 

the provision of houses, etc., have been utilized to a varying degree in the training 

of personnel in engineering - especially civil engineering. The training of personnel 

specifically for the sanitation field seems to fall into three different patterns. In 

one pattern, sanitary engineering is a post -graduate training available to civil engi- 

neers, or is given in special courses which comprehend also the basic elements of civil 

engineering. In another pattern, the training of fully qualified medical personnel 

is deflected towards the end of their studies from clinical and other related activities 

to include sanitation and hygiene as subjects of major importance. In a third pattern, 

training in the general field of sanitation, with a limited training in construction, 

constitutes a special programme, which lasts from one to three years after secondary 

education. 

This series of patterns does not take into account persons with a university 

degree, for example in biology, who may take up a particular aspect of sanitation. 

In addition, there are various categories of sanitation personnel with less than the 

qualifications described, whose potentialities for independent work are obviously more 

restricted. 

Some of this complexity of patterns and levels of training is reflected in the 

information provided by countries. According to the 37 replies to the questionnaire 

which dealt fully with this item, 14 countries or territories reported that they had 

1 Wld 11th Org. techn. Rep. Ser. 1955, 
.2 

(Midwifery training) 
Wid 11th Org. teche. Rep. Ser. 1961, 212 (The use and training of auxiliary 

personnel in medicine, midwifery and sanitation) 
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established courses in engineering or sanitarian training. These countries had 100 

schools between them !,Africa nil, the Americas 79, South -East Asia 3, Europe 13, 

Easterr. Mediterranean 3, Wевнern Pacific 2) . It was noted that, in these 14 countries, 

the period of professional training was less than one year in two countries, less than 

two years in one, less than thrее years in two, and three or more years in nine. The 

minimum of general education required was everywhere nine years. 

A number of WHO publications refer to the training of health personnel for 

, / sanitation- 12 

There are also those persons who are described by governments as assistants in 

sanitation, or who are given some similar title. According to the 27 replies to the 

questionnaire fully completed as to this item, eight countries and territories have a 

total of 23 such schools. The duration of studies was from less than two years to 

more than throe years, and the general education required was from six to eight years, 

up to and including complete secondary education. 

Dentistry 

Table 2, Annex 1, summarizes information by continents as to schools of dentistry. 

The listing of the schools and the characteristics of dental education in the various 

countries may be found in the WHO directory devoted to the subject. Other WHO 

publications deal with expert committee reports on dental education5 and dental 

aux .li aries . 
5 

As regards dental auxiliaries, amongst 28 countries which have provided information, 

eight report that they have appropriate training schools. In five of these countries 

with 16 schools the period of training is two to three years or more, and the educational 

Wld 11th Org. teohn. Re. . Ser. 1952,, 47 (Environmental sanitation) 

2 W1d IIlth С: g . Monogr. . Ser . 32 (The training of sanitary engineers) 

Wld 11th Org. techn. Rep. Ser. 1961, 212 (The use and training of auxiliary 
personnel in medicine, midwifery and sanitation 

6 

World Health Organization, World Directory of Dental Schools 

W1d R1th Ord' techn. Rep >_Ser. 1962; 244 (Dental education) 

,.:,.. 
1'1 _� 

, 
Tt �.r; UC. -с,�.слЕ. н4ер, der. 1C¡ tAux �г -t _i��wr„ dental personnel) 



requirements for admission are nine to 12 years' general education, or,complete 

secondary education. In the remaining country, the duration of training is less than 

one year, and six to eight years' general education are required. 

Veterinary education 

Little information regarding this profession was provided in the questionnaires. 

Recognizing the importance of veterinary medicine in the health field, WHO has 

published a directory which gives detailed information on the subject, and lists the 

teaching institutions.1 Some comparative data by continents are given in Table 2, 

Annex 1. 

Pharmacy 

The development of new drugs and antibiotics for use in modern therapy, and the 

great extension of activity in the pharmaceutical field, have enhanced the importance 

of the pharmacist, and widened the range of his necessary training. Information on 

this subject will be available in the WHO directory which is in the course of 

preparation.2 

Annex 2, Table 6, reflects the situation in those countries which have supplied 

complete information in respect of training in pharmacy. According to one country 

reporting on "pharmacy assistant" training with 20 centres providing such instruction, 

the duration of studies was three years, with complete secondary education as a pre- 

requisite. 

Other health professions 

Information obtained from the questionnaires is summarized in Annex 2, Tables 

3, 4 and 5, which deal respectively with laboratory technicians, X -ray technicians and 

physiotherapists. Here again, judging from the variation in the length of studies 

and general education in each of these personnel groups, training is not always at a 

comparable level. 

1 World T'ealth Organization (196)) World Directory of Veterinary Schools 

2 World Health Organization, World Directory of S.ehools_..of Pharmacy (In preparation) 
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In addition, it was noted that one European country had 13 schools in which it 

undertook the training of auxiliary laboratory technicians. The course of instruction 

lasted three years, and the requisite educational standard for entry was nine to 12 

years' general education or complete secondary education. One country provided 

training for auxiliary X -ray technicians at seven schools, the period of training and 

required educational qualifications being the same. Provision for the training of 

physiotherapy auxiliaries was also available in one country. 

These are the types of auxiliary personnel in the special technical fields for 

which training is most frequently provided, but as yet it is far from being widespread. 

There are many other types of personnel employed in the operation of health 

services, but they were not the subject Jf specific inquiry in the questionnaires. It 

is indeed possible to draw up a long list of such technical personnel, but it will be 

sufficient to mention as amongst those most frequently encountered the following: 

occupational therapists, "ergothérapeutes" and remedial gymnasts; dieticians and 

assistant dieticians; "aides- anaesthésistes "; statistical auxiliaries, clerks and 

coders; hearing -aid technicians, speech therapists; opticians and optician assistants; 

medical equipment assistants, etc. 

Easily accessible information on these and similar professional and technical 

personnel is to be found in a wide range of literature on careers, some of which are 

referred to in the footnote.1 

Post -graduate and post -basic courses 

The completed questionnaires indicate that 14 countries have post -graduate 

facilities in public health, hygiene and related subjects, 14 in various clinical 

subjects, three in the basic medical sciences, five in odontology and dentistry, one 

in pharmacy, six in sanitation and 18 in nursing. The numerous refresher and short 

courses of similar type are obviously not included, but only those which provide 

training in a specialty, or lead to a recognized certificate, diploma or higher degree. 

1 
For inst ance Health Careers guide -book issued by the United States National 

Health Council, New York; Careers, issued by the British Women's Employment Federation, 
London; and Choice of Careers, a series issued by the British Central Youth Employment 
Executive (Ministry of Labour, London); Avenirs, a periodical published by the Bureau 
universitaire de statistique et de Documentation scolaires et professionnelles, 
Institut pédagogique national, Paris. 



It will be noted that apart from nursing, most of these courses are concerned with 

post - graduate medical education. . This field is regularly reported upon by WHO, and a 

summary study was published in 1957.1 The World Medical Association has also made .a 

survey,2 and a great deal of summarized information on such courses appears frequently 

in medical periodicals.3 Mention should also be made here of the WHO expert committee 

reports which are pertinent to certain fields of medicine; for example, public health,4 

psychiatry,5 and radiation medicine.6 

Nursing comes next. Some detailed information on a world -wide basis was 

collected and published by the International Council of Nurses in 1954 with the support 

of WHO.7 "Post -basic and post -graduate schools" of nursing will be dealt with in a 

forthcoming WHO publication,8 and "Post -basic training for foreign students" has 

already been the subject of a technical report.9 

1 World Health Organization (1957) Int. Dig. 11th Legis. 8, 561 -596 (Issue carries 
the summary article on medical specialization) 

2 
World Medical Association (1950) Report 1. Postgraduate medical education and 

specialist trainin , New York 

3 For instance: J. Amer. med. Ass.; Sem. 16p. Paris; Concours méd.; and 

pamphlets by the British Postgraduate Medical Federation on courses for specialist 
post -graduate instruction at universities and colleges of the United Kingdom 

Wld 11th Org. techn. Rep. Ser. 1959, 159 (The foreign student and post -graduate 
public health courses); 1961, 216 (Recommended requirements for schools of public health) 

5 Wld 11th Org. techn. Rep. Ser. 1963, 252 (Training of psychiatrists) 

6 
Wld 11th Org. tесhn. Rep. Ser. 1958, 154 (Post -graduate training in the public 

health aspects of nuclear energy) 

7 The Florence Nightingale International Foundation (1954) An international list 

of advanced programmes in nursing education, 1951 -52, London 

8 
World Health Organization, World Directory of Post -basic and Post -graduate 

Schools of Nursing (In preparation) 

9 Wld 11th Org. teche. Rep. Ser. 1960, 199 (Post -basic nursing education 
programmes for foreign students) 
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ÇONCLUSTON 

In this short chapter it has been possible to bring together and summarize some of 

the considerable quantity of information provided by governments in their replies to 

the questionnaires. Not all of the data available were utilized, but only those 

which were clear, complete and without qualified commentary. Differences which were 

often encountered in the use of terminology, description of personnel, uncertainty as 

to the content and length of the training, lack of precise knowledge of the functions 

of certain, particular, auxiliary groups have militated against the possibility of 

comparing country with country. Nevertheless, with the assistance of information 

already in the possession of the World Health Organization, an attempt has been made 

to present a coherent, though somewhat restricted and schematic account of the 

situation of education and training in the health field at the present time. The 

response to this initial inquiry permits hopes for a more comprehensive study on a 

future occasion. 
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TABLE 1. MEDICAL SCHOOLS AND MEDICAL GRADUATES - COUNTRIES GROUPED ACCORDING To NUMBER OF MEDICAL SCHO0LS1 

Countries or territories 

No. of 

countries 
in 

each group 

Africa (excluding Algeria)2 

Group I (countries with no school) 

Group II (countries with one school each) 

Group III (countries with two or more 
schools each) 

Total 

44 

5 

3 (1) 

52 

(50) 

America (excluding Bolivia, Ecuador and 
Peru)2 

Group I (countries with no school) 

Group II (countries with one school each) 

Group III (countries with two or more 
schools each) 

Total 

Population 
(in 

thousands) 

No. of 

medical 
schools 

125 117 o 

61 904 5 

(14 

55 

139) 

909 
11 (2) 

ј_ 242 

(2о1 
930 
16о) 

16 (7) 

No. of 

graduating 
physicians 

for a 

recent year 

No. of graduating 
physicians 

per 
country 

per 
school 

Ratio popu- 

lation per 

graduating 
physician 

73 

(6) 

1 120 

j 1 193 

�. (79) 

(Figures in brackets exclude South Africa and 

5 5$0 

32 503 

r (155 085) 

353 67о 

15 15 

(6) 

f 

(3) 

373 102 

23 ( 
75 

1 (1.6) (11) 

United Arab Republic) 

815 

� (5 289) 
13 312 

Т 

Asia (excluding Pakistan)2 

Group I (countries with no school) 

Group II (countries with one school each) 

Group III (countries with two or more 
schools each) 

Total 

17 

9 

12 

�391 753 
(193 16в) 

,189 

(91) 

(Figures in brackets 

14 127 

(6 ilk) 

exclude Canada and United States 

1 

63 б3 

�(882) (6в) 

1 664 76 

353 75 

(161) (67) 

of America) 

з8 

33 631 

55 931 

785 750 

875 312 

o 

9 

15о 

159 

4 83 

1l 118 

lo 601 

54 

848 000 

(2 357 оо0) 1 

50 000 ј 

204 000 
(2 546 coo) 

4о 000 

(29 000) 

27 000 

г8 ооо 

(32 ооо) 

54 116 000 

843 б7 78 oIl 

279 
б7 83000 

1 The data have been drawn from Annexes 4 to 8 of the World Directory of Medical Schools, 3rd ed., World Health Organization, Geneva, 1963 (the figures therein refer 

mainly to 1960) 

2 
Not included because of lack of data on numbers of medical graduates in the World Directory of Medical Schools, 3rd ed., World Health Organization, 

Geneva, 1963 
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TABT;R 1. MEDICAL SCHOOLS AND MEDICAL GRADUATES - COUNTRIES GROUPED ACCORDING TO NUMBER OF МEDICAL SCHOOLS1 (continued) 

Countries or territories 

No. of 

countries 
in 

each group 

Population 
(in 

thousands) 

No. of 

medical 
schools 

No. of 

graduating 
physicians 

for a 
recent year 

No. of graduating 
physicians 

Ratio popu- 
latíon per 
graduating 
physician per 

country 
per 
school 

Europe (including USSR) (excluding 
Bulgaria, France, Germany)2 

Group I (countries with no school) 3 374 0 - - - - 

II (countries with one school each) 3 2 112 3 128 43 43 17 000 

Group III (countries with two or more 
schools each) 

20 509 658 211 45 253 2 263 214 11 000 

Total 26 512 144 • 214 45 381 1 745 212 11 000 

Oceania 

Group I (countries with no school) 16 2 643 0 - - - 

Group II (countries with one school each) 2 2 766 2 110 55 55 25 000 

Group III (countries with two or more 
1 10 275 6 472 472 79 22 000 

schools each) 

Total 19 15 684 8 582 31 73 27 000 

1 The data have been drawn from Annexes 4 to 8 of the World Directory of Medical Schools, 3rd ed., World Health Organization, Geneva, 1963 (the figures therein refer 

mainly to 1960) 

2 
Not included because of lack of data on numbers of medical graduates in the World Directory of Medical Schools, 3rd ed., World Health Organization, Geneva, 1963 



ТА3Т л 2. DIS`.PRIВUTION OF NIEDIC t1L, DENTAL D VE'i�iiINPIiY SC100LS1 

Annex 1 

Groups of countries or territories 
according to number of medical, 
dental and veterinary schools 

in each country 

Medicine Dentistry Veterinary medicine 

No. of 

countries 
in 

each group 

No, of 

medical 

schools 

No. of 

countries 
in 

еасh group 

No. of 
dental 
schools 

No. of 

countries 
in 

each group 

No, of 

veterinary 
schools 

r 

Africá 

Group I (countries with no school) 44 0 50 0 49 0 
... ...... ... 

Group II (countries with one school each) б б 1 1 4 (2) 4 (2) 

Group III (countries with two or more 
schools each) з (ј) 11 (2) 2 (0) 4 (0) 0 0 

r 

Total 53 (51) 17 (8) 53 (51) 5 (1) 53 4 (2) 

(Figures in brа�cicets exclude South Africa and United Arab Republic) 

America 

Group I (countries with no school) 19 0 22 0 - ' 27 0 

Group II (countries with one school each) 13 13 11 11 8 8 

Group III (countries with two or more 
schools еасh) 

11 (9) 185 (87) 10 (8) 118 (66) (6) 42 (22) 
i 

Total 43 (41) 198 (loo) 43 (41) 129 (77) ¡ 43 (41) 50 (3о) 

(Figures in brackets exclude Canada and United States of America) . 

Asia 

Group I (countries with no school) 17 0 21 0 26 0 

Group II (countries with one school each) 9 9 13 13 8 8 

Group III (countries with two or more 
schools each) �3 lб5 5 28 5 4 1 

Total 39 174 39 41 39 4 9 

1 
The data have been drawn from Annex 3 of the World Directory of Medical Sсhооls, 3rd ed., World Health Organization, Geneva, 1963 (the figures therein refer 

mainly to 1960); this annex incorporates also information from the World Directory of Dental. Schools, World Health Organization, Geneva, 1961, and from the World 
Directory of Veterinary Schools, World Health бrganization, Geneva, 1963. 
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ТАВ11 2. DIS'ГR ВUTIGN OF MEDICAL, DENТАL AND VE'i'E1INARY SCHOOLS1 (continued) 

Groups of countries or territories 
according to number of medical, 
dental and veterinary schools 

in each country 

Medicine Dentistry Veterinary medicine 

No. of 

countries 
in 

each group 

N 
°' °f 
medical 
schools 

No. of 

countries 
in 

each group 

No• of 
dental 
schools 

No. of 

countries 
in 

each group 

No, of 

veterinary 
schools 

Europe (including USSR) 

Group I (countries with no school) 3 0 5 0 5 0 

Group II (countries with one school each) 3 3 8 8 12 12 

Group III (countries with two or more 
schools each) 23 256 16 183 12 64 

Total 29 259 29 191 29 76 

Oceania 

Group I (counties with no school) 16 0 16 0 18 0 

Group II (countries with one school each) 2 2 2 2 0 0 

Group III (countries with twó or more . 

schools each) 1 6 1 5 1 2 

Total 19 8 19 7 19 2 

1 The data have been drawn from Annex 3 of the World DDirectoгy c оie^1 Schools, 3rd ed., World Health Organization, Geneva, 1963 (the figures therein refer 

mainly to 1960); this annex incorporates also information from the World Directory of Dental Schools, World Health Organization, Geneva, 1961, and from the World 

Directory of Veterinary Schools, World Health Organization, .Geneva, 1963 
_�� �._ .�.�.,__�._.. 



тАвLЕ 1. NUнSING 

Countries with schools or training centres giving full 
qualification (or not labelled as being for auxiliaries) 

WHO regions 

Јрр AIF?. ЕМ EUR SЕА WP 

1. Number of countries having given complete data on Table II 
(in Addendum B of the questionnaire) 6 17 1 8 4 8 

2. Number of countries with schools or training centres 6 11 1 8 1 7 

3. Number of schools or training centres in these countries 9 1 386 24 983 17 39 

4. Numbеr_of..countries with schools or training centres with 
duration of study as follows: 

4.1 Less than one year 

4.2 Less than two years 

4.3 Less than three years 

4.4 Three years or more 

3 

3 

1 

10 4 

6 

2 4 

1 

6 

5. Number of countries with such schools or training centres 
requiring, prior to admission, a general education of the 
following duration: 

5.1 No general education or no minimum specified 

5.2 Less than six years 

5.3 Six to eight years 

5.4 Nine to 12 years (or completion of secondary 
education) 

2 

4 

1 

10 ' 4 

1 

7 

2 

2 

1 

6 

г') 



TABLE la. AUXILIARIES IN NURSING 

Countries with schools or training centres 
WHO regions 

AFR AIR ЕМ EUR SEA WP 

1. Number of countries having given complete data on Table II 

(in Addendum B of the questionnaire) 7 16 3 7 1 5 

2. Number of countries with schools or training centres 3 9 3 5 1 1 

3. Number of schools or training centres in these countries 37 788 14 181 7 1 

k. Number of countries with schools or training centres with 

duration of study as follows: 

4.1 Less than one year 5 2 1 

4.2 Less than two years 1 2 1 3 

4.3 Less than three years 1 2 1 

4.4 Three years or more 1 2 

5. Number of countries with such schools or training centres 

requiring, prior to admission, a general education of the 

following duration: 

5.1 No general education or no minimum specified 1 1 

5.2 Less than six years 1 

5.3 Six to eight years 1 7 2 2 1 

5.4 Nine to 12 years (or completion of secondary 

education) 1 2 2 1 

�v 

N 



TABT,F 2. MIDWIFEftY1 

Countries with schools or training centres giving full 

qualification (or not labelled as being for auxiliaries) 

WHO regions 

AFR AMR ЕМ EUR SEA WP 

1. Number of countries having given complete data on Table II 
(in Addendum E of the questionnaire) 6 15 2 7 4 6 

2. Number of countries with schools or training centres 5 6 2 7 4 3 

3. Number of schools or training centres in these .countries 8 29 3 58 44 31 

4. Number of countries with schools or training centres with.__ 

duration of study as follows: 

4.1 Less than one year 

4.2 Less than two years 

4.3 Less than three years 

4.4 Three years or more 

2 

2 

1 

1 

2 

1 

2 

2 

1 

3 

3 

3 

1 

1 

2 

5. Number of countries with such schools or training centres 

requiring, prior to admission, a general education of the 
following duration: 

5.1 No general education or no minimum specified 

• 
5.2 Less than six years 

5.3 Six to eight years 

5.4 Nine to 12 years (or completion of secondary 
education) 

1 

4 6 

1 

1 

1 

6 

1 

1 

2 

2 

1 

1 
Refers to schools or training centres reported as being specifically for midwives and not 

to those combined with nursing, which have been included under the latter. 

ю 



TABLE 3. LABORATORY TECHNICIANs 

Countries with schools or training centres giving full 

qualification (or not labelled as being for auxiliaries) 

WHO regions 

AFR AIR ЕМ EUR SEA WP 

1. Number of countries having given complete data on Table II 

(in Addendum B of the questionnaire) 4 14 3 7 3 5 

2. Number of countries with schools or training centres 1 6 1 7 3 

3. Number of schools or training centres in these countries 7 872 2 57 3 

4. Number of countries with schools or training centres with .. 

duration of study as follows: 

4.1 Less than one year 

4.2 Less than two years 

4.3. Less than three years 

4.4 Three years or more 1 

2 

1 

3 

1 

2 

4 

1 

1 

2 

5. Number of countries with such schools or training centres 

. requiring, prior to admission, a general education of the 

following duration: 

5.1 No general education or no minimum specified 

5.2 Less than six years 

5.3 Six to eight years 

5.4 Nine to 12 years (or completion of secondary 
education) 1 

1 

5 1 7 

1 

2 

iv 



TABLE 4. X-RAY тEC1ыпczANs 

Countries with schools or training centres giving full 
qualification (or not labelled as being for auxiliaries) 

WHO regions 

AFR Aт'3 ЕМ EUR SEA WP 

1. Number of countries having given complete data on Table II 

(in Addendum B of the questionnaire) k 12 3 4 3 6 

2. Number of countries with schools or training centres 1 5 1 4 3 
-* 

3. Number of schools or training centres in these countries 2 807 1 16 3 

4. Number of countries with schools or training centres with 
duration of study as follows: 

4.1 Less than one year 

4.2 Less than two years 

4.3 Less than three years 

4.4 Three years or more 1 

2 

2 

1 

1 

3 

1 3 

5. Number of countries with such schools or training centres 

requiring, prior to admission, a general education of the 
following duration: 

51 Na general education or no minimum specified 

5.2 Less than six years 

5.3 Six to eight years 

5.4 Nine to 12 years (or completion of secondary 
education) 1 

1. 

4 1 4 3 



TABLE 5. PHYSIOTHERAPISTS 

Countries with schools or training centres giving full 

qualification (or not labelled as being for auxiliaries) 

WHO regions 

AF`R дЛΡг EM EUR SEA WP 

1. Number of countries having given complete data on Table II 

(in Addendum В of the questionnaire) 4 12 3 8 2 6 

2. Number of countries with schools or training centres 3 8 2 

3. Number of schools or training centres in these countries 48 25 2 

4. Number of countries with schools or training centres with 

duration of study as follows: 

4.1 Less than one year 

4.2 Less than two years 

4.3 Less than three years 

4.4 Three years or more 

2 

1 

5 

3 

2 

5. Number of countries with such schools or training centres 

requiring, prior to admission, a general education of the 

following duration: 

5.1 No general education or no minimum specified 

5.2 Less than six years 

5.3 Six to eight g years 

5.4 Nine to 12 years (or completion of secondary 

education) 

2 

1 8 2 



TABLE б. PHARMACY 

Countries with schools or training centres giving full 

qualification (or not labelled as being for auxiliaries) 

WHO regions 

AFR AMR EM EUR SEA WP 

1. Number of countries having given complete data on Table II 

(in Addendum В of the questionnaire) 8 18 4 9 1 6 

2. Number of countries with schools or training centres 1 11 2 9 1 1 

3. Number of schools or training centres in these countries 1 109 4 48 1 14 

4. Number of countries with schools or training centres with 
duration of study as follows: 

4.1 Less than one year 

4.2 Less than two years 

4.3 Less than three years 

4.4 Three years or more 1 11 2 9 1 1 

5. Number of countries with such schools or training centres 

requiring, prior to admission, a general education of the 
following duration: 

5.1 No general education or no minimum specified 

5.2 Less than six years 

5.3 Six to eight years 

5.4 Nine to 12 years (or completion of secondary 

education) 1 11 2 9 1 

. 

1 

ю 


