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INTRODUCTION

The responsibility of governments for the health of their people is explicitly
Its Member States are
stated in the Constitution of the World Health Organization.
also under an obligation to report Annually on the progress they have achieved in
discharge of that responsibility.
This latter responsibilityis set out in detail in
Articles 61 and 62 of the Constitution which respectively state:

Each Member shall report annually to the Organization on the action taken
and the progress achieved in improving the health of its people
(Article 61)
Each Member shall report annually on the action -taken with respect to
recommendations made to it by thé-Organization and with respect to
conventions, agreements and regulations.
(Article 62)
In the early days of the Organization, it was envisaged that from the material so
provided it would be possible to compile what would be in effect an annual record and
In fact, the Rules of Procedure
review of -the work of governments in the health field.
of the Assembly at one time carried a requirement that the provisional agenda should
include "a summary analysis of annual reports from Members under Articles 61 and 62 of
the Constitution ".
But it was soon realized, as difficulties in compilation became
apparent, that the occasion for such an ambitious undertaking had not yet arrived.
The idea, therefore, though not definitely abandoned, was allowed to lie fallow.

In 1954, however, the Economic and Social Council decided to consider the World
Economic and Social situation.
It accordingly asked for a survey assessing the health
situation in the world, which would take its place in the framework of a Review of the
World Social Situation and the progress achieved in that sphere.

After considering this request, the fifteenth Executive Board and the Eighth World
Health Assembly reached the conclusion that the Organization should make arrangements
for the preparation of :^ep�rts on the world health situation, not only to meet the
immediate purpose of the Economic and Social Council, but also periodically for study
by the Assembly.
It was left for-the Ninth World Health- Assembly. to invite Members of the
Organization to fulfil their obligation under the Constitution by providing the material
for a report covering as far as possible the period 1954 -1956.
The Assembly also
suggested to Members that their task might be facilitated by their adopting with
necessary adjustments "portions of the questionnaire already in use by the Pan American
Health Organization for the compilation of its four -year reports on health conditions
in the Americas ".
It further requested theDirector•-Generai to present the First Report
on the World Health Situation at the Eleventh World Health Assembly in Minneapolis, at
the time when, as a contribution to the celebration of the Tenth Anniversary of the
World Health Organization, the commemorative volume "The First Ten Years of the WHO" was
due to- appear.

-

2 -

The "First World Health Situation Report" was prepared and presented in the form
which was subsequently followed for the Second Report and its Supplement, and is
Each report consists of two parts, Part I, entitled
continued in the present report.
The former, though by
"General Survey ", and Part II containing the "Country Reviews ".
no means a summary of the contents of the "Country Reviews ", is concerned to present a
This description is supported and
general description of the world health situation.
illustrated by demographic and other statistical data, by a comparison of such mortality
and morbidity facts as are available and of the trends which they disclose.
In
continuation of this factual comparison there is a recital of the residual health
problems experienced by governments, and a review of the developments envisaged for the
Altogether the aim is to see these problems and developsolution of these problems.
ments as a whole and against the background of the economic and social development of
countries both as independent units and as members of the world community.

The country reviews are based in the main on the information supplied by governments in reply to a Questionnaire but supplemented occasionally from other official
Very often the actual words of the government's reply to the
sources and documents.
Questionnaire are quoted.
These short, synoptic reviews are set out by regions in the
alphabetical order of countries.
The Eleventh World Health Assembly "noted" the "First World Health Situation Report"
and invited Member States to prepare a Second Report covering as far as possible the
period 1957 -1960, using as a guide for its preparation a Questionnaire prepared by the
Director-General.
This Questionnaire differed materially from the РАНО Questionnaire used in the
It sought information about recent administrative,
preparation of the First Report.
It requested a brief summary of medical and public
legislative or economic changes.
Member States were invited to enumerate
health research and field investigations.
their remaining public health problems in order of magnitude indicating at the same
Furthermore, the number of
time how their respective priority had been determined.
The Questionnaire aimed at a wider and deeper study
statistical tables was increased.
of the facts of the national health situation and of the multifarious activities of the
health administrations.
Out of this material the "Second World Health Situation Report" was compiled, and
On this occasion the
subsequently submitted to the Fifteenth World Health Assembly.
was discussed.
such
of
reports
Report was not only noted but the future periodicity
It was agreed that the ordinary sequence of four -year reports should be maintained in
accordance with the four -year schedule of the Pan American Health Organization, but that
in addition supplements to these reports should be prepared at two -year intervals.
The supplementary reports would be specially concerned to review the health situation
of new countries, while at the same time incorporating amendments and expansion of
In addition, each supplementary report would
"Country Reviews" already published.
study
in depth of some such subject as "Medical
a
a
special
topic
a
of
carry
review
At the same time
Research" or "Education and Training of Health Service Personnel ".
the Fifteenth Assembly invited Member States to co- operate in the preparation of the
Third Report, covering the period 1961-1964, which would be submitted to the Nineteenth

World Health Assembly.

In the interval, the Supplement- to'the sec oüd Report -with ïts special topic
"Education and Training of Health Ѕегviсе Personnel" wаs'to be pt'èрагеd and prеSénted
to the Seventeenth World Health •Assem у.

With increasing experience in the compilation of these documents steps were taken
Efforts were made, for example,
to simplify the Questionnaire for the Third Report.
to avoid asking for statistical information already provided annually to the Organization,
Un the other hand, it was felt that
and to restrict the sub•-division of questions.
opportunity should be taken to review not only the period 1961 -1964 in detail, but
And this was to be
also to take a retrospective glance at the decade ending in 1964.
done, more particularly, against the background of the economic and social changes
which had become obvious and which were reflected in the national health situation.
This task was relatively easy because for many countries there were now available
sequences of statistical data which had been collected by the World Health Organization.
By means of these records, it was possible to mark the progress and the achievement
Linked with the interest in planning for economic and
within the national field.
social development was the widespread activity in national iеаlth Planning.
Member
States were accordingly invited to give an account of their experience of and
participation in this new and dynamic process.
Governments were also requested to
provide a description of their national health administration at its central,
Finally, a new pro forma for the tabular statement of
provincial and local levels.
the national expenditure on health services was prepared.
It was intended to obtain
a more striking presentation of certain important financial facts - the health
percentage of the national government consumption expenditure, and the "per caput"
outlay on the health services.

.

In the "General Survey" or "Etude !nérale de 1a Situation Sanitaire", of this
Third Report, an attempt has been made to present these new features in a logical
sequence together with the customary sections of the Report which deal with vital
statistics, the world epidemiological scene, and the various national health problems
which are persistent and even refractory.
The objective is, in short, a comprehensive
conspectus of the world health situation as it h
been changing during the past four
years and often over a longer period, even a decade.
It is a moving panorama for in
these days of scientific advances, population growth, and great activity in the
political and socio- economic spheres there can be no static period.

Apart from providing a contemporary commentary on the changing pattern of the
health situation, the Report serves other purposes.
It is essentially a book of
reference, a compendium of information, sometimes incomplete, but always validated by
the country of origin.
It takes its place alongside annuals, digests, directories and
manuals which emanate from the United Nations, the World Health Organization and other
specialized agencies, and which form an invaluable international library of reference.
It is also a repository of resource material for teaching purposes which may be
useful to public :health schools in many parts of the world.
In these same schools and
elsewhere it has provided a research tool and aas contributed to studies in many fields.
These latter have included demography, vital statistics, manpower assessment, health
planning and the organizational and administrative structures upon which all health
services are based.

And finally it serves both to provide the continuity of record and to illustrate
the steadfastness of purpose which are among the characteristics of great corporate
bodies - and not least of the World Health Organization.
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STATISTICAL REVIEW

.

The science of statistics has been defined as the study of series of numerical data.
By derivation it is also concerned with states and their characteristics, the numbers and
occupations of their populations, their territories, buildings, fortunes and. other possession:
In practice, statistics are one of the tools employed to define national problems and
situations and to assess their magnitude.
As a. result of the application of the tool,
the problems and situations can be ranked more precisely according to their importance
and placed in an appropriate order of priority for action.

Statistics are therefore essential for the efficient working of any organized system
of health services
They can be of assistance in delineating the health situation, in
Indicating trends in the measurement of results, and in the over -all evaluation of the work
of the services.
Unfortunately, there are countries for which there is no body of statistical information
available, and many where the data are incomplete or defective in coverage and quality.
Often these deficiencies. occur in countries where the need for adequate statistical material
is greatest, because of their desire to formulate plans for economic and social development.
Nevertheless, statistics which fall short of the recognized desiderata may serve a useful
purpose, first by indicating the gaps which exist in the data which have been collected and
subsequently by stimulating the necessary improvement.

But the more complete the statistical data in the appropriate fields, the easier it will
to obtain a clear picture of a health situation or of the operation of a health service,
and the more detailed and precise the content of any plan which is formulated.
z)е

The primary source of a country's demographic data is the material collected during
the taking of the periodic national census.
Some indication of the development census taking throughout the world during the course of the past 110 years is given in Table I.
The fundamental basis of the population census, as has been recognized since Roman
times, and even earlier, is to provide the facts for governmental policy and administration.
It also provides the numerical background against which the annual rates for births, deaths
and morbidity and the natural increase can be calculated.

-6- б TABLE

Period

I.

NATIONAL CENSUS - TAKING ACTIVITY, 1855- 1964

Number of countries
taking at least one
censusа
during the decade

Population
enumerated at least once

Number

Per cent.-

1855 -1864

51

197 744 000

17

1865 -1874

53

246 523 000

18

1875-1884

71

564 786 000

39

1885 -1894

73

614 155 000

41

1895 -1904

90

839 447 000

55

1905 -1914

103

770 698 000

46

1915 -1924

122

904 667 000

51

1925 -1934

120

1

265 684 ооо

6о

1935 -1944

100

1 275 432 000

54

1945 -1954

186

2 056 592 000

78

1955 -1964

208

2

á
-

226 620 000

69g9g-

Including censuses of minor ethnic segments.
Population enumerated per 100 world total at end of decade.

ç

This decrease is due primarily to the fact that the population
of Mainland China was last enumerated in 1953.
It is a truism that the health administrator has to rely upon and be guided by the
information which is available, and which cannot be improved at short notice.

The commonly available statistics are:
1.

Mortality data in the form of crude death rates and infant mortality rates.

The morbidity data which can be extracted from the records of notified
communicable disease.
2.

More refined and precise mortality and morbidity statistics, where they exist, are
of course utilized by national health authorities and enable them to make a more analytical
Examples of such additional data are the age and sex
study of their health situation.
specific death and incidence rates for individual diseases, peri -natal death rates, the
expectation of life, etc.
The crude death rate will almost certainly be known in many areas where information
regarding the infant mortality rate and the expectation of life are not available or are
of dubious value.
It demonstrates the over -all intensity of mortality in a particular
community or country and is valuable for year -by -year comparisons within a specific area
for a period during which factors affecting the structure of the population do not play
an important role.

7

This information is not available.... in.all countries of the world, and for many countries
The degree of completeness of
it only exists in an incomplete and unorganized form.
registration and the coverage may not be the same for.. every country and may change with time.
The usefulness of the crude death rate for purposes of international comparison is
restricted because of the part played by the.age -sex. structure of a population in determining
that population's mortality.
Nevertheless, it would be unwise not to make use of the crude
death. rate, especially when it may be the only available measure, as an indicator of progress
in developing countries.
Iаnу such countries have been able to show a decline in the crude
death rate during the past decade, and provided that the structure of the population, e.g. th
age -sex composition, has not changed substantially, the decline can be regarded to some
extent as a measure of the advance that has been made.
It can also, in fact, be assumed
that as a rule the degree of completeness of registration improves with time.

.

The crude death rates made available by countries in the six regions of the World Health
Organization for the 10 -year period
1954-1963 - point to the occurrence of certain regional
differences in mortality trends.
The majority of the countries in the African, Eastern Mediterranean, South -East Asian
and Western Pacific Regions and in Central and South America whose death rates were
relatively high at the beginning of the decade, i.e. 1954, show a declining trend in their
record of mortality.
In most of the countries of Europe, in North America and Oceania,
however, where death rates were relatively low in 1954, there has been a levelling process,
or a decline, and in some cases .even an increase in their annual death rates over the same
10 -year period.

In the paragraphs which follow, the situation in each region will be described in
somewhat greater detail.
In every instance the period referred to is the decade 1954-1963.

Out of 19 countries in the African Region for which data are available, 13 registered
a. decline during the period.
Basutoland showed no change and in five countries an increase
rwas recorded.
Where reductions in the death rates were recorded they were frequently quite extensive,
amounting to over 60 per cent. in Angola, and between 20 per cent. and 40 per cent, in seven
others, for example,

Malawi.

In the five countries with higher death rates, there are several possible explanations.
Most of the countries have small populations or the records relate only to certain populatior
groups as, for example, the Federal Territory of Lagos in Nigeria.
In certain cases, it may
be that the increase is attributable to more complete registration and the more accurate
statistics which accrue therefrom.

In the Region of the Americas, data for the period are available from 36 countries, of
which 30 show a decline in mortality.. In the other six there is again a tendency for the
rates to level off, or to increase slightly.
The 30 countries with declining death rates
fall into four. groups.
In five, including Bolivia and British Guiana, the percentage
reduction was between 30 per cent. and 50 per cent., in six, for example Barbados and El
Salvador, between 20 per cent. and 30 per cent., and in nine between 10 per cent. and 20
per cent.
Honduras is representative of this last group.
In the remainder the percentage
reduction was less than 10 per cent.
Canada is to be found here.
Its crude death rate
was 8.2 per 1000 in 1954, and 7.8 in 1963.

-8Four of the six countries with higher death rates in 1963 than in 1954 are islands with
populations less than 9000.
The other two countries were the United States of America and
Uruguay.
In both cases the increases were small.
The actual rates were: United States
of America, 9.3 per 1000 in 1954, and 9.6 in 1963;
Uruguay, 7.4 in 1953, and 7.8 in 1964.

In the South-East Asia Region annual death rates are only available for Ceylon, India,
For all four, however, a declining trend can be reported.
Indonesia and Thailand.
In the
case of India and Indonesia, the reduction over the decade was rather more than 30 per cent.
For Ceylon and Thailand it was of the order of 16 per cent.
In eight out of nine countries in the Eastern Mediterranean Region for which annual
death rates could be calculated, the declining trend was evident, the reduction varying from
about 10 per cent. to nearly 40 per cent., which was the percentage reduction in Jordan.

Nineteen countries in the Western Pacific Region had statistical data covering the
period, 17 of them showed reductions.
In 15 of them the reduction was marked, ranging from
14 per cent. in Guam to 75 per cent. in Cook Island.
In the other two, namely Australia
and New Zealand, the decline in the death rate was much smaller, being 4.4 per cent. for
the former country and 2.2 per cent. for the latter.
In the European Region 14 countries had somewhat higher rates at the end of the decade
than they had at its commencement.
On the other hand, 15 had rather lower rates.
In no
case, however, was the increase or reduction more than 27 per cent. except for Monaco whose
Nor did the increase exceed 16 per cent.
population is small.
The simple statement of changes in the national death rate over a period gives some idea
of the improvement or otherwise in the health situation of a country.
Much more informative
is the study of variations in the actual causes of death.
mortality
statistics by
But
causes of death are not available in all the countries of the world, and in some countries
even if recorded are of questionable quality.
Nevertheless, where the information has beeii
obtained, and provided that it is studied with caution, it can be of considerable importance
Its usefulness lies in that it can direct attention to specific areas of the health field
where immediate public health action is required. It can also be of assistance in the
initiation and later evaluation of health programmes.

One particular comparison has been much used in times past, and even now can be very
significant.
It is the relationship on a percentage basis between deaths due to infective
and parasitic diseases and the total mortality from all causes.
In the majority of the
developing countries in Africa, Asia and Central and South America, deaths from the infective
and parasitic diseases amount to at least three per cent. and in some cases to as much as
15 per cent. of the total mortality.
In the majority of the developed countries of:,Europe,
North America and Oceania the percentage is generally of the order of one per cent.
In_ the group of developing countries the leading causes of death are to be found under
the headings of the infections of the gastro- intestinal tract, influenza, pneumonia, and
the nutritional disorders.
In the developed countries of Europe and North America the three
main causes of death are cardiovascular disease in its various manifestations, malignant
neoplasms and accidents.
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The infant mortality rate, i.e. deaths under one year of age per 1000 live births,
has been traditionally and rightly regarded as a good:measuré of the sanitary condition The "late" infant mortality rate,
In the broadest sense - of a town, an area or a country.
which takes into account the deaths from the end of the first month of life to the end of
the first year, may be even more sensitive to evironmental and social conditions.
However, this refinement is only likely to be available in countries with well -developed
statistical systems, and in consequence the customary infant mortality rate. continues.:to be
used.
But even this rate is not universally available, and under::anÿ.circumstances. must be
regarded cautiously if it is to be employed for purposes of international comparisons.
Care
to
not
only
for
in
the
but
be
taken
make
allowances
differences
the
data,
completeness of
must
also for a possible lack of comparability in technical definitions and registration procedures.
Nevertheless, the infant mortality rate can be used to show trends in individual countries and
lien to make comparisons between countries if the necessary allowances and adjustments have
en made, and no changes in definition or procedure have occurred during the period under
review.
.

Nine out of the 12 countries in the African Region with fairly comparable annual infant
mortality rates throughout the period 1954-1963 were able to record improvement.
The 1963
rates were lower than those for 1954 by 40 per cent. to 50 per cent. for some of these
countries, notably in Spanish Guinea and Gambia, but in others the reduction was very small
indeed, ranging from one per cent. to five per cent.

'The four- countries' -in South-East Asia to which reference has already been made all
recorded substantial reductions of from'30 per cent.. to almost 50 per cent.
Seven out of eight countries in the Eastern Mediterranean experienced a declining trend
in their infant mortality.
But here again the percentage reduction was considerable in some
countries, and very small in others.
The two extremes were 50 per cent. (Iraq) and three
per cent. (United Arab Republic).. The majority experienced an improvement of from 40 per
Jordan, where the rate was 89.0 per 1000 live births in 1954 and
cent. to 50 per cent.
�.5 in 1963'is an example of this latter'group.of countries.
In the Region of the Americas reduction'of the infant mortality, rate was just as
frequent, and the degree of improvement equally variable.
Twenty -eight out of 32 countries
which had made their data for the period available experienced declining trends in their
infant mortality rates.
The decline was somewhat more than 60. per cent. for two countries
and between 20 and 45 per cent. for 12.
For six countries the decline was less than 10 per
cent.
The experience of the countries and territories in the Western Pacific was comparable
with those of the Eastern Mediterranean. Region and the Region of the Americas.
In 17 out
of 21 countries a decline, in no case less than 10 per cent., was recorded.
In some cases
the infant mortality rate was more than halved.

Finally, in practically every one of the countries in the European Region, there was
a decline in infant mortality, but the low rates already reached in certain countries made
further improvement less dramatic in its impact.

-
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To summarize, it may be said that during the decade 1954-1963 there has been a decline
Among countries which
in infant mortality in most countries, although in varying degrees.
In some countries the improvemenhad high rates in 1954, two different trends can be noted.
has been very substantial and infant mortality rates are now at 2/3 or even 1/2 of their
In other countries the reduction is at present only small, and the opportun.
previous level.
ity for much great improvement has still to be grasped.

Attention must also be directed to the fact that in many developed countries which have
achieved a relatively low infant mortality rate, an even further reduction appears to be
possible.
The relevant rates in New Zealand, Sweden and Canada for 1954 and 1963 illustrate
this fact.
They are set out in the following table, which also gives the percentage
reduction.

New Zealand
Sweden
Canada

1954

1963

Per cent. reduction

24.1
18.7
31.9

19.6
15.4
26.3

18.7
17.6
17.6

The available statistics, in spite of their limitation, give some indication of the
causes of infant deaths.
Comparisons over a period of years of the trend of mortality from
certain of these conditions may help in the evaluation of the efficacy of the health services
which have been organized to deal with them.
Such conditions as the haemorrhagic and
haemolytic diseases of the new born and the neo -natal disorders arising from certain diseases
of the mother during pregnancy are capable of acting as indicators of this kind.

Morbidity Statistics
The identification and the knowledge of the incidence and prevalence of illness can
provide information which is useful in describing and assessing the health situation in a
This information is particularly important when it relates to the causes of
country.
permanent or temporary incapacity, and is therefore relevant to a country's industrial or
agricultural production.
Such comprehensive morbidity statistics are unfortunately not
available in many countries.
The most widely available data are those for the notifiable
(and usually communicable) diseases which constitute only a fraction of the multitude of
the "departures from health" which are encountered in a community.
Furthermore, even in
the field of notifiable diseases, the list of diseases varies from country to country, as
do the completeness and accuracy of the notification.
Nevertheless, valuable information
from
be
gleaned
a
study
of
the
provided
the
can
data
by
notification of these diseases.
In addition the records of hospital and general practitioners are beginning to supply
morbidity statistics of chronic and degenerative diseases and accidents.
For the
development of health services such information complements that already available from
the mortality records, and is essential for the health planner and administrator.
It will
therefore be useful to discuss briefly the existing trends in the mortality and morbidity of
certain of these conditions commencing with three of the more important communicable diseases

Cholera
During the nineteenth century vast pandemics of classical cholera swept for the first
time across Asia, Europe and the Americas.
This sudden transformation in the character
of the disease, which previously had tended to be more or less endemic, occurred at a time
when developments in transportation encouraged the rapid movement of people.
In the

twentieth century cholera has not been observed in the Americas, and since 1923 Europe has
In 19+7, however, cholera broke out in Egypt where the
remained free from the disease.
With its decline, cholera
disease had not been seen since the beginning of the century.
the
has
to its original endemic
from
and
past
decade
receded
during
disappeared also
Africa,
Since then the disease has flared from
foci in the delta of the Ganges and Brahmaputra.
time to time in India and Pakistan, and in a few other neighbouring Asian countries also.
Nevertheless, classical cholera had shown a tendency to decline, even on the Indian subcontinent.
The number of recorded cases from all countries and territories was 211 943 in 1950,
64 910 in 1957 and 32 827 in 1960.
However, this decline of cholera was suddenly reversed
1961.
to
cholera
where in India alone more than 30 000 more cases
in
In addition
classical
were reported, cholera El Tor began to appear in new areas, e.g. nearly 10 000 cases in the
This latter form of the disease which heretofore had been endemic only on
•Philippines.
Sulawesi Island spread to other islands of Indonesia and appeared in the Philippines and
Hong Kong.
It then spread north and east, reaching Korea in 1963.
Finally, it turned
west towards Iran where it arrived in 1965.
Certain of these facts are recorded in Tab1n I,
The socio- economic implications of cholera are numerous.
More than any other disease,
it
perhaps,
is a disease of the low socio-economic groups.
The case fatality rate is highec
in malnourished communities than amongst well -to -do people, and in the former groups childre';
particularly fall victims.
The epidemic of cholera which occurred in Hong Kong between 11 August and 12 October 196
A total
can be quoted to show the nature of the economic burden which may have to be met.
of 76 notified cases involved the following expenditures:

Treatment
Sanitation
Vaccination

$ 68 620
$ 257 170
$ 66 010

)
)

Total $ 397 800

)

In addition these were great economic losses which have to be expressed in lives,
production, exports and trade.
Cholera control implies improvement of standards of persona.?.
and communal hygiene, the provision of safe drinking water, proper waste disposal, and good
sanitation in overcrowded urban and rural areas stricken by poverty and ignorance.
The
application of these measures may help to improve socio- economic conditions and lead to a
better standard of living.

Increased traffic and speedy communications, a relatively high number of mild cases
and carriers, the limited effectiveness of cholera vaccines and other preventive measures,
have all contributed to the recent spread of cholera.
In the presence of poor sanitation,
poverty and the rapid modes of transit of modern times, it is still uncertain what the
future may bring.
There is no doubt, however, that cholera is once again an actual threat
to the health of the world.

TABTR II.

cases

1960

1961

1962

1963

17 083

49 783

26 302

56 238

5

3

3

4

countries
of which:

WPRO

of which:

ENRO

India

(15 895)

(48 040)

(25 566)

(51 082)

cases

-

10 354

12 657

4 932

countries

-

4

7

10

Philippines
cases

Pakistan

WORLD TOTAL cases

15 774
1

1

319
1

(1C°

2

842)

() 953)

616

3 987

1

1

(15 774)

(1 319)

(2 616)

() 987)

32 857

61 456

41 575

65 157

6

8

11

15

countries

WORLD TOTAL in 1D53:

(9 9c8)

-

countries
of which:

-

NUMBER OF REР0R'2ED CASES, ACCORDING
CHGTRRA:
TO WIG REGIСNS, 1960-1963

Regions

sEARO

12

233 922 cases

Smallpox
Smallpox has ceased to be endemic in Europe, North America and the Western Pacific.
It is still endemic in Africa, South -East Asia and part of the Eastern Mediterranean and
By far the
its endemic foci have not yet been completely eliminated in South America.
largest number of cases are reported from South -East Asia, with Africa following con Table III shows the world incidence of smallpox as reported to the
siderably behind.
There are two distinct peaks
World Health Organization during the period 1950 to 1963.
for epidemics as a world total;
one is in 1951 when 489 922 cases were reported and
There has been a downward trend
the other is in 1958 when 243 160 cases were reported.
which can be considered partly due to the effort of smallpox control in individual
However, this finding should be carefully analysed, taking into considercountries.
ation incomplete or delayed reporting from many countries and long -term cycles of small pox epidemics.
The ability of smallpox to become more prevalent in endemic countries and to reestablish itself in countries where smallpox has been eradicated, should not be underIn addition, experience shows that costs of vaccination programmes as well
estimated.
Czechoslovakia has estimated that the normal annual
as control measures are high.
US$
million
and the United States of America has estimated the
is
one
expenditure
over
It should be realized that after smallpox has been
annual cost to be US$ 20 million.
eradicated from the world, the non-endemic countries as well as the endemic countries
would not only be free from the danger of smallpox but would also make a long -term savThese considerations serve to emphasize the importance of a global effort towards
ing.
eradication which it is WHO's proclaimed desire to achieve.

ANNUAL NUMBER of REPORTED CASES OF SMALLPDX, BY REGION,

TABLE III.

1950 -1963

Africa

South East
Asia

Atiericas

Eastern
Mediterranean

Europe

Western

Totá1, а11
countries

Pacifie

Year

Cases

Countries

Cases

C lun-.

tries

Cases

Countries

Cases

countries

Cases

Countries

Countries

Cases

Cases

Соuntries

1950

40 801

31

21 485

16

245 628

7

279

9

23 784

14

3 231

8

>35 2о8

85

1951

25 454

32

9 221

16

363 541

7

420

7

44 6о2

11

46 684

7

489 922

80

1952

27 372

30,

9 301

14

89 597

7

344

7

16 324

7

5 419.

9

148 357

74

1953

18 217

28

8 93о

13

41 884

7

96

5

8854

5

б 759

5

84 74о

63

1954

2о 229

30

11 979

12

50 264

7

124

4

8 о87

б

4 825

8

95 5о8

б7

1955

21 374

29

8 348

9

46 349

6

163

4

5 981

б

1 412

5

83 627

59

1956

17 989

31

6.389

8

51 411

б

18

:1-

1о 290

10

789

4.

8б 886

6о

1957

33 2:14.

28

6 220

8

83 475

7

15о

5

31 169

14

218

3

15К 446

б5

1958

13 6о3

30

4 339

6

174 004

7

27

3

51 131

8

5б

5

243 16о

59

1959

13 789

27

4 896

7

49 7б3

б

25.

3

9 419

9

б8

4

77 96о

5б

1960

15 о58

27

4 757

8

56. 757

б

3

2 838:

б

14

4

59 478

54

1961

21 619

50

8 175

5

50 57о

8

5

4 о22.

б

1

1

84 418

55

1962

23 302

33

7 875

5

46 464

7

136

4

4 403

б

82 18о;

55

1963

15 887

29

б 43о

4

70 303

б

123

4

5 442

4

98 185

47

.

That is, countries reporting cases.

- 14 In the African Region, where smallpox is endemic in most of the countries of the Sub Sahara region, the eradication programme has not yet been developed on a regional basis.
In consequence the advantages inherent in the effective synchronization of programmes in a
group of individual countries are not yet enjoyed.
From 15 000 to 25 000 cases have been
reported annually during the past five years.
However, some countries have developed
systematic vaccination programmes and, consequently, a substantial reduction in the number
of reported cases has been observed.
These countries include Ivory Coast and Upper Volta.
In America the eradication effort started in 1950 and many countries became smallpox -free.
At present, Brazil remains as the principal endemic country.
Argentina, Bolivia, Colombia,
Ecuador, Paraguay, Peru and Uruguay have reported endemic or imported cases from limited axe<
Endemic smallpox has been reintroduced in Peru after freedom ±го th,)
in recent years.
disease between 1ц55 and 1962.
In the Eastern Mediterranean Region smallpox control or
eradication programmes are under way in Saudi Arabia, Sudan, Pakistan and Yemen.
The
programme in Ethiopia is being planned.
Of these endemic countries, Pakistan is reportirg
a substantial number of cases during recent years.
The rest of the Eastern Mediterranean
countries have reported few endemic cases.
In South --East Asia, countries including
Cambodia, Ceylon and Thailand, became smallpox -free in recent years.
The remaining endemic
countries are Afghanistan, Burma, India, Indonesia and Nepal, but here smallpox eradication
or control programmes have been organized on a regional basis.
In Burma there has been
a substantial reduction in cases and in India the campaign achieved 420 million vaccinations
during 1962 -1965.
However, despite the efforts of the endemic countries towards eradication, as mentioned
above, till now progress has been slow.
In 1964 the WHO Expert Committee on Smallpox me-',
in Geneva and reviewed comprehensively the smallpox situation including the eradication
programme.
It was reaffirmed that as the only source of the virus is man and as vaccina-éio:,
providas good protection for a number of years, the eradication of smallpox in endemic areas
is well within the compass of modern preventive medicine.

Tuberculosis
One of the most outstanding achievements of the decade and an example of how major
health problems can be approached both by preventive and curative methods has been the
relegation of tuberculosis in some countries
but only in some countries - to a place of
relatively minor importance.
-

In some of the countries referred to, and they are in the main developed countries,
the slow decline of tuberculosis as a cause of death has been apparent from the beginning
But during the course of the last 10 years it has become air_.ost
of the present century.
precipitous.
Of these countries, England and Wales are perhaps as typical as any.
In the
was
early years of the century tuberculosis ranked as the leading cause of death, and
responsible for one death in nine.
By the quinquennium 1950 -1954 that ratio had fallen
Between 1960 and 1964 out of 180 deaths only one was due to tuberculosis.
to one in 20.
Table IV gives the record of 10 countries, both developed and developing, over a
period of nearly 20 years.
It will be seen that in certain of the developing countries dur:
the past decade the death rates per 100 000 still remain high, and that although they are
decreasing, their rate of decline is less than is the case with certain developed countries

'
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It will be noted that no country in either the
where the rates were already much lower.
"African or the Eastern Mediterranean Region is included in the list because data of the
Nevertheless nine countries in the former region
same completeness was not available.
and five in the latter regarded tuberculosis as amongst their present major health problems.

The mortality records of tuberculosis, however, do, noj. give _a true picture of the
continuing prevalence of the disease.
In many of the contries where the tuberculosis death
rate is now of the order of four or five per 100 000 per annum, the number of new cases
brought to light each year is from 30 to 40 per 100 OOÓ population.

Summarizing the global tuberculosis problem it is probably true to say that there are in
the world at present some 15 to 20 million infectious cases of tuberculosis and that the
Also more than 80 per cent. of
disease causes some two to three million deaths each year.
burden falls upon the developing countries.

•his

The comment of the most recent Expert Committee on the. subject was as follows:
"The Committee noted that the specific tools now available for preventing and curing
tuberculosis make it possible to plan and execute effective tuberculosis programmes
under practically any epidemiological or socio- economic conditions."

Major tactical advances have been made in the fight against tuberculosis since the war
Research in chemotherapy has led to dramatic changes of emphasis and direction
tuberculosis
in
policies.
It is clear that in the majority of cases institutional
treatment does not have any particular advantage over chemotherapy carried out according to
the standard ambulatory schedule.
Recent advances in ambulatory treatment have made it even
more adaptable to the needs of the average patient.
of 1939 -45.

Similarly, RCG continues to maintain its place as the most effective positive preventive
measure against tuberculosis, particularly after the demonstration of the long- lasting and
.substantial protection it can give under the conditions which obtain in developing countries.
Furthermore, it has been shown that ECG vaccination can be given safely without a previous
This fact has been
screening tuberculosis test and simultaneously with smallpox vaccination.
useful in facilitating the transfer of BCG vaccination from being a mass campaign activity
to its becoming a routine procedure.of the basic health services.
Despite these favourable indications and these new resources, tuberculosis is an important
health problem.
It is also one of particular relevance to the socio- economic situation of
many countries.
.

TUBERCUL08I8 (ALL FORMS)
TABLE IV.
ANNUAL NUMBER OF DEATHS AND DEATH RATES PER 100 000
POPULATION FOR 8ELECTED COUNTRIES

Number of deaths
Country

Death rates per 100 000 population

x---

---

1937-39 1947 -49.1957 -59

Canada

6 257

4 744

1960

1961

1962

1963

1937 -39 1947 -49 1957 -59 1960 1961 1962 1963

1 056

823

769

785

756

56.2

37.1

6.2

4.6

4.2

4.2

4.0

li 866

9 938

9 506

9 311

50.0

29.9

7.1

6.1

5.4

5.1

4.9

USA

64 889

43 666 12 380

Chile

12 434

12 197

3 986

4 186

4 004

3 898

4 407

253.0

209.9

54.7

56.1 50.4 47.9 53.6

Mexico

10 755

11

9 354

9 525

9 403

9 799

9 648

56.4

47.4

28.4

27.2 26.1 26.3 25.1

31 959 27 916 27 852 23 302

208.9

178.0

40.6

34.2 29.6 29.3 24.2
16.4 15.0 16.7

Japan

149 272 142 754 37 328

Ceylon

3 591

Denmark

1

France

Australia
New Zealand

503

49 480

4 016

1

873

1

619

1

523

1

74о

-

61.8

56.7

21.0

195

191

176

182

144

39.8

24.4

4.3

30 099 11 136

lo 086

9 348

9 003

8 744

118.1

73.5

25.0

1

021

4.2

g.8

3.9

-

3.1

22.1 20.3 19.2 18.3

2 707

2 132

557

489

447

475

440

39.2

27.6

5.7

4.8

4.3

4.4

4.0

954

775

197

114

134

135

93

59.4

42.2

8.6

4.8

5.5

5.4

3.7
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Cardiovascular Disease
¶Lhere is no doubt
Cardiovascular diseases are becoming a universal health. problem.
the
span
of
man
in
active life
developed communities depends
thati..the prolongation of
mainly on the ability to prevent and control the development of arteriosclerosis and its
Moreover, rapid..soci.al.and.economic
complications in the heart and in the brain.
development and changes in the mode of living already i.ndicate..a similar trend in developing
countries.

The chief and usually identifiable cardiovascular diseases are grouped in the following
cаtego:'ies in the International Classification of Disease, and are presented in the order of
numerical. importance in wh ch they are f оыдd in the majority of countries at the present
time.
1.

2.

4
5.
6.
7.

8.
9.
10 .

Prteriosclerotic and degenerative heart disease.
Vascular.lesions affecting the central nervous system.
Diseases..of arteries.
.реrtersive heart disease.
Chronic rheumatic heart disease.
Other hypertensive disease.
of circulatory system.
Diseases '.of. veins and other diseases of circulatory system.
Cardiovascular, .syphilis
Rhémáti.с ;fever
.

In developed countries these diseases probably account for approximately 40 per cent.
of the total mortal?ty. and: this proportion. is.fairly uniform. amongst; them.
In developing
countries, where the incidence of the communicable diseases is still: very great, the
cardiovascular diseases account for a small proportion of the total, mortality, and the
relative ..аmо nt.1s..mere:variable, from country to country.

•

Arteriosclerotic and degenerative heart disease is responsible in general for about
1/2 of all deaths due to cardiovascular disease in the majority of developed countries.
In
other words, it causes approximately one death in five.
The available data show that on
the average the death rate from arteriosclerotic and degenerative heart. disease is higher
for males than for females.
The mortality rate becomes appreciable. in.the age -group 35 -44
years, .and in, the succeeding age - group, 45- 54.years, it is five times s.s great..
It
continues to increase progressively with advancing age..
:

Severгl factors have been suggested as being associated with the development of
heart disease, the pathological catastrophe which has usurped
e role of. tuberculosis as the, modern captain of the men of death.. .Dietary faults, lack
of exercise, tobacco, continuing stress conditions. have been assigned some share in the,,,.
etiological complex.
Control of these factors has failed so far to improve the prognosis
of subjects with ischaemíc heart disease.
a-^tn, _osclerosis and isehaernic

..

Vascular lesions affecting the central nervous' system are on the average the cause of
over 1/4 of the deaths át'aributed to cardiovascular disease.
The proportion is less in
some countries .but._s. as high as 60 per cent. in Japan where they are the leading cause of
death... .In China and India, and amongst certain African tribes, it is thought to be a
o-•e important cause of death than heart disease of arteriosclerotic origin.
..

-
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Arterial hypertension is almost universal affecting every ethnic group at every socioeconomic level.
It is also the commonest disorder of the circulatory system.
Available
evidence suggests that infections of the urinary tract and pyelonephritis in hot climates
may increase the proportion of hypertension associated with renal dysfunction..
Apart
very
populations,
number
of
primitive
hypertension
to
a
small
seems
be
less
common
from
only in native populations which reside at high altitudes.
In certain areas with a
traditionally high incidence of arteriosclerotic disease, hypertension can accelerate
the appearance of the vascular changes and increase the risk of coronary heart disease in
the middle -aged.

Rheumatic fever has declined considerably in recent years in countries at a high
But it is still prevalent in several European countries, and is
socio- economic level.
Increased mobility
a growing problem in a number of tropical and subtropical areas.
of individuals and overcrowding with inadequate hygiene conditions - the slum environment
which quickly follows much recent urbanization - seem to be of greater importance than
climate.
The disease though differing from the classical type has, nevertheless, the
same sequelae - carditis with serious valvular lesions and subsequent stenosis.
Fortunatel
modern surgery can correct these disabilities, and should do so before the hazards of, adult
life have to be faced.
A generation ago syphilis ranked as a major cause of heart disease, but with the
advent of penicillin it has become of minor importance.
But if the reappearance of the
vascular and neurological conditions which characterized the earlier manifestations of
the disease is to be avoided, it is essential that syphilis must be actively and adequately
treated.

There remain a number of rarer cardiovascular diseases of obscure causation which
occur predominantly in the tropical belt of Africa, and occasionally in the similar zones
Amongst them, although the infecting agent is
of the American and Asian continents.
known, are the late sequelae of Chagas' Disease, or the American trypanosomiasis due to
infection by Trypanosoma cruzei.
Many of these conditions are currently the subject of
active research which because of the relative novelty of the pathology disclosed may shed
light on the phenomena of the commoner cardiovascular diseases.
The outlook for the subjects of cardiovascular disease is not altogether sombre.
Rheumatic fever and its sequelae can be prevented by penicillin.
Essential hypertension
can be so treated that the incidence of its serious complications such as ischaemic heart
disease and the cerebral catastrophes can be reduced.
The majority of the victims of
acute myocardial infarction can be successfully rehabilitated and resume their previous
activities.
But the inescapable fact that cardiovascular disease is a major cause of premature
death and disability still remains with all the implications for individuals and its
impact upon the social and economic life of communities.

Malignant Neoplasms of Trachea, Bronchus and Lungs
One of the most significant developments of the past two decades has been the
emergence of the malignant neoplasms of the respiratory system as an increasingly
It has been
important and even a major health hazard in many countries rf the world.

-
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described as an epidemic, and undoubtedly its increased incidence has been or is becoming
manifest in more and more countries and in almost every continent.
Males are admittedly
more affected by these cancers than"are females, approximately in the ratio of five to one,
but the evidence from such countries as the United'Kingdohi shows that this disparity is
beginning to diminish.
The ratio of deaths from these malignant conditions to deaths
from all causes, and also the specific death rates which will be quoted, vary considerably
from country to country even when allowance is made..for the differences in age and sex
structure of the populations.
Taking first the over -all global situation, in 1962 malignant
r_eoplasms'of the trachea, bronchus and lungs were responsible on the average for more than
12 per cent of deaths due to cancers of all sites and the corresponding average death rate
was over 17 per iii boo population.
This information is derived from data made available
to WHO '`by 22 countries in EUrope, two in North America, five in Central and SouthAmerica,
three in Africa, five:in'Asia and two in Oceania.
There has been an upward trend in
mortality for countries in the several regions of the world.
The average death rate for the European countries in 1962 was 24 per 100 000 population
and on the average 13 per cent of all cancer deaths were due to these forms of malignant
neoplasm.
For some countries the 1962 rates were mare than double those of 1952, and in no
European country for which data were available was the increase less than about 40 per cent.
It may be interresting to quotespecific examples of such increases, and in particular
for males.
In 1950, the United Kingdom crude male death rate for this group of cancers was
In 1962 it was 89.0, an increase of approximately 66 per cent.
It is
53.5 per 100 000.
also possible to point to countries with very similar social and economic conditions where
a striking difference between the respective death rates can be noted.
In three of the
nordic group of countries the order of male death rates in 1962 was as follows:
Finland' .(57.7 per 100 000) ;

`

Denmark (41.8 );

and Norway (16.4)

.

In 1950, the comparable rates for Finland.,�. Denmark and Norway were respectively 38.4,
18.1 and 10.7.

•

In 1962, the death ratés for' the two sexes in Canada and the'United States of America
were approximately 17 per 100 000 population for the former and 23 for' the latter country.
These rates were respectively 55 per cent. and 60 per cent, higher than the comparable rates
in 1952•
The 1962 death rates for Australia and New Zealand were about equal, being 19 per
100 000 population for the former and 2О for the latter country:
In 1952, the. rates were
respectively 14.5 and 16.5 per 100'000, indicating a relatively greater increase in
.,
Australia.
The 1962 death rates for countries in Africa and Asia whose data were available to
WHO were low, but the rates for Israel, Hong Kong, Singapore and Japan were higher, being
As in other regions of the
11, 9.6, 8.2 and 6.5 per 100 000 population respectively.
world, a definite upward trend in mortality has been noticed.

For five Central and South American countries, the average death rate in 1962 for the
two sexes was about four per 100 000 population.
Here again, an upward trend in mortality
is obvious.
Compared with the early fifties, the death rates for Venezuela, Puerto Rico
and Mexico were from 50 per cent. to 70 per cent. higher in 1962.
The increase in Colombia
and Chile over the same period was four per cent and 19 per cent. respectively.

- 20 Some portion of this heightened
There is thus evidence of a continuous upward trend.
to
more accurate diagnosis associated with an increased awareness of
incidence may be due
It is difficult to say what portion of the recorded mortality
the existence of the disease.
is due to these factors, and it will obviously vary from country to country.
It is
inescapable, however, that in the majority of countries an appreciable part of the increased
The etiological factors are known - being in order of importance, the
incidence is real.
smoking of tobacco, more particularly in the form of.: cigarettes, and atmospheric pollution.
The means of reducing this mortality are also obvious.

Accidents
Reductions in the morbidity and mortality rates due to improvements in the prevention,
treatment and control of many diseases, particularly of the respiratory and intestinal
infections of childhood and adolescence have increased the importance both actual and
In fact, it can be stated that
relative of accidents as causes of disability and death.
in the great majority of developed countries accidents have established such a dominance
that in the age -group from one to 35 years they now rank as the leading cause of death.
Over the whole life span accidents now rank fourth in order amongst the chief causes
of death in many developed countries, and are only headed by the arteriosclerotic and
Even in the
degenerative heart diseases, the cancers, and vascular cerebral catastrophes.
developing countries, they are beginning to increase in importance, and may rank as the.
sixth or seventh commonest cause of mortality.

Accidents due to motor cars are taking a larger share in the sum total of fatal accidents
They increase in importance with economic and social development, with the opening up of
highways and expanding motorization.
The proportion of deaths from this cause for developed
countries is in general over 40 per cent. of that attributable to accidents from all causes.
In developing countries the proportion is usually lower, ranging from 10 to 30 per cent.
But accidents at home are still a frequent cause of death or disability at the extremes
of life and throughout childhood after the first year of life are the outstanding cause of
death in most developed countries.
The significance of accidents for individuals and families is hardly measurable in
concrete terms.
But they also deprive the community as a whole not only of useful lives
but of lives with an expectation of many years of productive work before them.
They are a
sad example of economic waste.
As with so many other of the ills to which human beings are exposed, it is not only the
fact of death which has to be taken into consideration.
The disabilities, permanent or
temporary, which result from road traffic accidents constitute an enormous burden on human
beings, hospitals, and the national economy."
The experience of Great Britain is typical.
For every person killed, from 10 to 15 are seriously injured, and between 30 to 40 can be
regarded as minor, but definite casualties.

е
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SOME ASPECTS OF ТHE EPIDEMIOLOGICAL SITUATION

.

The six individual or grouped diseases - including accidents which were discussed
Cholera,
in the previous chapter fell into two separate and contrasting categories.
causes
death and
of,
major
and
and
potentially
smallpox
tuberculosis are still currently
It is too early to regard them as being only of historical. significance.
morbidity.
They are, however, causes of mortality whose powers have been enormously diminished.
They are also communicable diseases which have proved to be capable of control or,
perhaps, even of eradication.
They have been replaced by the diseases of the cardiovascular system, the malignant neoplasms and accidents, which have become in their turn
At present heart disease, cancer and
the modern '¡captains of the men of death ".
accidents are the most important causes of death in developed countries, and even in
developing countries are beginning to overtake and to replace some o� the other causes
of mortality.
Their ranking in the tables of mortality will be maintained until
methods of control and prevention have been perfected.

But important and even outstanding as heart disease, cancer and accidents are as
causes of death, they are responsible only for a fraction of that ill health and sick ness which is the daily experience of millions of individuals in every part of the
It was said over a 100 ,years ago that men in general are not greatly troubled
world.
the
inevitable fact of their_.ultimate end, or of its probable cause but are
by
particularly interested in the diseases which interfere with their daily lives, and
The following sections of this chapter
therefore with their, work and earning capacity.
will seek to place on record the present world situation of several diseases which are
major causes of sickness anti- ;9ontnued ill health - many of them microbiological in
origin.
Taken together they are responsible for an enormous amount of sickness,
They detract from that enjoyment of health
disability, and loss of working imе.
is
the
human being;
right
and
inheritance
of
every
and they lay upon governments
which
to an increasing extent the responsibility for providing for their citizens the
necessary means of treatment, rehabilitation and prevention.
-

;.;

Malaria
On the basis of the rapid interruption of transmission by the application of
residual insecticides which was demonstrated in the late 194Os and early 1950s, and
taking into account, on the other hand, the danger of resistance to' insecticides
developing in anopheline.mosquitos, the concept of continent -wide and global malaria
eradication through co- ordinated time -limited campaigns in countries was formulated.
It was finally adopted and affirmed by the Eighth World Health Assembly in 1955.

The First Report on the World Health Situation, which was nearest in time to the
Eighth World Health Assembly, discussed the whole question of malaria and of eradication
of the disease as opposed to control.
By the time of the Second Report further
information had become available on the development of the world -wide malaria eradication
programme and in the present report the data are brought up to 31 December 1954.

- 22 -

Malaria is still the-!chief health problem in many tropical and subtropical
Half of these
countries and of significant importance in the majority of the rest.
countries, covering three - quarters of the population of the originally malarious areas
of -.the world are already engaged on or-have completed malaria eradication campaigns,
manyof• the administrations are now somewhat less concerned with the morbidity and
mortality caused by the disease and are concentrating their attention on the operational
requiretents`inherent,in the successful conclusion of any eradication programme
including, at the later stages, the epidemiological services needed to track down and
eliminate the disease in the remaining human carriers.

hё years. 1957 -61 witnëssed the implementation of the resolution of the Eighth
World Health Assembly.
Thèrefore, the majority óf malaria eradication programmes now
in. operation started in 1957 and important additions were made from 1958 onwards,
notably the very large eradication programmes in India, Indonesia and Pakistan.
The
operational status of malaria eradication programmes on 31 December 1964 is shown in
From this table it will be seen that of the total population of 1560 million
Table I.
in the malarious areas of the world from which information is available,1 444 million
(i.e.';28.5 per cent.) live `in•areas from which malaria has been eradicated and a
further 723 million (46.3 per cent.) are covered by malaria eradication programmes;
but 25.2 per cent. are not yet protected.
A large proportion of this latter
population is in Africa, where approximately 185 million people out of the population
of approximately 207 million in the malarious areas are not yet benefiting from an
eradication programme.
Not only are the technical problems in Africa very considerable,
but the'majority of the emerging independent countries in this continent are not yet
in a position to embark on eradication programmes because of a lack of trained staff
and health facilities and other administrative difficulties.
In order to build up the facilities, pre -eradication programmes are being under taken in these countries.
They will have as` their objective the creation of the health
infra -structure which will ultimately serve to carry the full malaria eradication
campaign.

While, as has been said above, health administrations of countries with malaria
eradication programmes are not free from worries arising from the conduct of the
campaigns the reduction of malaria morbidity Under the impact of the world -wide
eradication campaign has been tremendous.
The statistical presentation of this fact
is fraught with some difficulties;
official morbidity statistics based on ordinary
notification are neither complete nor reliable as to accuracy, particularly in regard
to malaria.
On the other hand, malaria eradication programmes- comprise among their'
activities in the later stages special malaria case detection procedures -apart of
surveillance operations.
During the phase of total coverage of insecticide spraying
(attack phase), these case detection procedures are gradually built up, reaching
comprehensiveness arid excellence during the last year of this phase.
When spraying
is withdrawn they continue as a part of surveillance operations in the 'next phase, the
consolidation phase, which is followed by the maintenance phase in-the areas where full
eradication has been achieved.
-,

1

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

I

.

- 23 For the withdrawal of spraying and the commencement of the consolidation phase,
rigorous epidemiological criteria have been established and: are being followed.
Amongst other criteria is the requirement that the annual parasite incidence should not
exceed one case per 10 000 of the population of whom.about 10 per- cent.'have had a
blood slide examinationduring the year.

•

In consideration of these facts the trend of malaria morbidity;is presented in
Table II in terms of population covered by programmes that have reached the consolidation
or maintenance phase during the past thirteen years (1952- 1964).
The table shows, by
regions, the populations of all countries with malaria eradication programmes that have
reached these terminal phases, either for part or for the whole of the country.
Some
countries in which consolidation or full eradication.. has been reached in large areas
have not been included if the major achievement towards consolidation took place before
1953.
Examples of such соuntr es'are the United States of America and Venezuela.
Table II shows that, ii-i the countries to which it refers, areas with approximately 700
million people have reached the consolidation phase and beyond.
The figure of 700
million at the end of 1964. is to be compared with the figure of 256 million at the end
of 1961 which was given in the Second Report on the World Health Situation.

TABLE I.

STATUS OF MALARIA ERADICATION, 31 DECEMBER 1964

Malaria eradication
programme under way
Malaria
Originally
claimed
malarious
e
to b..
In attack
,In prearea
eradiand
paratory
Total
cated consolidation phase
phase
Population
(in millions)

Number of
countries
á

1560

4442.

66-

657.

.

242..

(16 %)

Total

But wi th .pre
pr eradication
programmes

393

195

(46.3%) (25.2$)

(28.5ó)
147

723

No eradication
programme under way

56

..

ld

57
(39%)

25

66
(45%)

Including the population of malaria -freed areas in countries where eradication
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It can be stated with confidence that malaria incidence before the era of countrywide spraying or eradication programmes was at least 20 -100 .per 1000 per year in areas
of temperate and subtropical climate, and at least 100-200 per 1000 in tropical areas.

TABlE 1I.

MALARIA ERADICATION: POPULATION 0F АREАs* IN CONSOLIDATION AND MAINTENANCE
PHASES BY REGION, 1964 (Population in thousands)

Africa

Phase

Americas

SouthEast
Asia

Europe

299 457

Eastern
Mediterranean

Western
Pacific

Total

22 253

22 263

887 480

Originally malarious areas

929

47 851

494 72

Consolidation phase

462

29 447

252 703

29 934

9 030

4 537

326 113

Maintenance phase

378

2 069

94 638

260 739

4 594

12 335

374 753

Consolidation and maintenance phase

840

31 516

290 673

13 624

16 872

700 866

Countries included

-

Africa:

Americas:

Mauritius,

3241

Swaziland

Argentina, Bolivia, British Guiana, British Honduras, Colombia,
Costa Rica, Dominica, Ecuador, Grenada, Guadeloupe, Guatemala,
Honduras, Jamaica, Mexico, Peru, St Lucia, Shrinam, Trinidad &
Tobago

South -East Asia:
Europe:

347

Afghanistan, Burma, Ceylon, India

Albania, Bulgaria, Greece, Hungary, Portugal, Romania, Spain, Turkey,
Union of Soviet Socialist Republics, Yugoslavia

Eastern Mediterranean:
Western Pacific:

Iran, Israel, Jordan,

Lebanon, Syria

China (Taiwan), Malaysia (Sabah & Sarawak), Philippines.

The annual number of malaria cases before eradication campaigns were initiated can
therefore be estimated for the population defined above as at least 35 000 000
(assuming a minimum of 50 per 1000 annual incidence for the population of approximately
700 million); as against this, the annual number of cases in the same population in
1964 can be safely estimated as a maximum of 65 200 (on the basis of an incidence of
0.2 per 1000 per year in areas under consolidation only) a net decrease by 34 934 800
cases per year.

Leprosy
In the First Report on the World Health Situation it was suggested that in the
year 1957 the number of sufferers from leprosy throughout the world was probably 12
million, and possibly as high as 15 million.
But such figures were, and remain,
largely conjectural as accurate information regarding the prevalence of the disease is
only available in a relatively small number of countries.

•

The latest available information indicates that there are in the world over
2 800 000 registered sufferers from leprosy of whom about 1 928 000 are under treatment,
regular or otherwise.
The estimated number, of leprosy cases, however, is over

10 500 000.
It is the expressed opinion of the Third'Expert Committee on Leprosy that, where
the prevalence rate of known cases is around one per 1000 population or higher, leprosy
becomes an important public health problem.
It can therefore be assumed that in 67
countries and territories in which the prevalence rate is at least five per 1000, leprosy
is a matter of major concern to the health authorities.
In these countries nearly
740 million people are exposed to the risk of infection.

The control of leprosy is based primarily on the early detection and treatment of
infectious cases, mainly on an ambulatory basis, so as to reduce the load of infection
in the community.
Early treatment helps to prevent disabilities also.
Emphasis is
Nowadays there is
also placed on rehabilitation and health education is essential.
only a very limited place for the old and indiscriminate practice of the permanent
segregation of patients, though provision must still be made for the temporary
isolation of infectious cases.

•

Because of the slow action of sulfone therapy and the practical question of
keeping patients under regular treatment for sufficiently long periods, the control of
leprosy is difficult.
However, in the 37 countries with WHO/UNICEF- assisted projects,
some positive results have been obtained.
The infectiousness of the disease has been
reduced, early treatment has prevented disabilities in a significant number of patients,
and over 169 000 persons have been released from treatment because this was no longer
required.
Nevertheless, it seems certain that where control measures are not applied
efficiently, the tendency is towards an increase in the number of cases.
Trials
There is an urgent need to expand research into every aspect of leprosy.
on the preventive value of BCG vaccination and chemoprophylaxis in leprosy are in
progress, and may provide additional measures for the control of the disease.
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Trachoma
Trachoma remains the greatest single world cause of progressive loss of sight.
Ten years ago it was estimated that approximately 400 million people throughout the
This estimate tends to rise (a) because
world were afflicted with the disease.
trachoma has been found, sometimes in large numbers, in population groups not
previously surveyed and (b) because of the ever increasing number of young children
surviving and being exposed to infection in endemic areas.
•

Intensive microbi ologie, epidemiologic and therapeutic research is being directed
Although early studies with
towards the development of effective methods of control.
experimental trachoma vaccines gave promising results, there has been little further
progress and the outlook for active immunization in the control of trachoma is at
Simplified treatment schedules with antibiotics have been
present discouraging.
evolved however and these, combined with health education, are being widely and
effectively applied in many countries.
But, because of the huge numbers of those
affected or at risk and the vast geographic areas to be covered, only a fraction has
as yet been touched by organized campaigns.
It is encouraging to note that in a number of developing countries trachoma,
although remaining highly endemic, is changing progressively to a milder form with
This effect can most probably be attributed to a
fewer disabling complications.
In
improvement
in
standards
of living, health consciousness and hygiene.
gradual
many; endemic areas, however, trachoma remains a major socio- economic and public health
problem.

Yet apart from estimates as to the prevalence of the disease, the number of cases
In 1963 in Sudan, with a population of nearly 13
actually notified is formidable.
In Iraq in the same year
million, 294 595 cases of trachoma were reported.
(population 7 million) the total number of notifications was 193 588.

Yaws
•Yaws though less widespread in its destruction than malaria, leprosy and trachoma,
The intensive mass penicillin
is of great importance in the world's tropical belt.
campaigns of the period 1957 -1960 have undoubtedly resulted in a substantial reduction
in the prevalence of the disease, and certainly of its overt clinical manifestations.
Nevertheless though yaws is no longer the most serious public health problem in any
country, it is still a disease of major concern in at least ten.
During the mass campaigns assisted'by WHO and UNICEF some 150 million people were
At
examined and 30 million treated with long -acting penicillin in 45 countries.
evaluation,
subjected
to
epidemiological
campaigns
being
of
are
these
present the results
and the residual yaws problem is being reviewed so that future policy to deal with it
may be determined.
.

From the outset and as a matter of general principle WHO has stressed the
importance of developing rural health services which can participate in or take over
the surveillance and consolidation phases, which mark the conclusion of a mass
It is obviously uneconomical to use the machinery of the mass
eradication campaign.

campaign approach when the prevalence of a disease has been reduced to a low level.
This transfer of responsibility was actually first highlighted as an indispensable
However, the operation has
objective in the case of the mass campaigns against yaws.
The availability of the rural health services
not always been completely successful.
They have often been slow to develop and in some cases although
has varied.
established and functioning they have not been able to accept the responsibility for
As a result, in certain instances the
conducting one or more surveillance programmes.
several
years,
or even, though rarely, to be
campaign
continued
for
has
had
to
be
mass
reinstated.

•

•

The
One other factor has recently appeared to influence yaws control policy.
countries
and
slow
in
relatively
many
has
been
conditions
improvement in environmental
in consequence has not contributed to the interruption of the transmission of infection
Recent research has also shown that treponemes
to the extent which had been expected.
Furthermore such
may persist in lymph glands following treatment and apparent cure.
laboratory
animals.
treponemes are viable, and are capable, at any rate, of infecting
This combination of facts gives cause for concern.
It indicates the persistence of
infection in the individual and in the population, notwithstanding community -wide
penicillin treatment, and suggests the possibility of the recrudescence of yaws on a
It emphasizes the need for the assessment by
smaller or even a larger scale.
epidemiological and serological studies of the present prevalence of yaws infection in
the
which have reached the consolidation phase of the eradication programme.
Such studies in Thailand, Philippines and Eastern Nigeria have shown that transmission
of infection continues to take place in the child population at large at a time when
It is
the available health services have been reporting only isolated clinical cases.
becoming clear that while reporting of clinical cases of certain diseases by health
services can never be more accurate than the disease awareness of the population itself,
serological studies can throw light on the continuing prevalence not only of yaws, but
of many other infections, through multi -subject exploitation of serum samples.

Bilharziasis
In the ranking of parasitic diseases, bilharziasis is now regarded as second only
in importance to malaria as a cause more particularly of ill health, but also of death.
While its prevalence is on the wane in some countries such as Israel, Japan, Mauritius
and Venezuela, this progress is minor when consideration is given to the areas involved
elsewhere and the number of their inhabitants at risk.
In the Second Report on the
World Health Situation it was stated that at least 20 countries regarded the disease
In their replies to the
with marked concern, if not as a major public health problem.
Questionnaire for the Third Report 18 countries were of a similar opinion.
In the majority of endemic areas, the infection is either static or is actually
First, there is an increased
spreading.
Recent surveys have established three facts.
prevalence in some known endemic areas.
Secondly, the infection has been spreading to
immigrants in newly developed areas.
Finally, the existence of foci not previously
reported has been proved as for example, a small focus of what appears to be
Schistosoma haematobium in the Ratnagiri District of Maharashtra State in India, a focus
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of S. japonicum in Southern Thailand, and foci if S. haematobium in Lebanon and Libya.
Such discoveries will continue to be made in relation to the large -scale irrigation and
hydro- electric schemes which are a necessary feature of economic development for example
in Brazil and in many African and Eastern Mediterranean countries.

There is increasing evidence to suggest that bilharziasis is an important cause
Systematic studies
both of morbidity and of mortality particularly among young people.
of individuals and communities have established that severe and often fatal lesions of
the Urinary tract, liver and lungs due to bilharziasis are very common in the United
Arab Republic.
It is known also that in parts of South America ap many as 12 per cent.
In
of hospital autopsies show that death was a consequence of bilharzia infection.
Tanzania, about 20 per cent. of its young people have already suffered what could prove
All these pathological
to be serious and irreversible damage to the urinary tract.
changes are common in young children, but their effects become more serious in
adolescent and early adult life.

•

Despite these facts and the knowledge that probably some 180 -200 million persons
throughout the world are infected by human schistosomes, the public health importance
and economic significance of bilharziasis have not hitherto been fully appreciated.
It was known that bilharziasis control must be based on comprehensive epidemiological
surveys of mollusca, human beings and other vertebrate hosts, on improved irrigation
and drainage coupled with the use of molluscicides, and that health education was
Nevertheless control of the disease tended to be difficult and
essential.
Recently, however, two possibly major discoveries have been made.
In
disappointing.
large
control
trials
in
proof
obtained
through
-scale
Egypt,
that
transmission
1965,
was
can bé interrupted in irrigated areas by twice yearly applications of molluscicides.
In the same year encouraging results were obtained in patients by the administration of
a nitro -thiazole derivative which might possib y be used in mass chemotherapy.
Filariasis
Filariasis is also a parasitism of major public health importance in many countries.
It is of particular concern in India where over 120 million people live in endemic areas
and over five million people are estimated to be affected clinically.
In the Pacific
area, the disease is to be found on almost every one of the tropical and subtropical
islands.
At present, the infection due to Wychereria bancrofti is the major filarial
problem.
In Ceylon a population of approximately 2 250 000 is exposed to the risk of
this infection.
In Japan where filariasis has been successfully controlled in the
'

main islands, about two per cent. of the population in the remaining areas have been
found to harbour microfilariae.
Similarly, in China (Taiwan) the microfilarial rate
was 3.8 per cent. in 85 000 individuals examined and clinical manifestations were found
in 3.3 per cent. of a population of -30 000 persons.
Microfilarial rates obtained in
other recent surveys indicated such incidences as: 4.4 per cent. amongst approximately
250 000 persons in the Philippines, 6.8 per cent: in a population of 25. 000 in Tahiti,
and 14 per cent. in 51 000 inhabitants of the Ryukyu Islands.
W. bancrofti is also a
problem of increasing importance in Africa.
.

In Malaysia, it is estimated that 350 000 live in Brugia malayi areas and about
half this number in heavily- infected areas where 30-40 per cent. have microfilariaemia
and 3 -4 per cent. elephantiasis of the legs,
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Présent control measures for filariasis are
of diеthylcarbamazine.
Vector control, usually
have had recourse to
countries
others
some
while
They have proved satisfactory in some but not in

based mainly on mass administration
by means of insecticides, is used in
a combination of 'these methods.
all countries.`

Trypanosomiasis
In 1962` when the World Health Organization decided to take a more active" part in
the fight against African trypanosomiasis, a warning was sounded which has unfortunately
proved to be justified.
The slowing down, if not the complete interruption "of
1 activitïes in some countries following the withdrawal of
surveillance and control
éxperienced trained personnel has almost certainly been a factor in the rapid
In areas of the
progression of the disease in some parts of the African continent.
Congo (Leopoldville) where the prevalence rate had fallen to an extremely low level,
namely'0.1;per cent., the number of infected people according to recent surveys has
increased forty -fold.
In certain foci, as many as 14_ per cent. of the population
examined were found to show signs of infection.
If this advance were to continue at
the same rate, the situation would become catastrophic.

The movement of population in Africa has greatly increased since 1962.
Largescale economic development schemes have caused the massive migration of people to some
areas, while in others whole population groups have moved for economic or other reasons.
Implicit in these movements is the risk of trypanosomiasis spreading into new
territories or creating an epidemic situation in areas which were previously
hyper- endemic.
In East Africa, for example, localized but severe epidemics have
occurred recently around Lake Victoria Nyanza, and a permanent Trypanosoma rhodesiense
focus has now formed in Muhinga Province, Burundi.
In the countries of West Africa
where continuous surveillance is carried out by a inter-governmental organization, the
disease is receding progressively.
However, dangerous conditions continue to prevail
In certain parts of West Africa, for instance, in North Nigeria and in the Guinean and
Liberian portions of Kissi Land.
Apart from its effects on the health of human beings and animals trypanosomiasis
can have disastrous consequences on the economy of .infected areas, often frustrating
all the efforts which have been made to improve the deficient diet of African
populations.
In order to achieve and consolidate control of the disease, it is
necessary to gather more precise information than is at present available as to its
epidemiology, to develop simple mass diagnostic techniques, to find better drugs for
its treatment, and to evolve more efficacious and economical methods of eliminating the
tsetse fly.

Mention must also be made of the American trypanosomiasis (Chagas` Disease). It
is regarded by at least five South American countries as being of pubic health and
economic significance,'oapecially because of the cardiac sequeláe in middle life.
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Helminthiasis
One of the features of the replies to the Questionnaire for the Third Report on
the World Health Situation has been the frequency with which countries have included
the helminthiases amongst their publie health problems.
No fewer than 18 countries
in describing the situation used the general term of "intestinal parasitoses ", but an
additional seven specifically referred to ancylostomiasis and its increased incidence.

The helminthiases with the widest and most general distribution are those whose
infective stages are generated in soil.
Specific information as to their incidence
is now available from certain countries.
In a recent investigation of 8000 faecal
specimens carried eut in Texas, United States of America, 33 per cent, were found
to be positive for аnсуlо$оmа.
In. Puerto Rica a similar faecal study yielded infection
rates of 8.0 per cent. fir- 'triehiuris, 31 per cent. for ascaris, 37 per cent, for hookworm and five, per cent. for strongyloides.
In Cuba the principal cause of diarrhoea
and enteritis among infants under two years is trichiuris, with a 100 per cent infection
rate in certain areas of the country.
of the whole rural
In Egypt about 10 per cent
population are considered to be infected, with hookworm.
These examples, although quoted
from a limited number of countries, nevertheless give a rough indication pf the situation
in many parts of the world
To define the precise situation it is necessary to obtain
better basic data from a larger number of countries in various parts of the world as to
the identity, distribution, and prevalence of these various helminths and the intensity
of infection caused by them.
When this information has been properly collected it often
shows that these soil -transmitted helminthic infections cause an amount of disease and
ill health which materially reduces the working capacity of large numbers of people.
Under such circumstances control becomes a necessity.
The classical approach to the
control of these infections is through environmental sanitation.
However, it will be
several years before a satisfáctory level of environmental sanitation can be achieved
in-many-parts of the world.
An alternative and more immediate possible solution is
therefore the development and application of effective therapeutic drugs.. Among other
parasitic diseases which are considered by a number of countries, as being pf publ is
health importance are onchocerciasis, which has been called the "blending ".trypanosomiasis,
leishmaniasis, and the mycotic diseases.
The last group includes " Tinea Capitis ", which
in some areas'affects up to 20 per cent. or more of school and pre -school children.
Enteric Fevers and Dysenteries.

Infectious Hepatitis

.

Although no country has placed either the enteric fevers or the dysenteries at.
the head of their list of major health problems, no fewer than 29 countries in their
replies to the Questionnaire for the Third Report on the World Health Situation regard
the enteric fevers as infections which cause.them varying degrees of concern, and 32
are of a similar opinion with regard to the dysenteries.
Moreover, these countries
are to be found in every one of the six World Health Organization regions.
The enteric fevers are undoubtedly more prevalent in the developing countries of
Africa and South America, where they are a relatively common infection.of all age groups.
On the other hand seven of the 32 countries in the European Region regarded
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these infections as important causes of morbidity, and two of them had undertaken mass
In the developing countriest however, it is apparent
vaccination on a large scale.
campaigns
are rarely possible because of the lack of
that such mass vaccination
faciliti ^s and staff.

Both amoebic and bacillary dysentery have a high incidence in many of the
developing countries, affecting young and old, and causing considerable loss of both
Bacillary dysentery is also very
working capacity and to some extent of lives.
prevalent in certain central European countries, but here it is possible that increased
epidemiological and laboratory activity have contributed to its wider recognition.
Studies in a number of countries have shown that enteric infection and diarrhoeal
It has been
diseases arc one of the most important causes of high infant mortality.
proved also that wherever mortality in the 0 -5 years age - group is high, there is a
This is
concomitant heal incidence of the diarrhoeal diseases and the dysenteries..
the experience of the ,majority of developing countries, where the mortality from these
infections in the 0 -5 years age -group may be ten times greater than in more economically
advanced countries.

Early rehydration treatment is being used to an increasing extent, and is saving
many lives, but the further extension of its availability depends upon the existence of
staff with the appropriate skills, and the necessary equipment.
Prevention of these diseases calls for improved water supplies and waste disposal,
better food control, higher standards of personal hygiene and health education.
Infectious Hepatitis
To some extent better reporting also accounts for the increase in.infectious
More than 110 countries in their replies to the Questionnaire for this
Report regarded it as a disease of epidemiological significance, and of these countries
It is therefore clear that virae
no fewer than 16 were in the European Region.
It is also
hepatitis remains an important cause of illness and loss of working time.
one of the few communicable diseases in which little advance is being made in the
Many countries have
knowledge of its epidemiology or of methods of prevention.
reported increases in the incidence in the past decade, while others, particularly in
Long -term changes in incidence have been
Scandinavia, have noted its decline.
observed at intervals over the past century, and part of the decrease or the increase
Occasionally outbreaks associated with contaminated
may be explained in this way.
food (eopecially shellfish) or water supplies are reported and are sometimes extensive.
Serum hepatitis associated with transfusion of blood and blood products or with
The contribution which
contaminated medical or dental equipment continues to occur.
such specific hazards make to the grand total of cases is probably small and mainly
preventab e.
With regard to control measures, the. Second Report of the WHO Expert
Committee on Hepatitis) pointed out that the relative resistance of the virus to heat

hepatitis.
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and chemicals creates special problems in dealing with contaminated articles and with
Until the etiological agent or agents are isolated and the pathowater supplies.
genesis of the disease more clearly understood, much change in the present incidence
Here again the best means of prevention lies in
of the disease cannot be expected.
good sanitation and personal hygiene with particular emphasis on the disposal of
excreta.

Poliomyelitis
As was pointed out in the Second Report on the World Health Situation the decline
of poliomyelitis morbidity during the period 1957 -1960 had been noted in a number of
But
countries where the specific inactivated vaccine had been used on a large scale.
a sharp change in the poliomyelitis situation in many countries followed the introduction of the oral vaccine containing attenuated poliovirus strains (mostly from
Sabin's strains).
Very large mass trials of the Sabin vaccine in the USSR in 1959 19601 had proved the safety and effectiveness of live vaccine.
In 1960 -1964
immunization with live poliovaccine was introduced on a large scale in many European
countries, the United States of America, Japan and in some territories in Africa, Asia,
and Central and. South America.
Approximately 350 million people in all parts of the
world have now received oral vaccine, including more than 100 million in the USSR and
about 100 million in the United States of America.2
As a result of these great efforts,
poliomyelitis is no longer a problem in most European countries, the United States of
America and in a few other countries.
There
This is well illustrated by Table IV.
are even countries and territories, for example, Czechoslovakia and the Baltic
Republics in the USSR, which.have remained free of paralytic poliomyelitis for from
three to four years.

In many tropical and semi -tropical countries the incidence of poliomyelitis is
increasing both clinically and also as shown by serological studies.
For example,
in the period 1950-1956 out of 68 countries for which information was available a
morbidity rate of five per 100 000 population was reported in 33, and in 38 in 19571964.
Again, in 20 countries in Africa, Asia, and Central and South America, the
curve of incidence has exhibited a continuing upward trend from 1951 to 1964.
As to the age incidence of poliomyelitis, more than 70 per cent, of cases in
tropical and subtropical countries occur in children under four years of age, whereas
in the United States of America and Canada only 30-35 per cent. of cases are to be
found in this age- group.

1 Cumakov, M. P. et al. (1960)

In:
Scient. publ.,
Live poliovirus vaccines.
No. 50,"РАНО, Washington, United States of America, 413 -428
Cumakov, M. P. et al. (1961) In: Oral live poliomyelitis vaccine, Moscow,
USSR, 12-26
Smorodintsev, A. A. et al. (1959) In: Live poliovirus vaccines.
Scient. publ.,
No. 44, PASB, Washington, United States of America, 312 -323
2

Sabin, A. B.

(1965) J. Amer. med. Ass., 194, 8, 872 -876
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TABLE IV.
POLIOMYELITIS SITUATION IN SOME EUROPEAN AND
NORTH AMERICAN СOUNTRIES IN 1964 COMPARED WITH ANNUAL AVERAGES FOR. 1951 -1955

No. of cases

Country
1964

1951 -1955

Austria

6

607

Belgium

2

475

Czechoslovakia

0

1 081

Denmark

2

1 614

Finland

4

342

Netherlands

16

599

Norway

15

979

6

956

Switzerland

3 872

United Kingdom
(England and Wales)

50

Canada

21

3 922

United States of
America

121

37 864

Total

243

52 311

.

Respiratory Virus Infections
In the Second Report on the World Health Situation the reference to respiratory
viruses was limited to influenza and the three pandemics of 1950 -1951, 1952 -1953, and
1957.
In their replies to the questionnaire for the present report only a few
countries laid any stress upon influenza as a major health problem, And where they did
so were more prone to refer to influenza -like disease rather`than`to specify an
An additional feature was the frequent reference to the
influenza virus strain.
effects of respiratory viruses in general and their causal relationship to other
pathological conditions in the patients concerned.
No fewer than 34 countries
included the influenza virus and the other respiratory viruses in their lists of
infections liable to give rise not only to private but to public concern.

Recent developments in. laboratory techniques for the isolation and identification
of respiratory viruses have greatly extended knowledge of their importance.
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Studies in developed countries have shown that these viruses cause infections
which are often severe in young children, though they are less severe in adults.
However, because they occur and recur so frequently - one person may have two or more
infections in a year - the respiratory viruses cause much absenteeism among adults
and when they assume "epidemic form, as for instance happens with influenza, may even
disorganize the normal life of part or whole of a country.

Recent studies organized by WHO in tropical areas have shown that the viral
pathogens responsible for respiratory infections in these areas are similar to those
The old belief that respiratory
responsible for infections in temperate climates.
infections were much more frequent and severe in cold or temperate climates than in
warmer areas does not seem to be true, and measures effective for the control of these
diseases will - when developed - be applicable to persons in warm as well as temperate
climates.

Venereal Diseases
The Executive Board, at its Thirty- fourth Session in May 1964, adopted a
resolution on the subject of "Endemic treponematoses of childhood and venereal
diseases ".
This resolution urged:
"Member States to exert a determined effort to maintain adequate and effective
measures to reduce the incidence of the endemic treponematoses, particularly
those of childhood, and the venereal diseases, and where indicated to increase
their efforts to combat at the national level the recrudescence of these
infections."

and requested:
"Member States to report to the Organization the extent of present programmes
and the nature of planned activities to achieve these objectives."
This resolution was brought to the notice of governments in August 1964, and stimulated
the supply of a considerable body of information which has since been supplemented by
the replies to the Questionnaire for the Third Report on the World Health Sitйation:
All the information available to WHO from these and other official sources is utilized
and to some extent consolidated in the paragraphs which follow.
At the outset it can
be said that more than half of the 111 governments whose country reviews are presented
in Part II of this Report expressed their disquiet at the trend of the venereal
diseases in recent years.
This trend and the concern it engendered are world -wide,
and can be noted in every WHO region to an almost equal extent.
In the listing of their major public health problems at least five governments,
namely Barbados, Denmark, Greece, Poland, and Australia, gave the venereal diseases a
In 10
high place, either for their country as a whole or for some portion of it.
countries, Basutoland, Tanzania, Antigua, British Guiana, Canada, Jamaica, Panama Canal
Zone, St Lucien, Sweden, and Cambodia, gonorrhoea was the most frequently notified of

.
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all the communicable diseases in 1963 -1964, and in four, Co?ombia, Virgin. Islands,
United States of. America, Australia, and Belgium, it was given the second place.
Syphilis, however,, only achieved the first place in four. countries,.Mauritania,
Canada, British Honduras, and the Virgin Islands, United States of America,.. but it
the second most frequently notified communicable disease in six, Cimero Archipelig�,
Madagascar, Antigua, Jamaica, Panama Canal Zone, and .Cambodia.
On the basis of these notifications and information from other sources, the
For example, in the Seychelles in 1964
would appear to be high.
approximately 40 per 1000 of the population received, treatment for gonorrhoea, and in
Notification rates for
Cambodia in 1963 the notification rate was 21 per 1000.
In 1963 the reported incidence of new syphilitic infection was
syphilis were lower.
seven per 1000 population in the Virgin Islands of the United States, andin the
The notifications for all forms
following year eight per 1000 in British. Honduras.
amongst
the
770
inhabitants
syphilis
000
of
of
Mauritania numbered 40 094 in 1963 and
The situation in
are to be contrasted with 35 062 notifications of malaria.'
Mauritania has persisted for several years and is probably unique.

Apart from any presentation of statistical data, a government's views on the
existing situation were often expressed in terms of general concern at the increased
incidence of venereal disease and its prevalence amongst young people was particularly
stressed.
In :Australia, for example, it was stated that 24 per cent. of all, cases of
gonorrhoea and syphilis occurred in the 15 -29 year age -group.., In Canada in 1963 five
per cent. of all cases of syphilis and 14 per cent. of gonorrhoeal infections were
For the next age- group,
found in the earlier age--group of from 15 to 19 years.
namely 20 -39,, the comparable, percentages for syphilis and gonorrhoea were 42 per cent.
and 66 per cent. respectively.
In more general terms, the Indian experience was to
the effect that "among communicable diseases, venereal disease is a major problem,
The Government of the Cameroon records the
enext only to malaria and tuberculosis ".
facts with regard to gonorrhoea as follows:
,

.

.

It is by

f.ar

the most important venereal disease, and it is steadily increasing:
1961
1962
1963
1964

24 793 new cases
'

'

•

35 675
38 707
41 287

"

"

"

"

+r

"

However, :these figures must be multiplied at least by 10 in order to be any way
near the truth "
In addition to the 27 countries already mentioned, concern about the venereal
disease situation has also been registered, more particularly with regard to the
recrudescence of syphilis by Chad, Niger, Peru, United States of America, Indonesia,
Thailand, Czechoslovakia, France, Norway, Poland, the United Kingdom, Yugoslavia,
Iran, Japan, and Hong Kong.
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The reporting of the new cases of any communicable disease results almost
The limitations of reporting
inevitably in the obtaining of minimal figures.
with
the venereal diseases, are well
deal
which
seek
to
those
particularly
systems,
United
in
the
States of America among
out
a
survey
carried
For example,
known.
170 000 practising physicians indicated that only 11.3 per cent, of cases of
infectious syphilis were reported: applying this ratio to the number of cases
actually reported, the real total of cases of early infectious syphilis in the United
States of America in recent years would appear to have been about 225 000 per annum,
The precise
which suggests an incidence rate of 125 per 100 000 population.
The Expert Committee
incidence of gonorrhoea is even more prone to be understated.
on Gonococcal Infections estimated in 1962 that some 60 to 65 million new cases of
At the same time such
gonococcal infection occur annually throughout the world.
complications in the female as salpingitis take place more extensively than was
Syphilis prevalence rates are almost universally
previously and. commonly believed.
areas.
In one Indian city of four million people, some
in
than
rural
higher
urban
20 000 cases of infectious syphilis were diagnosed in 1964 at six public health
service clinics, equivalent to an incidence rate of more than 570 per 100 000
It is also clear that urbanization, migration and industrialization all
population.
spread of the venereal diseases, and these social trends all tend
to
the
predispose
to expose young people particularly in developing countries to special risk.
It was mentioned in the section on yaws that treponemes have been found to
persist in a viable state in lymph glands where treatment has not been effective.
In some areas in developing countries and possibly also in countries in a more
advanced stage of development, symptomatic treatment may be only possible at present
Such treatment of early infectious syphilis may be
because of local difficulties.
inadequate resulting in the persistent presence of treponemes, and in due course the
later sequelae of the disease.
It is clear that a number of factors may be involved in the so- called
The failure of reporting systems, insufficient epidemiorecrudescence of syphilis.
logical facilities at the disposal of private physicians, inadequate penicillin treatment, coupled with reduced activities on the part of health authorities are all
But on the other hand, even in countries where activity
contributing causal factors
has been continuous and facilities have been provided on a large scale, these diseases
seem to elude control and incidence rates are rising.

Also where health education of the young has been extensive, the effort has not
so far prevented the spread of the epidemic wave.
In general, the world trend in
The incidence of syphilis
venereal infections undoubtedly gives rise to concern.
and gonorrhoea continues to increase and intensified population movements'by air,
The changes in the economic
land and sea favour the rapid spread of infection.
structure of 'communities through migration, urbanization and industrialization have
The changing
facilitated casual contacts and the spread of venereal disease.
into
account.
It is
behaviour pattern of young people has also to be taken
increasingly recognized that the control of venereal disease requires a
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In adaition to therapeutic measures and the organized
multidisciplinary approach.
administrative arrangements of public health departments, there are social, economic
And`it is quite possible that completely
and psychological factors to be considered.
different techniques in health education may have to be evolved.

Malnutrition
In the Second Report on the World Health Situation it was stated that at least
33 governments had expressed concern as to the nutritional state of their populations
or of some of its groups, and that in three countries it was regarded as the most
In the replies to the Questionnaire for the Third
important public health problem.
Report on the World Health Situation received from a slightly smaller number of
Two governments regarded
countries the incidence of concern was very similar.
malnutrition undoubtedly the most important health hazard with which they had to
contend, and 25 others placed it relatively` high in their list of imminent problems.
Almost without exception these replies came from the governments of developing
It can therefore be said that malnutrition continues to be a major health
countries.
problem in a very large number of developing countries.

Quantitative information on the magnitude of this problem is not available for
But estimates based on the report of.a'limited number
all the countries concerned.
of surveys so far available indicate that the most important and widespread, disorders
of malnutrition are protein- calorie deficiency disease, hypovitaminosis A, nutritional
Of these, protein -calorie deficiency disease and hypoanaemias and endemic goitre.
It is
vitaminosis A principally affect weaning infants and pre- school children.
estimated that between one toll per cent, of infants and children in many developing
countries suffer from grave forms of protein - calorie deficiency with a mortality of
between 10 to 20 per cent. even with appropriate medical care.
A fairly large
proportion of these children, particularly in Soùth -East Asia, also suffer from hypovitaminosis A leading to partial or complete lass of vision.
Nutritional deficiencies
in young children are often precipitated by the ever present hazards of infection.
There is sufficient evidence to show that respiratory and gastro- intestinal infections
act synergistically with malnutrition to produce severer forms of disease than each
one acting alone.
This is evident from the high mortalit,. among children of the
years age -group reported from most developing countries, to which reference
0 to
has already been made.
Furthermore, behind all this established and recorded
mortality and morbidity there is a vast body of subclinically malnourished children
whose numbers it is impossible to estimate.
Nutritional anaemias, principally of the iron deficiency type, are widespread in
In certain
developing countries especially among women of child- bearing age.
countries 10 to 20 per cent, óf women in the low socio- economic group suffer from
varying degrees of anaemia.
Megaloblastic anaemia of nutritional origin due either
felate
B2
deficiency
to
or vitamin
or both is not uncommon, especially among pregnant
women.
In all types of nutritiona) anaemias there is reason to believe that underlying malnutrition, together with parasitic infection of the gastro - intestinal tract,
is responsible for this condition in most places.
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According to a recent estimate, nearly 200 million people suffer from endemic
Several mountainous and submontane regions are peculiar in the sense that
goitre.
soil and water in these regions is deficient in iodine, hence vegetable and animal
foods grown in these regions are also deficient in iodine, leading to endemic goitre
Although its prevention is technically simple, namely by
in the human population.
the use of iodized common salt, failure to adopt preventive measures is responsible
for the fact that an appreciable proportion of the world population continues to
suffer from endemic goitre.
Mental Health
Specific references to the mental disorders and the whole question of mental
health services are met with rarely in the replies of developing countries to the
This is not to be taken as indicating a lack of interest in mental
Questionnaire.
health in these countries for there are examples of pioneer work in this field in
Amongst developed countries, Luxembourg, Hungary,
Africa and in the Western Pacific.
Canada, the United States, Australia, and New Zealand have all indicated a desire to
take as it were a new look at the organization and administration of their mental
health services, and are seeking to exploit to the full all the advances in treatment
which are now available.
This desire is also forwarded in certain instances by the
introduction of legislation on modern lines, which may not only alter the nomenclature
of mental disease, but may also simplify the mode of admission to and voluntary
departure from the therapeutic milieu of the hospital.
In brief, there is evidence
not only in the countries named but in many others a more liberal approach to the care
of the mentally sick.
There is a growing tendency to integrate mental care services
with those provided for patients suffering from other forms of disease and disability.
Evidence of this is seen in the frequent use of general hospitals as the site of
psychiatric out -patient clinics.
It is clear from the statistical data furnished
that these facilities, as well as those of the psychiatric out -patient departments of
mental hospitals, provide an increasingly acceptable service.
In a number of countries greater reliance is being placed on community care,
operating in association with the social services, as a supplement if not a
replacement for the institutional treatment.
The advantages which can accrue from
this development are considerable both for the patient and the responsible health
authority, but it is obvious that this somewhat radical change in therapeutic tradition
is still being studied carefully and hopefully.
In some island communities concern
has been expressed at the problems which appear to arise from their isolation alcoholism and mental deficiency being particularly in mind.
But the question of
mental retardation, and the importance of the early diagnosis of signs of mental
inadequacy are also amongst the problems of several of the larger developed countries.
It is evident that the increasing prevalence of alcoholism and narcotic addiction are
also the cause of considerable concern in many countries both developing and developed.
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In general it can be said that slowly but surely there is an almost universal
appreciation of the role that psychology and psychiatry can play in alleviating not
only the personal troubles of individuals, but also in providing at any rate an
approach to the solution of some of the problems of the modern world.

Dental Health
A number of countries
Report on the World Health
dental disease as a health
slightly increasing extent
as before, is on the major

in their replies to the Questionnaire for the Second
Situation indicated their awareness of the importance of
hazard.
That awareness is still manifest, and to a
in the replies to the most recent inquiry.
The emphasis,
dental diseases, dental caries and periodontal disease.

Dental caries has been called a disease of civilization.
Developed countries
in the temperate zones continue to struggle with this health problem, and in recent
years have been able, in one way or another, to give more attention to dental health
and dental care.

Water fluoridation provides an example of one method of attack.
As a caries
preventive measure it has made slow but steady progress since 1960.
The advance has
been most noticeable in the Americas, but has also been observed in the European and
Western Pacific Regions.
Furthermore, it is evident from the statistical information
furnished by governments that despite staffing difficulties more facilities for
treatment are being provided through the public health services - either in hospitals,
schools or independent units.
A significant change appears to be taking place in some developing countries in
the tropical zones.
Populations which until recently had a relatively low incidence
of dental caries are the subject of a rapid increase in the prevalence of the disease.
This situation, coinciding with the shortage of dental care personnel, is producing
serious effects in the dentition, with an increase in the number of individuals who
become edentulous in the early years of adult life.
Increased urbanization and
changes in the diet giving a higher content of refined sugar have been regarded as
the underlying causes of this efflorescence of caries prevalence.
It has been
manifest more particularly in the urban areas of certain African countries and the
islands of the Southern Pacific.

Periodontal disease, another detrimental obstacle to dental health is the most
frequent cause of tooth loss after the middle of the third decade of life.
It
constitutes the major dental health problem in some of the tropical countries of
Africa and South -East Asia.
In developed countries the problem has gained special
recognition because of its universal prevalence.
To some extent also it reflects
a saving of teeth from caries in early life.

-4oDental manpower shortage and the high cost of dental care have been the commonly
cited factors preventing a more quick expansion of the dental care network.
Some
countries have been approaching the problem through an expansion in the number and
output of dental schools and through various mechanisms for increasing the productivity
of dentists.
Others have introduced certain types of dental auxiliaries trained to
perform some preventive and /or curative dental operations.
Still other countries
combination
utilizing
of
a
both
have been
approaches.
The problem remains acute,
especially in well -developed countries now anxious to improve the levels of oral health
of large sectors of the population.

CHAPTER 4

MAJOR HEALTH PROBLЕМI

Introduction
The questionnaire for the First Report on the World Health Situation invited as
a contribution to the national background information .a "narrative description of
present main health problems and their trends ".
The request in the questionnaire
for the Second Report was mure specific.
It asked for:
"A brief description of the major public health problems still to be solved in
the country in order of magnitude, including where appropriate how this has, been
assessed (e.g. sample surveys of the population, reporting of cases as seen at health
establishments, special surveys in mass campaigns, etc.)."

This request was repeated in the Questionnaire for the Third Report, and in addition governments were invited to assign an order of priority, if it were possible to
Replies were received in specific terms from over 90 governments, and are
do so.
analysed in the paragraphs which follow.
It would be interesting to know how governments approach the questions of
reviewing their various health problems, of assessing them, and finally of giving
On this matter the reply of the Governthem individually some order of priority.
ment of the Province of Taiwan, though setting out only one method of attack, gives
The governmental approach is as follows:
some enlightenment._
..

Taiwan with its rapidly growing population with which is associated a steadily
increasing population density is confronted by a number of urgent health. problems.

They are
rapid population growth
exposure to major epidemic invasion, e.g. by cholera
tuberculosis
poor sanitation leading to a high incidence of intestinal parasitosis
insufficient public health knowledge
low quality foods and drugs
absence of industrial health facilities
increasing incidence of epidemic disease of the central nervous system
shortage of personnel, particularly midwives
The Government has reviewed the relative priority of these problems from the
angle of feasibility of attack.
In doing so it has applied such criteria as:

high economic justification
existence of "popular" felt needs
importance as a cause of morbidity and mortality
the availability of means of solution at a reasonable,, Cost
the programme of attack is aimed at prevention
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In the light of these criteria, the highest priority has been assigned to:

reorganization of the services
communicable disease control
tuberculosis control
family planning
environmental sanitation
industrial health
In its reply to the Questionnaire for the Second Report, for the period 1957 -1960
the Canadian Government outlined its point of view as follows:

"In a country such as Canada, with well -organized health services, a high standard
of living and resources ample enough to contemplate the progressive extension of the
benefits of modern medicine and of environmental improvement to its citizens, it is
not easy to isolate more than a few subjects which can be regarded as major problems.
There are, however, five important subjects ... to which increasing attention is
being given.
They are:
cancer in all its aspects, planning for the medical, social
and economic needs of the aged, the study of the chronic and degenerative diseases,
mental illness, and the prevention of accidents."
In 1961 the Canadian Government appointed a Royal Commission on Health Services
which when it reported in 1964 took the whole question of Canada's major health problems a stage further.
Its views are summarized in the following words:

"In brief ... we have been successful in controlling the most deadly communicable diseases including tuberculosis.
The chronic diseases - cancer, heart disease,
disorders,
of
the
diseases
nervous
psychiatric
system and diabetes - have shown little
or no improvement and in many cases increased, as have accidents, allergies, arthritis
and the often minor but frequent diseases of the respiratory and digestive systems."

Ti this list were added blindness, maternal, post -natal and infant mortality,
the early detection of physical and mental abnormalities in the young child, and
accidents.
There was also the excessive loss of infant and young adult life in the
Tuberculosis, though greatly reduced,
special ethnic groups of Indians and Eskimos.
had an incidence amongst them 10 times greater than the national experience.
But
and
in those communities social
economic considerations were also major factors in
the health situation and medical measures were not the only remedy.
Although the
influence of dietary inadequacy were not so dramatically demonstrated in Canada where
there is an abundant food supply, as it is in some less favoured parts of the world,
nutritional problems did exist.
They occurred in some isolated communities, and
amongst certain vulnerable individuals, e.g. the elderly man or woman living alone.

These are only two examples of the procedures employed by governments in determining and cataloguing their health problems.
Whatever the method adopted, and they
have ranged from a simple statement of obvious deficiencies and needs intuitively
arrived at, to an elaborate statistically based and closely studied survey of the
whole of the national health situation, countries have not found it difficult to set
out what they regard as their own particular priorities in the health field.

-
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Obviously it is possible to classify the majority of the problems under a comparatively small number of heads; and some problems tend to be more commonly shared
than others.
But the total number of individual problems which governments have conbe
causing anxiety or at any rate to merit special attention is no less
sidered to
than 45, many of which are the particular concern of one government only.
The list of Zajor health problems presented by a government does not necessarily
correspond precisely to its existing health situation.
In the majority of cases,
however, it can be regarded as giving a fairly comprehensive picture of the health
situation, which at the same time emphasizes the important danger points and the
There are however countries, like New Zealand, where the situadeficiency areas.
tion is generally satisfactory, and the statement of health problems is in essence a
listing and assessment of potentially dangerous health hazards before they assume
major proportions.
It is not proposed to list the 45 individual health problems already referred
to or indicate their respective frequency.
For purposes of broad classification
they fall into the following 10 groups which are given in the order of considered
importance assigned to them by the 90 reporting governments:

environmental deficiencies
malaria
tuberculosis
malnutrition
helminthosis including bilharziasis
other communicable diseases, exclusive of venereal disease
chronic degenerative diseases and accidents
administrative and organizational deficiencies
venereal diseases
mental health
The country reviews in Part II of this report give the individual record for
These obviously differ
each country or territory as assessed by its own government.
basis
a
common
but
on
a
regional
pattern
tends
A very tento emerge.
in detail,
tative attempt has therefore been.made to draw what may be described as a regional
profile of the health problems and deficiencies which many of the countries in the
region are commonly sharing.

Regional Profiles of Commonly Shared Problems 1963 -1964

For the African Region of WHO the profile is drawn from the experience of 20
By 14 of them malaria was regarded as a major health problem and by -10
countries.
Tuberculosis was placed next in order by 10 countries,
it was given-, top priority.
Leprosy, the helminnone of which, however, regarded it as. predominantly important.
thic diseases and bilharziasis, and the diarrhoea) diseases and dysentery were given
almost equal ranking by nine countries;. but Only bilharziasis was given first place,
So far the emphasis has. been on the problems created
and that by one country only.
by disease, but the various defects and deficiencies of administration and organizaTwo
tion cannot be overlooked and are regarded as significant by eight countries.
countries were concerned about the internal organization of their health services;

two wished to extend and improve their rural health services, and three regarded
their deficiencies both in the numbers of their health service personnel, and in the
One country regards these deficiencies as
facilities for their training as serious.
its paramount problem.

Trypanosomiasis and onchocerciasis, the venereal diseases and malnutrition were
each regarded as major health problems by five countries.
The disorder of nutrition
most frequently encountered was protein - calorie deficiency in weaning infants, but
questions of uneven distribution of food- stuffs also concerned some governments.
One country stated that malnutrition was its outstanding problem and had accordingly
established a permanent nutrition bureau to deal with it.
Smallpox was given high
ranking by three countries, one only, however, regarding it as the chief health
problem.
Several other diseases, meningitis, yaws, the enteric fevers, trachoma
and infectious hepatitis, were noted along with accidents, as major problems by one
or two countries, but none of them was considered as of first priority.
It is interesting to observe that of the four countries which included the
deficiencies of their several environments amongst their major problems, two gave
them first place.
In all four cases inadequate or polluted water supplies constituted one of the health hazards.
Inadequate provision for waste disposal and
were
also
insanitary housing
the subject of complaint in two countries.
No mention
was made by any country of the chronic degenerative diseases.

The general picture which emerges from this catalogue of diseases and sanitary
wrongs is of a region where inevitably effort must primarily be concentrated on the
control of communicable disease.
Nevertheless it is clear that such control will
require enormous expenditure on basic sanitary improvements and on the training of
the necessary personnel, and that the attainment of these objectives will be facilitated by the skilful planning of health services and by the availability of financial
resources.

With regard to the Region of the Americas it is probably advisable to deal
separately with the problems of the United States of America and Canada, as they
differ materially in certain respects from those of the countries of Central and
South America and the Caribbean, although they also share a number of common features
with these countries.
In_ the United States of America cardiovascular disease in its various manifestations, cancer and accidents are the cause of seven deaths out of 10 each year, and
constitute the main health problems of this community of nearly 200 million persons.
In l964ј no other cause of death was responsible for more than 5 per cent. of the total
Tuberculosis caused 8100 deaths, which was equivalent to 0.45 per cent.
mortality.
of the total.
Communicable diseases as a result of the control of poliomyelitis,
diphtheria and tetanus are no longer the cause of active concern except in certain
As an exception to this statement, however, the venereal diseases must
rural areas.
be mentioned with specific reference to the recrudescence of syphilis.
But broadly
lie
health
problems
in
fields.
other
speaking the major
.

-45There is the question of the organization and financing of medical care services
as
and
part of this problem, provision for the aged and chronically sick.
In
analysing the reasons for "draft" rejections the United States of America like the
United Kingdom at the beginning of the present century is beginning to feel that many
of these rejections might have been avoided had there been a better system for the
Allied to this problem is
early detection of physical defects in schoolchildren.
the general question of the dental health of the American public.

Underlying all these problems are the shortages in medical manpower - including
in that term not only doctors, but nurses, physiotherapists and the various categories
of technical personnel.
.

.

The problems of Canada are very similar though varying in detail and in emphasis.
The four main causes of death are.identical and their- predominance is'almost the
On the communicable
same for they account for 66 per cent. of.the total mortality.
diseases, the view of the Canadian Royal Commission was that. "this group has lost
To' maintain this situation, however, continued
much of its former significance ".
public health services must be continuously active.
Venereal diseases and infectious hepatitis remain unsolved and even growing problems.
Reference is also made
by the Royal,Commission to the problems caused by the psychiatric disorders.
It
considered that the large volume of hospitalization demanded and the continuing
increase in the admission rate are disquieting factors.
The problem of the handicapped is still present, and the incidence of dental disease is very considerate,
There are also the regional health problems of the special ethnic groups of Indians
and Eskimos and the organizing of services for their health care.
In many specialist
fields there is a dearth cf personnel and certain necessary services can only be
expanded .-f more qualified people become available.

The profile of the 26 countries in Central and South America and the Caribbean
from which replies were received must be sketched on different lines from those of
the countries of the African Region and of North America.
As a.major health problem malnutrition which was the stated concern of 12
countries took precedence over the communicable diseases, environmental.. deficiencies
and administrative and organizational difficulties.
Malnutrition is in effect a
a
and deficiencies which the
of
physical
health
due
to
of
causes
ill
variety
state
countries concerned have taken active steps to study and tо..remedy.through the
establishment of INCAP, the. Nutritional Institute for Central America and Panama.
The second place in.the.order of importance was shared by environmental
deficiencies and the diarrhoea]. diseases, each of which was designated by nine
countries.
The fact that there is a causal relationship between these two sets of
problems was not overlooked.
In four countries the diarrhoeal:diseases were'..
regarded as the chief problem, while, in three others this position of primacy was
assigned to environmental deficiencies, the urgent features in the environmental
field being impure and insufficient water supplies, and the absence of adequate
arrangements for waste disposal.
Malaria and the venereal diseases had also an
almost equal ranking, the former causing concern in six countries, the latter in
But whereas the venereal infections were regarded as their most serious
seven.
health problem by four countries (mostly island communities), the ranking of malaria
was never higher than third.

-46It is a trjbute to the high standard of public health administration in these
countries that only three of the 26 placed administrative and organizational matters
And where they did so it was to mark the lack of personnel, or to
in their list.
emphasize the need for closer association of the preventive and curative health
services, or to stress their desire for improved statistics.
It is perhaps in accordance with the general trend of events in this group of
countries that the chronic degenerative diseases, mental disorders or alcoholism were
regarded as major health problems by four of them.

The five countries in the South -East Asia Region for which information is
available are Burma, Ceylon, India, Indonesia and Thailand, with a total population
Their various health problems have a common pattern.
of approximately 580 million.
In all five countries environmental deficiencies are outstanding, and in two are
regarded as the chief and basic cause of the majority of their health problems.
Equally important are the diarrhoeal diseases and the dysenteries they derive to a
large extent from the persistence of the environmental evils of impure water,
inadequate and inefficient disposal of waste.

Next in order of importance are malaria, tuberculosis, leprosy and filariasis,
each of which was selected by three countries as constituting a major health problem.
Filariasis in particular is apparently beginning to cause increasing concern in
Smallpox, cholera and trachoma, the two first named
Burma, Ceylon and India.
because of their epidemic propensities, trachoma because of its importance as a cause
of blindness, are each regarded as major hazards by two countries.
Malnutrition though obviously prevalent throughout the region is only speciIn Ceylon the problem is due to actual
fically mentioned by Ceylon and Indonesia.
In Indonesia, these deficiencies are
dietary deficiencies in certain age- groups.
aggravated by lack of knowledge as to the nutritive value of certain food -stuffs and
by distribution difficulties.
Throughout the Region there is also a lack felt of health service personnel.
Considerable efforts have been made, notably in India to establish new medical schools
and nurse training institutions, but Thailand is the only country to particularly
It is interesting to note that both Ceylon and Thailand are
stress the deficiency.
concerned by the high incidence of cancer in their respective countries and have
each organized diagnostic and treatment services to deal with the disease.
There remains finally the urgent question of "population pressure" which is
felt by all five countries to a varying extent, and is the expressed and special conIn the latter country it is not so much a question of a
cern of Ceylon and India.
of
increase, for this is only of the order of 1.2 per cent.,
annual
rate
natural
high
It is the cumulative effect of the operation of
at any rate in certain districts.
that rate of increase in the vast population in the reproductive age -groups which is
so disastrous.

The European Region takes into account the views and fears of 24 countries in
Questions of administration and organization claim the maximum amount
that Region.
These are followed fairly closely
of attention and are the concern of 14 countries.

by cancer, cardiovascular disease and the venereal diseases.
Each of these three
groups of diseases was regarded as of major significance to the public health in at
least 10 countries.
In two cases only, however, were the cardiovascular diseases
and the venereal diseases both assigned the highest priority.

Slightly behind these three groups of disease came tuberculosis, respiratory
virus diseases, and infectious hepatitis.
Each of these was a special problem in
countries.
It
obvious
six
is
that iii the countries of the European Region the
respiratory virus infections replace the diarrhoeal diseases of the tropical zones.

•

Tuberculosis would appear to be the most important - but much reduced representative of that great volume of communicable disease including scarlet fever,
diphtheria, typhus and the enteric fevers, which was the major contributor to the
general mortality in the middle decades of the 19th century.
In а few countries
small pockets, as it were, of scarlet fever and the enteric fevers still persist,
and Poland for example has considered it expedient to inaugurate a mass immunization
campaign in respect of the latter group of diseases.
To revert to the administrative and organizational fields, two countries gave
the highest level of priority respectively to an increase in their hospital beds and
the general extension of health services to the rural districts.
But the need for
more hospital accommodation, expecially for geriatric cases, was shared by at least
five countries.
Other extensions of services which were regarded as important were
in the fields of maternity and child health, school health and industry.
Perhaps
the most significant field in which deficiencies were indicated was that of health
service manpower.
Denmark regarded its relative lack of qualified medical personnel
as becoming increasingly serious.
Switzerland finds its available supply of
hospital nurses too small, and"a matter of constant concern to the responsible

authorities.
In several other countries with responsibilities for widespread rural communities
the over -all establishment of personnel was considered adequate, though at the same
time it was felt that there might be a maldistribution of personnel because of the
reluctance of essential staff to leave their urban amenities.
Finally in nine countries quéstions of environmental deficiencies or defects
The deficiencies were the almost universal ones of
were given quite high priority.
bad housing, impure and insufficient water supplies, and inadequate arrangements for
All these were the disabilities of the rural areas in particular,
waste disposal.
Industrialization, however, had introduced new
but were also found in towns.
nuisances in the form of serious pollution of water by chemical wastes, pollution of
There were also the
the atmosphéré -by smoke and other deleterious substances.
radioactive
of
radiation
or
materials.
sources
hazards atsociated with the use

Inadequate supervision of the production and sale of food and increasing use of
insecticides which contaminate food- stuffs were also causes of concern to two
One country put noise high in its list of nuisances.
countries.

In the Eastern Mediterranean Region where 11 countries provided information the
picture is a combination of the African and the European profiles.

Malaria and tuberculosis appear as the outstanding diseases each being: а serious
cause of concern in six countries, malaria being allotted the highest priority in
The diarrhoeal diseases, and the dysenthree countries and tuberculosis in two.
as
major health hazards in five countries.
teries, follow closely and are designated
Trachoma is given high priority in three countries, in each of which its endemicity
has prompted the introduction of a diagnostic and curative programme.
Malnutrition,
as
of
regarded
to
is
only
significance
the
public
surprisingly,
health by
somewhat
two countries.
In no country are environmental deficiencies stated to be of major importance.
In two countries the concern ranges round the impurity of the water supply and the
In the third, Israel, the new hazard of industrial contaminainadequate latrines.
Three countries mention the
tion of the atmosphere is the cause of complaint.
movement of people, either as pilgrims or as migrants in search of industrial employKuwait draws attention to a somewhat unusual cause of urban congestion,
ment.
namely the popularity of its free national health service, which has proved extremely
attractive to the inhabitants of neighbouring territories.
One
Seven countries have important administrative and organization problems.
administration
reorganization
of
the
of
regards
the
general
its
health
country
services
and the removal of redundancies and overlapping as matters of the very highest
The same country is also concerned about the lack of hospital beds in
importance.
But the main administrative problems are the shortages of personnel,
its rural areas.
chiefly doctors and nurses, the insufficient training facilities and the need for an
adequate number of staff in the rural areas.
Cyprus places its deficiencies in
It remains to
medical and nursing manpower at the head of all its health problems.
be mentioned that three countries included cancer or the cardiovascular diseases in
their list of major health problems but at a relatively low level.

In the widespread Region of the Western Pacific it has been possible to review
As in the case of the Region of the Americas,
the health problems of 26 countries.
it is advisable to detach three countries, Australia, Japan and New Zealand, from
In these three countries the health
the group and to consider them separately.
problems with certain minor differences are comparable to those of the developed
Arteriosclerotic and
countries of the European Region and of North America.
degenerative heart disease, cancer and accidents, and in the case of Japan, vascular
lesions affecting the central nervous system are the predominating causes of death,
and the morbidity associated with these conditions makes considerable demands on the
All three countries have to make
well - organized medical care which is available.
In Australia, venereal
extensive provision for the care of the mentally sick.
and the control of narcotics
and
alcoholism
importance,
are
both
of
increasing
disease
The dental health of its population is also a
is one of New Zealand's problems.
matter of concern to the Australian Federal Government and the constituent states.
Both Australia and New Zealand have special problems relating to indigenous populations
and are concerned to provide them with the same high standard of medical care as is
available to their other citizens.
In its northern territories, Australia has also

the problem of controlling communicable diseases such as malaria and trachoma which
do not arise elsewhere in the continent.
None of the three countries escapes
trouble from the environmental milieu.
The main sources of concern are industrial
pollutions, housing and water supply.

•

.

In the other 23 countries of the Region the emphasis is on the со гinicablе
diseases with tuberculosis in the lead.
Of 17 countries which included tuberculosis in its list of health problems, five ranked it as the most important.
Leprosy,
and the group of diarrhoeal diseases and dysentery were each given a relatively high
place by nine countries, and malaria and filariasis by six.
The shadow of El Tor
cholera hangs over this Regicn and in consequence it is regarded as at least a potenThe recrudescence of the venereal diseases is begintial danger by four countries.
ning to be felt throughout the Region and five countries expressed their concern
about them.
One country in which gonorrhoea and syphilis were first and second in
the list of notified communicable diseases, regarded them as constituting its most
urgent health próblem.

As in Australia, dental ill health in the shape both of caries and periodontal
disease are particularly common in -island communities - four of which regarded them
One country, however, drew attention to
as of some but not of major significance.
the .early age at which many people become edentulous.
These island communities are
prone to be swept.by epidemics of respiratory virus infections, principally
Six
influenza, and three of them regarded these visitations very seriously.
countries rate their nutritional problems as serious.
One stated that 40 per cent.
of its child inhabitants between the ages of one and four years were malnourished.
The difficulties arise both from the availability of adequate quantities of food and
from its suitability and quality.
There is also in one or two of the island communities evidence of metabolic disturbance, as for example in Guam, where obesity is
unusually common.
Deficiencies in the administrative organizational fields are
On the other hand 10 countries feel that their
rarely the subject of complaint.
Ву five they are regarded as
environmental' conditions raise major health problems
requiring the highest possible priority for attention.
The causes of complaint are
the common deficiencies in housing, water supply and waste disposal.
Finally in
four countries the question of population pressure is given high priority, and in
two is seen as the most important problem of all.
.

Other Major Health Problems

Not all the 45 major problems which were enumerated by governments fall readily
into the 10 groups which have been defined, or can be regarded as amongst the
Several of these problem con"communicable diseases most frequently notified ".
ditions are now only the concern or interest of one or two countries, but they may
become important considerations for many more in the course of the next decade.
Human rabies, for example, is now the most important health problem in Grenada.
It is of increasing significance in certain areas of Europe and of South America.
Hydatidosis has been a matter of concern both in Cyprus and New Zealand, while
ancylostomiasis apparently is recrudescent in several countries in Africa, South
America and the Middle East.

-
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Some of these potentially important national health problems are more widely
distributed, though still only affecting a relatively small number of countries.
Alcoholism appears in this category and is increasingly recognized as a major social
This is evident not only from the fact that at least nine countries have
evil.
mentioned it specifically as such, but also from the more frequent appearance of
appropriate therapeutic institutions in the list of health service establishments.
There are also references to narcotic addiction but these are much less common.
Some indication of the greater realization by ministries of health of the needs
of the mental health services is seen in the fact that no fewer than 12 countries,
six of them in Europe, regarded mental disorders and mental sub- normality as major
One European country considered the reorganization of its mental
health problems.
health services as its most immediate responsibility in the health field.

Dental health and the need for more health education are less frequently referred
to but each of them is regarded by nine countries as requiring greater attention.
The problems associated with and arising out of urbanization are the cause of
growing concern in every region, and twelve countries assigned them various degrees
The motivating causes of concern as spelled
of priority, two at the highest level.
They are discussed in greater detail in the following
out were remarkably similar.
chapter.
Urbanization, particularly but not exclusively in developing countries,
almost unsupportable burden on the local health and sanitary services.
an
can throw

Population Pressure
In the Second Report on the World Health Situation it was stated that only six
countries, Bermuda, Chile, Venezuela, Mauritius, India and Hong Kong, had shown concern as to the rapid growth of their population and the pressure which it exerted on
their economic situation, and their standards of living and health.
For those
countries the problem presumably still remains, though only two specifically have
referred to it in their replies to the questionnaire for the Third Report.
To this
list must now be added Colombia, Ceylon, Thailand, Korea, Fiji, the Province of
Taiwan and Tonga, and no doubt several others.

Population pressure does not appear to be an invariable concomitant of a high
Admittedly in certain cases births and deaths are
rate of annual natural increase.
not fully or accurately recorded, and the rates per 1000 population based on them,
and thus also the calculated rates of natural increase, may be open to question.
It is possible, owing to the fact that deaths are generally more accurately recorded
However,
than births, that the actual rate of increase is sometimes underestimated.
a statement of the rates of natural increase actually reported from the six WHO
Regions may be of interest.
In the African Region, there is as yet very little available information, but
in the eight countries for which such natural increase rates have been calculated
they would appear to range from 1.7 per cent. in Basutoland to 5.6 per cent, in
Sáo Тomé.
The average would appear to be approximately 2.5 per cent.

-
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The rates for Canada and the United States of America were respectively
Elsewhere in the Region. of the Americas information
1.6 per cent. and 1.2 per cent.
is available for 26 countries, the range being from 1.7 per cent. in Paraguay to
3.9 per cent. in British Honduras.
Five countries, Costa Rica, El Salvador, Honduras,
Nicaragua and Venezuela had each a rate of approximately 3.5 per cent., and for the
remainder 2.8 per cent, would appear to be an average figure.

In the five countries in South -East- Asia the rates were as follows:
Burma 2.8 per cent., Ceylon 2.5 per cent., India (selected districts) 1.2 per cent.,
Indonesia from 1.5 per cent, to 2.4 per cent., and Thailand 2.5 per cent.

Apart
The European situation differs materially from that of any other Region.
from Algeria, Turkey and Iceland where the rates were respectively 5.б per oent.,
•2.0 per cent. and 1.8 per cent., no country had a higher rate of natural increase
than 1.3 per cent.
The lowest were Hungary and Luxembourg with rates of 0.3 per cent.
Apart from the five extreme cases mentioned, the
and 0.4 per cent. respectively.
other
would
appear to be of the orrderr of 0.8 per cent.
20 countries
rate for the
In the Eastern Mediterranean the range was from 1.5 per cent. in Iraq to
4.1 per cent, in Kuwait.
The United Arab Republic with 2.8 per cent. is typical o
the other seven countries.

Information is available for 21 countries in the Western Pacific Region.
American Samoa with the comparatively small population of 21 000 has apparently the
highest natural increase rate of all.
In 1964 it was 4.3 per cent.
It can be
contrasted with the rates for Australia and New Zealand which were 1.1 per cent, and
1.5 per cent. respectively.
For the majority of the remaining countries a rate of
about 2.7 per cent. would appear to be customary.
These national rates should be read and considered alongside the list of
countries which definitely regard population pressure as inimical to their economic
It is obvious that the existence of "population
development and health situation.
pressure" can occur even when the natural increase is relatively small.
It is
obvious also that there are many countries with high rates of natural increase which
at any rate at the present time are not feeling the weight of their increasing
population.
It would appear therefore that there can be other causal or contributing factors which operate apart from the natural increase.
In some instances as in
several island countries, geography is the determinant, in other immigration may be
the activating force, and in India the major factor is the massive size of its
population.

Manpower
The reference in the Second Report on the World Health Situation to manpower
On
deficiencies in the staffing of the health services were relatively infreqйent.
Altogether 16 countries
this occasion they are much commoner and more comprehensive.
spread over all the regions regarded these deficiencies as detrimental to the
efficient working of their health services, and three felt they were their most urgent
problem.
In the Second Report the demand' was almost entirely for more doctors and
more nurses.
These are still the two categories in which the shortages are greatest,
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but the demand for midwives is larger than before.
Reflecting the increasingly
scientific background of the health and hospital services there is also a definite
lack of the specialized skills of X -ray and laboratory technicians.
Depending to
and
the existence of medical schools and nurse
some extent on local circumstances
training institutions, the statement of these deficiencies is usually accompanied
by a request for improved training facilities.
The best indicator of the staffing position is probably still the doctor
population ratio, for broadly speaking a dearth of doctors is almost certainly accompanied by shortages in other categories of health service personnel.

Every region would appear to have what may be termed a regional "mode" of
provision of medical personnel, though the range of provision may be considerable.
In certain island communities
In the African Region the range is very extensive.
like Reunion and the Seychelles there is one doctor for every 3000 inhabitants.
In
A
000.
ratio
of
1
12
000
regarded
to
can be
in Africa
Niger the ratio was 1 to 6)
The regional mode would appear to be of the
as a fairly high rate of provision.
order of 1 to 18 000.
Apart from some
In the Region of the Americas, the range is less extensive.
small island communities, the highest rates of provision are found in the
United States of America and Canada with doctor/population ratios of 1/720 and 1/890
These are followed fairly closely by Puerto Rico, 11060, Cuba,
respectively.
At the other extreme are British Honduras with a
11220, and Venezuela 1/1)00.
rate of 1/5700. and the island territories of the St Christopher group and St Lucia with
For the majority of the other countries of Central and South America
rates of 1/6700.
a ratio of from 13000 to 14000 would appear to be usual.
.

In South-East Asia the doctor/population ratios for the five reporting countries
are Burma 19400, Ceylon 1/4б00, India 1/5800, Indonesia 141 000 and Thailand 1/7400.

In Europe the picture is one of a high level of medical personnel provision.
With the exception of Algeria and Turkey whose doctor/population ratios were respectively 1/9000 and l/)210, every one of the other 22 reporting countries had at least.
a doctor/population ratio of 1/1500.
The USSR, with one doctor for 455 inhabitants,
had the highest rate of medical staffing, but 10 countries were within the ranges of
1/500 to l /75C,, and seven had rates varying from 1/ 75Е to 1"1000.

The 11 countries reporting from the Eastern Mediterranean Region showed a very
wide range in their doctor/population ratios.
Israel, with its rate of one doctor
adequately
provided
for than any other country,
was
more
for 400 inhabitants
much
At the other extreme came the
though Kuwait had one doctor for 800 inhabitants.
Sudan with a rate of 1/29 000 which however falls to 1/12 000 if medical assistants
The United Arab Republic with a ratio of 1/2 500 is rather better
are included.
than the regional mode of about 1/4500.
The range of provision in the Western Pacific Region is again considerable.
New Zealand and Australia have doctor/population ratios of 1/680 and 1735 respectively, while at the other extreme there are Laos with a ratio of 139 000 and
Vie -Nam with one of 1/29 aC.
A few countries have ratios of the order of 1/)000 to
1/7000, but there are 10 countries whose doctor provision is at the rate approximately
of 1 to 2500 population.

-53It is, of course, necessary to remember that even with a reasonable doctor
population ratio for the whole country there may be an extreme disparity between the
Capital cities and metropolitan areas have a special
urban and the rural provision.
tendency to "syphon" off the available medical personnel.
Furthermore, it is
abundantly clear that the ratio of one doctor for every 10 000 people in developing
countries which has been the assigned objective for the United Nations Development
Decade is still far from attainment in many parts of the world.
There is obviously
an enormous world -wide deficiency in medical personnel to be made up.
It should be
also noted that some developed countries have suggested that even a doctor population
ratio of 1/750 is likely to prove inadequate when the advances of medical science are
made fully available to their citizens.
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MAJOR SOCIAL, CULTURAL AND ЕСONOMIС DEVELOPMENTS AFFECTING
THE HEALTH SITUATION DURING 1955 -1964

It was felt that the occasion of the publication of the Third Report on the World
Health Situation would provide an opportunity to review national health activities during
the decade 1955 -1964.
Accordingly, governments were requested to provide, as far as
possible in narrative form, a review of the most important trends in the national social,
cultural and economic fields during the period and of any associated developments in the
health services.

They indicated their acceptance of
Some 60 governments complied with this request.
the thesis that the health of a country's inhabitants cannot be considered in isolation
from the economic and social background, but is definitely related to and sometimes
Their replies, however, tended to concentrate on the social and
dependent upon it.
economic trends, rather than on any associated developments in the health services.
The decade from 1955 to 1964 was of signal importance to many countries.
For some
it was a matter of a radical change in international status by reason of their accession
to independence.
For others there was the more or less recent removal of the burden of
war.
Governments too have changed:
delegation of powers and a decentralization of
administration have been brought about in certain countries as the result of political
decisions; federations have been formed and dissolved.
For the world as a whole, many of the achievements of the decade were of immediate
and even greater potential importance.
The full significance of the major discoveries
in the physical and biolo i сal sciences, tie vast technolo ical aehiever!ents in the
conquest of space, and the speeding up of communications have yet to be fully appreciated.
In the economic field there was steady but still insufficient extension of mutual
assistance.
In the realm of international collaboration there was the mobilization of
effort in peace-keeping activities through the United Nations, and two of the specialized
agencies, the World Health Organization and the Food and Agriculture Organization launched
world -wide campaigns against malaria and hunger in association with their respective
Member States.

During the decade more than 120 census enumerations were carried out and from the
data so gathered countries were enabled to know more about themselves, about the numbers
and distribution of their populations and the all- important rates of growth.
All these developments in varying degree were relevant to the world health situation.

But the economic, cultural and social factors which can affect a country's health
situation are many, and not always easy to isolate.
Economic improvement may precede
and assist social development, but prior advances in one or other of the social sectors,
especially education or health, may equally be necessary to the successful evolution of
an economic development plan.

S
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One factor, at least, which can hardly be claimed as economic, cultural or social,
has been most potent throughout the decade - namely the attainment of independence.
No fewer than 34 countries during the decade have become either self- governing or
They have reached the position in which they can determine
entirely independent.
their own methods of development, administration and education, and have acquired a
national dignity and confidence in the process.
-

.

Economic and Social Planning

.

In seeking to arrive at a'state'of national economic health, governments have
often established organizations which will help them to plan their economic and social
In doing so they have had before them the example of several countries
development.
which have been engaged in such planning for many years.
They have also had their
the
by
the
economists.
main
A number of
choice of several methodologies inspired in
the earlier plans were strictly limited to economic development and there was frequently
a neglect of the education and health sectors, which were given comparatively little
There was a tendency to concentrate on the
attention and a low degree of priority.
the
exploitation`of natural resources,
development of communications, together with
emphasis on the introduction of appropriate industries, and the development of agriculture.
After a time circumstances began to make it obvious to the planning experts that a country'.
wealth is as nothing without a healthy labour force, and that the control of such diseases
as malaria and bilharziasis is a necessary pre -condition for progress.
Furthermore, the
possession of a pool of educated manpower is essential for future development.

•

It is true that not all plans for economic and social development have achieved their
objective in accordance with the original time -table, and that a certain number of them
had to be recast and retired.
But where the planning process has received
intellectual acceptance as a discipline, and has been conscientiously carried out, it
has achieved а considerable degree of success. The following details, based on
information supplied in the replies to the Questionnaire for the Third. Report on the
World Health "Situation, are indicative of the resцlts obtained under planning for
economic and social development.
.

.

During the decade the economy of Taiwan made a steady and continuous advance in
This has been accompanied
many fields, but particularly in the development of industries.
by °an increase in the national "per caput" income, and an improvement in the standard
of living.- The increase in agricultural production has resulted in better nutrition.
During the period from 1953 to 1960 the trend towards industrialization was most marked.
About 7000 factories were built and the production of articles for daily use was
sufficient not only for internal requirements but also for exports.
The total number
from
887
to
of employees increased
309
in 195+
445 667 in 1961
The Indian economy is
The economic situation in India is summarized as follows.
still predominantly agricultural.
About 1/2 of the country's national income is derived
from agriculture and allied activities which absorb nearly 3/4 of the manpower.
Only
about 1/5 of the national income originates from the processing and manufacturing sector,
including mining.
The remaining portion of the national income is almost equally shared
between commerce, transport and other services.
"Over the past decade, however, India's
net national income has advanced at an average rate of 3 .35 per cent, per annum
the
..

-

- 56 increase in aggregate national income being about 33.5 per cent.
At current prices, nation
income in 1963 -64 is estimated at Rs 17 200 and the per capita income at Rs 371.
The
corresponding figures at constant prices (1948-49) are Rs 13 910 and Rs 300.
As population
has been increasing during the last decade at about two percent. per annum, the increase in
income per capita has been 1.23 per cent. per annum."
-

Developments in the Sudan are described in rather more general terms.
The last 10
years have been marked by a growing industrialization of the country with the establishment
of 238 new industries and a marked trend towards economic self- sufficiency.
Rural and
Artesian wells have been drilled
community water supply has received increasing attention.
and many towns provided wita piped and safe water supply.
Agricultural and animal husbandry
schemes have been started - expansion of educational facilities was equally impressive as
2177 schools of different grades were opened.
During the last three years an improvement
in the standard of living with a consequent fall in the infant mortality rate has been note•
These quotations reflect the benefits which accrue from economic and social planning.
In the main they derive from the creation and availability of increased financial resources,
sometimes supplemented by external aid.
Apart altogether from the application of such funds
tithe provision of additional health facilities, they can also be directed into channels
which directly or indirectly benefit the health sector.
.

Education
One of these channels is undoubtedly education.
But education is the field in which
over 20 countries recorded progress which they regarded as significant in relation to their
health situation
and this without any question of its resources being augmented as a result
of economic development.

In Upper Volta, for example, since the attainment of full independence in 1960, much
work has been done in the field of education.
The proportion '.f children attending schools
has risen from 2.3 per cent. to nine per cent., a special rural education programme was set
up in 1962.

Turkey entered "an-era of planned development" during the decade anд great efforts have
been made in the educational field; three new universities have been established.and the
number of lye °ées and secondary schools have been increased.
The percentage of literate
villagers has increased and community development has been emphasized.
In Paraguay the position is as follows.
Since 1953 the number of schools has increased
by 47.6 per cent. and the number of school registrations by 3.6 per cent.
The number of
university students was 2265 in 1955, and 3782 in 1964.
Illiteracy has decreased from
34 per cent. to 28 per cent. in 1963.

The.sitйation in:Pueito Rico is particularly interesting.
Education has received
annuallyrfrom. 25.-percent. to 30 per cent, of the funds made available by the nationa.l
budget . As a result, virtually the whole of the six to 18 year age -roup or 700 000
individuals now attend schools.
The education programme strongly supports adult education.
and
1953
1964
approximately
500 000 adults who had previously missed school attended
Between
courses of instruction which gave them equivalent of an elementary or secondary education.

- 57 As a major influence affecting the health situation, education ranks immediately after
economic and social development planning.

Before disèussing the remaining major factors, it may be as well to mention others,
which certain countries regarded as of some sibsidiary importance.....
Other Factors of Subsidiary Importance
The improvements in communications brought about by the extention of the road network
with the consequent improved access to remote, or rural areas was mentioned by.Taiwan, Iraq
and ET Salvador..
The greater, availability of mass educational media and in, particular
television were considered. by American Samoa, Indonesia. and Kuwait as important for organized
"El 'Salvador and Iraq also placed the increased provision and use of
health educatioY.
electricity а a significant contribution to the improvement cf their health situation.
construction
•await similarly regarded the use of some of its financial resources for
of a water-distillat-ion plant with a daily out- turn of 16 million gallons as a major
contribution to economic and social development as well as an addition to its local health
`

facili iès.'

..
.

The remaining major factors capable of influencing the health situation which countries
clasaif ed as "social or economic" can be grouped under three main heads, the effect of
government policy and legislation, ,population and immigration-urbanization-industrialization
comрléх.
The Effect- of Government Policy and Legislation
It has been s .d'that'One of the pre -conditions for the preparation of a national health
plan is a clear `_ndication of the governments' interest in national socio -economic developmen
Along the same lines, though not
and in health' planning as Rorie of its integral parts
health
planning,
was
the
of the Government of Czechoslovaks
specifically
at
decision
directed
in 196+ to arrange for the preparation of a document which would set out "the social and
gienio determinants of the healthy "life ".
This document would also emphasize that it is
"the duty of all enterprises, co- operatives, institutions and individual citizens to protect
The principles it outlined would then :be embodied in the "Unified Law
and promote health"
on National Health Care ", which would also`güаrante° the free provision of all health service
`

•

.

`

The types of legislation which most governments introduced had various other objectives.

A few countries regarded their recent legislation on
as not only of great social and economic significance but
Coupled
the improvement of the health of their peoples
based agricultural policy it could lead to а improvement

land tenure and land distribution
аl3o as contributing ultimately to
with an active and scientifically
in the national nutrition status.

Laws regulating the conditions of industrial employement were more frequently quoted
They covered such matters as
as likely to improve the health of the working population.
the length of the working week, the regulation of periods of leave with pay for pregnant
mothers, the prevention of industrial accidents, and the provision of medical care - both
preventive and curative - in factories.

-58Бу far the largest amount of such current legislative activity is concerned with the
organization of social insurance, or with the аmendmen or extension of social insurance
source of financing health services such schemes
Apart from their use а,
schemes.
through their retirement pensions and disability and maternity allowances are regarded as
contributing to that feeling of personal and family security which are conducive to mental
and physical health.
Population Factors
The effect of a rapidly increasing population on the health situation of a number of
countries has already been considered under the descriptive designation of "Population
Pressure ".
Pressure usually arises, but not always, as the result of the operation over
years
of
of-a relatively high annual rate of natural increase.
There are other ways
period
a
in which "population" is important in the socio- economic setting, and one of them is seen in
the effect of an influx of population into a country or a district.
The inflowing tide of
human beings may be composed of refugees from another country or from another part of the
Examples of the
same country, or may be a more formal and orderly type of immigration.
problems created by refugee invasion are found in Hong Kong and Macao.

•

In certain countries, such as the Federal Republic of Germany and Switzerland, there is
a definite manpower vacuum which is filled by the purposeful immigration of work - seeking
immigrants.
In the Federal Republic five per cent. of its labour force is composed of
immigrants.
Similarly in Switzerland the number of foreign workers has increased from
95 668 in 1955 to 793 351 at the end of 1964, when they amounted to 1/3 of the total working
population of the country.
One of the sequels to these mass immigrations is invariably
pressure on the existing housing accommodation, accompanied by overcrowding.
In some countries the influx places upon the existing sanitary services, including
water. supply, a burden which they cannot carry and gross nuisances are created and tend to
be perpetuated.
Other social services, such as education, are over- stretched, and the
health services themselves are frequently unable to grapple with the situation.

These movements, it should be added, are almost invariably associated with the
immigration- urbanization -industrialization complex.

There is, however, one form of population movement mentioned by at least four countries
which is not viewed with disfavour, though it may create occasional problems - tourism.
The age constitution of a population constitutes another facet of the problem.
Some
countries have to provide for a population which is in the main young, others have to deal
with the problem of an aging and even aged population,
It is the developing countries which tend to find themselves in the first group.
Typical examples are Taiwan and French Polynesia.
In both countries 54 per cent. of the
total population is under 20 years of age.
In Taiwan this burden of "dependency" has
stimulated official and public interest in "family planning ".

In the Federal Republic of Germany it is the increasing number of elderly persons which
is causing concern.
The proportion of persons over 65 years was 9.3 per cent. of the total
population in 1953.
This proportion had become 11.3 per cent. by 1963, and is estimated

-
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to reach 1).9 per cent. in 1975.
The experience of the United States of America has been
very similar.
Between the decennial censuses of 1950 and 1960, the proportion of people
.aged 65 years and over increased from 8.1 per cent. to 9.2 per cent.
The implications of
this increasing population of the elderly are obvious for every branch of the social services
including that concerned with the provision of medical care.

Greece presents an altogether different type of population problem.
Because of the
relative unpopularity of its rural areas, there is a steady movement from the villages to the
towns.
But under - employment and unemployment still persist in Greece, so emigration internall
tends very often to be followed by emigration abroad.
The age of such emigrants is usually
between 20 and 45 years and the great majority of them are males.
This combination of
circumstances results in a very uneven age and sex distribution of the population particularly
in the rural areas.

ibanizatien and Ir.-?astrialization
What has been designated as the immigration- urbanization -industrialization complex has
occurred in many countries over the past 150 years.
As a simpler phenomenon, namely the
congreg4tion of human beings in towns in search of employment, it has existed from time
immemorial.
It is to be found in this epoch in almost every quarter of the world, in developed and
developing countries alike, even in the island communities of the Pacific.

For many countries, urbanization and industrialization have been a normal way of life for
But no fewer than 12 countries have reported it as a new phenomenon in their midst.
decades.
It is most prone to occur in an acute form in developing countries where an economy based on
agriculture and animal husbandry is being supplemented or replaced by intensive industrial
development.
Immigration from rural areas into the towns is motivated bу the prospect of the
employment, educational and health facilities which are presumed to exist there.
It may also
be stimulated by a desire for family reunion and company.

•

Immigration is often associated with the importation of disease - trachoma, tuberculosis,
The influx of human
parasitosis, skin diseases being cited as the commonest importations.
beings tends to bring enormous pressure on water supplies and the arrangements for waste
The herding together
disposal, with the consequent appearance of the diarrhoeal diseases.
of human beings and sometimes animals results in the overcrowding of premises and sites.
Inadequate housing accommodation is supplemented by jerry -building and further unsatisfied
Food supplies may be inadequate,
demands are made upon water supply and waste disposal.
badly distributed, or prepared and sold under unhygienic conditions.
Malnutrition is not
uncommon and in association with bowel infections is a common cause of death in young children
Propinquity and overcrowding encourage
born and living under these insanitary conditions.
the upper respiratory infections and venereal disease.
This succession of vicious circles
in the propagation of disease overtaxes the whole medical care organization.
.Every form of publicly provided service including transport and education tends to be
overloaded.
Schools are heavily overcrowded, and as a result attendances tend to fall, and
juvenile delinquency becomes more common.

Industry can introduce its own hazards - accidents, industrial poisonings and the
The atmosphere and
risks arising from the use of radioactive materials and sources.
streams are exposed to a variety of forms of pollutionТhese then are some of the sanitary and social evils which countries quote in their
Unhappily they tend to
review of the consequences of urbanization and industrialization.
To attempt to remedy them when once established
be cumulative and to perpetuate themselves.
Yet they are all relevant to the local and
is a difficult and often frustrating task.
national health situation, and it is right to question whether they are the necessary and
apparently inescapable consequences of economic and social development.
Their cure would
appear to lie in their anticipation and prevention.
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CHAPTER б

NATIONAL HEALTH PLANNING

In the First Report on the World Health Situation for the period 1954 -1956,
references to planning procedures in relation to health services can be found under
two heads - "long range planning ", and "short -term independent programmes ".

•

The former was described as a new activity which would ultimately become part of
It had begun primarily as a means of
the normal function of national governments.
promoting economic development, as for example in the USSR following the revolution
and in a number of other countries after, the second world war.. Subsequently it had
been extended to include the development of health services as an essential part of
In several instances a health plan, usually limited
the economic and social system.
in scope, but sometimes comprehensive, had been incorporated in the five-year over-all
development plan of a country.
"Short -term independent programmes" were designed to deal with special needs or
situations, as for example the control or eradication of malaria or yaws, or the
Short -term
establishment of a co- ordinated system for maternal and child care.
programmes of this type were liable to have only a temporary or limited degree of
success unless they were associated with permanent health services or brought within
the purview of a long range national health plan.
At the time of the First Report, India# the Sudan, the United Arab Republic,
Indonesia, Afghanistan, Ethiopia, the USSR and Czechoslovakia were known to have
formulated long -term health plans, or to have stabished machinery for the purpose.

•

In the Second Report on the World Health Situation dealing with the period
1957 -1960, the list of countries with comprehensive health plans;_ either already
drafted or in course of preparation, was enlarged by the addition of the then
Federation of Rhodesia, Mauritania, Finland, Turkey, Yugoslavia-, Iran, Ceylon, Cambodia
and Korea.

There were also extensive programmes for the construction or remodelling of
hospitals as in France, the United Kingdom and the United States of America, or for
the development of rural health services, as in Poland and Thailand.
But the governmental authors of these programmes which fell short of a comprehensive health plan
were not numbered amongst the health planning. countries proper.

By the time the Supplement to the Second Report of the World Health Situation
was published in 1964, there were probably 4ü: countries- -with more or less
comprehensive health plans already in operation or at varying stages of completion.
For the purposes of the Third Report on the World Health situation, it was thought
that it would be useful to make a more detailed inquiry into the extent of these
Governments were accordingly requested to furnish
national health planning activities.
a detailed account of any comprehensive health plan which they might have prepared.
In
particular they were asked to give information on the following points:

-h2the general content of the plan
the administrative arrangements for its preparation
the government department or departments originating or concerned with the plan
the method of co- ordinating the plan with any other plans relating to social
and economic development
the machinery for implementation and evaluation
the progressive development and continuation of planning.
In addition governments were asked to describe any steps which they had taken to
implement their plans.

Much interesting information was forthcoming in response to the request and it
has been further amplified from other authoritative sources so as to provide an up-todate summary of the national health planning situation.
Obviously no collection of information of this kind can hope to be complete or
absolutely contemporaneous.
It is also exposed to the risk common in all developing
disciplines, namely ambiguity in the definition of terms.
Only a few definitions,
however, are required for the purposes of this chapter.
It may be helpful to commence
with "Planning for economic and social development ".
This process is concerned with.
the preparation of a plan which will take into account the whole gamut of the country's
resources, its economic prospects, the availability of manpower, the needs of agriculture,
education, health, industry and transport.
It will have regard for the plans of the
component sectors of national activity.- agriculture,
health, finance, etc.
It may in fact be a somewhat complex composition which seeks to co- ordinate these
several sectoral plans and to incorporate them in an over -all plan for national economic
and social development.
In the health field itself planning can commence with a single restricted objective,
for example the provision of a water supply to a small community, or the organization of
health services in relation to a local health unit.
Such a scheme with a limited
objective may be termed a "project ".
Examples of "programmes" have already been given,
and it is.unnecessarу to enlarge upon the fact that a "programme" may consist of an
aggregation of "projects ".
.

"Health' planning" is concerned with and comprehends all the services for promoting
and maintaining individual and communal health including those concerned with the
environment.
It aims at the production of a deliberately and carefully worked out
plan, based on adequate data, phased to cover a specific period of time.
In practice..
the plan may exclude the environmental field entirely or only deal' with certain of its
It must contain a clearly expressed description of the financial implications.
aspects.
The only difference between a "health plan" and a "national health plan" is that the
latter is either closely associated with or incorporated in a: national plan for economic
and social development, whereas a health plan exists independently.

Table I sets out for each of the WHO regions:.the number of governments which are engaged in ,some fora► of 'pIё.iztiing for

economic and social development
the number of governments with "national health plans ", either complete
or in course of preparation

-63tЖе numbex оf.. governments
a plan 'or economic and.
the n umber;. of governmentsof health programmes in
health plan.
:

•

with "health plans" not as yet associated with
soeial development
whose health, .planning is limited to the formulation
Certain fields not amounting to a` cófipi'ehensive

Although the:. �in�.stry o f health
usually
y responsi)�lé for health plànning it
activities
may fall ti be carried out by
certain
planning
remembered
that
should • be
such other government departments as the Ministry of Public Wtsrits or" the Ministry oi`''
Where this occurs co- ordination is obviously essential.
Education.
Ii,

is -obviously impossible in this chapter to attempt more than

a

brief

génërs.l

account of some of the salient features: of the health plans which governments descriЪed=,
More details -are given in
and of any common, factors therein which appear to emerge.
the individual country reviews in Part II of this report.

It

will be seen #rom,. Table I that by afar the great majority of ministries of
health or their equivalent have done or are doing their'рlannïhg in ass'ocfàtIdn with
Moreover a
whatever machinery has been set up for economic and social planning`.
more detailed, ,çгitiny.of the descriptions of these plans reveals that rather more
than a third of them deal with some `aspect' of the environmental situati .'

-.

,.

The planning for environmental improvement only very rarely comprises the whole
spectrum of the environment and its numerous elements - safe water supply, sewage and
refuse disposal, clean air, radiation protection, housing arid town planning, the
control of,overcrowding,noiee P evention, vector control and food hygiene.
But the
supply of potable water, sewage disposal, the provision of latrines, housing for
certain limited groups, and, in particular, vector•eюntrol, were often included in the
health plan.
The .:.,plann nл of arrangements for the training of personnel inasmuch as they often
depended upon -the establishment of a medical.; school, or the construction of teaching
other health service_, personnel were obviously very
institutions for nurses
difficult matters
The relatively heavy demands they make not only upon capital
investment programmes but for ѕцbѕеquеnt maintenance сcUld not be overlooked or`'under estimated..:, Again,, the detailed costing of all projects and prógràлimеs is something
which is exceedingly difficult and t -mé. consuming, but is beginning to receive much
greater attention - especially ..when the plan is a national health plan.
-

'

'

Some governments were additionally helpful in that they süppled'copies of their
plans.
It is elеár that planning., -is beginning, to be, recognized as an intellectual
discipline of a high order, demanding meticulous, attention to detail, And labtrious
and patient compilation of data and proposals.
The format in which the plans were
presented often as a.volume of from 200 to 300 pages is proof of this statement.
-

One unfortunate occurrence quitë frequently observed was the gap in time between
the preparation _of a plan and its acceptance and implementation by governments.
On

occasion serious national economic
have actually interrupted a plan
already in course of implementation.
Théee events are undoubtedly frustrating, 'but
as yet not enough is known of the planning process, or of its possible defects and
.

-

'

-64limitations to enable the suggestion of any specific administrative approach to their
There are too many possible sources of error to be taken into account,
prevention.
starting with the inadequacy of the demographic statistical material, and including
the too optimistic assessment of resources both present and anticipated.
that the majority of countries are beginning to formalize
to define the duties and interrelationships of the
and
their planning procedures
The planners also tend to state their objectives more
several groups of planners.
positively.
It is clear, however,

In the case of economic and social planning the economist is obviously
Almost invariably the constitution
influential and his directing role is accepted.
of the planning board, commission or unit reflects the presence or availability of
economic, statistical, legal and administrative skills working in consultation or
more direct association with planners equally specialized in the various sectors of
The Unit is frequently
agriculture, industry, transport, education and health.
situated at the very centre of governmental planning, namely at the level of the
president or prime minister.

The objectives of the over -all plan for economic and social development are
frequently stated in some such terms as:-

broadening of the basis of the national economy
improvement of the standard of living
increase of productive capacity
an annual increase of the gross national product by five or six per cent.
an increase in the average per caput income of the population
an increase in exports
delegation of power and decentralization.
In the health field the tendency is for planning to originate in the Ministry
of Health itself, either as the result of the thinking and experience of senior
officials, or as the outcome of the intensive study of the national health situation
This might consist of certain of
by a specially constituted health planning unit.
the senior public health administrators some of whom may have had special experience
and training assisted by specialists in the several health fields and also by
The unit would both work in association with the Economic and
administrators.
Social Planning Unit and be responsible to the Director -General of Health Services
and through him to the Minister of Health.
In the plans for economic and social development, there is inevitably a marked
difference between the objectives so broadly stated in a long -term plan for a period
of 10 or 20 years, even though phased over five -year instalments, and the specific
targets in a five -year plan.
More particularly is this the case when the latter is
reviewed and perhaps adjusted annually in the light of immediate circumstances.

Health plans have the same type of long -term approach, but tend even more pointedly
to emphasize the immediate targets of the customary five -year plan.
Typical examples
of long -term objectives are:-

-
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the provision of medical care services of all kinds
the improvement of :.environmental conditions
the large -scale control -of certain communicable diseases
education and training of health service personnel at all levels
medical and public health research
an increase in the expectation of life of the newly born child.

The targets to be reached within specifically stated time limits are more
definitely indicated, even though they may be stated in .round figures.

Examples of

•

1
1

1
1
1

1
1

sç}ch

detailed targets are:-

general practitioner for every three to four thousand inhabitants
paediátrician for every 6000 -8000 inhabitants, varying according to the
local demographic situation
health centre for every 50 000 inhabitants
hospital .bed per 1000 inhabitants in every health service district
local hospital in every municipality in the country
regional fully- equipped hospital in every province
public health laboratory in every province.

In order to arrive at such standards of provision and also to apply them to a
country either as a whole, or to sг:aе selected portions of its territory, it is
necessary to employ certain techniques, which have sometimes been designated
Certain countries in their replies to the
collectively as the planning methodology.
Questionnaire for the Third Report on the World Health Situation gave some general
There would appear to be at
account of the methodological system they followed.
well
systems.
-defined
methodological
least three

The oldest is that of the Socialist countries which was originally developed by
the USSR and subsequently extended by Czechoslovakia.

.

The next oldest is that employed by India and later by Ceylon in the formulation
of their health plans.
It has been described as a "traditional" method.
India has
It has
employed it in the preparation of its succession of national health plans.
been used extensively also in the African, Eastern Mediterranean and South -East Asia
Regions.

Recently in Latin American countries a further method has been evolved which relies
to a greater extent on mathematical procedures akin to those used bу the ec.onometrici ans.
Three countries replying to
It has been enthusiastically received in South America.
the Questionnaire for the Third Report indicated that they were using it in replacement of a "traditional" method, and hoped at an early date to be in a position 'to
compare the two types of procedure, and the resultant plans.
This chapter is hardly the place for any more detailed exposition of these
What is obviously required, however, is a closer study of these several
methodologies.
methodologies, so that their individual merits and possible defects can be ascertained.

-66It is unlikely that any one method will achieve universal acceptance.
On the
other hand It will be helpful for planning countries t have the opportunity of
choosing the method which appears most appropriate for the ordering of their own
particular problems, and their resolution in a plan.

The question of health planning has been discussed during recent years at several
regional and inter-regional seminars under WHO and other auspices.
In 1965 it was
the subject of the Technical Discussions at the Eighteenth World Health Assembly.
It
has become as is evident from the response to the Questionnaire for the Third World
Health Situation Report, one of the normal functions of many governments.
It is
obvious too that its progress as such can be facilitated in a variety of ways.
One
of these, the study of the planning process and its methodology has been already
mentioned.
There is a shortage of experienced planning personnel, and training
facilities are required to increase their number.
There is ample scope for research
also.

Above all in the majority of countries there is an urgent need for financial
backing, both national and often external, for the implementation of their plans.

•
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CHAPTER 7
MEDICAL AND PUBLIC HEALTH RESEARCH

Subsequent to the Eleventh World Health Assembly of 1958 the World Health
Organization began to assume its role as the promoter and catalyser of medical and
In support of this reorientation
public health research in the international field.
of the Organization's research activities, the Second Report on the World Health
This was in
Situation dealt at some length with the whole question of research.
where
was
subject of
its
treatment
in
the
First
it
the
to
Report,
contradistinction
a few somewhat meagre references.
In the Second Report it was noted that not more than 37 out of 121 reporting
countries had provided sufficient information to enable a fair assessment to be made
Only from
of their research effort, and of the organization in which it was based.
Europe was the response satisfactory.
In the Questionnaire'for this Report the following information was requested:
a ge�ieral description of the development of the organization and facilities
(a)
for medical and public health research during the decade 1955 -1964, with an indication
of the relative extent to which this has occurred under governmental, foundation, and
other auspices; where that can be stated with reasonable accuracy;
`

(b)
a brief summary of major medical and public health research and field
investigation work during the period 1961.1964;

sources of finance and expenditure on medical and public health research under
(c)
the following headings:

Government
Foundations
Other sources

-

specifying, if possible.

On these subjects replies were received from 47 countries out of 111.
Medical
research has undoubtedly become an immediate and growing interest of many governments,
but arrangements for its organization and co- ordination would appear to be features
of somewhat later growth.
In 26 of the reporting countries, spread over all the
there
is
a:definite centrally situated body charged with responsibility for
rвgcns,
stimulating, fostering, cо- ordinating.and making financial provision for medical and
public health research.
This central body may take several forms according to
national pгedilections„
It may be an advisory committee annexed to the Ministry of
or a recognized consortium of university medical faculties or even a single
Health;
university, again subsidized by government.
There are also other possibilities.
However constituted, the membership of the central organization usually includes
distinguished rep ^u_entatives of the several medical and scientific disciplines.
?

-
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In broad terms the functions of these bodies is usually to organize such medical

researchas the government may require to help it towards understanding the health
situation of the country and in formulating its health: policies.
This involves the Central Research Organization in the support of research
institutions in universities and elsewhere, in providing for the needs of independent
The Central Organization
research workers, and in organizing training facilities.
may a'so.be con_cerned;in the management of its own institutes and in field investigations.
The present extent of research activity on a world -wide scale and the recent trend
towards its organization on a national basis can be gauged from some of the information
supplied by governments
From the replies of the 47 countries it is, however, difficult to make anything more
than a representative selection to indicate the type of national research organization,
the scope of the research undertaken, and where possible a brief statement of the money
expended on the manpower involved.
A great deal of information has been supplied under
these heads, and it is necessary to be selective, but -in doing so it is hoped to give an
adequate indication of the special interests and organizational interests of the countries
mentioned.

•

-

Commencing with the countries of the European Region, where the co- ordination of
medical research has probably been more expensively undertaken than in any other region,
it will be necessary to deal in some detail with several of the largest systems, because
of the different patterns in which their, research arrangements have been organized.
The largest of these organizations is undoubtedly that of the USSR with its 290 institutes
and 43 000 research workers.
In addition there are the research units and workers in the
universities and medical faculties.
The supervising and directing bodies for this vast apparatus are the USSR Ministry.
of Health and the ministries of health of the Republics together with the Academy of the
Medical Sciences.
Co- ordination of these activities is the function of a special
council attached to the USSR Ministry of Health entitled "The Council for the Co- ordination
of Research Work, and the Practical Application of the Achievements of Research ".
The
very
of
research
projects
is
great
indeed.
addition
to
fundamental
range
In
research
in the basic medical sciences, outstanding work has been done in the study and elucidation
of some of the problems of the chronic and degenerative diseases with special attention
to cancer.
But apart from medical and scientific research along classical lines, special
interest has been shown in the USSR in applied research, particularly in relation to the
This type of research which is largely concerned with
operation of the health services.
the establishment of "norms" cf provision on scientific lines, is carried out in close
association with the planning of the national health services.
Another field of research
is that of the health of the worker in industry and the related problems of the loss of
efficiency and working time.

•

In Czechoslovakia at the end of 1964, aver 2600 scientists and nearly 3000 junior
workers were employed in the 28 laboratories of the Czechoslovak and Slovak academies
of science and. the 33 specialized institutes, all concerned with various aspects of
Finanсe for these various
medical research, both in hospitals and in the field.
undertakings is provided in the National Plan for Economic Development.

-7Сresearch ork ` rou&úout the scientific
The supervision and cо•orination of researcii
field is entrusted to a special commission within the Czechoslovak Academy of Sciences.
It is composed of members of the Academy and scientific representatives of the
Research activities which are concerned most
government departments concerned.
particularly with the Ministry of Health range of interests are supervised by the
Ministry's own Scientific Council.
Medical and public health research in Czechoslovakia covers the usual subjects,
but great interest has also been shown in such matters as the healthy development of the
new generation, the influence of living and working conditions on human health,
Notable contributions to
nutritional standards, physical training and mental health.
of
scientific
bases for the standards
in
the
development
knowledge have also been made
of provision which are used as in the USSR in the planning of health services.

France has extended, reorganized and co- ordinated its research facilities during
past
decade.
The support of research is primarily a governmental responsibility
the
and is in the main the concern of the National Ministry of Education and the Ministry
of Public Health and Population.
The Ministry of Education is responsible for
research carried out in the faculties of medicine and of pharmacy, the medical schools,
and the great national institutions such as the College of France, and the School for
Advanced Studies.
Fundamental research in the medical and biological sciences is the
Applied research in the medical and public
chief interest of these institutions.
health fields is more particularly the responsibility of thé Ministry of Public Health
and Population.
It is carried out under the Ministry's auspices in the National
Institute of Health and Medical Research, in hospitals and in such institutions as
cancer centres.
There are now altogether 56 established research units or groups in
various parts of the country, but mainly in Paris.
The National Institute has the
further responsibility under a Decree of 1964 of informing the Government of the health
situation of the country, and of indicating any measures which appear necessary in
special circumstances.
In addition to the State institutions, there are also a number
of independent institutions engaged in medical research, including the well -known
Institut Pasteur.
Over -all co- ordination of medical research in France is exercised by an inter ministerial committee of scientific and technical research, of which the Prime Minister
is Chairman.
This body is assisted by a consultative committee on scientific research,
composed of 12 distinguished scientists, certain of whom are representative of the
medical and biological disciplines.

The chief sources of financial support for medical research in France are the
Government, the private foundations and industry.
Altogether, apart from industry,
247 millions of francs were expended in 1963.

The United Kingdom presents the example of a closely co- ordinated system of
medical research, which has developed steadily since its first beginnings in 1913.
There are three major organizations involved in the system - the universities, the
Medical Research Council and the National Health Service.
The Council, which is
influential throughout the four countries of the Kingdom, is under the administrative
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direction of the Secretary of State for Education and Science.
Its function is to
promote research into all the aspects of health and disease and to support work over
the whole field of the medical and cognate biological sciences.
It aims at attaining
the balanced development of research in these fields throughout the United Kingdom,
together with the other organizations or agencies concerned.
The Council's arrangements for research fall under four main heads (1) the work of The National Institute
for Medical Research and the Council's research units in other institutions (2) long term research groups in university departments ()) short -term research grants to
independent investigators, and (4) research fellowships and scholarships.
There has
been a considerable increase in almost` all these categories since 1955.
In addition
the Council has established three major advisory Boards for clinical research,
tropical medicine research and biological research.
The Council has also decided to
create a clinical research centre, arrangements for which are well advanced.
While
the Medical Research Council operates throughout the whole of the United Kingdom,
Scotland and Northern Ireland have additional facilities supported from local funds.
Liaison with the Medical Research Council however, is very close.
In view of the fact that this system covers the whole range of research throughout the medical and biological sciences and is actively concerned with clinical
research also it is not possible to enumerate its many activities.
As regards the expenditure of the Medical Research Council' this has been greatly
increased since 1955.
The expenditure in 1954 -1955 was £ 5.5 million as compared
with £ 18.5 in 1963- 1964, an increase of 236 per cent.
Тo this. must be added'the
financial contributions to research which are made by private foundations, and the
considerable expenditure of the pharmaceutical industry.

Research in Europe as already stated is an active, in fact almost a universal,
The contributions to research of such countries as Poland, Belgium, Sweden
and Switzerland amongst others have been considerable and noteworthy.
interest.-

Although there has been a widespread development of research throughout the
Americas,•the outstanding provider on that continent of facilities for the enlargement
of the boundaries of knowledge still remains the United States, not least in "the
medical and biological sectors.
This activity no longer aims simply at filling in
gaps in knowledge, but is concerned to ëstаblish proper bases for the development of
the medical and related sciences so that -discoveries in these fields may influence
the direction and content of health programmes.
Support for medical research comes in the United States from federal funds,
industry, private foundations, voluntary agencies, state and local governments and
individual benefactors.
In 1964 probably 1672 million dollars, equivalent to 0.25
per cent. of the gross national product came from these sources.
The Federal
Government provided 6) per cent, of the total.
Twenty-five per cent, came from
industry and 12 per -cent. from the founda.tions, states and other sources.
Nine years
previously the entire expenditure on research amounted to 261 million dollars, or less
than one -sixth of the 1964 figure.
The federal contribution increased from 139
million dollars in 1955 to 1052 million dollars in 1964.

-72Most of these funds are distributed through the Department of Health, Education
and Welfare, operating through the Public Health Service and the National Institutes
The funds are not only distributed to universities, medical schools,
of Health.
institutes and iгΡ]ividual researc workers in t«е Dnited States, for lj million
dollars of the 1964 total went to institutions and scientists in 49 different
countries in all parts of the world.
The range of research projects of varying dimensions was, as could be expected,
It included a major scientific discovery in the breaking of the
very large indeed.
so- called genetic code, an intensive study of the diatetic hypothesis of the causation
of the coronary thrombosis, the planning of mechanical devices for use in heart
surgery, the study and trial of various prophylactic vaccines, the diagnoses of the
pre -diabetic patient, and various studies both social and pharmacological in the
treatment of the mental disorders.
In addition it is beginning to be appreciated that operational studies of the
services provided by health departments are of considerable importance in promoting
efficiency and assisting evaluation.

Medical research activity in Canada in many ways resembles that of the United
States, thought it has a definite co- ordinating machine in the shape of its Medical
Research Council which was established in 1960.
There is some emphasis on operational
research, and the study of medico -social problems, though inquiries into arthritis,
cardiovascular disease, the nervous disorders also receive considerable support.
In
1964-65 the expenditure of the Department of National Health and Welfare over the whole
field of medical research was of the order of $ 13.4 million.
But in the Americas the growth of interest in research has been rapid and a
number of countries have been active in providing the necessar; stimulus, facilities
and funds.
In certain instances they have also taken steps to co- ordinate- research:
activities.

For example, in Mexico in 1964 a special directorate of investigations was created
in the Ministry of Public Health.
Its function is to co- ordinate the medical research
activities of the universities, institutions and hospitals.
It has already grouped
together a number of institutes which previously worked entirely independent of one
another, including such important establishments as the National Registry of
Pathological Anatomy and the National Institute of Virology.
The subjects investigated in the complex of institutions now co- ordinated by the Directorate included
rabies, rheumatic fever, tropical skin diseases and allergy to antibiotics.
Funds
for research are provided from various sources, and include a governmental allocation
to the Directorate of 11 500 000 pesos.
In Cuba the previous somewhat haphazard arrangements for research were coordinated in 1961 by the establishment of a scientific council at Ministry of Health
It is primarily responsible for sponsoring and supervising research work in
level.
governmental institutions but it is also associated with the research activities of
the faculties of medicine through the medium of a joint committee.
The range of
research interests is large but special attention is being given to nutrition, the
epidemiology of cancer in Cuba, and the sensitivity of Aedes aegypti to insecticides.

-
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An "Office of Research" was established in the Department of Health of Peurto
Rico in 1960. ,So far it has not been concerned with research in the medical and
The emphasis is on
biological sciences which are the function of the University.
work
the
of
health
and welfare departwhich
to
a
government's
are relevant
subjects
There are a number of research projects in the social sciences, and also in
ment.
the public health field where such matters as traffic accidents and the epidemiology
cf cancer in Puerto Rico are being studied.
In fact
The South -East Asia Region has a long history of research activity.
India was one of the proponents of organized research, baying established its Medical
Five governments at least, namely those of Burma, Ceylon,
Research Council in 1912.
That of India is
India, Indonesia and Thailand have instituted research.programnes.
Its Medical Research Council not only maintains the Nutrition
the most comprehensive.
Research Laboratories at Hyderabad, the Virus Research Centre at Bombay, the Blood.
Group Reference Centre at Bombay, and the National Institute of Communicable Diseases
at Delhi, but it also provides grants-in-aid, disseminates information on medical
research and publishes two journals.
Research is also carried out in the medical
colleges and their attached hospitals.
India has also a large number of other
institutions, many of which have particular interest in a single disease or group of
diseases, and in the related research.
Among these institutions are the All India
Institute of Hygiene and Public Health in Calcutta, the Vallabhbhadi Patel Chest
Institute in Delhi, the Lady Willingdon Leprosy Sanatoriúm.at Chingleput, and the Haffkine
Тlе Indian Council of
Institute and the Indian Cancer rеsеarch Institute in Boninа.
'this
field.
over
all
co-ordinating
influèhce
àcts'
as
a
Research
MedicаΡl

In Ceylon much of the research work in the fields of microbiology, entomology,
parasitology and pharmacology is carried out at the Medical Research Institute, which
however is charged with considerable responsibilities for routine disgnostic work and
the manufacture of vaccines for use in the mass immunization campaigns.
It is
proposed to develop diagnostic laboratories elsewhere, and in consequence the Institute
will be able to give more time to the research side. of its work.

Mention must also be made of Burma, a relative new comer as an independent country
in the research field, for its Medical Research Council and Medical Research Institute
were only established in 1962 and 1963 respectively.
The Council co- ordinates, all res -Arch work in the medical and cognait sciences
Financial support is
and is also responsible for the management of the Institute.
provided by government, and the United States National Institutes of Health have
Special research interests
given assistance in the launching of certain projects.
include the indigenous medicinal plants and their derivatives, and the physiological
norms of the Burmese.
In the African Region, Nigeria over the years has built up a sound tradition in
clinical and microbiological research into such diseases as trypanosomiasis, leprosy
and cerebrospinal meningitis.
In addition a considerable amount of field research,
some of it operational in type, has been undertaken in relation to malaria eradication
and insecticide resistente.
Nutritional studies, particularly in connexion with
protein deficiency have been carried out on an extensive scale.
Much of this research
work has been done in the medical schools of the universities of Ibadan and Lagos, but
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the laboratories of the Federal Ministry of Health have also participated.
various
institutions
in
parts
special
of
the
also
developed
has
Federal Government
country to carry out research investigations and studies in trypanosomiasis, leprosy
and child health.

All these activities are financed by government, but supplementary grants are
also received from overseas foundations.
In Tanzania the East African Common Services Organization based in Nairobi,
Kenya maintains three institutes in Kwaza, Amani and Arusha which carry out research
into the important local problems of bilharziasis, malaria and other vector borne
This is in addition to considerable
diseases and the related question of peslicoes.
clinical research carried out in hospitals.

In the Eastern Mediterranean Region a great deal of research is being carried on
in a number of countries though it is rather restricted in range and is concerned
with the investigation of the problems arising from the local pattern of disease.
In the latter
This is the situation in the United Arab Republic and in the Sudan.
leishiiaxiiasis
and
country for example studies are being made of onchocerciasis,
In Israel however, the fields of investigation have been extended beyond
kala -azar.
the communicable diseases, to include investigations of the chronic -degenerative
and the hereditary conditions arising
diseases such as atherosclerosis and diabetes;
Pakistan is at the stage of reorganizing its research
from genetic defects.
arrangements which will be largely based, apart from the universities, on the new
National Health Laboratories, which are nearing completion.

Medical and public health research in Iran is undertaken in the universities and
hospitals, and at the five major research establishments, the Pasteur Institute, the
Razi Institute, and the specialized institutes for cancer, food and nutrition, and
public health research.
In recent years much of the research work has been concerned
with immediate and urgent problems arising in the health fields, but certain projects'
of a more fundamental type are also in hand.
The National Iranian Oil Company also
supports large research programmes in the operation of its medical and public health
Co- ordination of research is achieved through centralized arrangements
services.
which involve the Ministry of Health, the Scientific Research Council and the Plan
Organization.
'

Iraq has also found it appropriate to establish a medical research council
during the decade.
It is an autonomous body with its own budget and personnel.
Its
function is to stimulate, assist and co- ordinate research in the country and its field
of interest which is concerned at present with operational research in the health
services, will be enlarged when the Medical City in Baghdad is completed.
In the Western Pacific Region medical and public health research, much of it
related to local problems, is carried out in a wide range of situations and under a
great variety of conditions.

Australia provides an example of the co- ordinated Federal Sponsorship of Medical
Research through the operation of a national health and medical research council under
the Chairmanship of the Federal Director- General of Health.
The Council' also advises

.
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It is especially concerned with the research carried out in
formulation of policy.
certain of the major research institutes and centres at the federal level.
The
largest of these, the John Curtiss School of Medical Research has an annual budget
Research is undertaken
provided by the Commonwealth Government of over £ 600 000.
A
under federal and state auspices, in all the scientific fields of medicine.
considerable proportion of it is in the highly specialized field of cancer, cardiovascular disease and the techniques of cardiac surgery and there are also projects
An attemPt'has been made to
concerned with some of Australia's tropical diseases.
determine the grand total of contributions from various services. which finance
In 1962, the ascertained expenditure was approximately
medical research in Australia.
.£ 2 750 000.
A considerable amount cf medical research is carried out in the relatively small
Fiji, French Polynesia and New Caledonia are
island communities of the Pacific.
examples of territories in which important and interesting work is being done into
In. Fiji the diet of
subjects arising cut of local conditions and local diseases.
certain v .11age groups was the subject of investigation in two nutrition surveys.
Хinca imbricata is a special local problem and a control trial of treatment with
In French Polynesia the Medical
varying doses of griseofulvin was undertaken.
Research Institute in addition to carrying out investigations into two of its most
important diseases, tuberculosis and filariasis, has ”ndertaken inquiries into health
education and certain social topics. The Institute had ад income of over 15 million
Francs CP in 1964.
.

Like several other island communities in the Pacific, New Caledonia is
interested in the epidemic diseases of the central nervous system, tropical skin
conditions and the nutritional problems of its population.._ All these were the subject
of locs.l. research studies in 1964.
In this short review of the research situation it has become clear that through out the world during the past decade and in particular during the last five years,
there has been a great increase in the quantity of medical and public health research.
It has been truly said that research is the life blood of all scientific activity
and inasmuch as medicine is one of the biological sciences, research is an essential
But medicine is also a social
feature of all that concerns the public health.
science which depends very largely for its successful application on administrative
procedures and techniques . It has been encouraging to note the increasing interest
of governments in studies of an operational. kind.
.

This report is primarily a record of the activities of governments, but much
that is recorded here has derived support from WHO's enlarged programme of research
The work of its distinguished Advisory Committee on Medical Research
since 1958.
and its scientific groups, has undoubtedly been a stimulating and inspiring
influence, as well as an encouragement to further collaboration and communication.
.
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CHAPTER 8

GOVERNMENT EXPENDITURE ON HEALTH SERVICES

In subscribing to the Constitution of the World Health Organization, Member States
This chapter
recognize and accept their responsibility for the health of their peoples.
is concerned with the financial and budgetary aspects of that commitment and is designed
to present in quantitative terms a review of one of the ways in which governments discharge
It will attempt to indicate for a number of states, but not for all,
their obligation.
the variations which occur in the allocation of public funds to the health services, the
relation of this allocation to the total governmental expenditure, and the trends which have
It is to some extent unfortunate that comparable data are
been evident in recent years.
not forthcoming from a larger number of countries and over a longer period of time, as this
With regard to comparisons in
would have permitted a broader analysis to have been made.
time, it is furthermore to be regretted - but nevertheless understandable - that the
questionnaires for the First and Second World Health Situation Reports were neither uniform
enough nor sufficiently precise in their enquiries to provide data which can be placed
directly alongside the financial data collected for this Third Report.

•

Subsequent to the publication of the Second World Health Situation Report, certain
Member States indicated their interest in the collection of more homogeneous information
on health expenditure.
A new type of grouped question, largely tabular in form, was
accordingly designed and included on an experimental basis as a section of the Questionnaire
used for the Supplement to the Second World Health Situation Report.
This question was given
similar prominence in the Questionnaire for this Third Report.
The data which became available from the many and very full replies to the Questionnaire
are presented in the two tables which follow.
Before discussing this material, however, it
may be helpful to restate the meanings which for the purposes of the Report have been assigned
to some of the terms employed.
It should be added that these meanings are generally in
accord with the terminology of national accounting.
The comprehensive expression "general
government" is intended to include all governments, institutions and agencies whether centres
Excluded from this grouping,
intermediate (state, provincial, regional, etc.) or local.
however, are those institutions which can be more appropriately classified as "public
enterprises or undertakings ".
The function of "general government " .institutions is to
organize and administer "services" - rather than to sell them at a price intended fully to
cover their cost.
The services are those which it is more convenient to provide on a
communal basis, such as education, defence, compulsory social insurance and health, amongst
others.

The main
"Total general government expenditure" as a term is self -explanatory.
difference between "total general government expenditure" and "general government consumption
expenditure" is that the latter excludes all expenditure on capital account, transfers to
households (e.g. old age pensions, family allowances, etc.) and any subsidies paid to
enterprises.

-77Thus "general government health expenditure" represents the cost of services
provided by the central, intermediate and local agencies of government, and includes the
It does not,
cost of health services provided under compulsory social insurance schemes.
to
of
include
made
loss
earnings
ill health.
cash
payments
cover
any
resulting
from
however,
In the country reviews in Part II of this Report a distinction is made, wherever
possible, between capital and recurrent expenditure on health services.
The recurrent
"general
of
normally
as
a
percentage
government
consumption.
stated
expenditure is
expenditure".

"Gross national product" represents the monetary value of all the goods and services
produced by a country's economy before the deduction of depreciation allowances in respect
of the capital goods and equipment consumed in the process of generating the national
In the statement of the government health expenditure in Czechoslovakia,
product.
This term represents
Hungary and Poland the concept of "net material product" is met with.
value
country's
economy,
the deduction of
of
goods
produced
by
the
after
all
the monetary
depreciation allowances, and the exclusion of t!ie monetary value of the greater part. of
(This means that the net material product
"general administrative and social services ".
is roughly 10 per cent. to 20 per cent. less than the gross national product due to the
deduction of depreciation allowances and the exclusion of services.)

•

Table I has been. constructed to show for 26 countries in the six Regions of the
World Health Organization the trends of government expenditure on health services over
In addition an indication is given of the relation
varying periods of six fiscal years.
spending and to the "Gross National Product ".
to
expenditure
other
government
health
the
of
terms, both in local currency and in
caput
The health expenditure is also stated in per
United States' dollars.

W

The data presented in column I of Table I show, in absolute figures, total general
government expenditure on health services and the percentage change during the interval
between the fiscal years indicated. _Whilst it is interesting to note that there has
been a substantial increase in general government health expenditure, sometimes of the
order of two or three hundred per cent, or, in the case of Indonesia, of nearly 800 per
In many of the countries under review
cent., these data are of limited significance.
part
of these increases in health service
to
cancel
out
large
a
two factors have operated
They are firstly the decline in the internal purchasing power of the
expenditure.
It is
national currency and, secondly, the rapid and considerable population increase.
only when the data are related to other yardsticks of economic development and fiscal
policy and examined in the context of the total national and governmental resources
available to meet all needs, that these increases become more meaningful..

Column ÏÍ shows total general government expenditure on health services as a perceritag(
It will be seen that in 21 of the countries represented,
of "Gross national product ".
general government health expenditure now accounts for a larger share of the national
As would bе expected, however, in those countries
product than it did in the late 1950s.
where, by. the ],ate 1950s, governmeпt- sponsored health agencies were already responsible
for providing an extensive range cf health services, the increase in the percentage of
national product devoted to financing these services has usually been smaller than in
In Cyprus, there has been a small decrease in the percentage
several other countries.
.
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of national product devoted to health services.
the rate of development of these services - for they had been expanded at a very fast rate
It may reflect the "slow -down" in over -all economic growth between
in the early 1950x.
Moreover,
same
reasons may also be partly valid for the Philippines.
The
1960.
and
1958
are
responsible
for
the
bulk
agencies
of the
central
government
in this country, although
health services, the inclusion.of expenditure financed by government agencies at the local
level might have resulted in a slight increase in the percentage of national product

allocated to the health services.1
Column III shows general government expenditure on health services as a peгcеntа е
In the country reviews contained in the
of total general government expenditure.
second part of this Report, general government health expenditure on current account is,
In column
wherever possible, related to total general government consumption expenditure.
on
the
health
services
have
been
combined and
III, however, recurrent and capital expenditure
are together stated as a percentage of the over -all general government budgetary expenditure•
No clear pattern emerges from the data shown in this column; some countries would
appear to be devoting a considerably larger proportion of their budgetary resources to the
provision of health services than they did in the late 1950x, and others slightly less.
It is, however, interesting to note that the absolute increase in government health
outlays which are so striking a feature of the comparisons made in column I, are seldom the
result of the diversion of a larger share of total governmental expenditure to the health
field.
.

Indeed in many of the countries for which the increases are shown in column I are
largest, there would appear to be a reduction in the proportion асtuаβlly allocated to the
The cause of this somewhat paradoxical situation would appear to be that
health services.
there has been a very substantial increase in the grand total of government expenditure
which in its turn absorbs a greater proportion of the gross national product.
In column IV the absolute figures presented in column I are shown in terms of
expenditure "per head" of the population both in the local currency, and in the United
The statement in United States' dollars is intended merely to
States' dollar equivalent.
a
simple but internationally recognizable indication of the "per caput" expenditure.
provide
It is also unfortunate that the data expressed in local currency units per head of population
were not available at "constant prices ", because - as was mentioned above - the depreciation
in purchasing power of many of the countries' currencies prevents a valid appraisal of the
Nevertheless, in the majority of countries
considerable variations disclosed in the data.
shown it is encouraging to note that, despite the "population explosion" which some of these
countries are experiencing, the growth in "per caput" expenditure would appear to be
"prima facie" to have been more than sufficient to compensate for any depreciation in the
purchasing power of their currency.

In several of the countries where government expenditure on health services still
appears to be.relatively small, there exist fairly widespread networks of health clinics
and other facilities which are financed partly out of government funds but mainly by

1 It is

hoped to remedy this lacuna in the final version of this Report.
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religious and philanthropic bodies.
Often in these countries, as the application of
contemporary medical progress begins to require greater financial resources than these
bodies have at their disposal, there is a tendency for_goveinwent agencies to assume a
more important role in the provision of these health services.
When the data "shown in this table are studied as a whole, one cf the most striking
corollaries which emerges is the extent to which governments have embraced the concept
of balanced economic and social development.
The countries which tended to have the
lowest levels of government health expenditure in the 1950s are usually those which
achieved the greatest proportional increases in the period under review.
Moreover,
the analysis of the data contained in this table suggests that both at the national and
international level one of the most useful ways of appraising the significance of changes
in government expenditure on health services is to examine these changes in the context
of the grass national product rather than as isolated changes of absolute figures.

In an attempt to see whether there are any common patterns in the distribution of
the costs of health services between the several levels of government, Table II has been
prepared from the data available for two countries in each of the six WHO regions..
It
sets out the percentage distribution of the total general government health expenditure
between the three levels already identified.
It would seem that the method of distribution is not dependent upon either the stage
of a country's economic development or its size of population.
It is almost certainly
determined by other considerations which may be geographical, traditional, administrative
or political.

In some countries, such as the Sudan and the United Kingdom, the role of the central
health departments is predominant; in others, such as Czechoslovakia and Canada, the role
of intermediate authorities (the national committees in the former country, the provincial
governments in the latter) is extremely important.

.Local and municipal authorities are also involved in promoting the health of those
Sometimes they are mainly responsible for environmental
living within their areas.
and
a
limited
range
of preventive and auxiliary services, but in a number of
sanitation
countries, as exemplified by the data for Madagascar, French Somaliland and Laos, local
and municipal authorities are also responsible for providing a wide range of curative
services.
Moreover, it will be noted that even at the central level a substantial proportion
of the total health expenditure is met by "other departments" whose primary functions are
Such departments are those responsible for education, the armed
not related to health.
In some
forces, veterans and law enforcement, i.e. police and prison medical services.
countries, where semi autonomous social security schemes finance medical care programmes
for industrial and other employees, the total expenditure on these schemes is included in
and may constitute a large part of the total general government health expenditure.
This
expenditure would be charged to the Ministry of Labour or other department responsible for
the industry concerned.
Such an arrangement is particularly common in many of the Latin
American Republics.
--

-
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There is, however, a tendency to distinguish between capital and recurrent expenditure,
In
especially in countries with long-term plans for the development of health services.
some countries where the financing of health services would appear to be most decentralized
the central government is very often responsible for a considerably larger share of capital
This perhaps is not surprising if one considers
outlay than of recurrent expenditure.
the relationship between the initial capital cost of a modern hospital, and its subsequent
Very often the annual running expenses of such
maintenance as a functioning institution.
to
30
per cent. of its original cost.
to
from
25
per
cent.
amount
a hospital
One inference which can be drawn from the data in Table II is perhaps even more
It is that international comparisons of the health
significant than their diversity.
expenditure of countries can be exceedingly misleading unless full account is taken of the
Thus, for example, the First
part played by intermediate and local government agencies.
Report on the World Health Situation, by emphasizing the role of central government agencies,
sometimes gave a somewhat incomplete picture of the real extent of the government- financed
It is therefore difficult to make comparisons between the financial data given
services.
the
in
country reviews contained in this Report and those much less frequently available
in the First Report.
This is especially true for countries where the central health
agency is more responsible for co- ordinating and guiding health programmes than actually
financing them (e.g. Sweden and Austria), as the data are not always comparable.

This chapter was prefaced by a reference to the responsibility accepted by the Member
States of the World Health Organization.
But it should not be forgotten that in many
countries, and until comparatively recent times, government expenditure on the provision
of health services was regarded almost as a "charitable" item in the budget and a "moral'
issue in political philosophy.
Economic loss due to ill health was thought to affect the
individual or the family rather than society as a whole.
This narrow interpretation of
the economics of disease has now given way to the more enlightened view that although the
suffering may be personal, the economic losses are communal.
It follows that gains in
productivity resulting from improvements in health benefit society as a whole, even more than
the individual.
In this respect it is interesting to note that many of those developing
countries whose high rates of economic growth figure so prominently in the United Nations'
World Economic Surveys are those which have made the most progress in eradicating or
controlling their major epidemic diseases.

•

In concluding this review of government health expenditure, it would also seem
appropriate to recall that this chapter has been concerned with a very restricted field of
governmental action in the promotion of health services, namely those actions which are
directly measurable in budgetary outlays.
As the country reviews presented in the second
part of this Report will show, a government's responsibility is manifested in many closely
inter - related areas of public activity, such as the maintenance of adequate medical:
education and professional standards, the surveillance of the quality and supply of
pharmaceutical products, the improvement of environmental and sanitary conditions; in
brief, in the rational development of total health resources and an ever widening deployment
of medical and biological discoveries.

TABLE I.

TRENAS IN 00VF]iЛПдаТР
IDITURE ON HEAIHii SF1i7ICE8
IN TPiE NATIONAL ECOrЮNIISES OF SEIDCTF:D COUNIRIES

АHI)

IT3 ROTE

r
Country and
region

Year

General government
health expenditure

(minions)

1.

AFRO
Kenya

1956/57
1962/63

2.

1957
1963

NЮРг.

Per cent, change
3.

Тanzaniaá

1958/59
1964/65

4.

1957

1957/58
1963/64

Can$

Per cent. change
6.

Chile

1957
1963

Esc.

Per cent. change
7.

Colombia

1958
1964

...

9.6
10.0
+ 4.2

2.2
3.4
54.5

1.2
1.3
4.8

12.3b
11.08.9

5.9

2.6

17.

9.3

3.3

25.F

8.

54.5

57.6

571.0
1365.0
+ 157.1
51.3
241.8
+ 372.0

Pesos

Honduras

1957
1963

Lem.

+

Per cent. change

+

...

+

9.1
12.1
33.0

per inhabitant
Local

US

currency

$

Per cent.
change

0.8
1.1

+

32.0

1.6
1.9

+

22.0

0.2
0.3

0.7
0.9

+

41.7

11.5

6.7
8.9

+

33.0

153

0.3
0.4

381
465

b

+

29.3

+ 43.9

7.9
13.1
+ 64.4

31.6
72.1

32.8
66.7

+ 128.2

+

1.7
3.2
90.4

11.6
11.1
- 3.7

7.2
29.4

9.3
13.7

+ 308.3

+

2.3
2.5
8.8

6.6
11.0
+ 66.6

11.9
30.5

1.4
2.4

+ 156.3

+

0.8
1.0
29.1

5.4
5.9

2.7
3.0

+

+

1.3
1.4
5.3

161.0
573.0

+ 231.9

Per cent. change

expenditure

1.9

+

Canada

gоv&х

at

1906
2763
+ 45.0

1963

5.

e

eaa1.

+ 27.7

W2$

Per cent. change

national
product

ае

30.0

+

ANRO
British Guiana

Col. I as a

4.7
6.0

g

Per cent. change

Iv
Col. I in teems
of expenditure

1.0
1.3

+

Madagasсвr

Col. I as a
per cent.
of gross

2.2
3.4

£

Per cent. change

III

II

I

14.414.9b
+ 3.4

9.2

1

á Former Tanganyika

only.

As a percentage of general government consumption expenditure.

General note:

Any apparent discrepancies in the "percentage changes" shown are due to the rounding of their constituents for
presentation in this table.
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TABlE I (continued)

II

I

Country a
and

AЛRO (continued)
Peru

9.

Year

government
health expenditure
(millions)

1958

Sol.

Per cent. change

United States of
America
Per cent. change
ENRO
Cyprus

11.

Col. I as a
per cent.
of gross

Col. I as a
per cent. of
general

national
product

goverment
expenditure

Col. I in terms
of eдгenditцre

per inhabitant

Kcal

цS
$

currency

Per cent.
change

►

+ 310.8

0.7
2.1
+ 177.5

+ 66.0

5364.0
9034.0
+ 68.4

+

1.2
1.5
21.7

-

1.0
0.9
13.6

352

1964

10.

IV

III

1957J58
1963/64

1957
1963

$

í

Per cent. change

+

0.9
1.2
30.0

+

4.9
8.0
63.3

37,1
127.8

i.5
4.8

4.1
4.7
+ 14.6

30.4
47.4

30.4
47.4

+

55.7

5.3
5.1
4.8

1.7
2.0

4.8

+

18.7

5.6

б.сР

0.8
1.1

2.2
3.1

+

14.0

486.1
553.7

34.3

+

13.9

234.5
420.3

34.0
60.9

+

79.2

60.8
127.7

19.0

+ 110

39.7

5.0
8.3--

-

+ 244.5

1

12.

Iraq

1958/59
1964/65

Lz[n.

Per cent. change

EURO
Czechoslovakia

13.

1958
1964

Кгs.

Per cent. change

Denmark

14.

1956/57
1962/63

Kr.

Per cent. change

Finland

15.

1957

mec.

1963
Per cent. change

a

6549.3
7784.3
+ 18.9
1050.0
1953.0
+. 86.0

262.9
580.3
+ 120.7

1.2
1.4

+

+

14.4

5.
-

11.0

4.3°-

...

4.59

...

5.1

...

3.4

+

12.1

13.9
14.0
+ 0.6

+

2.4
3.1
31.6

6.7
9.6
+ 44.5

3.8

39.4

Central government expenditure.
As a percentage of general government consumption expenditure..

As a percentage of net material product.

d

In the calculation of these data the official tourist rate has been used.
Situation 1961, p. 79.

See United Nations' Report on the World Social

TAF3IE I

(continued)

Country and
region

Year

General government
health expenditure
(millions)

II

II

I

Col. I ae a
peг cent.
of gross

national
product

Col. I as a
per cent. of

general

IV
Col. I in terms

p�,einhabittant

government
expenditure

currency

$

Per cent.
the е

ffiяЮ (continued)

16.

17.

Germany, Federal
Republic
Per cent, change

1957
1963

Hungary

1958
1964

г4

Frt.

Per cent. change
Poland

18.

Sweden

19.

1957

1957
1963

Z1.

Kr.

Per cent. change

Turkey

20.

1957/58
1963/64

Lira

Per cent. change

United Kingdom

21.

1957/58
1963/64

£

Per cent. change

SEARO
Ceylon

22.

1957/58
1963/64

Rs.

Per cent. change

á

2560.6
4762.6
+ 86.0
6663.0
10835.0
+ 62.6

+

1.2
1.3
6.8

...

+

6.1!
6.4a
5.1
4.8a

...

4.91t-

...

14600
22363.5

1877.0
3478.0
+ 85.3
264.8
998.8
+ 277.2
694.3
1077.0
+ 55.1

119.8
168.5
+ 40.7

...

11.9
20.8

+

66.1

674.2
1070.7

28.5b
45.2 -

+

58.8

515.7
728.7

21.5-6

+

41.3

254.9
457.4

49.2
88.0

+

79.4

49.8
82.7

...

30.5 --

+

3.6
4.3
19.4

-

7.2!
9.ц°
+ 30.5

10.2
32.6

1.1
3.6

+

0.9
1.5
67.8

12.0
12.9
+ 7.5

13.4
20.0

37.5
56.0

+

48.9

+

3.1
3.5
13.8

13.1
15.6

2.8
3.3

+

19.1

+

2.2
2.3
7.9

11.2
11.0
1.6

16.09-

16.E
+

+ 219.6

2.6

As a percentage of net material product.

b

In the calculation of these data the official tourist rate has been used.
Situation 1961, p. 79.

ó

+

3.4
3.4
0.9

As a percentage of general government consumption expenditure.

See United Nations' Report on the World Social
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Indonesia

General government
health expenditure
(millions)

Col. I as a
per cent,
of gross

national
product

II
Col. г am a
per cent of

general
government
expenditure

IV
áo1. I in #.ems
of expenditure

per inhabitant
Inea1
currency

S.EARO

23.

1957
1963

Rph.

Per cent. change

1957/58
1963/64

Thailand

24.

Bt.

Per cent. change

2.9
2.8
3.4

U5
$

8.2

co

64.0

0.2

4.1

0.2

11.9

0.6

721.0
6404,0
+ 788.2

...
...

a

102352!
+ 245.1

...

1.8b
3.4+ 91,5

16.4
17.5
+ 6.7

19.1

28.4

53.3
78.2

2.6
3.7

1.3
1.0

...

...
...

Per cent.
change

+ 678.0

+ 290.0

Wа0
New Zealand

25.

Per cent.

1957/58
1963/64

change

Philippines

26.

+

1957/58
1963/64

Per cent. change
а

-

NZn.

Peso

44.2
72.4
63.8

66.0112.6
+ 70.6

4.0
4.5
+ 12.1

-

Central government expenditure.
As a percentage of general government

consumption expenditure.

As a percentage of central government expenditure.

0.6
о.б
0.2

5.59.
-

4.518.2

+

48.7

42.3

-

Year

-
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TABLE II.

Country
and
region

85/86

Total general
government
health expenditure
(millions)

Percentage distribution
by level of agency responsible

Central Government
Other
Health
department department
Per cent.

AFRO
Madagascar

1963

Tanzania=
AMRO
Canada

Guatemala

Per cent.

Intermediate
administra-

bons
Fer cent.

Local
authorities
Per cent.

MGFr. 2762.8

51.4

1964/5

£

3.4

74.0

10.5

7.6

7.9

1963/4

Can$

136.5

35.3

4.1

54.8

5.8

16.9

67.2

-

31.6

1.2

5.3

-

60.7

34.0

6.5

93.7

-

Kr.

7784.3

4.3

1963/4

£

1077.0

90.4

-

-

9.6

1963/4

Rs.

168.5

88.7

7.4

-

3.9

6404.0

65.3

-

1963

Q.

1964

Dj.Fr. 304•9b

-

-

48.6

EMRO
Fr
Ѕench

Sudan

EURO
Czechoslovakia
United Kingdom
SЕARO
Ceylon

Indonesia

WPRO
Hong Kong
Laos

á

1963/4

1964

Sd.£

14.0

-

79.9

1963

Rph.

1963/4

HK$

181.9

74.5

25.5

-

1963/4

Kip.

151.2

6.0

41.5

-

20.6

6.3

1.8

14.1

-

52.5

Data are for former Tanganyika (i.e. excluding Zanzibar).

Excludes 17 million Djibouti francs allotted on capital account for projects included
in development plans.
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CHAPTER 9
SUMMARУ AND CONCLUSIONS

Looking before and after has been one of the functions of the final pages of the
introduction to each of the previous World Health Situation Reports.
But the balance
has
varied.
the
the emphasis
and
anticipation
In
First
Report
retrospection
between
was on the forward look.
The Second Report held the balance more evenly.
In the
case of the present Report, committed as it is to a study of trends during the decade
But there is an
1955- 1964, retrospection may appear to be unduly in evidence.
element of truth in the epigram that the further one looks backs, the further one can
see forward, and at the commencement of the third decade of the World Health
Organization itself, the past may be of assistance in illuminating the future.

•

It should be remembered however that it is not within the terms of reference of
this document to do more than describe the world health situation as it appears, and to'
draw such conclusions from the facts supplied by governments themselves as are appropriate
and competent.
Remedial action in respect of all that is not yet perfect - and the
formulation of future policies are for other hands to devise and then to undertake.
But
having said this, it is all the more essential to answer the diagnostic enquiry "What is
the state of the world's health ? ".
It is even possible to make some tentative prognostic

suggestions.
A study of the statistical situation reveals certain definite trends over the
decade in the reduction of mortality at all ages and in early life.
In 72 countries
out of 87 in the African, Eastern Mediterranean, South East Asia, Western Pacific
Regions and in Central and South America there has been a decline in the crude death
rate, varying from eight per cent. to 50 per cent.
This is to be contrasted with the
experience of 33 countries in Europe, North America and Oceania where 17 countries
registered a decline, and 16 had somewhat higher rates than in 1955, though the percentage
increase was never more than 10 per cent.
The story of the infant mortality rates
•during the same 10 -year period is somewhat similar.
Grouping countries regionally as
before, but with some slight change in the numbers, the facts are as follows.
In the
first group of 77 countries, 65 had enjoyed a reduction in their infant mortality;
in
the second group of 33 countries, practically every one of them was able to record a
definite improvement.
In the African
But thèse statements require some qualification.
Region for example, the range of the percentage decline in infant mortality was from one
per cent, to over 50 per cent., but in several European countries where low rates have
already been achieved further reductions tended to be small.
There. is, however, one general observation which must be made about these crude and
infant death rates.
In certain instances there is a tendency for rates not to cease to
decline, but rather to level off.
In the case of the, crude death rate in developed
countries, this levelling off process may be a prelude to a slight increase in the death
rate, as the burden of the large elderly population begins to be felt.
In the case of
infant mortality rates a rate of 70 per 1000 live births which begins to level off at 60
is a very different matter from a rate of 15, which appears to be losing its momentum of
decline.
In the latter case, some scientific discovery or clinical advance in pre -natal

-88care may be necessary in order to achieve an even lower level of infant mortality.
In
the former there may be deficiencies in organization or shortages of midwifery personnel
This
which require to be remedied before the improving impetus can be regained.
levelling -off phenomenon is not limited to crude and infant death rates, it can be noted
Nor is its causation always the same,
in certain countries in relation to tuberculosis.
though in many cases it would be justifiable to suspect a lack of trained staff and of
auxiliary workers.

One of the striking events of the past decade has been the recrudescence of certain
This renewal of epidemic or endemic activity on the part of a disease which
diseases.
It
has been regarded as either quiescent or under control is a disturbing phenomenon.
does not necessarily reflect on the vigilance of the public health services, because the
resurgence may be due to the biological adjustment of the causal organism to a previously
hostile environment, or to some social change in a susceptible community, or to a variety
of other causes.
The outstanding example during the past decade has been the revival of
the venereal diseases, despite the availability of a therapeutic armamentarium of
considerable potency.
Nor is recrudescence limited to the so- called social diseases.
Governments in their replies to the Questionnaire for the Third World Health Situation
Report have drawn attention to the return of the Plague, the pertinacity of Aedes Aegypti
with all the potentialities for ill which it carries, the spread of rabies and
trypanosomiasis and the re-establishment of ancylostomiasis in areas from which it had
Every one of the diseases mentioned; and in
apparently disappeared some years ago.
particular the Plague was a somewhat ominous feature in the health situation of several
Such recrudescences can never be dismissed as having onlya
countries in 196+ and.1965.
"nuisance value ".
The reappearance and possible re- establishment of these diseases
have a significance which cannot be overlooked.
.

.

Even more troublesome than these "recrudescences" are the communicable diseases
which seem to be extending within or beyond the territories in which they usually occur.
None of them are complete new comers, or alternatively old diseases in a new dress.
Cholera, El Tor, infectious hepatitis and the haemorrhagic fevers are all well -known
pathological states,.though it is probably true to say that previous contact with them
had still left many of their epidemiological characteristics incompletely elucidated.
Viral hepatitis in particular is one of the few communicable diseases in which little
advance is being made in the knowledge of its etiology and means of prevention.
One of
the characteristics of these diseases is their invasiveness.
The march of cholera,
El Tor, from the Philippines to Iran is reminiscent of cholera Asiatica in its classical
period and almost as menacing.
A passing reference has already been made to the venereal diseases as an outstanding
example of recrudescence, but they are also a member of that group of disorders which
Even though
find some portion of their etiology in the social background of modern life.
their rate of increase may have attained almost the velocity of an epidemic the venereal
diseases share a number of contributory causal factors with others and in this case non communicable diseases.
These etiological adjuvants include population movements,
industrialization,
economic affluence, and changing behaviour patterns.
urbanization,
Control of the venereal diseases is no longer being left to the public health administrator
and the clinician.
In many areas they are the object of a multi- disciplinary attack - and
the striking force consists not only of the public health administrator, the clinician, the
public health nurse, but includes the psychologist and the sociologist also.
'

.
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To a quite
But the venereal diseases, are not the only object of social concern.
by
both
included
developed and
unexpected extent alcoholism has been specifically
Its shadow can also be
developing countries in their list of major health problems.
seen in the more frequent reference to therapeutic institutions in the list of health
service accommodation, to the increased prominence of cirrhosis of the liver as a pause
of death in several countries, and in the number of admissions to mental hospitals for
One government stressed its importance from this last: angle.
which it. is responsible.
In order to deal with the problem, accommodation had been made available in its mental
It was discovered that admissions for alcoholism and alcoholic psychosis
institutions.
,amounted to 21 per cent, of the total, and one male patient in four was an alcoholic.
Narcotic addiction though attracting much more attention in the press in several countries
than alcoholism was only occasionally referred to by governments in their replies to the
Questionnaire.

•

The more, enlightened modern approach, to the treatment and prevention of the mental
disorders and. the. desire to alleviate even the milder manifestations of mental and
emotional distress. have lead to increasing, pressure on the psychiatric services.
The
demand is not only for additional hospital beds and consultative facilities, but also
for the .men and women who will constitute the necessary staff.
There would appear to
be a need for more recruits to this important but exacting branch of the health services.
-

-

It may be difficult to state exactly what constitutes a. social disease.,;
However,
if we regard the:; definition as covering diseases and occurrences which have as one of their
contributory .Étiologicál'factor.s some element from the syndrome_ of stress, strain:: and
sophisticated living which characterises the so- called age., of affluence, then coronary
infarction, lung.cancer, accidents and diabetes will probably qualify.
The first three
have been recognized for some time as amongst the concomitants of modern living, and
diabetes is apparently about to join them.

Malnutrition from many points of view but mainly because of its association with
poverty is also a social disease still prevalent in large areas of the world..
As a social
phenomenon it can be alleviated but not cured by scientific research and the application of
scientific discoveries.
It requires in addition organized relief in kind, personnel and
finance.
This long list may appear to be nothing but a catalogue of gloom, and admittedly
little of positive encouragement has been. extracted so far from the replies -of governments
Happily there is a great deal of information of a much
and recounted in this record.
more stimulating and inspiring kind which has yet to be quoted.
The record of ma/aria is
outstanding, for even between the publication of the Second Report and the present time
the number of persons in the consolidation phase of malaria eradication has increased from
256 million at the end of 1961 to 700 million at the same date in 1964
Improvement in
the yaws situation has al.so.been very great, and although the..disease is still present
in many countries, and potentially capable of recrudescence, it is no longer the almost
inescapable cause of, the continuing ill health :°f children in many parts of the world.
Another disease, poliomyeli.tis,which 10 years a o was only beginning to yield to the
mass use of prophylactic vaccine, has almost universally joined diptheria in the limbo of
controllable if not eliminated diseases.
Nor can one disregard the contribution of the
major therapeutic discoveries and new techniques ranging from the refinement and increased
precision of antibiotics, to the developments of open heart surgery, and the polytechnic
attack on cancer.
.

- 90 These achievements all of which when applied, have a beneficial effect upon the
diseases of individuals and so by accumulation on the health situation of communities, are
They will also be
now readily available in most of the developed countries of the world.
available to a similar extent in developing countries given time, money, equipment and
personnel,

•

J.

Apart from the diseases of individuals, and their extension to communities, there are
certain influences of a general kind which governments designate as amongst their most
They are environmental conditions, urbanization, and its frequent
urgent problems.
associate, industrialization.

Urban environmental squalor of varying degree has a record almost as long as history.
Over the centuries moreover it has been periodically exacerbated when the attractions of
the town began to stimulate the steady movement of rural folk to the city.
It is fairly
clear that with the industrial development which has become so notable a feature of life
in the emerging countries, a number of foci of this actual and potential evil have come
into existence.
They are also to be found in a number of the already developed countries.
Many aspects of human life - health, education, nutrition, employment, conduct and
happiness - are at risk.
If some of the >еу c ntres for economic zro�-гth in the developing
countries and elsewhere are not to be overwhelmed by a miasma of physical misery and ill
health much more urgent action will have to be taken.
There would appear to be a need
for a combined operation in which national governments co- operate with the United Nations
and the Specialized Agencies.
The role of the individual Specialized Agencies varies,
but certain of the basic requirements for organized and stabilized urban life - water,
waste disposal, the promotion of health and the prevention of disease - come within the
purview of WHO.
.

Akin to the question of urbanization is that of population pressure.
In the First
Report on the World Health Situation, the subject was only mentioned once, and then
indirectly in the form of a discussion on the phenomenal growth of certain cities in India
arid Pakistan between the years 1931 and 1951.
In the Second Report it was one of the
stated major public health problems of nine countries - three of them geographically
restricted island communities.
Today at least another six express various degrees of
anxiety on the subject, and references to the institution of family planning centres are
beginning to appear.
Undoubtedly many of the somewhat dramatic projections of the
growth of the world population have had a disturbing effect, but the references in the
replies of governments are based on their present difficulties as well as on future
speculations.
This anxiety tends to increase when a census reveals to a country - as happened in
Turkey and Thailand - that the rate of annual nat�onal increase had been underestimated,
and in consequence an unexpectedly larger population has to be provided fоr.

Another type of population problem, arising from the increased longevity of human
beings is beginning to create a difficult situation in many developed countries.
By
reason of the age structure of their populations it is an issue which the emerging countries
at present escape.
The care of the aged is certainly receiving much greater attention
in Europe and North America, and many countries include it in their list of urgent agenda.
In each country, provided that the necessary financial resources are available, the
difficulties appear likely to be resolved in accordance with national traditions and
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Yet..therв is scope for more research into the inescapable phenomenon of aging
practice..
and its inherent problems, physical psyeholo�.;çah.:and social.
There is also the
administrative aspect of the co-ordination of the various supporting services
Not all
door,
problems
at
WHO's
but
they
are
ripe
for
study,
and
of these
lie
are subjects upon
which some Members States would be:glad,•to have guidance.
,

Governments in the Questionnaire for_theThirд Report were invited to give an account
their
of
experience in national health planning .- and of the co- ordination of any such
acitivities with other plans relating to social and economic development.
The response
was unexpectedly large.
Although there may be considerable differences in the concept
of what constitutes a plan, whether for health or for economic and social development,
there has undoubtedly been a considerable spurt of activity in these fields, particularly
since 1960.
Much of this activity derives from the attainment of independence, which
•has given to so many countries freedom of thought and action and of association in the
counsel of the world.
It would appear on their own, showing that at least. 70 countries
form
on
o.'
health planning, either independently or much more frequently
are engaged
some
in association - sometimes very close association - with economic and social planning.
Health planning is, as has been frequently said, a stringent intellectual discipline.
It requires for its execution, trained personnel and more perfect and perhaps more
adaptable methologies.
This is another field iii which apparently WHO assistance, already
provided in considerable measure, will be increasingly invoked.
.

Ananólogy has at times been established between planning and research, and the two
activities have much in common, but obviously in the Questionnaire for the Third Report
they were separate issues.
With regard to research, governments were requested to give
an account of the development of their organization and facilities in the field of medical
and public health research during the period 1958 -1964.
It was suggested that they
should add to this a brief summary of any important investigations and discoveries and a
statement on the financing of their research undertakings.

•

It is_typical of the changing climate of interest in research which WHO has brought
about since 1958 that governments should be-seeking more and more. to be identified with
No fewer than 26 countries have now a national
medical and scientific investigations.
council
or
its
equivalent, providing an articulated organizational
medical research
framework which supports and stimulates research and offers the means for its co- ordination.
The quantity of' research now undertaken, particularly under the organized systems of
certain of the more developed countries, but also in a number of countries which would
not commonly be regarded as being in that category, is indeed enormous.
Ten years ago it
on
research in certain of
was already considerable, but within the decade the expenditure
In this work,
the developed countries referred to has increased from three- to six-fold.
WHO continues to act as the universal catalyser and its sponsorship of pioneer projects is
widely appreciated.

Another fact which emerges from the analysis of research work in individual countries
is the increased use that is being made of applied and operational research in the
In this field it is inevitable
functioning of health services, and in their evaluation.
that the computer sciences will be of great assistance in the recording and processing of
the vast quantities of data which health services appear to propagate almost as a byproduct of their activity.
It is through a careful study and assessment of such material
that organizational faults can be corrected, and future plans developed.

-92Finally there has emerged from the Questionnaire material the impressive and almost
overwhelming picture of the great disparities in wealth, health, installations and educated
The disparities have always been recognized but on this occasion they are seen
manpower.
They are to be found within individual
more clearly and are more capable of definition.
regions, but are more marked, more striking when comparisons are made between the various
This matter has been commented upon in both previous World Health Situation
regions.
Reports, and the evidence adduced has been largely based on such criteria as the doctor/
population ratio, and the number of hospital beds per 1000 inhabitants.
So
The latter yardstick can provide a somewhat fallacious standard of comparison.
the
tradition
national and popular
much depends on the definition of a hospital bed, and
as to where medical care can be most acceptably received.

41
There is therefore an increasing tendency to rely on the doctor population ratio as
the
availability
of
health
services.
national
both a direct and an indirect indicator of
This ratio is commonly regarded as also reflecting the quantity of the other forms of
health service manpower - nurses, midwives, auxiliary personnel, technicians, sanitarians,
What emerges from the report, with all the force
etc., who are likely to be available.
of repetition behind it, is the fact that in very many countries with a heavy burden of
public health responsibilities to be discharged, there is a grave and general deficiency
of health service personnel.
Nor does it always follow that such staff as is available
will be deployed to the best advantage.
Furthermore, in these countries the facilities
for training doctors may be non -existent, and for other categories exiguous in the
extreme.
The modal figures for the doctor /population ratio in Africa and South -East
Asia are respectively one doctor to 16 000 persons, and one to 5000.
It is certain
that the ratio of one doctor for every 10 000 inhabitants by 1970 which was suggested as
the target for developing countries in the United Nations Development Decade cannot
possibly be reached in many countries in Africa.
And yet there is the paradoxical antithesis that there are developed countries which
regard a doctor /population ratio of one to 700 as hardly sufficient for their present
needs, and certain to be inadequate in the future, as and when the techniques of modern
medicine become more and more demanding.
One new feature in this series of World Health Situation Reports is to be found in
Chapter 8 of this Introduction.
It is both pertinent and relevant to the situation just
described because it attempts to shed some light on the financial background of national
health activities - or in brief on their cash nexus.

From data relating to 26 selected countries an attempt has been made to show the
pattern of the financial allocations to national health services.
It should, be noted
in parentheses that such a presentation is fraught with considerable difficulties because
of variations in national accounting practice, and the division of expe'diture between
the several levels of government.
However, the attempt to discern what has actually
happened has been worth while.
Because of these difficulties this first presentation
should not be viewed too criticclly, but rather with the knowledge that it may not tell
the whole story.

-
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Generally speaking in 23 countries for which adequate information was presented,
national health services, with two exceptions, had in 1963 or 1964 a slightly higher share
However, over the
-of the gross national product than they had had six years previously.
same period in seven countries out of 24 for which the information was available, a
somewhat smaller share of the general government expenditure has been allocated to the
In 16 cases, the percentage allocated to the health sector has been
:health services.
to a modest degree but occasionally by as much as 50 per cent. or
sometimes
increased,
60 per cent.
There is another somewhat rough and ready indicator of the financial situation and
which
It
one
serves perhaps even more vividly to mark the disparities between countries.
is the "per caput" expenditure on health services which is recorded in the majority of the
undeveloped country reviews in Part II of this Report.

•

An analysis has been made of the information supplied by 74 countries which were
distributed as follows:
14 in the African Region, 16 in the Region of the Americas,
including both Canada and the United States of America, four in the South -East Asia Region,
16 in the European Region, nine in the Eastern Mediterranean Region and 15 in the Western
Of the 18 countries in Europe and North America, only three spent less
Pacific Region.
than ÙS$ 5 per annum on their health services per head of their population, while 11 spent
over US$ 20.
Amongst the remaining 56, 28 were spending below the US$ 5 level, and only
seven more than US$ 20.
These facts are not put forward in support of any particular
thesis.
They furnish further evidence of disparity, and can be left to speak for themselves.

The concluding paragraphs of this chapter, if they have done nothing else, have pointed
out that in three major areas at least where governments are seeking to discharge their
health responsibilities to their citizens, there are serious deficiencies.
These
deficiencies sometimes amount to actual need, and include shortages in health service
manpower, dearth of training facilities, gaps in research in certain fields, and inadequacy
of available financial resources.
There is however at least one point of encouragement.
It is the expressed desire of so many countries to organize their health planning in
•ssociation with the systematic planning for economic and social development.

When they have
These then are the basic requirements and needs underlying all else.
been even partially satisfied, other important objectives such as malaria eradication,
rural development, perhaps also some elements of environmental improvement will be more
readily achieved.
Nevertheless, despite all the reservations which have been made, it would be ungracious
not to acknowledge and acclaim the great achievement of the past decade in improving the
health of the world.

Governments have now a broader and sounder foundation than existed 10 years ago, upon
which to build or enlarge their health services, in co- operation with the World Health
Organization and its fellow agencies in the international field.
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AFRICAN REGION

-1ANGOLA

Population and Other Vital Statistics
At the last census, taken in December 1960, the population of Angola was estimated
Population estimates and some other vital statistics, for the period
1961 -1964, are given in the following table:
at 4 840 719.

'Number ёnd rates of births and deaths (at all ages) per
natural increase per cent., number and rate of
population,
thousand
infant deaths per thousand live births

tиΡeax�.:population

Vital stat:т.stieз
Mean population
Number of

lve

births

Birth rate

1961

1962

1963

1964

4 875 000

4 945 037

5 о14 582

5 о84 127

96 288

101 906

98 356

105 518

19.8

20.6

20.8

19.6

Number of deaths

19 849

13 942

10 573

Death rate

4.1

2.8

2.1

1.7

Natural increase (per cent.)

1,57

1.78

1.75

1.91

Number of infant deaths
Infant mortality rate-

2 461

25.6

1 817

17.8

8 88Q

1 737

1 694

17.2

16.5
_

"

�-

In 1005, the communicable diseases most frequently notified were: malaria, all
cases (162 9)4), influenza (2]. 900; gonorrhoea (10 259), whooping cough (7046), measles
(6272), tuberculosis, all forms, new cases (2476), syphilis, all cases (2179), leprosy,
new cases (1284), amoebic dysentery (12)2), yaws, new cases (906).

Organization of the Public Health Services
Тhe.health and welfare services in Angola were reorganized on the basis of a decree
promulgated in 1964.
Particular impetus was given to new sectors of activity related
to the main.public health problems оf the Province: health education, school health,
industrial health, preventive medicinie, environmental sanitation,.assistance to the sick,
invalid and elderly, maternal and child welfare and mental health.
The creation. of.
new administrative divisions resulted -n a modified health structure for the Province
which is divided into 15 health districts.
Hospitals and. Institutidns'for In- patient and Out -patient Care,
In .196), Angola had 345 hospitals and institutд.ons.f on in-patient care providing
T_Iis number of beds was distributed
5749 beds, or 1.1 'cods per 1000 population.
between the following categories of hospitals:

-2Category

Number

General hospitals
Rural hospitals
Medical centres (without doctor)
Maternity clinics
Leprosaria

17
69
239
13
7

During 1963, 66.050 patients were admitted to these institutions, excluding the
leprosaria,.and received 1 512 652 days of patient care.
Out- patient care was provided at 17 hospital out -patient departments, 152 government'
health centres and 693 government and private medical aid posts.
private
and

.

Medical -and Allied Personnel and Training Facilities

In 1963 Angola had 391 doctors of whom 257 were in government service and 134 in
private practice.
The doctor /population ratio was thus 1 to 12 825.
Other health
personnel included:
Pharmacists
Pharmaceutical assistants
Midwifery aides
Fully-qualified nurses
Fully -qualified nurses with midwifery
qualifications
Лlu�se

ádes..........

Visiting nurses
Veterinarians
Sanitary engineers
Laboratory technicians
X -ray technicians
Rural health samitarians
Microscopists

64
127
.

30
513
97
545
10
2
150

21
26
180
22

In 1964 the technical schools for the training of auxiliary health personnel were
reorganized on a new basis.
In 1963 the training of rural health sanitarians was
Their mission is to educate the rural population in general hygiene and
started.
sanitation and to provide preventive and minor curative welfare services.
Communicable Diseases Control and Immnunization Services
During the period under review, the special units and establishments set up for
the control of major communicable diseases, such as trypanosomiasis, tuberculosis and
The vaccination campaign against smallpox was
leprosy, continued their activities.
intensified and an active mass immunization against poliomyelitis was started with a
view to controlling an epidemic outbreak.

The following immunization procedures were carried out in 1963:

Smallpox
Poliomyelitis (Salk)
Yellow fever
BCG_
Typhoid and paratyphóid fevers and tetanus
Diphtheria, whooping cough, tetanus and
typhoid fever
Diphtheria, whooping cough and tetanus
Plague
.

.

1 814 781
377 646'

90 212
20 933
14 736
9 622

3 б35
2 3о7

Maternal and Child Health, School Health, Mental Health, Other. Specialized Units
In' 1964, 42 government and private maternity centres, 1 pre -natal dispensary,
19 government and private child health centres provided services for mothers and
Four dental health units treated 4481 patients.
Other specialized units
children,
clinic,
6 tuberculosis dispensaries, 5 mobile
included 1 psychiatric out -patient
trypanosomiasis teams, 2 mobile tuberculosis teams, 1 health institute and 2 public
health laboratories.
..

Environmental Sanitation
In 196k, 308 285 inhabitants in urban centres and 1 074 679 in rural areas were
Sewerage systems served 251 244 inhabitants in
served with piped water supplies.
026
976
1
in
rural
areas,
centres
and
urban

Major Public Health Problems

The most important з�alth problems in Angola are those relating to the prevalence
of bilharziasis, intestinal parasitoses and malaria.

•

Government Health Expenditure
In 1964 the government budget involved an estimated expenditure of 4055 million
escudos of which 131 million escudos (i.e. 3.2 per cent.) were devoted to the provision
This was equivalent to an expenditure of 26 escudos per head on
of health services.
these services as compared with 21"escudos per head in 1961.

-

-
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BASUTOLAND
Population and Other Vital Statistics
At the last census held in April 1956, the population of Basutoland was 641 674.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

Mean population, birth and death rates (at all ages) per thousand population,
national increase per cent., infant mortality rate per thousand live births

Vital statistics
Mean population

�

1961

699 000

1962
713 000

1963
727 000

1964
729 000

Birth rate

38

38

38

38

Death rate

.21

21

21

21

Natural increase (per cent.)

1.7

1.7

1.7

1.7

Infant mortality rate

172

172

172

172

The above rates are based on a social survey of Basutoland carried out by Professor
It is estimated that for the period 1960-1964 the annual death rate of
children under 5 years of age was 248 per 1000 births.
E. Batson.

In 1964, the following were among the main causes of death:
chronic rheumatic
heart disease, arteriosclerotic and degenerative heart disease and other diseases of
the heart (180), tuberculosis, all. forms (175), congenital malformations, birth injuries,
post -natal asphyxia and atelectasis, infections of the new born and other diseases
peculiar to early infancy and immaturity (120), homicide and operations of war (104),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born (97),
avitaminoses and other deficiency states (92), all accidents including 6 motor vehicle
accidents (89), pneumonia (80), malignant neoplasms (43).
In 1962, the communicable diseases most frequently notified were: gonorrhoea
(8309), tuberculosis, all forms, new cases (4231), whooping cough (2555), influenza
(2388), measles (2141), syphilis, new cases (1391), dysentery, all forms (1129),
typhoid and paratyphoid fevers (147).
336 cases of leprosy were treated in the

leprosarium.

Organization of the Public Health Services
Following the adoption of
certain changes have been made
Permanent Secretary for Health
the organization of the health

a new constitution and the general elections of April 1965,

in the organization of the health services.
The
who is under the Minister of Health is responsible for
services in Basutoland.
He is assisted by a senior medical

5

officers a medical officer cf health, a senior matron and non-medical administrative.
The linistr.y of НеаIt г provides 'health services to the territory and
secretary.
Local authorities have also ,started to develop health
subsidizes mission hospitals.
centres and dispensaries,

Co- ordinaThe ?4iпјsrу of Agriculture is responsible for education in nutrition.
tion wit'ri оtnr Mïnizicriеs concerned with nutrition is established through the
permanent bureau of nutrition in which are representatives of the ministries of health,
education agriculture and local government.

Sanitary
of central

•

s

гvices are carried out by the local authorities under the supervision

;ovеi nt health

inspectors,.

Hospitals and I;."stitutions nor In- patient and Out- patient Care
In 1964, the Ministry of Health maintained 1 general hospital and 8 cottage
hospitals which provided 819 beds and to which 19 345 in- patients were admitted.
Additional medical care facilities were available in 8.mission hospitals.
There
were also 1 psychiatric hospital with 90 beds and 1 leprosarium with 54 beds.
The
gг
total of beds in institutions was 1493 in 1963, equivalent to 2.0 beds per 1000
population.

d

facilities were available at 9 government hospital out -patient
departments,
aa.lth centres and 4 dispensaries and were attended by 227 697 new
Addi tional out - patient;services were given at 8 mission hospitals.. end
out- pa tien сs13 med.cal..aid- posts at which 1.12 J35 -riгw but- patients received medical care.
Ou.t- •-)atient

-

Medical and С.1,эд Peracniel

-

At t,o erd. of 1963, there were 35 doctors in Basutoland of :whom 16 were in
The doctоr/population ratio was thus 1 to: 20 800.
gоverrn nt sorviсе,

Other

гΡ?eаl�h

рerЭonnel included:

Dеntivt
?harmac :sts

1
2

Fи1lу--qu�lÿfiгд nursc:�
Quál if-�<:д- ьiizr.�ës witñ midwifery
c3a1i 1с�^',1.on:;

12

110
2

Nнх.зе ..;:•1јaries and ward
a cter_dants
•

=Jetariri а�^ians'

..

135
2
.

Нса1th
л-1'с;¡

i:�1sт�:ctoi s

tnbi,i Csi^1'

1

.
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Communicable Diseases Control and Immunization Services
It is estimated that 0.05 per cent. of the population have open tuberculosis.
As a r ^suit of a pilot tuberculosis control project a national integrated control
programme is being planned.
It will be based on case finding by microscopy of
putum,.. ambulatory treatment and BCG vaccination of the population at risk, without
preliminary tuberculin testing.
Leprosy patients are required by law to be admitted
to the leprosarivm.
There are also 9 leprosy inspectors who check on discharged
patients aï�d are engaged in case finding.

The immunization programmes cover a very small number of persons due to the
limited health personnel available for preventive work and to the small number of
child health centres.

The following vaccinations were carried out in 1963:

Smallpox
Typhoid and paratyphoid fevers
Diptheria and whooping cough
Diptheria
Di ptheria, whooping cough and
tetanus
Poliomyelitis (Sabin vaccine)

92 197
10 040
3 225
691
149
88

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
Pre -natal services were available in 1964 at 22 centres where 15 575 pregnant
women attended.
Eight child health centres looked after 5637 children under 1
year.
4163 deliveries were attended by a doctor or qualified midwife.
4808
patients were given dental treatment at the dental health unit.
Other specialized
units included 1 hospital rehabilitation department, 4 out -patient clinics for
psychiatric diseases, 1 leprosy clinic and 1 public health laboratory.

Environmental Sanitation
L1 the capital which has an estimated population of 9000, water is piped to the
larger dwellings where it serves about 1000 inhabitants.
The remaining population
of the capital reliez cn public fountains.
are
There
numerous small communities in
Basutoland and it is estimated that over 90 per cent, have a reasonable water supply
from springs.
The capital has a sewerage system for the main portion of the town.
It does not,
however, cover the most densely populated areas.
The population in these areas has
either individual pail latrines or public pail latrines.

7

Ma.ior Public Health Problems

The major health problem in Basutoland is malnutrition.
As a result of the
nutrition survey carried out by WHO during 1956-60,. а nutrition education scheme
supported by FAO and UNICEF has been started.
The lack of rural health services
particularly in relation to maternal and child welfare services is another health
The incidence of tuberculosis and of leprosy is also causing concern.
problem.
In rural sanitation the most pressing problem is the supply of safe water to the.
villages.

Major Social, Cultural and Economic Developments affecting-the Health Situation
during 1955-•1964
In 1964 a pre - independence constitution was adopted and came into force after
A parliament with 2 hr-uses was established,
the general elections in April 196 5.
namely the National • Assembly and the Senate.
There is a cabinet with ministers
The British government representative retains
responsible for the major departments.
Developments in
responsibility for external affairs, defence and internal security.
the health field during the last decade have been in the increase of health staff
Colonial development and welfare grants have conmainly in relation to hospitals.
tributed to the building of hospitals and extensions to existing district hospitals.
.

International Collaboration
Basutoland received assistance from WHO, UNICEF, FAO, the Oxford Committee for
L'amine Relief and the National fund for research into poliomyelitis.
Government Health Expenditure
In the 1963/64 fiscal year the total general government current expenditure was
7
million rands of which 736 000 rands (i.e. 10.5 per cent.) were devoted to the
This was equivalent to an expenditure of l0 rands
provision of health ѕегvјсеѕ
per head on these services as compared with 7 rands per 'head in the fiscal year
1962/63.
f

в�
ь
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CAMEROON
Population and Other Vital Statistics
The population of Cameroon was estimated at 5 008 000 in 1963 and at 5 103 000
The communicable
Registration of births and deaths is as yet incomplete.
diseases most frequently notified in 1964 were: malaria, new cases (445 505), measles
(30 452), whooping cough (24 071), amoebic dysentery (18 368), bacillary dysentery
(17 044), influenza (4046), leprosy (1448), trachoma (1260), typhoid and paratyphoid
fevers (996), meningococcal infections (768).
in 1964.

Organization of the Public Health Services
The public health services of Cameroon are under the control of the General
Commissariat of Public Health and Population which was crganized in June 1965.
The
central services of this Commissariat include: the Directorate of Public Health,
the Service for Social Affairs and Population Questions, and the Under -Directorate
of Administrative and Financial Affairs.
The Directorate of Public Health is subdivided into various departments dealing with: endemic diseases and rural health,
maternal and child health, malaria eradication, pharmaceutical services, medical and
hospital surveys and statistics, public hygiene and environmental sanitation, nursing
care and education. The external services of the Commissariat include certain of the
central departments and the territorial establishments.
In West Cameroon a deputy
with the rank of a director represents the General Commissioner of Public Health and
Population.
Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1962, Cameroon had 459 hospitals and medical centres with 15 698
beds, including 6656 beds in 324 State -maintained establishments.
The bed/population
ratio was 3.2 per "000.
The 15 698 beds were distributed as follows:

Category
General hospitals
Rural hospitals
Medical centres (without doctors)
Leprosaria

Number
3
84
336
36

Number of beds
722
8 727
756
4 493
1

Out- patient facilities were available in 1963 in 38 government and 33 private
hospital out -patient departments, in 29 government and 7 private leprosaria and in
487 government and 243 private dispensaries.
Nearly 20 million consultations were
given in these establishments.

Medical and Allied Personnel
At the end of 1962, Cameroon had 146 doctors of whom 97 were in government
service and 49 in private practice.
The doctor /population ratio was 1 to 33 600.
Other health persornel included:

9

Dentists
Pharmacists
Fullyaqualified midwives
Füi1у:..qualified nurses .<
Assistarit -nurse.s'"

..=

7

::..

'

Auxil-iuy ->núrses
Male iiurses '(brevet�s)
As:�istant'•má1ë=nurses
.

•

5
46
91
1{7�

38T
.451
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and Immunization Services

Соmmцrii_ce.Ьlcг Лiweases`:Gor:ti�o1

28.3 per cent. of
The intestinal' parasitoses are very commorn''in the'country.
all patients at out -patient and in- patient institutions were suffering from these
infestations.
11.7 per cent. of tfe patients'Were treated for malaria.
In 1962,
a malaria pre -eradication programme'was initiated with the assistance of WHO.
The
"Service -des Grandes Еndémies" which operates throughout the Whole country has

control programmes for=the most prevalent communicable'd seases including the
trepanematoses, filàriasis, leprosy, bilharziasis and tuberculosis.
The methods
employed comprise case -finding, vaccination and treatment.
Tn 1962, 1 449 300
smallpox vaccinations were carried out.

'

Maternal and Child Health, Other Specialized Units
In 1963, 7 centres were engaged in maternal and child welfare. iork;;.__..._Domiçiliáry
care was given to 74 433 pregnant women and visits were paid to more than 1 million
chi ldrenailnder 5 -уëa.rs of age
There were also 4 dental health 'units and 2 pùblic
-

.

health Iaborгlтon es
Major Public Health Problems

'

The most important public health problem is the very unevep:d trib�tion off:-:.
health and medical care facilities and personnel between rural and urban areas.
In
general, urban centres are well provided with hospital' equipment aná personnel whereas
It is the objective of the second
these -se�^vices arc= often 'lackiz g in rural areas.
5-у r rile t _
^ i t :t:' оn and to establish a network of health install :; ". јa
The training of medical and paramedical personnel is
ations 'throizghb'it the country.
also 'causing concern to the а horities.
Directly related to the solution of these
2 main problems are the E-radiic�.tien of malaria 'and -t-he' control of communicate
diseases which also figure among the most important hејt1'ј problems.
-

ti

-

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The lat "deb de has been marked by the attainment
the reuhïficаtion of -East and West •Cameroon. in 1961

of'

independence in 1960 and

National Health Planning
In 1959 the Government of Cameroon requested the "Société Générale d'Etudes et
de Planification" to undertake the necessary surveys for the preparation of a
On the basis of the reports submitted, the Ministry of Finance
development plan.
a first 5 -year economic and social development plan which
Plan
prepared
and of the
This plan covers
way.. approved by the National Assembly of Cameroon in December 1960.
the period 1961 -1965 and involves an expenditure of 53 182 million francs CFA provided
One of the sections of this first plan deals with
by local funds and external aid.
public health (health establishments, preventive medicine, nutrition, school health).
The execution of the Plan rests with the Directorate of Planning and of Technical
The Government
Cc- operation,, which is under the Ministry of Finance and of the Plan.
has created several councils and committees which are responsible for the co- ordination
of the various sections of the Plan.
Health planning activities are at present
carried out by the technical services of the Ministry of Health, tte World Health
Organization public health adviser and a specialist society commissioned by the
The preliminary plans prepared at these levels will be used as
French Government.
Major objectives of this plan will be:
a basis for the second 5 -year plan.
development of preventive medicine,
medical
and
personnel,
paramedical
training of
development of programmes for malaria eradication, maternal and child health, and the
adequate health coverage of rural areas.

Medical and Public Health Research
There are 3 research organizations in Cameroon: the Pasteur Institute which
carries out research particularly in the field of virology; the medical research
centre at Kumba which carries out research on filariasis and onchocerciasis, and
the nutrition section of the research institute of Cameroon.
International Collaboration
Cameroon receives assistance in the field of health from bilateral and international sources. The French fund for assistance and co- operation gives a very large
financial aid and provides medical and paramedical personnel.
There is at present
a health staff of about 80 pérsons in Cameroon on loan from the French Government.
The European Development Fund finances 2 programmes for the construction of hospitals
and health centres, 1 in the northern part of the country and 1 in the western part.
USAID, the USSR, the United Kingdom, Switzerland and Israel also give assistance in
the health field.
Government Health Expenditure
In the 196k-65 fiscal year the State budget amounted to 20 196 million CFA francs,
of which 2026.5 million frances (i.e. 10.0 per cent.) were allocated to the provision
of health services.
This was equivalent to an expenditure of 399 CFA francs per head
on these services as compared with 368 francs per head the previous year.

САР

V1�DE ISI:ANDS

Population and Other Vital Statistics
At the last census, taken in December 1960, the population of Cape Verde was
Population estimates and some other vital statistics for the period 1961199 661.
1964 are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of
infant deaths and maternal mortality per thousand live births

Vita' statistics
Mean population

Number of live births

Birth rate

1962

204 114

208 851

216 384

224 908*

8 319

8 952

10 760

10 170

49.7

45.2

40.8

Number of deaths

Death rate

42.9

2 543

12.5

Natural increase (per cent.)

Number of deaths 1 -4 years

Death rate

1961

1 -4

years

Number of infant deaths
Infant mortality rate

Maternal mortality rate

11.7

2.83

489
18.9

103.6

3.02

382

106.1

3.50
б85

1.7

3.50

333
13.0

1 061

99.6
15

2 307

10.2

28.4

950

25

3.1

3 189

14.7

15.7

862

Number of maternal deaths

2 452

1964

1963

817
80.3

29

2.3

20

1.9

*

Provisional.
The main causes were:
gastritis,
In 1964, the total number of deaths was 2307.
duodenitis, enteritis and colitis, except diarrhoea of the new born (481), senility
without mention of psychosis, ill- defined and unknоwn causes (467), congenital
malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the
new born and other diseases peculiar to early infancy and immaturity (261), tetanus
(157), pneumonia (129).

The communicable diseases most frequently notified in 1963 were:

influenza

(10 299), malaria, new cases (3597), whooping cough (2992), gonorrhoea (1144), measles
(872), tuberculosis, all forms, new cases (748), syphilis (674), dysentery, all forms
(393), infectious hepatitis (265).

- 12 -

Organization of the Public Health Services
The over -all responsibility for health in Cape Verde rests with the Overseas
Directorate General of Health and Welfare which was established in 1960 under a
minister.
It comprises 2 main departments: the Department of Health and Hygiene
and the Department of Welfare.
The Director - General is assisted by health and welfare
inspectors and 2 councils dealing respectively with health and hygiene and with
welfare.
The inspectors make periodic inspection tours in the overseas provinces.

The health and welfare.services:in Cape. Verde are placed únder the immediate
authority of the provincial governor, acting through the provincial health and welfare
department.
he following services are placed under the control of the health and
welfare services:
malaria eradication,.survey :and:control of endemic diseases,
tuberculosis control, leprosy control, school health, maternal and child health and
nutrition.
The province of Cape Verde is divided into health districts which are subdivided into health units
Each district is in the-charge of an inspector.

Hospitals and Institutions for In- patient and Out- patient Care
In 1964, the total number of hospitals was 10 with 499 beds which is equivalent
to 2.2 beds per 1000 population.
These beds were distributed as follows:

Category

Number

General hospitals
Rural hospitals
Leprosaria

Number of beds

5

380
39

2

80

3

During the year, 6406 patients were admitted to these'hcspitals excluding the 2
leprosaria, and received 113 646 days of patient care.
Out- patient facilities were provided at "3 hospital out -patient departments, 3
polyclinics, 9 health centres, 6 dispensaries and 18 medical aid posts.

Medical and Allied Personnel and Training Facilities
In 1964, Cape Verde had 25 doctors of whom 21 were working. in government service
and 4 in private practice.
The doctor /population ratio was 1 to 4580.
Other health
personnel included:
Pharmacists
1�u11ÿ-qualified midwife
Fully-qualified nurses
Nursing ai des
X-ray technicians
Mission nurses
Sanitarians

'

4
1
44

2

Т
8

Training facilities for nurses are available at the hospital in Praia and at the
Following a decree promulgated in 1964, these training schools
hospital in S. Vicente.
are being reorganized to include training for a wider range of nursing and para-medical
personnel.
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Communicable Diseases Control and Immunization Service
A tuberculosis control campaign was initiated in 1960 rith_tubercu ;.in...testing
Other
A leprosy control programme is in operation.
and BCG mass vaccination.
projects have been started to combat filariasis, ankylostomiasis, sa1monellosis,
The following immunization procedures were carried out in 1964:
favus, etc.

31192
Sта,црох
Ye1!7.ow

fever...

9

47

2.

226

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, maternal and child welfare services were based on 6 pre-natal and 6
.child health centres.
1230 pregnant_ women and 2965 children under 1 year of age
1258
Domiciliary visits were paid to 4293 infants.
attended these centres.
deliveries, i.e. 11.7 per cent,, of all deliveries were attended by a doctor or
qualified midwife.
The total school population. of 10 404 children was under medical
.6319 patients were treated at 9 dental
supervision at 2 school health centres..
health units.
Other specialized units included 1 trachoma clinic, 2 tuberculosis
clinics, 5 malaria clinics, 2 leprosy dispensaries, 2 venereal diseases clinics, 1
Three:: public health laboratories carried out 57 586
clinic for treatment of favus.
examinations.
.:

Environmental Sanitation
At the end of 1963, of the total population of 221 169, 11 690 had piped water
their
to
dwellings, 32 468-depended.on public fountain$, 128.401 on community or
With regard to sewage coUecprivate wells and 48 610 had water from other sources.
tion and disposal, 3556 inhabitants had sewerage systems, 27 000 sewage treatment
facilities and 23 941 were served by individual installations, either septic tankz
or latrines.

Major Public Health Problems

.

The most serious public health problem in Cape Verde is the higi incidence of
Other important problems are tuberculosis, ankylоstomiаsis and gastromalaria.
enteritis of the new born.

Government Health Expenditure
In 1964, the total general government current expenditure on health services
This was equivalent to an expenditure of 39.7 escudos
amounted to 8 930 658 escudos.
A further sum of 2 272 730 escudos was spent on capital
per head on these services.
account on projects included in plans for the development and improvement of health
facilities.

COMORO ARCHIPELAGO

Population and Other Vital Statistics
At the last census, taken in 1958, the population of the Comoro Archipelago was
It was estimated at 197 000 in 1964.
183 l35.
The communicable diseases most frequently notified in 1963 were: malaria (7715),
syphilis (5723), gonorrhoea (1394), influenza (836), smallpox (616), leprosy (363),
tuberculosis, all forms (207), whooping cough (51), infectious hepatitis (41),
bacillary dysentery (28), tetanus (16).

Organization of the Public Health Servíces
The Ministry of Health has the over -all responsibility for all health functions
The Minister of Health is assisted by a Director of Public Health
in the territory.
who is responsible for the protection of the public health, the control of endemic
The Directorate of Health
diseases and the medical and preventive health services.
has
and
of the territorial
and
technical
services
charge
comprises administrative
Each of the 4 islands of the archipelago constitutes a
pharmaceutical stores.
medical district in the charge of a medical officer who is responsible for the
administrative and technical organization of his district.

Hospitals and Institutions for In- patient and Out - patient Care
In 1964 there were 4 general hospitals with 376 beds and 2 cottage hospitals
The total number of available beds was 446 which is equivalent to
with 70 beds.
1000
5648 patients were admitted during the year and
per
population.
2.3 beds
received 94 168 days of in- patient care.

Medical and Allied Personnel
This is equivalent to a doctor/
The Comoro Islands had 15 doctors in 1964.
There were also:
population ratio of 1 to 13 130.

Dentists
Pharmacist
Fully- qualified midwives
Other midwives
Fully- qualified nurses
Assistant nurses
Other nurses
Veterinarian

2
1

4
9
15

41
35
1
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Communicable Diseases Control and Immunization Services
No epidemic disease occurred in the islands during the period under-review.
The following immunization procedures were carried out in 1964:
Smallpox
Yellow fever
Cholera
Typhoid and paratyphoid fevers
diphtheria and tetanus
Tetanus

5 425

356
185
97
25

Major Public Health Problems
The most important health problems in the islands are related to the organization
of the health services, to the training of health personnel and to the extension of
hospital facilities.
The control of communicable diseases and the problem of
malnutrition also require attention.

National Health Planning
Ths Comoro Archipelago has no long -term health plan.
Programmes for the
development and extension of the hospital network and for training of nursing personnel
arc in operation,
It is also proposed to establish a mobile team to deal with
hygiene in general,_ and carry out mosquito control and case - finding activities.

Government Health Fxpend,.ture
in 1961 the total general government health expenditure was 90 million CPA francs.
This was eeuivalent to an expenditure of 474 CFA francs per inhabitant on these
..
serviсeѕ•.
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Population and Other Vital Statistics
At the last census, taken between December 1960 and April 1961, the population
The following are population estimates for the period under
of Gabon was 447 880.
review:
1961
1962
1963
1964

448
452
456
459

364
600
0о0
000

In 1963, the birth rate was 34 per 1000 population and the infant mortality rate
150 per 1000 live births.

The communicable diseases most frequently notified in 1964 were: malaria, new
cases (6) 468), influenza (70)5), yaws, new cases (4131), whooping cough (3132 ),
measles (2171), amoebic dysentery (1516), bacillary dysentery (771), leprosy (402),
trypanosomiasis (101), smallpox (49).

Organization of the Public Health Services
The Minister of Public Health is responsible for all the health services in the
country.
He is assisted by a "cabinet" and by a senior technical adviser seconded by
the Central Directorate General of Health Services and by Technical Assistance.
The
Minister of Health is chairman of several national committees concerned with school
health, sanitation and planning.
The Director of Public Health is responsible for the
organization and administration of the health services.
The Directorate has several
divisions which deal respectively with personnel, technical services, administration,
finance and supply.
Recently departments for nutrition and environmental sanitation
have been established, the first under the control of an FAO expert and the second
under the control of a WHO sanitary engineer.
There are 2 main sections in the
technical department of the Directorate: the section for preventive and mobile medicine
and the section for curative medicine.
The Director of Public Health also supervises
the training school for nurses and midwives.

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Gabon had 2 general hospitals with 650 beds and 27 rural hospitals with
27 521
2133 beds.
These 2763 beds were equivalent to 6.1 beds per 1000 population.
patients received 625 707 days of in- patient care during the year.
Out- patient facilities were available in 1964 at 4 hospital out -patient departments,
1 polyclinic, 25 health centres, 61 dispensaries and 3 mobile health units.

-
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Medical and Allied Personnel and Training Facilities
In 1964, 68 doctors were working in Gabon, 57 in government service and 11 in
exclusively private practice.
The doctor /population ratio was 1 to 6700.
Other
health personnel included:

Dentist
Fhax macists
:0?11y- qualified midwives
Assistant midwives
Aux.�lia y midwives
Fully- qualified nurses
Assistant nurses
Veterinarians
Sanitarians
Physiotherapists
Laboratory technicians
X -ray technician
Other health auxiliaries

1

9
8

56
86
651
12
2
3
1

587

Liberville has a nursing school which trains nurses, midwives and sanitary
technicians.
Ccursesfor laboratory téehniciáns will start in 1966.
Communicable Dieеases Control and Immunization Services
Malaria, leprosy, trypanosomiasis, tuberculosis, intestinal bilharziasis, intestinal
parasitoses and measles are prevalent in the country and present serious health problems.
The following iгimunization procedures have been carried out in 1962:
smallpox (92 154),
yellow
low fever (11)7), diphtheria and tetanus (150), diphtheria, tetanus, typhoid and
paratyphoid fevers (87), typhoid and paratyphoid fevers (16), cholera (lo), diphtheria,
whooping cough and tetanus (2)
.

.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 17 centres were engaged in maternal and child welfare care. Domiciliary
care was given to 9950 pregnant women, 7105 children under 1 year and 7243 children
aged between 1 and 5 years.
7430 deliveries were attended by a doctor or qualified
54 200 schoolchildren or approximately 60 per cent. of the total school
midwife.
population, were under medical supervision.
The dental health unit treated 6400
patients,
150 new out -patients attended the psychiatric clinic.
The public health
82
carried
438
laboratory
Out
examinations.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964

Gabon attained internal autonomy in 1957 and became independent in 1960.
A
first preliminary 5 -year development plan covering the years 1961 -1966 was prepared in
This was followed in 1965 by a plan for economic and social development
1960.
covering a period of 15 years (1966 to 1980).

-

18 -

National Health Planning
The health plan, prepared in 1963/64 with WHO assistance is an integral part of
The Directorate of Public Health
the over -all economic and social development plan.
health
to
a
mobile
rural
service
which
will
organize curative and
develop
plans
preventive services through mobile teams and rural dispensaries.
The aim is to
create a network of health services throughout the whole country.

International Collaboration
Gabon receives assistance and help in health matters from WHO and UNICEF and
through bilateral agreements, especially with France which provides an important amount
USAID also provides equipment.
Agreements have also been
of technical assistance.
signed with Cameroon, Congo (Brazzaville), Central African Republic and Chad, for the
establishment of the OCCGEA (Organisation de coopération pour la lutte contre les
grandes endémies en Afrique Centrale) whose headquarters are in Yaoundé.
Government Health Expenditure
In 1964, the total State budget involved an estimated expenditure of 7360 million
CFA francs of which 1137 million francs (i.e. 15.4 per cent.) were allocated to the
This was equivalent to an expenditure of 2477 CFA francs
provision of health services.
per head on these services as compared with 841 francs in 1960.

-
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LiBERIA
Population and Other Vital Statistics
At the last census, taken in April 1962, the population of Liberia was 1 016 443.
Population estimates for the years 1961 -1964 are given in the following table:
1 о03 000

1961
196г

1 о16 000

1963
1964

1 о27 000
1 038 о00

.

Hospitals and Institutions for In- patient and Out- patient Care
In 1960 Liberia had 30 hospitals and establishments for in- patient care providing
3374 beds which is equivalent to a bed/population ratio of 3.4 per 1000 of which 20
per 1000 were for leprosy.
This total number of beds was distributed as follows:

Category

Number

General hospitáЭs ::
Tuberculosis ,hospital
Infectious diseases hospital
Maternity hospital
Psychiatric hospital
Eye clinic
Leprosaria
_

.

-

16

1 104

1

50
50
120

1
1

..

Number of beds

1
1

9

30
20
2 000

Medical and Allied. Personnel

In 1964, there were 90 doctors working in Liberia.
Other health personnel included:
was thus 1 to 12 000.
Dentists.
Pharmacists
Fully - qualified- midwives
Assistant midwives
Fully- qualified nurses
Auxiliary nurses

.

.

The doctor /population ratio

14
13
40
10
190
592

Communicable Diseases Control

В cause of the lack of notifications, no accurate information on morbidity and
mortality caused by infectious diseases is available to the National Public Health
Measles is endemic but also appears in epidemic form during December/January.
Service.
The disease is severe and often results in complications and a heavy rate of mortality.
The incidence of hook-worm is high.
A number of surveys have been carried out in
the
the
country and
incidence was found to vary between 20 and 94 per
different parts of
cent.
In general, the prevalence is lower in Monrovia and higher in the rural areas.
Malaria and tuberculosis are widespread and constitute major public health problems for
the country.
Yaws has been nearly eradicated.

-.20 Specialized Units
In 1964, Liberia had 6 maternal and child health centres, б.dental service units,
2 psychiatric out- patient clinics and 1 public health laboratory.

Major Public Health Problems
The reorganization of the administration of the Department of Health, both at the
`.Che health services have
central and at the country level is of great importance.
The establishment
suffered from a lack of central direction, guidance and supervision.
of basic health services under adequate supervision is another priority matter.
The
work o:î many medical institutions is hampered by the shortage of equipment and drugs.
The lack of good communications adversely affects the administration of the health
services.
Other important and urgent problems ara the organization of maternal and
health
child
services throughout the country and the control of communicable diseases.

National Health Planning
The first attempt at planned development was made in 1951 when the 5 -year development programme was inaugurated with the advice and guidance of the joint USA /Liberian
Commission for Economic Development.
This programme was extended in 1954 to a 9 -year
development programme, which terminated in 1960.
The National Planning Agency was
created in 1962.
Its main objective was to prepare an effective social and economic
plan.
The Agency functions through a national planning council and through its
executive office, which is in the charge of a director - general who also acts as
secretary of the National Planning Council.
This Council consists of the President
and 7 cabinet members, including the Director - General of Public Health Services.
The
National Health Planning Committee is responsible for the preparation of the health
This plan is part of the socio- economic plan for the country and its objective
plan.
is to make medical care available to every citizen.

Government Health Expenditure
In 1964, the
Us$ 39 937 400 of
by the Department
head on centrally

national budget involved a total estimated expenditure of
which US$ 2 618 415 (i.e. 6.6 per cent.) were allotted for expenditure
of Health.
This was equivalent to an expenditure of US$ 2.5 per
financed health services as compared with US$ 1.6 per head in 1961.
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Population and Other Vital Statistics
Population estimates and:some other vital statistics, for the period 1961 -1963,
are given in the following table:

Mean population, number and rates of births and deaths (at all ages).
per thousand popultibn, natural increase per cent., deaths 1 to 4 years
of age and rate per thousand population at risk, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

1962

1961

Mean population

Number of live births

1963

1964

5 572 000

5 756 000

5 940 000

6 180 000

193 876

213 000

-

-

Birth rate

34.8

36.3

-

-

Number of deaths

70 857

77 000

-

-

Death rate

12.7

13.1

-

-

-

-

Natural iiгcrease (per cent.)

2.21

2.32

4 803

3 940

3 651

7.8

6.1

5.5

5 622

4 786

*
.

Number of deaths

1 -4

years

*

Death rate 1-4 years

ѕ

*

Number of infant deaths

13 685

-

*

Infant mortality rate

Number of maternal

deaths*

Maternal mortality rate

70.6

;

,.

255
2.0

42 9
208:

1.6

33.0
181

1.2

-

-

*

Figures based on hospital records only.
In 1963, the following were the main causes of 6870 deaths which occurred in
public health establishments:
senility without mention of psychosis, ill- defined and
unknown causes (601), congenital malformations,: birth injuries, post- natal asphyxia
and atelectasis (546), intestinal obstruction and hernia and gastritis, duodenitis,
enteritis and colitis, except diarrhoea of the new born (470), pneumonia (413),
chronic rheumatic heart disease, arteriosclerotic and degenerative and other heart
diseases (408), vascular lesions affecting the central nervous system (375),
bronchitis (332), accidents, suicide and self- inflicted injury, homicide and operations
of war (317), cirrhosis of liver (298), measles (280).

-
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In the same year, the communicable diseases most frequently notified were:
malaria, new cases (80 494)., syphilis, new cases (44 133), gonorrhoea (41 168),
dysentery, all forms (27 815), measles (22 656), influenza (19 348), leprosy (13 956),
whooping cough (12 727), bilharziasis (5503), tuberculosis, all forms, new cases
(620)), yaws, new cases (1503), diphtheria (810), typhoid and paratyphoid fevers

(433).

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1963, Madagasçár had the following hospitals and in-patient
establishments:
Category

Number of beds

Number

General hospitals
Rural hospitals
Tuberculosis hospital
Maternity hospital
Paediatric hospital
Psychiatric hospital
Leprosaria
Medical centres
Hospital for the treatment of
poliomyelitis
Secondary hospitals

11
147

4 649

1

232
34
66
650
214
3 196

6 034

1
1

1

4

291

95
808

1

3

These 461 hospitals and in- patient establishments provided 15 973 ъed5 which is equivalent to 2.7 beds per 1000 population.
Out- patient care was available in 1963 in 6 hospital out -patient departments,
1 polyclinic, 151 medical centres, 105 dispensaries, 286 nursing aid posts and 1l
Over 5 million persons paid 9 797 474 visits to these 560
mobile health units.
establishments.
_..,.Мedi.саl.

and Allied- Personnel

At the end of 1963, Madagascar had 617 doctors of whom 426 were in government
The doctor /population ratio was thus 1 to 9600.
service.

Other health personnel included:
Dentists
Pharmacists
Sanitary Inspectors
Laboratory technicians
X -ray technicians

42
80
90

31
10

-
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Fully- qualified midwives
93 (in government service)
ft
if
1
Assistant midwives
412 ( "
ti
it
Fully- qualified nurses
88 ( "
/)
ft
if
)
Assistant nurses
1 596 ( "
ft
)
tt
Health visitors
101 (
tt

Immunization Services
The following immunization procedures were carried out in 1963:
Smallpox.

BCG
Yellow fever
Whooping cough
Cholera
Typhoid and paratyphoid fevers
Typhoid and paratyphoid fevers, diphtheria,
whooping cough and tetanus
Diphtheria and whooping cough
Diphtheria, whooping cough and tetanus

388 599
14 453
1 252
919
22

32
4 637
4 294
1 878

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child welfare services were based in 1963 on 412 centres where 186 260
pregnant women, 420 807 children under 1 year of age and 568 028 children aged 1 to 4
The following domiciliary visits were paid:
years received services.
753 707 to
pregnant.women, 979 164 to children under 1 year and 1 152 079 to pre - school children.
143 340 deliveries, representing 66.05 per cent. of all births, were attended by a
200 679 schoolchildren received medical services at 6
doctor or.qualified midwife.
school health units.
This constitutes 30.25 per cent, of the total school population.
56 dental health units treated 106 359 patients, 141 new patients attended the medical
rehabilitation centre.
9091 new out - patients made 16 297 visits to the psychiatric out patient clinics.
Madagascar also had 8 public health laboratories which carried out
584 047 examinations during the year 1963.

Environmental Sanitation
Only the capital, Tananarive, with its population of 302 000 has a public water
Of this population 70 000 have piped water to their dwellings and 232 000
supply.
served
by publie fountains.
are
In the city of Tananarive there is no system of sewerage except for surplus rainwater and for domestic effluents.

Government Health Expenditure
In 1963, the total government consumption expenditure was FIG 27 574 million, of
which FIG 2763 million (i.e. 10.0 per cent.) were devoted to the provision of health
services.
This is equivalent to an expenditure on these services of FIG 465 per head
and represents an increase of 5.7 per cent. over the preceding year.
Just over half
of the total health expenditure is financed from the Ministry of Health allocation, the
remainder being financed by local authorities.

-
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MALAWI
Population and Other Vital Statistics

-

-

Тпе follow ng are population estimates for the period 1961 -1963:
2 890 000
2 950 000

1961
1962
1963

3 753 000

The communicable diseases most frequently notified in 1963 were: measles (5891),
whooping cough (2682), syphilis, new cases (1493), tuberculosis, new cases (1238),
smallpox (458), infectious hepatitis (125), poliomyelitis (121), typhoid and paratyphoid
fevers (104).

Organization of the Public Health_Serviees
The Minister of Health is responsible to the Parliament of Malawi for the
administration of the health services; he is assisted by a. parliamentary secretary.
The Minister exercises control through and is advised by a permanent secretary who is
a physician.
In the absence of a chief medical officer the latter is responsible
The
for the control of medical officers and specialists employed by the Ministry.
That of
control of nursing staff is in the hands of the Chief Nursing Officer.
health inspectors and health assistants who are concerned with preventive and social
medicine is vested in the Chief Health Inspector, who also collates disease statistics
A senior assistant secretary is concerned with general
and looks after buildings.
administration and with the training of local staff to occupy senior positions.
Outside the Ministry in addition to a normal hospital and health centre administration,
the central medical stores are controlled by a principal pharmacist and the Public
Health Laboratory is under the control of a director; both these officers are
The control of the general public
responsible directly to the Ministry of Health.
health services is the responsibility of the Chief Health Inspector acting through
regional health inspectors.
There are 24 district councils which are local health
Attached to them are health assistants seconded from government service
authorities.
who act as advisers to and executive officers of the Council Health Committee.

Hospitals and Institutions for In- patient and

Out.- patient

Care

During 1963, the total number of hospitals and other health institutions providing
with 2946 beds, which is equivalent to a bed/population
in- patient accommodation was
ratio of 0.8 beds per 1000.
These 2946 beds were distributed as follows:

Category
General hospitals
Rural hospitals
Psychiatric clinic
Leprosarium

Number
3
19
1
1

Number of beds
1
1

005
201
282
458

Out- patient care was given in 1964 at 37 hospital out -patient departments and 94'
dispensaries at which altogether nearly 8 million attendances were recorded.

-
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Medical and Allied Personnel and Training Facilities
In 1963 Malawi had 49 doctors or
personnel included:

1

per 76 500 inhabitants.

443

Medical assista.-its
Dentists

4

-

Phar.riacists

Au:tiliÛ.ry

2

nurses

343

Fa11�*-quзlified nurses

79

Sûпitar�ans
i.zy.si otherг.pi

Other health

5

st

tocrnicians
Other hэalth auxiliaries

1

б

X-гг:.у

1

023

In addition to the local training of medical and health assistants arrangements
were made at the end of 1964 for the training of nurses at the central hospital.
A
comprehзnsive plan for the training of Malawians for all senior professional posts in
the Ministry cf Health has been prepared.
Since 1963, 18 students have been sent
abroad for medical training, 86 for training as nurses, and 1 for training as a
pharmacist.

Communicable D_sеasеs Control and Immunization Services
Malá ria continues to be the disease with the highest morbidity and mortality.
There is still a large amount
It is followed by diseases of the respiratory system.
of bilharzia infection.
Eye diseases cause considerable disability as they are mostly
of an inflammatory nature.
Ankylostomiasis is widespread.
In certain areas, malnutrition is found quite frequently, especially among children.
During the rainy
season, many rheumatic ccr_iitions are encountered.
Diseases of the digestive system
and vlce_'s are very com+on.
Most of the work done in controlling these diseases has

been directed to their diagnosis and treatment.
Preventive measures have been taken
s.nallрох:
353
persons
against
1 214
have been vaccinated during 1964.
This campaign
has been cried out by mobile teams.
It is hoped to recruit permanent vaccinators,
each in charge of the vaccination and revaccination in a certain number of villages.
In 1964, a project for the control of tuberculosis was planned and started by the
Uni_vers*ty of north Carolina.
It is being carried out by specially trained Peace
Corps volunteers who r.ork with local health assistants under the direction of a specialty
in tuberculosis.
Matornal and C'.ild Еaalth, Other Specialized Units
Other
In 1964, mаtа nal and child health services were based on 35 centres.
specialized units included 3 dental service units, 1 out -patient psychiatric clinic
where 929 now pat_entг attended, 1 tuberculosis clinic, 1 leprosy clinic and 1 public
health laboratory.

-25Major Public Health Problems
The most important health problems are those related to the eradication of
Public Hygiene and environmental sanitation also constitute
smallpox and malaria.
The protection of water
public health problems, particularly in rural areas.
latrines
receiving
increasing attention.
the
provision
adequate
are
supplies and
of
Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955-1964
In 1963 it left
Nyasaland attained internal self - government in March 1962.
the Central Africain Federation which had been established in 1953, and became entirely
independent in July 1964.
The name of the territory was then changed to Malawi.
The decade under review has been marked by an expansion of health and medical services.
However, the country still experiences a great dearth of doctors and of qualified
nursing staff.

National Health Planning
A 5 -year development plan was prepared in 1964, and included provision for the
With a view to controlling the subsequent
establishment of the Ministry of Health.
recurrent expenditure involved the total capital development allotted to the Ministry
was n 2.331 000.
The general content of the plan for health was aimed at consolidation rather than expansion.
More money will be devoted to the rehabilitation of
existing hospitals than to the construction of new ones.
Owing to the uncertainty
about finding financial provision for the plan, detailed estimates are not prepared
beyond the immediate year.
The plan was conceived in the Ministry of Health without
external assistance and approved by the Minister.
Its execution, however, is the
joint responsibility of the Ministry of Health and the Ministry of Works under the
over -all supervision of the National Development Committee and the Ministry of
Development.
The National Development Committee co- ordinates all plans relating to
social and economic development.
Government Health Expenditure
In 1964 the total general government expenditure on current account amounted to
16 002 104, of which £ 935 302 (i.e. 5.8 per cent.) were devoted to the provision
of health services.
This was equivalent to an expenditure of £ 0.23 per head on
these services.
In Malawi over 90 per cent. of general government health expenditure
is incurred at the central level and only about 3 per cent. at the local level.
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Population and Other Vital Stàtistibs
At the last census carried out on
the `popülation of Má.1í was 14' 100 000.
are given below:

a

sample basis between June 1960 and May 1961,
Population estimates for the period 1961 -1963

1961
1962
1963

2о7 000
305 000
4 394 000
4
4

The communicable diseases most frequently notified in 1963 were:
dysentery, all
forms (90 9)7), malaria, new cases (62 7)6), measles (34 06)), gonorrhoea (25 270),
syphilis, new cases (16 050), whooping cough (11 754), leprosy (8618), trypanosomiasis
(6654), influenza (50)1), trachoma (4587), tuberculosis, all forms, new cases (2)58),
smallpox (1096).
•

Organization of the Public Нealth Services
The responsibility for the health of the country rests with the Minister of Public
Health and Social Affairs.. The departmental organization of the Ministry comprises:
social affairs, professional education and training, inspection, personnel, external
relations, health education, development plan and legislation.
The Minister is
assisted by a Director General of Health and an Assistant Director General of Health,
who administers the public health, hospital and technical services.
In parallel with the health services provided by the Ministry of Health and Social
Welfare, Mali has an extensive system of social security benefits and pensions which
is administered:by the National Institute of Social Insurance.

10

Hospitals and Institutions for In- patient and Out- patient Care
In 1965, in- patient facilities were available in 46 government hospitals and
medical institutions with 2903 beds or 0.7 beds per 1000 population.
.64 -046 inpatients were admitted during the year and received 925 542 days of in- patient care.
The total of 2903 beds was distributed as follows:

Category

Number

General hospitals
Medical centres
Hospitals for trypanosomiasis and leprosy
Lepresarium
Ophthalmological clinic

8
50
6
1

1

Number of beds
1 791

749
193
90
80

-28Medical and Allied Personnel
In June 1964, 100 physicians were working in Mali which is equivalent to 1
doctor per 44 800 inhabitants.
There were also 11 medical assistants, 3 dentists
and 14 pharmacists.
The government employed 71 fully -qualified midwives, 44 fully qualified nurses, 918 assistant nurses, 112 auxiliary nurses and 1 X-ray technician.

Communicable Diseases Control and Immunization Services
Malaria is prevalent throughout the whole country.
In 1963, 325 755 cases and
3075 deaths were reported, giving a specific morbidity rate of about 7576 per 100 000
inhabitants and a death rate of 71.5 per 100 000.
The "Service de lutte contre les
Grandes Endémies" is responsible for control activities against the major communicable
diseases.
The number of trypanosomiasis cases is calculated at about 800 to 1000 a
year.
There are about 100 000 leprosy cases which is equivalent to a morbidity rate
of 2.3 per cent.
The incidence of onchocerciasis is very high in certain areas of
the country.
About 25 out of every 1000 inhabitants suffer from tuberculosis.
A
BCG mass vaccination campaign is planned for 1966.
34 321 smallpox cases and 442
deaths occurred in 1963.
Systematic vaccinations have been organized in the areas
most affected by the disease.
Bilharziasis is also widespread in Mali, particularly
in young children.
The following immunization procedures were carried out in 1963:
Smallpox
Yellow fever
Poliomyelitis

•BСG
Diphtheria
Cholera
Typhoid and paratyphoid fevers

710 082
215 313
83 163
37 367
895

518
333

In 1963 28 190 children were immunized against measles.

Major Public Health Problems

Malaria is the most important health problem in Mali, causing both mortality and
much incapacity with loss of working time.
It is followed in order by measles, gastroenteritis, bronchi- pneumonia, malnutrition, tuberculosis and trypanosomiasis.
These
diseases cause a high mortality particularly among infants and children.
The incidence
of accidents among children under 1 ,rear is also causing concern.
National Health Planning
A national health plan has been drawn up with the assistance of a WHO consultant.
National health planning
This plan is divided into 3 periods of 5 years each.
is the responsibility of the Ministry of Public Health and Social Affairs.
It collaborates with the Planning Ministry which co- ordinates the plans for all departments.
A national health planning committee has been set up in the Ministry of Health.

-29International Collaboration

Within the "Organisation de coordination et coopération pour la lutte contre les
Grandes Endémies" Mall collaborates with other French- speaking African countries.
It
also receives considerable assistance from WHO and UNICEF.
Government Health Expenditure
In 1962 the total general government consumption expenditure was 14 590 million
CFA francs, of which 1307 million (i.e. 9.0 per cent.) were devoted to health services.
This was equivalent to an expenditure of approximately 300 CFA francs per head on these
services.
.

-3oNational Health

MAURITANIA

Population and Other Vital Statistics
In 1963, the African population of Mauritania was estimated at 770 000.
syphilis, new
The communicable diseases most frequently notified in 1963 were:
cases (40 094), malaria, new cases (35 062), gonorrhoea (6419), dysentery, all forms
(4925), influenza (4)51), measles (3864), leprosy (1844), whooping cough (1833),
tuberculosis, all forms, new cases (1086), infectious hepatitis (1031), trachoma (101).

Organization of the Public Health Service
The Minister of Public Health, Labour and Social Affairs who is in charge of the
The organization comprises
health department, is assisted by a "Directeur de Cabinet ".
a Directorate- General of Health, which is headed by a director and an assistant -director,
and is composed of 5 divisions dealing with technical and administrative matters.
For health administrative purposes the country is divided into 15 medical districts,
each in the charge of a doctor or an "agent technique -de la santé ".
The " Servicе des
Grandes Endémies" which has 1 medical centre and 4 mobile teams, is responsible for
the control of endemic diseases.

Hospitals and Institutions for In- patient and Out- patient Care
Mauritania had in 1963, 4 rural hospitals with 135 beds, 10 medical centres with
95 beds and 9 maternity centres with 65 beds.
The total bed capacity of 295 is
equivalent to 0.4 beds per 1000 population.
In the same year, out -patient facilities were available at 4 hospital outpatient departments, 1 polyclinic, 16 health centres, 56 dispensaries and were also
provided by 4 mobile health teams.

Medical and Allied Personnel
In 1964, 28 doctors were working in Mauritania.
thus 1 to 29 000.

The doctor/population ratio was

In 1964 there were also:
Dentists
Pharmacists
Fully- qualified midwives
Veterinarians
Sanitary agent

2

2
6
5
1

In 1963, there were:

"Matrones"
Fully- qualified nurses
Fully- qualified nurses with midwifery
qualifications
Assistant nurses
Auxiliary nurses

7
40

3
142
85

- 31 Immunization Services
The following immunization procedures were carried out in 1963:

Smallpox
Smallpox and yellow fever
Measles
ECG
Cholera
Typhoid and paratyphoid fevers, tetanus
and diphtheria
Typhoid and paratyphoid fevers
Plague
Epidemic typhus

51 843
10 722
37 962
1 770
830

607
348
160
56.

Maternal and Child Health
Maternal and child welfare services were based in 1963 on 9 centres where
19 458 pregnant women, 9400 children under 1 year of age. and 39 238 children aged
1922 deliveries were attended by a
between 1 and 5 years received services.
doctor or qualified midwife.
Mauritania also had 6 dental health units.

National Health Planning
Since Mauritania became independent, 2 development plans have been implemented,
the first being a 3 -year plan covering the years 1960 -1962 and the second a 4 -year
plan for the period 1963-1966.
Priority in this latter plan is given to tne
development of the economic infrastructure and to the production sector.
The
plan:
modernization
following health priorities figure in this
development and
of
dispensaries and hospitals, training of paramedical personnel.
Constructional work
includes a pharmaceutical supply centre, a national public health centre, a national
maternal and child welfare centre and a training school for nurses and midwives which
is to be opened in 1965.
The health plan which has been prepared in the Directorate General of Health, merely meets the most urgent requirements.
A general planning
committee attached to the President's office is co- ordinating the plans of the various
departments.
The absence of reliable statistical data considerably impedes planning
activities.
•

.

Government Health Expenditure

In 1963, the total central government expenditure on capital and current account
amounted to 3974 million francs CFA, of which 275 million (i.e. 6.9 per cent.) were
devoted to the provision of health services.
This was equivalent to an expenditure
of 357 francs CFA per head on these services.

- 32 MOZAMBIQUE
Population and Other Vital Statistics
At the last census, taken in September 1960, the population of Mozambique was
6 578 604.
Population estimates for the period 1961 -1964 are given below:

1961
1962
1963
1964

.

6
6
б
б

62о
7о4
788
872

589
558
527
49б

The communicable diseases most frequently notified in 1963 were: malaria, all
cases (74 893), influenza (72 988), gonorrhoea (20 838), dysentery, all forms (16 765),
syphilis, new cases (8400), tuberculosis, all eases (6025), whooping cough (5347 ),
leprosy, new cases (2953), measles (2697), infectious hepatitis (1070), typhoid and
paratyphoid fevers (261), smallpox (102).

Organization of the Public Health Services
The Governor- General, assisted by the Provincial- Secretary, is responsible for the
administration and supervision of the health and welfare services which are provided by
government departments and religious missions.
In 1964, the overseas health and
the following departments: medical,
services
comprise
welfare
were reorganized.
They
administrative, public health, pharmaceutical services,..welfar-e.
As part of the central
administration there are a number of specialized services concerned with the control of
endemic diseases, e.g. tuberculosis, leprosy, trypanosomiasis.
There are also services
health
for maternal and child health and nutrition.
For
administrative purposes, the
Province is divided into health regions, health areas and health districts.
Each
health region is in:the charge of a medical inspector, who is assisted by advisory
bodies and health boards.
The district health services are in the charge of medical
who
officers
are under the direct supervision of the chief medical officer of the health
area of which they are part.

Hospitals and Institutions for In- patient and Out -patient Care
At the end of 1964, Mozambique had 395 hospitals and establishments for in- patient
care, providing 10 455 beds (not including the number of beds in 37 private maternity
clinics).
The bed /population ratio was 1.5 per 1000.
89 285 admissions were recorded
in government hospitals, other than the medical centres during 1964.
The 10 455 beds
were distributed as follows:

Category

Number

,Number of beds

Cenerál hospitals
Rural hospitals
Medical centres (without doctor)
Maternity clinics (government)
Maternity clinics (private)
Psychiatric hospitals
"hypnoserie"
Leprosaria

39
83
29

3.726
3 059
173

189
37

1 722...
-

700

2

9

75

7

1 000

Out patient care was available in 1964 in 82 hospital out - patient departments, 82
health. centres, 3 dispensaries, 398 medical aid posts, 3 mobile health units and 15
X-ray units.
In 1964, 3 244 894 new out- patients attended these establishments.
-

N diс.al

and Allied Personnel

In 1964, Mozambique had 382 doctors of whom 223 were in government service and 159
in private practice.
The doctor /population ratio was 1 per 17 800.
Other health
personneî included:
Dentists
F'armac fists
Pharmaceutical assistants
Fully- qualified midwives
Auxiliary midwives
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications
Assistant nurses
Veterinarians
Laboratory technicians
X -ray technicians
Other health personnel
-

29
173

227
7
185

394
48
668
45

34
12
140

Communicable Diseases Control and Immunization Services
Bilharziasis continues to be an important health problem as new irrigation schemes
provide new sources of infestation.
More than 1 million bilharziasis patients were
treated
out- patient clinics in 1963.
There is a slight decrease in the incidence
mainly
to
treatment
due
the
of syphilis,
with antibiotics, but the incidence of
gonorrhoea has increased.
In 1955, 18 238 cases of syphilis and 15 462 of gonorrhoea
were recorded in out - patient clinics as compared with 8211 and 20 664 respectively in
1963.
Smallpox vaccination in Mozambique has been compulsory since 1920 and is
Smallpox vaccines have been produced in .Mozambique since
systematically carried out.
1943, and nearly 5 million doses were manufactured in 1964.
It is estimated that at
present about 80 per cent. of the total population is protected against smallpox.
Diarrhoeal infections are the main causes of infant mortality which is very high in
tho Province.
A malaria pre -eradication programme planned in collaboration with WHO,
.

.

-
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was started in 196], in a pilot zone south of the Save River which has a population of
It is expected to convert this project into an eradication
1.5 million inhabitants.
The incidence of yaws is particularly high
programme covering the whole territory.
A yaws control campaign was initiated in 1959 in the
in the coastal districts.
Mobile control teams were organized.
districts of Zambesia, Nampula and Cabo Delgado.
the
campaign over 2.6 million individuals in these districts were
In the first phase of
given penicillin injections.
Before 1952, the number of yaws cases diagnosed in health
establishments varied between 50 000 and 60 000 a year which represented between 5 and 8
per cent. of all diseases treated.
This percentage dropped to 0.7 per cent. in 1964,
when 9315 cases were diagnosed.
An infectious hepatitis epidemic occurred in 1964
with 1916 cases, 1468 of them in Lourenço Marques.
The tuberculosis control service
has the over -all responsibility for the organization of tuberculosis control.
Tuberculin testing, mass radiography of certain population groups. (school population,
civil servants, workers who live in overcrowded urban centres, etc.) and BCC vaccinations are the main features of the control programme.
In 1964 there were 1933 new
cases of tuberculosis compared with 1379 in 1961.
To ensure greater efficiency in
the control activities, the Province has been divided into 3 zones with centres in
Lourenqo Marques, Beira and Nampula.
Each centre has a principal dispensary, a
sanatorium, a mobile vaccination team and a network of secondary dispensaries.
Leprosy is endemic throughout the Province.
A control service was established in
1950.
For this purpose the Province was divided into 4 zones each with a regional
leprosy dispensary which administers mobile teams engaged in case - finding and
surveillance activities.
In 1964, 69 924 leprosy patients received ambulatory
treatment and 2463 were hospitalized.
Trypanosomiasis is also found in the Province
and tse -tse control programmes have been organized.
The following immunization procedures were c.^ried out in 1964:

Smallpox
BCG
Poliomyelitis (Salk)
Yellow fever
Whooping cough
Diphtheria
Cholera
Typhoid and paratyphoid fevers,
tetanus and cholera
Whooping cough and tetanus
Tetanus
Diphtheria, whooping c.ough.and tetanus

1 056 726

22 066
12 231
7 397
1 442
1 125
1

020
953
307
219
212

Maternal and Child Health, School Health, Dental Health, Other Specialized Units
In 1964, 187 pre -natal centres and 187 child welfare centres were engaged in
23 641 pregnant women and 49 730 children attended these
maternity and child care.
Domiciliary visits were paid to 757 pregnant women and 5036 children.
centres.
67 226 schoolchildren or 25 per cent. of the total school population were under
health supervision at 458 school health centres.
In 1963, 63 915 patients were
3221
-patients
services.
out
82
health
attended the 9 hospital
at
treated
dental
In 1963, 3027 new out -patients attended 22 702 psychiatric
rehabilitation departments.

-
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out -patient consultations given in general hospitals and psychiatric clinics.
Other
specialized out -patient facilities included 82 leprosy clinics, 9 trypanosomiasis
84 public health laboratories carried out
clinics and 4 tuberculosis dispensaries.
446 416 examinations.

Major Public Health Problems
The main public health, problems are those which arise from the incidence of the
communicable diseases.
.

Major Social,Caltural and Economic .Developments affecting the Health Situation
during 1955 -1964
the decade under review was marked by the intensive development of educational
facilities.
The number of lycées and public primary schools was doubled and the
number of technical schools was trebled.
This provision is in additiвn -to the large
number of private and `mission educational еѕt'bliѕhтеntѕ
In the field of health,
control 'services iirespect of several of the main communicable diseases were set up
and control' programmes started.
Ín 1962 a rural labour code was promulgated.
The
health and public welfare services of the overseas provinces of Portugal were reorganized in 1964 and new regulations were issued regarding.the:.technical schools of
the public health and welfare services.
.

Medical and _Public Health Research
d ле3' Research Institute of Mozambique was established in 1955 under the
auspices of the Institute of Tropical Мedicine in Lisbon
Considerable research has
been cw_ried out n the fields of malaria,.:bilharziasis, ankylostomiasis, infectious
`íáe

hepatitis and the nnaemias
.

.

Government Nеalth Expenditure
In 1963 the total current health expenditure by public and general government
health agencies amounted to 215 2 million escudos, of which 177.8 million escudos was
incurred by the central government departments.
This was equivalent tó' an expenditure
of 31.7 е.�^udos per head on these services.
A further sum of 24.1 million escudos was
spent on C Nita account for the expansion and improvement of health. fаюјlitјеѕ.

NIGER
Population and ether Vital Statistics
Population estimates for the period 1961 -1964 are given below:
9о6 000
2 Э95 000
3 117 000
3 25о 000

1961
1962
1963
1964

2

During this period the birth rate is estimated to have averaged 50 per 1000, the
death rate 25 per 1000 and the natural increase 2.5 per cent.
The infant mortality
is estimated to have averaged 200 per 1000 live births.
Trie communicable diseases most frequently notified in 1964 were:
malaria, new
cases (93 480), measles (14 502), amoebic dysentery (5052), meningococcal infections
(2884), whooping cough (2844), influenza (325), bacillary dysentery (79), smallpox

(A).
Organization of the Public Health Services
After the country became independent in 1960, a Ministry of Health was created
and a Director of Health was put in charge of the administrative aspects of this
department.
He is assisted by a deputy director.
The Directorate of Health
comprises the following divisions:
"Service des grandes enemies" established in
nutrition; hospitals of Niamey and Zinder; hygiene;
1962;
school health;
maternal
and child health;
medical districts.
The Directorate of Social Affairs controls the
social welfare centres.

Hospitals and Institutions for In- patient and Out- patient Care
In 1964, the 128 hospitals and establishments for in- patient care had a total bed
capacity of 1740 which is equivalent to 0.5 beds per 1000 population.
These beds were
distributed as follows:

Category
General hospitals
Medical centres (without doctor)
Maternity clinics

Number

Number of beds

2

780
660
300

104
22

Medical and Allied Personnel and Training Facilities
At the end of 1964, Niger had 49 physicians working in government service.
doctor population ratio was thus 1 to 66 325.
Other health personnel included:

Dentists
Pharmacists
Pharmaceutical assistant

3
3
1

The

-37Fully- qualified midwives
Assistant midwives
Fully - qualified nurses
Assistant nurses
Auxiliary nurses
Labora.to.ry technician
X -ray technician `
Other health personnel
"Assistants socials"
"Aides and auxiliaries sociales"

15
8

23
-'38-1

121
.

1
1

58
3
11

The training school for nurses which was set up in 1958 is being reorganized.
Medical personnel is trained in Dakar and Abidjan, and also in Europe, mainly in France.
This also applies to the training of midwives.

Communicable Diseases Control and Immunization Services
At present malaria control activities are limited to 'spraying operations in Niamey.
It is proposed :to start .a.pre-eradiëation project with the assistance of WHO
There
are at present 20 00W`known.leprosy eases in Niger.
Cerebro- spinal meningitis is
epidemic during the dry season with peaks every 4 years.
During the last. epidemic
outbreak which occurred in 1962, 15 365 cases were. герогtеd -- A control programme using
sulfamethoxipiridazine has been organized.
Following a tuberculosis, survey, a control
project was initiated at the end of 1964 with trie establishment of a pilot zone to
determine he prevalence of the disease, and to organize control activities, particularly
.Measles is one of the main causes of infant mortality.
BCG, vaccination,
20 000
children were immunized in 1963 and 150 000 in 1964 with vaccine provided by USAID.
Venereal diseases are a serious health problem throughout the country.
Only a small
proportion of the eases are treated.
The following immunization procedures were carried out in 1964:
"Р liоmуeиitis.'.(Sabin)
Sтаllрox (simple and combined amarile)
Measles
-

Yellow fever (combined)
BCG
............
cholera
Typhoid and paratyphoid fevers, diphtheria
and tetanus
,.

_

858 652
586 703
150 000.
70 381
58 870
324

248

Maternal and Child Health, School Health, Other Specialized Units
In 1964, maternal and child health services were based on 22 pre -natal and 22 child
health centres. '75 260 pregnant women, 601 933 infants under 1 year of age and
20 540 deliveries or
428 620 children between 1 and 5 years attended these centres.
13 per cent. of all deliveries were attended by a doctor or qualified midwife.
Two
dental health units treated 20 000 patients.

- 38 PORTUGUESE GUINEA
Population and Other Vital Statistics
At the last census, taken in December 1960, the population of Portuguese Guinea
Population estimates for the period under review are:
was 521 336.
521 864
522 920

1961
1962
19б3
1964

523 976
525 000

In 1961, the birth and death rates were respectively 18.3 and 10.6 per 1000
The natural increase was 0.77 per cent.
population.
•

The communicable diseases most frequently notified in 1963 were: malaria, all
cases (69 665), gonorrhoea (4386), measles (4116), influenza (2254), dysentery, all
forms (1169), leprosy (868), whooping cough (735), tuberculosis, all forms, all cases
(642), syphilis, all cases (459), trachoma (435), trypanosomiasis (268).

Organization ofthе Public Health Servíces
dealt
the
of
Following the decree of 23
1964
the overseas provincial health services, these services now include the social welfare
services and are described as the "provincial department of health and welfare services".
The
These services comprise 3 divisions: technical, administrative and welfare.
Province is divided into 10 health districts.

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1963, Portuguese Guinea had 31 hospitals and establishments for
in- patient treatment providing 839 beds or 1.6 beds per 1000 population to which
The total number of beds was
11 645 patients were admitted during the year.
distributed as follows:

Category
General hospital
Rural hospitals
Medical centres
Maternity hospitals

Number
1

2

25
3

Number of beds
320
223
218
78

Out- patient facilities were available at 3 hospital out -patient departments, 6
health centres, 10 health units, 51 medical aid posts and 4 first aid posts.

-
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Medical and Allied Personnel and Training Facilities
The doctor /population
In 1963, 34 doctors were working in Portuguese Guinea.
included:
400.
Other
.health.,personnel
to
15
ratio was thus 1

Dentist
Pharmacists
Auxiliary midwives
Fully- qualified nurses
Fully-qualified nurse with
midwifery qualifications
Auxiliary nurses
Láboratorÿ technicians
X -re.ÿ technicians
Dental mechanic
Pharmaceutical " adjudants"
Social assistants
Visiting nurses
Children's nurse

;..1:

-6

41
35
1

95
3
3
1

11
2
2
1

The training school in Bissau offers courses for nurses, auxiliary nurses and
In 1962, 25 auxiliary midwives, 22 auxiliary nurses and .6 nurses qualified
midwives.
at this school.

-

Communicable Diseases Control and Immunization Services
Malaria is still 'a serious problem in the Province.
Free distribution of antiIn 1963, 612 225 tablets
malarial drugs was continued during the period under review.
were distributed to approximately 10 000 persons..:, In 1963, 6687 cases of anklylostoEradication of this disease will only be possible through
miasis were treated.
improved sanitary conditions, especially in rural areas.
The permanent team for the
survey and control of trypanosomiasis and other endemic diseases continued its examination of the population.
The following immunization procedures were carried out in 1963:

BOG
Smallpox
Yellow fever
Diphtheria, whooping cough
and tetanus

155 246
25 261
832

23

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, maternal and child welfare services were based on 1 child health and
24 maternal centres.
2774 children under 1 year and 11 905 children aged between
1 and 5 years attended the centre.
2740 deliveries were attended by a doctor or
qualified midwife.
The dental health unit treated 6523 patients.
15 new outpatients attended the clinic for psychiatric disorders where altogether 191 consultations were given.
There were also 2 public health laboratories where 41 350
examinations were carried out during the year.

-40Major Public Health Problems
The most important public health problems in Portuguese Guinea are malaria,
tuberculosis, leprosy, trypanosomiasis and intestinal parasitosis.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
One of the most significant developments of recent years has been the m gration
Progress has been made in
of the indigenous population towards urban centres.
increasing the number of health facilities and health personnel and in controlling
leprosy, tuberculosis and trachoma.
The equipment of in- patient and out -patient
establishments and transport facilities have also been improved.
Following the
regulation of 23 January 1964, the overseas health and welfare services have been
reorganized according to modern concepts.
This reorganization has given a greater
autonomy to certain of the executive health departments and contributed to the
improvement of the preventive health services.
In 1964 a general regulation
regarding the functions of the technical schools of the health and welfare services
of the overseas provinces was issued.
This should facilitate the provision of
training facilities.

Government Health Expenditure
The government budget for 1964 involved an estimated expenditure of 21 349 7�+8
escudos for the provision of health services.
This was equivalent to an expenditure
of 41 escudos per head on these services.
Included in the total given above was a
sum of 5 480 000 escudos for the campaign against trypanosomiasis and a further sum
of 1 525 000 escudos of which 800 000 escudos were donated by the Gulbenkian
Foundation, for the anti -tuberculosis campaign.
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REUNION
Population and Other,Vital Statistics
Population estimates and some other vital statistics for the period 1961 -1964
are given in the following table:
Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent.',:number of infant deaths
and rate per'thousand live births

Vztal.stat±stics
....

Mean population

:_1961

�

1963

19б2

1964...

347 000

358 000

370 000

382 о00

NLimbpr of liv. births

15 205

15 937

16 482

16 560

Birth rate

43.8

44.б.

44.5

43.3

..

Number of 'deàth:s

Death rate

4 001

11.5

Natural increase (per cent.)

3.23

Number of infant deaths

1

Infant mortality rate

344

88.4

4 121

.

11.5

3.31

4 о58

11.0

1 345

1

84.4

3 789
9.9

3.35

.

.

3.34

158

70.3

1

229

74.2

The communicable diseases most frequently notified in 1963 were: dysentery, all
forms (67), typhoid and paratyphoid fevers (40), whooping cough (37), diphtheria (23),
poliomyelitis (2), measles (2).

Hospitals and Institutions for In- patient and Out- patient Care
In 1964 the island of Réunion had 14 hospitals and establishments for in- patient
care providing. 2295 beds, which is equivalent to a bPd/population ratio of 6.O per
This total number of beds was distributed as follows:
1000.
.

Category
General hospitals
Rural hospitals
Tuberculosis hospital
Maternity hospitals
Psychiatric hospital
Leprosarium
Old people's homes

Number

Number of beds

3
3

785

203
214

1

3
1
1
2

_

67
403
53
570

-42Medical and Allied Personnel
In 1964, 126 doctors were working on the island, 33 In government service and 93
The doctor/population ratio was 1 to 3000.
Other health
in private practice.
personnel included:

•

Dentists
Pharmacists
Fully -qualified midwives
Fully- qualified nurses
Sanitary inspector

32
•60
72

306
1

Communicable Diseases Control and Immunization Services, Chronic and Degenerative
Diseases
Tuberculosis case - finding and rehabilitation of cured tuberculosis patients arse
The prevalence of syphilis is increasing.
There are
still problems in Reunion.
frequent cases of amoebic dysentery and typhoid fever which are related to the lack
of adequate water supply and to deficient food hygiene.
Intestinal parasitism is
widespread; it is mainly due to the housing conditions and to insufficient health
education of the inhabitants.
The following immunization procedures were carried out in 1964:

Poliomyelitis (Salk)
Smallpox
Whooping cough
Tuberculosis
Diphtheria, tetanus, typhoid
and paratyphoid fevers
Cholera

45 542

34 305
2б 588
9 502

319
163

Chronic and degenerative diseases cause 30 per cent. of the total mortality.
" Albuminuria" shows an exceptionally
Hypertension is a frequent cause of death.
Nephritis and nephrosis are also very common.
44 per cent, of all
high incidence.
men hospitalized for mental disorders are alcohol addicts.
Alcoholism is also
опg women.
frequent
'.г

Major Public Health Problems
Personal
Environmental health is the island's most important health problem.
hygiene, nutrition and housing are closely related to the economic level of the
Great
population.
Water supply, particularly in rural areas, is also a problem.
have
to
the
field
health
education
the
population.
efforts
still
be made in
of
of
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SAO TOME AND PRINCIPE
Population and Other

Vits:l-- "'Statif

cs'

At the last ,census., held vp. 15 Ре еmber .1960, the population of Sáо Tome and
Population estimates and some other vital statistics, for
Principe was 64..,406.
the period 1961 -1964, are given.in the following table

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

Vital statistics

Mean population

.,

Number of live births

Birth rate

1962

61 933

58 946.

57 358

59 165

2 998

2 990

2 922

3 160

48.4

Number of deaths

1

50.7

269

20,5

Date rate
Natural increase (per cent.)

113.9`"

Number of maternal deaths

1

091

18.5

18.6

`

0.29

1.5

3.67

290

4

-'

1.3:

291

92.0

96.9.

5

993
16.7

.3.23

99.1

1964

53.4

1 065

316

1
-

50.9

3.22

-382.

infant mortality rate

Maternal mortality rate

..

2.79

Number of infant deaths

1963

1961

10

3.16

In 1964 the total number of deaths was 993.
The main causes of death were:
senility without mention of psychosis, ill .defined and unknown causes (410), malaria
(62), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born
(61), congenital malformations, infections of the new born and other diseases..peculiar
to early infancy and immaturity (46), anaemias (41), avitaminoses and other deficiency
states (37), tuborculosis, all forms (35), pneumonia (30), accidents (26), malignant
neoplasms (2l)
-

,

The communicable diseases most frequently notified in 1963 were: malaria, new
cases (7935), influenza (1132), dysentery, all forms (492), whooping cough (328),
infectious hepatitis (308), gonorrhoea (302), measles (275), .tuberculosis, all forms,
new cases (148), syphilis, new cases (50), typhoid and paratyphoid fevers (37).

-44Hospitals and Institutions for In- patient and Out- patient Care
In 1964, 3áо Tomé and Principe had 3 general hospitals with 376 beds, including
private ñ?spitа1 with 10 beds, 36 rural hospitals with 1698 beds and 2
maternity clinics with 19 beds.
The total number of 2093 beds was equivalent to
3.5 beds per 1000 population.
14 731 patients were admitted to the government
hospitals during 1964.
1

Out- patient medical care was given at 2 hospital out- patient departments, 1
government and 51 private health centres and 9 medical aid posts.
66 811 attendances
were recorded at these establishments during 1964.

Medical and Allied Personnel
In 1964, 18 doctors, including 14 in government service were working in Sáo Tomé
and Principe.
Other health personnel
The doctor /population ratio was 1 to 3300.
included:

Dentist
Pharmacists
Pharma.ceuti cal assistants

Fully-qualified midwives
Assistant midwives
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications
Assistant nurses
Veterinarian
Physiotherapist
Laboratory technicians
X -ray techincian
Dental mechanic
Auxiliary pharmacists
Health visitor

1

4

4
4
4
8
1

76
1
1

2
1
1

4
1

Immunization Services
Tlié

following immunization procedures were carried out in 1964:

Smallpox
BCG
Yellow fever
Diphtheria, whooping cough
and tetanus
Tetanus

4 076

3 071
1 159

817
36

-45Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, 4 maternal and child health centres gаvë services to 872 pregnant
women, 561 children under 1 year of age and 132 children aged 1 to 4 years.
1646
deliveries or 52.1 per cent. of all deliveries were attended by a doctor or
qualified midwife.
The whole school population, namely 6253 schoolchildren was
under medical supervision at 11 school health centres.
1048 patients received
treatment at the dental health clinic.
There were also a tuberculosis dispensary
and a leprosy unit.
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Population and Other Vital Statistics
At the last census held in 1960, the Seychelles had a population of 41 425.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

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

Vital statistics

Mean population

1961

1962

1963

1964

42 936

43 748

45 089

46 472

Number of live births
Birth rate

1

41.3

Number of deaths

Death rate

13.4

733

505

56.9

Number of maternal deaths*

71

Maternal mortality rate

1.8

513

867

482
10.4

2.96

116

82

43.9

62.5
3

0
0

1

40.0

2.96

40.4
2

855

11.4

2.81

101

1

41.0

11.5

2.79

Number of infant deaths

1

39.6

574

Natural increase (per cent.)

Infant mortality rate

775

2.6

2

1.7

*

The maternal deaths are those recorded at the Victoria Hospital.
The total number of deaths in 1964 was 482.
Among the main causes were:
senility without mention of psychosis, ill- defined and unknown causes (110),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(50), chronic rheumatic heart diseases, arteriosclerotic and degenerative heart
disease, and other diseases of the heart (45), pneumonia (45), malignant neoplasm (37),
vascular lesions affecting the central nervous system (27), avitaminoses and other
deficiency states (20), tuberculosis, all forms (19).

Organization of the Public Health Services
The Medical Department is primarily responsible for the initiation and direction
of medical and public health activities in the Seychelles.
The department is
controlled by the Director of тiedicаl Services, who is responsible to the Development
The latter represents the department on the Executive and Legislative
Secretary.
The Director of Medical Services is also the superintendent of the
Council.

-47He is also responsible for the Medical Оfficer_of.Health who
Seychelles hospital.
has under his charge the Chief Public Health Inspector and the Senior Public health
Sister.
The.Senior..Mental Attendant, the Attendant of the leprosarium and the Senior
Executive Officer who is in charge of financial matters are also under the Director of
Medical Services.

Hospitals and Institutions for In- patient and.lut- patient Care

At the end of 1964, there were the following hospitals and' in-patient
establishments:
Category

Number of beds

Number

General government hospital
Rural hospitals
Medical centres
Tuberculosis. hospital
Psychiatric hospital
Leprosarium
Old people's home
-

1

155

3

53

2

4

1

92
60
22
89

1
1

-

1

.

The total bed capacity was thus 475 which is equivalent to 10.2 per 1000 population.
10 447 patients were admitted to these establishments in 1964.
Out-patient medical care was provided in 1963 at 4 hospital out -patient
departments, 4 health centres and 2 dispensaries.

Medical and Allied Personnel
In 1964, 14 doctors were working in the Seychelles of whom 2 were in private
The doctor/population ratio was thus 1 to 3300.
practice.
Other health personnel included:
Dentists
Pharmacist
Assistant midwives
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications
Sanitary inspectors
Laboratory technician
X-ray technician

2
1

10
4

32
8
1
1

-48Communicable Diseases Control and Immunization Services
At
There is no malaria, biïharzia, trachoma or filariasis in the Seychelles.
the end of 1964, there were 765 notified tuberculosis cases, of which 600 were
The tuberculosis morbidity rate is at present 2.2 per 1000
receiving treatment.
population.
tuberculosis
A
control programme started in 1961/1962 with a mass
radiography survey, following which a sanatorium was built and completed in 1964.
Funds were also provided to run a domiciliary service.
BOG vaccination started in
1956, but it was not until 1963 that a definite plan was put into operation.
At the
of
1964
babies
cn
island
of
Mahe
given
BCG.
New
legislation
end
all new -born
the
were
became effective in 1964 giving the Medical Officer of Health power to compel patients
and suspected cases to stay in hospital or to be X- rayed.
Funds were also provided
for dependent allowances for patients.
The minimum wage is paid to all cases admitted
to the sanatorium.
In 1964, 10 years after the completion of the :enerеal diseases control campaign,
syphilis and gonorrhoea have again become a national problem.
During the year 18Ѕ3
cases of gonorrhoea were treated in clinics.
No case of smallpox has been notified
for the past 70 years.
Outbreaks of poliomyelitis have not occurred in the Seychelles,
but the results of sample blood tests show that poliomyelitis virus is definitely
present.
It is expected that in later years when environmental sanitation and water
supplies will have improved, this disease will probably become a problem.

The following immunization procedures were carried out in 1963:

Smallpox
Diphtheria, whooping cough and
tetanus
BCG
Yellow fever
Cholera

11 835

3 305
2 373
645

553

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1963, maternal and child health services were provided at 1) centres where
1641 pregnant women attended.
25 775 pre- school children were under medical
supervision in 1964.
All deliveries were attended by a doctor or qualified midwife.
Since 1960, pre -natal care has been intensified.
Attendance at the maternal health
centres has increased from 40 per cent, of all pregnant women in 1952 to 88 per cent.
in 1964.
Two dental health units gave treatment to 8841 patients.
The 1 public
health laboratory carried out 29 686 examinations.

Major Fablic Health Problems
The island's main public health problems are the poor environmental sanitation
and the lack of safe water supplies.
These are the principal cause of amoebic
dysentery, round -worm infestation and gastroenteritis.

-49Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The grant given to the Seychelles by the United Kingd6n Government under the
scheme for Colonial Development and Welfare grants, has been allocated to all
departments: medical, agricultural, public works, etc.
Thanks to this grant the
following programmes have been initiated in the health field: an extensive
tuberculosis programme and the building of a sзnatoriuт, a гаd iological department,
an infant welfare programme with 9 health centrез с' which 4 have already been built.
Pu;..ds also became available for new equipment and the extension of existing hospitals,
for research into the causes of anaemia and for the supply of medicine to combat the
condition, for the purchase of vitamin tablets for the outlying islands where there
is a shortage of vitamin D.
Other developments in the last decade to be mentioned
the survey to provide a pure water supi�ly to the island, a land settlement
are
scheme, the ck.nstructi.'n of urban subsidized housing, and an exransiоn of the education
programme.

National Health Planning
The efforts of the Health Department are concentrated on reducing the high
mortality in the age - groups under 10 years and over 'E0 years.
Most of the deaths :.п
their
these groups are directly due to intestin�d parasites and
An
гan festations.
infant welfare plan has been set up aiming at the establ ishment of 9 public health
clinics to be used for maternal and child care and educaticn in the elementary rules
of hygiene..
A housing scheme foresees t le co��.struction of îC`0 houses in Victoria in
development
period.
They will be provid-d with ѕерtia tanks.
At the
a ; -year
A very intensive
end f 1964, 100 houses had been completed and were fully tccupied.
camraign is also c&nductеd against anaemia, which is mostly due -to ankylostomiasis.
To eradicate this disease a mass treatment with ve: mifuge and iron tablets was started
in 1964 and a latrine construction programma is under c, _.stderûtion.
'

.

Government Health Expenditure
In 1963 the total general government consumption exnenditu.re was 9.80 million
rupees, of which ],.24 million rupees (i.e. 12.7 per cent.) wore allocated to health
services.
This is equivalent to an expenditure of 27.6 rupees per head as compared
A further sum of 116 276 rupees was spent on
with 25.2 rupees per head in 1962.
capital account for the improvement and expansion of health facilities.

-5оUNITED REPUBLIC OF TANZANIA
Population and Other Vital Statistics
At the last census of Tanganyika taken in 1957 the population was 8 788 466.
In Zanzibar and Pemba the last census held in 1958 showed a population of 299 111.
Population estimates for Tanganyika, for the period 1961 -1964, are as follows:
1901
1962
1963
19б4

9 399 000
9 607 000
9 798 000
9 99о 000

The communicable diseases most frequently recorded in out -patient clinics in
Tanganyika in 1963 were: gonorrhoea (46 644), dysentery, all forms (41- .524),
measles (21 815), trachoma (3644), whooping cough (2498), relapsing fever (2308),
influenza (1300). infectious hepatitis (668), smallpox (677), typhoid and paratyphoid
fevers (604).

Organization of the Public Health Services
The health services of the United Republic of Tanzania are administered by the
Ministry of Health in Dar es Salaam (covering the services of the former Tanganyika)
and the Ministry of Health and Social Services in Zanzibar (covering the services of
Zanzibar and Pemba).
Both these Ministries are responsible to their respective
Ministers.

The Ministry of Health in Dar es Salaam consists of a minister, a principal
secretary, a chief medical officer, a deputy chief medical officer, a principal medical
officer, a chief health inspector, a chief pharmacist and a principal matron.
In
addition to supervising the public health services throughout the country, the Ninistry
is responsible for the maintenance, upkeep and also the staffing of a majority of the
hospitals, dispensaries and health centres.
The Ministry also controls the non governmental hospitals, wh.n.h are largely run by voluntary agencies, and provides
half the annual cost of these institutions.
Many of the dispensaries and some of
the rural health centres are under the control of the local government district
The public health services of the larger towns are administered by town
councils.
There are a few private hospitals
councils, again advised by the Ministry of Health.
and clinics particularly on industrial and agricultural estates, but the Ministry
has a considerable degree of control over these establishments.
The country is divide-1 into 17 regions each having a regional medical officer in
Government and voluntary agency institutions and
charge of the health services.
private medical practices within the region come within this officer's sphere of
At the district level, the district medical officers are responsible
administration.
for the over-all organization of both preventive and curative services.

- 51 Hospitals and Institutions

:fo-

In- 7;atient'

and Out-patient -Care

In 1964, the former Tanganyika had altogether 356 hospitals and establishments
for in- patient care, p_oviding 19 415 beds which is equivalent to a bed population
ratio of 1.,9 per 1000.
These beds were distributed as follows:

Category

Number

General hospitals
Medical centres
Specialized hospitals
Tuberculosis hospitals
Infectious disease: hospitals'
Psychiatric hospital

103
248

Number of beds
11 355
6 639

5

1

2
2
1

421
358
71
992

Additiónal in-patient fасиlitiевwёге provided at 22 leprosaria.

9�

During
g 1 64

..:

.

377.605 patientsS were admitted to all these establishments.

Out- patient facilities were available at 102 hospital out- patient departments and
health
centres.
991

Medical and Allied Personnel and Training Facilities
In 1964, fo :mer Tanganyika had 500 doctors who were actively practising in the
country.
The doctor /popцlationràtio was thus 1 to 20 000.
Other health personnel
included:
.

Medical assistants
Dentists
Fully- qualified -. dw' ves
Fully- qualified nurses
Fu1lу-Quа1fјеd nurses with
midwifery qualifications
Nursing auxiliaries
Health inspectors
Á.�sis:'a.nt. health inspectors
Sanitary inspectors
Physiotherapists (1963)
Laboratory techniciаns (1963)
Laboratory assistants (1963)
X-ra.y technician (1965)
_

181
31
52
1 002

.476
550_.:..:

58
37
21
4

13
53
1

A vigorous training programme for health service personnel has been undertaken.
During the period 195471964, such training has included the instruction of nationals
in nursing and in clinical: and preventive medical procedures, below the level of
In 1963 the Dar es Salaam School of Medicine was
undergraduate medical train°n_g,:
Students are now trained at this school
opened for undergraduate medcal'training.
as well as at Makerere College in Uganda and overseas medical schools.

-52Communicable Diseases Control and Immunization Services
Malaria is endemic over most of Tanzania; it has been virtually eliminated from
Zanzibar and Pemba Islands. In all towns malaria control measures of drainage and
larviciding continue to be used, but little progress has been made in the control of
The malaria service is completing a 6 -year survey of
the disease in rural areas.
the incidence of the disease and its various vectors throughout the country.
Vesical
schistosomiasis...is, endemic in every part of the country and rectal schistosomiasis is
endemic in western Tanzania but is not established on the eastern coastal plain.
Much research is being undertaken into the vectors of the disease and the methods of
controlling them, particularly in a form that will be within the reach of the peasant
farmer.
African
The chemotherapy of schistosomiasis is also being studied.
trypanosomiasis is endemic in certain demarcated and restricted foci on the mainland.
People at risk are resettled in tsetse -free areas, and the bush and forest harbouring
the fly are cut down or treated with insecticide.
Enteric diseases and bacillary and
amoebic dysentery are very common.
Pulmonary tuberculosis is widespread.
Tuberculin testing and X -ray examinations arе carried out particularly among the child population.
Mass campaigns using BCG are being undertaken by district councils in many parts of the
country, and a special service has been established for the detection and treatment
of cases.
Bubonic plague is endemic in two foci, namely Singida and the South Pare
Mountains on the mainland of Tanzania.
The disease becomes epidemic at intervals of
years.
several
It is sylvatic and does not appear to penetrate to towns.
Studies
of the rodent and flea vectors have been carried out for several years in order to
est4hlish the points in the cycle which may be susceptible to special attack.
At
present chief reliance is placed on the destruction of the insect vector in houses by
the application of insecticides.
In 1964, an outbreak of plague occurred with 500 to
600 cases and 11 deaths.
Outbreaks of smallpox occur in different areas throughout
the year.
Mass vaccination campaigns are constantly in progress and 1.5 million
smallpox vaccinations were carried out in 1964.
Tick-borne diseases and helminthic
infestations are found throughout Tanzania.
Occasional outbreaks of poliomyelitis
also occur and widespread vaccination campaigns using Sabin vaccine are conducted by
the district councils.
Leprosy is endemic as is cerebrospinal.men3ngitis in сertai.
foci.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 361 pre -natal centres and 335 child health centres were engaged in
maternal and child welfare.
These centres recorded 234 657 first attendances of
119 932
pregnant women and 169 130 first attendances of children aged 0 to 5 years.
deliveries were attended by a doctor or qualified midwife.
Although there is only
1 specially organized school health service, namely that of the Dar es Salaam City
Council, schoolchildren everywhere receive regular medical attention from the local
Apart from the special dental
government and voluntary agency medical authorities.
In 1963 there were also
clinics dental care is also given in many general clinics.
1 independent rehabilitation centre, 5 hospital rehabilitation departments and 3
psychiatric out-patient clinics.
Other specialized units included 3 tuberculosis
The public health laboratory carried out
units and 23 leprosy out -patient clinics.
153 903 general pathological examinations and 5614 special and research investigations.

,

-53Environmental Sanitation
In 1963, 113 000 inhabitants were served. with piped water to their dwellings;
245 000 had water from public fountains;
5.5 million had to rely.. on community or
private wells and 4 million on other sources.
200 000 inhabitants were served with
sewerage systems, 20.000 had sewage treatment facilities and nearly 8 million had
individual installations.
.

Ma,jór Public Health

ProЫems

The country's major health problems are those arising from the incidence of the
endemic diseases already mentioned.

Major Social, Cultaral and .Economic Develo;ents affecting the Health Situation
during 1955- 1964
..

The hp alth services of former Tanganyika have ste .dily developed during the
decade under review onhе basis of carefully designed 5 -•yeas plans.
With the
introduction of responsible self- government in Tanganyika з_n 1.959, the former medical
department became a Ministry of Health, with a minister, end the former Director of
Medical Services.._chenged his designation to Chief Medical Officer.
Independence of
Tanganyila in 1961 affected the Ministry of Health mainly in re) ation to. the subsequent
splitting of the ,гсvinсеѕ into 17 regions,, thus to some extent necessitating a
fragmentation of the medical administrative organization
An important feature of
development since independence has been the village °nd community self -help projects,
under _whiph di Nensaries and hospital wards are constructed by the lcca1 communities
on a voluntary basis.
.

National Health Planning
The Ministry of Health is closely concerned in the National 5- year Development
Plan covering the period 1964 -1969,
The objective of the health elan is to improve
the standard of health of the citizens of Tanganyika (Tanzania) through a co- ordinated
national health service.
Increasing emphasis will be placed on the preventive aspects
of medicine and on the urgent need to extend the health services into the rural areas.
It is planned to extend the average expectancy of life to about 50 years by 1980, by
The present estimated expectation of life is 35 -40
reducing the infant mortality.
A
years.
target of 1 hospital bed for every 1000 inhabitants in each district is the
Each of the 17 regions will have a regional hospital with the full
aim of the Plan.
range of services.
By mid -1969 consultant hospitals will have been established in
Dar es Salaam, Tanga, Moshi and Mwanza.
By the end of the planning period a close
approach will have been made to the target of providing 1 health centre to every
50 000 inhabitants.
It is intended to develop these centre- initially as part of the
Ministry of Health organization, and subsequently to allow them to become the responsi -•
bility of local authorities.
In support of the programme of medical expansion, the
numbers of medical and paramedical workers will be increased and their standard of
training improved.
To this end a considerable enlargement in the Ministry of Health
medical training programme is envisaged.
It is intended to improve standards in the
control of epidemic and endemic diseases, using the rural health centre as the focus
from which the various campaigns can be initiated.
Special stress will be placed on
nutrition and health eduction.
In order to achieve these objectives, central government capital and recurrent annual expenditure on health services will be increased by
about 20 per cent.,

-54Medical and Public Health Research
In addition to the clinical research carried out by individual medical practitioners in hospitals various research activities have also been undertaken on a unit
basis by staff of the Ministry of Health special divisions.
Three institutes
sponsored by the East African Common Services Organization (an inter- country organization based in Nairobi, Kenya) exist in Tanzania: the East African Institute for
Medical Research, Kwanza, which principally studies bilharzia, the East African
Institute for Malaria and vector -borne disease, Amani, and the Tropical Pesticides
Research Institute, Arusha.

International Collaboration
Collaboration with other countries has mainly taken the form of exchange of
notification of epidemic contagious diseases.
Assistance in the field of health
has been received from WHO and UNICEF.
Bilateral exchanges of technical information
and of students are made with the United Kingdom and increasingly with other countries.
Government Health Expenditure
In the 196465 fiscal year the total general government consumption expenditure
was 34.5 million pounds (sterling) of which £ 3.0 million (i.e. 8.6 per cent.) were
This is equivalent to an expenditure of
devoted to the provision of health services.
An additional sum of £ 392 000 was spent on capital
£ 0.3 per head on these services.
almost 60 per cent.
account for the improvement and expansion of health facilities;
of this amount was related to health projects included in the national development
olan.

-55UPPER VOLTA
Population and Other Vital Statistics.
Population estimates and some other vital statistics, for the period 1961-1964,
are given ; n the following table

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

Vital statistics

1961

400 000

Mеan population

x.

Number of live births

1 116

Birth rate

Number of deaths

1962

620

25.4

4 500 000
1

1963.

4 650.000

1964
4 716 000

125 233

24.7

134 200

Death rate

30.5

Number of infant deaths

97992

Infant mortality rate

87.8

In 1964, the following communicable diseases were most frequently notified:
malaria, new cases (132 734), amoebic dysentery (20 372), vesical bilharziasis (13 401),
whooping cough (10 /;07), trachoma (8152), measles (7129), meningococcal infections
(3.263), bacillary dysentery (892), typhoid and paratyphoid fevers (133),

poliomyelitis

(96)'.

Organization of the Public Health Services
The responsibility for all health functions in Upper Volta rests with the
Among
Minister of Health and his personal cabinet of senior advisers and officers.
the services under. the direction 'of the cabinet'are the following: the directorate'
of the "Servie des Grandes Endémies ". the directorate of social affairs, the
directorate of the national ръжгr àcy..the..directorate of the rational nursing school
and the directorate of the 3 central hospitals.

medical and health care to the rural
Two services a,: e responsible for prrovi6У
population, namely the "Service des Grandes' r'ndémies" and the medical welfare service.
Thee "Service des Grandes Endémies" is headed by a. director and has 11 doctors who are
in charge of a_. sector each.
On an average, 2 case= finding and vaccination teams
operate in each sector.
The medical welfare service comprises 22 medical districts,
each of which is in chargé eta doctor who is directly responsible to the Minister.
Each medical district is divided into 1 or several circles provided with medical
centres and dispensaries.

Hospitals and Institutions for In- patient and Out- patient Care
In 1964, Upper Volta had З general hosp?_tals with 1268 beds.
29 929 patients
admitted to these hospitals 'eceïved 467 934 in- patient days' ,care.
There were also
30 medical centres with 505 beds and 71 maternity centres with 826 beds.
The grand
total of 2599 beds was equivalent to 0.6 beds per 1000 population.

Out-patient
care was ava =fable it 1963 in 2 hospital out -patient departments,
p
23 health centres, 221 dispen>aries and 21 medical aid posts.
There were over
3 million new out -patients and more than 10 million attendances were made at these
establishments.

Medical and Allied Personnel and Training Facilities
In 1964, 75 doctors were working in Upper Volta.
1 to 63 000.

The doctor/population ratio

was thus

Other health personnel included:

Dentists
Pharmacists
Fully- qualified midwives
"Matrones"
Assistant midwives
Qualified nurses
Assistant nurses
Nursing students
Veterinarians
Sanitarians
Specialized nurses (laboratory,

2
13
10
50
19
159
834
179
15
17

radiology, pharmacy, surgery)
"Assistantes sociales"
"Aides sociales"

163
7
22

A nursing school was estaЫ ished.in 1962 in Ouagadougou, providing a 3 -year
course of professional :education.
The first 6 nurses graduated in 1965.
Communicable' Diseases Control and Immunization Services

The control of important endemic and epidemic diseases such as leprosy, trachoma,
treponematosis, trypansomiasis and onchocerciasis is undertaken by the "Service de lutte
contre les Grandes Endémies ".
Although malaria occurs throughout the country, no
campaign
has
eradication
yet been organized.
Onchocerciasis is a very widespread
disease causing blindness in about 8 to 10 per cent. of the affected population which is
estimated: at about 350 000 to 400 000 `cases.
In some villages of the southern part
of the country, 70' to 80'. per cent. of the inhabitants suffer from the disease.

_
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A pilot treatment project was set u.p in 1963 in 5 villages where the population was
treated with botezine- •moranyl or with "тe]. W ".
As the eradication of the vector
proves very difficult, a mass treatment campaign is envisaged.
A plan for the
control of tuberculosis was submitted to the European Development Fund in 1964.
Very little, however, is yet known about the incidence and the extent of this disease.
Vesical bilharziasis also afflicts a: considerable portion of the population.

Molluscicide spraying and health education are at present the only measures taken
against this disease.
Whereas onchocerciasis is predominant in the south of the
country, trachoma is widespread in the northern part where it is estimated to occur
in 5 to 10 per cent. of the population.
The total number of trachoma cases in the
whole country is estimated at 700 000.
The mobile ophthalmological team of the
"Service des Grandes Edémies" gives treatment in some limited areas.
The results
have, however, not been very satisfactory because the patients often do not- follów
the treatment.
Measles is also very common in Upper Volta., In 1962, nearly 28 000
cases were reported causing more than 1000 deaths.
As а result of the mass
vaccination campaign оranized between Noчember 1962 and March 1963, the morbidity
and mortality of the disease has been reduced to 5117 cases and 211 deaths in 1964.
The following immunization procedures were carried out in 1964:

Smallpox
Smаllpох and yellow fever
&сG
Msasles
Yellow fever
Cholera

1

028 480
488 397
80 012
33 652
750
250

In 1965, 184 423 vaccinations were given against poliomyelitis.

Maternal and Child Health,. School Нealth,ental Health, Other Specialized Units

ј

Maternal and child health care is provided in all medical centres, medical aid
posts and dispensaries.
Special maternal and child health centres exist only in
Ouagadougou and Bobo- Dioulasso.
In 1963, 73 840 pregnant women, 130 227 children
under 1 year and 1P'á 541 children aged 1 to 5 years were under medical supervision.
Domiciliary care was given to 378 395 children.
28 682 deliveries were attended by
a doctor or qualified midwife.
2 school health units looked after 16 107 schoolchildren.
8500 patients received treatment at 2 dental health units.
774
psychiatric consultations were given to 109 new out- patients.
2 public health
laboratories carried out nearly 30 000 ea.aminations.
Major Public Health ri°oblems
The most important public health problems in Upper Volta are the high incidence
of malaria, measles, onchocerciasis, tuberculosis, trachoma, leprosy and vesical
bilharziasis.
Malnutrition is another public health problem about the extent of
which very little is 'mown.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -196+
Upper Volta became a member of the French Community in 1958 and attained full
A new constitution was promulgated in the same year.
independence in 1960.
About
95 per cent. of the population is engaged in agriculture which is being increasingly
developed.
Much work is also being done in the field of education.
The proportion
of children attending schools has risen from 2.3 per cent. to 9 pе
cent.
A special
rural education programme was set up in 1962.
In the field of health, the hospital
and health centre network has developed progressively with the construction of a new
hospital in Ouagadougou in 1961 and the extension of other hospitals.
National, Health Planning

The 5 -year plan which has been drawn up in 1962, has not yet been implemented.
2 projects for the construction of hospitals and medical centres have been initiated
in 1959, 1 being financed by the European Development Fund and the other by the
Assistance and Co- operation Fund.

International Collaboration
Upper Volta is collaborating in health matters with the members of the
"Organisation de coordination et de coopération pour la lutte contre les Grandes
Endémies ".
It also receives assistance from WHO and UNICEF.

Government Health Expenditure
In 1963, the total general government health expenditure, on capital and current
Q?.:
account, was 870 milliaa
this is equivalent to an expenditure of 187
services.
16 r_� cant, of the total an=►^,.MmAnt
these
francs CFA per head on
.
level, the
the
central
health expenditure was financed at

authorities.

ZAMBIA
Population and Other Vital Statistics
The last census of the African population held in May 1963 showed: a. population
The census of September 1961 recorded a non- African population of
of 3 409 110.
84 380.
Population :estimates- for -'hе period under review are as ;follows:

1961
1962
1963
1964

3
3
3
3

30о
400
500
бОо

000
000
000
000

In 1964 the cor- vnieable diseases most frequently notified were:. measles (6016),
tuberculosis, all forms r.ow cases (3456), smallpox (2214), whooping cough (1078),
leprosy (902), infectious hepatitis (374), dysentery, all forms (317), syphilis, new
cases (254), influenza (196), gonorrhoea (175 ).
With the exception of smallpox,
the figures above refer only to hospital in- patients.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963� Zambia had the following hospitals and establishments for in- patient care:

Category
General hospitals
ta

-'

l

nsэ

mesara.

Medical-

Number of beds

12

3 822

s_..

Tuberculosis hospital
Peÿbkiiаtrié nosрitаl
eзΡr

)

g't

Number

ntres

3.

1
1

29
176

807.

б4
26k.

.

.-:

...

175
i 789

_...

There were thus 280 hospitals with a total of 9921 beds, which. was equivalent to
ratio of 2.83 per 1000 population,

-а

bed.

Out-patient sërviCë§ were given at 17 hospital out-patient departments, 232 пéálth
centres and immobiЭ:è hее?1_t`r unit :
These establishments recorded in 19б4 3: 464 380 riew
patients
,.

,.

.

Medical and Allied Personnel
At the end of 1963, Zambia had 392 doctors of whom 82 were in government service,
242 in private practice, t!2 employed by the mining industry and 26 employed by missions.
There was thus 1 doctcr per 8900 population.

-

oU
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Other health personnel included:
Dentists
29
80
Pharmacists
Veterinarians
20
3 (in government service)
Fully -qualified midwives
Fully- qualified nurses
69
44
"
Ward attendants
в
Dressers
755
"
"
77
Health assistants
Sanitarians
10
"
"
Laboratory and X -ray technicians 3К
r'

гi

rr

гг

fг

'г

It

r"

11

r

A total of 21ј. full -time, 11 part -time and 12 male nurses were employed by mining
and other industries.

Immunization Services
The following immunization procedures were carried out in 1963:

Smаllроx
Tuberculosis
Yellow fever
Poliomyelitis

728
88
24
11

970
400
290
1

+25

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, there were 106 centres for pre -natal care.
2 school health units
after
5871
schoolchildren;
dental
3
units treated 21 479 patients.
looked
There
were also 5 hospital rehabilitation departments, 30 leprosy out -patient clinics and
1 public health laboratory, which carried out 106 637 investigations of all kinds.

Government Health Expenditure
In the 1963/64 fiscal year the total Ministry of Health expenditure on current
account was £ 3.85 million.
This was equivalent to an expenditure of approximately
£ 1.1 per head.
A further sum of £ 2.82 million was spent on capital account for the
improvement and expansion of existing health facilities.

REGION OF THE AMERICAS
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ANTIGUA
Population and Other Vital Statistics

At the last census, held on 7'April 1960, the population óf Antigua was 54)04.
Population estimates and some other vital statistics, for the period 1961-1964, were
given in the following table.
Mean population, number and` rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age and rate per thousand population at risk
number and rate of infant deaths and maternal mortality per thousand live births

Vital •. s-t- atistiçs

Mean populat�on

Nuaer

1962

б2 164

58 159

б1 387

-

787

1 833

1 887

of live births

Number of dеаth:

768

1

Birth rate

1

..

.

.

.

.

3о.7

28.4
-

1964

1963

1961

29.9

405

503:

-

468

574

Death rate

8

7.0

9.4

-

цatural increase (per cent.)

2.03

2.37

2.05

-

Nu;пt

er of déatns- i-4 year^

Death rat`ё 1-4 years
Number of infant deaths
ïrfant mortality rato

42

20

7

.3

97

75

54.6

Numb�r of maternai deaths

78

36

10

б

100

89

.

54•

57.0
8

8

:

46.2
б

7

._

Maternai mortality rate

4.5

4.5

3.8

3.2.

The total nurLmber.of deaths in 1964 was 468.
гnе main causes of death were:
gastritis, duoderitis, enteritis and colitis, except diarrhoea of the new born (49),
malignant nс,oг+1a^.a- (47), vascular lesions affecting the central nervous system (46),
hypertension (� +3),senility without mention of psychosis, ill- defined and unknown
causes (43), avitamiuosis and'other deficiency states (27), pneumonia (26).
'

The comzun=саblе diseases most frequently notified in 1963 -1964 were the
fo1lowing
gonorrhoea (214 in 1963) syphilis, new cases (188 in 1963), influenza
(146 in 53 weеl-s in 1964), measles (14 in 53 weeks in 1964), dysentery, all forms
(14 in 53 weeks in 1964).

-
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Hospitals and Institutions for In- patient and Out- patient Care
All medical and health services in Antigua are provided by the government.
In
1963, there was 1 general hospital providing 180 beds, 1 psychiatric hospital with
200 beds and 1 leprosarium with 40 beds.
The total number of 420 beds was thus
Additional medical care facilities were
equivalent to 6.9 beds per 1000 population.
available in 1 home for the aged and infirm which had 150 beds.
In the same year out- patient care was given at the hospital out -patient department, at 3 health centres and 16 dispensaries.

Medical and Allied Personnel

In 1963 Antigua had 16 doctors which is equivalent to 1 doctor for 3800 inhabiThere were also 3 dentists, 13 pharmacists, 20 sanitary inspectors, 7
tants.
laboratory and X -ray technicians, and 81 fully qualified nurses including 45 with
midwifery qualifications.
91 fully qualified midwives were registered; however,
not all of them were in practice.
Immunization Services
6420 vaccinaIn 1963 the following immunization procedures were carried out:
tions against typhoid and paratyphoid fevers, 5083 against poliomyelitis, 1450 against
diphtheria, whooping cough and tetanus and 1009 against smallpox.

Maternal and Child Health, School Health, Mental Health and Other Specialized Units

In 1964, 637 pregnant women and 1912 children under 1 year of age attended the
All deliveries were attended by a qualified
11 maternal and child health centres.
About 27 per cent. of the total school population were under
midwife or doctor.
3 dental health units gave services to 4854 persons.
medical supervision.
Environmental Sanitation
In 1964, 35 000 of Antigua's population lived in 6 communities with less than
10 000 inhabitants.
In those communities, 2450 persons were served with piped water
to their dwellings, 27 000 depended on water from public fountains and 5550 on other
sources.
In the only community with 26 000 inhabitants, 6950 were served with piped
water to their dwellings, 17 200 depended on public fountains and 1850 on other
1023 houses had individual
4000 persons were served by sewerage systems.
sources.
installations.

Government Health Expenditure
In 1964, the total general government expenditure amounted to BWI$ 7 001 766 of
which BWI$ 1 334 095 (i.e. 19 per cent.) were devoted to the provision of health
sery ices.
This is equivalent to an expenditure on these services of BWI$ 22 per
head.

-
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BARBADOS
Population and Other Vital Statistics
The last census held in April 1960 showed a population of 232 333.
Population
estimates and some other vital statistics, for the period 1961-1964 are given in the
following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of
age and rate per thousand population at risk, number and rate of infant
deaths. and maternal mortality per thousand live births

Vital statistics

ј

Mean population

1963

1964

235 000

239 000

242 000

6 881

6 756

1961

1962

232 665
6 754

1

Number of live births

Birth rate
Number of deaths

2 410

Death rate

10.4

Natural increase (per cent.)
Number of deaths 1-4 years

Death rate

29.3

29.0

1 -4

years

Number of infant deaths

Infaht mortality rate

1.86

4;.а

.__.

2 090

2 127

9.0

8.7

8.8

2.03

1.96

1.83

54.6

418

2.3

339
52.0

61.9
22

16
-

2.9

_.3..3_......_-- -......3.6

15

2.2

92

96

376

84.4

27.1

-28.3

87

570

Number of -,maternal deaths

Maternal mortality rate

_

506

2 116

109
_,.._.. ..

6

3.2

9
.

1.4

The main causes of death were;
In 1964., the total number of deaths was 2127.
system
(3)1), malignant neoplasm (255),
vascular lesions affecting the central nervous
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other .dtseases. peculiar to early infancy and immaturity
(219), arteriosclerotic and degenerative heart disease (206), senility without mention
of psychosis, ill- defined and unknоwn causes (154), pneumonia (109).

tuberculosis, all
The following communicable diseases were notified in 1964:
forms, new cases (79), typhoid fever (22), diphtheria (5), meningococcal infections (1).

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Barbados had a complement of 2690 beds, which is equivalent to 11.6 beds
These beds were distributed as follows:
per 1000 population.

-
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Category
General hosnitas
Tuberculosis hospital
Maternity clinics
Psychiatric hospital
Leprosariu n
Insti-`.: ci.ous for the infirm
and dеsti.tut

Number

Number of beds

507

5

I

40

2

4о

1

797

1

10

11

1

296

Ou -. patient medical care wа: provided in 1964 at 1 hospital out-patient department
where 15 948 new patio; is attended 9 health centres and 11 dispensaries.
A total of
242 007 attendances was recor!5ed at these 21 establishments.

Medical and А11 ied Persor,r.e1
In 1962, 82 physicians were working in Barbados.
Other health personnel included:
2800 inhabitants.

Dentists
Pharmacists
Fully-qualified midwives
Fully- qualified nurses
Auxiliary nurses
Veterinarians

There was thus 1 doctor per

20
103

35
248
355
6

Communicable Diseases Control and Immunization Services
Routine
In the tuberculosis control programme the following measures are taken.
tuberculin testing is carried out on schoolchildren and negative cases are given BCG
vaccination
Ccn arts of notified cases are tuberculin -tested and X -rayed and BCG
is administered where appropriate,
Free treatment of venereal diseases is provided at
all health centres°
Contacts are traced, examined and treated.
There has been a
marked fall in the incidence of ear.y and congenital syphilis but the incidence of
gonorrhoea remains high.
There were 2668 cases of gonorrhoea in 1964 and 635 new cases
of syphilis
In 1963 there was an outbreak of paralytic poliomyelitis with 74 notified
cases and 4 deaths.
Ni cases were notified in 1964.
Routine poliomyelitis, diphtheria,
whooping cou �h and tetanus immunization is given to all infants attending the child health
clinics.
All contacts
A small number of cases of typhoid fever are notified each year.
are immunized with TAB vaccine.
An environmental sanitation programme was started in
1959 with the a.sistance of WHO and UNICEF.
At the end of 1964, 97 per cent. of the
target figure of 10 000 installations had been completed.
There is an island -wide
water supply system,
All water for domestic use is chlorinated.
Ankylostomiasis
occurs in the damper area^ of the island.
.

- 65 The following immunization procedures were carried out in 1962:

Smallpox
BCG
Typhoid and paratyphoid fevers
Diphtheria
Poliomyelitis
Yellow fever
Maternal..tnd Child Неа1th

.

School Health

88 764

3597
3 490
1 257
257
2о3

Mental Health,. Other. Specialized Units

In 1964, maternal and child welfare services were provided at 12 pre -natal and
12 -child health centres, where 4962 pregnant- women and 28..1 children under 1 year if
age attended.
2229 deliveries or 34.3 per cent. of all births were institutional.
Three dental -service units gave treatment to 12 764 patients.
695. new patients
attended the psychiatric out- patient clinic.
The public health laboratory carried out
43 206 examinations during the year.
Environmental Sanitation

During 1964, 114 000 inhabitants were being served with piped water to their
dwellings; 128 000 had to rely on public fountains and 1000 depended on community or
private wells.
Major Public Health,Prob ems
The important health problems in Barbados are malnutrition, respiratory tuberculosis
and venereal disease.
Malnutrition with its associated conditions in the infant and
young child is the most serious.
These conditions become apparent soon after weaning,
usually at about the age of 6 months and continue up to the age of about 4 years.

International Collaboration
International collaboration in health work has mainly taken the form of exchange of
information on communicable diseases.
In the curative field, local facilities have been
made available to neighbouring territories, particularly in psychiatry, while facilities
in thoracic and neuro -surgery have been provided to Barbados by Jamaica, Trinidad, Canada
Assistance in environmental sanitation projects,
and the United States of America.
Aedes Aegypti eradication programme and health personnel training has been received from
WHO and UNICEF.

Government Health Expenditure
In the 1964/65 fiscal year the total general government expenditure on current
account amounted to BWI$ 37.8 million, of which BWI$ 5.5 million (i.e. 14.5 per cent.)
were devoted to the provision of health services.
This is equivalent to an expenditure
of BWI$ 22.5 per head on these services as compared with BWI$ 15 per head in 1960/61.
A further sum of BWI$ 1.2 million was spent on capital works in the health field, over
82 per cent, of these funds being spent on projects included in plans for the development
and expansion of health services.

-б6BRITISH GUIANA
Population and Other Vital Statistics
Population estimates and some other vital statistics, for the period 1961 -1964,
are given in the following table:

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

•

Vital statistics

Mеan populati n

1961

1962

1963

1964

576 878

593 607

610 822

Number of live births

23 797

24 269

24 545

-

Birth rate

42.7

42.7

42.0_

-

..

Number of deaths

5 083

4

Death rate

9.2

8.2

7.8

Natural increase (per cent.)

3.35

5.45

3.42

Number of infant deaths

1

Infant mortality rate

378

57.3

1

650

360

56.0

4

1

628 526

573

350

55.0

_..._.:..:

-

-

.

-.
-

In 1963, the total number of deaths was 4573.
Among the main causes were the
following:
congenital malformations, birth injuries, post -natal asphyxia and
atelectasis, infections of the new born and other diseases peculiar to early infancy
and immaturity (831), pneumonia (452), senility without mention of psychosis, ill defined and unknown causes (426), hypertension (357), vascular lesions affecting the
central nervous system (289), bronchitis (172), diabetes mellitus (150), chronic
rheumatic heart disease and other diseases of the heart (113), all accidents, including 11 motor vehicle accidents (110).
The most frequently reported communicable diseases in 1963 were:
gonorrhoea
(5910), 'influenza (1888), syphilis, new cases (800), whooping cough (570),
meningococcal infections (570), measles (5)7), malaria, new cases (495), poliomyelitis
(311), dysentery, all forms (252), typhoid fever (228), tuberculosis, all forms, new
cases (184).

Organization of the Public Health Services
The over -all responsibility for the health services of the country rests with
the Minister of Health and Housing.
He is assisted by the Permanent Secretary who is
responsible for the administration of these services, and by the Chief Medical Officer
who is also Chief Medical Adviser tithe Minister.
The Deputy Chief Medical Officer

-
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is in charge of the general medical care and the Principal Medical Officer for the

preventive aspects of the services.
The Ministry of Health comprises 3 divisions:
The Central
environmental sanitation, public health nursing and health education.
of
is
the
constituted
authority
for
all
matters
relating
to
health in the
Health
Board
The Chief Medical Officer is the chairman of the board and the
whole territory.
For
Principal Medical Officer is the chief executive officer of the board.
administrative purposes, the country is divided into local sanitary districts, each
of which is under the jurisdiction of a local sanitary authority.
The town councils of Georgetown and New Amsterdam have their own health departOther local authorities use the services of the staff of the
rafts аd staffs.
Central Board of Health.

Hospitals and Institutions for In- patient and Out- patient Care
In 1p64, British Guiana had .202 hospitals and institutions for in- patient care
with 3581 beds or 5.9 beds per 1000 population.
•

These beds were distributed as fo1lоwѕ

-

Number

'Category
�тeneral hospitals

1 727

13
12
173

Rural hospitals
ledical centres
Tuberculcsis unit
Psychiatric hospital
Rehabilitation hospital

263
207
246
834
50
354

1
1
1
1

.

Leprosarilцn

Number of beds

Out- patient services were provided at 16 hospital out -patient departments, 33
health centres, 8 dispensaries; 4 medical aid posts and 10 mobile health units.
-

Medical and Аlliеd'Personnel

.

In 1963, 233 doctors were registered in British Guiana.
ratio was thus 1 to 2600.
There were also:

Dentists
Midwives
Fully-qualified nurses

2
_

228
144

The doctor population

-68Veterinarians
Sanitary engineer
Sanitary inspectors
X -ray technicians

8
1

59
5

Communicable Diseases Control
British Guiana has embarked on a. programme of malaria control in the interior
Two sectors in the
areas of the territory with a view to achieving total eradication.
north -west district of about 30 000 square miles and with a total population of 30 000
have been free of malaria for nearly 3 years, entirely through control by chloroquinized
A malaria outbreak occurred in 1962 near the Brazilian border after which DDT
salt.
It is expected that DDT spraying
house spraying was introduced in the border areas.
Medicated
on Brazilian territory along the frontier will help to control the disease.
salt has been issued free of chargé to the inhabitants of the border district sinoe
A.chloroquine- resistant stream of P. falciparum has been met with in 1 area.
1964,

After having been free of Aedes aegypti for several years the inhabited coast lands were found to be re- infected in 1962._ A WHO/PASS assisted control campaign
was started.
Preliminary spraying operations were introduced in 194 and resulted
in the reduction of the Aedes aegypti index from 33 per cent. to 1; per cent, in the
city' of Georgetown.
The tuberculosis incidence rate declined from 37.4 per 100 000
in 1958 to 30.5 in 1963 and the tuberculosis mortality rate from 14.2 per 100 000 to
7.1 during the same period.
Case-finding, tuberculin tests and BOG vaccination are
the main control measures employed by the health authorities.
The total
representing a
carried out at
schoolchildren

number of leprosy cases on the register up to the end of 1964 was 1207
prevalence rate of 1.9 per 1000 population.
Case- finding work is
skin clinics held at all health centres and through annual surveys of
in all elementary schools in the territory.

The first outbreak of paralytic.poliomyelitis occurred in 1957 with 100 cases.
As a preventive measure a mass vaccination campaign was commenced early in 1960.
A
new epidemic outbreak was recorded at the end of 1962.
By the middle of 1963 about
90 per cent, of the total child population from 3 months to 6 years of age had

had Sabin oral vaccine.
In 1961 British Guiana and the United States of America agreed to operate and
finance jointly a filariasis control project.
Intensive entomological and
parasitological work was initiated in 1961 in various areas to determine the existing
infection and infectivity rates in the vector.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, British Guiana had 165 maternal and child health centres, 1 school
health service, 7 dental health units, 4 psychiatric out -patient clinics, 2
tuberculosis clinics, 1 leprosy clinic and 5 public health laboratories.

- 69 Environmental Sanitation
In 1964, of the total population of the territory, 337 000 had water piped to
their dwellings or obtained it from public fountains.
105 000 inhabitants had sewage
treatment facilities and 65 000 had individual installations.

-

Majór РиЫгс Iealth'Problerns
The major public health problem is the resurgence of Aedes aegypti breeding in
the coastlands .....:...Gastro- enteritis and colitis is an important and common cause of
Typhoid fever also causes concern.
mortality-, more:.especially in the.. -0 -5 age-group.
Dietary deficiencies are соmшn.:.. Protein malnutrition -and .B- complex vitamin
deficiencies are.. often linked_la th the comparatively high .incidence of-respiratory
infection and gastro -enteritis among infants.
.

Major Social, Cultural and Economic Developments affecting the Health Situation durins
1955 -1964

Whereas previously
During the last decade British Guiana became self -governing.
for the administration of the services, under the
new system political representatives with ministerial status are in charge of the
various departments of. the Government.
a colonial secretary was responsible

National Health Planning

During the period under review an integrated health service programme was
initiated in the Ministry of Health and Housing, involving the assistance of WHO and
This plan aims inter aliaat the following: the re- organization of the
UNICEF.
basic structure of the health services at all levels and extension of these services
at the regional and local levels; the integration of all existing health services,
both preventive and curative within ,An organized, plan of action; the training of
heap: h_.personnsl ,._.the._.improvemeиt. -_and- extension of- existing facilities for communicable
disease control, environmental sanitation, statistical services and health education.
.

Medical and Public Health Research
A controlled field trial of acetone, dried and inactivated, and heat-phenolThe study is being
inactivated typhoid vaccines was carried out in British Guiana
So far both
continued to determine the duration of effectiveness of both vaccines.
vaccines are effective but the superiority of the acetone -dried vaccine is still
marked.

Government Health Expenditure
In 1963 'the total general 'gоvегвпiёnt consumption expenditure amounted to
WI$ 36.2'million of'which'WI$ 9.4 million (i.e. 25.7 per cent.) were devoted'to'the"
This is equivalent to an expenditure of WI$ 15.3 per
provision of health services.
The Ministry of Works
head on these services as compared with WI$ 10.1 in 1960.
íiI$ 378 000 on capital
and
on
account
105
000
current
WI$
allocated
Hydraulics
and
water
supplies.
of
rural
expansion
account for the provision and

- 70 внIтгSн нoNDUнAS
Population and Other Vital Statistics
At the last census taken in 1960 the population of British Honduras was 90 343.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths l -4 years of age, number
and rate of infant deaths and maternal mortality per thousand live births

Vital statistics
Mean population

::

Number bf live births

1961

1962

1963

93.586.

96 340

99 804

4 461

4 783

4 244

1964
-

4 558

45.6

46.3

46.4

Number of deaths

708

853

712

727

Death rate

7.6

8.9

6.9

-

Natural increase (per cent.)

3.80

3.74

3.95

-

Birth rate

Number of deaths 1 -4 years
Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

-

91

111

82

90

232

310

250

245

54.7

69.5

52.3

-

13

2

5

-

3.1

0.5

1.1

0

The total number of deaths in 1964 was 727.
Among the main causes of death were
the following: gastritis, duodenitis, enteritis and colitis, except diarrhoea of the
new born (134), congenital malformations, birth injuries, post-natalasphyxia and
ateleetasis and other diseases peculiar to early infancy and immaturity (64), senility
without. mention of psychosis, ill- defined and unknown causes (55), chronic rheumatic
heart disease, arteriosclerotic and degenerative heart disease and other diseases of the
heart (55), vascular lesions affecting the central nervous system (52), malignant
neoplasm (51), pneumonia (43), avitaminoses and other deficiency states (13),
tuberculosis, all forms (12).
In 1964, the communicable diseases most frequently notified were:
syphilis, new
cases (796), dysentery, all forms (273), tuberculosis, new cases (74), measles (50),
malaria, new cases (35), typhoid and paratyphoid fevers (6), scarlet fever (3).

Organization of the Public Health`.Services

Under the new constitution promulgated in 1964 when the territory attained
self- government, the Minister of Health is responsible for all the medical and health
services of the territory
Не is advised by a chief medical officer who is
responsible for implemenuing the government policies and for the efficient functioning
As curative and preventive services are totally integrated, the
of the. service:
chief medicai_officer is also senior héalth officer.
Two medical officers of health
In the districts, the medical
are respdnsible to him for the preventive services.
officers iii charge of hospitals are also responsible for the supervision of the
prev:entiVe 'ser'v.ices at district level.
'

`

=.

Hospitals and Institutions fоt

In- •patient

and Out- patient Care

In 1963, hospital accommodation was provided in 7 general. hospitals. with, 261 beds
and in 1 private general hospital with 13 beds, "1 tuberculosis hospital with 52 beds
and 1 psychiatric hospital with 122 beds.
Additional medical care facilities were
home
58
available in 1
for the infirm with
There were altogether 506 beds which
beds.
is equivalent to 5.1 beds per 1000 population.
6942 admissions were recorded in
government hospitals.
-

Out- patient services were provided in 1964 iri8 hospital out- patient departments
and 26 health centres where 69 997 attendances were made.

Medical aridA11iеa Personnel

1

During 1963,27- doctors were working in British Honduras.
doctor for every 370Ю inhabitants.

This is equivalent to

Other=health personnel included:

Dentists
Pharmacist
Fully--qualified midwives

Assistant midwives
Traditional birth attendants
Fully-qualified nurses
FuTЭ_ÿ-qualif.ied nurses with
midwifery qualifications
Assïstürit nurses
PTUrSiriC 'аи:>iliaries and aides
Sanit'йry engineer
Ѕanitary .iispectors
Lá.borat>.íry technicians
`

Х-ray`-tec$гпi:'cian5

Dlspen�èrs.:
Heaith `'éducators

3
1

21
2

125
118
44
2

20
1

12

8
4

22
2

.

-
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Communicable Diseases Control and immunization Services
The malaria eradication programme which is now in the consolidation phase has
A mass treatment project is planned to eliminate
reduced-thé incidence of malaria.
An
a 'smаll residual focus which persists in the Northern part of the territory.
An increase
active case finding programme i:s conducted by the tuberculosis service.
Specialized diagnostic and treatment
in the incidence of syphilis has been noticed.
clinics where free treatment is given are held weekly to deal with this disease.
Thanks to a vigorous and'cóntinuous immunization programme the incidence of the
communicable diseases of childhood is kept under control.
No cases of smallpox have
Investigations have shown that rabies can be
been reported for the past 25 years.
A rabies control programme
found in certain species of wild life in the country.
has been initiated including annual mass vaccination of kept dogs and extermination of
stray dogs in urban areas. .' -No, human cases have occurred so far.
.

The following immunization procedures were carried out in 1963:
.

Smallpox
Diphtheria, whodping cough and tetanus
Typhoid and paratyphoid fevers
BCG
Tetanus (simple toxoid)
PdliomyelitiS

5 936
8 383
2 443
1 532

720
360

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, maternal and child welfare services were based on 26 pre -natal centres
3842 pregnant women and 3705 children under 1 year of
and 107 child health units.
services
age received
at these centres.
Domiciliary care was given to 1456 pregnant
women, 1814 children under 1 year and 1692 pre - school children.
1937 deliveries or
42.5 per cent. of all births were attended by a doctor or qualified midwife.
Other
specialized units included 1 dental health unit, 1 tuberculosis unit, 1 venereal
diseases clinic and 1 diabetic clinic.
'

Major Public Health Problems
The main health problems in British Honduras are diseases of the gastro - intestinal
tract, of the respiratory tract and malnutrition.
Gastro -enteritis in infants is
responsible for approximately 25 per cent. of the infant deaths annually.
Deaths
from all gastro - intestinal diseases account for about 12 per cent. of the deaths from
all causes.
It is hoped that improved public water supplies and sewage disposal
systems will contribute to controlling these diseases.
Diseases of the respiratory
tract and virus diseases come next in importance.
Improved housing conditions are
needed to combat these infections.
Although there have been considerable rebuilding
activities following the devastations of hurricane "Hattie" in 1961, overcrowding is
still a problem especially in urban areas.
Malnutrition caused by shortage of
protein and vitamins is frequently seen in the territory especially in pre - school and
schoolchildren.

_
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Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The present 7 -year development plan which aims at substantial improvements in
the economy of the territory by 1970, places particular emphasis on developing an
agriculture -based economy assisted by small industries.
Water supply systems in
urban areas have been developed and a water provision and sewage disposal programme
for rural areas is now in progress.
The major social development during the past
has been the initiation of the "village council" system in rural areas.
These village
councils are the bodies which initiate projects and through which development programmes
are brought to rural communities,

National Health Planning
The 7 -year development plan includes provision for the improvement and expansion
of medical and health services.
In the main the plan provides for an increase in the
number of hospital beds, a new tuberculosis sanatorium and mental hospital and a new
infirmary for the aged and chronically ill, a public health laboratory, the expansion
of the home delivery service to provide better maternity care, additional health
centres to extend maternal and child health services in rural areas, and improved
nursing training facilities.
The environmental control services are to receive
special attention.

The pilot project which provided for the construction of approximately 1000
latrines and 50 wells in rural areas has been almost completed and expansion of the
project to other areas is now being planned.
A programme to provide public water
supplies in urban areas is being pursued.
To date 3 of the 7 urban areas have already
been provided with some form of water system and 1 is presently under construction in
another township.

International Collaboration
British Honduras collaborates in health matters with Honduras, Jamaica and the
United States.
It also receives assistance from United Nations agencies, particularly
from WHO and UNICEF.
-Government Health Expenditure
In 1964, the total general government expenditure on current account was

BH$ 8 859 000 of which BH$ 934 000 (i.e. 10.5 per cent.) were devoted to the provision
of health services.
This was equivalent to an expenditure of BH$ 9.1 per head on
these services as compared with Bi$ 6.6 in 1957.
A further sum of BH$ 140 000 was
spent on capital account for the improvement and expansion of health facilities.

Population and Other Vital Statistics
At the last census held on 1 June 1961 the population of Canada was 18 238 247.
Population estimates and some other vital statistics for the period 1961 -1964 are
given in the following table:

Mean population, numbers and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 -4 years and rates per thousand
population at risk, infant deaths and rate per thousand live births, maternal
deaths and rates per thousand live births

Vital statistics
Total mid-year population
Number of live births

Birth rate

1961

1962

1963

1964*

18 238 247

18 600 000

18 928 000

19 237 000

475 700

469 693

465 767

457 283

26.1

25.3

24.6

23.8

140 985

143 699

147 367

146 270

Death rate

7.7

7.7

7.8

7.6

Natural increase (per cent.)

1.84

1.76

.1.68

1.62

Number of infant deaths

12 940

12 941

12 270

-

Infant mortality rate

27.2

27.6

26.3

-

Number of deaths

Deaths 1 -4 years
Rate per 1000 population
at risk

Number of maternal deaths
Maternal death rate

1

998

11.15
219
0.46

2 045

11.23
191

0.41

1 962

10.74
165

0.35

-

-

*

Provisional.
The most important causes were: arterioThere were 147 367 deaths in 1963.
sclerotic and degenerative heart disease (45 627 deaths), malignant neoplasms (25 077),
vascular lesions affecting the central nervous system (15 410), accident including
4451 motor vehicle accidents (10 255), pneumonia (5782), other diseases peculiar to
early infancy and immaturity (3963), hypertension (3628), congenital malformations
(2699), diabetes mellitus (2302), other diseases of the heart (2184), suicide and
There were also 1183 deaths from influenza, 756 from
self-inflicted lesions (1436).
tuberculosis (all forms) and 178 from meningococcal infections.

_
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The communicable diseases most frequently notified in 196+ were: gonorrhoea
(20 628 cases), scarlet fever and streptococcal sore throat (10 605), infectious
hepatitis (8218),. whooping cough (4844), tuberculosis;: all forms (4541), dysentery,
all forms (3891), syphilis, new cases (2771); there were also 195 notifications of
typhoid and paratyphoid fever, 115 of meningococcal infections, 25 of diphtheria and
19 of paralytic poliomyelitis.
..

Organization of Health Services

10

In Canada, the constitutional responsibilities for health rest at j levels;
those of the central Government, the 10 provinces and the local boards of health.
At the centre, the health and welfare, functions of the Government are combined in the
Department of National Health and Welfare under a minister, who is a member .of the
Cabinet.
.

The health branch of the Department is in effect the Federal Agency for Health.
It is responsible for the implementation of federal health programmes„ some of which
it carries out directly, but the. majority through the. provincial:.governments, local
boards and voluntary health organizations.
It has. also.the important tasks of
giving leadership in the national health field, and of co- operating in international
health activities.
As its principal advisory body, the Department has the Dominion
Council of Health which with its technical committees assists in the co- orrdination bf
federal and provincial programmes,..and iz health planning and evaluation.
The health branch has a tri -partitive structure.
Its j divisions are
described respectively as the Medical Services, Health Services and Food and Drug
Directorates,
.

10

The Medical Services Directorate provides comprehensive medical care to Indians,
Eskimos and the inhabitants of the Northern Territories.
It is also in charge of the
quarantine service, and provides medical services to a number of special groups of
the population, including civil servants, mariners and immigrants.
The Health. Services Directorate is mainly ,concerned in stimulating the
strengthening of health services throughout the country by means of the National Health
Grants programme.. Through this channel it also supports hospital construction, the
training of professional and technical personnel, and public health research.
In
addition it has important. functions relating to the National Hospital Insurance Scheme
and to international health.
The Food and Drugs Directorate supervises the purity of foods and drugs through
the laboratories and the field service which it maintains.
It also operates a
National Poison Control Centre, and provides an information retrieval service.
The 10 provincial governments follow with appropriate modifications the central
pattern of administration.
There is usually a department of health (with-.or without
an associated welfare branch) and a minister at its head.
The provincial governments
are responsible either directly or through the local health boards, units or departments for the major health services including vital and health statistics, hospitals,

7
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communicable disease control, environmental sanitation, maternity and child care
services, mental health, nursing services, nutrition, laboratory services, etc.
Théy are associated with the central cv er n_.,ent in the implementation of the Hospital
Insurance and Diagnostic Servïces Act of 1957.
.

At local level the basic health services, for environmental sanitation,
communicable disease control, maternal, infant and school health, health centres, etc.,
are managed by a local board of health, which has as its staff a medical officer of
health, sanitary inspectors and public health nurses and other personnel.
At the end
of 1963 there were 223 public health units or departments with a full -time medical
_,l s
officer of health at .._, it hen'.
_ acre were
certain health departments where
officer
of
health
is
employed
partmedical
time.)
Of the 223 units, 193 were
the
local health units with a total staff of 2937 persons serving a population of 9.7
There were also 30 city health departments employing 2373 health personnel
millions.
and covering 6.0 million people.
'

The role of the voluntary health organizations is well recognized in Canada.
They sponsor important supporting services concerned with specific diseases or with
They are particularly active in health education.
home nursing.

Hospitals and Institutions for In-patient Care

On 1 January 1963 there were 1293 public and private hospitals in Canada with a
total of 197 318 beds, which is equivalent to 10.6 beds per 1000 population.
To these hospital totals there should be added 1631 other establishments, which
were classified as nursing homes and domiciliary care institutions with a total of
57 874 beds.
With the addition of these beds to the hospital quota, there was an
over -all provision of hospital and institutional beds of 13.7 beds per 1000 of the
Canadian population.
The distribution of the 1293 hospitals and 197 318 hospital beds was as follows:
1010 general hospitals with 105 416 beds, 42 tuberculosis hospitals with 7350 beds,
77 mental hospitals and institutions with 67 430 beds, 52 eye hospitals with 1161
beds, and 79 convalescent hospitals with 10 689 beds.
There were also 33 other
specialized hospitals for paediatrics, orthopaedics, cancer, infectious diseases,
leprosy, epilepsy, etc., with a total of 5272 beds.
These hospitals, excluding the
mental hospitals, epileptic colonies and hospital for leprosy, admitted 2 927 541
The 77 mental hospitals and institutions with 67 43o beds,
patients in 1962.
equivalent to 34 per cent. of the total hospital bed complement, admitted 65 168
patients during the same period.

Medical and Allied Personnel
The information relating to the numbers of medical and allied personnel will be
given for the period 1962 -1963, unless otherwise stated.

During this period there were approximately 21 000 doctors. actively practising
in Canada, or approximately 1 doctor to 890 inhabitants.
The total number of dentists,
including those in the Armed Forces and retired practitioners, was 6103 (year 1964).

,
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Other health personnel included 8322 pharmacists, 50 750 graduate nurses, 62 553
nursing personnel of other grades (year. 1961), 135 sanitary engineers and 1275
The following technical and auxiliary staff were employed in
sanitary inspectors.
968 physiotherapists, 641 occupational therapists, 4334 laboratory
hospitals:
technicians, 2183 X -ray technicians,. 924 dieticians and 890 medical record librarians.
There have been only relatively minor changes in the already extensive facilities for
training professional and technical personnel in the health field, but certain
additions will be necessary to implement the recommendations of the Royal Commission
on Health Services.
However, pending the major planning operations which will be
required to meet these recommendations it has been considered advisable to provide
training courses in a limited number of special fields where deficiencies have arisen
largely because of modern developments in medicine and the social sciences.
Such
deficiencies are apparent in community health work, psychology, speech therapy and
audiology, physical medicine, prosthetics, and particularly in ophthalmology.
Training is being provided both at undergraduate and post-graduate level.
Communicable Diseases Control, Chronic and Degenerаtc ve Dis�_.sеs
The Medical Services Directorate of the Department of National Health and
Welfare administers the International Sanitary Regulations
d' has also established
an elaborate screening procedure for ensuring tie health of immigrants.
This
procedure has been applied particularly as regards tuberculosis, where it has proved
highly successful, and is now being applied to other conditions, e.g. mental disorders.

Within Canada, the control_ of both the communicable and the chronic degenerative
diseases is a responsibility of the provincial governments, but there is a considerable
degree of assistance both by way of advice and the provision';-of immunizing materials
from the centre, which has also a co- ordinating effect.
In the field of the
communicable diseases, there have been 3 main areas of activity, namely poliomyelitis,
tuberculosis and the venereal. diseases.
Poliomyelitis reached its maximum incidence
in 1953 with a paralytic notifiéation rate of 28.3 per 100 000 population.
Salk
vaccine was introduced ;n.1955 when a -mass campaign was initiated.
Since that time
no fewer than 55 million doses of the vaccine have been distributed to the Provinces.
There was a recurrence Of the disease in 1959 when the incidence again rose to 10.8
per 100 000.
Trials of the Sabin oral vaccine were instituted in.1960, and since
that date 6 million doses, of a trivalent live vaccine have been administered.
As
the result of these activities paralytic poliomyelitis can be said to have been
virtually eliminated in Canada-.
In 1964 the notifications and deaths were the lowest
on record, namely 21 cases and 2 deaths,
--

.

As in many other countries the death rate from tuberculosis in Canada has
declined rapidly in recent years, particularly since the introduction of the antituberculosis drugs.
Active case -finding programmes which include surveys of special
For the newly discovered case there follows a period of
groups have been instituted.
about 6 months' hospitalization.
Thereafter domiciliara, supervision commences,
BCG is only
while drug treatment is continued as long as is considered necessary.
used as a general protective measure in 2 provinces, but is available ever -where é�
individuals at special risk,
The tuberculosis (all forms) death rate has declined
from 7.1 per 100 000 in 1957 to 4.0 in 1963.
The notification rate for new and
It was 40.1 per
active cases though also lower is not failing at the same rate.
100 000 in 1957 as compared with 30.2 in 1963.

-

Similar to the trend in ocher countries, the reported incidence of syphilis and
gonorrhoea declined subsequent to the end of the Second World War and the introduction
However, since 1959, the reported incidence of
of penicillin in treatment.
gonorrhoea has risen every year, reaching the high level of 105.0 per 100.000
The position with regard to syphilis is very similar.
population in 1964.
In 1960
2168 new cases of syphilis were reported, equivalent to a rate of 12.2 per 100 000.
In 1964 the total was 2771, and the rate 14.5.
In. the case of thé chronic and degenerative diseases and disabilities special
attention is being given to blindness, cancer, rheumatism and alcoholism, and the
interest in the prevention and treatment of these and other conditions of the same
Federal grants are being provided to an increasing extent for
type is developing.
projects concerned with the various aspects of blindness and its control.
There are
now 18 officially supported glaucoma clinics in various parts of the country, and
other projects such as retinal detachment clinics, have been organized.
Increasing
attention is being paid to the provision of ophthalmic services of all kinds for children.
The success of the 15-year cervical eanccr screening programme in the British
Columbia scheme covered about 53 per cent, of the adult female population between
1949 and 1963, and had reduced the incidence of cervical cancer from 28.4 per 100 000
to 15.5 in 1962.
Special concern for the care of arthritis and rheumatism has been
shown by the establishment of 5 hospitals for these conditions.
Voluntary agencies
and provincial foundations have been active in providing treatment facilities for
alcoholics, but the great mass of those affected still remain unrecognized or
untreated.
Public education on the subject is being intensified.

Establishment for Specialized Medical and Health Care
The National Health Grants Programme and especially the Maternal Health Grants
have materially assisted the extension of the maternal and child health services.
Following the Thalidomide episode attention has been given to the prevention of
congenital abnormalities and the early recognition and rehabilitation of children
suffering from these and other defects.
As regards the maternity services, 442 859
births took place in hospital in Canada (excluding Newfoundland) during 1962.
This
total represents 98.3 per cent, of all deliveries.
Medical rehabilitation services
were provided in 52 independent centres where 9572 in-patients and 27 287 out -patients
were treated.
Similar services were also available at the rehabilitation or physical
medicine departments of 65 hospitals.
.

There were
examinations.
and the absence
total statement

45 public health laboratories in 1963 carrying out a large range of
Owing to the participation of the hospital laboratories in this work,
of a uniform reporting system, it is not possible to give either a
of the work done or a classification of the examinations undertaken.

Major Health Problems
The Royal Commission on Health Services reviewing the present position of
Canada's health problems summarized its views in the following words:

- 79 we have been successful in controlling the most deadly
"In brief
communicable diseases including tuberculosis.
The chronic diseases •::cancer,
heart disease, psychiatric .disorders, diseases of the nervous system and..diabetes -have shown little or no improvement and in many cases :increases, as have accidents,
allergies', arthritis. and the often minor but frequent diseases of the respiratory
.

.

and.._digestive

.

systems.:"

Т :this .list can be added blindness, maternal, past -natal and infant,' mortality,
the early detection of physical and mental abnormalities in the .young •child.;_ :and
accidents.
There, is also an excessive 'loss of infant and young adult life in the
special ethnic groups 'of. Indians and Eskimos. . Tuberculosis, though greatly reduced,
has an incidence amongst them 10 times greater than the national experience.
But in
these. communities social., and economic.consideratio'ns are also major factors in the
health situation and medical measures are not the only remedy.
Although the influence
of dietary inadequacy is not so dramatically demonstrated in Canada where there is an
abundant, food supply, as it is in some _less. favoured ..parts of the world, .nutritional
problems do exist.
They оécur- -in some isolated communities, and amongst certain
vulnerable ::individuals, e.g the elderly man or woman living alone.
All the
provincial health departments are cognizant: of these. possibilities and have .provided
staff. and facilities for their investigation and. prevention.
.

Social,=-Econani.c and <CuЭ,turаl Changes during. the Period 1955-1964

Тhе health situation of Canada has been influenced beneficially during the paste:
decade by 2 ma jor..governmental actions .
The first of these was the initiation bof the
programme of National Health Grants in 1948; the second the passing of the Hospital
Insurance a'rld.: Diagnostic Services Act in April 1957.
In addition the implementation
of the Recommendations of the.:Royal Commission on Health Services which was appointed
in June. 1961,.- and reported in mid-- 1964:,, which both supplement and complement the
achievements Bof the. 2 earlier, schemes.
The system of National Неalth Grants has been:
modified in".detail from time to...time since its introduction, but its animating «arid
oрerating_prnciples :are unchanged.
Under this programme grants are made available
to the Provinces for the expansion or creation of health services in the following...
fields: hospital. construction, professional training,.mental health, tuberculosis.,
public health. research,_ general public health, cancer, medical rehabilitation, 'and.
crippled children, and maternity and child health..
Within these broad headings,
projects'f or the control: of radiation hazards, home care services , "day" and "night"
hospitals .f or certain types of psychiatric patients., and clinics for the early detection
of cancer.'have' all been developed.
Federal support to the scheme of national health
grants"has increased steadily over" the. years. and in.1962 -1963 amounted to approximately
Over
$ 30.5 million for general grants and $ 20 million for hospital ,construction..
the 16-year period .1948 =1963 a total sum_ of over`.$ 645 million has been made available,
of which $ 498 million or 77 per cent, has actually .been expended..
-

.
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Under the Hospital Insurance and. Diagnostic Services: Act of 1957, the_Minister is
empowered to pay to the provincial governments certain sums in return for an agreement
that specified in- patient services shall be made available to all recipients on
uniform terms and conditions and in accordance with agreed standards of provision.
These services include all those ordinarily provided in hospital, accommodation, food,
nursing, drugs, operating room facilities, radiological and other diagnostic services,

The provision of in- patient services
and the attendance of the pail hospital staff.
Comparable out -patient
along these lines has been undertaken by all Provinces.
services can also be provided under the agreements, but not all Provinces have found
Provincial
themselves in a position to make such services generally available.
governments must find their share of the cost of these services, and do so either
from general revenue, or by the application of a special annual hospitalization
The federal contribution
premium, or through special taxes, e.g. on sales or property.
from
one
Province
and
can
vary
to
another.
The cost to the
is on a percentage basis
Federal Government in 1963-1964 was S 392 millions.
In 1964 approximately 99.1 per
cent. of the population of Canada were covered by agreements made under the Act.

The terms of reference of the Royal Commission were broadly drawn.
they were:

In brief

"To inquire into and report upon the existing facilities and the future need
for health services for the people of Canada and the resources to provide such
services, and to recommend such measures consistent with the constitutional
division of legislative powers in Canada as the Commissioners believe will
ensure that the best possible health care is available to all Canadians . . ."

In the preamble to their recommendations, the Commissioners stated that the
evidence before them had demonstrated "the paradox of our age
the enormous gap
between our scientific knowledge and skills on the one hand and our organizations and
financial arrangements to apply them
The Commission recommended that the gap
".
and
proposed
a
"Health
Charter
for
Canadians ".
be closed,
It stated that "the
achievement of the highest possible health standards for all our people must become a
primary objective of national policy ".
It added that "this objective can best be
achieved through a comprehensive, universal health services programme" which would be
implemented in accordance with Canada's constitutional arrangements, based upon freedom
of choice and free and self-governing professions and institutions and financed through
pre-payment arrangements.
Two other provisos were made.
First that improvements in
health service provision must be supplemented by measures relating to housing, nutrition
cigarette smoking, environmental pollution, accidents, drug addiction, etc., and
secondly, that representative health planning agencies should be developed at every
level of federal, provincial and municipal government.
The broad approach to the
establishment and maintenance of these services was that the Federal Government should
enter into agreements with the Provincial governments to provide grants on a formula
basis.
This would assist them to introduce and operate a programme of personal health
services providing medical and dental care, prescription drugs, optical and prosthetic
services and home care.
There should also be a complete re- organization of the
mental health services which would abolish all differences between the provision of
treatment for physical and mental illness.
.

.

.

.

.

.

The implications of the implementation of this programme are considered under
Health Planning.

- 81 Health Planning
Every health plan on

'national basis raises questions of manpower, the provision
These questions were not evaded by
the Royal Commission, but they were answered in broad terms, leaving their elaboration
and the detailed planning to be carried out later by other bodies.
Nevertheless the
projections which the Royal Commission have carefully prepared are on record under
the 3 main heads.
'a

of facilities of various kinds and of finance..

.

The manpower projections relate particularly to physicians, dentists,•nurses and
dental auxiliaries.
.Itis considered that between 1961 and 1971, 7100 physicians
mгt be added- to,the existing supply, which will provide after migration, retirement
and other losses a net increase of 5340 physicians.
By 1991 that net increase must
have reached a total of at least 19 350.
The requirements for dentists are less,
bu!they amount to a net increase of 1270 dentists by 1971, and of 8550 by 1991.
For nurses there are minimum and maximum projections but only for the period 19611971.
The minimum requirement is 20. .000 nurses, the maximum is approximately 42 000.
A children's dental programme is scheduled to begin .in 1968, and between that
year and 1971 an additional 3000 dental auxiliaries must be available in order to
implement it.
By 1976 this number must increase to about 9000.
The provision of
this personnel postulates increases in training facilities.
For the increased supply
of doctors 496 additional places. must be found by the expansion of existing medical
schools and the establishment of 2+ new medical schools.
These are the requirements
for the period 1961- 1971,'but by 1991:the number of new places should be more than

1000,
..-Between 1961 and 1971 an. additional 100 places must be provided by the expansion
of éхisting dental schools.
The requirements for 1961 -1991 are 300 additional

places which will necessitate the construction of 4 new dental:schools.
The training
of dental auxiliaries is even more pressing, and from 7 to. 10 new schools will be
required before 1968.
.

In addition to the, foregoing the projection for hospital beds envisages the
Of this total 40 000 will
provision of an additional 60 000 between 1961 and 1971.
be required to meet the needs of the increasing population and of the re- organized
mental care programme.
There are at present. 20 000 beds in obsolete hospitals which
it is proposed to replace.
The financial implications of this entire programme are considerable, but in the
Assuming
They can be summarized thus.
view of the Commission they are not onerous.
for
programme,
normal
no change in the scope of the public health
but allowing
development, total annual expenditure on these services is expected to rise from
$ 2007 million in 1961 to $ 2873 million in 1966 and to $ 4015 million in 1971.
A ^suming the implementation of the Royal Commission and the continuation and
normal development of the existing services, public
expenditure would rise from
$ 2007 million in 1961 to $ 4407 million in 1971.
These amounts do not include
expenditure in research or grants -in -aid for education.
If these are added the grand
total in 1971 would be $ 4481.

-
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In the ordinary sense in which the term National Health Planning is used, these
projections and estimates do not constitute a National Health Plan, which is an
integral part of a plan for National Economic and Social Development.
However,
together with the abundant data on existing installations, services and personnel;
collected by the Royal Commission and its clear statement of objectives and priorities,
they provide the essential material for Health Planning on a national scale in Canada.

Medical and Public Health Research
The main sources from which medical, dental and public health research in Canada
derive their support are the Federal and Provincial Governments, voluntary organizations and foundations and the National Institutes of Health of the United States.
In addition the pharmaceutical industry carries out a considerable amount of research
in its own fields.
A Medical Research Council was established in 1960, but its functions are largely
advisory, though it also administers funds allocated to it for the support of research.
Certain funds are placed at its disposal annually by the Government, and these are
supplemented from other sources.
The Council does not maintain any research institute
or unit of its own, nor does it employ scientific and technical staff for research
projects.
Its interests are broad and not limited to any particular branch of the
medical sciences.
Its main field of action lies in the awarding, of grants -in -aid.
These are available for special research projects, for fellowships for trainees in
research, and for stipends for experienced investigators working in university departments.
Its range of interest also extends to the dental field, for which there is a
special associate committee.
The Department of National Health and Welfare has both
extra -mural and intra -mural programmes of research.
The extra -mural programme is
operated through grants -in-aid to universities, hospitals and research institutes.
The major areas in which research is supported are those concerned with the operation
of the health services, the control of communicable diseases and medico- social
problems.
But clinical research on arthritis, cardiovascular disease, nervous
disease, ophthalmology, etc., is also supported.
Research for the specific purposes
of the Department is carried out,]argely in its laboratories for Food and Drugs,
Hygiene and Radiation Protection, but the Research and Statistics Division is also
active.

In 1964 -1965 a total sum of approximately $ 13.4 million will be expended by the
Department on these various research activities, involving 1386 projects, both extraand intra -mural.

International Collaboration
In addition to discharging its obligations under the International Sanitary
Conventions, Canada has also agreements and maintains liaison with the United States
regarding a number of common problems and interests.
These include studies concerned
with the pollution of boundary waters and of the atmosphere, and questions relating to
itinerant labour and immigration control.

-
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Canada has also been active in its co- operation with the World Health Organization and the other Specialized Agencies of the United Nations which operate
programmes with a health component.
Financial and technical assistance has been
given to developing countries under the Colombo Plan, and by means of bilateral aid
arrangements.
During 1963 more than 200 persons were being trained in Canada in A,
number of disciplines under these programmes.
Government Expenditure on Health Services
In the fiscal year 1963 -1964 general government expenditure (current and capital)
on health services was $ 1365 million.
This is equivalent to an expenditure of
approximately $ 72 per head on these services.
During the 4 years covered by this
report the percentage of the total general government expenditure on goods and
services which was devoted to the provision of health services has steadily increased
from 13.7 per cent. in 1960 -1961 to 16.7 per cent, in 1963-1964.
•
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CANAL ZONE
Population and Other Vital Statistics
At the last census, taken in April 1960, the population of the Canal Zone
Population estimates and some other vital statistics, for the period
was 42 122.
1961-1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages)
p
i:ousand population, natural increase per cent.,
number and rate of infant deaths per thousand live births

Vital statistics

Mean population
Number of live births

Birth rate

1961

1962

1963

1964

43 271

47 200

50 602

53 900

781

735

б45

694

18.0

Number of deaths

122

12.9

12.7

15,.6

130

126

155

Death rate

2.8

2.7

2.6

2.9

Natural increase (per cent.)

1.52

1.29

1.01

1.00

Number of infant deaths
Infant mortality rate

19
20.4

24,3

10

6

15

9.3

14.4

In 1964, the total number of deaths was 155.
The main causes were:
pneumonia (22), arteriosclerotic and degenerative heart diseases (21), malignant
neoplasms (19), vascular lesions affecting the central nervous system (19), accidents
including 7 motor vehicle accidents (15),
The communicable diseases most frequently notified in 1964 were: gonorrhoea
(280), syphilis, new cases (69), tuberculosis, all forms, new cases (18), infectious
hepatitis (13 ),, аr_oebic dysentery (9), malaria, new cases (9).

Hospitals and Institutions for In- patient and Out- patient Care
In 1963 the C nal Zone had 4 hospitals and in- patient care establishments
providing 985 beds which is equivalent to a bed population ratio of 19.7 per 1000.
These beds were distributed as follows:

Category

Number

General hospitals
Psychiatric hospital
Leprosarium

2
1
1

Number of beds
565
300
120

-85In 1963, 13 '139 at ents.were admitted to-.,the: hospitals other than thе lepro
they received 164 091 days of in- patient care.
sarium;

Out- patient facilities were provided at 30 hospital out-patient departments,:
health centrés and.l medical aid. post. .These establishments recorded altogether
272 669.a:ttendendes during the year.
6

Medi.ca1 and Allied:'Personnel:
.

In 1963, 94 physicians were working in government service.
Other health personnel included:
tion ratio was thus 1 to 530.

The doctor/popula-

Dënti sts
Phe.rmac i s is

Fully- qualified nurses
Nursing assistants and nursing
aides combined
Veterinarians
-Sanitary engineer
Sanitary inspectors
Рhуsiótherapistb:
Laboratory. technicians
X-ray technicians
Other scientific personnel
Dental hygienist

.

344__._.
4._._..

r

.:.

49
11
131
1

Immunization Services
In 1963 the following immunization procedures were carried out:

Poliomyelitis (Sabin)
Poliomyelitis (Salk)
Smallpox
Tetanus, combined diphtheria
and whooping cough
Typhoid and paratyphoid fevers
Cholera
Diphtheria, combined tetanus
and whooping cough
Whooping cough, combined
diphtheria and tetanus
Yellow fever
Plague
Epidemic typhus
нCG

140 513
4 121
18 615
15 163
14 664
10 049
8 779
4 072

3 787
906
698
568

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, maternal and child health services were based on 6 centres where 1946
Domiciliary
infants under 1 year and 1578 children aged 1 to 5 years attended.
All deliveries
care was given to 367 babies and 33 children aged 1 to 5 years.
The total school population was
were conducted by a doctor or qualified midwife.
health
medical
and
supervision
at
school
health
centres.
One dental health
5
under
2034 new out -patients attended the psychiatric
unit gave treatment to 9132 patients.
out-patient clinic.

Environmental Sanitation
In 1964, 50 000 inhabitants or nearly 93 per cent. of the total population had
piped water to their dwellings, 40 000 were served by sewerage systems and 10 000
had also sewage treatment facilities.

Government Health Expenditure
In the 1963 /1964 fiscal year the total general government current expenditure
on health services amounted to US$ 9 831 000.
This was equivalent to an expenditure
of US$ 193 per head on these services as compared with US$ 181 per head in 1961/62.
A further sum of US$ 195 000 was spent on capital account for the improvement and
expansion of health facilities.

-87САУ'MAN ISLANЕS

:

Population and Other Vital Statistics

Population estimates and some other vital statistics, for the period 1961-1964,
are given. in the foUowing table.
As the registration of births and deaths is irregular,
the figures given must be regarded as approximate.
Mean populátion,' number and raté s` of births and deaths (at all ages) per
thousand population, natural increase per cent. ,number and rate of infant
déaths per thousand live births
.

Vital statistics
Mean population
Number of live births
irth rate

Number of deaths

1961

1962

1963

1964

9 012

9 221

9 463

9 660

277

290

303

30.7
68

32.0

31.4
51

61

270

27.9

73

Death rate

7.5

5.5

6.4

7.6

Natural increase (per cent.)

2.32

2.59

2.56

2.03

11

7

7

7

Number of infant deaths
Infant mortality rate

39.7

24.1

26.2

25.9

The main causes were: heart disease,
In 1964, the total number of deaths was 73.
lesions of the central nervous system, с ancer, senility, accidents and violence.

. vascular

Hospitals and Institutions for In- patient and 'Out-patient Care
In 1964, hospital accommodation was provided at the government hospital in George
Town which has a capacity of 34 beds.
The total number of admissions during the year
was 800.
A total of 6810 attendances were made at the out -patient department of this
hospital.
Out- patient care is also provided at 6 health centres, 4 of them situated
in Grand Cayman and 2 in Cayman Brac.
The government medical officer pays monthly
visits to each in turn.

Medical and Allied Personnel
In 1964, there were 3 doctors, 1 dentist, 1 matrone, 5 nurses, 4 practical nurses
and 1 sanitarian.
All staff are, as a rule, trained in Jamaica and registration there
is a requirement for qualified nurses practising in the Cayman Islands.

eommunicable Diseases Control, Chronic and Degenerative Diseases
As in previous years, gastro -enteritis continues to be a common cause for
It occurs mя.inly in infants
admission in the hospital and in out - patient departments.
cause
Respiratory tract infecof malnutrition.
and young children and is often the
tions are also very common, particularly among infants and children under 5 years.
No case of poliomyelitis occurred during the year.

Psychoneurosis is also
The incidence of hypertension appears to be fairly high.
frequently met with.
Eronchial
It occurs in women but also in some children.
The alcohol consumption is high but alcoholism is not a
asthma is fairly common.
problem.

Th level of nutrition is on the whole good but many infants and young children
suffer from protein deficiency and avitaminosis.
Ignorance of the food requirements
and scarcity of fresh milk, fruits and vegetables are the main causes of this situation.
Maternal and Child Health, Dental Health, Other Specialized Services
A pre -natal. clinic which is held weekly at the George Town hospital has an average
attendance of approximately 30.
In 196�i, 158 deliveries were institutional.
Towards
the end of the year, a weekly clinic for infants and young children was also started.
There is also a dental clinic at this hospital.
Periodic visits are paid to schools
and other islands by the government dental officer.
Dental caries and periodontal
diseases are the most prevalent сo�!.dii:ions.

Environmental Sanitation
The general level of sanitation is high.
Garbage disposal services now cover the
capital, West Bay and Savannah area.
Fogging with pesticides, oiling of swamps and
clearing of shrubbery is also carried out by government services.
There is no municipal
water supply, but each house is supplied with fresh water collected into a cistern from
roof catchments.
The houses of the majority are substantially built and supplied with
water closets.
There is no supervision of food handling and meat inspection.
However,
the incidence of food poisoning is low.
.
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Population and Other Vital Statistics
At the last census, held in May 1951, the population of Colombia was 11 548 172
(including adjustment for under- enumeration estimated at 191 683).
Population
estimates and some other vital statistics, for the period 1961 -1964, are given in the
following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of
age and rate per thousand population at risk, number and rate of infant
deaths and maternal mortality per thousand live births

Vital statistics
Mean population

1961

1962
i

1963

1964

14 446 580

14 768 510

15 097 640

15 434 090

Number of live births

626 801

650 561

665 287

674 825

Birth rate

43.4

44.1

44.0

43.7

Number of deaths

175 612

177 208

176 898

175 349

Death rate

12.2

12.0

11.7

11.4

Natural increase (per cent.)

Number of deaths

1 -4

years

Death rate 1-4 years
Number of infant deaths

Infant mortality rate
Number of maternal deaths

Maternal mortality rate

3.12

3.21

3.23

3.23

30 352

29 970

30 327

30 422

16.6
56 178
89.6
1 475

2.4

15.6

15.4

58 265
89.6
1

2.3

15.6

58 695
88.2

509

1

2.5

56 190
83.3

636

1 712

2.6

The main causes of death were:
The total number of deaths in 1963 was 176 898.
senility without mention of psychosis, ill -defined and unknown causes (25 670),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(21 077), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born
(18 688), pneumonia (11 515), chronic rheumatic heart disease, arteriosclerotic and
degenerative heart disease and other diseases of the heart (10 499), bronchitis (8710),
malignant neoplasms (8056), all accidents, including 1881 motor vehicle accidents
(7389), homicide and operations of war (5051), vascular lesions affecting the central
nervous system (4833), avitaminosis and other deficiency states (4213).

-90The communicable diseases most frequently notified in 1964 were: influenza
(52 972), gonorrhoea (41 972), measles (26 625), whooping cough (26 497), malaria, new
cases (20 340), typhoid and paratyphoid fevers (9905), poliomyelitis (621), diphtheria
(545), meningococcal infections (392), leprosy (288), scarlet fever (240), yaws, new
cases (225).

Organization of the Public Health Services
The health services in Colombia are organized on 3 levels: national, regional
i'.t the
national level, the Ministry of Public Health is responsible for
and local.
the general planning of public health, the supervision, assessment, co- ordination,
technical and administrative evaluation of health programmes, the co- ordination of
health plans and programmes with the national economic and social development plan,
recruitment training and the supervision of personnel in the Public Health Service.
At the regional level, several politico- administrative divisions have been created with
These regional administrations are
a view to regionalizing the health services.
areas.
their
within
At the local level .there
programmes
for
the
health
responsible
posts
other
Health
aid
and
health
institutions.
medical
centres,
are hospitals, health
the
in
their
latter
posts are associated with health centres for clinical purposes and
turn with hospitals.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, Colombia had 572 hospitals and establishments for in- patient medical care
Of these
providing 46 822 beds which is equivalent to 3.1 beds per 1000 population.
The total bed
572 establishments 423 providing 39 628 beds were State -maintained.
capacity of the country was distributed as follows:

Number

Category
General hospitals
Tuberculosis hospitals
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
Cancer hospitals
Heart hospital
Hospital гΡ'or rehabilitation

Number of beds

484

33 528
2 711
641
2 536

17

31
16
20

7 142

1

149
18

1

97

2

4 843 704 out -patients were treated in 1964 at 386 hospital out-patient departments,
583 health centres and 419 health posts.

Medical and Allied Personnel and Training Facilities

In 1963, Colcmbia had 7453 doc гs.
Other health personnel included:
2025.

ihe dcc tor/ population ratir, was thus

Dentists
Pharmacists
Fully- qualified nurses
Auxiliary nurses

4 890

213
900
084
5
1

1

'cc.

-
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The Ministry of Health has made arrangements with the University of Antioquia
for the establishment of a school of public health on the basis of the department for
preventive medicine and public health of the university.
The Ministry of Public Health,
collaboration
in
with the University of Antioquia, the Kellogg Foundation and WHO/РAHO
has established a department for preventive and social odontology in the university.
Training of sanitary engineers is carried out -at the faculty of engineering of the
national university.
Communicable Di eases Control and Immunization Services
The highest morbidity and mortality is caused by the diarrhoeal diseases and the
infections of the respiratory system.
Infections of the new born, cardiovascular
diseases and malignant neoplasm are also important.
In 1961, new legislation on
leprosy control provided for the integration of local leprosy services into the
permanent health services, the prohibition of compulsory seclusion of leprosy patients
and the construction of sanatoria.
A• the end of 1964, 15 130 leprosy patients were
registered of whom 80 per cent were under treatment.
The eradication of Aedes Aegypti
has been achieved throughout the country, with the exception of the town of Cucuta and of
the area of Santa Marta.
The malaria morbidity rate was 588.3 per 100 000 population
in 1958 and 106.6 in 1963.
The mortality rate from this disease was 11.,04 per 100 000
in 1958 and 7.16 in 1963.
The following immunization procedures- were carried out in 1963:
1 594 164
Smallpox
1 075 395
Typhoid and paratyphoid fevers
Diphtheria, whooping cough and tetanus.,.,522 462
93
ВСG
Poliomyelitis
7S 592
Yellow fever
30 236
2(:.381
Diphtheria and whooping cough
Tetanus
6 245
2 500
Diptheria

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and crild welfare services were provided at the health centres.
In 1964,
180 182 pregnant women made 572 739 attendances at these centres.
116 840 deliveries
were attended by a doctor or qualified midwife.
102 581 visits were paid to pregnant
women and 341 842 visits to infants.
192 739 children under 1 yеar and 195 496 children
aged between 1 and 5 years received medical care at the health centres.
Specialized
services were provided at 34 clinics for respiratory diseases, 23 mobile X -ray units,
2 dermatological sanatoria, 26 dermatological dispensaries and 349 dental health units
at which 1 169 949 patients were treated in 1963.

Environmental Sanitation
In 1960, 5 993 229 persons were served by piped water systems and 6 051 493 by
sewerage systems.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The most important change which occurred during the decade under review has been
the migration of a large section of the population from rural areas to urban centres
where employment opportunities, educational and we ?_Fare facilities are greatеr
,

The reduction of agricultural production, increased industrialization and
urbanization with resulting environmental sanitary problems are the imme di4to conвequence�гΡ
of these population movements.
Between 1954 and 1964 the birth rate has increased from
37.2 to 38.6 and the death rate has dropped from 11.8 to 10.3.
These demographic
changes have resulted in the present population pressure
Eradication campaigns against
yellow fever and malaria have yielded successful results.
The Ministry of Public Health
was reorganized in 1963.
.

National Health Planning
The 10 -year health plan, covering the period 1962 -1971, shows a considerable gap
between the health problems of Colombia and the quality and quantity of the resources
available to solve them.
This gap is even widened by the progressive population increase,
The objective of this plan is to extend the health services to cover the whole population
by establishing health centres, each of which is expected to serve approximately 100 000
inhabitants.
Thus 200 additional centres would be needed by 1970 to cover the estimated
population increases.
US$ 992.6 million, including US$ 134.7 million or 13.6 per cent.
foreign
of
aid,' will be required for the execution of this programme.
At present, a
new 10 year plan is being formulated for the period of 1967 -1976, using the Cendes
methodology.
This will enable a comparison to be made with the earlier planning
techniques employed for the 1962 -1971 plan.

Medical and Public Health Research

During 1961 -1964, a study of human resources for health work and a hospital survey
were carried out.
Government Health Expenditure
In 1964, the total central government expenditure amounted to 5186 million pesos,
of which 205 million pesos (i.e. 4.0 per cent.) were devoted to the provision of health
services.
A further sum of 328 million pesos were spent by intermediate and local
government health agencies.
Thus the total general government health expenditure
amounted to 533 million pesos which was equivalec. to an expenditure of 35 pesos per
head on these services.
(The above figures refer only to expenditure financed by
general government health agencies proper and do not include health expenditures financed
from the funds of other government departments or from social security funds, etc.,
In
fact only about 80 per cent, of the population are covered by those services; therefore
real expenditure per head by government health agencies was almost 4) pesos per head.)
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СОSтА RICA

Population and Other Vital Statistics
At the last census, held in April 196), the population of Costa Rica was
336 274.
Population estimates and some other vital statistics, for the period
1961-1964, are given in the following table:
1

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 -4 years of age and rates per thousand population at risk,
number and rate of infant deaths and maternal mortality per thousand live births

*

Vital. statistics

Mean population

1961
1

1963

1962

224 687

1

273 887

1

1964

344 192

1.386 757

Number of live births

51 666

62 624

63 798

61 753

Birth rate

50.4

49.2

47.5

44.5

10 861

11 376

12 269

Number of deaths

9 726

Death rate

7.9

8.5

8.5

8.8

Natural increase (per cent.)

4.25

4.07

3.90

3.57

Number of deaths

1

Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

080

1

554

8.1

5.8
3 803

61.7

¡:

4

65.8

1.6

476

7.3

121

96

1

4

540

6.7

456

-4

889

79.2

69.8
77

90

1.4

1

1.2

70

1.1

Provisional figure.
Among the main causes of death
In 1963, the total number of deaths was 11 376.
the following were reported: gastritis, duodenitis, enteritis and colitis, except
diarrhoea of the new born (1716), congenital malformations, birth injuries, post -natal
asphyxia and atelectasis, infections of the new born and other diseases peculiar to
early infancy and immaturity (1402), senility without mention of psychosis, ill- defined
and unknown causes (1)64), malignant neoplasms (1040), pneumonia (674), arteriosclerotic and degenerative heart diseases (502), all accidents, including 99 motor
vehicle accidents (467), vascular lesions affecting the central nervous system (354 ),
bronchitis (300), tetanus (205).

-94The communicable diseases most freouently notified in 1964 were:
influenza (11 625); dysentery, all fоms (4274), measles (3088), gonorrhoea (1828),
whooping cough (1529), malaria, new cases (1210), syphilis, new cases (1170),
infectious hepatitis (695), diphtheria (95), typhoid and paratyphoid fevers (81)
leprosy (28), scarlet fever (17), poliomyelitis (10).
-,

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, therewasa grand total of 47 hospitals and establishments for
medical care with 6112 beds which is equivalent to 4.53 beds per 1000 population.
141 574 admissions were recorded in these establishments.
Included in these 47 institutions were:

Category

Number

General government hospitals
Private general hospital
Rural hospitals
Tuberculosis hospitals
Maternity hospitals
Psychiatric hospital
Clinics attached to health centres
Physiotherapy centre
Leprosarium
Preventorium
Establishment for alcoholics

16

3 566

1

156
154

Number of beds

8
2

13
1

535
221
о81
1
61
10

2
1
1
1

177
140

1

11

0ut- patient medical care was provided in 1964 at 87 health centres and 7 mobile
health units.
532 919 patient attendances were recorded at these establishments.

Medical and Allied Personnel
In 1963, 525 doctors were practising in Costa Rica.
doctor per 2570 inhabitants.

This is equivalent to

There were also:
Dentists
Pharmacists
Fully- qualified nurses
Fully- qualified nurses
with midwifery
qualifications
Assistant nurses
Auxiliaries
Veterinarians
Sanitary engineers
Sanitary inspectors
Microbiologists
Laboratory auxiliaries
Nutritionists

205
389
116 (in government service)

345 (in government service)
511 (in government service)
880 (in government service)
18
10
89
80
250
5

1

95

Immunization Services
The latest information available regarding immunization relates to 1962.
In that year the following procedures were carried out:

Smallpox (primary vaccination)
Typhoid and paratyphoid fevers
Diphtheria, rthooping cough: aid, (tetanus
Poliomyelitis
Maternal and Child Health, School Нealth,

107 588
1 887
19 582
5 ООО

Hëalth, Other Specialized Units

Niëritel

In 1964, maternal hd child welfare services were based on 75 pre -natal centres
and 73 child health centres.
18 000 pregnant women attended the pre -natal centres
and the mobile health units.
14 000 childrëri under 1 year of age and 35 000 children
aged between 1 and 5 years received services at the 73 centres.
Domiciliary care was
provided to 9124 pregnant women, 13 209 babies under 1 year, and 21 949 pre -school
children.
28 762 deliveries were attended by a qualified midwife and 6481 by a
This represents 55.3 per cent. of the total number of births.
16 862
doctor.
representing
the
population
schoolchildren
7.02 per cent, of
total school
received
16 dental units gave treatment to 80 056
medical supervision at the health units.
patients.
Costa Rica also has 3 independent rehabilitation centres and 25 public
health laboratories which carried out 411 385 examinations during the year 1964.

Environmental Sanitation
Of the total population of Costa Rica in 1963, 849 000 were served with water
supplies to their dwellings, 89 000 had to rely on community or private wells and 462
relied on other sources.

Regarding sewage collection and disposal 120 000 inhabitants had at their
disposal sewerage systems, 18 000 had sewerage and sewage treatment systems and
826 000 were provided with individual installations.
Government Health Expenditure
In 1963, the total government current and capital expenditure was 568 million
colones of which 123 million colones (i.e. 21.6 per cent.) were allocated to the
This is equivalent to an expenditure
provision of health and other welfare services.
of 92 colones per head on these services.
.
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CUBA

Population and Other Vital Statistics
Population estimates and some other vital statistics for the period 1961-1964
given
in the following table:
are

Mean population numbers and rates of births and deaths at all a_es
r thousand
o ulat on, natural increase рer cent., deaths 1 -4 уeárs and rates per thousand
population at risk, infant deaths and rates per thousand live births maternal deaths
and rates per thousand live births

Vital statistics
Mean population
Number of live births

1961

1962

1963

1964

6 939 000

7 068 000

7 236 000

7 434 000

234,000

260,900

256 900

264,300

Birth rate

33.7

36.9

35.5

35.6

Number of deaths

46 066

50 621

49 188

48 048

Death rate

6,6

7,2

6.8

6.6

Natural increase (per cent.)

2.71

2.97

2.87

2.90

Number of deaths 1 -4 years

1

1 616

1

Rate per 1000 population at risk

2.1

2.1

1.7

Number of infant deaths

9 046

Infant mortality rate

576

10 389

376

9.906

1 347

1.7
10 136

38.7

39.8

38.6

38.4

Number of maternal deaths

222

281

289

296

Maternal death rate

0.98

1.19

1.20

1.21

malignant
There were 48 048 deaths in 1964.
The most important causes were:
neoplasms (7287 deaths), arteriosclerotic and degenerative heart disease (5000),
vascular lesions affecting the central nervous system (4243), hypertension (2648),
pneumonia (2196), gastritis, duodenitis, enteritis and- colitis (2088), accidents
including 699 motor vehicle accidents (2003), other diseases of the heart (1842),
other diseases peculiar to early infancy and immaturity (1564), infections of the
new born (1482), tuberculosis, all forms (113з), congenital malformations (1029).
The communicable diseases most frequently notified in 1964 were: influenza
(8634 cases), infectious hepatitis (5249), tuberculosis, all forms (3833), measles
(2061), syphilis (1788), amoebic dysentery (1355), typhoid and paratyphoid fevers
(1215), gonorrhoea (832), diphtheria (619),-malaria, new cases (613).

- 97 Or ánization of Health Services

The assumption of power by the Revolutionary Мсvement on `1 January 1959 was
followed by many changes in the social and economic structure of Cuba.
Along with
other 'góvernment "departments the ministry concerned with the administration of the
health services was completely reorganized.
Previously a Tinistry of Health and
Social Assistance had aimed at a concentration of functions and executive control.
Despite this there had been considerable overlapping, and preference had been given
to èurative medicine rather than to an integration of both preventive and curative
medicine.
There had been no attempt to plan the provision and organization of the
health services of the country.
The -new Ministry of Health has. remedied the
majority of these defects during the past 6 years.
It was c rate
п accordancewiththe following principles and conoepts
-

•

The integration of preventive and curative medicine.

2.

Concentration of policy making and general supervision in the.
Ministry, with decentralization of executive direction as far
as possible.

3.

Emphasis on the needs of the rural areas.

4.

Popular participation in the implementation of public health
programгΡдΡéi

.

5.

Planning of health services as part of national social and
economic planning.

6.

Increased attention to research.

national
The health services of Cuba are organized at З funeti onal levels
district
for
and central for policy making, regиойаl for co- ordination, and
execution.
'

s

The Minister of Health is in charge of the central government health department.
At his side are 2 councils.
Of these the Scientific. Council is cсxpósed of eminen�
scientists.
Its function is to advise the Minister on matters referred tó it, to
point out fields where public health action has been made possible by recent scientific
advances, and to foster co-operation between the Ministry and the schools of medicine.
The Executive Council assists the Minister in the formulation, co- ordination and
Its membership comprises the 5 `'ice- Ministers in
review of the health programme.
eh.arе of the 5 constituent Divisions of the Ministry together with a number of
technical experts.
The 5 Divisions of the Ministry are concerned resеctivelу
with Medical and Allied Education, Medical Care Services of all types, including
hospitals, Hygiene (including Environmental Sanitation)'anд Epidemiology, Medical
Supplies and Finance, Planning and Statistical Services.

- 98 There are 6 regional health Lervice directorates corresponding to the 6 provinces
of Cuba.
Each of these directorates represents the authority of the Minister in
the geographical area of the region, and is responsible for the implementation of
his policies.
Internally each regional directorate is organized in 5 sub directorates with functions broadly similar to those of the 5 headquarterst divisions.
At the local level there are 126 municipalities.
For health purposes from 3 to
6 of these municipalities are grouped together under a ::istrict directorate, which
is responsible for the administration of the health service units throughout the area.
The population of these district areas ranges from 40 000 to 350 000.

Hospitals and Institutions for In- patient and Out- patient Care
In 1962 there were 175 hospitals and other institutions for in- patient medical
care in Cuba.
Their total bed complement was 41 898, which is equivalent to 6 beds
460 592 patients were admitted during the year.
per 1000 population.
The distribution of the beds was as follows:

Category

Number

General hospitals
Tuberculosis sanatoria
Maternity hospitals
Paediatric hospitals
Mental institutions
Ledprosaria
Others

107
7
7
6
2
2

44

Number of beds
11 757
3 124
1

811

1

753

750
750
16 953
5

Out- patient services were provided in 1964 at 156 hospitals, 179 polyclinics,
56 dispensaries apart from hospitals, and at 71 other centres.
In all over 17
million attendances were made at these various units.

Medical and Allied Personnel
.

of

1

In 1962, there were 541 physics-дns in Cuba, giving a doctorpopulation. ratio
to 1220.
Other health personnel included:

Dentists
Pharmacists
Veterinarians

1

'

266
274
326

-99Fully trained nurses
Nursing auxiliaries
Laboratory technicians
X-ray technicians

5 7о1
2 о03

378
336

Education and Training
Prior to 1959, the Ministry of Health did not exercise any control over the
There was under- employment of doctors
distribution and employment of medical personnel.
because of their uneven distribution throughout the country.
Doctors tended to concentrate in the towns, and, if unsuccessful there, to emigrate.
гјТhe

М•linistry of Health has taken steps to rectify this situation.
Salaries have
been increased and a period of 2 years' service in rural areas is now obligatory to
all newly- qualified doctors.
In order to meet the increased demand for medical personnel
a second medical school has been established in the University de Oriente.
The training
of the doctor is now more practical, the object being to produce a practitioner competent
in the basic subjects of general medicine, paediatrics, surgery and obstetrics and
gynaecology.
The need to train specialists has not been overlooked.
Suitable young
graduates, after their 2 years' rural service are given opportunities to train for 2 or
3 years in one of 26 specialities.

Action has been taken to increase the numbers of nurses, assistant nurses,
statisticians and technicians.
Training is free, and maintenance stipends are paid.
Much of this training is decentralized to the regional institutions.

Facilities have also been provided for the post - graduate training of senior personnel,
administrative doctors, senior statisticians, sanitary staff, public health nurses, etc.
Communicable Disease Control
A number of the common infections and tropical diseases are prevalent in Cuba, and
their control constitutes one of the major activities of the health administrations.
Whether
Outstanding amongst these diseases are those of the gastro- intestinal tract.
caused by bacteria, viruses or parasitic infestations, these diseases are the principal
feature of morbidity in Cuba, and are also the cause of 80 per cent, of the deaths in
children under the age of 1.
A special programme has been instituted whereby these
cases are collected wherever possible in special centres for rehydration.
As a result
of this programme the number of deaths from these causes fell from 3592 in 1962 to 2223
in 1964.

There were 348 cases of poliomyelitis in 1961, but
Sabin oral vaccine in 3 separate annual campaigns, only
At the end of the third
during the 2 years 1963 -1964.
that 94.6 per cent. of all children under the age of 14

as a result of intensive use of
1 case of the disease was notified
campaign in 1964 it was estimated

had been immunized.

Tetanus both of the new born and at later ages is relatively common in Cuba, and
Immunization against the disease is
in 1964 it was the cause of 375 deaths.
In the case of children diptheria, whooping cough and
practised extensively.
In the
tetanus triple antigen is used, and tetanus -toxoid in the case of adults.
course of a mass campaign between October 1962 and February 1963, nearly 800 000
children under the age of 9 and 900 000 adults were immunized against tetanus.
Malaria, although prevalent in Cuba, was only made the subject of an eradication
campaign in 1959.
Since that date tine situation has rapidly improved as the result
action.
of intensive
In 1964 only 624 cases were notified as compared with 3230 in
1961.
In the latter year, of 91 000 blood films examined 3.5 per cent, were positive.
In 1964, 276 470 films were examined and 0.23 per cent, were found to be positive.

Tuberculosis remains one of the chief causes of mortality with 1204 deaths in
Control of the disease is based on 28 special dispensaries
1961. and 1159 in 1964.
In 1964 it was decided to launch a mass campaign
and 8 consultative clinics.
against the disease using BCG and mass radiography as the weapons of attack, together
During the course of the year over
with extensive health education activities.
162 000 new born children or 96 per cent, of all born in institutions were immunized
with BCG, and at the same time more than 72 000 schoolchildren were revaccinated.
Nearly 550 000 X-ray examinations of the chest were also carried out, of which 0.6
For active cases of the disease free treatment either in
per cent. were positive.
hospital or at home, together with appropriate rehabilitation is available.

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, there were 8 maternity hospitals, 3 hospitals for mothers and infants,
and 6 paediatric hospitals at which in addition to in- patient care appropriate
out -patient services were available.

In all there were 94 pre -natal maternity centres at which nearly 900 000
attendances were made by pregnant women.
141 939 confinements took place under
institutional conditions, and accounted for 53 per cent, of all births in Cuba in 1964.
At 48 child welfare centres approximately 650 000 attendances were made by
infants under 1 year, and more than 750 000 by children between the ages of 1 and 4.

School health services are based on 152 special centres at which in 1964 78 156
children were treated.
30 per cent, of the entire school population had access to
such centres.
Dental care was available at 86 hospital dental clinics, 4 of which provided
facilities for maxillo- facial surgery, and at 248 dental clinics not situated in
Altogether approximately
hospitals.
There were also 25 stomatological clinics.
1 120 000 persons were treated at these establishments.

,
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and mental hospitals and in independent clinics,
At these centres 85 110 consultations
took place.
Medical and health services, including first -aid posts are being introduced into
industrial undertakings to an increasing extent, and were available at 209 establishments in 1964.

Laboratories of varying size are provided in 449 public _health_'in titutions
including hospitals.
Тhey carry out a wide range of investigations in the several
branches of pathology and microbiology, and in the clinical field.
The grand total
of investigations carried out in 1964 amounted to more than 6 700 000.
Environmental Sanitation
In 1964, approximately 4 200 000 of the inhabitants of Cuba were living in 276
communities with populations of more than 1000 persons.
Of those 3 077 032 had a
piped water supply to their dwellings, 126 917 were supplied from public fountains,
414 308 obtained water from communal wells, and 536 700 depended on other sources.
The remainder of the population living in smaller communities had to rely on wells
and other local sources.
In the same grouping of 276 communities only 28 possessed organized arrangements
for the disposal of sewage.
Of the total population of approximately 4 200 000,
1 230 638 were served by sewerage systems and an additional 89 933 had sewerage systems
and some form of .sewage treatment.
The remainder, numbering over 2' 00 000 persons,
had only individual installations, such as septic tanks or latrines.

Major Public Health Problems
The majority of Cuba's public health problems are concerned with the- control of
They can be
certain communicable diseases, which have already been, mentioned.
of
priority
as
follows:
order
in
summarized
1.

Diarrhoea) diseases as a very frequent cause of death in children
under the age of 1.

2.

A careful study of the extent of helminthic.
Intestinal parasitoses.
infestation in a population of over 50 000 persons revealed a positivity
index of 46 per cent.

3.

Acute respiratory syndromes, which caused 2142 deaths in 1960, including
Intensive research is indicated as шагa Т of these
823 under 1 year.
syndromes may be due to virus infection.

4.

Tetanus, both in the new born and in adults.

5.

Tuberculosis.
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6.

Leprosy.

7.

The continued prevalence of malaria.

8.

The existing deficiencies in environmental sanitation, and the need
for adequate and safe supplies of potable water, and greatly improved
arrangements for the disposal of wastes.

Ma or Social

during

9

55

Cultural and Economic Developments affectin

1964

the Health Situation
.

Insofar as Cuba is concerned the decade 1955 -1964 must be considered in 2 parts,
the pre -revolutionary period covering the years 1955-1950, and the years from 1959 to
1964 subsequent to the assumption of power by the Revolutionary Movement:-

During the first period Cuba had a capitalist government and society.
Changes
in
the
except
political field were not noteworthy, and the condition of the health
services, in which there were many deficiencies, remained virtually stationary.
The
revolution made possible many changes in the social and economic life of the country.
First amongst them has been the year by year' advance in the standard of living as seen
in the better distribution and increased consumption of food, thé extension of
education, housing developments, and additional facilities for recreation.
The
health of the community has benefited from these developments but in addition
important advances are 'to be recorded in the administration, staffing provision and
equipment of health services.
Perhaps the most significant advances have been the
recognition by the Government of its responsibility for the health of the people and
the acceptance by the members of the medical profession of the role as practitioners
of social medicine.
There is now much greater scope for doctors to exercise their
professional skills and the tendency for young practitioners to` emigrate has diminished.
There has also been a definite movement towards the integration of preventive and
curative medicine.
Furthermore, considerable extensions have been made to hospitals
and out -patient departments, and facilities have been provided for general practitioners
to obtain modern medical equipment to assist them in their clinical work.
As a
result of these activities improvement can already be recorded in the mortality and
morbidity of certain diseases such as poliomyelitis, malaria and the gastrointestinal infections of young children.

National Health Planni
The National Health Plan for Cuba is part of the government's over -all plan for
the social and economic development of the country.
The principles governing the formulation of the HealtгΡ Plan were that it should
be national in its coverage, regionalized in execution, and based on the scientific
In addition the plan should
application of public health knowledge and experience.
envisage the participation of the public in all health activities.

-103The content of the Plan can be summarized under.

(1)

tиiе

following 6 hеv'јns:

The provision cf medical care through all channels,. hospitals, outpatient departments, dispensaries and general practitioners.
The
medical care should be both general and .related to special fields
such as maternal and childcare, and to the most prevalent communicable diseases.

Hygiene and epidemiology
including the improvement of environmental
conditions, the large scale control or eradication of certain diseases,
e.g. malafia, ые zoonoses, and the use of intensive immunization

(2

programmes..._.

(3)..._

( �.)..

E.dц.c.a.ti çгn..and..training.

..

.._.

of health. servic.e personnel

а.t.

a3-1

_leиels.

_кe searéг2._.

(5)

Medical and health service economics.

(6)

The production of medical supplies including drugs.

Medical and Public Health Research
Prior tc 1959 research was carried out by individuals and was neither organized
nor supervised.
The fields of intë est included occupational diseases, parasitology,
tropical diseases and congenital heart conditions.
From 1961 research carried out in
the Government's health service institutions has been sponsored and supervised by the
Minister's Scientific Council, working through a special sub-committee.
Ti-ie research
activities of the faculties of medicine are also supervised by a joint committee
composed of members appointed by the faculties,; and representatives of the. Special
Research is now being carried out in a
Sub -Committee of the Scientific Council.
number of fields and on many subjects including steroids, haematology, antibiotics,
1, the epidemiology of cancer, nutrition, aedes aegypti sensitivity to insecticides, etc.

Internation

l

C61Iabлràtion

Since 1961 Cuba

paid increasing attention

the international aspect of
health problems and has co- operated actively with the specialized agencies - WHO,
WHO/PAIl, FAO and.;UNI to.
There has been considerable participation in scientific
reunions, both regional and national.
Cuba has also enjoyed the privilege of having
a large number of fel owships assigned to health service staff both by WHO, and by
the socialist group of countries.
to,

Government. Ежревdituге on Health Services

In 1964, total general government expenditure Јn current account was 1376.2
million pesos of which 133..4 million. pesos (i.e. 9.7 per cent,) or approximately 18
pesos per head were devoted to the provision of health services as compared with 14
pesos per head in 1962.
A further sum of 13.5 million pesos was spent on capital account for the
improvement and expansion of health facilities.
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DOMINICAN REPUBLIC
Population and Other Vital Statistics
The last census, taken in August 1960, showed a population of 3 013 525.
Population estimates and some other vital statistics, for the period 1961 -1964,
are given in the following table:

Mean population, number and rates of births and deaths (at all ages per thousand
population, natural increase per cent., deaths 1 -4 years of age and rate per
thousand population at risk, number and rate of infant deaths and maternal
mortality per thousand live births

Vital statistics

1961

1962

1963

3 110 000

3 220 030

3 534 300

Number of live births

102 585

106 695

113 141

111 032

Birth rate

33.0

33.1

33.9

33.3

Mean population

1964

'

3 451 700

Number of deaths

26 018

22 359

22 026

PP 649

Death rate

8.4

6.9

6.6

6.6

Natural increase (per cent.)

2.46

2.62

2.7)

2.67

Number of deaths

l -4

years

Death rate 1-4 years
Number of infant deaths
Infant mortality rate

'4

10.5

3 751

102.3

8 482

79.5
115

1.1

3 962

8.5

8.2

10 499

Number of maternal deaths

Maternal mortality rate

522

1.5

7.3

8 928

78.9
156

3 818

9 054

81.5

134
1.2

126
1.1

The total number of deaths in 1964 was 22 649.
The main causes of death were:
senility without mention of psychosis, ill -defined and unknown causes (10 397),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born (3442),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(1507), tetanus (587), all accidents, including 117 motor vehicle accidents (549),
malignant neoplasms (470), pneumonia (457), bronchitis (409),
The communicable diseases most frequently notified in 1965 were: influenza
all forms (17 785), gonorrhoea (14 028), malaria, new cases (8027),
syphilis, new cases (711)), measles (4489), whooping cough (2975), tuberculosis, all
forms, new cases (2180), typhoid and paratyphoid fevers (1481), diphtheria (512),
trachoma (475), poliomyelitis (357), infectious hepatitis (186).
(6) 612), dysentery,

•

Hospitals and ]nstitutјопѕ for

-
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In-раеnt

and Qut-patient Care

In 1963, there were 80 hosPitals and medical care institutions which provided
These beds were
beds,
which is equivalent to 2.3 beds per 1000 population.
7695
distribi.tted -as f63 lews
.

-..

Number of beds

•

52

Gёnегаl hospitals
Tubel'culosj.s hospitals
егщ.tу hospitals
Paediatric clinics
Psychiatric clinics
Opthalmological clinic

Сас

hospital'
t1раеdј clinic

Lepro$arium
Medical and Allied

4

2
16

3
2
1.

5

140
182
138

1

.

1.

1

..

608
928
478
506
702

Регѕое1

In 1963, 2085 physicians, including 1499 private practitioners,, were •registered
The doctor/population
with the nSecretaria de Estado de Baludy Revision Social".,
to
1600.
тhеге
werealso:
ratio
.

470
835

..
'Dentists
Pharmacists
Fully-qualified midwife
-Auxiliary midwives
Fuјlу-.ф'lјf led nurses
Assistant nurses
.

.

AuiliarY -nurses
Vеtег.iвјапѕ

1

...

....

Sanitary-engineers
Sanitary ±ю-р,Сtогѕ
Laboratory teahnicians ..;.
Х-.гау-ееhг4сi.пѕ
.

:.

.

.:

71
426
111
062
ii
293
.21

.

- 106 EL SALVADOR
Population and Other Vital Statistics
At thé last census, held in May 1961, the population of El Salvador was
Population estimates and some other vital statistics, for the period
2 510 984.
1961 -1964, are given in the following table.

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of infant deaths
and maternal mortality per thousand live births

Vital statistics
Mean population

umber of live births

1961

1962

1964

1963

2 526 000

2 627 000

2 721 000

2 824 000

124 871

127 154

133 395

132 709

irth rate

49.4

47.9

49.0

46.9

umber of deaths

28 471

3О 342

29 614

29 510

11.3

11.5

10.9

10.4

Death rate
Natural increase (per cent.)

3.81

3.64

3.81

Number of deaths 1-4 years

5 509

6 050

5 762

Death rate 1 -4 years
Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

14.5
8 737

70.0
186
1.5

16.5
9 077

71.4
171

1.3

15.2
9 035

67.7
157
1.2

3.65'
-

-

8 662

65.4
118
1.1

In 1963, the total number of deaths was 29 614.
The following were among the main
causes of death:
senility without mention of psychosis, ill- defined and unknown causes
(10 290), congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(2610), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born
(1642), bronchitis (1034), homicide and operations of war (876), all accidents, including
229 motor vehicle accidents (854), pneumonia (825), malignant neoplasm (578), tetanus
(535), measles (518), whooping cough (483), influenza (457), tuberculosis, all forms
(417).

-
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In 1964, the following were the most frequently notified communicable diseases:.
malaria, new cases (25 857), influenza '(2э 487), syphilis, new "cases (8349), measles
(8090), dysentery, all forms (4866), tuberculosis, all forms, new eases (4544),
whooping cough (361 ), gonorrhoea (2909), typhoid and paratyphoid fever (1314),
infectious hepatitis (1069), diphtheria (303), trypanosomiasis (Chagas' disease) (60
poliomyelitis, paralytic (20), leprosy (12)

,

.

Organization of the Public Health Serviées.
The Ministry of Public Health and Social Assistance is responsible for the
organization, administration, planning and evaluation of all health services in the
country as well as for the establishments for the protection of children and old
The Ministry of Health is headed by a Minister and comprises.4 departments:
people.
The
administrative, legal, engineering and architecture, planning and evaluation.
for
and
is
responsible
all
within
the
Ministry
is
placed
Health
Directorate
General
the
and
promotion,
recovery and
activities concerned with the prevention of disease
4
main departments dealing respectively with
rehabilitation of health.
It comprises
administrative services, legal advice, schools for nursing and public health, and the
For health, administration, the country is divided into
general technical services.
Other
4 regions, each of which is administered by a regional director of health.
the Institute for
government bodies providing curative health services included:
Social Secu itÿ, the геdiсal care organization for military personnel and school
teachers, the Institute for RuralColonization and the prison medical service.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, hospital facilities were provided at the following:
Category..

general hospitals.
Private general hospitals
Rural hospitals
Medieal centres.
Tuberculosis hospitals
Máternity hospitals
Góveri�.rnent

:

Paed�a.tri.ë r.osp�tal
:

Psÿchiatric hospitals
Chronic diseases hospital

Number

Number of beds

9
6
12

3 248
403
459
106

12
4
4
1
2

1

966
322
255
496
110

These 51 hospital establishments provided altogether 6365 beds or 2.3 beds per 1000
population.
In 1964, out- patient medical care was given at 12 hospital out -patient departments,
9 health centrés, 53 health units, 8 health posts and 62 health posts of the mobile
These establishments recorded altogether 1 129 134 attendances.
health units.

-
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Medicál and Allied Personnel and Training Facilities
In 1963, 581 doctors were working in government service, e.g. 210 full -time and
The doctor /population ratio was thus 1 to 4700.
371 part -time.

Other health personnel included:
Dentists
Pharmacists
Fully- qualified nurses
Assistant nurses
Auxiliary nurses
Veterinarian
Sanitary engineers
Sanitary inspectors
Laboratory technicians
X-ray technicians
Health educators

Nutritionists

157
155
575
748
600
1

7

123

72
20
7

3

The Faculty of Medicine of the National University plans to increase the number
of first -year students from 4Г to 100 over a period of 5 years.
The 2 existing
nursing schools increased the number of admissions in 1964 by 34 per cent.
Since 1963,
to
nurses
working
in hospitals.
in- service training is given

Communicable Diseases Control and Immunization Services

Tuberculin tests and X-ray examinations are currently used for the detection of
tuberculosis cases.
Since 1963 and in accordance with the National Health Plan,
particular emphasis has been placed on ambulatory care while the duration of in- patient
treatment tends to be shortened.
Prophylactic treatment is given to contacts.
BCG
vaccinations have increased from 35 114 in 1961 to 135 000 in 1964.
The incidence of
venereal diseases is increasing.
Routine investigations are carried out in the
course of the serological examinations of pregnant women and at the time of the delivery
of health certificates to workers.
All health establishments provide free treatment
of venereal disease.
Malaria is still prevalent in El Salvador.
Epidemiological
surveys and spraying operations were continued during the period under review.
Of
nearly 300 000 blood samples examined in 1964, 7.6 per cent. were found positive.
In the same year spraying operations protected 123 687 persons.
Because of the
frequency of tetanus, especially among new -born children, a vaccination campaign
covering mainly pregnant women and agricultural workers most exposed to this disease,
has been started,
110 000 persons were vaccinated in 1964.
In order to control
the incidence of communicable diseases of the digestive system various programmes to
improve the environmental sanitation and water supplies have been initiated.
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Maternal and Child Health, Mental Нeaith and Other Specialized Units
In 1964, 135 maternal and child health centres gave services to 33 572 pregnant
r`en under _1 year of age and 16 409 childreгΡi- aged 1 to 5 years.
512 c
22. 287.,.domicilзar'y.: цsits. -were paid to pregnant women; 26 797 to сhilдren up to 1
30 037 deliveries or "22.6 per cent.
year of age. and 4641 to pre- school children.
36 dental health units
of al1.: birt :гёг аttеndёd by a doctor or qualified midwife.
ttепапс:е.s
10 829 patients attended the out patient clinic for
recorded 98 )9
29 public health laboratories carried out 784 467 examinations.
psychiatric diseases..

women,.: 22.

:

Environmental Sanitation
In 1964, of the total urban population of 1 106 289 living in 261 communities of
between 2000 and 100 OCO iпhabitants, 642 000 persons were provided with piped water
to their dwellings, 197 613 had to rely on public fountains for water and 276 676 on
358 000 persons were served. by sewerage systems only and 377 "000 had
other. sources.

private installations.
Major Public Health Problems
Gastro -enteritis and colitis are amongst the major,causes.of morbidity and.
These diseases have various and complex
mortality affecting mostly young children.
to the over -all development of the
is
importance
of
eradication
origins and their
So also
Maln_'trition. s another health problem of considerable magnitude
country.
The eradication programme which started in 1956 has not yet achieved
is malaria.
interruption of transmission throughout the whole country-and 30 per cent. of the
population still lives in areas where transmission remains high.
-

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
Four distinct governments succeeded each other between 1960 and July 1962.
During this period a number of developments took place which directly or indirectly
Among these changes were: the
influenced the health situation in the country.
extension of the ;servïces provided by the El Salvador Institute for Social Security,
the legislation on industrial development, the setting up of the National Council for
Economic and Social Planning, the introduction of the common market for Central America,
the establishment of '-._he national administration fon' water supplies and sewerage
systems, improvement of the agricultural and industrial output, development of the
road network and of the production of electric energy, and an increase in the number
The structural organization of the Ministry of Health has
of schools and teachers.
The number of health establishments
been changed and a planning department set up.
Much attention has been given to the improvement of medical
has been increased.
recording systems and to the integration of preventive services into the services
rendered by medical centres and units and by health posts.

- 110 National Health Planning
A national health plan for a 10 -year period was prepared in 1963.
After making
a diagnosis of the health situation in 1962 -63 the plan places particular emphasis on

programmes for the training of various categories of personnel, on operational research
and on malaria eradication activities.
A planning department was established in the
Ministry and the training of health statisticians was also started immediately.
The
co- Ordination of the health plan with other existing plans for social and economic
development will begin in 1965.
The plan also provides for a system of evaluation
of the results obtained.
Copies of the plan have been made available to all the
American ministries of health.
International Collaboration
The Government of El Salvador receives assistance from WНO, UNICEF and USAID.

Government Health Expenditure
In 1963, the total general government consumption expenditure was 149.3 million
colones, of which 26.5 million colones (i.e. 17.6 per cent.) were devoted to the
provision of health services.
This is equivalent to an expenditure of 9.8 colones
per head on these services.
A further sum of 1.7 million colones was spent on capital
account for the improvement and expansion of existing health facilities.
Over 80 per
cent, of current and 94 per cent, of capital expenditures are financed from funds
allotted to the Ministry of Public Health.

FALKLAND ISLANDS

АЮ

DEPENDENСIES

Population and Other Vital Statistics

At the last census, held in March 1962, the population of the Falkland Islands
Population estimates and some other vital statistics for the period
was 2172.
1961 -1964 are given in the following table:
Mean population, number and rates of births and deaths (at all ages) 'per
thousand po•ulation natural increase per cent., deaths 1 to 4 Years of
age, number and rate of infant deaths and number of maternal deaths

Vital statistics

Mean population

Number of live :births

..:

1961

1962

1963

1964

2 113

2 172

2 136

2 102

48

49

44

42

22.7

22.6

20.6

19.7

26

24

24

13

12.3

11.0

11.2

6.1

0

0

1

1

22.7

23.8

-..

Birth rate

Number of deaths

:•:..

Death rate
Natural increase (per cent.)

..

,.

1.04

1.16

Number of deaths 1-4 years

0

0

Number of infant deaths

2

1

41.7

20.4.

0

0

Infant mortality rate

Number of maternal deaths

..

,

.

0....

0

The total number of deaths ._.in 1964 was 13.
The causes of death were:
arteriosclerotic and degenerative heart diseases, bronchitis, senility without
mention of psychosis, ill -defined and 'unknown causes, vascular lesions affecting
the central nervous system, congenital malformations, birth injuries, post -natal
asphyxia and atelectasis.
In 1963, 10 cases of gonorrhoea and 8 new cases of tuberculosis were notified.

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, there was 1 general hospital in Stanley providing 32 beds which is
equivalent to 14.7 beds per 1000 population.
The out -patient department of the
general hospital gave services to 768 persons who made 1804 attendances in 1964.

-
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Medical and Allied Personnel
In 1962, the health personnel included 4 doctors or 1 doctor for 545 inhabitants,
2 dentists, 3 fully -qualified nurses with midwifery qualifications and 5 auxiliary
nurses
Immunization Services
The following immunization services were carried out in 1962: 677 against
smallpox, 117 against poliomyelitis, 46 BCG vaccinations, 28 against diphtheria,
whooping cough and tetanus and 3 against cholera.

Maternal and Child Health, School Health, Mental Health

Other Specialized Units

In 1964, the maternal and child welfare services were based on 1 pre -natal centre
and 1 child health centre.
42 pregnant women, 45 infants under 1 year of age and
122 children aged 1 to 5 years received medical care at these units.
All deliveries
were attended by a doctor or qualified midwife.
The total school population,
i.e. 168 children, were under medical supervision provided at the school health unit.
Two dental health units gave services to 1066 patients.

Environmental Sanitation
In 1964, all inhabitants of the Falkland Islands were served with piped water to
their dwellings.
Stanley is provided with a sewerage system.
Government Health Expenditure
In the 196364 fiscal year the total general government expenditure amounted to
£ 345 601 of which £ 35 590 (i.e. 10.) per cent.) were devoted to the provision of
health services.
This is equivalent to an expenditure of E 16.8 per head on these
services as compared with £ 16.5 in 1961/62.
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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, for the period 1961- 1964, are
given in the follpwiддg:;.taЫe:
.

Mean population, number and rates of births and deaths (at all ages) -per
thousand population, natural increase per cent., deaths 1 to 4 years Of age;
number and rate of infant deaths per thousand live births and maternal deaths

Vital statistics

1961

1962

1963

1964

90 020

90 630

92 000

95 184

Number of live births

3 691

3 419

3 445

3 374

Birth rate

41.0

37.7_::.....

Number of deaths

1

Death rate

11.4

Меап population

022

840

__

374

.....

;

._...3:x..8..

805

830

9.3

9.0

8.4

2.96

2.84

2.84

2.74

Number of deaths 1-4 years

189

129

92

87

Number of infant deaths

266

179

186

172

Natural increase (per cent.)

Infant mortality rate

Number of maternal deaths
In 1963,

the' 'tоtаl

72.0

52.3
1

3

54.0

50.9

14

number of deaths was 830....__,_ тhe main causes were:

-

senility

without mention of psychosis, ill -defined and unknown causes, gastritis,' duodenitis,
enteritis and colitis, except diarrhoea of the new born, malignant neoplasms, diseases
peculiar to early infancy and immaturity, vascular lesions affecting the central
nervous system.

Organization of the Public Health Services
The medical and public health Services of Grenada are under the control of the
Senior Medical Officer who acts as an" adviser on all health matters to the Minister
of Social Services.'
The island of Carriacou also comes within the jurisdiction of
the Senior Medical Officer.
T? e Grenada health service is divided into 2 broad
sections: curative services and preventive services.
The island has 10 medical
districts, each with a district medical officer in charge.

-
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Hospitals and Instiutions for In'-patient and Out- patient Care
In 1964, 8 hospitals and medical care establishments pr_ovided..7311- beds which is
equivalent to, 7.7- beds per 1000. population.
These beds were distributed as follows:
Category
General hospitals
Mental hospital

..:...

:

..

..

,.,

Tubercùlosэ.s;,

Number

Number of beds
280
200

3
..

clinic
.

.

.

_

.._.-...

..

.

..

_

...

.

..

_

...,.:.:

...

1

Ir,feetïóus` disëses

hospital .............. 1
Home:, for the aged .ar._d infirm
1
Home гбё handicapped children
1

20
137
14

I n 1964, out-patient facilities were available at 3 hospitals, 5 health centres,

7 dispensaries and 26 medical aid posts.

Medical and Allied Personnel
In 1960, Grenada had 20 doctors or 1 doctor for 4500 inhabitants.
personne] :tnclúded:

Dentists
Pharmacists
Fully -qualified nurses
Assistant nurses
Veterinarian

Other, health

4

23
114
24
1

Communicable Diseases Control and Immunization Services
Grenada became, free of Aedes Aegypti following an extensive insect control
programme assisted by WHO and UNICEF.
In Carriacou, however, the mosquito;deVeloped
resistance to .DDT and is still prevalent.
Annual 2-cycle spraying of the malarious
areas, drug distribution and taking of.b ood smears, commenced in 1957.
Complete
eradication of malaria has been achieved, the last positive case being registered in
1959.
There were epidemics of poliomyelitis in 1954 and 1957 with a sporadic case
in 1959.
A mass campaign in 1963 reaching over 30 000 children was conducted on an
islandwide basis using Salk vaccine.
A more limited programme was undertaken in
1965 with oral vaccine; as a prelude to more extensive coverage of the population in
1966..
A very successful yaws control programme led to the eradication of the disease.
A rabies control programme with mass poisoning and trapping of mongoose is now in full
progress.
It was started
the object of ultimately destroying this wild life
reservoir of the disease.
Elimination of stray dogs and vaccination of the remainder of
the dog population are also undertaken.
.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, Grenada had 28 pre -natal centres which were attended by 4220 pregnant
women.
Domiciliary care was given to 9786 children..
All deliveries were attended
by a doctor or qualified midwife.
Five dental clinics are held weekly throughout the
island by the government dental surgeon.
Other specialized units included 1 independent
medical rehabilitation centre, 1 mobile unit for treatment of venereal diseases and 1
public health laboratory which carried out 13 665 examinations.
.----

Environmentá�г Sanitation

.

In 1957, with the assistance of WHO and UNICEF, the Government launched an
environmental sanitation programme with a view to improving the water _supply,.. ..excreta
and waste disposal facilities and health education.

In 1964, 42 213 persons had piped water to their dwellings, 36 867 depended on
public fountains and 12 104 on other sources.
6900 persons were served by sewerage
systems and 63 126 were provided with individual installations, either septic tanks
or latrines.'
Major Public, Health Problems
The major public health problems in Grenada are rabies, malnutrition and gastroenteritis.
Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
In 1955, a disastrous hurricane passed over the island and destroyed cocoa and
nutmeg plantations, houses and water supplies.
With assistance from the United
Kingdom the economy was rapidly restored as a result of the .replanting and
rejuvenation of the plantations and the introduction of banana as an export crop.
The water supplies disrupted during the hurricane were re-established and have now
reached the pre -hurricane level.

National Health Planning

With the assistance of WHO, РАНО and UNICEF, á comprehensive, plan covering all
aspects of health was prepared and is now being put into operation:.
Government Health Expenditure
to 1964, the total general government Current.ex nditure amounted to
BwI$ 10 462 200 of which Б!I$ 2 173 721 were devoted to the provision of health
services.
This was equivalent to an' expenditure of BWI$ 23.6 per head on these
services as compared with BWI$ 9.8 per head in 1959..

GUATE�'IALA

Population and Other Vital Statistics
At the last census, taken in April 1964, the population is provisionally stated
Population estimates and some other vital statistics for
to have been 4 278 341.
the period 1961 -1963, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of
age and rate per thousand population at risk, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

1961

Mean population

Number of live births

1963

1962

3 885 584

4 016 624

4 144 197

193 833

191 420

197 671

Birth rate

49.9

47.7

47.7

Number of deaths

б3 287

69 287

71 449

Death rate

16.3

17.3

17.2

Natural increase (per cent.)

3.36

3.o4

3.05

Number of infant deaths

16 438.

17 485--

18.349

Infant mortality rate

84.8

91.3

92.8

16 176

17 539

31.7

33.2

Number of deaths

1 -4

years

Death rate per 1000
population at risk
Number of maternal deaths
Maternal mortality rate

488
2.5

457
2.4

.

..

18 463

33.9
406
2.1

Of the 71 449 deaths recorded in 1963, the most important causes were: senility
without mention of psychosis, ill- defined and unknown causes (11 236 deaths), gastritis,
duodenitis, enteritis and colitis, except diarrhoea of the new born (9561), congenital
malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the
new born, other diseases peculiar to early infancy and immaturity (unqualified)
(8162), pneumonia (6042), influenza (4860), measles (3280), whooping cough (3209),
oto vhј.1е
anaemias (1772) dysentery, all forms (1673) , accidents
wcci&nts. (142 ), t.'bcrculosis, all forms (1291), bronchitis (1268).
,

The communicable diseases most frequently notified in 1964 were: malaria, new
cases (20 401), influenza (17 005), dysentery, all forms (9263), tuberculosis, all
forms, new cases (3714), gonorrhoea (3274), measles (2838), whooping cough (2355),
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syphilis, new cases (1186), typhoid and paratyphoid fevers (1147).
trypanosomiasis and 100 of leprosy were also reported.

305 cases of

Organization of Health Services

Guatemala has had a health department at the central governmental level since
As from 194.5.this has been merged with the organization responsible 'fогосјаl
assistance to constitute, a Ministry of Public Health and SocialA:ssistance
The
Minister of Public Health and Social Assistance, who is in charge, is 'responsible
directly to the head of the Government, and is assisted by a vice- minister and the
necessary technical staff.
He is responsible for the direction, organization and
functional efficiency of the whole of the public health and social assistance services
of the Republic, including hospitals, specialized training institutions for nursing
and physiotherapy, rehabilitation services, mental health, health education, national
The Ministry is organized accordingly into a number of
health planning, etc.
separate administrative divisions of which the most important is the General Directorate
of Public Health, which is in effect the original Central Health Department.
The
General Directorate is organized in divisions and institutes 7zhјСh are concerned with
administration, epidemiology, parasitology, local health services, the`pr.:pa�stion of
biological products, technical services and environmental hygiene.
Through the
Division for Local Health Services, the General Directorate supervises the .pra-vision
of health services in the 4 regions into which the country is divided.
At each
regional headquarters there is a small health service directorate, consisting of
physicians and a public health nurse supervisor.
It is hoped in due course, to add
to this directorate`а laboratory technician, a statistician, a' nutritionist, and
ultimately a sanitary engineer.
Each region is divided into departments of which
there are 21 in all.
In each department there are a varying number of heálth'centres,
еaоh stаffed by a team consisting of 1 or 2 whole -time physicians, a nurse with public
for the medical care
These teams are
health trsining, -and auxiliaries.
and environmentalsupervis 'ion of the population in the rural areas.
1936..

.

•
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Hospitals and Institutions for In- patient Care
1963, :4+5 hospitals and institutions for médical care were' ft.inctionirig in .'
Guatemala.
The total number of beds provided was 10 866, equivalent to 2.6 per 1000
.

In-

population.
The distribution of the hospitals was as follows:

Category
General hospitals
Tuberculosis sanatoria
Infectious disease hospital
Maternity hospitals
Paediatric hospitals
Psychiatric hospital

Number
27
4-

1
4
4
1

-

The institutions consisted of 1 leprosarium, 2 rehabilitation centres and 1 institution
for the treatment of alcoholics.
Between them these 45 establishments admitted
142 736 patients.
Medical and Allied Personnel

The number of physicians practising in Guatemala has been variously stated in
past years but the figure most recently provided, namely for 1963, was 1131.
This
represents a doctor /population ratio of 1 to 3650 inhabitants.
There were also:

Dentists
Veterinarians
Sanitary engineers
Sanitarians
Fully- qualified nurses
Public health nurses
Certificated assistant nurses

175
43
21
102
36
158

109

Communicable Disease Control
Although deaths from malaria have declined the number of new cases reported has
Malaria eradibeen increasing since 1962, reaching a total of over 20 000 in 1964.
cowith
being
extended
in
operation
are
other
Central
cation activities
American States,
but the major difficulty is the development of vector resistance to insecticides.
Steps are being taken to introduce communal treatment with antimalarial drugs as a
The incidence of the diarrhoeal diseases
measure of control in the affected areas.
and the typhoid fevers continues to be high, and is the cause of heavy mortality in
Immunization with TAB is employed on a large scale.
early life.
The solution to
the problem caused by these diseases lies in extensive improvement in environmental
sanitation.
The tuberculosis situation has shown little improvement.
This is also
with
environmental
conditions
which
is
associated a low standard
a reflection of the
Malnutrition, together with the associated
of nutrition in certain population groups.
avitaminoses and anaemias is a major cause of ill- health and incapacity.
The nutritional status of the Guatemalan population is under constant review.
INCA ?, the
nutritional Institute for Central America and Panama is the centre of various research
and other activities which provide special foods, and helps to advance the health
education of the population.
During 1963, the following immunization procedures
were carried out:
Smallpox
Typhoid and paratyphoid fevers
Diphtheria, pertussis and
tetanus
Poliomyelitis (Salk)
BCG

127 159
36 093
26 671
15 200
2 796

- 119 Hospital Out- patient Departments, Health Centres, etc.
In 1963, out -patient medical care was given at 24:_.hosp to
224 697 new patients
departments, 47 health centres and 10 mobile health units.
was
possible
for patients
estab
ishments-during
year.
also
the
It
attended''thеse
to obtain medical services at health posts which'are in the charge of auxiliary
nurses, and visited periodically by a physician.

Maternal and Child Health, ScЖдol Heálth, Mental Health and; other' Specialized Units
,

-

Preriatal services were given in "i9б3'аt' 68 ceхэ.trés; whieh were attended'by
At the s-ame'centres
29 287 pregnant-women.
5995 domiciliary visits werё'a1ao paid.
visits were paid
'carè.
6226
under
the
of
'age
5 receiтied'sйpérvisóry
55 084 children
to infants and 19 076 to children between 1 and 5 years.
.

-

:24:255 confinements took place with'á physician'ór trained midwife in attendance.
This is equivalent' to•appíoximatély"12.7 of all births.
Dental .services were given to 27 -485 persons :who attended the'`21" dental heaath
4868 patients received treatment at the 2 rehabilitation centres.'' The 1`
units.
psychiatric out -patient clinic was attended by 788 patients.

,

Environmental Sanitation
:
out =-of, Gйatetrialla's estated ptlatioñ of approximately 4 500 000
.
....
:000
persons;°about` 550
had a piред •иiaté-f`°-suй5ly available in their dwélliгigs.
Approximately 380 000 над access`to public fountains, and `90 000 had to depend on
As regarrds.
community or private-wells.- The reп�ainder had:to rely' on othez'sourees:
sewage disposal a total poptils,tion of approximately'370 000 was servвд by sewerage..:,
systems; and .225.:000 had se.ptic'tanks and latrines'

:.хп .19б4,

'

.

'
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Major Health Problems
The most important health problems are those arising from the mor.t&1.#ty,.d._......:...__::
morbidity associated with groups of diseases, namely the infections of the gastrointestinal tract, acute respiratory' infections, and the intestinal parasitoses.'
Their effect .'upon the health of the community has been made 'even more apparent by
the data collected to establish the diagnosis of' the national health situation which
is a prerequisite for the health planning process.
'

'

Malnutrition is another major health problem, especially as a contributing cause
of the deaths of young children suffering -from diseases'-whch are not 'necessarily
fatal.
INCAP has established that there are "serio`us deficiencies irn basic nutrients,
particularly in the diets of the population in rural areas. 'The recrudescence of
malaria has also given cause for much concern.
The lack of safe water supplies and
the uncontrolled disposal of sewage contribйte greatly to the prevalence of the
intestinal infections And infestations, and'ëonstitute major health problems
Intensive' health education and substantial capital investment are both" required''to
improve the existing situation.

-

Cultural and :economic Developments affecting the Health Situation
of the Country between 1955 -1964
ј'îajo_

Scclal,

In the cultural and economic fields there has been little to affect the health
In the health field itself there
situation of Guatemala during the past decade.
The first of these was the
have been at least 3 developments of major importance.
institution of the system of health centres, and its recent extension to comprise
In this Work which is of particular benefit
health posts and mobile health units.
co- operation of the Pan American Health
in
the
areas,
the
rural
to the population
Organization and UNICEF in respectively facilitating the construction of centres,
and providing vehicles and equipment has been most helpful.
The second event was
The most recent
the commencement of the Malaria Eradication Campaign in 1955.
development in this field has been the co- ordination of antim lari l activities by
the Central American States.
The full success of these schemes, however, has been
Finally
hindered by the appearance of vector resistance to the insecticides used.
during the last 3 years the laboratory of the School of Public Health has begun to
manufacture with the help of UNICEF such biological products as smallpox, typhoid and
paratyphoid and rabies vaccines.
This is of importance not only to Guatemala, but
to neighbouring countries also.

National Health Planning
The preparation of a National Health Plan was started in 1964.
It is based on
a study of the data collected for the diagnosis of the health situation in 17 areas,
distributed throughout the 4 regions of the country.
This work has been carried out
by 2 whole -time officers assisted for short periods by other medical and technical
personnel.
Тhree:.ai1ternative plans will be prepared and submitted to the National
Council for Economic Planning, which is the body responsible for the social and
economic development of the country..
These plans will help the Council to determine
the amount of capital investment in health projects which can be provided during the
5 -year period 1965 -1969.
International Collaboration
International collaboration takes several forms.
The health ministers of the
Central American States and of Panama meet together annually.
At these meetings
at which the representatives of the interested specialized agencies of the United
Nations are also present, common problems of co- ordination and co- operation in the
technical fields are discussed.
A meeting of the directors of the Malaria
Eradication Service of these countries also occurs annually.
There is also an
annual meeting of a government- sponsored body, the Public Health Association of
Mexico and Guatemala, at which the Ministers of Health of the 2 countries and their
technical advisers discuss matters of mutual interest.

Collaboration with the various specialized agencies of the United Nations and in
particular with WHO/PAIl and UNICEF is carried out on an extensive scale.
The fields
in which it is greatest are those of malaria eradication, the control of tuberculosis,
public health laboratory services, veterinary public health, nursing education, and
the provision of consultant services regarding the construction of public water supplies.

-
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Government Expenditure on Health Services
In 1963 total general consumption expenditure was 81.5 million quetzales, of
which 14.6 million quetzales (i.e. 17.9 per cent.) were devoted to the provision of
health services.
This was equivalent to an expenditure of 3.5 quetzales per head on
these services.
A further sum of 2:3 million auetzales was spent on capital account
for the improvement and expansion of health facilities.

j

-
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HONDURAS
PopulatióiдΡ and Other.

Vital Státistics

At the last census which was .held _in April 1961, the population of Honduras was
Some other vital statistics for the period 1961-1963 are given in the
1 884 765.following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., number and rate of infant deaths, number of
deaths 1 -4 years, and rate per thousand at risk,
maternal deaths and maternal mortality rate

Vital statistics
Mean population

1962

I

1963

1 896 о00

1 959 000

2 024 000

Number of live births

85 842

92 128

93 б49

Birth rate

45•3

47.о

4б.3

Number of deaths

18 о45

18 65о

19 510

Death rate

9.5

9.5

9.6

Natural increase (per cent.)

3.58

3.75

3.67

Number of infant deaths

4 283

4 020

4 400

Infant mortality rate
1

1961

Number of deaths 1 -4 years

Death rate per 1000 at risk
Maternal deaths
Maternal mortality rate

49.9

3 799
13.5
236

2.7

43.6
3 883
13.4
245

2.6

47.о
3 983

13.3
212
2.2

There is no certification of deaths in Honduras, but information obtained from
hospitals indicates that the following were amongst the main causes in 1963: gastritis,
duodenitis, enteritis and colitis, senility, avitaminosis and malnutrition, tuberculosis,
accidents, malignant neoplasms, influenza, diseases of early infancy.
The communicable diseases most frequently notified in 1964 were:

influenza

(18 550 cases), amoebic dysentery (17 049), gonorrhoea (6418), malaria, new cases (5515),
measles (5058), whooping cough (4231), syphilis (1981), typhoid and paratyphoid fevers
(1027), infectious hepatitis (252).
53 cases of leprosy were also notified.

- 123 Organization of the Public Health Services
The health services of Honduras are primarily the responsibility of the Government which is assisted, however, by certain autonomous bodies - the National
Institute of Social Security, the National Union for Social Welfare, the Red Cross
Society and by the services and institutions which have been established by commercial
and mining corporations.
A Ministry of Health was first created in Honduras in
1954.
Its name was changed in 1958 to the Ministry of Public Health and Social
At its head is the Minister who is responsible for the health of the
Assistance.
The organization of the Ministry comprises the General people of Honduras..
the Directorate for Medico-social Assistance, the
Public
Health,
of
Directorate
The General- Directorate is in
Administrative Directorate and the Planning Unit.
general charge of the largely decentralized health services of the country, except
for the hospitals which are administered by the Directorate for Medico- social
Assistance.
Itis proposed to integrate the local health centres (for which the
General- Directorate of Public Health is ultimately responsible) with the hospitals.
As a result of this reorganization the General - Directorate of Public Health and the
Directorate of Medico- social Assistance would be merged.. in 1 General -Directorate of
the National' Health Service of Honduras.
The General -Directorate of Public Health
is sub -divided into a number of divisions for the various technical fields, e.g.
epidemiology, tuberculosis, environmental sanitation, health promotion, health
education, laboratories and local health services.
The. last -named services are
decentralized to 7 district health departments.
(For reasons of geography and
communications these._. districts do:not necessarily correspond to the political divisions
of the country.,)
Each health district is in the administrative charge of 1 chief
district medical officer, who is assisted by a nurse and a sanitary inspector.
In
each district there is at least 1 hospital and a central health centre with a number
of sub -health, centres, and health posts.
The health centres have no beds but
of
preventive,
provide a wide range
diagnostic and curative services.
They also
collect statistical information and are responsible for domiciliary visiting, health
education and environmental. sanitation.
They are staffed by doctors, nurses and
technical and auxiliary personnel.
The sub- health centres and health posts provide
a more limited range of services and are staffed accordingly.
The mobile health
units which operate in the remote parts of the country are under the direct control
of the central Ministry..
.

I/

.

Hospitals and Institutions for In- patient and Out- patient Care
In 19.63 there were 30 hospitals. in Honduras, with a total quota of 4048 beds,
equivalent to 2 beds per 1000,.population..
The distribution of the beds was as
follows:

Category

Number

General' hospitals
Rural hospitals
Tuberculosis sanatoria
Psychiatric hospital

11
16

2 809

2

547
242

1

'

Number of beds

450

During the year 70 412 in- patients were treated in these institutions.'

-
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In 1964 out -patient services were provided at 11 hospital out -patient departments
In addition 64 health centres, sub -health
where 323 195 consultations were given.
centres and health posts and 10 mobile units provided out - patient care to approximately
270 000 persons.
Medical and Allied Personnel
In 1963, the following health service personnel were employed by the Government:
219 physicians, equivalent to 1 physician for every 9250 inhabitants, 29 dentists, 11
pharmacists, 901 nursing personnel of all grades including 119 fully -qualified nurses,
1 sanitary engineer, 70 sanitary inspectors, 6 physiotherapists, 95 laboratory and 24
The staff also included 15 health educators, 9 social workers and
X-ray technicians.
2 statisticians.

Communicable and Non-communicable Disease Control, Immunization Services
According to the statistics which have been collected during the last 3 years from
all institutions administered through the General- Directorate of Public Health the
following were the commonest conditions from which patients seeking medical care were
intestinal parasitoses (27.1 per cent. of patients), bronchitis (15.7 per
suffering:
cent.), influenza and the common cold (15.6 per cent.), diarrhoeal diseases (14.4 per
cent.), anaemias (13.8 per cent.), malaria (2.8 per cent.).
In 1964 it was estimated that the incidence of certain diseases per 1000 persons
was of the following order: intestinal parasitoses (657 per 1000), gastro -enteritis
(261), gonorrhoea (65), measles (43), whooping cough (39), syphilis (14).
It is clear
that the common communicable diseases are the chief health hazard in Honduras, and
programmes are already being operated to deal with them.
In the case of the intestinal
parasitoses and infections and the water -borne diseases generally, the National Water
Supply and Drainage Service has instituted pilot programmes for the provision of potable
water and latrines in rural areas.
The diseases which can be controlled by immunization
and in particular whooping cough, diphtheria, tetanus, the typhoid fevers and poliomyelitis, are the subject of active campaigns.
The same applies to smallpox although
there has been no case of the disease in Honduras for more than 30 years.
Malaria
control is the responsibility of the National Malaria Eradication Service.
Tuberculosis
is reported as affecting 40 per 1000 of the population and has been the subject of
special control measures for several years.
It continues to be of importance as a
public health problem.
Leprosy is still to be found particularly in southern Honduras.
Since 1961 it has been the subject of an intensive campaign based on case -finding,
ambulatory treatment, hospitalization where necessary and periodic supervision of
all contacts.

Commencing in 1960 a clinic for the early detection of uterine cancer has been
functioning in the. capital.
In 18 288 women who had attended the clinic between 1960
and 31 December 1964, 463 cases of the disease were discovered.
In 1963, the following
immunization procedures were carried out:
Smallpox
Typhoid and paratyphoid fevers
Diphtheria, pertussis and tetanus
Poliomyelitis (Salk vaccine)
Poliomyelitis (Sabin vaccine)

89 235
9 266
55 415

24 234
9 679
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Maternal: and- Child Health,

Ѕсhооl Health, Mental Health, Other Specialized Services

At 61 maternity and child .health cеntres'1.6 520 pregnant women, 35 212 infants
3704 pregnant
under 1 year and 60 974 children between 1 and 5 years attended in 1964.

The same
women and 18 323 children .under 5 years were visited_in the same period.
22 401 persons received dental
health centres were attended by 34 940 schoolchildren.
4563 consultations were given at the 1 psychiatric
treatment at 22 dental health units.
Nearly 280 000 examinations were carried out in 34 public health
out -patient clinic.
The majority of these examinations were made in the fields of
laboratories.
parasitology, bacteriology; serology and haematology.
Environmental. Sanitation

'

In 1964 in the 1 community with a population exceeding 100 000, 87 741 persons out
of a total of 133.887 had a piped water supply to their dwellings and 25 944 had access
Elsewhere in a. total population of approximately 1 750 000 about
to public fountains.
160 000 persons had a piped water supply 'in their homes.

The large community mentioned above.is served by a sewerage system but over 40 000
of its inhabitants have to depend on septic' tanks or latrines.
Major Health Problems

Two of the major health problems of Honduras have already been referred to.
They
are the high incidence of communicable disease and the serious deficiencies in environmental hygiene, particularly.- as regards the.. provision 0f potable water supplies and the
availability of facilities for the disposal of sewage and other wastes.
A third major
health problem is presented, by the nutritional state of many population groups.
It is
estimated that taking the population of Honduras аS' -a whole the average daily diet shows
a calory: deficiency of 19 per cent.; and а protein' deficiency of 13 per cent., both in
comparison with the commonly accepted standards.
These deficiencies aro more marked in
urban communities than in rural.
The diet is also deficient in calcium, iron and
vitamins.
The situation is being studied by INCAP (the Nutritional Institute for
Central America and Panama of which Honduras is a member) with a view to formulating a
national nutrition policy.
-

h

Major Social, Cultural and Economic: Developments affecting the Health Situation during
the period 1955 -1964
The major developments of importance to the health service were:
(1)
the recognition by the Government of the National Health Plans of 1958 and
1962 as part of the national plans for economic and social development;
(2)
the establishment of a ".ational institute of social security organized on
a decentralized basis;

(3)

the creation of a national water supply and drainage service;
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(4)
the expansion of the public health services to the rural areas, and in
particular the institution of programmes for tuberculosis and leprosy control
and the provision of hospitals and social assistance facilities there;
(5)
the integration and combination, as from 1964, of the public health and
hospital services in certain areas.

National Health Planning
Twо national health plans have been prepared for Honduras.
The first covered the
The second, which is
5 -year period 1958 -1963, and was subsequently extended to 1965.
5
-year
first plan was drawn
with
the
period
1965
-1969.
The
is
concerned
now operative
up on classical lines, using traditional methodology.
Amongst its objectives were the
reorganization of the General- Directorate of Public Health, the decentralization of the
operation of the services and the creation of the district health administrations.
The second plan has been formulated according to a new methodology, which aims at
making in the first instance a diagnosis of a country's health situation.
The plan,
which is for the period 1965 -1969, sets out to make projections of the population and
of its health service requirements for the decade 1965 -1974.
It establishes targets
for various stages of the period 1965 -1969 and provides for evaluation of the plan and
its implementation.

International Collaboration
Honduras participates in many aspects of the programmes of the Pan- American Health
Organization ,and World Health Organization.
It also collaborates with the neighbouring
countries of Central America including îЛеxiсо and Panama in the exchange of information
regarding malaria eradication.
Several consultations have recently taken place with
regard to the particular problems of malaria eradication in the frontier zones.
Similar
consultations are held with regard to standards for certain foodstuffs, regulations
regarding their production and laboratories for food analysis.

Governmental Expenditure on Health Services
In 1963 central and intermediate government agencies devoted a total of 10.2 million
lempiras to the provision of health and related welfare services.
A further sum of
1.9 million lempiras was spent on capital account for the expansion of health services
and the development of other welfare services.
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JAMAICA
Population and (they Vital Statistics
Population estimates'and some other vital stati8tics,`for the period 1961-1964,
given
in thé following` table:
are

Mean population, number and rates of births and deaths (at all ages
per thousand: population, natural increasê per cent., deaths"
1 to 4 years of age, number and rate of infant deaths and
maternal mortality per thousand live births
•

.

Vital Statistics

1

1962

1961

1964

1963
ј

Mean population

1 634

Number of live births

603

66 945
0

Birth rate

.

l4 376

Number of deaths

1 641

780

66 948

66 806

40.8..

39.3

14 844

15 288

Death rate

8.8

9.0

Natural increase (per cent.)

3.22

3.18

Number of deaths

1 -4

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

1

448

3 228

48.2
114
1.7

686.783

1

1

'

520

3 2i8

48•1
103
1.5

69 266
..

.

-

39-.9
.13

476

9.0

7.8

3.03

3.21

649

-

3 289

2

1
'

..

727 556

1

49.2
118
1.8

714

39.3
-

The main causes of death
In 1963, the total number of deaths was 15 288.
were: chronic rheumatic heart disease, arteriosclerotic and degenerative heart
disease and other diseases of the heart (1355), vascular lesions affecting the
central nervous system (1340), congenital malformations, birth injuries, post -natal
asphyxia and ateclectasis, infections of the new born and other diseases peculiar to
early infancy and immaturity. (1333), malignant neoplasms (1327), gastritis,
duodenitis, enteritis and colitis, except diarrhoea of the new born (1234), pneumonia (802), senility without mention of psychosis, ill-defined and unknown causes
(705), avitaminoses and other deficiency states (564), hypertension (558), all
accidents including 155 motor vehicle accidents (474).
The communicable diseases most frequently notified in 1964 were: gonorrhoea
(1457), influenza (1251), whooping cough (651),
tuberculosis, all forms, new cases (362), typhoid fever (214), yaws, new cases (209),
measles (142), dysentery, all forms (131), infectious hepatitis (71), poliomyelitis
(27 648), syphilis, new cases

(57).

-
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Organization of the Public Health Services
The Minister of Health who is an elected member of the government has the
responsibility for all health matters in the country.
He is assisted by the
Officer,
who
Chief Medical
advises on all technical matters and by the permanent
secretary who advises on all administrative matters.
Each of the 2 main divisions,
preventive and curative, are headed by a principal medical officer.

The curative services are provided by hospitals, health centres and dispensaries.
They are grouped for administrative purposes into 45 medical districts and 8 regional
Thë hos}it i bóards--;are responsible to the Minister for the
hospital boards.
On the average, each regional board administers
administration of the hospitals.
3 hospitals.
Tile medical districts without hospitals are at present administered directly by the Ministry of Health.
°

The preventive services are administered by the local boards of health which
are the elected parish councils.
The Ministry of Health assigns a medical officer
of health to each parish.
There are 13 such local health departments.
Hospitals and Institutions for In- patient and Out-patient Care
In 1963, the total number of government hospitals and other health institutions
providing in- patient accommodation was 29 with 7203 beds, which is equivalent to a
This total number oî beds was сiistributed
bed/population ratio of 4.3 beds per 1000.
as follows:

Category
General hospitals
Tuberculosis hospitals
Maternity hospital
Paediatric hospital
.Psychiatric hospital
Rehabilitation hospital
Leprosarium

Number
22
2
1
1
1

1

Number of beds
3 021
402
164

200
3 115
116
185

94 317 patients were admitted to these institutions excluding the paediatric
hospital.

Out- patient care was available to 22 hospital out -patient departments, including the out -patient department of the University Hospital of the West Indies, 79
health centres and 63 dispensaries.

Medical and Allied Personnel and Training Facilities
In 1963, there were 784 doctors on the register in Jamaica of whom 223 were
in government service.
The doctor /population ratio was thus 1:2150.

-
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Other health personnel included:
Dentists.
Pharmacists
Fully- qualified midwives
Fully-qualified nurses
Fully-qualified nurses with
midwifery qualifications
Psychiatric nurses
Ward assistants
Veterinarians
The government employed:.
Sanitary engineers
Sanitary inspectors
Physiotherapists
Laboratory technicians
X-ray technicians
Physicists
Dieticians

120
543
2 901
3 495

830 (in government service)
461
100 (in government service)
16
2

85
9
82
25
2
6

The Neosha Water School organized under the auspices of the United States
AID `.a supervisory and administrative course for senior public health inspectors and
a course in vital and health statistics.
Both these courses are sponsored by WHO.
Communicable Diseases Control and Immunization Services
Malaria has been eradicated. .There. have been no quárant inable diseases in,.
Jamaica recently`_ and most of the infectious diseases do not constitute serious
public health problems.
The pattern of the causes of death has changed remarkably
in the past 20 years and in 1963 no communicable disease:.figured among the li leading
causes of death
.

In 1963 the following immunization procedures were carried out:
Poliomyelitis
Sabin vaccines
Salk vaccines
Diphtheria., whooping cough
and tetanus
Measles
Smallpox
BCG
'

398 399
354.017
44 382
.

260 .672
103 201
55 061
41 945

Maternal and Child Health, School Health, Mental Health, Other Specialized_Units
In 1963, maternal' and child health services. were based on 24.1 pre -natal centres
and 248 child health centres.
20 805 pregnant women and 25 483 pre- school children
centres.
care
37 697 domiciliary, visits were paid to pregnant
received
at these
women, 90 884 to children under 1 year of age and 1630 to children aged 1-5 years.
46.257 deliveries or nearly'70 per Cent. of all live births were attended by a
doctor or qualified midwife.

-130Only the metropolitan area has a school health service unit.
In the other
areas, the medical officer and the public health nurses visit the school at regular
103 468 schoolchildren were under medical supervision in 1963 and 35 503
intervals.
54 dental service units gave treatment to
children were examined for dental care.
Jamaica has also 1 independent medical rehabilitation centre and
147 253 patients.
2 hospital rehabilitation departments, 2 out - patient clinics for psychiatric diseases,
1 tuberculosis out -patient clinic and 10 venereal diseases clinics and 1 public health
laboratory, which carried out nearly 490 000 examinations of all kinds in 1963.

Environmental Sanitation
In 1963, 521 665 of Jamaica's inhabitants had piped water to their dwellings,
615 625 relied on standpipes and 45 445 depended on community or private wells.
1 community was provided with sewerage systems serving 59 000 persons.
Major Public Health Problems
The majority of the public health problems in Jamaica are due to social,
Environmental sanitation in the rural areas is a
economic and population factors.
major problem.
The 1960 census shows that of 401 771 dwellings only 19.9 per cent.
were served by water closets, 73.1 per cent. by pit latrines and 7 per cent, probably
had no form of sanitary installation.
21 per cent, had piped water and 21.7 per
cent. were dependent on rivers.
Associated with this problem is the difficulty of
Although vector -borne diseases are not at present a public.
controlling mosquitos.
health problem, the vector is.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
In 1955, internal self-government was granted to Jamaica.
The responsibility
for the health of the country was transferred from the British Government to the
elected government which delegated the responsibility to the Minister of Health.
Significant changes in the administrative arrangements resulted.
Where formerly
there was a department of medical services headed by a Director of medical services
who was responsible to the Governor through the Colonial Secretary, the Minister
assumed the responsibility and a ilew post of Permanent Secretary to the Ministry
was created.
in 1962, Jamaica became independent.
The 2 major developments since
that time were the decentralization of the administration of the hospitals and the
reorganization of the Ministry of Health with the assistance of a management consultant.

National Health Planning
Planning is aimed at improving the efficiency and the standards of the services
which are now available.
This is done through decentralization of authority and
responsibility and integration of preventive and curative services at a regional
level.
There is a health planning committee consisting of senior officers in the
Ministry of Health and of representatives from the Central Planning Unit, the
university, and the medical and social departments.
Administration of the hospitals
.

-
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has already been decentralized.
On the preventive side it is planned to regionalize
the supervisory and advisory functions of the Ministry of Health and to co- ordinate
the medical districts, the health services and the hospital services.
Medical and Public Health Research

Extensive research work is undertaken by the University of the West Indies and
the government gives assistance to several projects.
The university is at present
engaged on studi.eson'_causes: of child mortality.
In 1963 investigations were carried
out in the trial of live measles vaccine.
International Collaboration
Jamaica.... maintainsclose relations with the United States Public Health Service
which provided assistance in a trial in smallpox vaccination using the hypo -jet jet
injector.
li�e_1Tnited States also lent personnel and equipment for a mass diphtheria
programme carried out in 1 9 6 3•
WHO and UNICEF are also assisting
assist
the country in
p
health matters, providing fellowships, vaccines and equipment.
_

Government Health Expenditure

In the X963 -6 fiscal year the total general government current expenditure on
health services was Ј. 5 621 619.
Of this amount Jr, 5 055 310 was provided from the
An additional sum of J£ 334 300 was
central level and Jg. -566 309 at the local level.
expansion
the
and
improvement
of health services.
In
spent on capital account for
terms of expenditure per head of population, current expenditure was equivalent to
J£ 3.3 as compared with J£ 3.0 per head in fiscal year 1962 -63.

-
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MARTINIQUE
Population and Other Vital Statistics
At the last census held in October 1961, the population of Martinique was
Population estimates and some other vital statistics, for the period
290 679.
1961-1964 are given in the following table:

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age and rate per thousand population at risk,
number and rate of infant deaths per thousand live births

Vital statistics

Mean population

...294

289 523

1964

1963

1962

1961

493

302 016

510:000..

Number of live births

10 573

10 663

10 217

l0 500.

Birth rate

37.5

36.0

33.8

33.9

Number of deaths

2 289

2 546

2 514

2 500

Death rate

8.1

8.6

8.3

8.1

Natural increase (per cent.)

2.94

2.74

2.55

2.58

Number of deaths
Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

238

299

196

4.9

6.1

5.9

465

431

_

396
38.8

43.4

40.8

-

400'
*

38.1

*

Excluding live -born infants dying before registration of birth.
The communicable diseases most frequently notified in 1963 were: typhoid
fever (218), tuberculosis, all forms, new cases (125), leprosy (24), measles (19),

diphtheria (12), poliomyelitis (5).
Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1961, Martinique had the following in- patient facilities:

Category

Number

Number of beds

General hospitals
Tuberculosis hospital
Maternity clinics
Paediatric hospital
Children's home
Homes for old people

9

2 139

1

170
98
570
43
576

6
1
1

-
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These establishments provided altogether'3596 beds which is equivalent to 12.4
beds per 1000 population.

Medical and Allied Personnel

At'the end`of 1961 '122' dосгј óf Whбm' 107 were in gbiië`rnment service were
working in Martinique.
The doctor population ratio was thzаβ l to 2400.
Other
health personnel inсlидед:
59
58
б5

Pharmacists
Fully- qualified midwives
111y�quR1 t fi ed. nurses
Assistant _nurses

238..
121

Уet.Prt nяrians._

3

Immunization Services
The following immunization procedures were carried out in 1962:

Typhoid and paratyphoid fevers, diphtheria,
whooping ,cough and .tetanus

SmaцpQx

15 833
10 665
.

BCO

1 862...

Maternal and Child Health, School Health, Mental Health, Other Specialized Units

prë- n .,tai-and

59 ёhïld 'heal"th déiitrés Werë "eeigaged' iii 'maternity and
child ..еаге.
453 pregnant women, 2275. infants. under 1 year..,,and 2028 children aged
between land 5 years .attended these centres,
8V3?k8 4omicil_tarу.visits we're paid._
to pregnant women, 6826 to infants.ánd 12..172._to. children aged.l to 5 years.
Of all.
deliveries, 8778 or 90 per cent., were conducted by a doctor or qualified midwife.
91 544 schoolchildren or.74.'.perent...of the total .school, population were under health
supervision at 35 school héal h° céntrés � " °1294+` iieif Out-patients ttеtded 3055
psychiatric cut- patient consultations.
..The :laboratory of the Institute Pasteur
X964._
carried out 215.537 examinations in
Iri

1964' 52`

.

..

'

-"
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Population and Other Vital Statistics
At the last census, held in April 1960, the population of MDntserrat was 12 103..
Population estimates and, some other vital statistics for the period 1961 -1964 are
given in the following table:

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

Vital statistics

1961

1962

1963

ј

1964
.

Mean population

Number of live births

Birth rate

12 538

12 945

13 568

13 885

335

324

341

364

25.3

26.7

Number of deaths

128

136

Death rate

Number of infant deaths

107

8.6

7.7

1.59

1.54

1.65

1.69

30

27

17

15

89.5

Infant-гhortalitÿ rate.

116

9.9

10.8

Natural increase (per cent.)

24.6

25.1

-

49.9

83.3

,

In 1964, the total number of deaths was 107.
The main causes of death were:
vascular lesions affecting the central nervous system, benign neoplasms, arteriosclerotic
and degenerative heart diseases, malignant neoplasms.

I
Hospitals and Institutions for In- patient and Out- patient Care
In 1962, there was l general hospital with 69 beds, which is equivalent to a bed/
population ratio of 5.4 to 1000.
Out -patient services were provided in 1964 at 3
health centres and 7 medical out -posts.

Medical and Allied Personnel
In 1962, Montserrat had 5 doctors or
health personnel included:

1

doctor for every 4300 inhabitants.

Dentist
Pharmacists
Fully- qualified midwives
Fully- qualified nurses

1

2
9
26

Other

Maternal and Child Health, School Health
In 1964, maternal and child health services were based on 10 pre -natal and child
272 pregnant women, 292 children under 1 year and 1396 children aged
care centres.
1 to 5 years received medical and health care at these centres.
Domiciliary visits
272 deliveries or 76.1 per cent, of all deliveries were
were paid to 984 children.
attended by a doctor or qualified midwife.
The total school population, i.e. 1357
schoolchildren, was under the medical supervision provided at 10 school health units.
Montserrat also had 1 dental health unit.

Environmental Sanitation
In 1964 of the total population of 13 885, 4400 were served with piped water to
their dwellings and 9484 had to depend on public fountains.

Government Health Expenditure
In 1964, the total general government current expenditure amounted to BWI$ 2 244 785,
of which BWI$ 247 558 (i.e. 11.0 per cent.) were devoted to the provision of health
services.
This was equivalent to an expenditure of BWI$ 19.9 per head on these
A further sum of BWI$ 10 949
services as compared with BWI$ 18.0 per head in 1961.
was spent on capital account for the development of health facilities.
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PARAGUAY
Population and Other Vital Statistics
At the last census, taken in October 1962, the population of Paraguay was 1 816 890.
Population estimatсs and some other vital statistics, for the period 1961 -1964, are
given i.n the following table
-

Mean population, number and rates of births and deaths '(at all ages) per
thcu -and population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of infant- Aeaths
and mortality per thousand live births

Vital statistics

Moan population

49 405.

Number of deaths
Death rato

Number of death-

1 -4

years

years

1 -4

c_ infant deaths

Infant mortality rate

1.77
1

T'a.

еrr_.:.1

mortality rate

49 551

9 311

1.61
1

80.6

50 859

9 478

1.77

074

915

7.3

2 617

90.6

108

3.9

981 000

8.6

9.4

2 219

97

3.5

9 958

10.1

931

1

263

26.2

8.9

86.3

Number of mat rnа1 deaths

46 925

056

2 419

1964

1 892 000

1.56

10.0

196

816 890

10.2

10 ,1

Natural increase (per cent.)

br

285

9.

1

f

25.8

27.8

B.rth rate

1962

I

1 775 500

N 2Мbеr of live births

DDat.z rate

1961

2 321

80.3

119
4.1

114

3.9

In 1962, the main causes of death were:
cardiovascular diseases, diarrhoeas,
mаlignant neoplasms, diseases of the respiratory system, accidents, tuberculosis,
tetanus, аnaemias and other deficiency states, deliveries and complications of pregnancy,
сildbјrth and the puerperium, diseases of early infancy.

comrunicable diseases most frequently notified in 1964 were: influenza (16 794),
ankуlostom а is (13 437), malaria, new cases (8846), syphilis, new cases (2008), whooping
с ug
(01), tuberculosis, all forms, new cases (1447), measles (740), gonorrhoea (396),
TY.e

lеprest- (=59), infectious hepatitis (99), typhoid and paratyphoid fevers (51),
роliспуеlit.is (k0)
.

- 137 Organization of the Public Health Services
The Ministry of Public Health and Social Welfare which was created in 1936 was
It comprises a bureau of public relations, a bureau
reorganized in 1954 and in 1964.
of international health relations, a general secretariat and a 1еgаl office.
The
Public
which
of
General
of
Health
is
under
control
Minister,
the
the
has the
Directoratefollowing main departments: the Department of Normative Servicescomprisirig- the.
following divisions
maternal and child health, environmental sanitation, health
education, nutrition, biostatistics, dental health, architecture, medical care,
epidemiology; nursing, social affairs, pharmacy services, mental health and professional
the Department for the Co- ordination of Health Services of the 5 health
education;
regions; the Department of Social Welfare and the AdministrativeDepartment.
The guiding
principle in the organization of the health services in Paraguay is the centralization
of the technical advice and the decentralization of the executive- administrative functions.
There are several other public institutions which play an important part in the provision
of health services but only the following 2 will be mentioned.
The social security
scheme for workers and employees and their families is administered by the Institute
of Social Welfare which was establ ished in 1,943.
This Institute operates a network
of health services throughout the country.
The National Service for Sanitary Works
(SANDS) was set up in 1962.
Its main function is to promote the development of drinking
water supplies and waste disposal systems.
.

.

---

Recent Developments, 1961 -1964

In•1963 'the regional health divisions were reorganized into 5 "programme areas"
for the purpose Of facilitating the planning, direction and co- ordination of health
activities
In 1963 a department of social affairs was set up under the control of
This unit prepared in 1964 a development plan for the improvement
the Planning Unit.
health programmes and health institutions.
Hospitals and Institutions for In-patient and Out -patient Care
In 1962 Paraguay had 179 government hospitals and establishments for in-patient care
These beds
providing 5187 beds which is equivalent to 2.9 beds per 1000. population .
as
follows:
were distributed
Category

General hospitals
Medical centres
Tubereulosis hospital
Infectious disease hospital
Paediatric clinic
Psychiatric clinic
Cancer hospital
Orthopaedic hospital
Leprosarium
Convalescence home
Old people's homes

Number
124
43
1
1

1
1

1

Number of beds
.

3 264
203
280
30

18
'43a
5
28,

1

304

1

15

4

610

-
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Out-patient facilities were available in 1964 in 83 health centres and 182 medical..
Eight other outaid posts run by the Ministry of Public Health and Social Welfare.
patient clinics were provided in the hospitals for the army and for the police and
in the hospital for infectious diseases run by the Red Cross of Paraguay.
In 1964
273
out
out
-patients
attended
these
-patient
clinics.
177 407 new
Medical and Alled Personnel
In 1962 there were 1082 doctors in Paraguay of whom 610 were working in government
Other health personnel
service.
The doctor/population ratio was thus 1 to 1700.
included:

Dentists
Pharmacists
Registered midwives
Registered nurses
Assistant and auxiliary nurses
Veterinarians
Sanitary engineers and sanitarians
Technical and scientific personnel

303
675
515
157
1 200

59
40 (in government service)

239

(

"
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Communicable Diseases Control, Immunization Services, Chronic and Degenerative Diseases
Diarrhoeal diseases and enteritis are endemic and constitute a very important
public health problem.
They were among the main causes of death during 1959 -1963.
from
death
rate
The
these diseases in infants under 1 year of age was 11.8 per 1000 live
Ankylostomiasis is very common indeed and is responsible
births in 1962 and 17.4 in 1963.
for 8.9 per cent, of all notifications of communicable diseases.
To control these
diseases the health authorities place particular emphasis on the improvement of
environmental sanitation, personal hygiene and dietary habits and on health education
of the public through women's clubs and other groups.
Pneumonia and bronchi- pneumonia
are also important causes of death...:: The mortality rates per 100 Oil inhabitants were
71 and 72 in 1962 and 1963.
42 per cent, of all deaths due to these diseases occurred
Tetanus is also a very common cause of death in Paraguay,
in the first year of life.
particularly among the children under 1 year.
The tetanus morbidity rate was 14.3 per
100 000 in 1963.
Immunization of pregnant women, schoolchildren and persons at risk
is the main feature of the control measures.
The number of cases of syphilis has
increased during the period under, review while the prevalence of gonorrhoea has
diminished.
The shortage of drugs and antibiotics impedes the control programme.
Surveys carried out between 1948 and 1962 showed a leprosy prevalence rate of 2 per
1000 inhabitants, and that 75 per cent, of all cases are in the 20 to 59 age -group.
1788 or 49 per cent, of the 3669 cases registered in 1962 had open lesions.
The
majority of patients receive ambulatory treatment and only 10.4 per cent, were
hospitalized in 1964.
The tuberculosis prevalence rate was 1.21 per cent. in 1964;
the mortality rate from the disease fell from 35.6 per 100 000 in 1955 to 23.2 in 1963.
The BCG vaccination campaign has been almost entirely limited to the capital area, as
difficulties of transport and conservation of the vaccine are serious obstacles in
rural areas.
Malaria is one of the health problems requiring very high priority.

- 139 It is endemic throughout almost the whole country, with a particularly high prevalence
in rural areas.
The seasonal outbreaks.of malaria are related to the occurrence of
rains and to variations of temperature..
The malaria vectors in Paraguay are A. darlings,
which is found everywhere except in central Paraguay, and A. albitarsis.
The malaria
prevalence rate was
per 1000 inhabitants, in 1964 as compared with 9.8 in 1961.
Spraying operations which started. in 1957 have been interrupted since 1961 as no progress
towards eradication could be recorded
It is considered that extended epidemiological
and entomological surveys must precede the resumption of D]Уг spraying.
.

,.

The following immunization procedures were carried out in :1962;

Smallpox
Diphtheria, whooping cough and
tetanus
BCG

175 705
.

34 728

:3770

Among the degenerative diseases cancer is an important cause of mortality and
A cancer institute has been established.
morbidity.
Great efforts are made to
inform the population of the cancer problem and of the necessity of periodical
examinations.
Maternal and Child Health, SchoolHealth,_Mental.Health, Other Specialized Units
The data_.g ven under this heading include only the services under, the control of
the Ministry of Health and Social Welfare and of the Institute for Social :Welfare
In 1964, 265 centres were engaged in maternal and child health care.
40 595 pregnant
women, 27 905 children under 1 year. of age and 29 019 children aged between 1 and 6
years attended these centres.
Domiciliary care was given to 5930 pregnant women,
5767 infants and 14 476 children aged 1 to 6 years.
In 1964, 15 431 deliveries or
53.4 per cent, of all deliveries were attended by a doctor or qualified midwife.
In
1962, 42.5 per cent, of all deliveries were institutional, compared with 10.0 per cent.
77 920 patients received dental.. treatment at 138 dental health units.
in 1950.
3074
28 public health laboratories
new out -patients attended the 2'psychiatric clinics.
carried out 167 764 examinations.

Environmental Sanitation.

According to the 1962 census, 61.1 per cent of all dwellings had only 1 room.
The laterial used for the
5.3 per cent of the total population live in 1 room..
15 per cent, of the population
construction of 2/3 of all houses is of poor quality..
or rather less than 300 000 people has a sufficient quantity of drinking water.
This
The
figure included 130 000 of the inhabitants of Asuncion, the capital city.
Ministry of Public. Health built 1597, wells in rural areas during 1957 -1963with the
Only Asuncion has a sewage disposal system
assistance of PAHW, UNICEF and USAÎD.
Asuncion and 5 towns in the interior
which serves 43 per cent, of its population.
have waste disposal services.
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Amongst the most important public health problems in Paraguay are the high infant
and maternal mortality, and the lack of adequate vital and health statistics.
Medical
per
only
for
38.2
of
cent,
certificates for example are provided
all deaths and
The compulsory notification of
information as to causes of death is also incomplete.
As a result of the considerable
communicable diseases is not yet satisfactory.
migration from rural areas to the capital city, certain communicable diseases which
had previously had a localized character now tend to be spread all over the country.
In the sparsely inhabited areas of the country there are considerable communication
and transport difficulties which affect the provision of health services.
Important
population groups have a diet poor in quality and quantity causing a number of deficiency
states (goitre, anaemias, etc.).
The deficiencies of the environmental sanitation also
cause serious health concern.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The decade under review was marked by political and monetary stability.
This
facilitated the construction of a network of roads and the provision of air cоnnехiо s
with the interior areas of the country.
River transport was also developed.
Since
1953 the number of schools has increased by 47.6 per cent, and the number of school..
registrations by 3.6 percent.
The number of university students was 2265 in 1955 and
3782 in 1964.
In 1960 the Catholic University, which is a private university, was
opened.
Illiteracy has decreased from 34 per cent. to 28 per cent. in 1963.
The
rate of illegitimate births is still very high (44 per cent, of all births).
There
is a very strong tendency among the rural population to migrate to the capital city and
to its surrounding areas where labour opportunities are much greater.
There is also
a marked migration, particularly from the central areas, to the newly colonized areas
of Caaguazu y Alto Parana.
The main problems in these areas are the provision of
health services and educational facilities.
These are, moreover, regions where malaria
and leishmaniasis are endemic.
There is also a limited seasonal migration during the
sugar harvest, especially from the neighbouring Argentina.
Tourism is developing.
'

National Health Planning
The technical Planning Secretariat of the Presidency of the Republic was established
in 1962.
It has an over -all responsibility for all planning activities in the country
and collaborates with the planning units of the various ministries.
A national economic
and social development is being prepared.
an increase in the
Its objectives are:
"per Caput" income, improvement of the economic and social conditions of the population,
and an increase in the national productivity and exports.

The Department of Normative Services in the Ministry of Public Health and Social
Welfare is in charge of health planning activities.
The Director of this department
acts as the co- ordinative officer with the Planning Secretariat.,
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The general
The present national health plan covers a 2 -year period, 1965 -1966.
directives for this plan are stated as follows: reduce by half the mortality and
morbidity rates for children under 5 years and the maternal mortality rate, control
To accomplish these objectives it is proposed
the prevalent communicable diseases.
to:
improve, develop and extend the health services, particularly in rural areas,
train health personnel at all levels, improve registration of vital events and health
tatistics, impróve environmental health, intensify health education of the public,
stimulate community development with a view to obtaining the active participation of
the population in solving health problems.

ј

Specific long-term objectives of the plan for the next 10 years are: to reduce
by 50 per cent. the-morbidity and mortality rates from the diarrhoeal diseases, tuberculosis, leprosy, venereal disease, acute affections of the respiratory system, intestinal
parasitosis; to reduce by 75 per cent, the morbidity and mortality rates from tetanus,
whooping-cough, diphtheria,- measles and poliomyelitis; to eradicate malaria throughout
to intensify smallpox immunization with a view to
the whole country in 8 years;
eradicating the- disease in) years; -to improve the nutritional state of all children
under 5 years; to reduce the prevalence of endemic goitre to less than 10 per cent.;
to extend professional assistance at birch to 80 per cent, of all pregnant women.
Medical and Public Health Research

During the period under review research activities and surveys were carried out
in the following fields:
endemic goitre, intestinal parasitosis, nutrition, dental
health and Chagas' disease.
Government Health Expenditure
In 1963 the total capital and current expenditure by the Ministry of Public Health
and Social Welfare amounted to 300..2 million guaranies, of which 274.1 million guaranies
were spent on current account and 6.1 million on capital account.
A further sum of
315.9. minion guaranies was ,spent by the Ministry _Institute_ of Social Welfare
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PERU
Population and Other Vital Statistics
the last census, held in July 1961, the enumerated population of Peru was
The total population, including an adjustment of 412 781 for under 746.
9 906
enumeration and an estimate of 100 820 for the Indian jungle population, was 10 420 357.
Population estimates and some other vital statistics, for the period 1961 -1964, are given
in the following table:
P.t

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

1961

1962

1963

1964

10 319 781

10 632 000

10 958 000

11 298 000

Number of live births

358 318

..377 520

382 921

361 877

Birth rate

34.7

35.5

34.9

31.9

Number of deaths

110 613

108 636

110 088

100 353

Death rate

10.7

10.2

10.0

Vital statistics
Mean population

8.8

Natural increase (per cent.)

2.40

2.53

2.49

2.31

Number of infant deaths

33 406

32 057

33 895

30 216

93.2

Infant mortality rate

Number of maternal deaths

Maternal mortality rate

298

284
:

19

88.5

84.9

1.8

83.5

331
1.9

-

In 1963, the total number of reported deaths was 110 088.
The most important
causes of•death were: pneumonia (60)0), congenital malformations, birth injuries,
post -natal asphyxia and atelectasis, infections of the new born and other diseases
peculiar to early infancy and immaturity (5817), gastritis, duodenitis, enteritis and
colitis, except diarrhoea of the new born (3906), tuberculosis, all forms (3338).
malignant neoplasms (2950),, accidents, including 659 motor vehicle accidents (2402),
arteriosclerotic and degenerative heart diseases (2167), vascular lesions affecting
the central nervous system (1278), avitaminosis and other deficiency states (1198),
measles (1169), bronchitis (1135).
influenza (44 773),
The communicable diseases most frequently notified in 1964 were:
tuberculosis, all forms, new cases (26 869), dysentery, all forms (25 884), whooping
cough (20 409), measles (20 2)0), gonorrhoea (7978), typhoid and paratyphoid fevers
(5720), syphilis, n w cases (3)97), infectious hepatitis (3211), malaria, new cases
(19)4), poliomyelitis (609), smallpox (454), scarlet fever (409).

-
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Organization of the Public Health Services
Since its creation in 1935, the Ministry of Public Health, Labour and Social
Welfare has undergone various reorganizations.
It comprises the Cabinet of the
and
the
-General
Directorate
Minister
of Health which has 6 departments:
normative
and supervisory services, personnel, economics, nutrition, pharmacy services, occupational
health and the National Health Institute.
The health planning office is also under the
control of the Director -General of Health.
The executive health organizations at the
periphery are the health areas and the health units.
Co- ordination of the various
public and private health sectors at the highest level is the responsibility of the
National Health Council, which defines the health policy 'of the country.
Its chairman
is the Minister of Health.
eo-ordinating
The
technical unit is the evaluation unit
in the national health planning office.
Co- ordinating committees also exist at the
regional and local level_
Apart from the Ministry of Health other ministries are also
concerned with health questions in their respective fields. .Ar. important role in the
health field•is also played by various public, semi -public and priv't organizations,
such as: the National Health and Social Welfare Fund, the Special Public Health Service,
the Social Security Service, the societies for public welfare, the university faculties
and various. local government organ:�zations

Hospitals and institutions for In- patient and Out -patient Care
At the beginning of 1963, Peru had 201 hospitals a d establishments for in-patient
care with 23 850 beds which is equivalent to a bed/population ratio of 2.2 per 1000.
In 1962, 335 184 patients were admitted to these hospitals and received 6 580.063 days
of patient care
The total number of beds was distributed as follows:
.

.

Category

.

Number 'Number

General hospitals
Tuberculosis hospitals
Maternity hospitals
Psychiatric hospitals
Cancer hospital
Orthopaedic hospitals
Others
Leprosaria

171
5
9
6

19 038:
1.515

688
1 -.778

3

123
141

3

529

1

beds

of'

Out- patiet facilities were available in 1963 at 401 hospital out-patient departments,
87 health centres, 16C mobile health teams and 298 medical and health posts.
During 1963
nearly 2 million patients attended these establishments.
Medical and Allied Personnel and Training Facilities

In 1964, Peru had 5262 doctors of whom 4995 were in government service and 267 in
Other health personnel
private practice.
The doctor population ratio was 1 to 2100.
included:

-144Dentists
Dental assistants
Fully -qualified midwi7es
Fully-qualified nurses
Assistant nurses
Auxiliary nurses
Veterinarians
Sanitary engineers
Sanitary inspectors
Health instructors
Social assistants
Dieticians
Other health auxiliaries

1

655

1 416

885
3 103
2 063
3 720
18
83

145
22
141
113
896

The need for professional and auxiliary health personnel led to the establishment
of a Staff Training Programme which is under the control of the Special Public Health
Service (SESP).
In 1962, a training centre was opened which became the Public Health
School of Peru in 1964.
It receives technical assistance from WH0 /РAH0, UNICEF and
USAID and is a member of t;.ie association of Latin American public health schools.
The main activity of the school is to train professional personnel (doctors, hospital

administrators, health educators, health planners, social assistants, etc.).
Communicable Diseases Control and I.umunization Services

Although control activities operate in relation to the communicable diseases in
general, particular attention has been given to tuberculosis and malaria.
In 1961
it was proposed to carry out a country -wide survey which would establish the prevalence
of tuberculosis, its epide�n.oloical characteristics in the various population groups
and be of assistance in the formulation of a programme for the control of the disease
and a training scheme for technical and auxiliary personnel.
Because of financial
difficulties involved in the realisation of such a vast programme, an immediate programme
of more limited nature was decided upon.
The main control measures used are, tuberculin
At
testing, BCO and ambulatory treatment.
Malaria is endemic in the whole country.
the end of 1962 an area of 74 C00 km2 along the coast with a population of 864 000
The rest of the country is still
inhabitants was in the ra lar__a eo_�salidation phase,
in the attack phase with D022 ^uraying .
The following immunisation procedures were carried out in 1964:
С_��.11рох

Diphtheria and whooping
cough
BCO
Yellow fe-тer
PolioniyeLitis (Sabin)
Policmyelitis (Calk)

Tyhphoid and paratyphoid
fevers

3 353 119

221 139
135 691
69 482
11 348
3 867
1 041
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Maternal and Child Health, School Health

Mental Health,

OtherrSpec :alized.,Units

In 1963, maternal and child care was based on 87 centres where 96 542 pregnant
women, 59 065 infants under 1 year of age and 72 452,. children aged between 1 and 5
Dоniciliary care was given to 8525, pregnant women and 6) 728 children.
years attended.
121 448 schoolmidwife,
18 307" deliveries were conducted._by a doctor or..qualif ied
-.. .,.
There were also 64
children were under health supervision at S7 school. ..health units...
In 1963 there were 49 venereal
dental clinics at which 307 090 treatments were given.
diseases clinics which gave 86 995 consultations or treatments, 37 tuberculosis dispens«
areas with 91 043 attendances and 13 leprosy dispensaries with 3561 c.ttendances.
-

Major Punie Health Problems
The most important public health problem is the lack of adequate environmental
This has direct repercussions on the health condition of the population.
sanitation.
At present only 46 per cent, of the urban population and 1.3 per cent, of the rural
43 per cent. of the urban population
population have any type of drinking water supply.
has none.
Under- nutrition
population
have some form of water treatment, but the rural
also constitutes a serious health problem which is directly responsible for the great
The
prevalence of communicable diseases and for the high infant and child mortality.
incidence of communicable diseases is especially high in respect of enteric diseases,
The
tuberculosis and the diseases associated with deficient environmental conditions.
has
there
Although
high infant mortality is one of the most serious health problems.
been a marked reduction during the last 25 years, the rate is still about 100 per 1000
live births, ranging from 200 to 67.7 per 1000 in rural and urban areas respectively.
The main causes of
Child mortality is approximately 1/3 of the general mortality.
and
those caused by
death in this age -group are diseases of the respiratory system,
The shortage of health manpower, especially at the intermediate level,
poor hygiene.
is also a major problem.

National Health Planning
In 1963, a health planning office was established within the Ministry of Public
It is part of the whole national planning system for the
Health and Social Welfare.
Attached to this
of Peru which was set up in 1962.
social
development
and
economic
this office
In
1965,
health planning office is the division of health statistics.
embarked on the preparation of the National Health Plan for the period 1966 --1970 which
will be an integral part of the General Economic and Social Development Plan for 1967Prior to the formulation of this plan, a sectorial investment plan for 1964-1965
1970.
was prepared,
Medical and Public Health Research

During the period under review, research was undertaken in cancer, nutrition,
Chagas' disease, arteriosclerosis, coronary diseases, veterinary medicine, and in
other fields.

-146Government Health Expenditure
In 1963, according to a recent report by the Inter -American Development Bank,
the percentage of the total government expenditure devoted to health services was
5.1 per cent.
During the period under review the International Development Agency
also made funds available for several projects in the health field, the combined total
expenditure on these projects amounted to 662 126 soles.

-

147

.-

PUERTO RICO

Population and Other Vital Statistics
At the last census taken on 1 April 1960, the population of Puerto Rico was
Population estimates and some other vital statistics for the period 19612 349 544.
1964 are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

Mean population
Number of live. births
Birth rate

1963

1962

1961
2 404 000

2 455 000

2 513 000

78 586

79 727

80.477

32.7

32.5

Number of deaths

16 575

2

572 000
81 019

32.0

31.5

...:-

._

..

:

1964

18 471

17 386

Death rate

6.8

6.8

6.9

7.2

Natural increase (per cent.)

2.59

2.57.

2.51

2.43

791

751

655

747

Number of deaths

Death rate

1 -4

years

years

2.8

2.7

2.3

Number of infant._.deaths

j 12)

3 192

3 467

Infant mortality rate

j9.7

40.0

43.1

1 -4

Number of maternal deaths
Maternal mortality rate

44

0.6

58

0.7

42
0.5

2.7
..
-

-

4 029

49.7.

46

0.6

*

Provisional.
The chief causes were:
There were 18 471 deaths in Puerto Rico in 1964.
arterioand
degenerative
diseases
(2548),
vascular
sclerotic
heart
malignant neoplasm (2147),
lesions affecting the central nervous system (1350), gastritis, duodenitis, enteritis
and colitis (1033), senility without mention of psychosis, ill- defined and unknown
causes (989), other diseases peculiar to early infancy (964), accidents including 428
motor vehicle accidents (937), pneumonia (87))„ infections of the new born (631),
tuberculosis, all forms (503),, congenital malfoarmations (4)6), other diseases of the
heart (414), hypertension (407), diabetes mellitus (405).

Amongst the communicable diseases notified in 1964 were influenza (16 098 cases.),
measles (6724), infectious hepatitis (1018), scarlet fever and streptococcal sore
throat (504), whooping cough (406).
The following communicable diseases for which
1964 figures are not available were notified in 1963:
gonorrhoea (3027), tuberculosis,
all forms (1693), syphilis, new cases (1061), bilharziasis (3)3), rabies in man (21),
leprosy (7).
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The Commonwealth Department of Health has as its head, the Secretary for Health.
It is organized in 3 main divisions for (a) health services, (b) cert&ili welfare
services, and (с) administration.
The programme of the Department is extensive and
comprehensive covering a large range of public health and medical care activities and
services.
More than two -thirds of the attendances and requests made by the population
These services are provided by a chain of health units (or
are for medical care.
dispensaries); health centres and hospitals.
In 44 of the 76 municipalities, the health
°entres are associated closely with a hospital which serves a number of municipal areas.
in the organization of these health services on a regional basis
study
in Bayamon since 1956.
has been under
In addition, consideration is being given
to an extensive re- organization of the Department of Health.
Amongst its objectives
would be the division of the island into 5 health_and welfare regions with delegated
responsibilities for certain functions which are now carried out centrally.
This
should lead to co- ordination of the health and welfare services, and improve co- operation
between the public health and medical care, including hospital, services.
A pilot experiment

Hospitals and Institutions for In- patient and Out- patient Care
There are altogether 139 government and private hospitals with a complement of
12 411 beds, which is equivalent-to 4.9 beds per 1000 population.
Between them these
hospitals admitted 283 589 patients in 1963.
These beds were distributed as follows:

Category
General hospitals
Psychiatric hospitals
Tuberculosis sanatoria
Cancer hospitals
Orthopaedic hospitals
Leprosarium
Eye hospital

Number
123

Number of beds
7 415

1

567
000
132
130
100

1

67

4

2

6

2

2
2

In 1964
Out- patient services are provided through a variety of institutions.
there were 5 major regional general hospitals with fully equipped and staffed out -patient
departments, which dealt with 44 840 new out -patients who made 244 300 attendances.
There were 44 health centres, eасh of which comprises a hospital unit of from 20 to 60
beds, a public health unit, and a welfare unit.
These health centres, which have a
staff of doctors, nurses, midwives, sanitary personnel, etc., are linked with the
appropriate regional general hospital.
The first health post in the network is the
According to their size these units
Health Unit or Dispensary of which there are 94.
are in the charge of a physician or a graduate nurse.
In addition to the health units
there are a number of sub -units in the rural areas.

-149Medical and Allied Personnel
In 1964 apart from hospital interns and residents there were 1965 physicians in
active practice, 1064 of them being in government service.
The doctor/population
ratio was thus 1 to 1064 inhabitants.

There were also:

Dentists
Pharmacists
Veterinarians
Sanitary. engineers
Sanitary inspectors
Fully -qualified nurses
Fully-qualified, nurses with midwifery qualifications
Assistant nurses
Assistant' щdwives
Physiotherapists
Laboratory technicians
Radiographers
Chiropractors
Opticians
Microscopists
..

1

448
175
88
12

300
5 537

121
5 517

868
175
428
360
173
86
395

In the University of Puerto Rico there is a school of medicine and also a school
of dentistry, which are both maintained by the Government.
The School of Medicine
graduates approximately 50 doctors, each year.

There are 6 schools of nursing which between them graduate about 100 nurses:
Post- graduate training courses in public health nursing are also: available.
annually.
Trained nurses who wish to obtain a midwifery qualification do so by attending a special
school which is associated with the University Department of Obstetrics and'.'Gyriaecology.
Candidates who wish to qualify as assistant midwives, must have had at least:primary
school education and are trained by nurse -midwife supervisors at the health units and
health centres where they receive both theoretical and practical instruction.
The
Institute of Public Health Laboratories and several technical schools respectively
provide training facilities for laboratory technicians and radiographers.
There is also a School of Medical Record Librarians under the auspices of the
Medical School.

Communicable Disease Control, Immunizations, Chronic and Degenerative Diseases
Tuberculosis, however, still
Malaria has been eradicated throughout the island.
Control measures
remains a serious problem with 527 deaths and 1693 new cases in 1963.
are based on intensive case finding, ambulatory treatment using chemotherapy and hospitalization where necessary.
Bilharziasis, though in a mild form, is very prevalent
arid it is estimated that from 15 per cent. to 20 per cent. of the population is infected.
Six valleys are being subjected to an intensive campaign with the object of demonstrating
that the elimination of the disease is feasible.
Routine measures used in the valleys
and elsewhere include health education, provision of pure water supplies, installation
of latrines, and attacks upon the snail vectors with molluscicides and biological techniques.
There has been a rapid deterioration in the position as regards early
In comparison
syphilis.
853 cases were reported in 1964 as against 98 in 1960.
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the reported cases of gonorrhoea have remained at approximately 3000 cases
annually.
The incidence of the minor venereal diseases is very small.
Priority has
therefore been given to a campaign against syphilis, which uses epidemiological methods,
and health education.
It also seeks to obtain the active support of medical practitioners in regarding the measures directed against the disease as a team operation.
During 1963 there was a very severe epidemic of dengue and no fewer than 25 737 cases
were reported.
Action is now being taken to eradicate the insect vector, the
Aedes aegypti mosquito.
The diarrhoeal diseases of infants are still very prevalent
and their mortality is high.
Hospital care is provided, and there is intensive health
education of mothers in personal hygiene and food preparation.
Immunization procedures are carried out on a large scale.
In 196) there were 64 301 primary smallpox
vaccinations and 30 765 re- vaccinations.
There were 56 870 primary immunizations
with diphtheria tetanus, and diphtheria /pertussis/tetanus antigens, and 24 895 booster
doses were given.
Adults are being encouraged to be immunized against tetanus.
A
comparatively small number of anti- poliomÿelitis vaccinations were completed with Salk
vaccine, but at the same time a very large campaign was undertaken, using the Sabin
oral vaccine.
There were 322 858 recipients.
Programmes directed at the chronic and degenerative diseases are increasing in
number.
Cardiovascular disease in its various manifestations is the commonest cause
of death and invalidity in Puerto Rico.
A system of cardiovascular clinics and
laboratories has been established to facilitate early diagnosis and treatment and to
explore measures of prevention.
Rheumatic heart disease is not amongst the most
frequently encountered types of cardiovascular disease, but its incidence is high
enough to warrant the institution of. measures to prevent rheumatic fever, and to supervise the after care of patients who have suffered from that disease.

Cancer is the second most important cause of death.
Facilities are provided for
early diagnosis, treatment, social help and rehabilitation.
The aim of the Department
of Health is to obtain the maximum utilization of the existing resources in association
with the University Medical School and the voluntary Cancer Societies.
An extensive
programme has been established in the mental health field.
It is based largely on
out -patient clinics, where services are available for ambulatory treatment by means of
chemotherapy and psychotherapy.
There are 17 such clinics which were attended by
Special services are provided for alcoholics and drug addicts.
7836 new cases in 1964.
Attention is also given to the needs of the mentally retarded child with behaviour
problems.
All this is in addition to the institutional provision to which reference
has already been made.
Through the Department and its organized arrangement for
mental disorders, assistance is given to the Law Courts in the evaluation and treatment:
of accused persons.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternity and child care services were provided by the Government in 1964 at 89
centres.
Pre -natal care was given :at 76 of these :centres to 40 200 pregnant women,
and 45)0 pregnant women were also visited.
In the State or private hospitals or under
.organized domiciliary arrangements there were 76 317 deliveries in 1964.
This total
equivalent
to
all
is
99 per cent.'of
confinements.
In the same period 27 724 infants
under 1 year and 34 607 children between.l.and 5 years attended the public child care
centres.
In addition, 13 440 children under the age of 5 were visited.
The whole
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school population has access to the 76 school health service units, and 81 655 children
received services there.
63 State- provided dental units gave dental care
to 134 980 persons.
There were G independent and 12 hospital rehabilitation units,
which were attended by a total of 17 452 new patients.
The 83 public health laboratories were responsible for carrying out 2 141 960
e:caminations.
clinical pathology 2 039 927;
These were distributed as follows:
morbid anatomy 53 575, examination of water, food, etc. 40 458.

Other health care units included 19 for tuberculosis, 75 for venereal disease,
17 for mental disorders and 1 for leprosy.

Environmental Sanitation
In 1964, a piped water supply was provided in every one of the 76 municipal areas
with a total population of 2 353 297.
Of this population 1 680 000 had piped water
in their dwellings, and 207 570 obtained their water supply from public fountains.
The remainder depended upon wells or other sources.
74 of the 76 municipalities had ihstalled sewerage systems, and
facilities for sewage treatment, but only 861 000 persons out of the
The situation
population were connected to these sewerage systems.
factory in the 2 largest areas with populations exceeding 100 000.
persons of a total population of 598 000 had the facility mentioned.
availability of sewerage systems was on a much lower scale, and only
total population of 1 755 000 were served by them.

óv had

whole island
was most satisHera 460 000
Elsewhere
395 000 out of a

Major Health Problems
the diarrhoeal diseases of young children,
In order of importance there are:
malnutrition, particularly that due to protein deficiencies, bilharziasis and other
parasitic diseases, mental ill health, cardiovascular disease, cancer and accidents,
including those affecting children at home and traffic accidents.

Major Social, Cultural and Economic Developments during the period 1955 -1964

There has been great governmental activity both in housing and education, which
has caused a significant improvement in communal well- being, and contributed to the
improvement of the national health situation.

Education has received annually from 25 per cent. to 30 per cent, of the funds
As a result virtuall,; the whole of the 6 to
made available by the national budget.
Prior to 1940 not
18 year old age -group, or 700 000 individuals now attend school.
The education
more than 4 out of 7 in this age -group were receiving regular education.
programme strongly supports adult education.
Between 1953 and 1964 approximately
500 000 adults, who had previously missed school, attended courses of instruction
which gave them the equivalent of an elementary or a secondary education.
There is
also emphasis on vocational and community education.

- 152 The housing programmes cover all the socio-economic groups.
There is low rent
public housing with rents from tS$ 6.50 to US$ 40 per month for the lower income groups.
There are also houses in a wide range of types and prices for the middle and upper
A special feature is the "self -help" building of homes in rural areas.
income groups.
Some 3000 families now construct their own accommodation in this way every year.
But the extensive schemes of public health services and medical care have also
been a material factor in the improvement of the health situation between 1955 and 1964.
the steady fall in the general death
The salient facts which demonstrate this are:
rate which has averaged 6.9 per 1000 population during the 4 years 1961 -1964; the
decline in the infant mortality rate from 57.8 per 1000 live births to 49.7 in 1964
the increase in life expectancy at birth from 67 years to 69;
and 43.1 in 1963;
the
improvement in the doctor /population ratio from 1 to 2149 inhabitants to 1 to 1322.
To
To this list must be added the eradication of malaria.

Medical and Public Health Research
An "Office of Research" was established in the Department of Health in 1960.
Contributions from the government and private sources enable it to support a large
programme in Public Health Research.
There are 4 main fields of research.
They
education
juvenile
delinare respectively, social science (б projects), health
(2),
quency (6), and public health (6)
.

The projects cover a large number of subjects which are relevant to the work of
a government health and welfare department.
Amongst the subjects studied were the
following:
social factors influencing parasitic infections, epidemiology of cardiovascular conditions in Puerto Rico, еperimental change in the health environment of
the worker, (this was a study of the reaction of the worker to the introduction of a
special glove for sugar -cane cutting), and traffic accidents and their relation to
driver licensing.

Research in the medical and biological sciences is carried out under University
and other auspices, but its extent is not known precisely and is the subject of current
review.
International Collaboration
Puerto Rico's collaboration in international health work is limited to making its
health data, programmes, installations and personnel available to students and
travelling fellows who are seeking training opportunities in the organization and
management of integrated health care services on a regional basis.
General Governmental Health Expenditure
In the fiscal year 1962¡1963 the general government current expenditure on health
services amounted to US$ 70.3 millions.
This is equivalent to an expenditure of almost
US$ 29 per head, and represents an increase of 10 per cent. over the previous 2 years.
A further sum of US$ 9.9 million was spent by the Department of Health on capital account.
This amount is equal to 28.6 per cent, of the total general government capital expenditure.

- 153 -

ST СH -1720P

NEVIS AND ANGUILLA

R,

Population_ and other Vital Statistics
Population, estimates and some other vital statistics, for the-years 1.961-1963,:
are given in the following table:

-

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

Vital statistics
Mean population
Number of live births

:;

-

:;

.:.=

..,

.

1961

1962

59 137

59 823

2:. 038

2 112

34+5

Number of deaths

,711

587

Death rate

12.0

9.8

Infant. mortality rate

:'

-60 500.
-.

2.55

($)

Number of infant deaths

1963

35.3

Birth rate

Natural increase

.

2.66

101 .1,..

129

61.1

communicable disease's most frequently notified in 1964 were: measles (2540),
influenza ( 552), dysentery, all forms '(166), gonorrhoea (70); tuberculosis, all forms,
new cases (26 }, -syphilis, new cases (12), typhoid and paratyphoid fevers (5),
diphtheria (5)•
-The

Organization of the Public Health Service
The health services of St Christopиier, Nevis and..Ar7ui11а come under the control of
the Minister of Social Services arid all medical- and health services are provided by
The services are administered by the Chief Medical
the Central Government alone.
The Chief Medical Officer is ex- officio
Officer who is also Registrar General.
Chairman of a Central Board of Health which is a statutory body' charged with advising
It also guides the work of
the Minister of Social Services on all health matters.
the district boards of health of which there are 5, covering the three islands.
The Department is organized into central administrative services, hospital services
There are no local
and preventive functions including dental care of schoolchildren.
authority health services as such.

-154Hospitals and Institutions for In-patient and Out- patient Care
In 1963, there were 2 general hospitals with 160 beds and 2 cottage hospitals
with 45 beds, to which 3312 patients were admitted during the- year.
in addition to
these hospitals there also existed 3 old people's homes with 134 beds providing simple
forms of medical care.
The grand total of beds was thus 339 or 5.6 per 1000 population.
The sugar industry operates a general clinic for out -patients at its sugar factory
in St Chiris topher.
Certain categories of persons including children -under 15 y,ears,
labourers over 60 years and all welfare eases receivв free medical attention from
government doctors.
The treatment of certain diseases such as venereal disease, yaws,
leprosy and common infectious
--is- -free of charge and ante- and post -natal
services are also provided free of charge.
'

diseases

Medical and Allied Personnel
In 1963, 9 doctors were working in at Christopher, Nevis and Angйilla.
The doctor/
population ratio was thus 1 to.6700.
Other health personnel included 2 dentists, 8
pharmacists, 12 midwives, 140 nurses of all grades, 1 sanitary engineer, 16 sanitary
inspectors, 2 laboratory technicians and 1 X -ray technician.

Communicable Diseases Control and Immunization Services
Malaria was eradicated in the islands more than a decade ago.
A BCG vaccination
programme was carried out in 1954.
Yaws has been eliminated since 1955.
Bilharziasis
is no longer a problem in the islands.
'There is, however, 1 remaining focus of snail
hosts.
Venereal diseases continue to be prevalent but no active control campaign has
yet been. organized.:
A few sporadic cases of poliomyelitis occur each year.
Gastroenteritis continues to be a.problem in the islands and is.among the main.causes of
death in children under the age of 5 years.
It is expected that health education in
2058 vaccinations
personal hygiene and sanitation will help to improve the situation.
against smallpox were given in 1963.
.

Major Public Health Problems

Major public health problems continue to be mosquitos and fly control, the
education of the community to better personal standards of hygiene and sanitation and
the high incidence of gastro -enteritis in children.
The improvement of nutrition is
also receiving attention.
National Health Planning
Health planning is included in the current. 5-year general development plan.
It
provides for the construction of a new maternity wing at the Alexandra Hospital in
Nevis, a small maternity unit at the hospital at Sandy Point and a complete replacement
of the Cunningham Hospital in Basseterre.
Specific programmes carried out during the
period under review include the national nutrition scheme sponsored by WHO, FAO and
UNICEF, a programme of private latrine construction and a small project to eliminate
the remaining focus of the snail australorbis glabratus from the island of St Christopher.

- 155 International Collaboration
In addition to the help given by the international agencies, technical assistance
and advice is obtained from the University of the Wëst I dies.
Great Britain has
been. assisting the islands by .granting funds for the new hospital:buildngs and by
providing the services of expаt�iаte medical officers..
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Population and Other Vital Statistics
At the last census, held in April 1960, the population of `St Lucia was 86 108.
Population estimates and some other vital statistics for the period 1961 -1964 are
given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
age
thousand population, natural increase per cent. deaths 1 to 4 years
number and rate of infant deaths
ai-id rate per thousand population at risk,
and maternal mortality per thousand live births

of

1961

1962

1963

1964

96 890

95 830

97 460

99 050

Number of live births

4 011

3 935

3 871

-

Birth rate

41.1

40.0

40.2

-

Number of deaths

1

Death rate

12.7

Vital statistics

Mean population

Natural increase (per cent.)

Number of deaths 1-4 years

Death rate

1 -4

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

228

1

186

1

069

10.8

12.4

-

2.84

2.76

2.94

-

235

232

216

-

2.4

2.4
408

405

101.7
10

2.4

2.2
312
80.6

102.9

1.0

0.7

-

3

4

'

-

-

The main causes of death were:
In 1963, the total number of deaths was 1069.
senility without mention of psychosis, ill- defined and unknown causes; diseases
peculiar to early infancy and immaturity; gastritis, duodenitis, enteritis and colitis,
pneumonia;
avitaminoses and other deficiency states;
except diarrhoea of the new born;
system.
lesions
central
nervous
vascular
affecting the

The communicate diseases most frequently notified in 1964 were: gonorrhoea
(1099), yaws, new cases (431), syphilis, new cases (196), tuberculosis, all forms, new
cases (44), dysentery, all forms (43), typhoid fever (40), influenza (21).
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Hospitals and Institutions for In- patient and Oit- patient Care
In 1963, the total number of hospitals and other health institutions providing
in- patient accommodation was 6 with 555 beds, which is equivalent to 5.9 beds per 1000
population.
These beds were di tributed as followsi

Category

Number

General hospital
Rural hóspitals_
=
PѕÿéPüatric hospital
01д People's home

Number of beds
220
8о

1

3

:

.

_

.

__ _

.

.

1_

_

1

145..

110

Out- patient facilities were available at 16 health centres.
new out-patients and a total of 114 041 attendances in 1963.

There were 10 700

Medical and Allied Personnel

.

In .1963,. St Lucia had 14 doctors of whom 12 were in government service.
doctor/population ratio was thus ;1 to 6700.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications
Veterinarian
Sanitary engineers
Laboratory technicians
X-ray technician

The..

3
16
6

60
1

12
3
1

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
3141 pregnant
In 1963, 16 centres were engaged in maternity and child care.
2155 deliveries or 52.4
women and 3167 children received services at these centres.
6047
per cent. of all deliveries were attended by a.doctor or qualified midwife.
new
outpatients
attended
received
treatment
dental
health
unit.
103
patients
at the
the psychiatric out -patient clinic.
The public health laboratory carried out 20 723
examinations.

Environmental Sanitation
In 1964, of the total population of 99 050, 3500 were served with piped water to
their dwellings, 2259 depended on public fountains arid` 10 900 on community or private
3428 persons were served by sewerage systems and 2500 had individual installwells.
ations, either septic tanks or latrines.

Government Health Expenditure
In 1964, the total general government current expenditure on health services
amounted to WI$ 5 628 270.
This was equivalent to an expenditure of WI$ 56.4 per
head on these services.
A further sum of WI$ 4 811 057 was spent on capital account
for the development and improvement of health facilities.
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Population and Other Vital. Statistics
Population
The last census, taken in April 1962, showed a population of 4990.
estimates and some other vital statistics, fc the period 1961 -1964, are given in
the following table:
.

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent, deaths 1 to 4 years
of age and rate per thousand population at risk, number and rate
of infant deaths and maternal mortality per thousand live births

Vital statistics

Mean population.
Number of live births

Birth rate
Number of deaths

1961

1962

1963

4 954

5 о25

5 о83

93

119

116

126

18.7

23.6

22.8

24.8

45

53

58

43

1о.5

11.4

8.5

9.1

Death rate
Natural increase

(per cent.)

Number of deaths

1 -4

.

1.31

0.96

years

1.14

1964

-

�

1.63

1

2

0

3.3

6.2

О

1

1

2

4

1о.7

8.4

17.2

31.7

Number of maternal deaths

o

o

0

0

Maternal mortality rate

O

0

'0

0

1

3.5

Death rate 1 -4 years
Number of infant deaths

anf exit -mortality

rate.

'

The main causes of death were:
In 1964, the total number of deaths was 43.
the
central nervous system, diseases
malignant neoplasm, vascular lesions affecting
peculiar to early infancy and immaturity, senility without mention of psychosis,
ill- defined and unknown causes.
'

The communicable diseases notified in 1964 included 10 new cases of tuberculosis,
all forms, and 4 cases of gonorrhoea.
'

-159Hospitals and Institutions for In- patient and Out- patient Care
St Pierre had general hospital facilities amounting to 70 beds and 1
The total bed capacity of 95 beds was equivalent
mental institution with 25 beds.
There were no facilities for hospitalization in
to 18.9 beds per 1000 population.
In 1962,

Miquelon.
Out- patient treatment was provided at 1 health centre at St Pierre and at 1
Together these recorded 11 951 attendances.
infirmary at Miquelon.

Medical and Allied Personnel
In 1962, the health personnel in St Pierre and Miquelon included 4 doctors, 1
1 fully -qualified midwife, 2 fully-qualified nurses And 16 assistant nurses.
The doctor/population ratio was 1 to 1250.

•dentist,

Communicable Diseases Control, Chronic and Degenerative Diseases, Immunization Services
An
Venereal diseases do not present a public health problem in the territory.
This outbreak was
epidemic of infectious hepatitis occurred in 1962 with 630 cases.
A water purification scheme is
attributed to the bad quality of drinking water.
being considered.

Inter -marriage, and
Mental debility is relatively frequent in the islands.
As the islands have no treatment facilalcoholism are suggested as causal factors.
Hypochromic
ities, such children are sent to medical institutions in Canada or France.
lack
of
sunshine.
prevalent
is
due
to
in
St
Pierre
and
and
Miquelon
anaemia is
The following immunization procedures were carried out in 1962:

Smallpox
Poliomyelitis
Diphtheria, whooping cough
and tetanus
BOG

310
109
57
5

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
One
In 1964, 121 deliveries were attended by a doctor or qualified midwife.
school health centre looked after the total school population, i.e. 1349 schoolchildren.
52 out -patient
2976 patients were given dental treatment at the dental dispensary.
consultations for psychiatric disorders were held during 1964.
The public health
laboratory carried out 7904 examinations during the year.

- 160 Environmental Sanitation
In 1964, the whole population of St Pierre and Miquelon which was living in
communities was served with piped water to their dwellings.
All communities had
sewerage systems.

Major Public Health Problems
The most important health problems in St Pierre and Miquelon are alcoholism,
tuberculosis, which however is declining, and mental debility.

Major Social., Cultural and Economic Developments affecting the Health Situation.
Due to the geographical situation of the islands and to the absence of external
markets, under- employment is chronic in St Pierre and Miquelon.
Related to this
situation is the high prevalence of alcoholism, resulting often in delirium tremens.
:

Нёаlth P1.anning
The following programmes are being elaborated: port health inspection, school
health, industrial health, training of nursing candidates,anд organization of a
rational campaign against alcohólism.

Government Health Expenditure
In 1964, the government expenditure on health services amounted to 79.1 million
CFA francs.
This was equivalent to an expenditure of 15 500 CFA francs per head as
compared with 14 000 CFA francs in 1962.
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Population and Other Vital Statistics
Of the last census of the United States of America which was taken on 1 April
1960, the recorded population was 179 323 175.

Тhe resident population of the United States, excluding the armed forces serving
Тhé provisional figure for mid -1964 is
outside the USA, was 166 531'000 in mid -1963.
Population estimates and some other vital statistics for the period
191.334 000.
1961 -1964 are.. given in °the following table:

Mean population, number and rates of birth and deaths (at all ages)" рei
thousand population, natural increase per cent., deaths 1 to 4 years of
age and rate per thousand population at risk, number and rate of infant
deaths and maternal mortality per thousand...livebirths..

Vital statistics

1961

Mean population

183 043 000
4 266 326

Number of live births

Birth rate

1ó5eó22 000
4

Number of deaths

1 701

167:362

531 000

191` 334.000

4 098 020

4 054 000

186

22.4

23.3

522

1

1964*

1963

1962

756 920

21.7
1

613 349

'

21.2

1 801 000

Death rate

9.3

9.5

9.6

9.4

Natural increase (per cent.)

1.4

1.29

1.21

1.16

16 629

16 254

16 571

16 190

1.0

1.0

1.0

107 956

105 479

103 390

Number, оf..dеаthѕ
Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

25.3

Number of maternal deaths

1

Maternal mortality rate

0.4

*

25.3..

573
.:

1

465

0.4

25.2
1

0

a66

1.0
96 100
24.2
1 370

0.3

Provisional.

The total provisional number of deaths in 1964, was 1 601 000.
Among the most
per
important causes, based on a 10
cent sample of deaths, the following were recorded:
arteriosclerotic and degenerative heart. diseases (600 440),,malignant neoplasms
(290 030), vascular lesions affecting the central nervous system (200 640), accidents.
(including 47 460 motor vehicle accidents) (103 520), hypertension (69 090), pneumonia
(56 040), infections of the new born and other diseases peculiar to early infancy and

-
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immaturity (unqualified) (34 030), diabetes mellitus (32 060), birth injuries, postnatal asphyxia and atelectasis (25 430), senility without mention of psychosis, ill defined and unknown causes (23 660), cirrhosis of liver (23570),.congenital
malformations (20 610), suicide and self -inflicted injury (20 510), rheumatic fever
and chronic rheumatic heart disease (18 340).
The communicable diseases most frequently notified in 1963 were: measles
(365 156), scarlet fever and streptococcal sore throat {3)42 161), gonorrhea (276 269
civilian cases), syphilis (12)4 137 new civilian cases), tuberculosis, all forms
(54 062 new active cases), infectious hepatitis, including serum jaundice (.42 974),
whooping cough (17 135), typhoid and paratyphoid fever and other salmonella infections
(15 956), bacillary dysentery (13 009), amoebic dysentery (2886), meningococcal
infections (2)470), trachoma (737), poliomyelitis (449), leprosy.(103), malaria, new
cases (99).

Organization of Health Services
The main responsibility for providing health services rests with state and local
health authorities.
At the national level, there is the Public Health Service which
is administered by the Surgeon General under the supervision and direction of the.
The Bureau of Medical Services administers
Secretary of Health, Education and Welfare.
hospital and out -patient care for federal beneficiaries and also quarantine and the
The Bureau of State Services operates the federal medical examination of immigrants.
state and inter -state health programmes, and is concerned with international health
activities.
The National Institutes of Health (NIH) are concerned with research into
all problems of health and sickness.
In, each of the 50 states there, is a State Health Department with provision for all
branches of health services, including environmental sanitation.
The local health
services consist of city or municipal health departments and county health departments,
with ‚their field provisions to render direct health services to the population.

Recent Developments 1961 -1964

During the years 1961 -1964 the United States government continued to support the
established programmes in vital and health statistics, child care, disease control,
hospital construction, environmental improvement, social security, medical research,
etc., which in some instances are operated direct from the Department of Health,
Education and Welfare, but more usually through the agencies of the. States and.the
local government authorities.
•

.

Furthermore, the majority of these activities were extended, and new programmes
were developed in a number of other fields.
The campaign against air and water
pollution was intensified, and financial assistance to municipal and state governments
was considerably and concurrently increased.
The hazards associated with the
uncontrolled use of pesticides, in which public interest had been aroused, received
attention, and more stringent regulations were introduced concerning both the licensing
of pesticides for use in agriculture, and the permissible residue of these substances
on products.

- 163 A new federal lf,w was enacted which will ensure greater safety in the use of
Inter alia, it requires that new drugs be cleared for efficacy as well as
drugs.
before
they are marketed; it authorizes the summary suspension of a drug so
safety
it requires the regiscleared on the discovery of an unsuspected hazard to health;
tration of drug manufacturers and makes, obligatory the batch -by- batch certification of
antibiotics for the treatment of humans.

Emphasis is
Other new programmes are conce}ned with the medical care services.
for the
out
hospital
services
-ofbeing placed on the establishment and co- ordination of
In addition, federal funds are now available to contribute
aged and chronically ill.
towards the cost of medical care required by elderly people with limited financial
Assistance is also given to communities for the provision of services for
resources.
including the construction of centres for
the mentally retarded and the mentally ill;
Grants are available for the training of
the ambulatory treatment of the latter.
teachers of handicapped children, and research on mental retardation is actively
supported.
In the field of maternal and child care, a new advance is the encouragement of
family planning services.
The continuing shortage of health personnel causes increasing concern and steps
taken to alleviate the situation, both by the construction of additional
being
are
teaching facilities in the medical and allied_ faculties, and by the: introduction of
federal loans for students of medicine,, dentistry, osteopathy and nursing.

Expenditure on research inthe.medical and biological sciences has risen to
Some account .of the activities in these fields is given in a
unprecedented heights.
later section of this review.

•

Hospitals and Institutions for In- patient and Out- patient Care.
In 1963, the total number of hospitals in the United States was 7136 including
5941 general hospitals with 602 608 beds. and 1197 specialized hospitals which provided
42 136 in 19( tuberculosis hospitals,
699 231 bedswuch were distributed as follows:
2279 in 50 maternity hospitals, 6980 in 58 paediatric hospitals, 624 066 in 443
psychiatric hospitals, )3 003 in 102 chronic diseases hospitals, 1675 in 11 cancer
The total number of hospital beds in
hospitals and 825 in 3 leprology hospitals.
specialized
hospitals
thus
701aó39
or 6.99 beds per 1000 population.
and
was
_1
general
An additional 426 000 beds were provided in 11 900 nursing homes with qualified nursing
There were thus altogether 2 163 639 beds available which is equivalent to
staff.'

11.43 per 1000 population.
The general and specialized hospitals recorded in 1963, 27 501 997 admissions and
521 798 690 patient -days.
In the end of the same year, the facilities for general out -patient care included
or treatment centres which are mostly hospital out- patient departments;
diagnostic
5937
2065 public health centres and auxiliary public health facilities and 1452 rehabilitation
units.

Medical and Allied Personnel and Trainin

Facilities

Out of this
In 1963, 261 730 doctors were practising in the United States.
and
1(9
were
in exclusively
b;;the
government
24>
total number, lü 551 were employed
Other personnel
The doctor /population ratio was 1 to 724.
private practice.
working in the health professions included in 196):

Osteopaths
Dentists
Pharmacists
Veterinarians
Fully- qualified nurses
Practical nurses
Nursing auxiliaries
Sanitаry engineers
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians

12
105
117
21
550
225

713
549

400
600
000

000
413 900
9 000
14 000
12 000
6ô 000
70 000

Significant advances have been made in the field of training of medical and allied
These advances are reflected mainly in 3 major pieces of
personnel since 1962.
legislation: the Health Professions Educational Assistance Act of 1963 which provides
for the establishment of loan funds in school of medicine, dentistry, osteopathy and
the Graduate Public Health Training Amendments Act which provides for the
optometry;
extension of traineeships' facilities; the Nurse Training Act of 1964 providing for
financial assistance to nursing students with a view to increasing the supply of well prepared professional nurses in the United States.

Communicable Diseases Control and Immunization Services
During the past 10 years, the poliomyelitis incidence has declined from 26 95
cases in 1955 to 121 cases in 1964 of which 94 were paralytic.
The widespread
application of inactivated poliovaccine beginning in 1955 followed by extensive oral
poliovaccine programmes commencing in 1961 have been instrumental in effecting these
The diphtheria incidence has declined at a constant rate over the past
changes.
In contrast to 19ô4 cases reported in 1955, only 306 cases were recorded
10 years.
The rate of decline of tetanus has been less than in diphtheria.
in 1964.
Although
50 to 150 cases of malaria are reported each year, almost all are imported cases.
Hepatitis, which is a major infectious disease problem, appears to follow a cyclical
pattern with major peaks occurring every 6 to ó years.
The most recent peak in the
cycle was reached in 1961.
Reported cases of early syphilis almost tripled during
1956 -1961, but between 1961 and 1964 the increase in reported cases was only 21 per
The control programme initiated in 1961 emphasizes the following activities:
cent.
involvement of the private physicians in the eradication effort, reporting and follow up of reactive serologic tests, contact tracing and public education.
Reported cases
of gonorrhea have increases at a slightly faster rate than the population for the
last several years.
Clinics for the free treatment of gonorrhea are maintained in
Minor venereal diseases, such as chancroid,
most areas of the United States.
granuloma inguinale and lymphogranuloma venereum continue to decline.

•

- 165 A task force on tuberculosis control submitted a report in 1963 to the Surgeon
Observations on
General on the future of tuberculosis control in the United States.
the long-term effects of isoniazid in .preventing tuberculosis so far show that the
drug continues to affect those people who harboured quiescent infection in the years

after the treatment.
The following doses of vaccines were distributed in 1963:

Poliomyelitis (Sabin vaccine)
Tetanus
Diphtheria
Whooping cough
Poliomyelitis (Salk vaccine)
Smallpox

103 042 000
49 612 749
30 389 268'
22 670 000
17 700 000
14 677 565

Chronic Diseases
The Division of Chronic Diseases operates control programmes in heart diseases,
arthritis, diabetes, renal disease, the neurological and:sensory diseases and
mental retardation.
The cancer control programme works directly with the clinicians,
medical educators and scientists who provide, and work to improve, medical services
to the public.
Cardiovascular diseases are the major cause of death in the United'
The development of intensive::cгire. units for patients with myocardialStates.
infarction began in 1963_
Rehabilitation measures
stroke patients, methods for
screening and detection of: rheumatic fever victims, screening"methods for peripheral
vascular diseases are
the main features of this programme.
It has been
that
diabetics
estimated
the number of
will increase from more than
to
approximately 4 million by 1970
Nearly half of the existing cases are as yet
undiagnosed.,. Great emphasis is therefore put on eas -finding methods
Renal diseases
have assumed increasing importance in the general chronic disease picture.
It is
estimated that at least 100 000, deaths each year are due to these diseases.
Much
is..being done in the field of their early detection and adequate treatment. "
'he
mental retardation programme includes residential care, community health activities
and centres for diagnosis and treatment.
cancer,

-

`

ail1irn
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Maternal and Child H'аlth, School Health, Mental iealth and O*;hor Specialized Units
In 1963, 211 446 pregnant women received services at the pre -natal service units
and 494 956 pregnant womзn were visited._ The child health units gave services to
567 314 children under 1 year and to 660 205 children aged 1 to 4 years.
Home visits
were made to 760 404 children under 1 year and 619 254 children aged 1 to 4.
These
figures are reported by the Children's Bureau;
they include only the services
rendered in its programme of .f eдеral state collaboration.
No information is available
on health services given.by other governmental agencies, voluntary (non -official)
health organizations and private medical practitioners.
--

In 1964 there were 234 public health laboratories which carried out 272 100
examinations.

-166Environmental Sanitation
As at 1 January 1963, 20 9С0 communities in the United States provided their
population of 150 602 000 with piped water supply to their dwellings.

Sewerage facilities were available in 11 420 communities on 1 January 1962.
Of
this total 9171 communities with a population of approximately 94.1 millions had
complete sewage treatment, 110 (population approximately 13.2 millions) had partial
treatment facilities, and 2139, (population approximately 11 millions) had collection
only.
A large number of communities had to depend on individual installations such
as septic tanks, latrines, etc.

Major Health Problems
Heart disease, cancer and strokes are the major killers- and cripplers, causing
The dental health status of Americans today is
another increasingly important health problem.

7 out of 10 deaths each year.

There are neither enough
The health manpower needed is in short supply.
physicians nor enough supporting health personnel to meet the demand for services.
The number of
The physician supply is the most critical element of the problem.
physicians in the United States has approximately doubled since 1900, while the
There are also shortages in
population of the country has increased 2 -1/2 times.
other categories such as nurses, technicians, laboratory personnel, therapists, etc.
A major public health concern is the organization and financing of personal health
Medical care must be made more accessible to the population through the
services.
development and stimulation of improvements in the organization, administration and
financing of health services.
Another major problem in the health field is to ensure
the early detection and correction of medical defects in children.
In analyzing the
medical defects causing draft rejection, it has been found that more than half of
those defects could have been discovered while the child was in school.
The provision
of health care and protection in rural areas is also a matter of concern.
It has been
noted that there is a continuing lag in the improvement in rural infant mortality
compared with the national average, a high incidence of communicable diseases among
special population groups in rural areas, a relatively heavy concentration of health
manpower in metropolitan areas as compared with isolated rural areas and a high average
number of days of restricted activity resulting from disability among farmers.

Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -1964

From the viewpoint of public health, the major significant
developments in the United States, during the period 1955 -1964,
population growth, the increasing proportion of elderly people,
trend towards urbanization of the population and the continuing
The following facts are relevant.

social and economic
have been the rapid
the uninterrupted
economic expansion.

Between the beginning of 1955 and the end of 1964, the total population of the
country is estimated to have grown from 164 600 000 to 193 500 000 an increase of
18 per cent.
Between the decennial censuses of 1950 and 1960, the proportion of
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whole population, while the proportion of the population inhab-itin гiгаl areas had
declined from 36 per cent. to 30 per cent.
In terms 0f 1964.priees, the gross
national product and personal consumption: expenditure respectively recorded increases
of 41 per cent. and 46 per cent. between 1955 and 1964.
The decade was characterized by a continuing decline in the importance of the
communicable diseases as causes of disability and death, by a concomitant increase in
the chronic and degenerative diseases, by growing attention to environmental hazards,
and by a notable expansion of medical and scientific research.
In all these fields
Government - sponsored programmes have been instituted either to stimulate research as
to causes of disease and disability, or to provide the necessary facilities for
ascertainment, prevention and treatment.
Training of health personnel to meet these
increasing service needs has been initiated.or greatly extended.
The United States
Health Survey has been established.
It collects, analyses and publishes data to
show the amount of illness and disability in the population, the extent and use of the
medical care services provided, and the economic and other effects upon the community
and the individual of these departures from the state of normal health.

•

Certain statistical data can be quoted to illustrate the progress which has been
The crude death rate, fluctuating slightly under the impact
made during the decade.
of outbreaks of severe respiratory infections, ranged throughout the period from 9.3
to 9.6 per 1000, and was 9.4 in 1964.:
The infant mortality rate has declined from
26.4 per 1000 live births to 24.2.
But the decline of certain of the communicable
diseases is particularly significant... The poliomyelitis incidence fell precipitously
from 28 985 cases in 1955 to 121 cases in 1964.
The widespread application of
inactivated poliovaceine from 1955 and of oral poliovaccine from 1961 have been
The incidence of diphtheria has also
instrumental in effecting these changes.
declined with the improved immunization status of the population and better socio1984'cases were' -deported in 1955 and only 306 in 1964.
economic conditions,.
Malaria,
which in 1935 recorded over 100 000 new cases has declined greatly since the end of
the Second World War:.: .Although 50 to 150 new cases are reported each year, almost all
can be definitely :ascribed, to' infections acquired outside the country.
Great progress
has been made during the decade in the control of tuberculosis by chemotherapeutic and
This is reflected in the steady decrease in the newly reported active
other methods.
of
the
disease.
cases
In 1957, these numbered 86 861 as compared with 53 726 in 1961
and 50 759 in 1964.
National Health Planning
In the United States, federal or national planning for the economic and social
development of the country was almost unknown before the economic depression of the
Apart from some state and municipal planning, most of the economic and social
'30s.
planning was carried out by voluntary groups of citizens interested in the advancement
and industrial development of their local communities.
Each,
Even now there is no over -all planning agency in the Federal Government.
of the Departments (Agriculture, Commerce, Labour, Defence and the others, including
National plans arise primarily
Health, Education and Welfare) does its own planning.
as a result of demands from States and localities in respect of needs which they cannot
themselves meet, or in consequence of the recognition at the federal level of major
problems which call for national action.

The implementation of plans of this kind, however they originate, requires
legislative authority and financial appropriations; which can only be obtained from
Legislative powers are commonly given for an extended
the United States Congress.
period of time, but the financial appropriations are usually for 1 year only, which
ensures that the programme can be scrutinised annually.
The economic depressions of the '30s brought about the passing of the Social
The
Security Act and involved the Federal Government in social planning.
research
into the
revolutionary discoveries in many fields of science stimulated
Medical research and the planned application of.
causes and treatment of disease.
its discoveries to public needs is largely the responsibility of the United States
Public Health Service, which is part of the Department of Health, Education and
Nevertheless there is still no over -all plan, encompassing all aspects of
Welfare.
Health activities in the United States
a Comprehensive National Health Programme.
are often the outcome of the co- ordination of state or local plans concerned with
To the greatest possible extent the Federal Government
some specific problem.
encourages this local planning, because of the local interest it engenders, and
provides funds to States, local health departments and related agencies and
organizations, for implementing their plans.

Most national planning, however, is carried out in the Department of Health,
Education and Welfare, and through its principal health agency, the Public Health
The planning process usually involves:
Service.
The collection of data pointing to the need for the modification,
or expansion of certain programme activities;
(a)

(b).

consideration -of alternative methods for meeting these needs;

(с)

discussions with outside advisory groups or technical experts;

extension

development of a specific plan, with appropriate financial proposals,
(d)
usually for a 5 -year period, and preparation of such legislation as may be
necessary;
(e)
review of the plan at higher levels, and ultimately in succession by the
Surgeon General, arid the Secretary of the Department of Health, Education and
Welfare;

submission of the plan to the Executive Office of the President;
subject to his approval, it proceeds to Congress.
(f)

whence,

National Health Planning, however, is not exclusively the province of the
Executive Branch of the government.
A large number of non -governmental health
organizations may plan certain health activities which they carry -out on a national
basis with funds which they have collected.
These organizations may also work with
the Department of Health, Education and Welfare both in supporting Departmental plans,
or in suggesting new fields of activity.
Planning in the United States, particularly in the health field is frequently the
result of a series of consensuses of opinion and of the planned action arising therefrom, in which a large number of bodies, non -governmental and governmental may be
associated.
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Medical,d health- related research comprises a. broad area of scientific inquiry
aimed ultimately at the improvement of individual and communal health and the conquest
It draws upon many fields of science, physical, chemical,
of disease and disability.
It includes fundaengineering and social, and, many disciplines in these fields.
mental research in the laboratory, clinical investigations and trials, epidemiological
investigations, community studies and many other forms, of inquiry.
The decade 1955 -1964 has witnessed an. unprecedented expansion of these activities
in the United States.
Their range has been enlarged and the financial provision for
their prosecution enormously increased..

No longer is the general and.somewhat limited programme of medical and healthrelated research concerned with filling in obvious gaps in knowledge...
It is
formulated on a broader basis which seeks to prvide facilities for the enlargement
of knowledge throughout the medical,. biological and social sciences.
It is also
purposefully directed só.that the defined objectives of health programmes will
ina'luence the character and еmрh.ѕјѕ of research activities, and, to turn, benefit
from them.
As regards the financial provision for medical and health -related research,;the
main sources in the United States are federal funds, industry, .philan_thropic
foundations, voluntary health agencj.es, State and local goveзnments, and private
It is estimated thá'. in 1964 the national ;support from all these.
sources amounted to 1672 million dollars, which is equivalent to 0025 per cent, of the
Of this tote1 1052 million dollars or 6) per cent. of the
gross national product.
whole was provided by the federal Government, 415 million dollars (25 per cent.) by
industry, and 205 million dollars (12 per cent.) by the Foundations, States.andother
interested bodies., Comparison with 1955 demonstrates the enormous increase in:.
In that year,the expenditure was 261
research allocations which has taken place.
million dollars, or, less than 1/6 of the 1964 total.
All the national sources of
support have increased since 1955, but the increase in the federal contribution is
Апоi itin.g to 139 million dollars in 1955, the federal investment
most noteworthy.
had risen to 1052 million dollars in 1964.
The, main distributor of these federal funds, is the Department of Health, Education
and Welfare, operating through the Public Health Service.,.
This latter in its turn
conducts research through its complex of organizations, entitled the National
To this complex of institutes, a new one has recently been
Institutes of Health.
added, the ЛΡlational Institute of Child E.ealth and Human Development, in which is
centred research, covering the gamut of development and, adaptation beginning with
reproduction and terminating in old age,
Through the Public Health;Service is also
administered the system of grants to universities, medical schools,' institutes and
individual performers, which while mainly fostering research in the United States, has
very extensive international ramifications.
In 1964, institutions.,ánd scientists in
49 countries outside the United States received grants from federal funds to'a tqtal
of nearly 13 million dollars.
During the past decade, and most particularly its last.
•4 years, scientific research has been proceeding under the auspices outlined above,
with steadily increasing momentum.
The National Institute of Health, and the other

participants in the research field have been responsible for a number of advances of
They include the cracking of the so-called "genetic code ", the
the utmost importance.
study of the hypothesis that modifications of diet will reduce the incidence of
coronary thrombosis and the application of new mechanical devices in heart surgery.
The National Cancer Institute has made encouraging progress in childhood leukaemia and
on the relationship of viruses to cancer.
The National Institute of Allergy and
Infectious Diseases has conducted and supported research against viral infections of
the upper respiratory tract, including the common cold.
More than 100 different
types of virus associated with these conditions have now been identified in the United
The discovery of these viruses has stimulated the production
States and elsewhere.
of vaccines to combat their activities in the causation of respiratory diseases.
The study and trial of vaccines has not been limited to these diseases.
Oral polio
vaccines, live "measles" vaccine, either alone or in combination with smallpox and
yellow fever vaccines have been the subject of extensive and successful investigation.
Considerable research has also been made into the "metabolic error" diseases, and the
relation of certain of these to mental retardation.
However, the most important of
all the metabolic disorders is diabetes, from which it is estimated that some 4 million
Americans may be suffering.
Advances have been made in diagnosing the prediabetic
patient, in the synthesis of insulin, and in development of improved oral antidiabetic
drugs.
In the field of mental health, new knowledge and new drugs have made it
possible for large numbers of the mentally ill to be successfully treated in their own
families and communities, and to be usefully employed.
This short summary would be
inadequate without reference to the support given by the Public Health Service to the
difficult field of research in public health administration.
It is increasingly
appreciated that research studies of the services provided by public health departments
will improve their quality, facilitate their economical operation and enhance the
efficiency of their administration.
As a consequence of this vast range of activities in the research field, the
National Library of Medicine has developed an electronic and retrieval system, known
as MEDLARS (Medical Literature Analysis and Retrieval System) which undertakes the
preliminary sorting of information and by meals of photoduplication services, meets the
requirements of libraries and research workers throughout the country.

International Collaboration
The United States are participating in the specialized agencies of the United
Nations.
The United St,-.tes of America is a member of the South Pacific Commission,
the South East Asia Treaty Organization, the Colombo Plan Consultative Committee and of
the Central Treaty Organization to solve common health problems of the areas concerned.

The Government is also assisting international centres for medical research and
training in order to broaden the collaborative research and research training between
the United States of America and foreign institutions.
Reciprocal exchanges of scientists and information in medical fields exist between
the USA and the USSR.
The grants for medical research outside the USA reached
$ 4 million in 1964.

a
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Government Expenditure on Health Services
In the 19621963 fiscal year, 6.9 per cent. of the total general government
consumption expenditure was devoted to health services..
This .is equivalent .to
$ 40.50 per head and represents an increase of 16 per cent, over the figure for 1961/
1962.
A further sum of $ 655 million was spent on capital works in the field of
health services.
Over half of current health expenditure by public authorities is
financed by state and local governments.

i-
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Population and Other Vital Statistics
At the last census which was held in February 1961, the population of Venezuela
was 7 523 999.
Population estimates and some other vital statistics for the period
1961 -1964 are given in the following table:

Mean population, number and rates of births and deaths at all ages per
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate pc,r t�ousand population at risk, number and rate of infant deaths,
maternal deaths and maternal mortality rate

Vital statistics

1961

1962

7 612 327

Mean population

7

1964 *

1963

872 266

8 143 629

8 426 799

Number of live births

344 989

341 324

353 546

356 549

Birth rate

45•5

43.4

43.4

42.8

Number of deaths

55 585

54 960

58 474

61 281

Death rate

7•3

7.0

7.2

7.4

Natural increase (per cent.)

3.80

3.64

3.62

3.54

Number of deaths

Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

6 160

124

7 046

7 108

5.9

5.6

5.9

6.2

18 246

16 030

16 950

18 313

52.9

47.0

1.1

47.9

368

378

Number of maternal deaths

Maternal mortality rate

6

1.1

51.4

335
0.9

361
1.0

Provisional.
The chief causes were: senility
There were 61 281 deaths in Venezuela in 1964.
without mention of psychosis, ill -defined and unknown causes (16 775), malignant
neoplasms (4621), gastritis, duodenitis, enteritis and colitis, except diarrhoea of
the new born (4028), accidents including 1661 motor vehicle accidents (3878),
arteriosclerotic and degenerative heart diseases (3779), other diseases peculiar to early
infancy and immaturity (2642), pneumonia (2251), vascular lesions affecting the central
nervous system (2109), infections of the new born (2090), birth injuries, post -natal
asphyxia and atelectasis (1654), tuberculosis, all forms (12)6), hypertension (1010).

-173In 1963, the communicable diseases mó:.x._f eq�úently notified in the reporting area
dysentery. ,._all forms including 25 335 bus's. of amoebi.asis (96. 37Р).,
of Venezuela were:
influenza (88.065) , measles (36798), ;onorrhoea- (18 91.0)-» whooping oóü�h (94 о) ; SYpnil3s ,
new cases (9480), tuberculosis, all forms, new casés,(7529), bilharziasis (1666), typhoid
and paratyphoid.fevérs (522), diphtheria (453), trypanosómiasis '()37).
.

;

The following notifications were received for the whole country:
(2)90), leprosy (582), rabies in man (24), yellow fever (1).

Organization óf the

..

.

malaria, new cases

ublie..Hеаlth £ërviсеs

The Federal Democratic Republic of Venezuela comprises 20 states, which are autonomous
and equal, each having its own legislative assembly.
These states are divided into 156
districts, and these in turn into 613 municipalities,.
There are also 2 territories and
Execut ve power is
a federal district, which inol .idas the capital city, Caracas.
exercised at 3 levels:
federal, state and municipal.

Primary responsibility for the health of Venezuela rests with the Minister of Health
and Social Assistance.
These are the
The Ministry is organized in 5 directorates.
Directorate General, the Public Health Directorate, the Directorate for Malaria Eradication
and Environmental Sanitation, the Directorate for Social Affairs, and an administrative
directorate,
The Publ.; с Health Directorate consists cï the following departments:
.anGe- , tuc.сl.eulosis, venereal
chronic and adult diseases (e.g. oar 1от' -Jul_.r üi
disease), demography and eрidemiólogÿ, the ;'гаtiona1 In i'ц'sе of Hygiene, mental health,
maternity and child health; health institutions and .medica]. care.
A policy of
concentration of functions is nоi being appiiéd'еxtensively in Venezuela.
The general
pattern is a combination at the State Нealth Dзpartment of the public health functions
of the Federal Ministry and those of the 3tatе
The detailed organization of the new
tро of state health department fol1ows closely that of the Fublic Health Directorate
Within each state there is a varying number of sanitary
of the central ministry.
districts.
The health services it a sanitary district. are provided in sequence through
health posts, rural dispensaries, health centres and hospitals.
The health post is
•staffed by a health auxiliary who has had elementary training for 6 months in first aid,
diagnosis and health education, and whose function it is to refer patients to the rural
dispensary.
The rural dispensary is staffed by I or 2 doctors and health auxiliaries.
It provides an ambulatory service, both preventive and curative, to a population of
approximately 2000.
There are in all 462 such dispensaries.
The rural dispensary
is associated directly 'itn a health centre, of which there are 24, or with a hospital.
The health centre is in effect a small hospital and its staff comprises a medical
director, resident medical officers, gradua -. and auxгliary nurses, laboratory personnel,
and a sanitary inspector.
It serves a population of about 10 000.
'

-

'

Of recent years there has been a tendency to group sanitary districts in larger
sanitary regions.
Se far 7 sanitary regions have been organized.

Apart from the health services administered by the Ministry of Health and Social
Assistance, and the states and municipalities, there are a number of other organizations
which provide medical care to certain population groups, e.g. insured persons and families,
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the armed forces and their families, etc.
The most important of these are the Venezuelan
of
(which
maintains
Social
Security
78 polyclinics for its members), the Public
Institute
Assistance Board for the Federal District and the Military Health Service.

Hospitals and Institutions for In- patient and Out- patient Care
In 196), Venezuela had 326 hospitals and other institutions providing in- patient
medical care, with a total complement of 28 484 beds.
The bed /population ratio was thus
3.5 per 1000 population.
146 of these institutions providing 24 951 beds were governmentmaintained.
The distribution of the 28 484 beds was as follows:-

Category

Number

General hospitals
Rural hospitals
Tuberculosis sanatoria
Maternity hospitals
Paediatric hospitals
Psychiatric institutions
Chronic diseases hospitals
Cancer hospitals
Orthopaedic hospitals
Leprosaria
Old people's homes

Number of beds

233
18
16

15 806
810
2 925

11
8
20
3

971
894
4

349
452
227

3
3

319
900
831

2
9

Out- patient medical care was provided at the out -patient departments of 26 government
general hospitals and at 78 polyclinics administered by the Institute of Social Security,
24 health centres and 462 rural dispensaries.
At the hospital out- patient departments
and the polyclinics there were nearly 6 million patient attendances in 1964.
More than
2 )60 000 patients attended the rural dispensaries.
Medical and Allied Personnel
There were 6246 physicians in Venezuela in 1963, which is equivalent to a doctor/
Other health service personnel included
population ratio of 1 to 1)00 inhabitants.
the following:
Dentists
Pharmacists

Veterinarians
Sanitary engineers
Graduate nurses () years' training)
Assistant nurses (1 year training)
Auxiliary nurses and health auxiliaries
(6 months' training)

Unqualified midwives ( "comadrones ")
Physiotherapists
Laboratory technicians
X -ray technicians
Sanitary inspectors

1

1

515
152
453
50

672
1 014
2 888
1

097
5

587
500
327

-175Communicable Diseases Control and Immunization Services
Communicable diseases in Venezuela are typically those of a tropical country to which
have been added the infections characteristic of areas of rapidly extending urbanization
and industrialization.
Malaria, leprosy, bilharziasis, the dysenteries and bowel
infections, helminthiasis, influenza, the common infectious diseases of childhood,
tuberculosis and the venereal diseases are all present.
They constitute a heavy burden
on the preventive, diagnostic and therapeutic sections of the national health services.

Considerable progress has been made in the past decade.
smallpox and yellow fever
have been virtually eliminated.
Malaria, tuberculosis and poliomyelitis are receding.
Special attention has been given to the bowel infections of infancy.
An intensive
programme for the application of rehydration techniques has been developed even in the
more remote areas of the country and has given most encouraging results.
The control of many of the diseases still largely consists in identification and
treatment of cases, rather than in the active prevention of the disease.
But where
immunization is effective as a prphylactic measure it is used to an increasing extent.
In 1963 the following immunization procedures were carried out:

Smallpox vaccinations
Smallpox revaccinations
Yellow fever vaccinations and revaccinations
TAB complete and reinforcing
Diphtheria, pertussis and tetanus, complete
and reinforcing
Poliomyelitis (Salk)
BCG vaccinations and revaccinations

448 369
633 658
214 278
423 661

300 036
691 174
470 268

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, there were.549 centres for pre -natal care, which were based in the main on
the health centres and rural dispensaries.
They were attended by 116 617 pregnant
women.
In addition, 46 808 expectant mothers were visited.
Of the total of 189 611
confinements taking place under the organized maternity services, 169 901 or 89.7 per
cent., were attended by a doctor.
In Venezuela,
There were the same number of infant and child welfare centres.
children under 2 years of age are regarded as infants, between 2 and 6 years as
51 558 children under 2 years,
pre' school, and from 7 to 14 years as schoolchildren.
and 15 923 pre -school children attended the centres in 1964.
School health services
They were attended by 212 260 children, which is
were provided at 601 centres.
equivalent to 32 per cent, of the school population having access to the services.
Dental care was available at 128 dental units, at which 315 059 persons were treated.

Psychiatric consultations were given at 27 centres, 3 located in general hospitals,
Altogether nearly 60 000

7 in psychiatric institutions and 17 in private clinics.
persons availed themselves of these facilities.
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In 1964, in accordance with a social security convention, 35 749 industrial undertakings with a working population of 348 583 were providing health services including
Other undertakings outside the social security arrangements
factory first-aid posts.
also provided health services for their workers.
A number of out•-patient facilities were also provided in certain of the specialized
clinical fields.
These included 364 tuberculosis clinics, 419 centres for the supervisior
and treatment cf leprosy cases, 515 venereal disease clinics, 54 cancer centres and 28
cardiovascular clinics.

.

Environmental Sanitation
In 1964 the population of Venezuela was estimated as slightly more than 8 330 000.
Of this total, 3 565 000 persons had a piped water supply in their dwellings, and
2 556 000 had water from public fountains.
As regards sewage disposal a population of
2 362 257 was served by sewerage systems.
It was estimated that 2 676 000 persons were
provided with such individual installations as septic tanks and latrines.

Major Public Health Problems
A number of important public health problems confront the Venezuelan Ministry of
Health and Social Assistance, and are the subject of continuing study.
Attempts to
resolve certain of them constitute a material portion of the programmes designated in the
National Health Plan.
They include:

environmental deficiencies in rural housing and water supply;
control of communicable diseases, in particular malaria, Chagas' disease,
bilharziasis, cenkylostomiasis and other intestinal parasitoses;
shortage of hospital accommodation;

integration of the preventive and curative health services.
National Health Planning

Organized planning for the economic and social development of Venezuela commenced
in 1958, when a central office for the co- ordination of planning - CORDIPLAN - was
established at the level of the President of the Republic.
In 1960 this office prepared
a preliminary plan for the period 1960-1964 which was to be reviewed annually so that
the necessary adjustments could be made for the next year.
Certain difficulties were
encountered in the implementation of this plan and in March 1963 the President of the
Republic announced the outlines of a plan for the quadrennium 1962 -1965.
In the
following year a national plan for the period 1963-1966 was promulgated, setting
definite economic targets, and including the programmes of the various social sectors.
The preparation of the health component of this plan was undertaken by a committee
for the co- ordination of health services which had been part of the machinery of CORDIPLAN
since 1959.
This committee was composed of representatives of CORDIPLAN itself, the
Ministry of Health, the Institute for Social Security, the Public Assistance Board for
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the Federal District, the Military He .ith Service and the Urban Planning Authority.
It was in effect an advisory, rather than an executive body, and in 1964 it was supported
by the creation of a special planning unit in the Ministry of Health.
This unït,:which
is required to work closely in touch with CORDIPLAN, has separate divisions for general
direction and planning, programming, buildings and equipment, and budget.
It is also
concerned with the training of the other members of the Ministry of Health staff in the
methodology of planning.
The staff of the Health Planning. Unit consists of 5 doctors,
3 economists, 2 sanitary engineers, 2 public health nurses, 1 social worker, 3 budget
analysts, 2 equipment technicians and secretaries.
The Health Plan, 1963 -1966, aims at
the addition of over 11 000 hospital beds by the end of 1969.
This increase will give
a bed population ratio of 3.84 beds per 100.0, provided that the population of the country
does not exceed 10,137 000 by that date.
The plan also includes programmes for the
eradication of malaria, the control of Chagas' disease, bilharziasis and other communicable
diseases, the provision of piped water supplies to communities of less than 5000 inhabitant:
and the execution of extensive schemes for rural housing.

International Collaboration
Venezuela participates actively in several forms of international collaboration.
Its main associations are with the World Health Organization and the Pan-American Health
Organizàtion, and have taken the form of attendance at the assemblies, regional meetings,
etc., of these organizations, and participation in seminars and study groups arranged by
them.
Venezuela has also received visiting scientists and public health officers on
Other
behalf of the health organizations and has shared in their fellowship programmes.
international activities included joint meetings of the ministers of health of Venezuela
and Colombia on common problems, and participation with British Guiana in the work of
the Boundary Commission.

Government Health Expenditure

In 1964, total general government consumption expenditure amounted to 4367 million
bolivares of which 1131.8 million bolivares (i.e. 25.9 per cent.) were devoted to the
provision of health services.
This, is equivalent to an expenditure of 134.3 bolivares
per head on these services.
A further sum of 348.2 million bolivares was spent on
capital account for the improvement and expansion of health facilities,
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Population and Other Vital Statistics

At the last census held in April 1960 the population of the Virgin Islands was
Population estimates and some other vital statistics, for the period under
32 099.
review, are given in the following table:

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age and rate per thousand population at risk,
number and rate of infant deaths and number of maternal deaths

Vital statistics

Mean population

Number of live. births

1961

1962

1963

1964

34 450

35 430

з8 270

41 913

513

1 762

1

Birth rate

193

33.8

Number of deaths

1

375

38.5

326

321

9.2

9.0

Natural increase (per cent.)

2.46

2.95

Death rate

1 -4

1 -4

years

years

Number of infant deaths

51

Infant mortality rate

Number of maternal deaths

41.9
-

10.0

3.38
6

-

1.6

-

48

40

29.1
1

343
8.2

2.95

3.1

1.7

383

11

6

42.0

39.5

Death rate

Number of deaths

1

27.8

31.7
0

49

1

-

In 1963, the total number of deaths was 383.
The following were the main causes
arteriosclerotic and degenerative heart disease (70), malignant neoplasm
of death:
(46), vascular lesions affecting the central nervous system (33), accidents including
16 motor vehicle accidents (33), hypertension (19), senility without mention of
psychosis, ill -defined and unknown causes (17), diabetes mellitus (16), cirrhosis of
liver (13), birth injuries, post -natal asphyxia and atelectasis (13).
In the same year the communicable diseases most frequently notified were:
syphilis, new cases (284), gonorrhoea (193), measles (23), whooping cough (10),
tuberculosis, all forms, new cases (8), infectious hepatitis (3), leprosy (1).
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Hospital and Institutions for In- Patient and Out- Patient Care
In 1963 hospital accommodation in the Virgin Islands was provided in 3 general
hospitals which had a total bed capacity of 189
There were thus 5.0 beds per
1000 population.
6004 in- patients were admitted in 1963.
Out- patient care was given at 4 hospital out-patient_ departments and health
centres where l9+0 new patients attended.
A total of 70 04-7 attendances was made in
1964,

Medical and Allied Personnel
In 1963, the Virgin Islands had 37 doctors working in government service.
was thus approximately 1 doctor per 1000 population.

There

Other health personnel included:

Dentists
Pharmacists
Fully- qualified nurses
Nurses with midwifery qualifications
Assistant nurses
Auxiliary nurses
health nurses
Veterinarians
Sanitary engineer
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians

13
11
66
18
49
67

20
2
1
12
2
12
5

Immunization Services
The following immunization procedures were carried out in 1963:

Diphtheria
Poliomyelitis (killed vaccine)
Smallpox

1445
1118
823

Maternal and Child Health, School Health, Mental Health, and Other Specialized Units
Maternal and child health services were based on 15 centres where 1253 pregnant
women, 1625 children under 1 year of age, and 1065 children aged 1 to 5 received
Domiciliary care was given to 1613 pregnant women, 2015 children
services in 1964.
under 1 year and 2125 pre- school children.
Of the total number of births in 1964,
namely 1762, 1507 were attended by a qualified doctor or midwife.
34 school health
units supervised the total school population.
2711 persons received dental treatment
The Virgin Islands had 2 independent medical rehabilitain 4 dental health units.
217 new out -patients attended
tion centres and 1 hospital rehabilitation department.
The public health laboratory made 28 771
the 2 clinics for psychiatric diseases.
examinations.
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Government Health Expenditure
In the 196364 fiscal year the total general government consumption expenditure
was US$ 30.2 million, of which US$ 4.1 million were devoted to the provision of health
This is equivalent to an expenditure on these services of US$ 103 per head.
services.
A further sum of US$ 55 000 was spent on capital account for the improvement of health
The Virgin Islands operate a fully integrated Department of
service facilities.
Hèalth and thus the expenditures_ given above, include the sum of US$ 38 392 spent by
the Division of Veterinary Services - a section of the Department of Health.

SOUTH -EAST ASIA REGION
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Population and Other Vital Statistics
At the last Census, taken in March 1941, the population of Burma was 16 823 798.
Population estimates for the period 1961 -1964 are given in the following table:
1961
1962

1963
1964

21 528 687
.,;

21.799 096
21 465 б50
21 906 020

•

In 1964 the total number of deaths was 39-'2 б, and the death rate was 18.3 per
The main causes were: senility without mention of psychosis, ill1000 population.
defined and йnknown causes '(11 482), pneumonia (5024), tuberculosis, all forms (2295),
malignant neoplasms (1113), accidents, including 126 motor vehicle accidents (1046),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the news born (847),
anaemia (963)

.

In 1962 the communicable diseases most frequently notified were: syphilis, new
cases (129 223), leprosy (32 808), gonorrhoea (10 045), plague (68), smallpox (32) .

Organization of the Public Health Services
The health administration is
The health services were reorganized in 1965.
The Director of
centralized in the Ministry of Health, under the Minister of Health.
Health Services is assisted by 4 deputy directors in charge respectively of'hospitals,
public health, disease control and laboratories.. Administrative and budgetary questions
and nurse training are the direct responsibility of the Director of Health Services.
The country is being divided into 9 health divisions, each in the charge of a
.divisional assistant director.
He.is assisted by. a deputy assistant director and a
number of regional officers with responsibility for various specialized units in the
Directorate, such as malaria and leprosy
The township medical officer represents
the Director of Health Services at the township level.
He is in charge of all the
work of the health department.
At the lowest administrative level is the station
medical officer who is in charge of a station health unit which covers a population of
30 000 to 40 000 inhabitants

Hospitals and Institutions for In- patient and Out - patient

Care_-;

.

In 1963 Burma had 293 hospitals_ and establishments for in- patient care providing
Of the
20 429 -beds, which is equivalent to a bed/population ratio of 0.9 per 1000.
The total number of
293 establishments, 264 with 18 597 beds were state- maintained.
20 429 beds was distributed'as follows

..
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Number

General hospitals
Infectious disease hospital
Maternity hospital
Psychiatric hospital
Leprosaria

Number of beds

269

14 623

1

300

1

806

1

1 200

21

3 500

Out- patient facilities were available at 288 hospital out - patient departments,
23 polyclinics, 597 health centres and 96 dispensaries.

Mediсаl and Allied Personnel and Training Facilities
In 1963, Burma had 2535 doctors or 1 doctor for 9400 inhabitants.
personnel included:

Dentists
Pharmacists
Fully- qualified midwives.
Fully- qualified nurses
Veterinarians
Sanitary engineers
Physiotherapists
Laboratory technicians
X-ray technicians

Other health

26
296
4 731
2 774

214
2

15

13
12

school for training para-medical personnel was established in 1964.
training in physiotherapy, pharmacy, X-ray and laboratory technology.
.A

It provides

Control of Communicable Diseases and Immunization Services.
The smallpox eradication programme which started in 1963 was first implemented in
In 1964 it was extended to another 31 districts, thus covering almost
The leprosy control project was launched in 1952 with WHO and
the entire Union.
Bÿ 1964, 140 000 leprosy patients had been registered, of whom
UNICEF assistance.
About 97 per cent. are treated on an ambulatory basis.
133 693 were under treatment.
Intensive tuberculosis preventive and curative work is carried out.. There are at
Case present 2 tuberculosis prevalence survey teams, 1 in Rangoon and 1 in Mandalay.
finding is primarily carried out among industrial workers, schoolchildren and university
students.
A scheme for a supervised-domiciliary chemotherapy treatment programme is
under way.
The BCG vaccination campaign has been continued with 13 mobile teams.
The gradual increase in the incidence of filariasis led to the establishment of the
filaria survey team in pilot districts.
During 1964, 3 districts were covered and a
total of 120 324 persons were examined, of whom 2185 were found to be micro- filaria
positive.
Malaria control work is still being carried out and consists of spraying
operations, case detection, treatment and epidemiological studies.
The trachoma
campaign was started in March 1964 in Central Burma's dry zone area where the incidence
of the disease is very high.
6 districts.
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In 1963, maternity and child care services were based on 153 centres where
57 152 pregnant women, 24 205 infants under 1 year and 38 917 children aged between 1
and 5 years attended.
Domiciliary visits were paid to 41.084 pregnant women, 82 187
infants and 140 934 pre - school children.
100 672 deliveries were attended by a doctor
or qualified midwife, and 107 023 schoolchildren were under health supervision at 19
There were also 1 independent medical rehabilitation
school health service units.
centre where 356 new out - patients attended 1 hospital rehabilitation department and 1
-674 new- out- patients attended for advice and treatment
psychiatric out- patient clinic
at the psychiatric clinic
Burma =also --h"ad 3 public health laboratories which carriеd
out 196 290 examinations.
.

•

Major Public Health Problems
The most important publie health- problems- -in- Burma are -those related to the
incidence of the communicable diseases already mentioned.
-

-

-

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
.

Following the establishment of the Revolutionary Council and the Revolutionary
Government in 1962, the health services of the country were reorganized in January 1965.
Great efforts are made by the new Government in the field of education and agriculture.
Medical and Public Health Research
The Burma Medical Research'Council was created in 1962.
It is responsie for
the co- ordination --of all research work done in medical and allied sciences in Burma..
The Burma Medical Research
A Medical Research Institute wa.estab ishedin 1963.
Council is the governing body of this Institute which is headed by a director.
He is
assisted in policy matters by the policy advisory committee and; in administrative
matters by an executive officer.
The Institute has at present 6 departments: nutrition,
physiology, pharmacology, haematology, microbiology and experimental medicine.
It
the
financial
from
National
of
bf
assistance
Institute
Health
the
United
States
receives
for research projects in anaemia, thiamine metab li sm`and liver diseases.
During the
years 1961 -1964, the Institute's activities were concentrated on the following research
fields: indigenous, medicinal plants and drugs, physiological norms of the Burmese, the
anemias, thiamine metabolism and cirrhosis of the liver.

•

Government Health Expenditure
In 196±,. "the total general government сuгјеnt expenditure amounted to 1358.5 million
kyats, of which 83.2 million kyats (6.1.per cent.) were devoted to the provision of
health services,
This was equivalent to an expenditure of 30 kyats per head on these
services.
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Population and

Other..

Vital Statistics

.

At the last censцs, held in July 1963, the population of Ceylon was 10 624`507.
Population estimates and some other vital statistics, for the period 1961 -1963, are
given in the following table:
Mean population, number and rates of births and deaths (at all ages) реХ
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births

1961

1962

1963

10 168 000

10 443 000

10 712 000

363 677

370 762

363 918

Birth rate

35.8

35.5

34.0

Number of deaths

81 653

88 928

91 066

Death rate
Natural increase

(

Number of deaths

1 -4

Death rate

1 -4

8.0

8.5

8.5

2.78

2.70

2.55

11 138

10 958

-

18.1

17.9

_

18 941

19 567

-

52.1

52.8

-

%)

years

years *

Number of infant deaths
Infant mortality rate

Number of maternal deaths

.

949

Maternal mortality rate

2.6

1 097

-

3.0

-

Rate for deaths under 5 years.
In 1962, the total number, of deaths was 88 928.
Among the main causes were:
senility without mention of psychosis, ill- defined and unknown causes (21 729),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(11 481), chronic rheumatic heart diseases, arteriosclerotic and degenerative heart
d�.seases and other diseases of the heart (6118), pneumonia (4696), gastritis,
duodenitis, enteritis and colitis, except diarrhoea of the new born (4)71),. all
accidents, including 289 motor vehicle accidents (3114), anaemias (29)1), malignant
neoplasm (2283), tuberculosis, all forms (1740), suicide and self -inflicted injury
(1214), vascular lesions affecting the central nervous system (1151), deliveries and
complications of pregnancy, childbirth and puerperium (1097).
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In 1963, the communicable diseases most frequently notified were:
all forms, new cases (8151), infectious hepatitis (1909), typhoid fever (1836),
dysentery, -all forms (1151), whooping-cough (758), diphtheria (580), typhus (24),
menin g oeоeёаl infections (5), malaria, new çáses (3).

There were also 1800 cases of poliomyelitis in 1963 of which 10 per cent. died
and 40 per cent. were paralytic.
Organization of the Public Health Services
The over -all responsibility for all health matters lies with the Central Department
of the Ministry of- Health.
This Department has been progressively decentralized.
27
decentralized units, 16 of which are regional units administered
There are at present
by a senior medical officer,. who is designated superintendent, and is in over -all charge
The other 11 units are in
of medical care, public health and laboratory services.
charge of specialist officers, each of whom executes an approved plan in the control of
a specific disease.
The superintendent of health services in each region (district)
is the co- ordinating officer of all the services in his administrative district.
He
represents the Director of Health Services at the District Co- ordinating Committee
where he is in a position to enlist the support of all government departments and local
government agencies for the health programmes and projects.

Hospital and Institutions for In- patient and Out- patient Care
An additional
In 1962, there were 394 government hospitals with 31 120 beds.
4389 beds were provided in private hospitals, co- operative hospitals, estate hospitals
and local government hospitals.
The total of 35 509 beds was thus equivalent to 3.4
Ti these hospitals there should be added 3 government
beds per1000 population.
leprosaria with 1083'beds and 14 prison hospitals with 532 beds.
The over -all
provision of hospital and institutional beds was 3.7 per 1000 population.

The distribution of the 31 120 government beds was as follows:

Category
General hospitals
Rural hospitals
Tuberculosis and chest hospitals
In:feсtióйs diseases hospitals
Maternity hospitals
Paediatric hospital
Psychiatric hospitals
Cancer hospital
Eye hospital
Dental hospital

Number
133
125
7
3

119

Number of beds
18 062
4 703
2 215

328
2 004

1

551

3

2 490

1

254
470
43

1
1

-
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Out -patient care was provided by the Department of Health Services at 637
hospital out - patient departments, central dispensaries and medical centres and 345
specialist clinics conducted at government hospitals and medical centres.
These
specialist clinics recorded nearly 3` million visits during the period from October 1962
to end of September 1963.

Medical and Allied Personnel and Training Facilities
In 1962, Ceylon had 2250 doctors or 1 doctor per 4640 inhabita ts. 4 Of these
doctors, 1311 were employed by the Government.
There were also 193 dentists, 1226
pharmacists and 4359 fully qualified registered midwives and 2382 fully qualified
nurses.
By mid -1964 the number of nurses had increased to 3000,
A second medical college was opened in 1961 in Peradeniya, Kandy.
It has an
annual intake of 150 medical students.
Between 150 and 175 students are also admitted
A unified nursing service was established
each year to the Colombo Medical College.
in,1963 abolishing all auxiliary categories.
There are 8 nursing schools in the
Island with about 1600 pupil nurses in training.
Public health inspectors are trained
at Kalutara and midwives are trained at 5 centres which have a total intake of about
200 candidates a year.
The training of technical personnel is undertaken by the
Department of Health at special training institutes in Colombo.

Communicable Diseases Control and Immunization'sërvïces

As a result of assiduous control measures, plague, cholera, smallpox, typhus and
yellow fever no longer occur in the Island.
Ceylon's ma,jor, health problem today is
the incidence of gastro- intestinal diseases which. account for 20 per cent. of the
admissióris to hospitals and for 25 per cent of the deaths in, Ceylon.
Malaria:
morbidity which was 390 per 1000 population in 1945,,steadily. declined :,to 0.04 in 1960..Under the 5-year antimalaria plan which ended in 1963 a new stimulus was given to the
campaign.
This programme has now reached the consolidation phase.
'Tuberculosis
remains one of the foremost national health problems.
Antituberculosis activity is
progressing steadily along several channels.
Hospital and clinic facilities have
been increased..consideiably.
Mass-miniature X -ray programmes are organized in all
parts of the country.
Under the 3-year BCG vaccination campaign which was launched
to immunize all children, 1 648 273 have been tuberculin tested and 946 '533 vaccinated
with BCG.
Teachers in training colleges are X- rayed.
A chemoprophylaxis project
to evaluate the results of the treatment of tuberculin -positive schoolchildren has
also been started.
Rural filariasis has been virtually eliminated whereas in urban
areas the disease continues to be a problem, especially .:.n the Western and Southern
coastal belt of the country.
Microfilaria cases in 1961 amounted to 3871 while the
number of clinical cases was 2553.
Leprosy is controlled by a community programme
which co- ordinates case finding, health education at all levels, improved sanitation
and rehabilitation.
At +he end of 1961 there was a total of 3818 patients, male
patients outnumbering fer.ale patients.
A major outbreak of poliomyelitis occurred
in 1963 with 1800 cases.
A national polio immunization campaign was launched in
the same year to provide protection to children under 8 years of age.
Over 80 per
cent. of the total child population was immunized during this campaign.
Anti-
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Since the introduction of the campaign there has been a
destruction of stray dogs.
significant reduction in the incidence of human rabies.
A distinct decline has been
noted in the number of new cases of infectious syphilis and gonorrhoea recorded at the
Colombo Venereal Diseases Clinic.
Chronic: Diseases
The incidence of cancer is high in Ceylon.
Preventive and curative work is being
Attendances at the in-patient and out -patient departments of
considerably expanded.
Consultative clinics are also
the Cancer Institute at Maharagama are increasing.
conducted at the general hospital in Colombo and at several provincial hospitals fn the
Island.
.

Mateгnal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, maternal and child health services were pхоvided at 1196 government
centres where 161 139 pregnant women, 69`795 children under 1 year, and 50 265 children
aged 1 to 5 years attended.
In the same year 63 '817 pregnant women, 67 092 children
under 1 year'and 46731 pre - school children' were under domiciliary care.
=278 202
deliveries were conducted by a doctor or qualified midwife.
93 school health units
gave medical supervision to 193 709 schoolchildren.
740 560 patients received, dental
4 out -patient clinics for psychiatric diseases recorded--i2--- 454-new
treatment.
patients in 1964.
Other specialized units included 59 tuberculosis clinics, 4 cancer
clinics and 10 venereal diseases units.

Major Public Health Problems
The study of the incidence, causation, transmission and сопtrol -of communicable
diseases is still considered of paramount importance.
Gastro - intestinal diseases and
•diseases caused by intestinal protozoa and helminths'have remained a major public
health problem, causing a high morbidity.
The specific death rate from this group of
diseases has been higher than 'for' any other disease.
EnvirohМpntal deficiencies are
largely responsible for this group` of communicable diseases and also for much infection
of the respiratory tract.
Maternal ''ànd` child and school health are also given high
priority.
Nutritional deficiencies are causing concern as they contribute to the
comparatively high death rates among certain age -groups.
It has been found that a
high proportion of the cases of prematurity found in institutional deliveries are due
One
to malnutrition which also accounts for a higher percentage of neo-natal deaths.
It has been
of Ceylon's largest problems at present is the increase of population.
stated that at the present rate of increase Ceylon's population will double in about
25 years.
The seriousness of the situation is realized, and a government - sponsored
project for family planning services and educational activities in this field is being
actively considered.

National Health Planning
A comprehensive 5-year health plan was drawn up in 1959 to provide coverage in
It was part of Ceylon's 10-year plan for economic and social developmedical care.
ment.
This health plan stipulated the concentration of specialist services of all
types at the 9 provincial hospitals and the provision of a limited range of specialist
services (general medicine, general surgery, paediatrics, obstetrics and gynaecology)
at the 12 base hospitals.

Programmes for special diseases were intensified under the plan and a division of
health education and an epidemiological unit were established.

Medical and Public Health Research
The Medical Research Institute now undertakes routine diagnostic laboratory examinations for all medical institйtions in addition to research.
Important research
the
fields of bacteriology, entomology, parasitology, virology and pharmacology
work in
has been carried out.
The Medical Research Institute also produces some of the vaccine
used in the national immunization campaigns.
With the development of laboratory
services elsewhere the Medical Research Institute will be enabled to devote more time
to its research activities.

International Collaboration

Ceylon received assistance from several international agencies (WHO, UNICEF) and
foreign Governments (Australia, New Zealand, Canada, USA) by way of consultant services,
training opportunities for health personnel, equipment and financial aid.
Government Health Expenditure
In the 1963/k fiscal year the total general government current expenditure on
health services amounted to 166 million rupees.
This is equivalent to an expenditure
of 15.5 rupees per head on these services..
A further sum of 2.3 million rupees was
spent on capital account for the expansion and improvement of health facilities.
Almost 90 per cent. of the total government expenditure ón health services is financed
from funds allotted to the Department of Health.
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Population and Other Vital Statistics
At the last census, held .in March 1961., the population of India was 435 511 606.
tihis figure includes an estimate of 626 667 for Goa, Daman and Diu.)
Population
estimates and some other vital statistics for the registration area for the period
1961 -1963 are given in the following table:

Мёаn population, number and rates of births and deaths at all ages per
thousand population, natural increase per cent., deaths 1 to 4 years of age,
number and rate of infant deaths

Vital statistics
Mean, population

Number of live births
'

Birth rate

1961

1962
399 291 00Q:

397 366 000

8360021

8 336 906

{�

411 888 000
8 344 407

20.3

20.9

21.0

Number of deaths

1963

283_'_..

-.3 561006

Natural increase (per cent.)=

9.3..
1.17:

Number of deaths 1 -4 years

664-661

6о2 914

627 614:

Number of infant deaths

694 492

675

647 367

Death rate.

Infant mortality. rate

83.1.

.

..

8.8

8.6

1.21

1.17

81.1

7?-3

.

.

'.

77:6.

Organization of the Public Health Services

Health is a transferred subject under the Constitution of India and for the greater
part health matters are the concern of the individual states.
The central Government
deals mainly with post -graduate medical education, union agencies and institutes for
research, port and airport health organizations, international health matters and town
and country planning at the national level.
In respect of state health matters, the
central Government also determines broad policies and planning through the Central
Council of Health: it is responsible for the collection and exchange of information
and for co- ordination; it advises on matters relating to hospitals, medical education,
drug control, prevention of food adulteration, local self- governnerít and water supply
sche_неs and other subjects of country -wide concern such as the control of epidemics.
The dentral Government has a specific responsibility for health matters in the union
territories of Delhi, Andaman and Nicobar Islands, Laccadire, Minicoy and Amindivi Islands.
It also administers a number of important training institutions.

-190The Central Council of Health which was set up in 1952 is the highest consultative
It consists of the Union
and advisory body on common problems and health programmes.
of
all
states as members.
ministers
of
Health
as
and
the
health
chairman
Minister

The Ministry of Health comprises the Secretariat and the Directorate -General of
Health Services which gives technical advice to the central Government and supervises
The Directorate the technical establishments and personnel throughout the country.
General includes the following divisions: medical division, public health administration,
drug control, public health engineering, central Government health scheme and Central
Council of Health, family planning, malaria eradication, smallpox eradication.

Recent Developments
The Health Survey and Planning Committee,. which was set up in 1959, to review the
progress of health projects and to make recommendations for future action, has submitted
The Malaria Institute was expanded intg..thе.__Náti.опаэ., Institute of
its report.
The National Institute of Health Administration and
Communicable Diseases in 1962.
Education, the Central Family Planning Institute and the All India Institute of Logopedics
were established during the period under review.
Hospitals and Institutions for In- patient and Out- patient Care
In 1958, India had 3435 general hospitals and 9095 medical centres providing
This was equivalent to a bed population ratio of 0.4 per 1000.
altogether 161 258 beds.

Medical and Allied Personnel and Training Facilities
In 1962, 77 780 physicians were working in India, including 23 334 physicians in
Other health personnel
government service.
The doctor population ratio was 1 to 5800.
included:
Dentists
Dental assistants
Pharmacists
Fully- qualified midwives
Fully-qualified nurses

...1..

42.6..._

4 663

29 086'
46 232
39 350

There has been a considerable expansion of medical and health training facilities.
At the end of 1964 there were 81 medical colleges, 13 dental colleges and 11 other training
The total annual admission capacity of the medical colleges was 10 277
institutions.
21 post -graduate departments have so far been established under the Third Plan.
in 1964.
Training in specialized subjects is given in various institutions such as the All India
Institute of Hygiene and Public Health in Calcutta, the National Institute of Communicable
Diseases in Delhi, the Central Health Education Bureau, the Central Family Planning
.Institute., the National Institute of Health Administration and Education, the Central
Leprosy Teaching and Research Institute, etc.
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Facilities for the training of nurses exist in practically all major hospitals in
the country and in nursing colleges at Bombay, Hyderabad, New Delhi, Indore and Vellore.
At the end of 1964, there were about 430 nursing schemes and colleges in the country for
the training of nurses, midwives, health visitors and auxiliary nurse -midwives.
Communicab1e Diseases Control
The
Comrrunicablo diseases still constitute the major health problem in India.
records available up to 1962 shcwsd that 54 per cent. of all deaths were caused by
communicable disease^,
A natión -wide malaria eradication programme was launched in
this
1.953.
scheme 39 325 units are functioning, each covering an average
Under
The mortality rate due to malaria has dropped from 8.79
population of 1.2 million.
There has also been an over -all reduction
per 1000 population in 1944 to .0_.29 in 19621
of more than 95 per cent
in spleen 'and parasite indices throùghout the country between_
195354 and 1960/61 .
The proportionate case rate has also dropped from 10.8 in 1953/54
to 0.23 in 19634.
Тhere are about 6 million tuberculosis patients in India and
By
182 BCG teams were working in 1964.
500' 000 deaths annually from the disease.
the end of 1964, 216 million persons had been tuberculin tested and 78 million had been
At
vaccinated.
Nearly 49 per cent. of the total population has been covered so far.
tuberculosis
hospitals
and
sanatoria
the end 'of '1964, 414 tuberculosis clinics and 150
A national
were functioning in the country with a total bed strength of 34 517.
During `1964, 154 units were
smallpox eradication programme was launched in 1962.
Recent surveys
working and nearly 66 per cent, of' the total population was covered.
with
areas
varying degrees
million
lives
in
revealed
of
about
120
have
that a population
cf filarial endemicity.
Under the national filaria control programme, 47 control units
It
Trachoma is one of the commonest causes of blindness.
were operating during 1964.
A national trachoma
is responsible for 60 to 80 per cent, of preventable blindness,
56 field units are operating at present in 7
control programme was started in 1963.
states.
The estimated number of cases of leprosy in India is 2.5 million, of whom
166 leprosy control units and 487 survey education
about 2n per cento are iпfесtious.
The total population covered by all types
and training centres have been established,
of cеntres' under this programme -was 38.5 million at the end of 1964.

Najor Public 7Teal.h Problems
Environmental sanitation, especially water supply and sewage disposal, remains one
A central public health engineering organization
of the great public health problems.
has formulated a programme of national water supply and sanitation with the purpose of
providing technical scrutiny of and advice on all urban and rural water supply and
sanitation schemes.
The heavy incidence of communicable diseases, particularly of
malaria, tuberculosis, leprosy, smallpox, diarrhoea, dysentery and cholera, is responsible

for the high infant and maternal mortality rates, the high crude death rates and the
low expectation of

life.
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Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -1964
The 1961 census shows that 24 per cent. of India's population is literate.
Educational facilities have been considerably increased as the corresponding figure
for 1951 was 16.6 per cent.
The Indian economy is still predominantly agricultural.
About 1/2 of the country's national income is derived from agricultural and allied
activities which absorb nearly 3/4 of the manpower.
Only about 1/5 of the national
income originates from the processing and manufacturing sector, including mining.
The
remaining portion of the national income is almost equally shared between commerce,
transport and other services.
Net investment in the economy has been rising in recent
years.
At the end of the Second Development Plan it amounted to about 11 per cent. of
the national income.
During the past decade, India's net national income has risen at
an average rate of 3.35 per cent„ per annum.
The per capita annual income has risen
from Rs. 300 in 1948/49 to Rs. 371 in 196364.
While the natural increase has been 2
per cent, per annum during the last decade, the increase in income per capita has been
1.23 per cent, per annum.
The employment situation is not satisfactory.
It is roughly
estimated that at the end of the Third Plan (1966) there will be 12 million unemployed
persons.
A number of social security measures for the welfare of workers have been in operation
during the last decade.
The 2 major schemes are the Employees' State Insurance Scheme
and the Employees' Provident Fund Scheme.
The former provides for medical care and
treatment, sickness and maternity benefits and compensation for accidents, while the
latter provides for old age and compensation for dependents in the event of death of the
worker while in service.
At the end of 1964, 2 935 000 workers were insured under
the first scheme and 4 012 000 under the second.

National Health Planning
In 1950 the Government of India set up the Planning Commission to formulate national
plans for the development of the country.
These plans are executed both by the state
Two 5 -year plans have been completed between 1951 and 1961
and central governments.
and the third 5 -year plan is !Presently in operation (1961-1966).
The broad objectives
in the field of health in the third development plan are the development of public health
services and the control of the population growth through family planning.
Under the
3 plans, 5.9 per cent., 5.0 per cent. and 4.3 per cent. respectively of the total budget
were devoted to health.
The main features of the Third Health Plan are:
national
programmes for malaria eradication, smallpox eradication and communicable disease control,
the building of primary health centres throughout the country., the establishment of 85
medical colleges with a total admission capacity of 11 000 per annum, the development
of training facilities for nurses and para -medical personnel, the increase in hospital
beds to about 240 000 and the improvement of rural and urban water supplies.
Simultaneously the family planning programme has been intensified and extended.

Medical and Public Health Research
The Indian Council of Medical Research has been engaged in the promotion and
It maintains
co-ordination of research in India ever since its establishment in 1912.
the Nutrition Research Laboratories at Hyderabad, the Virus Research Centre at Poona and
the Blood Group Reference Centre at Bombay.
It provides grants -in -aid, disseminates
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The National Institute
of Communicable Diseases at Delhi carries out research in methods of malaria and filaria
eradication.
Research in other communicable diseases is also in progress.
Apart
from the medical colleges and the attached hospitals each identified with some branch
of research, the country has a number of specialized institutions, such as the All India
Institute of Hygiene and Public Health in Calcutta, the School of Tropical Medicine in
Calcutta, the King Institute of Preventive Medicine, Guindy, Madras, the Vallabhbhadi
Patel Chest Institute in Delhi, the Lady Willingdon Leprosy Sanatorium at Chingleput,
the Silver Jubilee Childre�z's Clinic at Saidapet, the Haffkine Institute at Bombay, the
Indian Cancer Research Centre in Bombay, the Central Research Institute in Kasauli, the
Pasteru Institute in Conoor and the Central Drugs Laboratory in Calcutta.
There а'. °e
several privately owned research organizations including the Bengal Immunity Research
Institute in Calcutta which conducts research on a large range of problems Which have
ia bearing on the prevention, control and cure of disease.
International Collaboration
India has been a member of WHO since its inception.
Collaboration in the field
of health has also been established with UNICEF, USAID, USSR and the British Medical

Research Council.
India has also co- operated for a long time either directly or
indirectly with the International Hospital Federation, the League of Red Cross Societies
and the International Union against Tuberculosis.
Government Health Expenditi're
In the 1965/ók fiscal year the estimated expenditure by the state governments on
health services was 1151 million rupees.
This sum represented 5.6 per cent, of their
total budgeted expenditure.
No data are available concerning health expenditures
financed by central or local government administrations.
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Population and Other Vital Statistics
At the last census, taken in October 1961, the population of Indonesia was
97 387 000.
Population estimates and some other vital statistics, for the period
1961-1964, are given in the following table:

Mean population, birth and death rates (at all ages)
per thousand population, natural increase per cent.,
infant deaths and maternal mortality per thousand live births

Vital statistics
Mean population

1961

197

387 000

1962

99 656 000

1964

1963

1о2 о07 000

;

104 445 000

Birth rate

39.4

31.9

35.3

29.7

Death rate

15.3

14.6

12.6

14.0

Natural increase (per cent.)
Infant mortality rate

Maternal mortality rate

I

(

2.41

1.73

2.27

98.0

89.8

76.8

3.2

2.8

2.б

1.57
.

!

77.4
2.5

The communicable diseases most frequently notified in 1964 were: typhoid and
paratyphoid fevers (3388), bacillary dysentery (2765), infectious hepatitis (2309),
smallpox (1874), diphtheria (807), cholera (326), meningococcal infections (17),
poliomyelitis (7).

Information as to the causes of death is only available from hospital records.
Amоng the most important causes during 1962 were: diseases peculiar to early infancy,
pneumonia, tuberculosis, all forms, gastritis, duodenitis, enteritis and colitis,
accidents, complications of pregnancy, heart diseases, tetanus, malignant neoplasms,
typhoid and paratyphoid fevers.

Organization of the Public Health Service
At the central government level, the Department of Health, headed by the Minister
of Health, is the responsible authority for medical and public health services.
The
Minister of Health is assisted by 4 deputy ministers, respectively in charge of medico technical matters, administration, specific matters and pharmacy.
The directorate
for preventive medicine and the directorate for curative medicine are under the
direction of the Deputy Minister for Medico -technical Matters.
The directorate for
preventive medicine comprises the following divisions and sections: prevention of
disease including epidemiology, control of disease, child and youth health, nutrition,
health education and public health laboratories.
The malaria eradication programme
is directly under the Minister of Health, while the smallpox control programme,
executed and financed by the provincial governments, comes under the epidemiological
section of the Department of Health.
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As the provincial
The provincial health services are headed by a director.
health
service is
governments are autonomous, the director of each provincial
administratively responsible to the Governor, whereas technically he is responsible
to the Minister of Health.
At the local authority level the head of the health
service is responsible to the Regent or Mayor, while tесhniсаllу he is responsible
to the director of the provincial health services.
The activities of the local
health service cover suçh fields as medical and nursing care, communicable diseases
control, maternal. and ,child health, school health, health education, environmental
sanitation, maintenance of health records, education and training of the lower
grades of auxiliary personnel.
-

Hospitals and Institutions for In- patient and Out- patient Care
In 1961, the total number of hospitals and institutions for in- patient care
was 878 with 77 061 beds which is equivalent to a bed/population ratio of 0.8 per
1000.
Of these 878 hospitals, 652 providing 61 369 beds were State -maintained.
The total number of 77 061 beds was distributed as follows:
.

Number

Category

General hospitals
Tuberculosis hospitals
Maternity hospitals
Psychiatric hospitals
Eye clinics
Venereal diseases clinic
Leprosaria
,

Number of beds
56 872
1 645
3 162
8 170
573
240
6 219

61.9

18
147
27
6
l

60

In 1964, out -patient facilities were available at 922 hospital out -patient
departments, 5671 polyclinics (staffed by 1 nurse and 1 or 2 helpers) and 34 health
centres.
There were nearly 20 million new out -patients, during the year and about
30 million out -patient attendances.

Medical and Allied Personnel
In 1962, Indonesia had 2400 doctors of whom 1114 were in government service.
The doctor /population ratio was thus 1 to 41 000.
Other government health personnel
included:
.

Dentists
Dental assistants
Pharmacists
Pharmaceutical assistants
Fully- qualified midwives
Fully -qualified. nurses
Sanitary engineers
Laboratory technicians
X-ray technicians
Others

198
122
132 (305 were practising privately)
888
2,

725,

21 835
549
762
124
1 244
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At the end
The national malaria eradication programme was started in 1959.
of 1964, this programme covered the islands of Java, Madura, Bali and the southern
These together amount to about 1/9 of the country's surface and
part of Sumatra.
are inhabited by 2/3 of the entire population, i.e. by about 67 million of the total
Pre- eradication activities have been intensified in
population of 103 million.
the other islands.
After 1959, the main emphasis in the tuberculosis control
The BCG mass campaign
programme was placed on establishing new tuberculosis centres.
has covered 76.3 per cent. of the population.
This vaccination procedure will be
The
integrated as a permanent and regular function of the general health services.
number of smallpox cases has dropped from 5045 with 744 deaths in 1961 to 1870 with
103 deaths in 1964.
The whole population is revaccinated against smallpox every
5 years.
The anti -yaws campaign, known as TCPS (treponematosis control programme
with simplified methods) was started in 1950.
Though the incidence differs
considerably from place to place, the average prevalence rate before the first mass
treatment was 8.67 per cent. in Java and Madura and 18.22 per cent. in the other
islands.
The TCPS is a typical example of an integrated programme, as the polyclinic,
which is the lowest health unit, is responsible for the control activities.
At the
end of 1964, practically all TCPS units in the islands of Java and Madura had
reached the consolidation phase, while in respect of the other islands 56 per cent.
of the area and 50 per cent. of the population have been covered.
The average
leprosy incidence is 1 per 1000 population, while the highest figure found in some
parts of West Irian is about 7 per 1000.
The leprosy control programme is being
gradually integrated into the local health services; commencing in the provinces
of East Java and Central Java.
Treatment is mainly ambulatory.
Mental and
physical rehabilitation, ?neluding orthopaedic surgery and physiotherapy are carried
out at the Sitanala Rehabilitation Centre, Tangerang.
The venereal diseases control
programme is operated by the local health services in 60 towns in co- operation with
voluntary agencies, and is under the guidance of the VD Institute in Surabaya.
The problem is particularly serious in Java and to some extent in the large sea ports
of the other islands.
In 1957/58 a pilot trachoma control project was initiated.
The main causes
It revealed that trachoma appears in Indonesia in a very mild form.
of blindness in Indonesia are xerophthalmia, gonoblonnorhoea and in certain areas

interstitial keratitis.
Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963, 3626 centres were engaged in maternity and child care.
1 123 285
pregnant women, 789 715 children under 1 year and 578 924 children aged 1 to 5 years
were under health supervision at these centres.
Domiciliary visits were paid to
294 094 pregnant women, 595 663 children under 1 year and 315 413 children between 1
and 5 years.
215 607 deliveries, or 6 per cent. of all deliveries, were attended
by a doctor or qualified midwife.
(This total excludes those attended by midwives
who are not working in maternal and child health centres.)
In 1964, 506 200
children or approximately 7 per cent, of the total school population were under medical
supervision.
150 dental units treated about 500 000 patients in 1963.
2049 new
out-patients attended 2 independent medical rehabilitation centres and 19 hospital
rehabilitation departments and 6180 new patients attended the 19 psychiatric outpatient clinics.
Other specialized health units included 31 tuberculosis centres,
72 eye clinics, 168 leprosy treatment centres and 60 venereal diseases units.
13
public health laboratories carried out approximately 880 000 examinations.
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Tuberculosis is
In the outer islands malaria is still the greatest problem.
has
indicated
a
prevalence rate
made
in
Jogjakarta
A survey
also very important.
ECG vaccination, started as a mass campaign,
of 4.07 per cent. of active cases.
Smallpox has not yet
has been gradually limited to the groups of people at risk.
have been applied
revaccinations
vaccinations
and
though
regular
eradiса%еd,
been
not
only
matter
of education in
a
The nutritional problem is
for several years.
the. use and methods. of preparing nutritive food, but even more a matter of disIt is not uncommon that the surplus food
tribution and transportation of food.
areas because of inadequate communicato
other
transported
cannot
be
some
in
areas
deals with this particular
tions.
An interdepartmental "National Food
The prevalence of gastro-•enteric infections, mainly due to poor hygiene
problem
and sanitation, and the lack of safe water supplies are also causing concern.
Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -196+

The growing health consciousness expressed by an increasing demand for more
The campaign
health institutions is a general feature of the decade under review.
The "felt need"
against illiteracy has played an important role in this respect.
for health improvement is also expressed by the increased sport-mindedness of the
population.
Television which was introduced in 1962, organizes a regular health
The increased
programme and thus acts as a mass medium for health education.
tourism and the establishment of "village social institutes" in every village also
have an influence on the health condition of the population.
National Health Planning

National health planning is part of the over -all national planning for economic
hnd social development.
The National Planning Hoard co-ordinates the planning
Each ministry has a departmental planning
activities of the various ministries.
There is thus a national health planning
which
capacity.
board
acts in an advisory
The general objectives of the national health
body within the Department of Health.
plan are: strengthening of the infra -structure (1 health centre for every 10 000
inhabitants, 1 small hospital for every 150 000 inhabitants, 1 local hospital in
every municipality, regional hospitals in every province, a public health laboratory
establishment of new pharmaceutical plants; communicable
for each province);
diseases control with priority for malaria eradication; training of health personnel;
extension of piped water supply systems and improvement of environmental sanitation
The implementation of all plans is co- ordinated by the National Planning
in towns.
this
and
applies in particular to the projects financed by the autonomous
Board,
provincial and local governments.
Mediсal and Public Health Research
In 1956, the Indonesian Academy of Science was established and in 1962 it became
Every department has its own
the Department of Research, headed by a minister.
budget for carrying out research work, but the Department of Research provides
supplementary funds.
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International Collaboration
Apart from the international agencies, Indonesia collaborates in health matters
with Portuguese Timor, Australia, the United States of America, USSR and several
international religious organizations.
Government Health Expenditure
In 1963, the total general government expenditure amounted to 226 462 million
rupees, of which 6096 million rupees (i.e. 2.7 per cent.) were devoted to the
This was equivalent to an expenditure of 61 rupees
provision of health services.
A further sum of 308 million rupees was spent on
per head on these services.
capital account for the development and expansion of health services.
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At the.last census'held-on 25 April 1960, the population of Thailand was
Population and other vital statistics for the period 1960 -1964
26 257 91б..
are given in the f ollowing table.
'

�nd

Mean population, number and rates of births. and de atils (at all a. еs. ег
р р .lаticn, natural in.ereá.se per cent .. number of 'deaths 1 to years
of age and rate per thousand рорulа-cion at risк, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

1961

Mean

27

Number of live births

Birth rate

065 000

27 747 00о

913 805

973 634

33•9

Number of deaths

Déath rate

1963

'1962

000

29 111 00о

о20 о51

-

28 429
1

35,9

35.1

1964

-

210 709

221 157

233 192

-

7.8

8.0

8.2

-

2.61

2 .71

2.77

-

4 777

-

2. 6

-

Natural increase
(per 'cent.)

Number of deaths
1--4

.

.._..._

..

_

.

years

75 529

842

7

Death rate
1.!;.

2.8
2.

years

Number of infant
deaths.

Infant mortality
rate

2.7

'

,

46 575

43 489

38 696

5С

44.7

37.9

.

Ё' >

-

Number of maternal
deaths

3 646

3 644

3 674

-

Maternal mortality
rate

4.0

3.7

3 .6

-

In 1963, the total number of deaths was 233 192.
Among the main causes of
death were the following: senility without mention of psychosis, ill- defined and
unknown causes (135 881), gastritis, duodenitis, enteritis and colitis, except
diarrhoea of the new hвrn (13 457), tubercul'sis, all forms (9459), pneumonia ((('(4),
malaria (6488), chronic rheumatic heart diseases, arteriosclerotic and degenerative
heart diseases, and other dieases of the heart (6274), avitaminosis, anaemias and
other deficiency states (5089), accidents including 1161 motor vehicle accidents (5272),
deliveries and complications of pregnancy, childbirth and puerperium (3674), homicide
and operations of war (3439), malignant neoplasms (3007).
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The communicable diseases most frequently recorded in 1962 and 1963 were:
leprosy (55 214) (1963), dysentery, all forms (26 721) (1962), malaria, new cases
(24 3v) (1963), gonorrhoea (10 896) (1963), influenza (10 782) (1962), trachoma
(10 302) (1962), tuberculosis, all forms, new cases (8846) (1962), syphilis, new
cases (7400) (196)), whooping cough (37)7) (1962), typhoid fever (2412) (1962),
cholera (958) (1964):

Organization of the Public Health Services
The responsibility for the central administration of the Health Services of
Thailand, with its popal .tion of nearly 30 millions, is placed on The Ministry of
Public Health, which has the following 4 component divisions:

The Office of the Under -Secretary of State which co- ordinates the work of,...
the other Departments, and is cbnëernèd with Vital Statistics, Medical
Registration, International Health, Food and Drugs, and the general control
of certain major communicable diseases, tuberculosis, malaria, filariasis.
The Department of Health which deals with the prevention and control of disease,
and the supervision of institutions for the communicable diseases.
It also
supervises the 71 Provincial Health Offices and the 2000 Health and Midwifery
centres within the provincial administrations.
The Department of Medical Services which maintains 86 general and 10 mental
Of particular interest is the Buddhist Priests' Hospital which
hospitals.
not only provides medical care for monks from the whole of Thailand, but also
advises the monasteries on matters relating to health and sanitation.

The Department of Medical Sciences which promotes research and provides
diagnostic and public health laboratory services.
The rovinci_al Health Administration is based on the 71 provinces, each with a
Its head is a Principal
Governor, into which Thailand is divided administratively.
Medical Cfficerî who is responsible to the Governor.
The provincial Department of
Health maintains and supervises the peripheral health services based on health centres.
These though mainly preventive in function, provide limited medical care facilities
The Provincial Medical Officer also receives assistance from
to the rural population.
a number of laboratories and mobile teams provided by the Ministry of Public Health
to carry out specialized health programmes in malaria eradication, yaws and tuberculosis
control, etc.
.

.

Each cf the Provinces has at least 1 provincial general _iospital and access to
The hospitals are also encouraged to initiate local health
mental hospital beds.
activities in maternal and child health, health education, etc.
These hospital
services are administered by the Director pf the provincial ,ospital, who though
appointed by the Ministry of Public Health is also directly responsible to the
Governor.
.
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laboratories administered by the Department of Medical Sciences.
Changes of Administration during the Period under Review

The increasing burden of health work has necessitated the creation of 4 new
divisions in the Ministry of Public Health since 1963.
These include a division for
hospital statistics, which has introduced a modern system for hospital records.
In the field of legislation new acts have been introduced for Food Control, and
registration
of private hospitals and clinics.
the
Penalties under the act dealing
with harmful habit -forming drugs have been drastically increased.

Hospitals

arid

Institutions for In- patient and Out- patient Care

In 1963, Thailand had 149 general hospitals with 14 948 beds, 2 tuberculosis
hospitals, 1 infectious disease hospital, 1 maternity hospital, 1 paediatrics hospital,
6 psychiatric hospitals and 2 chronic diseases hospitals.
Those 162 establishments
together provided 21 673 beds which is equivalent to 0.80 beds per 1000 population.
Additional in- patient care
557 178 hospital admissions were recorded in 1963.
facilities were available at 13 leprosaria, 1 convalescent home, 3 old people's homes
and 893 medical centres.

Out- patient care services were given in 1964 at 128 hospital out -patient departments, 3291 polyclinics, 916 health centres and 33 dispensaries.
Medical and Allied Personnel

arid

Training Facilities

In 1963, the number of doctors was 3815 of which 1415 were in private practice.
The doctor/ population ratio was thus 1 to 7450.

Other health personnel included:
Medical assistants
263
Dentists
335
Pharmacists
1 108
Fully- qualified nurses
1 165
Fully- qualified nurses with midwifery
qualifications
5 567
Midwives
2 125
Nursing and midwifery auxiliaries
216
Veterinarians
200
Sanitary engineers
56
Sanitary inspectors or sanitarians
'
821
Laboratory and X-ray technicians
522

During the period under review a faculty of graduate study has been established in
the University of Medical Sciences.
Internship after graduation from medical school
has become compulsory and advanced courses in clinical medicine and dentistry have been
made available in the new Institution.

-202Training facilities for health personnel include 3 nursing schools, a 1--еаг
training course for sanitarians and district health officers, and 3 schools of midwifery
(1 in Bangkok, 1 in the northern province and 1 in the north -eastern province).
Between 1954 and 1964 almost 400 nurse midwives have graduated from these schools.
From 1959 to 1964 more than 13 000 indigenous midwives were trained.
Control of Communicable Diseases. and Immunization Services and Chronic and Degenerative
Disease

Tuberculosis in Thailand is an urban rather than a rural disease.
Relatively
rare in children, it has its maximum prevalence in adults over the age of 35,
particularly men.
Surveys carried out in 1960 -1962 suggested that 1.5 per cent. of
the Bangkok population and 0.6 per cent. of the rural population were suffering from
infectious tuberculosis.
It was estimated that very many more have pulmonary
palhology detectable by X -ray.
Trachoma with its sequelae is very common and in
East Thailand the prevalence rate is approximately 40 per cent. of those examined.
Pre -school and primary schoolchildren are the main source of infection.
A pilot
project, supported by WHO and UNICEF is studying the methods of control which could
be applied economically and effectively in a long -term programme.

An accurate picture of the prevalence of the Venereal Diseases is not obtainable,
though it is known that the reported cases of syphilis increased from 5745 in 1960 to
8295 in 1964.
There are 38 VP control units.
The occurrence of infectious yaws
which was formerly very high is now less than 1 per cent.
More than 20 million
persons have been examined and 1.5 million infectious cases and 2 million contacts
have been treated.
It is hoped to eradicate the disease by the end of 1966.
Cholera returned in 1958 -1959, and in 1963, causing 2216 cases and 155 deaths in the
latter year and 1392 cases and 46 deaths in 1964.
.2 million persons were vaccinated
in these 2 years and in addition there has been active health education.
With regard
to smallpox there is a 5- *ear plan t vacc_Lnate or re-- vaccinate 8í; per cent. of the
population and 100 per cent. in the border areas.
There has been no case of Plague
since 1952, but the control units remain active.
A disease, now called Thai
Haemorrhagic Fever, came to notice in 1958.
There were 2147 cases of thв` disease
with 167 deaths in 1963, and 7662 cases and 385 deaths in 1964.
The insect vector is
Aedes Aegypti - DDT space spraying is now used extensively as a control measure in

th.e

infected areas.

Considerable progress has been made towards the eradication of Malaria in Thailand.
Prior to the large scale use of DDT spraying it was widely distributed throughout the
country.
But DDT spraying has altered the endemicity, which in certain areas is now
very low.
The surveillance operations carried out in the consolidation and late
attack phase areas have had significant successes.
In 1961 from amongst the
population of 5 468 948 persons under malaria surveillance 326 241 blood smears were
examined with a slide positivity rate of 14.36 per cent.
In 1964 the comparable
figures were 11 326 536 persons under surveillance, 1 047 124 smears examined, 3.32
per cent.positivity rate.
A Filariasis control programme was initiated in 1961.

Mass blood examinations
for microfilariae in 1 area iisclosed a ü-ross infection rate of 2.) per
cens., and
amongst those physically excamined thèse was an elephantiasis rate of 1 per cent.
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Mass•distribution of. "Hetrazan" salt has been tried on an experimental basis.
spraying already takes place in the malaria areas and is extended where necessary to
:There is some evidence that the antimаlarial campais has
the filariasis. areas.
In the fields of the Chronic and
contributed to the reduction in filariasis.
Degenerative Diseases considerable attention is being given to cancer and the mental
There are now
A national Cancer Institute has been started.
and nervous disorders.
2
neurological.
in
a
general
hospital,
unit
5 psychiatric hospitals, 1 psychiatric
There are also extensive outhospitals and.1 institution for:mental•retardation.
-

patientfacilities.
The following immunization•procedures were carried out in 1963:

Smallpox
Cholera
Typhoid and paratyphoid fevers
Tuberculosis
DiphtheriaWhooping cough
Tetanus

12 176 439
8 014 127

874 289
445 969
281 292.
103 260
12 318

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, there were 30 maternal and child health centres where 2223 pregnant
women, 12 316 children under 1 year and 23 763 children between 1 and 5 years attended.

The domiciliary health service looked after 2723 pregnant women, 8949 children under
1 year and 2287 children aged between 1 and 5 years.
In 1963, 41 359 deliveries
were attended by a qualified doctor or midwife.
It is estimated that more than 70
per cent. of all births in Thailand are still attended by indigenous midwives.
In the same year, 26 school health units gave services to 462 994 schoolchildren,
i.e. 27 per cent, of the total school population.

35 dental Units treated 74 602 persons.
Other specialized, health care units
included 5 chest clinics, 8 mobile case finding units, 12 mobile treatment teams, 6
mobile BCG vaccination units, 2 trachoma units and 6 public health laboratories.
Environmental sanitation
In 1964, out of 5114 communities, 98 were served with piped water systems.
151 602 persons had individual sewage installations (septic tanks and latrines).
.

Major Social, Cultural and Economic Developments
Amongst the several major developments which have affected the health situation
of the country, attention must first be directed to the '- ear plan for dational
Economic Development (1961 -1965) which-: was instituted in July 1961.
It was prepared
in co- op wration with the interested ;government departments by the National Economic
Development Board.
To achieve the broad objectives of the plan many of the public
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Evaluation of the
considerable attention, and satisfactory progress has been made.
rs1
operation of the Flan showed that the ехрnnsion of the rural hеa1t_�
first э e
Similarly, there has been a
services was actually in advance of the set targets.
beds.
hospital
number
of
substantial increase in the
Previous to the census of 1960, the annual rate of population increase had been
This rapid rate
It was then found to be 3 per cent.
estimated to be 2 per cent.
to
the
after
deliberation
concern
Government,
which
caused
great
caused
of increase
a family planning pilot project to be started in a rural area with a population of
A survey disclosed that about 70 per cent, of
70 000, 50 miles from Bangkok.
Further
married women in the area desired advice on family planning methods.
evidence of the existence of this need is to be found in hospital reports on the
increasing number of female sterilizations which are being carried out.
It is estimated that no fewer than 10 000 are now performed annually in Thailand.

As a result of this population increase it is anticipated that the child- health
services, and the programmes for school health and nutrition promotion must all be
The effect of the increase is also seen in the migration of the
strengthened.
rural population into the towns.
Particularly where the migration occurs from areas
where dam construction has resulted in an increased prevalence of certain infectious
diseases, steps are being taken to prevent the introduction of these conditions into
the towns.

The extension of the period of primary education from
to 7 years has had
repercussions particularly in the rural areas.
Rural schools are very important
foci for the spread of yaws, trachoma, and intestinal parasitism.
This situation
has made it imperative to expand the school health services, though this will be
difficult owing to shortages of personnel.
LI-

National Health Planning
Public Health activities in Thailand date from 1888 when.a Department of Medical
Care was established.
This was succeeded in 1918 by .a Department of Public Health,
and in 1942 by a Ministry of Public Health.
Between 1949 and 1957 at least 50
health projects in the fields of maternal and child health and the control of
communicable disease were planned and implemented by the Ministry.

Over-all planning for the social and economic development of Thailand was only
started in Thailand in 1959 when the National Economic Development Board was
established.
The Board has formulated a plan for economic and social development
covering the б- Jеаг period 1961. -1966.
`ads plan is р_ ased_ in 2 3 -yeas sta'еs,
and the Health Plan follows the same pattern.
Planning in the health field is initiated by the Ministry of Public Health, but
the Health Plan is co- ordinated by the National Economic Development Board with the
plans prepared by the other government departments.
At present there is no special
planning unit in the Ministry of Public Health, but the need for one is appreciated.
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Already the increase in the rate of population growth disclosed by the 1960
census, and the steady movement of labour from agricultural to industrial employment
with its consequential though gradual` transformation of the national economic structure
have influenced the content of the Health Plan.
B'irst priority is given to the
control of the communicable diseases of economic significance, e.g. malaria, yaws,
leprosy, hook worm disease and malnutrition, all of which are rural diseases.
But
the needs of the curative services for general hospitals, mental institutions, etc.,
and of the preventive and health promotive services, for clinics and health centres
both in the rural areas and in the towns must also be met.
Actually their felt
needs as expressed by the general public demand greater attention to the curative
services than to those concerned with prevention.
This preference is reflected in
the relatively high allocations in the healtri budget to hospital construction and
improvement.
It is hoped through this expenditure to reduce the hospital bed/
population ratio from 1,13700 to 112800.
But the main problem in planning is to provide the large number of professional
and auxiliary health personnel which the health services now require.
This difficulty
exists apart "altogether from the planned expansion of the _ьΡealth services, and the
potential demands arising from the population increase.
According to projections
made by the Ministry of Public Health 100 doctors and 300 nurses should be recruited
each year between "1964 and 1966 to work in the provincial hospitals.
But it is
anticipated that the annual recruitment will, in fact, not exceed 80 doctors and 200.
nurses.

The present doctor /population ratio is of the order of 1 :750О. --It is estimated
that to reach a ratio of 1:5000, it will be necessary during the next 20 years to
establish at least 5 new medical schools.
At present it is not considered that it
is a feasible proposition, though 1 new medical school was established at Chiengmai
in 1961, and the building of another in the north -east of Thailand is under consideration.
It is also planned to increase the number of nursing schools administered by the
Ministry of Public Health from 3 to 5 at an early date, and to enrol more students
in the existing:schools.
It is obvious that the dearth of professional personnel has increased the need

for auxiliary health workers, and increased facilities for their training are being
provided under the Plan.
Medical and Public Health Research
The institutions in Thailand which are concerned with medical and public health
research are the Department of Medical Services and the Department of Medical Sciences,
both major component parts of the Ministry of Health, the 9 faculties of the University
of Medical Sciences, and in a supporting role, the National Research Council.

The research activities of the 2 Ministry departments lie in different fields.
The Department of Medical Services encourages research in the hospitals
on such
subjects as the etiology of stone in the bladder, leptospirosis, and the mental
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The Department of Medical Sciences has another range of research
disorders.
interests, some of which it pursues in its own laboratories, one of which is a
They include research into
very large producer of freeze- dried smallpox vaccine.
the medicinal properties of indigenous plants, virus research, the study of the
production and standardization of biological preparations, and the investigation of
the various foods consumed by the Thai people.

Particular interest is shown by the Virus Research Institute in the-many virus
diseases which constitute significant public health problems in Thailand.
The teaching staff of the University of Medical Sciences are expected to carry
out research as one of their normal functions.

Research in the field of public health is concerned not only with problems
arising from the control of communicable diseases and infestations, but also with
such matters as the nutritional status of certain population groups, and with the
effect of socio- economic conditions on health.
The communicable diseases and
infestations studied include Thai haemorrhagic faver, the prevalent
and enterover. a1 diseases, bi1harzi asis, and the heццnt_ioses

arbоL

.

In the field of the behavioural sciences special attention is being given to the
indications for, and the acceptability of family planning amongst the lower socioeconomic groups of the population.

Government Expenditure
In the fiscal year 196+ the total Ministry of Public Health expenditure on current
account was 217 million bahts which is equivalent to 9.6 bahts per capita.

Despite the rapid increase in population, government capita expenditure on health
has increased by 12 per cent. in the past
years.
A further sum of 73 million
bahts was spent on capital account of which 16 million bahts were specifically
related to projects included in plans for the development of health services.

EUROPEAN REGION
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ALGERIA
Population and Other Vital Statistics
At the last census, held in 1960, the enumerated population of Algeria was
The birth rate acid
788
049.
10
In 1963, the estimated population was 11 600 000.
death rate were respectively 47.5 and 10.7. per 1000 and.:the infant mortality rate
70.1 per 1000 live births.
The natural increase was 3.68 per cent.

Information on causes of death and incidence of communicable diseases is
available only for Algiers, which had an estimated population of 1 million in 1964.
Among the
The total number of deaths recorded in the capital was 9961 in 1964.
main causes of death were: congenital malformations, birth injuries, post -natal
јasphyxia and atelectasis, infections of the new born and other diseases peculiar to
early infancy and immaturity (1416), motor vehicle accidents (553), pneumonia (425),
measles (333), chronic rheumatic heart disease, arteriosclerotic and degenerative
heart disease and other diseases of the heart (244).
The communicable diseases most frequently reported in Algiers in 1963 were:
typhoid and paratyphoid fevers (1100), measles (939), whooping cough (575), diphtheria
(387), scarlet fever (188), dysentery, all forms (152), poliomyelitis (92).
Hospitals and Institutions for In- patient and Out -patient Care
At the end of 1963, Algeria had 139 hospitals with 38 003 beds of which 135 with
37 1.19 beds were State maintained_ establishments..
This total number of beds was
distributed in the following way:

Category
General hospitals
Tuberculosis hospitals
Paediatric clinic
Psychiatric clinics
Hospitals for surgery
Cancer hospital

Number

Number of beds

126

32 593
1 856
300
2 746
240
268

7
1

2
2
1

Additional medical care facilities were available in old people's homes
The total bed complement of 41 254 was equivalent to 3.6 beds
providing 3251 beds.
per 1000 population.
Out- patient care was provided at 159 hospital out-patient departments, 178 health
centres, 977 dispensaries and 13 mobile health units.

Medical and Allied Personnel
At the end of 1964, Algeria had 1301 doctors of whom 966 were in government
service and 335 in private practice.
The doctor /population ratio was thus 1 to
8900.
Other health personnel included:

-208Pharmacists
Fully- qualified midwives
Assistant midwives
Fully -qualified nurses

266
231
96
.993.

Immunization Services
The following immunization procedures were carried out in 1964:
Smallpox
Typhoid and paratyphoid
fevers, diphtheria and
tetanus
Diphtheria and tetanus
Epidemic typhus
Diphtheria, tetanus and
whooping cough
Typhoid and paratyphoid
fevers
Poliomyelitis (Sabin)
Poliomyelitis (Salk)
Diphtheria, tetanus and
poliomyelitis
Cholera
Yellow fever
.

1 570 005

233 595
136 049
78 578

52 841
49 о61
14 777
7 о26

1о 913
9 000
815

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
The total
In 1964, 12 centres were engaged in maternal and child health care.
school population had access to school health services provided in 82 centres.
Algeria had 1 independent medical rehabilitation centre and 4 hospital rehabilitation
Other specialized centres included 27 tuberculosis dispensaries, 9
departments.
In 1964, 4 public health
venereal diseases dispensaries and 7 trachoma dispensaries.
laboratories carried out 48 986 examinations.
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AUSTRIA
Population and Other Vital Statistics
At the last. census, taken on 21 March 1961, the population of Austria was
7 073 807. 'Population estimates and some other vital statistics, for the. period
1961 -1964, are given in the following table:
•

.

Mean population,' number and rates of births and deaths. (at аll ages)per thousand
population, natural increase pe, cent., deaths 1 to 4 years of age and rate per
number and rate of infant deaths and maternal
thousand population at risi
mortality per thousand live births

ј

Vital statistics

1962

1961

1963

.

1964

-- -_.J----

7 о86 900

7 ?.29900

7 172 100

7 215 kil

Number of live births

131 563

133 253

134 809

133 841

Birth rate

18.6

l87'

18.8

18.5

Mean population

Number of deaths

Death rate

1 -4

1 -4

years

er Of maternal deaths
-

Maternal mr,rtal itf rate

'L19

1.33

32

32,8

.7

85

.

ј

0.65

.

•

0.69

89 о81

12.3
о 62

о 60

б45

б36
1.27

1.32

4 374

4 3о2

Infant mortality rate

`

565

61c

years

Number of infant deaths

Nt'ni'c

о.60

о 65

Natural, increase (per cent.)

91 579

12.8

12.7

12.1

.

Number of deaths

90 854

85 673

Death rate

10

.

4 217

3 913

29.2

31.3

б5

81

92

о.60

0.49

In 1964, the total number'of deaths was 89 081.
The main causes- of death were:
malignant neopls;2ms (18 524), arteriosclerotic and degenerative heart disease (16 168),
vascular lesions affecting the central nervous system. (12 24)), all accidents,
including 1971 motor vehicle accidents (4942), senility without mention of psychosis,
ill -defined and vnknocauses (3446), congenital malformations, birth injuries,
post -natal asphyxia and atelectasis, infections of the new born and other' diseases.
peculiar to early infancy and immaturity (306)), pneumonia (2515), hypertension (1940),
cirrhosis of liver (1817), suicide and'self- inflicted injury (1645), tuberculosis,
all forms (1415), chronic rheumatic heart disease (1065), diabetes mellitus. (10)0).
The communicable diseases most frequently reported in 1963 were:
influenza
(116 344), infectious hepatitis (8192), scarlet fever (7882), whooping cough (615)),
tuberculosis, all forms, new cases (3679), gonorrhoea (3185), syphilis, new cases
(558), typhoid and paratyphoid fevers ()91!-), diphtheria (285), dysentery, all forms
(94), meningococcal infections (88)..

- '10 Organization of the Public Health Services
The principal health authority in Austria is the Federal Ministry for Social
Wthin this Ministry is the Division of Public Health which is divided into
Affairs.
A Supreme Health Council has been established.
6 departments and 3 sub-divisions.
It is an advisory board consisting of 16 regular and 4 extraordinary members and
reappointed every 3 years.
Other advisory councils include the Balneological Commission,
the commission for radiation protection, the commission for the publication of the
Austrian Рhагсасороеја, the commission fcr fixin the prices of 31ruvs and the commission
against alcoholism.
The Federal Ministry is also responsible for the following
institutes: the bacteriological and serological institutes in Vienna, Linz, Craz,
Salzburg, Klagenfurt and Innsbruck, the institutes for food control in Vienna, Linz,
Craz and Innsbruck, the chemo- pharmaceutical institute, the institute for biological
products, the institute for serum control, the institute for rabies control and
production of rabies vaccine, the institute for experimental pharmacology and for
balneology, all of which are in Vienna.

ј

The Federal Ministry is not responsible for the sanitary services of communities,
first -aid ambulances, hospitals, spas and health resorts.
In these matters the 9
federated states (Lá:nder) are competent.

The highest executive authority in the 9 federated states (Lander) of Austria is
the state government or "Landesregierung ".
The chiefs of the states (Landeshauptmann)
are bound by the regulations of the Federal Ministry.
Each state government has a
health department under the direction of a supervisory health officer (Landessanit&tsdirektor) who is assisted by the necessary specialists.
In each state there is a health
which
acts
in
an
advisory
council
capacity.
The district authorities are subordinated to the chief of the Land.
At every
district level there is a health officer and, in many cases, also auxiliary health
officers.
The district authorities establish centres for maternal and child health,
tuberculosis control, school dental clinics, health examinations (cancer control),
venereal diseases, crippling diseases, mental health, alcoholism and geriatrics.
At the lowest administrative level the communities are obliged by law to engage
a community physician.
He assists the mayor in an advisory capacity in public health
activities of a local character.

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1963, Austria had )12 hospitals and establishments for medical care
Of these 312 institutions
providing 77 693 beds or 10.8 beds per 1000 population.
130 with 55 040 beds were State -maintained.
During the year 1 064 228 patients received
25 188 604 days of in- patient care in all hospitals.
The total number of beds was
distributed as follows:

211

Category

-

Number

General hospitals
Cottage hospitals
Tuberculosis'_ hospitals
Maternity 'hpitals
Paediatric clinics
Psychiatric clinics
Chronic diseases hospitals
Hospitals'. for g^nю'ral surgery
Cancer hospital
Hospitals for physiotherapy
Geriatric institutions
Other hospitals or clinics
Convalescent homes
Institution for alcohol addicts

Number of beds

157

40.

10.8....

6 219
4 797
102

76
22
12
8
1)
15
14

584

1

11 924

655
654
50
266

2
1

1

2

5 959

5
19
18

105
1 200
63
1

1

Out-patient facilities were provided in 1964 at 561 hospital out -patient
departments, 9) polyclinics,,, 14 heálth _сеi ties and 257 _me Lica7.a d.__posts.

Medical and Allied Personnel and Training Facilities
In 1964, Austria had 11 515 doctors of whom 248 were in government service.
The doctor population ratio was .1 to 650,
Other'health personnel°included:
Dentists
Pharmacists
Fu1ly :.qualif ied midwives
Fully-qualified nurses
N'rsing aides without
certificate
Veterinarians
Physiotherapists*
Laboratory technicians*
X-ray technic.ians"
Medical technicians*
Medico-technical .specialists*
Health assistants'
`

2 247
2 294

.

-

'

1 467

12 614

5 816
1

456
252_...

696
408
159
141
2 520'

Physicians and pharmacists are trained at the universities in Vienna, Graz and
Innsbruck.
The federal schools for midwives in Vienna, Graz, Innsbruck', Salzburg,
Dental
Linz and Klagenfurt are supervized by the Federal Ministry for Social Affairs.
training is given at a special institute_ in Vienna._, lost_of_ the :purrsing:s ools. giцe.
training in general nursing.
There are also schools for paediatric nurrsing..,and.sopols
for training laboratory technicians,
*

Hospital personnel only.
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Communicable Diseases Control and Immunization Services

The epidemiological situation in Austria has been satisfactory during recent
years.
No major outbreak of the notifiable communicable diseases has occurred
Special mention must be made of the success of the
during the period under review.
oral vaccination against poliomyelitis.
The following immunization procedures have been carried out in 1962:

Poliomyelitis (Sabin)
Diphtheria and tetanus
Smallpox
Diphtheria, whooping cough
and tetanus
BCG

6 495 417

3о8 766
200 472
122 721
120 647

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963,..:
In 1964, 3096 centres were engaged in maternal and child health care.
246
pre
and
692
-natal centres
104
children
pregnant women received sere ces at 70
19
under 1 year and 1525 children aged 1 to 5 years were under medical supervision at 3026
Domiciliary visits were paid to 2638 pregnant women and
child health centres.
All deliveries were attended by a doctor or qualified
121 439 children under 1 year.
In 1964, Austria also had 91 dental service units and 105 hospital
midwife.
There were also 4 independent medical rehabilitation
rehabilitation departments.
21 out -patient clinics were provided
centres which were attended by 3591 new patients.
for psychiatric disorders and 140 health care units for specialized treatment and
Six public health laboratories carried out 1 410 539
prevention of diseases.
examinations.
Major Public Health Problems
The most serious public health problems in Austria are, in arder of importance,
the lack of hospital beds, the shortage of doctors and dentists in remote areas of the
country, the shortage of nursing personnel, the control of cancer, the incidence of
To these must be added the incidence of heart and
which is alarmingly increasing.
vascular diseases, accidents, particularly traffic accidents, and accidents due to
Other;health problems are the provision of safe drinking water, air
intoxication.
pollution, waste disposal, food control and public health education.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964

By the signature of the Austrian State Agreement of 15 May 1955, Austria became
free of occupying forces and its internal administration returned to normal.
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National Health Planning
The Supreme Health Council is advising the Ministry for Social Affairs in matters
concerned with health planning in a national context.
Each Land also has a health
council which is responsib e.for sanitary aid health planning.
The Federal Ministry
for Social Affairs has addressed instructions to'all LUnder concerning hospital planning.
Medical and Public Health Research

Medical research is mainly done in the university hospitals in Vienna, Graz and
Innsbruck, but also in big hospitals of the LNnder and in other institutions.
There
are also an Austrian institute for cancer research, research institutes for rheumatic
The scientific medical
diseases and other establishments for specialized research.
societies are also interested in research.
Government Health- Expenditure
In 1963, the total general government consumption expenditure amounted to
27 400 million schillings, of which 7200 million schillings (i.e. 26.) per cent.)
were devoted to the provision of health services.
This was equivalent to an
A further sum of 227.1
expenditure of 100+ schillings per head on these services.
million schillings was spent on capital account for the improvement and expansion of
health facilities.
(These figures are not strictly comparable to those published
in earlier reports in this series as they include estimates of health expenditure

financed through social security agencies.)
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BELCIUM
Population and Other Vital Statistics
At the last census held in 1961, the total population of Belgium was 9 183 948.
Population estimates and some other vital statistics for the period 1961-1964 are
given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age and rate
per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics
Mean population

Number of live births

Birth rate
Number of deaths

Death rate
Natural increase (per cent.)

Number of deaths 1 -4 years
Death rate

1 -4

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

*

1961

1963

1962

1964

9 183 948

9 220 578

9 289 770

158 431

155 061

159 192

160 371*

17.25

16.82

17.14

17.10*

106 985

112 758

116 718

109 342*

11.56

12.06

12.59

11.66.

0.57

0.48

0.46

615

617

635

9 378 113

0.54
-

1.01

1.00

1.03

-

4 448

4 270

4 328

-

28.08
55

0.35

27.54
53
0.33

27.19
49
0.31

-

Provisional.

The total number of deaths in 1963 was 116 718.
Among the main causes, the
following were recorded: malignant neoplasms (21 995), arteriosclerotic and degenerative
heart diseases (12 406), other heart diseases (13 676), vascular lesions affecting the
central nervous system (8801), senility without mention of psychosis, ill- defined and
unknown causes (8466), accidents including 1723 motor vehicle accidents (5078), pneumonia
(2817), hypertension (2753), diabetes mellitus (2328), bronchitis (1814), tuberculosis,
all forms (1243).
In the same year, the communicable diseases most frequently notified were: scarlet
fever (832), gonorrhoea (542), typhoid and paratyphoid fever (453), infectious hepatitis
(418), syphilis, new cases (266), diphtheria (121), bacillary dysentery (56), poliomyelitis (38), meningococcal infections (32).

- 215

-

Organization of Health Services
The Ministry of Public Health and Family W4fаге, which was created in 1936, is
composed of a general secretariat and 7 divisionsdealзng respectively with general
services, public health, social medicine, medical gare establishments, welfare,
family and housing, and compensation for physical injuries.
As several дther. ministries
are also concerned with health matters in their various fields, an advisory body has
been established, the Public Health Council, which acts-as a liaison between the
ministries.
.

At the regional level there are, in each province, 1 or 2 public health inspectors
subordinate to the Division of Public Health who are responsible for the specialized
inspection services.

One of the fundamental principles of the country's health organization is the
autonomy of the çоmmune -in health matters.

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1962, the following in- patient facilities were available: 14 341
beds in surgical wards, 10 698 beds in medical wards, 5317 beds in mixed hospitals,
5554 beds in maternity clinics, 4305 beds in paediatric hospitals, 1592 beds in

premature -baby clinics, 1692 beds in chronic disease hospitals, 83& bеd.s::.in communicable
diseases hospitals, )i739 beds in tuberculosis hospitals and 27 450 in: psychiatric
There were in 1962 approximately 75 372 hospital beds or 8.2 beds per
hospitals.
1000 pot,..1ati on
Out -patient care was provided in 1963 at 380 hospital out - patient departments and
83 health centres.

Medical and Allied Personnel and Training Facilities
At the end of 1964, Belgium had 13 236 doctors, including 216 doctor/stomatologists
There was thus 1 doctor per 700 persons.
and 276 doctors licentiates in dental science.
included.
.516
holders of the certificate of
1080 dentists,
Other health personnel
proficiency in dentistry, 5844 pharmacists, 3861 midwives and 1130 veterinarians.

There are 4 medical faculties in Belgium, namely at the universities of Brussels,
Liègе,.Louvain and Ghent, which grant the degree of doctor of medicine, surgery and
midwifery, the diploma in pharmacy and the diploma of licentiate in dental science.
There are in addition 2 veterinary schools, 1 in Brussels and 1 in Ghent.
Communicable Diseases Control and Immunization Services
It is estimated that there are between 15 000 and 20 000 tuberculosis cases each
The tuberculosis mortality rate is at present 15 per 100 000 population.
year.
Since 1964, medical examination in respect of tuberculosis has become compulsory for
Mass X- ray .examinations of the population are organized
schoolchildren and professors.
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Strict measures are taken to control the spread of venereal
regularly.
An anonymous declaration must be made by the consulting physician to the
The patient is obliged to submit to medical treatment which
inspector.
If he fails to do so, the consulting physician addresses
by the State.
declaration to the health inspector.

diseases.
health
is paid for
a formal

The following immunization procedures were carried out in 1963:

Poliomyelitis (Sabin)
Diphtheria
Tetanus
Smallpox (primary vaccinations)
Whooping cough

7 943
144
144
about 120
66

781
485
485
000 each year
501

Conscripts are vaccinated against typhoid and paratyphoid fevers when joining the
army.
A special committee subsidized by the Ministry of Public Health and Family Welfare
is in charge of the campaign against, alcoholism in which the main emphasis is placed
on health education... The Belgium National League for Mental Hygiene plays a very
active part in the çe.mpàign for mental health.
It provides psychiatric out - patient
The need for
clinics where consultations for alcohol addicts are also given.
accommodation in mental institutions is steadily increasing, partly because of the
increasing number of senile mental cases and of patients suffering from oligophrenia,
whom medical progress enables to survive.
The organization of a campaign against
smoking is being studied.
Great efforts are made in the prevention of cancer.
The
National Society for the Control of Cancer which is subsidized by the Government is
very active in the field of health education.
There are at present 4 cancer centres
attached to the universities which are concerned with the detection and treatment of

malignant tumours.
Maternal and Child Health, School Health, Mental Health, Other Specialized Units
62 585 pregnant
In 1963, 350 centres were engaged in maternity and child care.
women, 183 969 children under 3 years and 38 829 children aged between 3 and 6 years
attended these centres.
In 1962, of a total of 154 338 deliveries, 139 098 were
institutional.
A formal school health service *;as set up in September 1964.
19
psychiatric out- patient clinics were attended by 5763 new patients.
Other specialized
units included 116 tuberculosis dispensaries, which recorded 232 675 consultations in
1963 and 31 venereal diseases clinics where 3409 patients attended.
In 1964 there
were also 14 public health laboratories.

Environmental Sanitation
Of .Belgium's total population, about 7 million inhabitants had piped water to
their dwellings and about 2 319 716 had water from public or private fountains.
Sewerage systems served 5 783 826 inhabitants and 596 950 had also sewage treatment
facilities.

I
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Major Public Health Problems
The major public health probems,in,Belgium are those of a highly industrialized
country which has a high social and economic standing
Among the problems causing
particular concern or activity on the part of the health authorities are:
air
pollution, pollution of surface water and treatment of used water, insufficient resources
of drinking water, ionizing radiations, noise, total immunization of the population
against the main communicab a diseases, overcrowding in psychiatric establishments,
increasing incidence of cardiovascular diseases, malignant neoplasms and accidents.
.

Major Social, Cultural and Economic Developments affecting the Health Situation.
during 1955-1964

During the course of the decade many important additions have been made to the
legislative powers concerned .wјЖ the promotion and .protection of the public health.
They are applicable in the following administrative fields:
A.

Hygiene and Health Promotion
(i)
Comprehensive legislation has been passed relating to the ргtесtиогi of the
public against the dangers resulting from ionizing rpdiation and sources of atomic
energy.

Decrees have been made governing the manufacture, distribution, importation,
registration and dispensing of drugs.
Other legislation requires pharmacists to
maintain stocks of drugs designated in the official lists of the Ministry of
Health and Family Welfare.

(ii)

FUrther legislation has been passed regulating the preparation, preservation
and sale of food intended for human consumption and prohibiting its adulteration.
Conditions are also prescribed for the employment of workers in the preparation
and sale of food and for the inspection of premises.

(iii)

ј

(iv)
B.

Atmospheric pollution is subject to legislative control.

Social Medicine.

Legislation now provides for the compulsory inspection of schoolchildren by the
responsible school authorities and for the supervision of such school health services
by the Ministry of Health.
C.

Urgent Mediсal Care

An obligation to provide immediate medical attention in the case of accidents or
The cost is
sickness occurring in pub is places is now laid on the communes.
reimbursed by the State.

-

D.
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Housing

Existing housing legislation has been extended to enable the savings banks and
pension funds to provide and maintain homes for special social groups.
E.

Special Assistance Fund

A Special Assistance Fund has been established to provide for the maintenance,
treatment and, where necessary, education for the following indigent persons - children
suffering from character defects, the blind, deaf- mutes, crippled and infirm persons
and individuals suffering from tuberculosis and cancer.
F.

Hospitals

Hospitals are now required, through their administrative and
to formulate daily rates of maintenance chargeable to patients.
The State will pay 25 per cent,
subject to Government approval.
indigent persons, social security patients, railway personnel and
G.

accountancy services,
These rates are
of these charges for
war victims.

Social Security

A national and compulsory social security system covering sickness and invalidity
was inaugurated in 1963.
Contributors join an assurance organization of their
choice, but the medical care provided and the financial benefits paid are regulated by
a National Institute of Sickness Assurance.
H.

Physical Education and Sports

The conditions under which boxing and wrestling contests and exhibitions are
permitted, and the way in which these sports are practised are now subject to governmental regulations.

National Health Planning
In Belgium, over -all planning for social and economic development is the
responsibility of the Ministry of Economic Affairs, and its Office for Economic
Programming.
Although there is at present no formal integration of the health plan
of the Ministry of Health and Family Welfare with planning for social and economic
development, co- ordination of the planning activities of the Ministry of Health and
the Office for Economic Programming is envisaged in the future.
In the Ministry of Health to date planning has been carried out by senior members
of its staff together with consultant advisers.
The creation of a special section
within the Ministry, to include medical staff, statisticians and economists, is under
consideration.

41
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Prior to the preparation in 1960 of the first 5 -year health plan (for the period
1961 -1965):; certain ,short -erm projects dealing with tuberculosis and the increase of
the hospital bed/population ratio have been carried out, and surveys have been made
on population morbidity with: view "t.o providing a sound basis for hospital planning.

The first 5 -year health plan is concerned with a program a of planned improvements
in 4 main sectors, as follows:
I.

II.

III,

IV.

specialized housing and homes for: the elderly, invalids and orphans;
Hospitals for acute and chronic diseases and for the mentally sick;
institutions (hospital -schools) for children suffering from various
defects;
me .cile::and health promotion through health Centres, phYSieal
training centres and open -air schools;

_;Prevéritive

Environmental hygiene, including drinking water distribution,_serAgè._and_
refuse disposal, and abattoirs.

The requirements_.under each of these heads have been envisaged for 3 gxinquennial
There is thus planning both on a short
periods; 1961 -1965, 1966 -1970 and 1971 -1975.
and a long -term basis.

Emphasis is placed on the need to have flexibility in planning and to take account
of the important part played by the private sector in planning activities in Belgium.
So far, apart from establishing a high hospital bed/population ratio, no attempt has
been made to fix standards or norms of provision.
In the hospital field there is effective co- ordination of preventive and curative
medical care and the rehabilitation services.
But elsewhere full association of
preventive and curative medicine has yet to be achieved.
Medical and Public Health Research

Scientific research in the domain of the medical and biological sciences is
particularly the task of the staffs of the 4 Belgian medical faculties and of the 2
schools of veterinary medicine.
In addition, however, other institutes, hospitals
and interested individuals participate in the research field.

Financial support of research is available from several sources of which the
National Scientific Research Fund, the Medical Research Fund and the Fund for Fundamental
Scientific Research are the most important.
All these funds are subsidized by the
Government.
The National Scientific Research Fund was established in 1928, and its interests
in the medical field are mostly concerned with the basic medical sciences, physiology,
biochemistry, pathology, microbiology, etc.
For many years, it also supported clinical
research, but in 1957 the Medical Research Fund was established within its network.

`-
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The new fund is exclusively concerned with clinical research throughout the hospital
field.
Its financial allocation which was 10 million francs in 1957 was increased
to 55 million francs in 1965.
The Fund for Fundamental Scientific Research, which
is also an integral part of the National Scientific Research Fund, makes certain contributions to research workers in the basic medical sciences.
All the funds operate by giving grants to individuals and institutions and the
National Scientific Research Fund also seeks to recruit suitable persons at the
beginning of their research careers.

International Collaboration
In the field of health Belgium participates in the activities of the following
organizations: WHO, Union of Western Europe, Economic Union of Belgium, Netherlands
and Luxembourg.
Government Health Expenditure
In 1963, the total general government consumption expenditure was Fr.B. 91 182
million, of which 5955 million francs were devoted to health services.
This is
equivalent to 645 francs per head.
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BULGARIA
Population and Other Vital Statistics
Population estimates and sore other vital statistics, for the period 1961 -1964,
are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to.4 years of age and rate
per thousand p©pulation at risk, number and rate of infant deaths and
`maternal mortality per thousand live births

Vital statistics

1962

1961

1963

1964

7 943 100

8 012 900

8 078 100

8 144 300

Number of live births

137 861

134 148

132 143

130 988

Birth rate

174

Mean population

......._

._

.36..7

_- ......

-

-

L

4

.

:.:._:._

_.

16.1

Number of deaths

62 562

69 640

66 057..

64 479

Death rate

7.9

8.7

8.2

7.9

Natural increase (per cent.)

0.95

6.80

0.82

Number of deaths 1 -4 years

Death rate

1 -4

years

Number of infant deaths
Infant mortality rate

1 198

2.3

Maternal mortality rate

2.0

5 212

37.8

Number of maternal deaths

1 053

1 050

37.3

4 714

35.7
99

0.74

-

4 304

32.9
94

0.71

0.82

-

2;.:0

5 002

91

0.66

`

•
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The total number of deaths was 66 057 in 1963.
The main causes of death were:
lesions
affecting the central nervous system (11 754), arteriosclerotic and
vascular
degenerative heart diseases (10 42)), valignant neoplasms (10 42)), pneumonia (5070),
senility without mention of psychosis, ill -defined and unknown causes (3504), all
accidents, including 460 motor vehicle accidents (3220), chronic rheumatic heart
disease (2042), hypertension (1840), bronchitis (1605).
influenza
The communicable diseases most frequently notified in 1963 were:
scarlet
fever
671),
forms,
new cases
measles
(41
715),
(12
tuberculosis,
all
(55 879),
(12 224), infectious hepatitis (11 990), dysentery, all forms (11 207), whooping cough
(9685), gonorrhoea (3809), syphilis, new cases (259), meningococcal infections (144).
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The Ministry of Public Health and Welfare, set up in 1944, is the central
The medical schools in Sofia,
authority for all the health services of the country.
Plovdiv and Varna, the post -graduate medical school in Sofia, the scientific research
institutes and some specialized national health establishments come directly under
At the provincial level, the health and welfare services
the control of the Ministry.
are directed by the Public Health Department of the Executive Committee of the People's
Council.
The Health Department controls and supervises the activities of the urban
and rural health' services within the province.
The administration of urban health
services is, in most instances, a function of the town hospital which controls all
The rural health .service is the
health establishments in the urban, area concerned.
basic unit of the country's health organization.
Each rural community. has a health
service, covering environmental sanitation, personal health services and the small
Free medical care and-health protection are guaranteed by law for the
hospitals.
whole population.
.

Hospitals and Institutions for In- patient and Out- patient Care

In 1963, the total number of hospitals and other health institutions providing
in-patient accommodation was 6756 with 64 855 beds which is equivalent to a bed
population ratio of 8.0 beds per 1000.
This total of 64 855 beds is distributed as follows:

Category

Number

General hospitals
Scientif is research institutes

361
10

56

Disi.�nsaries

Sanitary posts
Tuberculosis hospitals
Tuberculosis sanatoria
Infectious diseases hospital
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
Other establishments (for
children, preventoria, night
sanatoria, balneology, etc.)

5 2041
9

22
1

Number of beds
37 991
1 543
2 769
1 323
1

348

4 695

1

350

034
15

3 245
290
2 640

42

8 661

3

Out- patient care was available in 1963 at 416 polyclinics attached to hospitals,
26 independent polyclinics, 2881 health centres, 59 dispensaries and 30 other outpatient establishments.
Altogether 32 703 000 consultations and 2 404 000 domiciliary
visits were recorded by these establishments.
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large, highly specialized and well equipped medical care institutions which will serve
the population of a whole province.
The small rural hospitals are being gradually
closed.

Medical and Allied Personnel and Training Facilities
In 1963, Bulgaria had 13 022 doctors or
personnel included:

1

doctor per 620 inhabitants.

Feldschers
Dentists
Pharmacists
Fully- qualified midwives
Nurses, including children's
nurses
X -ray technicians
Dental technician

Other health

3 692
2 877
1 859
4 149

15 696
3 163
817

In addition to the medical school in Sofia, medical faculties were established in
1945 in Plovdiv and in 1961 in Varna.
A post -graduate medical school (ISUL) was
created in 1950 in Sofia.
There are also 22 training schools for nurses, midwives,
pharmaceutical assistants, laboratory technicians, etc.
i�aternal and Child Health, School Health, Mental Health, Other Specialized Units

Bulgaria has a well developed maternal and child health service.
Every pregnant
2051 pre -natal dispensaries
employed woman is entitled to 120 days maternity leave.
of which 1862 were in villages provided services for 170 972 pregnant women during 1963.
Over 500 000 domiciliary visits were paid to pregnant women by doctors and midwives.
In 1963, 125 288 deliveries or 94 per cent, of all deliveries were attended by a doctor
or qualified midwife.
121 635 children under 1 year and 210 821 children aged 1 to
5 years attended 2035 consultative clinics for children.
At the end of 1964 there were
25 000 places for children in crèches.
This provides for 17 per cent, of all children
of the appropriate age.
In the same year more than 340 000 children aged 3 to 7 years
Particular attention is paid to the health
were admitted to various kindergartens.
All schoolchildren are under medical supervision at
protection of schoolchildren.
1853 school health centres.
9 065 800 treatments were given in 1963 at 1665 dental
The consultative services of 30 psychiatric clinics were used by 9136 new
dispensaries.
out -patients.
There were also 117 public health laboratories.
In recent years, the
health authorities have made great efforts to encourage the medical and social
rehabilitation of the sick and invalid.
130 independent medical rehabilitation centres
and 243 hospital rehabilitation departments were attended by 607 511 patients.
Much is
being done to recuperate, rehabilitate and if necessary retrain persons with reduced
working capacity.
Various industrial and agricultural establishments have been set up
for this purpose.
The law also stipulates that every establishment employs a certain
number of partially disabled persons, e.g. 10 per cent. of its total personnel.
The
Bulgarian Red Cross, with a membership of 1 543 295, is very active in the field of
health education and preventive medicine.

-224Environmental Sanitation
At the end of 1963, 2740 communities out of a total of 5863 had piped water systems
and 6 ŸF12 300 inhabitants were served with piped water to their dwellings or depended on
1 698 800 obtained water from community or private wells.
61
public fountains.
200
sewerг7,e
systems.
2
568
inhabitantswere
served
had
by
these
sewerage
communities
systems and 5 542 900 were provided with individual installations, either septic tanks
or latrines.
Major Sóеial2 Cultural ar.dEcor'omic Developmerts,affeetin

the Health Situation during

j555 -.1964

During the last decade the urban population has nearly doubled.

The urbanization

is in the main a consequence of the development of industry which attracts workers from
rural areas.
Bulgaria is being rapidly industrialized and industrial production accounted
Agriculture has been heavily
for 73 per cent, of the national income at the end of 1964.

Great efforts
mechanized and is now fully on a collective, co- operative basis.
Primary, secondary and higher
been made in the field of education and science.
in 1964, 1 829 000 children were
are free and primary education is compulsory.
In
Tourism has made considerable progress during the last 10 years.
schools.
than 60 000 foreign tourists visited the country.

have
education
attending
1964, more

National Health Planning
The 5-year public health development plan is prepared simultaneously with the
periodical 5 -year economic development plan which is approved by the National Assembly.
This plan provides mainly for the construction of new medical care establishments and
It is prepared jointly by the Ministry of Public Health
the training of health personnel.
Planning
Committee,
the Ministry of Finance and the State Committee
and Welfare, the State
This planning group is also responsible for the
for Science and Technical Progress.
Specific
co- ordination of the health plan with the development of other sectors.
_programmes within the over -all plan are concerned with water. and air pollution,
environmental hygiene in urban centres and industrial plants, housing, infant mortality,
cancer control, tuberculosis control, etc.

Government Health Expenditure
In 1963, the total general government expenditure amounted to 3500 million leva,
of which 158 million leva were spent on current account in providing health services and
a further 4.6 million leva were spent on capital projects included in plans for the
The additional expenditure of other
development and expansion of health facilities.
in not included in the figures
services
ministries and government agencies on health
given above.

,
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Populа иon and Other Vital Statistics

At the last census taken in 1961 the population of Czechoslovakia was 13 741 529.
Population estimates and some other vital statistics, for the period 1961 -1964 are
given in the following table:

Mean population, number and rates of births and deaths (at all ages)
'per thousand population, natural increase per cent.,
number and rate of infant deaths between 1 and 4, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

1961

Mean population
Number of live birth2

Nur..bеr of

&ath

deaths

rate

Na+u�a1 increase
Nur.!b�r

13 779 993

- 13 859 864

13 951 606

14 057 709

218 378

217 456

235 998

241 076

15.8

Birth rate

(pci'

cent.)

of deaths 1-4 years

16.9

15.7

138 716

133,107

134 399

9.2

10.0

9.5

9.6

0.74

0.75

0.66
1

027

0:,57

1 002

1.12

1.14

Number of infant deaths
under 1 year

4 961

4 954

mortality rate

22.7

Number of maternal deaths
ЛАзtсrnз.1 пюrta�.ity rete

17.1

126 376

Death rate 1-4 years

Infaiz;,

1964*

.1963

1962

0.4

109

0.5

.

.:г

-

1:12

5 211

22.1

22.8_
87

957

-

5 122

21.2
85

0.36

80

0.33

Preliminary data.

Among the main causes of death
The total number of deaths in 1963 was 133 107.
figure the following: malignant neoplasms (27 310), coronary arteriosclerosis and
dеgеnerattve myocarditis (21 945)., vascular lesions:affecting.the central nervous
system (14.466), chronic rheumatic heart, diseases and other cardiac diseases (7931),
aсc�d ntз including 5102 motor accidents (7151), hypertension (5107), bronchitis
(4760), pneumonia (3766), suicide and self-inflicted injuries (2971), tuberculosis,
all forms (2454), diabetes mellitus (2397), senility without mention of psychosis,
ill- de:'ined or unknown causes (3312), birth injuries, post -natal asphyxia and
ateleetаsis (1611), congenital malformations (1)27), cirrhosis of liver (1300).

- 226 In the same year the most frequently reported communicable diseases were:
measles (б0 500), bacillary dysentery (43 653), infectious hepatitis (35 633),
scarlet fever (23 129), tuberculosis, all forms, new cases (17 825), gonorrhea (5276),
whooping cough (4328).

Organization of Health Services
The Ministry of Health is responsible to the government for the development of
The Office of the Commissioner of Health of
health services throughout the country.
the Slovak National Council which is organized along similar lines to the Ministry of
Health, performs important tasks in the control of health services in Slovakia.
The
Minister of Health is assisted by an Advisory Board and by the Scientific Council.
The new organizational pattern of the Ministry provides for closer contact between
its specialized organs of the Ministry of Health, the Scientific Council and other
representative scientific bodies.
The territorial and administrative reorganization of 1960 divided the country
into 10 regions with an average population of 1.2 million and the regions into
districts averaging 120 000 inhabitants each.
The Regional and District National
are
which
for
responsible
health matters in their areas have each estabCommittees
lished a Health Commission, whose secretary is the head of the Health Department of
the Regional and District National Committee, usually a physician specializing in
health administration and/or social medicine.
The health departments of the Regional
and District National Committees are subordinate to the direction of the Ministry of
Health in health mйatters of nation-wide importance.

At the local level, the Town and Local National Committees do not directly
control health institutions, but play an important role in health education and
environmental health.
The District Institutes of National Health which are controlled by the District
National Committees, form a uniform system of basic institutions for preventive and
therapeutic care in their respective districts.
They include the following
community health centres, medical posts, maternal and child welfare
establishments:
centres, factory health centres, polyclinics.
Specialized hospitals (such as
tuberculosis hospitals, mental sanatoria and infants' and children's homes),
pharmacies and opticians' shops, district schools for training of medical personnel,
district hygiene and epidemiological stations, and public health education centres
are also integrated with the District National Institutes of Health.
The Regional Institutes of National Health are well equipped with highly
specialized services, and provide technical control and guidance to the District
Institutes.

-

227

-

Hospitals and Institutions for In- patient and Out-patient Care

In 1963 the total number of..387 hospitals included 248 general hospitals with
106 265 beds and 139 specialized hospitals with 35 264 beds.
There was thus 10.1,
beds per 1000 population.
Among the hospitals for specialized care were:

Category

Number

Number of bedÿ

Tuberculosis hospitals
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
Cancer hospitals

55
23

12 373

-

413•
3 771
16 646
424

14
.

29
,)

--

In addition to these hospitals, there also existed 651 other establishments with
78 551 beds, providing simple forms of medical care.
The grand total of beds in institutions was thus 220 080, equivalent to 15.7
beds per 1000 population.
In 1964 out- patient care facilities were provided at 465
polyclinics, including 69 factory polyclinics, 1802 community health centres, 669
factory health centres, 2334 medical and dental posts including 1469 in factories,
175 welfare centres for women and 2688 welfare centres for children and 19 factory
sick bays.

Medical and Allied Personnel and. Training Facilities
In 1963, the health personnel working in the institutions of the Ministry of
Health included:
Physicians
Dental sцrgeons
Dentists
Pharmacists
Nurses.

Children's nurses
Midwives
Sanitary workers
Laboratory assistants
X -ray laboratory assistants,
Rehabilitation workers

2 457

2I85.
.

5 163

34 184
17 171
4 641
1 337
5 540

2 279,
2 008.

The new programmes and curricula of medical studies which had been worked out in
connexion with the reorganization of the system of education have been introduced and
developed.
In the categories of paramedical personnel, a new speciality of "dental
nurse" with 4 years of study has been introduced.

-
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Communicable Disease Control and Immunization Services
A reduction in the incidence of infectious diseases, particularly of those
diseases which can be influenced by specific prophylaxis, has been recorded in recent
The morbidity from diphtheria is 5 times less than it was in 1960; no case
years.
Tetanus incidence is
of poliomyelitis has occurred since the second half of 1960.
Considerable attention is being given to infectious
now 1¡10 of its 1960 level.
In the efforts to influence the incidence of anthropo -zoonoses, a close
hepatitis.
co- operation of the health and veterinary services has proved most valuable.
T'ie
number of new tuberculosis cases reported between 1961 and 1964 dropped from 18 124
The decrease in tuberculosis morbidity in children is particularly marked,
to 11 336.
due to intensive BCG vaccination.
In the last 4 years the prevalence of gonorrhea
from
3438 cases in 1961 to 6755 in 1964, while the incidence of latent forms
increased
of syphilis continued to fall.
In 1964 an increase of newly detected syphilis cases
was also recorded.
Trachoma still occurs, but very rarely, except in the Eastern
parts of the country, where its incidence in 1964 was 1.1 per 100 000 population.

Between July 1962 and June 1963 the following vaccinations were carried out:
Poliomyelitis (Sabin vaccine)
Smallpox
Tuberculosis
Tetanus
Diphtheria/pertussis/tetanus
(complete primary vaccinations)
Tetanus /TAB
Typhoid and paratyphoid fevers
(complete primary vaccinations)
Cholera (complete primary
vaccinations)

832
684
431
350

000
621
117
832

188 718
85 852
15 232
9 275

Chronic and Degenerative Diseases

Malignant tumours continue to be a serious problem connected with the general
aging of the population and the continuing extension of the life span.
In 1964
The community health establishments and
cancer caused 21.4 per cent, of all deaths.
the specialized departments of the polyclinics actively participate in the prevention
and early detection of cancer cases.
The group of cardiovascular diseases constitutes the most frequent cause of
These diseases are the commonest cause of temporary
death in Czechoslovakia.
Altogether they rank as the
over 50 years of age.
for
work
persons
incapacity
in
tenth most frequent cause of morbidity connected with temporary incapacity and take
the first place among the causes of permanent disability.
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Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, there were 2350 gynaecological departments at regional and district
health centres and polyclinics and 251 969 pregnant women were admitted for pre -natal
2 453 968 domiciliary visits were paid by midwives..._. 97.75 per cent, of all
care.
deliveries were institutional.
In the same year there were 4867 paediatric departments in regional and district
health centres, polyclinics and community health centres including child welfare
centres.
93.1 per cent. of all live -born babies were under the supervision of these
The whole school population, i.e. 2 605 790 children, received health care
centres.
through the school health services.
444 stomatology departments in regional and district health centres and 2426
community health centres with dental units gave 26 379 894 treatments in 1964.

Other specialized health units include 126 rehabilitation departments of
hospitals, 239 psychiatric departments or polyclinics, 1997 factory health units,.
356 tuberculosis and 104;oncological departments in general polyclinics, and 121
children's cardiological departments.
:

Environmental Sanitation
In 1964, 51 per cent. of the total ,population had running water in their houseWith regard to
holds and 49 per cent, used water from public or private.wells.
sewage collection and disposal, 76 per cent, of the population were served by sewerage
systems and 24 per cent. had sewerage systems with equipment for sewage treatment.
59 per cent. had individual equipment, i.e. septic tanks and latrinés.
Major Health Problems
The major public health problems in Czechoslovakia are those of securing healthy
living conditions and á healthy development of the population.
The progressive
industrialization of the country together with the resulting urbanization have created
The dust nuisance and air pollution with smoke and
new health and social problems.
a
exhalations,
relatively
high density of population and the contamination
industrial
of streams with industrial waste are problems connected with this development.
Important tasks are the provision of a sufficient: quantity of safe drinking water,
A number of further health
and the protection of water sources and reservoirs.
problems derive from the changes in the life of rural populations, the mechanization
of agricultural: work and the wide application of chemicals in agricultural production.
Questions connected with the nutrition and dietary habits of the population constitute
A long -term programme has been launched which
another particularly complex problem.
aims at securing the optimum protein and, vitamin allowances, while simultaneously
trying to reduce the consumption of glycides and fats.
Other major health problems are created by the increased incidence of chronic and
The rising accident rate especially of traffic accidents, in
degenerative diseases.
all age -groups, is also causing concern.
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Main Social, Cultural and Educational Developments Affecting the Health Situation
In the field of education an outstanding development has been the all -round
increase in the number of persons receiving instruction at every education level primary school, general and technical high school and university.
The total number
of students attending high or technical schools increased from 258 )00 in 1955 to
407 000 in 1963:
university students almost doubled in number during the same period,
increasing from 72 400 to 141 900.
Employment in industry as contrasted with agriculture has greatly increased during
The number of persons working in industry was 2.4 millions in 196) as
compared with 1..9 millions in 1955.
Of the former total nearly 40 per cent, were
women, whose employment in industry is still increasing.
There was an almost similar
reduction in the manpo.чer in agricultural employment, namely, from 1.8 millions in
1955 to 1.) millions in 196).
the decade.

The new Labour Law of 1965 introduces guarantees for the promotion of the health
of workers.
Other legislative enactments and regulations deal with such matters as
the health of employed women with special regard to maternity, the placing of

responsibility, with few exceptions, on the employing enterprise in the case of
industrial accidents, and a further increase in the financial allowances under health
and social insurance.
Between 1956 and 196) the total expenditure on these allowances
rose from 6895 million crowns to 13 809 million crowns.

A

new administrative structure which enlarges the areas of the previous districts
and regions threefold has been adopted and should serve iо facilitate the working and
control of the health services.

-

The national income and personal consumption expenditure have both recorded
increments during the decade, though there has been some retardation of the rate of
increase in more recent ;ears.

During the years immediately following the Second World War, the national increase
of the Czechoslovak population was of the order of 1.1 per cent. annually.
During
the period 1960 -1964 it averaged 0.6 per cent.
In April 1964, it was decided by the Central. Committee of the Communist Party of
Czechoslovakia and of the Government that a document should be prepared which would
set out the social and hygiene determinants of the healthy life, and emphasize that
it is the duty of all enterprises, co- operatives, institutions and individual citizens
to protect and promote health.
The principles enunciated in this document are to be
embodied in the Unified Law on National Health Care, which will also guarantee the
free provision of all health services to every member of the population.

All the foregoing changes and developments are regarded as factors which have
affected directly or indirectly the health situation of the population of
Czechoslovakia.
Their effect is reflected in the progressive rreduction of the infant
and neonatal mortality rates, the increase of the population in the higher age -groups
and the continuing extension of the average lifespan.

,
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Planning for social and economic, development was started in Czechoslovakia in
1946, when the first plan for economic development was prepared for the period
1947 -1948.
The first 5- -year plan_of economic development was worked out in 1948,
and approved for the period 1949 -1953.
This was subsequently extended to cover the
The second and third 5 -year plans were subsequently elaborated
years 1954 and 1955.
for 1956 -1960 and 1961 -1965 respectively.
The fourth 5 -year plan is now in
preparation for the period 1966 -1970.
Recent 5 -year plans have been prepared.
perspectively and have in view the general economic situation of the country in 1980.
Every 5 -year pla�l, although given legislative form and approval is implemented in
annual stages and the content of each stage is specifically authorized by the
Government.
This procedure enables adjustments to be made annually in the light of
the progress of the 5 -year plan.
The 5 -year plans deal with industrial production,
the activity of the building industry, agricultural output, transport, home and
foreign trade, the raising of living standards and the promotion of health -care.
service.
Planning is a function of the Government departments and the regional
national committees.
They are assisted in the work by the State Planning Commission,
which has existed since 1946, and is a supra -departmental government agency, presided
over by the Deputy Prime Minister.
(There is also a Slovak Planning Commission).
It is the function of the State Planning Commission to co- operate with the Government
departments arid regional national committees, to co- ordinate the plans they have
prepared, to adjust the relative proportions of the various sections of the plan and
to produce a unified and comprehensive plan.
Planning of the health services follows the same pattern and conforms to the
timing of the 5-year economic plan.
The planning agencies are the Ministry of
Health, the Slovak National. Council for Health and the regional national committees.•
There is a Department of Planning within the Ministry of Health, which, in co- operation
with the regional national committees and the specialized departments of the Ministry,
including those concerned with research, supply and finance, produces the draft of the
5 -year health plan.
This draft is submitted to the collegium of the Minister of
and
is then transmitted to the State Planning Commission.
It is there coHealth
ordinated with the plant submitted from other Government departments and becomes an
integral part of the plan for the social and economic development of the country,
which it' given legislative approval by the National Assembly.
A similar procedure operates in respect of the annual phases of both the over -all
plan for economic development and its constituent sections, such as health, except
that the Government is empowered to authorize their implementation.
The implementation of the health plan is the duty of the Minister of Health and of the national
regional committees, operating through their various administrations and institutions.

One of the important features of health planning in Czechoslovakia has been the
establishment of certain standards and objectives.
Originally the standards were
determined empirically by reference to the known provision of certain well equipped
areas, but in recent years they have been established more scientifically by the
Research Instituto for the Organization of Health Services.
For the third 5 -year
plan the following were amongst the standards prescribed as objectives to be attained
by 1965.
The situation as actually attained in 1964 and 1965 is also stated.
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Standard

Citizens per health community

5 750

Hospital beds per 1000 population

13.7

Hospital positions for doctors and
dentists per 10 000 population

19.1

The slowing down of the hospital bed provision is due to the fact that
tuberculosis beds became available as the result of improved results in treatment.

Medical and Public Health Research
Despite the progress which has already occurred in Czechoslovakia, increased
attention is being given to strengthening the role of science and technology in the
economic and cultural life of the nation.

Research activities are broadly developed into those which require to be coordinated in a national plan and those which are dealt with by individual Government
Within the Praesidium of the Czechoslovak Academy of Sciences, a
departments.
Special Commission has been established to control and co- ordinate national research
in the, broad fields of the medical sciences and health -care.
It is composed of
scientific representatives from the Government departments especially concerned,
Research
i.e. health and education, together with .,embers of the Academy of Sciences.
activities which are more strictly related to the work of the Ministry of Health are
supervised by its Scientific Council.
Medical research is carried out in 28
laboratories of the Czechoslovak and Slovak Academies of Sciences, in 33 specialized
institutes and laboratories dealing with selected problems in the medical sciences
and health -care, including studies in the field and in the clinics and research
institutes of the 9 medical faculties.
At the end of 1964, a total of 2634 senior scient'?;a assisted by 2924 junior
scientific workers were employed in these various institutions.
The expenditure on research is specified in the National Plan for Economic
Development and is provided by the State.
The. following is a summary of the main lines along which medical and public
health research is proceeding:

(a)

the healthy development of the new generation, including problems of

human reproduction;
the influence of living and working conditions on human health,
including the study of environmental pollution, industrial hazards,
nutritional standards, physical training, etc.;
(b)

-
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diseases endangering health, including the communicable, and the
chronic and degenerative diseases;
(c)

(d)

mental health;

(e)
the application of new preventive diagnostic and therapeutic techniques
in medical practice;
(f)
the devélopment:of; scientific bases for óperational research into the
provision of health-care through health services; standards of provision,
and qualifications of personnel, etc.

International Collaboration
Among the most important activities in this field are bilateral agreements on
health co- operation between Czechoslovakia and other countries, assistance to the
developing countries and broad activities within the United Nations and the
specialized agencies.

-
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Government Expenditure on Health Services
In 1964, the total general government expenditure was 130 318 million Czech
crowns of which 7784 million (i.e. 6.0 per cent.) were devoted to health services.
This is equivalent to an expenditure of 554 crowns per head and represents an increase
Almost 80 per cent, of current and capital
of almost 5 per cent. since 1961.
expenditure is financed at the level of the National Committees.
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Population and Other Vital Statistics
At the last census, held in September 1960, the population of Denmark was
4 585 256.
Population estimates and some other vital statistics, for the period
1961 -1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

1961

Mean population

1962

1963

1964

4 610 000

4 646 900

4 683 600

4 720 000

Number of live births

76 439

77 808

82 413

83 293

Birth rate

16.6

16.7

17.6

17.6

Number of deaths

43 310

45 334

45 773

46 811

Death rate
Natural increase
(per cent.)

Number of deaths

Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

9.4

9.8

9.8

9.9

0.72

0.69

0.78

0.77

0.9

0.8

1 667

1

0.9

561

20.1

21.8

1

0.21

244
0.8

576

19.1
16

17

0.22

271

247

257

1

560

18.7
21

0.25

13

0.16

The main causes of death were:
arteriosclerotic and degenerative heart diseases (12 898), malignant neoplasms
(10 487), vascular lesions affecting the central nervous system (5927), all accidents,
including 957 motor vehicle accidents (2449), pneumonia (1158), suicide and self inflicted injury (991), bronchitis (701), birth injuries, post -natal asphyxia and
atelectasis (557), hypertension (548), senility without mention of psychosis, ill defined and unknоwn causes (526), hyperplasia of the prostate (486), congenital malformations (478).
In 1964, the total number of deaths was 46 811.

influenza
The communicable diseases most frequently notified in 196 were:
(142 56ё), measles (40 089), gonorrhoea (7752), scarlet fever (5352), whooping cough
(3823), infectious hepatitis (1098), tuberculosis, all forms, new cases (880), congenital and early syphilis (417).

-235Organization of the Public Health Services

At the national level, almost all the major ministries are concerned with 1 or
other aspects of the public health services.
Actually, none of the ministries may
be regarded as having general responsibility in matters of health, even though the
Ministry of the Interior is generally considered as the supreme health authority,
being in charge of medical and para- medical personnel, hospitals, drugs, food hygiene,
A special department of
maternal and child health, environmental sanitation, etc.
the Ministry is directly in charge of the operation and management of mental hospitals.
The State Serum Institute and various other laboratories also come under the Ministry
of the Interior.
The Ministry of Social Affairs is responsible for the health
insurance scheme, occupational health, care of the old, mentally deficient and physically disabled persons and vocational rehabilitation.
Other ministries dealing with
health questions in their respective fields are the Ministry of Education, the Ministry
of Agriculture, the Ministry of Housing and the Ministry of Justice.
At the local level, the elected bodies, primarily the local governments, have a
general responsibility to provide and operate sufficient facilities for in- patient
care.
They are also in charge of a number of other services (e.g. school health,
tuberculosis control, etc.).
Other local bodies such as the "Health Committee" and
the local "Building Council" are responsible for environmental sanitation, food
hygiene and housing.
The national Government, however, exerts a strong influence
even on those matters which are formally left to he dealt with by local bodies. - In
addition, a considerable portion of the local governments' expenses for health and
medical care are defrayed by the national Government.
The health insurance scheme is an important feature of the public health system.
Although it is not operated by the. State, it is subsidized and controlled by the
Membership of the local health insurance society is compulsory
national Government.
for all residents. from 16 years onwards.
There are 2 sections of the service, 1 for
the lower income group and another for the higher income group.
The first of these
groups is entitled to free medical attention, reimbursement of the cost of certain
kinds of medicine, dental care and hospital fees.
The second group enjoys less
extensive benefits.

With a view to co- ordinating the activities of the various agencies concerned
with health matters, the national Government has established a central agency, the
National Health Service, which is responsible to the Ministry of the Interior for
the administration of the health services.
This body has an advisory and supervisory
role with respect to the various health functions of government departments other
Its executive
than the Ministry of the Interior, and also of local authorities.
functions include the licensing of medical personnel, the control of the production,
It is also
import and sale of drugs, the regulation of the sale of narcotics, etc.
The staff of
in charge of the.,coliection and publication of all medical statistics.
the National Health Service consists of members of the medical, pharmaceutical and
nursing professions.

-236Hospitals and Institutions for In- patient and Out- patient Care
In 196162, the total number of hospitals and other health institutions providing
in- patient accommodation was 176 with 42 813 beds which is equivalent to 9.2 beds per

1000 population.
Of this total of 42 813 beds 37 851 were provided in 139 State maintained institutions.
During the year 1961/62, 577 560 patients (other than
alcoholic addicts) received 13 670 929 days of patient care.
The following table
gives the distribution of the hospital beds:

Category

Number

Number of beds

General hospitals
Tuberculosis hospitals
Maternity hospital
Paediatric hospitals
Psychiatric hospitals
Hospitals for chronic diseases
Cancer hospital
Hospitals for epileptics
Hospitals for diabetics
Physiotherapy centre
Institutions for alcohol addicts

136

29 238

7

53б
138
327
1о 665
47о
126
1 018

1

2

16
4

1
2

2

47

1

13о
118

4

Apart from the emergency departments, Danish general hospitals do not usually
operate out-patient departments proper, nor are there any health centres or public
dispensaries of a general nature.
Out- patient care is primarily in the hands of
private general practitioners and specialists.
Medical and Allied Personnel, and Training Facilities

At the end of 1963, Denmark had 6185 doctors or
Other health personnel included:

1

doctor for every 75с inhabi-

tants.

Dentists
Pharmacists
Pharmaceutical assistants
Fully -qualified midwives
Fully- qualified nurses
Nursing aides
Veterinarians
Physiotherapists

2 681

700
)00
632
18 500
4 000
1 600
2 250
1

Plans for the establishment of a third medical school as part of the new uniIt is expected that teaching can commence in
versity in Odense are being prepared.
the autumn of 1966.
Plans have also been prepared for the establishment of an agency
under the Ministry of the Interior to provide guidance, supervision and co- ordination
A 3 -year training course for
with respect to training of para -medical personnel.
mental health nurses has been organized under the auspices of the Ministry of Sociül
A special course for hospital administrators has been started at the
Affairs.
Scandinavian Inter- governmental School of kablic ?Iealth in Gáteborg, Sweden.

- 237 Communicable Disease Cotrol, Chronic and Degenerative Diseases,
Immunization Services

Since 1955,,poliomyelitis vaccination with killed vaccine has been in regular
operation.
More than 95 per cent. of children below the age of 14 and a high percentage of the population between 14 and 40..years are immunized.
In 1963, a campaign with live poliomyelitis vaccine Sabin Type I covered. nearly 100 per cent. of
the population between 5 months and 40 years.
Since the early spring of 1964, a
number of cases of rabies have been diagnosed among wild animals, especially foxes,
north of the German border.
Active steps have been taken to reduce the number of
foxes in these areas.
The fight against tuberculosis has resulted ir_ the lowest
morbidity ever known in Denmark.
Since 1959 there has been only 1 death from this
disease in persons under 29 years of age.
The orgТnizational pattern of tuberculosis
control is changing but no final plans for its reorganization have yet been made.
The incidence of hepatitis has decreased due to more strict requirements concerning
hygiene in public kitchens, etc.
The incidence rate is 24 per 100 000 population.
The incidence of venereal diseases has been gradually increasing, especially among
the younger age groups.
Preventive measures against salmonella -type infections
include strictly enforced control of production and marketing of eggs and foodstuffs
containing raw eggs.
Sterilization of bone -meat and fishmeal is compulsory.
.

Several pilot_ studies for early detection of cancer of the cervix have been
carried out but so far no national programme has been considered because of lack. of
A special pilot study on lung cancer has been made in the
qualified personnel.
tuberculosis dispensary in the Vejle county.
The following immunization procedures were carried out in 1962:

Smallpox
Diphtheria, whooping cough and tetanus
EC
Whooping cough
Tetanus'

108 900
79 000
53 600
20 000
20 000

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Regular pre-natal service units or well - baby clinics have only been established
a
few places, as services for pregnant women and children are generally provided
in
by the general practitioners, practising midwives and by visiting public health
All pregnant women are legally entitled to 3 medical examinations by a
nurses.
medical doctor and 7 examinations by a midwife during and after pregnancy, the
The Government also reimburses the cost of
expenses being paid by the Government.
3 examinations by a physician of infants during their first year and of 1 annual
Several local government authorities
examination up to the child's seventh year.
Almost all deliveries are attended, by a midemploy visiting public health nurses.
Every school must employ a school doctor who is
wife and usually by a doctor also.
Most schools also employ a
responsible for supervising the health of the children.
Several local government authorities have provided free dental care
school nurse.
Plans are being made for the compulsory
for all children attending their schools.

- 238 In 1964 there were 8 independent rehabiliestablishment of school dental clinics.
tation centres, 12 nursing institutions for treatment of rheumatic diseases and for
There were also:.
rehabilitation of orthopaedic patients or other surgical patients.
Among the general hospitals, 8 had physical medicine
35 certified convalescent homes.
In 19639 49 psychiatric
departments and 2 were operating rehabilitation departments.
6117 new
out- patient clinics were in operation, based on the mental hospitals.
patients were registered with these clinics during the year 196263.
No establishment is under legal obligation to provide medical and health services to its workers.
At the end of 1962, there were 103 local government chest clinics receiving . subsidy
from national funds.
There were also 40 institutions for the treatment and care of
tuberculosis patients.

Besides the various centralized laboratories operated by the national Government,
such as the State Serum Institute, the State Vitamin Laboratory, the State Pesticide
Laboratory, the State Laboratory for Radiation Hygiene, etc., a large number of
laboratories for the control of meat and dairy products are operated by local government.

Major Public Health Problems
The major health problems of Denmark are few, but important.
The relative leek
The facilities for
of qualified medical personnel is becoming increasingly serious.
nursing old people are also considered inadequate.
The rising mortality rate of
cancer and heart diseases also gives cause for concern.
The spread of venereal
diseases (gonorrhoea) in Greenland is another serious problem.

Major Social, Cultural and Economic Developments Affecting the Health Situation
during 1955 -1964
During the period under review reforms of the health insurance scheme, the oldage ре nsion system and the public care arrangements for the mentally deficient, and
The tendency
of the old and the physically disabled have all been carried out.
towards centralization of the public hospital service and abolishment of smaller,
Several tuberculosis sanatoria have been
country hospitals has been strengthened.
The general hospital service has been.
converted and are used for other purposes.
Regulations
concerning radiation protection
marked by increasing specialization.
have been_introduced, and a special laboratory for radiation hygiene has been estab
lished.
With the growing urbanization, the problems of environmental hygiene and
sanitation have increased.

-
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National Health Planning
There are however, a number
Denmark has no comprehensive national health plan.
them are the following:
Among
of programmes either in preparation or in progress.
extension of the present
a programme for providing children with free dental care;
system of child guidance clinics; extension of the existing facilities for medical
care and nursing of the old aged; establishment of maternity wards in all public
general hospitals; special control of radioactive drugs; establishment of a governPlans are under
ment operated food toxicilogical laboratory and control institute.

-
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consideration for a government- sponsored programme for spreading information and
propaganda among schoolchildren and young people against cigarette smoking.
New
regulations concerning protection against pollution of subsoil water and surface
water are being prepared.
An agency to study and report on reVerse reactions of
drugs is being organized.. Through the combined efforts of the National Health
Service, thé Atomic Energy Agency and thе Defence Research Board, a programme has
been developed for Constant surveillance of the fall -out situation.

Medical and Public Health Research
Among the major research projects undertaken during the period under review are
a nation -wide research programme on hospital infections, sponsored by
the following:
the National Association of Hospitals;
studies in the field of inborn diseases and
congenital malformations sponsored by the "Foundation for Inborn Diseases "; a systematic research programme in the field of mental deficiency instigated by the Ministry
of Social Affairs.
The various associations_ for_.. the control of specific diseases,
such as the cancer society, the societies for tuberculosis control, sclerosis, rheumatism, etc., have sponsored various research projects in their respective fields.
A special research programme dealing with the origin of pesticide residues on dairy
products has been sponsored by the National Health Service.
Since 1961 isotopic
examinations of sea currents have demonstrated their value for the solution of problems of sewage discharge into the sea.
International Collaboration
Through the efforts of the Nordic Council various programmes in the field of
public health have been executed or planned jointly by the governments of Denmark,
As a result of these efforts medical doctors,
Finland, Iceland, Norway and Sweden.
dentists, and pharmacists licensed in any of these. countries are., entitled: to work in
In 1962 the official pharmaany of the other countries without special permission.
copoeias of' the 5 countries were replaced by a uniform Nordic pharmacopoeia which is
Two
being constantly revised by a permanent inter -Scandinavian committee.
Scandinavian committees are considering uniform regulations concerning control and
In 1964+, the
márketing of drugs and foodstuffs in.the Scandinavian countries.
agreement between the govгrnments' of the Republic of Korea, Denmark, Norway and Sweden
concerning the establishment of a teaching hospital in Korea was revised and now pro vides for economic and professional assistance in' the operation of the hospital: until
Denmark participates in various other medical And public health projects in
1968.
Among these projects is the operation of
foreign .countries, particularly in Africa.
a teaching hospital in the Congo.
Denmark has also participated actively in the
work of the various international and European agencies and bodies concerned with
aspects of public health.
-
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Population and Other Vital Statistics
held at the end of December 1960, the population of Finland
Population estimates and some other vital statistics, for the period
1961 -1964, are given in the following table:
At the last

cen..i.s,

was 4 446 222,

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age and rate
per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

1961

1962

1963

1964

1

Теaа population

4 580 000

4 466 600

4 505 200

Number of live births

81 996

81 454

82 251

80 428

Birth rate

18.4

18,1

18.1

17.6

Number of deaths

40 616

42 889

42 010

42 515

4 542 700

Death rate

9.1

9.5

9.2

9.3

Natural increase (per cent.)

0.93

0.86

0.89

0.83

Number of deaths 1-4 years

356

326

331

314

Death rate l -4 years

1.1

1.0

1.0

1.0

Number of infant deaths

1 707

1 670

1 496

1 369

Infant mortality rate
Number of maternal deaths
гv

tеrnal mortality rate

20.5

20.8
45

0.55

17.0

18.2
42

0,52

41

0.50

34
0.42

The main causes of death were:
The total. number of deaths was 42 515 in 1964.
arteriosclerotic and degenerative heart disease (12 070), malig nant neoplasms (7286),
vascular lesions affecting the central nervous system (5890), all accidents, including
1011 motor vehicle accidents (2585), hypertension (1049), pneumonia (911), tuberculosis,
all forms (675), nephritis and nephrosis (559), diabetes mellitus (555), birth injuries,
post -natal asphyxia and atelectasis (522), senility without mention of psychosis,
ill- defined and unknown causes (479).

communicable diseases most frequently notified in 1964 were: measles (10 934),
influenza (809), gonorrhoea (7306), scarlet fever. (3142), whooping cough (1019),
infectious hepatitis (710), syphilis, new cases (273), typhoid and paratyphoid .fevers
fj7hе

(163).

- 241 Organization of the Public Health Services
The National Board of Health acts under the Ministry of the Interior and is
Its main functions are
responsible for health problems of nation -wide importance.
of. centralized health
the
operation
the supervision and control of health services,
services, such as public health laboratories, medico -legal work, training of health
personnel, collection of health statistics on a national basis and collaboration in
Responsibility for taking initiative, and practical
international health work.
measures necessary for meeting the health needs of the population lies with local
The communes enjoy a very high degree of autonomy.
authorities, e..g. the commune.
The members of the communal council are elected by universal suffrage and a special
health committee, of which the local medical officer of health is ex- offiсio.'а; member,
Appeals against its:-decisions
is responsible for local public health. administration.
For the realization of' certain plans the
can be made to the State authorities.
In some special fields, as for example.those
communes are free to form federations..
of hospital care, mental health and tuberculosis services such collaboration is even
The central administration functions through the administrations of the
compulsory.
provinces, but the National Board of Health also has direct contact with the communes
There is in each province a small provincial health
and communal federations.
office directed by the provincial medical officer of health and responsible for the
supervision and control of the activities of the communes and the communal medical
It also represents the State in various contingencies that may
officers of health.
arise.

Hospitals and Institutions for In- patient and Out- patient Care
The communes are responsible for the care of the sick and according to the law they
are obliged to provide a sufficient number of beds in general and mental hospitals and
At present almost all the hospitals in the country are owned by local
in sanatoria.
The greater part of the expenditure is borne
communes or federations`of communes.
the
State and the respective commune while the patient is charged with only
jointly by
The local social welfare authorities
rsome 10 to 15 per cent, of the total costs.
are responsible for the care of the chronic sick and mentally or physically handicapped
persons.
In recent years, however, there has been a trend to extend the sphere of
the health authorities to include the chronic sick.
Every commune is
of
activity
obliged to provide a number of hospital beds in proportion to its population and,
according to the law, part of them must be in a central hospital.
In addition to
these hospitals the communes may also have beds in intermediate and local hospitals.

In 1964, the total number of hospitals and other health institutions providing
in- patient accommodation was 689 with 49 631 beds which is equivalent ti. a bed /population
590 093 in- patients were admitted to these establishments
ratio of 10.8 per 1000.
Of the total number of beds, 46 438
and received 16 765 999 days of medical care.
were provided in 641 State - maintained institutions.
In addition to these hospitals
The 49 631 beds were distributed as
there were 51 military hospitals with 471 beds.
follows:

-

Category
General hospitals
Cottage hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
(acute and chronic)
Gynaecological clinic
Radiotherapeutic clinics
Hospital for general surgery
Orthopaedic hospitals
Plastic surgery hospital
Allergy clinic
Rheumatic diseases hospitals
Neurological hospitals
Prison hospitals
Alcoholic institution
Old. people's homes
Others

242
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Number

Number of beds
14 958

61
175
22
15
4

4 555
5 748

400
142
280
18 632

2

62
1

29.

5

277

1

95

2

385
30

1
1
2

75

367
302
230

2
6

70
813
1 243

1

321

1

5

Out- patient services were provided in 1963 at 175 hospital out-patient departments,
They recorded altogether 1 865 679
12 medical aid posts and 1 mobile health unit.

attendances.
Médical and Allied Personnel
In 1964 Finland had 3384 doctors of whom 3146 were employed either whole or partThe doctor /population ratio was 1 to 1350.
Other health
time in government service.
included:
personnel
Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications
Practical nurses
Psychiatric attendants
Children's nurses
Veterinarians
Sanitary engineers
Sanitary inspectors

Physiotherapists
Laboratory technicians
X-ray technicians
Dental technicians

2 141

3 704
1 654
12 369
559
4 102
4 165
2 589

476
225
500
301
475
285
402

- 243 There are 3 medical faculties in Finland, at the universities of Helsinki,
Turku and Oulu.
Licence to practise_ is granted to graduated physicians by the
Dental training is organized at the universities of
National Board of Health.
There are 25 nursing schools in Finland of which 19 are StateHelsinki and Turku.
Nursing education is
owned, the remaining are municipal or private institutions.
Midwives are trained in Helsinki at
controlled by the National Board of Health.
the State School of Midwifery.

Communicable Diseases Control and Immunization, Chronic and Degenerative Diseases
Infectious diseases of childhood are still common but the mortality from these
diseases has decreased considerably.
Since 1956 only a few cases of diphtheria have
Poliomyelitis also has lost its former significance.
been reported.
These improveThe mortality from tuberculosis
ments are mainly due to the vaccination campaigns.
has rapidly decreased; nevertheless the number of new cases still remains high.
Venereal, diseases, especially syphilis, ,are increasing slightly.
Nevertheless, the
number of cases still remains so low that the situation cannot be regarded as alarming.
As STS tests are taken from almost every pregnant mother no congenital syphilis occurs.
The following immunization procedures were carried out in 1964:

Poliomyelitis
Tetanus (simple and combined)
Diphtheria (simple and combined)
Whooping cough (simple and combined)
Smallpox

BCG
Typhoid and paratyphoid fevers

2 860

398

120
106
101
90
84

605
170
418
392
062
,12 100_

The cardiovascular diseases and the unexpectedly high prevalence of certain
forms of cancer have attracted particular attention.,
Due to the rapid industrialization and the growing traffic both the absolute and relative. role of accidents is
The accident situation is creating new problems,
becoming increasingly serious.
particularly those of rehabilitation and after -care.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Local authorities are responsible for maternity and child health services, but
State
participates in the cost.
the
In-1963, there were 3053 pre -natal centres and
97.2 per cent. of the mothers availed themselves of their services.
In the same
year, 96.9 per cent. of all deliveries were institutional and were attended by a
There were also 4057 child health centres where
doctor or qualified midwife.
are
free
of
charge.
services
available
In 1963, 79 898 children under 1 year of
age and 471 268 children aged between 1 and 6 years attended these centres.
The
provision of preventive school health services is a statutory obligation of the
The local medical officer of health usually functions as a school health
communes.
officer in his district.
The examinations are free of charge and the cost is borne
by the communes and the State.
310 473 schoolchildren were examined during the
school year 196263.
In 1963 RLnland had 56 independent medical rehabilitation
centres and 7 hospital rehabilitation departments.
Out- patient psychiatric clinics

-21;4_

There were 28 in 1963 at which 11 550
have started operating in recent years.
The extension of out -patient psychiatric services and domiéiliary
patients attended.
care and in particular the rehabilitation of mental patients are still problems to be
In addition, child psychiatry suffers from shortage of beds and the prob em
solved.
of sub - normal patients is particularly difficult.
In 1963 there were 7 public
The State Serum Institute
health laboratories which carried out 764 213 examinations.
of Helsinki has complete serological bacteriological, .virological and anaerobic
departments, as well as blood- grouping, hormone and chemical units.
The work of
the other State public health laboratories is limited principally to serological and
bacteriological investigations.
The vaccines used in the country are produced by
the State Serum Institute.
In addition a network of private laboratories covers
the whole country.
Social Insurance

Finland has a comprehensive scheme of social benefits financed by State or
local taxes, insurance or other arrangements.
Maternity benefit is paid from State
funds to every expectant mother independent of her financial status.
Family
allowances, including lodging subsidies for large families and child allowances for
each child under the age of 17, together with the national pension system are some of
the most important schemes presently in operation.
The comprehensive workers' pensions
were introduced in 1963 and the sickness insurance system in 1964.

Environmental Sanitation
About 60 per cent, of the whole population of Finland is supplied with piped
water and sewage disposal systems.
Most of the waterworks operate complete chemical
purification plants.
In rural areas where waterworks are sparse good drinking and
household water can be obtained from natural springs or shallow wells.
Water
pollution due to the paper and pulp industry with its vast quantities of waste
constitutes a serious problem.
Purification of public sewage is also a problem,
as septic tanks are practically the only means of purification.
There are complete
biological purification *plants only in the biggest towns; but they are often of
insufficient capacity.

National Health Planning
The plans for the development of the public health services in Finland were
completed in 1965.
Their aim is to extend the existing services and increase the
number, of health personnel.
For the extension of medical care and rehabilitation,
the establishment of medical practice. centres will be encouraged and facilities for
domiciliary care promoted.
School health and dental health services will be
extended.
A special programme for the balanced development of public health services
in the, communes is being established.
The State will participate in the expenses
with a per capita sum in accordance with a specific scale related to the financial
standing of the commune.

Medical and Public Health Research
In Finland the universities are traditionally responsible for medical research
A system of State grants for research
which is mainly financed by the State.
In addition there are several
has
been
introduced.
and
fellowships
other purposes
private foundations supporting research activities in the field of medicine and
public health.
Finland, however, experiences a great shortage of specialized research
Since the introduction of sickness insurance in Finland a survey of the
workers.
sickness behaviour of the population and the influence of the insurance system on it
has been carried out.
Surveys on the utilization of hospitals and other studies
intended mainly as reference material for purposes of health planning have been made,
The Institute of Occupational
often in collaboration. with ,ogal health authorities.
field.
has
been
its
own
very
active
in
Health
in-research

Government Health Еxoenditure
In 1963, the total general government consumption expenditure amounted to 2909
million marks, of which 488.9 million marks (i.e. 16.8 per cent.) were devoted to
the provision of health services.
This is equivalent to an expenditure of 108 marks
A further
per head on these services as compared with 86 marks per head in 1962.
sum of 91.4 million marks representing 9.9 per cent, of the total general government
expenditure on capital account was spent for the improvement and expansion of health
facilities.
About 47 per cent. of current and 20 per cent. of capital expenditure
was incurred at the local level, the remainder, with the exception of 3.3 million
marks on current account, being financed by the National Board of Health.

-
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FEDERAL REPUBLIC OF GERMANY
Population and Other Vital Statistics
At the last census, held in June 1961, the population of West Germany, including
Population estimates and some other vital statistics,
West Berlin, was 56 174 826.
for the period 1961 -1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 5 years of age and rate
per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births

Birth rate
Number of deaths
Death rate

1961

1962

1963

56 226 887

56 946 828

57 606 283

1 012 687

1 018 552

18.0

627 561
11.2

17.9

644

819.

11.)

'

58 289 789!

1 054 123

1 065

3791

18.3

18.3

643 834

673 069

11.0

11.7

0.73

Natural increase (per cent.)

0.68

0.66

0.66

Number of deaths 1 -5 years

4 762

4 377

4 586

-

Death rate 1 -5 years

1.35

1.19

1.12

-

Number of infant deaths

32 108

29 807

28 473

26 935

Infant mortality rate

31.7

29.3

27.0

25.3

Number of maternal deaths
Maternal mortality rate

989
1.0

887

0.9

873

0.8

742
f

0.7

The main causes of death were:
In 1963, the total number of deaths was 673 069.
malignant neoplasms (127 518), arteriosclerotic and degenerative heart disease
(121 227), vascular lesions affecting the central nervous system (102 676), senility
without mention of psychosis, ill- defined and unknown causes (39 615), all accidents,
including 14 284 motor vehicle accidents (33 425), congenital malformations, birth
injuries, post -natal asphyxia and atelectasis, infections of the new born and other
diseases peculiar to early infancy and immaturity (24 500), pneumonia (21 86)),
cirrhosis of liver (11 935), hypertension (11 597), suicide and self -inflicted
injuries (11 141), bronchitis (11 131), influenza (10 282), diabetes mellitus (9023).

In 1963, the communicable diseases most frequently notified were: tuberculosis,
all forms, new cases (53 775), scarlet fever (31 12)), infectious hepatitis (1) 196),
typhoid and paratyphoid fevers (2226), meningococcal infections (1797), bacillary
dysentery (1762), diphtheria (658), poliomyelitis (240), malaria, new cases (36),
trachoma (17).
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.

Under its control
The Federal Ministry of Public Health was established in 1961.
are the Fеa'eri Health Office, the Robert .Koch Iгзsti_tute, the Institute for Water,
The Federal Government is
Soil and Air` Hygiene &id the"Institute von Pettèrikói"ei%
competent in nearly all health questions.
Apart from the Ministry of Public Health,
the following ministries also deal with health questions within their respective
the Federal Ministry of Labour and Social Affairs, the Federal Ministry for
fields:
Scientific Research, the Federal Ministry for Food, Agriculture and Forestry.
The
laws promulgated by the Federal Government are executed by the Under.
Each Land has
a central health authority and organization which is administered by the Senator for
Health in Berlin, Iiambourg and Brепец, and is the Ministry for Social Affairs in Lower
Saxony, Hesse and Saarland and the Ministry of Interior in the remaining Lander.
These central authorities have legislative and executive powers.
At the urban and
rural district level, there are public health offices.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, West Germany and West Berlin had 3644 hospitals providing 615 685 beds or
10,7 beds per 1000 population.
Of .these hospitals, 1389 with 340 631 beds were statemaintained.' 4 907 709 patients were admitted during 1963 (excluding Baden- Wurttemberg
and Bavaria) and received 176 388 712 days:of in- patient care (excluding BadenWurttemberg)
The following table shows the distribution of 3644 hospitals and their
bed capacity;

Çatégórÿ_
General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
Chronic diseases hospitals
Ophthalmology clinics
Hospitals for orthopedy
Hospitals for general surgery
Hospitals for general medicine
Hospitals for gynaecology and
obstetrics
Hospitals for ear, nose and throat
Sanatoria
Other hospitals

Number.
1

856...
245
3
36
84
1.13

55
38

35
167
149
176
43
481
163

Number of beds
359 636
37 095
126
360
12 593
84 325

8 904
1 658

4 352
11 054
13 982
8 650
1 068

43 218
28 664
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In 1963, 88 397 doctors were working in West Germany and West Berlin.
The
doctor /population ratio was thus 1 to 650.
Other health personnel included:

Dentists
Pharmacists
Pharmaceutical assistants
Fully - qualified midwives
Fully -qualified nurses
Auxiliary nurses
Veterinarians
Laboratory technicians
Medico- technical aids
Physiotherapists
Masseurs
Masseurs and bath attendants
Social workers

32.

364

18 610
11

276

8 719

122 749

33 982
8 804
14 100
5 921
4 992
9 094
2 645
8 958

Communicable Diseases Control, Chronic and Degenerative Diseases, Immunization Services
Continuous attention is given to the prevention and control of communicable diseases,
especially because of the danger of importing these diseases through increased internal
traffic.
In order to limit the incidence of salmonelloses, the Federal Law on the
control of epidemics provides for regular bacteriological examinations of persons
employed in certain food establishments.
Particular attention is given to products
made of eggs and foodstuffs of animal origin.
Since 1962, hepatitis is a notifiable
communicable disease.
It is estimated that there are annually from 100 000 to 150 000
new cases.
Еhe incidence of
::a? а- Llobvlin is widely used
as prophylactic -bnerapy.
meningitis has risen in recent years.
In the group of chronic and degenerative conditions, heart diseases and malignant
neoplasms have the highest prevalence.
Research into these diseases has been
intensified and measures for their prevention and rehabilitation are being multiplied.
A cancer research centre has been set up in Heidelberg.
During a campaign for early
detection of diabetes organized in 1964, 27 000 previously undiagnosed cases were
discovered.

The following immunization procedures were carried cut in 1964:

Poliomyelitis (Sabin)
Diphtheria, whooping cough and tetanus
ECG
Typhoid and paratyphoid fevers
Yellow fever
Cholera
Epidemic typhus

13 088
1 846
415
12

485
105

673
281
7 886
6 277
16

-
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Major Public Health Problems
The main tasks to be undertaken in the field of public health are: measurement
of the health of the total population and of distinct population groups by way of
special medical sample surveys; determination of the prevalence of certain diseases
(among them cancer); determination of the immunization status of the whole population
and of separate population groups; relationship between the movements of human
beings by the various modes of communication and the health situation. of the population;
health aspects of the presence of foreign workers; health repercussions of premature
etirement from Professional activities; development of new forms of medical care
and rehabilitation of the mentally ill; rehabilitation of persons with cardiovascular
and rheumatic diseases;
the problems raised by the heavy patient load in hospitals,
Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955.1964

One of the most important developments which have taken place during the decade
under review is the growing migration of the population towards urban centres with a
corresponding decreasing population density in'rùral areas.
Health service require rents in the urban centres have therefore increased greatly.
The number of old persons
has also increased.
The proportion of persons over 65 years was. 9.3 per cent. in 1953
and 11.3 per cent. in 1963 and is estimated to reach 13.9 per cent. in 1975.
These
developments have very important public health implications.
In the field of social
legislation a law was promulgated ni 1957 reforming the insurance and pension scheme
for workers and- employees.
This provided the responsible insurance authorities
with greater possibilities of action in the field of health.
The social benefits
provided by the Government have risen from DM 5.3 milliards in 1950 to DM 17.6 milliards
in 1964, which represents an over -all increase of 370 per cent.
Thanks to the
development of professional rehabilitation services, 50 000 handicapped persons could
resume professional activities` in 1964, as compared with 33900 in 1959.
An
increasing number of young people under 25 years of age benefit from these services.
There are at present 3000 children with congenital malformations of the limbs in
Cermany,
Special treatment centres have been provided for these Children.
During
the period 1955 -1964, 5.75 million apartments were built in the Federal Republic
including West Berlin.
The quality and the size of the accommodation have been
greatly improved.
-'

The economic situation of the country is characterized by growing production
accompanied by constant shortage of manpower.
This situation has led to the extensive
immigrations of labour from other countries and in particular from southern Europe.
At the end of 1964, the .foreign_ workers constituted 5 per cent. of all employed workers
in the country.
An increasing number of women are also employed.

Recent Developments 1961 -1964
The main developments during the period 1961 -1964 were in the fields of hospital
construction and administration.
The number of training centres for medical and para medical personnel no longer corresponds to the present needs, and plans for the reorganization of medical studies have been actively discussed.
Legislative measures
have been рr.ssed dealing with registration of pharmaceutical preparations and drugs and
the prevention and control of communicable diseases.

-250 National Health Planning
There is no comprehensive national health planning but several new programmes
in the fields of maternal care, food hygiene, drinking water supply, radiology, noise
prevention and air hygiene have been introduced and are in operation.

Medical and Public Health Research

Research activities are carried out by the Max Plancke Institute, and specialized
institutions which have the status of Foundations.
Co- ordinated research activities
have been developed within the German Research Community as a whole.
The field of
medical and public health research has been enlarged through the integration of the
study of biological and sociological problems into medical research.
Among the main
activities in the field of medical research with an operational objective are: cancer
control, protection against ionizing radiations, protection against the ill- effects of
Public health research activities included: morbidity surveys, studies
medicaments.
of the health condition of women and mothers who are professionally active, and research
into the propagation of specific viruses.
International Collaboration
Germany collaborates in the field of health with international agencies, the
A large
International Cancer Research Centres and the European Economic Community.
amount of bilateral assistance is made available to developing countries, particularly
in Africa.
Government Health Expenditure
In 1963 the total general government consumption expenditure amounted to 58 500
million DМ, of which 4762.5 million DМ (8.1 per cent.) were devoted to the provision
of health services.
This was equivalent to an expenditure of 82.7 marks per head on
these services as compared with 59.6 marks in 1959.

-
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GIBRALTAR
Population and Other Vital Statistics
In the same year, 629 live
The population of Gibraltar was 22 768 in 1964.
births equivalent to 25.7 per 1000 population, 222 deaths or 9.1 per 1000 population,
20 infant deaths or 31.8 per 10Wt' live births, and 3 deaths of children aged between
1 and 4 years were registered.
The natural population increase was 1.66 per cent.

In 1964, the main causes of deaths were: arteriosclerotic and degenerative
heart diseases (43),. malignant neoplasm (41), vascular lesions affecting the central
nervous system (34), congenital malformations, birth injuries, post -natal asphyxia
and atelectasis, infections of the new born and other diseases peculiar to early
infancy and immaturity (17), hypertensions (13), pneumonia (8), diabetes mellitus (7),
cirrhosis of liver (6), nephritis and nephrosis (6).
In 1963, the communicable diseases most frequently notified were: measles (313),
whooping cough (49), scarlet fever (10), tuberculosis, all forms.;.new cases {8),
gonorrhoea (6), dysentery, all forms (6), infectious hepatitis (3).

Hospitals and Institutions for In- patient and Out- patient Care
Gibraltar had 4' hosp.itals-;. with a total bed capacity of 237 beds which
10.4 beds per 1000 population.
These beds to which 3675 patients
were,.admitted were distributed as follows:
182 beds in 2 general government hospitals,
10 in 1 government. infectious diseases hospital and 45 in 1 government psychiatric
hospital.
In

.1964,.

;

is equivalent to

8839 new out -patients attended >the: ospital out -patient department, and 35
out- patient attendances were -recorded._

355'

Medical and Allied Personnel
In 1964, 22 doctors were working in government service arid, .2 doctors were in
exclusively private practice.
The doctor /population ratio was thus 1 to 950.
There were also:

Dentists
Pharmacist
Pharmaceutical assistants
Fully qualified midwives
Fully- qualified nurse?
Fully -qualified nurses with
midwifery qualifications
--

4
_

1

13
2

27
20

-252Assistant nurses
Auxiliary nurses
Sanitary engineers
Sanitary inspectors
Physiotherapists
Laboratory technicians
X-ray technicians

25

"

135
2

13
2
7

3

Iхг'пunization Services

The following immunization procedures were carried out in 1964:

Smallpox
Poliomyelitis
Diphtheria, whooping cough
and tetanus
••Diphtheria, whooping cough
tetanus and poliomyelitis
Tetanus
Typhoid and paratyphoid fevers
Cholera
W

905
442
395
13
.

4

136

Маtеrnаl and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 3111 pregnant women received pre -natal services, and 385 children under
1 year and 834 children aged 1 to 5 attended the child health centre.
Domiciliary
care was given to 355 children under 1 year and 694 pre- school children.
All
deliveries were attended by a qualified midwife or doctor.
4104 schoolchildren
representing 85 per cent, of the total school population were under medical supervision.
1502 patients were treated at the dental health unit.
There were also 2 out -patient
clinics for psychiatric diseases.
The public health laboratory carried out 53 432
examinations.

Environmental Sanitation
Virtually all the inhabitants of Gibraltar have a piped water supply in their
dwellings, and only 1300 have to depend on public fountains.
The whole population
is served by a system of sewers.
Government Health Expenditure
In 1964 the total government expenditure on health services amounted to £ 311
which is equivalent to an expenditure of £ 15.7 per head.
The sources of finance
as follows:
86 per cent, of the total health expenditure was financed directly by
medical department, 3 per cent, by other central government departments and 11 per
by local authorities.

114

were
the
cent,
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Population and Other Vital Ѕtatistics

At the last census; taken in March 1961, the population of Greece was 8 387 201.
Рорulatión евt mаtes ands some other vital statistics, for the period 1961 -1964, are
given in the following table:
Méan population, number and :raters of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate psr thousand population at risk, number and rate of infant deaths
and maternal mortality per thousand live births
.

I

Vital statistics

Moan population

Number of live births

1961

1963

1962

8 398 000

8.448 000

8 48о. 000

8 51о 000

15О 716

152.'158

148.249

150 367

18.1

17.5_

17.6

66 554

б6 813

68 990

7•9

7•9

8.1

1.02

0.96

0.95

Birth rate

17.9

Number of deaths

63 955

'

Death rate

7.6

Natural increase (per cent.)

1.03

Number of deaths 1-4 years

1

Death rate 1-4 years

1.7

1.9

1.5

б 006

б 144

5 825

..

..

Number of lnfant a.eaths
Infant mortality rate
Numberr of maternal deaths

Maternal mortality rate

1964

035

39.8

.

40.4

120

0.8

913

1.111

39.3
87

0.6

-

5 418

36.0

-

-

-

-

fn 1964 the total number of deaths was 68 990.
The main causes of death were
senility without mention of psychosis, ill- defined and unknown causes (11 613), mal:�.gnant neoplasms (9693), vascular lesions affecting the central nervous system (8076),
arte.:•iosclerotic and degenerative heart diseases (7098), accidents, including 874
motor vehicle accidents (3102), pneumonia (2754), influenza (1968), cirrhosis of liver
x1308), nephritis and nephrosi
(1]92.),. tuberculosis, all forms (1176), diabetes
(1121),
(
),
�
106
7)-hypertënsion
mellitus
bronchitis(1025).

Thecomrmunicable diseases most.freóuently notified in 1964 were
influenza
(220 572), measles (1) 763), whooping cough (7233), infectious hepatitis (1570),
typhoid and paratyphoid fevers (1395), diphtheria (838), scarlet fever (717), bacillary
dysentery (502), poliomyelitis (179), amoebic dysentery (163), mengingococcal
infections (165), malaria, new cases (78), leprosy (36).
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The Directorate -General of Health Services which had been under the Ministry of
Social Welfare since 1951, was incorporated in the Ministry of Hygiene when it was
established in 1964.
The Ministry of Hygiene comprises the Minister's Office, the
of
the
Secretary
Office
General, the Directorate- General of Hygiene, the Office of
Special Advisers and the General Service.
The Director -General of Hygiene is
He is assisted by the
responsible for all preventive and curative health services.
Council
composed
permanent
Health
which
is
of
37
Supreme
members and by a number of
The Directorate- General of Hygiene comprises the
other councils and committees.
following dјvisions: public health, malaria, sanitary engineering, social hygiene,
maternity and child health, medical care, medical and paramedical professions, rural
health insurance, drugs and pharmacies, hospital and medical care for civil servants
and public pensioners, health education, studies and international relations, supervision and inspection, and blood donation.

Apart from the Ministry of Hygiene, various other ministries and institutions are
The National Institution for
responsible for health matters in their specific fields.
Social Welfare and Relief (РIKPА), which is an officially recognized institution
supervised by the Ministry of Social Welfare, operates a number of health services for
It also disposed of a considerable number of beds in nursing
mothers and children.
The National Insurance Institute (IKA) is the most important social
establishments'
Its administration is the responsibility of the Ministry of
organization in Greece.
Labour, covering workers and civil servants against sickness, old age, unemployment and
Various other organizations and social insurance funds have their own
disablement.
The
health services giving medical, pharmaceutical and nursing care to their members.
Greek Red Cross also runs hospitals, dispensaries and first-aid posts.
At the regional level there are 56 health centres, 1 in each " nomos" (with the
exception of Attica Nomos and Dodecanese Nomos where there are 4 and 2 centres
The duties of the health centres are to carry out plans and programmes
respectively).
In every health
prepared and approved by the central organization of the Ministry.
centre there is a district health committee which is headed by the "Nomarch" and which
The health centres control
is responsible for all health questions in the "nomos ".
the following establishments: polyclinics, venereal diseases dispensaries, trachoma
control dispensaries, disinfecting establishments outside of Athens, malaria experimental stations, seа -port and air -port health stations, except of Piraeus Port and of
The health centres also supervise directly
Hellinico airport, anti -rabies stations.
the communal and rural dispensaries most of which are scattered throughout the
mountainous areas of the country and give free medical care to the local population.

Hospitals and Institutions for In- patient and Out- patient Care
In 1961E Greece had 1091 hospitals and medical care establishments providing
This total of
48 885 beds which is equivalent to 5.8 beds per 1000 population.
48 885 beds was distributed as follows:
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Number

Category
General hospitals
Cottage hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatric clinics
Psychiatric hospitals
Hospitals for general surgery
Eye hospitals
Cancer hospitals
Orthopaedic hospitals
Urological hospitals.
Other hospitals
Leprosarium

Number of beds

377

20 928

114
20

5 296

817
902.

3
234
28

3 423
2 093
9 024
2 522
521
321

56
154
44
2

1 082.

9
7
42

187.
1 104

665

1

In all these
Of the 1091 hospitals, 912 with 38 807 beds were State- maintained.
hospitals,
705
461
patients
received
institutions, .with the .exception of the cottage
12,829.170 days of in-patient care during 1964.
,

In the same year out -patient facilities provided by the State.were available at 8
2 422 227 persons were
health stations, 588 communal and 550 rural dispensaries.
In 1963, the National Institution for Social Welfare and
examined during the year.
In the same year, the
Relief (PIKPA) provided out -patient care ii 332 establishments.
Social Insurance Institute (IKA) recorded 9 064 698 visits at its dispensaries and
In 1963 there were also 3 venereal diseases dispensaries
852 424 domiciliary visits.
where 1334 new cases were seen and 47 trachoma control dispensaries where 13 971 persons
attended.

Medical and Allied Personnel
In 1964, 11 980 doctors were working in Greece.
Other health personnel included:
thus 1 to 710.

Dentists
Fully- qualified midwives
Fully -qualified nurses
Fully- qualified nurses with
midwifery qualifications
Assistant nurses
Practical nurses
Volunteer_ nurses

The doctor/population ratio was

3 282
2 885
2 987

10
983
'2 342
8 456
1

Communicable Diseases Control and Immunization Services
The incidence of typhoid and paratyphoid fevers is declining as a result of better
An epidemic of typhoid fever, however,
sanitation and improved water supply systems.
occurred in Athens and Piraeus during 1964, affecting in the main the consumers of
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she' l -fish.
nder:i c i n ert ain саttle- brea.ing areas of the country.
An eradic tion Programme which has bean prepared in collaboration with the veterinary
services, will be started in Тhessaly,
The malaria eradication campaign was
ground
instituted in 1957.
The neriodiс
spaying of swamps has been interrupted since
1960 as it is no longer con_idered necessary.
Air spraying is still carried out over
certain big sw�..пp:2 and rice fields.
An exceptional epidemic of malaria was reported
in 7.964 in a mall area of Triirla Nc„1o.,.
On the other hand no deaths due to malaria
have been repertsd_
nee 1960 and the average malaria parasite rates, both for infants
and schoolchildren_ hava been reduced to zero since 1959.
Although the tuberculosis
mortality is gradually declining, the morbidity rate from this disease is still high.
BOG vaccination wh.ch has been carried out for many years is now obligatory.
In 1964,
30 000 persons wre given BOG im,:munization.
Efforts are also made to ensure the
profе:sional rchabtlitatioz and the social reinstatement of clinically treated
tuberculosis ra tienta,
‚he incidence of venereal diseases, particularly of syphilis,
is increasing in•Gre ^e, especially in ports and industrialized urban areas.
Free
treatment of these diseases is given in hospitals and dispensaries.
Gonorrheal
infections are apparently declining.
Ankylostomiasis which is endemic in the rural
areas of the island of Corfu is controlled by the application of a programme for the
detection and treatment of infected persons and by the development óf sewerage systems.
Occasional slight outbreaks of poliomyelitis occurred in 1961 and 1963.
Oral vaccination was carried out on a very wide scale during 196k.
Leprosy is still endemic in
certain areas of the country.

The following immunization procedures were carried out in 1964:

Poliomyelitis (Sabin)
(Salk)
Dip htheria and tetanus

Smallpox
Typhoid and paratyphoid fevers
Cholera
Diphtheria
Diphtheria, whooping cough
and tetanus
Yellow fever
Tetanus
Epidemic typhus
Plague

7 330 752

825
859
034
090
8 034
3 906

153
123
90
53

2 235
1
1

716
087
74
13

Chronic and Degenerative Diseases
The moi'tidity and mortality due to cancer has increased progressively during the
A country -wide programme for the detection, diagnosis and treatperiod under review.
ment of cancer has been prepared, and the number of beds in hospitals has been increased.
2 cancer control dispensaries have started functioning at Larissa and Tripolis.
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In order to deal with the mental health situation which now constitutes an
important health problem, a programme for the detection, follow -up, treatment and
prevention of mental diseases has been started in the psychiatric dispensaries of the
Athens area,
It is planned to establish gradually similar mental health dispensaries
The number of beds for mental patients in hospitals and
throughout the country.
private clinics has been increased by approximately 850 during the past 4 years.
Departments for occupational therapy and professional adjustment as a contribution. to
the rehabilitation of socially adaptable mental patients have been created in the
State mental hospitals.
A programme for reorganizing mental health work in accordance
with modern conceptions is under consideration.

Environmental Sanitation
10

During the period under review several investigations in the field of environmental
sanitation wore carried out.
These included a sanitary survey of settlements having
less than 3000 inhabitants in 1961, a survey of the arrangements for the chlorination
of water supplied to communities in 1962, a sanitary survey of schools in 1963-1964, a
review of the sewerage systems and the disposal of refuse matter in settlements which
started in 1964,
In 1961, 3 155 853 persons were served with piped water to their dwellings;
2 678 783 had to rely on public piped water systems;
2 068 149 depended on water from
community or private wells and local springs and 485 768 had to rely on other sources.

Major Public Health Problems

11

Environmental sanitation, especially the conditions in rural areas, is the most
import :nt health problem in Greece.
Other major health problems are those relating to
the incidence of communicable diseases, such as tuberculosis, venereal disease and
malaria, and to the increasing importance of cancer and mental disease..
Although a
great effort has been made during the period under review to increase the number of
medical care fаc.laties, notably bed. accommodation and the arrangements for nurse
training, the availability of medical treatment, especially in rural and remote areas,
remains a probe:n to be solved.
The revision and amendment of the country's
pharmaceutical legislation has still to be undertaken.

Major Social, Cultural and Economic Deveiорrents affecting the Health Situation
during 1955 --1964
.

The past decade has been marked by the acceleration of the economic development of
the country and the attainment of higher living standards.
However, underemployment.
and unemployment still persist in Greece.
Emigration has continued in increased
numbers, upsetting the normal age structu_rз of the population, as the age of emigrants
is usually between 20 and 45 years.
There is also the danger of aggravating the
unequal distribution of population, as the majority of the emigrants come from rural
areas.
Emigration also affects the country's economic development.

Greece has also been marked by accelerated industrialization and urbanization.
With a view to remedying the unfavourable living conditions in rural areas and to
reducing the trend towards urbanization, the government is making great efforts to
improve rural conditions.
At the end of 1963, the education system in Greece was reorganized and modified.
The illiteracy rate of the
Elementary and higher education are now free of chгre.
population decreased from 24 per cent. in 1951 to 18 per cent. in 1961.

Social Insurance
One of the most important trends during the period under review has been the
The majority of the country's population
development of social insurance systems.
A
covered
social
insurance,
less
than
15 per cent. remaining uninsured.
is now
by
particular effort has been made on behalf of the rural community which constitutes
about 44 per cent. of the country's total population.
The law of 1961 on rural
social insurance in Greece (OGA) made social insurance of the rural population comOut- patient medical care is also provided free of charge to the rural
pulsory.
The agrarian and communal dispensaries and health stations come under
population.
Otherwise
the Ministry of Hygiene but the cost of their operation is met by OCA.
free in- patient medical care is only given to indigents.
OGA also insures agricultural production against natural calamities.

National Health Planning
An experimental sanitation programme for rural and urban districts has been
started in the region of Thessaly with a view to its gradual extension to the whole
country.
The experimental health unit (FYI) which has been established in Thessaly
is closely associated with the Agrarian Sanitation School at Pharsala, where doctors,
midwives and visiting nurses belonging to the dispensaries of the area covered by FYI
receive theoretical and practical refresher courses.
Various other programmes have
been started particularly in rural areas for the improvement of sanitary conditions,
water supplies and sewerage systems.

Government Health Expenditure
In 1964, the total State general budget amounted to 25 214 million drachmas of
which 1396 million drachmas (i.e. 5.4 per cent.) were devoted to the provision of
health services.
This is equivalent to an expenditure of 164 drachmas per head on
these services as compared with 86 drachmas per head in 1959.

i
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Population and Other Vital Statistics
Population estimates and some other vital statistics, for the period 1961 -1964,
are .given in the following table:
Asan population, number and rates of births and
thousand population, natural increase per cent.,
and rate per thousand population at risk, number
and maternal mortality per thousand

Vital statistics

deaths (at all ages) per
deaths 1 to 4 years of age
and rate of infant deaths
live births

1961

1962

1963

1964

10 028 000

10 061 000

10 088 000

10 120 000

Number of live births

140 365

130 053

132 335

132 141

Birth rate

14.0

12.9

13.1

13.1

Mean population

Number of deaths

96 410

108 273

99 871

100 830

Death rate

9.6

1018

9.9

10.0

Natural increase (per cent.)

0.44

Number of deaths

1 -4

years.

Death rate 1 -4 years
Number,

of.

infant deaths

Infant mortality rate
Number of maternal deaths

Maternal mortality rate

845.
1.4
6 185

44.1

985

.

6 232

47.9

..:.:...794

661:

.

1.2

5 676

5 284

40.0

42.9

70

89

100

0.8

0.31

1.4

1.7

110

0.8

0.32

0.21

0.7

0.5

In 1964, the total number of deaths was 100 830.
The main causes were: arteriosclerotic and degenerative heart diseases (22 462), malignant neoplasms (18 791),
vascular lesions affecting the central nervous system (14 321), accidents including
967 rotor• vehicle accidents (3926), tuberculosis, all forms (2637), hypertension (263)),
senility without mention of psychosis, ill -defined and unknown causes (1682), pneumonia
(1641), birth injuries, post -natal asphyxia and atelectasis (1518).
The oommuniсаblе diseases most frequently notified in 1964 were: measles (38 261),
tuberculosis, all forms, new eases (19 093), infectious hepatitis (14 904), bacillary
dysentery (13 008), scarlet fever (7794), trachoma (725), typhoid and paratyphoid fevers
(423), influenza (367), whooping cough (316), meningococcal infections (120).
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The Ministry of Health in the charge of a minister is responsible for the adminThe Ministry of Health includes the following
istration of the public health services.
institutions for medical and para- medical training, preventive and curative
departments:
medicine, maternal and child health, health inspection and epidemiology, planning,
finances and investments, pharmacy services and medical supplies, social services.
The
Minister of Health has available the services of a scientific medical council which
advises him on the preparation, organization and administration of the national health
programmes.
The 4 medical schools, the training school for para- medical personnel and
certain other national institutions are under the direct control of the Ministry of
At the local level, the public health services are administered by the Board
Health.
Each board of health consists of a chief
of Health of the Council of the Department.
medical officer, his assistant and a public health visiting nurse.
The departmental
boards of health are in charge of the departmental hospital and polyclinic, health posts,
At the
dispensaries, the training school for para-medical personnel, blood banks, etc.
lower administrative level, there are the municipal and cantonal health sections, each
headed by a chief medical officer who directs and supervises the activities of the
doctors within his administrative area.
The " Circonscription" which is an area with a
population of 2600 to 3400 is the organizational unit for the provision of curative and
preventive medical care by a general practitioner who is a state employee.
In 1964,
there were 3421 "circonscriptions ".
Paediatric "circonscriptions" are also being
organized.
Hospitals and Institutions for In- patient and Out-patient Care

In 1964, the total number of hospitals and establishments for medical care was 488
providing 97 979 beds which is equivalent to a bed population ratio of 9.6 per 1000.
These beds were distributed as follows:
Category
General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Obstetric hospitals
Paediatric hospitals
Psychiatric hospitals
Chronic diseases hospitals
Cancer hospital
Hospitals for general surgery
Maternity homes
Old people's homes

Number
110
40
2

5
11
4
7
1

2
80

218

Number of beds
54 383
9 576
1 530
261
2 210
2 382

970

300
272
1 377
22 546

�
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In 1964 the Ministry of Health registered 17 296 physicians, exclusive of 866
The doctor
retired physicians but including 1560 physicians qualified in dentistry.
Other health personnel included:
population ratio was 1 to 585.

Dentists
Pharmacists
Pharmaceutical assistants
Fully- qualified midwives
Fully- qualified nurses*
Auxiliary nurses
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians
Other scientific personnel
Dental auxiliaries.
Sanitary auxiliaries
Dieticians
Nursing aids

361;
4 033

3 933
2 130
17 396
6 685
739
504
2 561

763
2 070

236
799
1

103

Medical education is provided in 4 universities: Budapest, Szeged, Debrecen and
The tràiriiпg of phÿsicians -1я.sts ..6 ÿeàrs; that of st6matЫogists "and pharmacists
Pécs
4 -1/2 years.
In 1963 the curriculum of the medical faculties was reorganized.
.
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Communicable Diseases Control, Chronic and Degenerative Diseases, Immunization services
The tuberculosis mortality rate has dropped from 3.1 per 10 000 inhabitants in 1960
Tuberculosis morbidity decreased; from 28 092 cases in 1960 to 19.093
to 2.6 in 1964..
Tuberculosis control work is based On the Phtisiology Institute Koranyi, 195
in 1964.
tuberculosis, dispensaries and 108 X-ray teams which carried. cut 5.9 million case - finding
examinations. in 1964.
BCG is compulsory for the new -born children and persons up to
Examination and treatment is free:, and hospitalized
20 years .who. are tuberculin- negative.
There were- altogether 13 830 beds for tuberculosi
patients receive financial assistance.
The National Institute for Dermatology and Venereology is responsible
patients in 1964.
for the control of venereal diseases.
At the end. of 1964, there were 123 venereal and
dermatological dispensaries, which carried out 4,4 million examinations.. In 1964,
altogether 20 646 cases of syphilis were on the registers, compared with 50 449 in 1954.
Significant reductions have also been obtained in the incidence of typhoid fever,
diphtheria, whooping cough, tetanus, poliomyelitis, epidemic meningitis and malaria.
.

..

Excluding 3571 maternal and child health. visitors and 3578 domiciliary and
industrial nurses.

c
The following immunization procedures were carried out in 1964:

Tetanus

Diphtheria
Whooping cough
Poliomyelitis (Sabin)
Smallpox
Typhoid and paratyphoid fevers
Scarlet fever
Dysentery
Rabie�

723 292
557 239

387 926
365 060
254 314
169 146
12 111
5�2
123

Cancer control in Hungary is organized by the National Oncological Institute which
supervises the work of 45 oncological dispensaries, 90 oncological services in polyclinics '
277 gynaecological units and hospital services are
and 13 onto- cytological stations.
In 1964 nearly 500 000 examinations were made.
also engaged in cancer detection.
In
the same year the oncological examination of all hospitalized patients was initiated.
This
Goitre ceased to be endemic after the use of iodized salt was introduced.
treatment is reintroduced wherever a 5 to 10 per cent. goitre incidence is found
amongst schoolchildren.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child health care is organized on the basis of the " circonscription
In each of the 2930 "circonscriptions de patronage" existing in 1964,
de patronage ".
there_is a visiting public health nurse.
In the villages, maternal and child health care
is the responsibility of general practitioners and in the towns of specialists.
The
general practitioners in the villages can refer their patients to the gynaecological
services of the mobile team of specialists.
In 1964, there were 132 such mobile
During 1964, 132 000 pregnant women and 114 322 children under 1 year of age
teams.
Of all deliveries, 128 680 or 99.3 per cent., were
received advice and supervision.
attended by a doctor or qualified midwife and 97.4 per cent. were institutional.
Domiciliary visits were paid to 124 2�0 pregnant women and 120 951 children under 1
Accommodation for 34 270 children is available in "crèches ".
year.
39$5 children
aged 0 to 3 years are looked after at state expense in "pouponnières ".
There are
also 2000 beds in homes for mentally and physically deficient children.
440 school
health doctors supervised the health of 1 150 388 schoolchildren, i.e. 89.4 per cent.
of the total school population.
714 222 schoolchildren received some form of dental
792 dental units in polyclinics and other out -patient departments gave
treatment.
33 psychiaa-гie out -patient clinics and 56
7 656 980 dental treatments during 1964.
clinics for alcohol addicts recorded 71 387 consultations.
There were also 73
neurological units in polyclinics which carried out 993 692 examinations and treatments
during 1964.
72 per cent. of all workers enjoyed medical and industrial health care.
Hungary also had 169 units for sport health and physical education.
There were
public health laboratories in 3 national риЫiс health institutes, 20 health centres and
7 hospitals.
These 30 laboratories carried out 7 481 191 examinations in 1964.
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Environmental:`Sanitation
In 1963., of the 2 844 000 apartments with 9 680 600 inhabitants, 923:600 apartments
with 3 051 800 inhabitants had piped water.
This is equivalent to 31.5 per cent of all
apartments.
670 000 apartments were connected with sewerage systems and 190 200
had individual installations.

During 1961-1964 a number of sanitary regulations were promulgated regarding water
supplies, 'watértréatment facilities, housing conditions, air pollution, food hуgienè,
radioactive substances and preparations.
Ma or Public Health Problems
The public health problems of Hungary which require study and action are
extension of the network of medical establishments, medical supervision of the total
population, development of rehabilitation services, establishment of polyclinics in
factories, prematurity, perinatal and infant mortality, introduction of modern methods
of environmental sanitation and control, disposal of radioactive waste, reorganization
of school health services, control of iatrogenous infections, intensification of control
measures against infectious hepatitis and dysentery, establishment of hospital pharmacies,
publication of the sixth pharmacopoeia, rehabilitation and social welfare of mentally
and physically defective persons.

Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -1964

During the decade under review, the national income has increased by 75 per cent.
Industry employed in 1964 1 515 000
and the industrial production by 200 per cent.
The most important development
000
in
1954.
workers and employees as compared with 910
in agriculture was the introduction of agricultural co- operatives which now cover 96.9
In 1964 9.8 million inhabitants,_oт.97_Per- cent: of the
tper cent of all arable land.
Housing conditions have
total population, were covered by the health insurance scheme.
apartments
have
been built. annually.
868
óf'53
average
During 1955-1959'an
improved.
was
161.
57
The comparable figure for 1960 -1964
National Health Planning
The second 5 -year development plan is now in operation and the third plan is being
The National Planning Office is responsible for the direction and co-ordinatio2
prepared.
It prepares the national development plans in collaboration with
of planning activites.
This plan is submitted
the ministries concerned and the other planning authorities.
over -all development
of
the
part
plan
is
health
The
for
approval.
Government
to the
which has a
Health
of
Ministry
of
the
the
responsibility
Its preparation is
plan.
councils
the
of
departmental
boards
planning
The health and
special planning department.
health
broad
The
and the national institutes collaborate with this department.
for all inhabitants,
services
medical
free
are:
plan
5
-year
of
the
second
objectives
reduction of
medicine,
on
preventive
emphasis
services,
provision of industrial health

--

264 -

infant mortality, tuberculosis control and increase of medical care establishments and
Specific targets set out in the plan are:
health personnel.
an increase in the
hospital accommodation by approximately 7600 to 8000 beds including 3000 beds for
tuberculosis patients; the provision of an additional 250 "circonscriptions" for
general medicine, particularly in the villages; the organization of 150 paediatric
"circonscriptions" in urban and industrial centres; the establishment of polyclinics
in a number of large factories;
the provision of 6000 additional places in "crèches ",
and 3100 additional beds in homes for chronically ill and old people;
an increase in
the number of medical and health personnel by 25 000 together with an annual output
of 900 to 1000 doctors.

Medical and Public Health Research
Research activities are carried out in universities, national institutes, hospitals,
polyclinics and dispensaries.
The Government allocates funds for this purpose.
The
Council for Sciences and Higher Education is the highest authority in the country for
research.
Medical research is under the control of the medical and biological section
of the Hungarian Academy of Sciences and public health research under the control of the
Medical Scientific Council of the Ministry of Health.
Important contributions have been
made to research in such fields as lymphatic circulation, endocrinology, haematology,
tuberculosis, ophthalmology, etc.
International Collaboration
Hungary has signed health agreements with the following countries: USSR, Bulgaria,
Cultural agreements which also
Czechoslovakia, Poland, Romania, East Germany and Korea.
include the medical and health field have been concluded with the following countries:
United Kingdom, France, Norway, Finland, Italy, United Arab Republic.
Hungarian experts
have also assisted developing countries.
Government Health Expenditure
In 1964, the total general government current expenditure on health and related
A further sum of 693 million forints was
welfare services was 10 142 million forints.
Almost
spent on capital account for the improvement and development of these services,
4з per cent, of current and 62 per cent. of capital expenditure is financed at the local
level.

41

- 265 ICELAND
Population and Vital Statistics
Thee population- as recorded at the last census taken on 1 December 1960 was
Population est mates- and some other vital statistics for the period
177 292.
1961-1963 are given in the following table:

Mean population, number and rates of births and deaths (at all ages)
per thousand populatioü, natural increase per cent., deaths 1 to 4
years of age and rate per thousand population at risk, number and
rate of infant deaths per thousand live births

Vital Statistics
Mean. population

_

Number of live births

Birth rate

1961

..

1962

1963

1964

67.5

181 768

185 195

-

4 563

4 694

4 800

-

178

25.5
248

25.8
236

25.9
325

-

Number of deaths

1

Death rate

7.0

6.8

7.15

-

Natural increase (per cent.)

1.85

1.90

1.87

-

89

80

83

-

Number of infant deaths
Infant mortality rate

19.5

1

17.0

1

17.3

-

-

Life expectancy as determined from the records of 1951 -1960 was 70.7 years for
males and 75...0 years for females.

The chief causes were arterioscler�
The total number of deaths in 1963: was 1327.
otic and degenerative heart disease (314 deaths), malignant neoplasms (258), vascular
diseases affecting the central nervous system (158), accidents including 20 motor
vehicle accidents (111), pneumonia (68), other diseases of the heart (34), influenza
(33), congenital malformations (25), senility without mention of psychosis, ill
defined and unknown "causes (24), other diseases peculiar to early infancy and immaturity (23).
The communicable diseases most frequently notified- in 1964 were influenza (3981
cases), scarlet fever and streptococcal sore throat (92), meningococcal infections (16),
whooping cough (6).
In 1963, 9999 cases of influenza and 736 of scarlet fever and
streptococcal sore throat were reported.
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Organization of the Public Health Services
The. Ministry of Justice and Ecclesiastical Affairs is responsible for the
public health of Iceland.
It operates through a Department of Public Health,
which has a Medical Director - General as its chief administrator.
He is also
the Chairman of a small committee of medical specialists, the Medical Council,
which provides expert advice not only to the Ministry but also to other governor:.
ment departments and the law courts.
The staff of the central health department is not exclusively whole -time.
Many of its branches are in the executive
charge of part -time specialists.
For example, the associate Professor of
Pharmacy in the university is responsible for the supervision of the pharmacies
and the control of drugs.
Other professors and specialists act as consultants.

The country is divided into 57 medical districts which vary greatly in size.
There is a district physician in each district, who is a civil servant and
supervises the public health services and may also act as a general practitioner.
Elected councils in both urban and rural areas are in charge of the environmental
services, and are responsible for the management of the public health services,
hospitals and such health centres as exist.
The implementation of public
health regulations is in the hands of a Public Health Board, which is presided,
over by the local chief of police, assisted by the district physician.
In the
larger towns the public health boards also employ
public health
officers, who are responsible for the supervision of the environmental services,
food hygiene, etc.

In Iceland there are also a large number of societies and associations
interested in such matters as the welfare of the tuberculous patient, the
prevention of accidents, etc.
Their. activities are complementary to those
of the official organizations.

Hospitals and Institutions

for In- patient and Out- patient Care, Health Centres

In 1963 the total number of hospital beds provided in Iceland was 2148,
which is equivalent to 11.6 beds per 1000 population.
These beds were distributed as follows:

Category
General and rural hospitals
Mental hospitals
Establishments for the mentally
'retarded

Tuberculosis hospitals
Maternity homes
Geriatric institutions
Institutions for alcoholics
Le prosarium

Number

Number of

30

1 186

2

285

3

154

2

70

3

39

5
3
1

4

beds
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The main hospital is the State Hospital at Reykjavik with just over 220 beds, and
still in process of enlargement.
It is the teaching hospital for the medical school
of the University of Iceland and also trains nurses and other health service personnel.
The State Hospitál, the' tuberculosis sanatoria and the mental hospitals are maintained
and managed by the State.
The other hospitals and institutions, e.g. for geriatric
care, are maintained by the local authorities with governmental aid.
Eight towns operate health centres.
These we're originally intended to supervise
tuberculous patients, but with the regression of the disease, they are now used to
The largest
provide maternal and child care services, immunization services, etc.
health centre which is in Reykjavik provides a whole range of additional services in
the fields of mental health, school health and the prevention of alcoholism and
At the Reykjavik Health Centre in 1963, 4462 children and 2763
venereal disease.
pregnant women attended for medical care and supervision, 337 alcoholic patients were
counselled and 136 new children attended the mental health clinic,

Medical and Allied Personnel
In 1962 there were 224 physicians in Iceland or 1_: for every 810 inhabitants.
The availae
There were also 51 dentists, 46 pharmacists and 16 veterinarians.`
of
with
nursing
qualifications,
and 101 student
275
full
nürsing personnel consisted
nurses.
The
The practising midwives, who were all fully qualified numbered 186.
majority of them serve in the so- called midwife districts while others work in maternity
institutions.
There were also 26 physiotherapists.

Physicians are trained at the medical school of the University of Iceland, from
which approximately 19 graduate annually.
Before obtaining a licence to practise a
graduate must work' as an intern at a recognized hospital"-in Iceland or abroad for a
period of 13- months, `and serve as a district physician for 3 months.
Three - quarters
This tendency of doctors to live in the capital
of the physicians live in Reykjavik.
makes it difficult to fill the posts of physicians in the country districts.
Dentists
are also trained at the University of Iceland or at recognized foreign dental schools.
IIThey also tend to concentrate in Reykjavik.
Because of this fact and by reason of the
relative scarcity of dentists the school dental services suffer, and the inhabitants
of the country districts receive very little dental:. care.

The training 0f all nurses takes place in the Icelandic' State School of Nursing
and in associated hospitals, notably the State Hospital.
The' period of study is 3
Midwifery training lasts 12 months, and takes place at the :Midwifery School
years.
of Iceland whiéh is associated with the maternity department 0f the:State Hospital.

Control of the Communicable Diseases
The paragraph regarding the notification of communicable diseases drew attention
to the fact that epidemics of certain infectious diseases, e.g. influenza and scarlet
fever, are followed by a much lower incidence in the succeeding year.
This has always
been a feature of Icelandic epidemiological experience, particularly with the common
infectious diseases of childhood.
Attempts have been made of recent years to prevent
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In 1961, there were 5632 small the occurrence of this phenomenon by immunization.
over
12 000 immunizations against diphtheria, whooping cough and
pox vaccinations and
tetanus.
In the same year nearly 19 000 doses of Salk anti -poliomyelitis vaccine
were given.
.

The great triumphs of Iceland over communicable disease are in respect of
The former disease has been virtually eradicated during
leprosy and tuberculosis.
the course of the last 30 years, and the remaining leprosarium has only 4 beds.
The
specific death rate from tuberculosis which was 10 per 100 000 in 1956, had fallen in
The decline in the incidence of the disease, and the
1963 to 1.6 per 100000.
availability of modern chemotherapy, have made it possible to reduce the number of
sanatorium beds from 271 in 1958 to 70 in 1963.

Environmental Sanitation
Of Iceland's population of approximately 190 000 persons, slightly more than
one -third were living in 1964 in communities Faith a population of less than 2000.
Nevertheless all towns and villages and the majority of individual farms in rural
communities have a piped water supply into the dwelling either from a central or an
individual source of supply.
All the towns and larger villages have a closed sewerage
system discharging the sewage into the sea.

Social Security
Iceland has a general social insurance system. It falls into 2 main sections,
1 concerned with health protection, and the medical treatment and care of sick
persons, and the other with income insurance which provides cash benefits during
sickness, invalidity and unemployment, and pensions at retiring age, and for widows
and orphans.
Contributions are collected by revenue, agencies, and in certain instances
sickness
local
benefit societies.
by the
Hospital treatment is free, to the recipient,
but certain small payments are, made to general practitioners for their services, the
balance being paid by the. Sickness Insurance Funds.
Government Expenditure on Health Services
In 1963 total general government expenditure amounted to 1210 million Krónur of
which 292 million Krónur (24.0 per cent.) were devoted to the provision of health
This expenditure was equivalent to 1530 Krónur per head and represents an
services.
increase of over 50 per cent, in the last 4 years. •A further sum of 41 million
Krónur was spent on capital account (i.e. 11.6 per cent. of total general government
gross fixed capital formation), for the development and expansion of health facilities.
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LUXEMBOURG

Population and Other Vital Statistics.:
At the last census, held in December 1960, the population of Luxembourg was
for the period. 1961Population estimates -.ánd some it ег vital
314 889.
table:
1964, are given in the follЬwii

statistics,

Mean population, number and rates of births and deaths ,.(.át all ages) per thousand
population, natural increase per cent. deatris l to 4 years of age anд rate.per
thousand population at risk, number and rate of infant deaths

Vital statistics

1961

Mean population

Number of live births
Birth rate

'

Number of deaths
Death rate

,

322 027

5 112

5 137

Infant mórta1ity rate

16.0

16.1

0.47

4 037

134

26.2

325

-5112....,

3.929

0.6

•160
31.1

:

5 229

15.9
3 857

11.7

0.36

27

1964

328 500

5543_

12.1

0.35

31
0.9

19631

15.7:

12.5

11.4

Number of deaths 1 -4 years

Number of infant deaths

1962

317 208

3 616

Natural increase (per cent.)

Death rate 1 -4 years

't

0.42
28

29

0.7
146

28.6

0.7
156
29.8.

There is no information on causes of death.
Compulsory notification of causes of
was
introduced
in
data
death
1964 and
will be available in the beginning of 1966.
The communicable diseases most frequently notified in 1964 were:
measles (945),
scarlet fever (534), whooping cough (214), tuberculosis, all forms, new cases (147),
gonorrhoea (99), infectious hepatitis (58), syphilis, new cases (10), typhoid and
paratyphoid fevers (9).

Organization of Public Health Services
The Ministry of Public Health is responsible for toe country's health services.
It is supported by a Medical Council which acts it an advisory and disciplinary
The Director of Public Health is responsible for the administrative and
capacity.
techni_cal..directionof the health services. -He -s assisted by a superior hygiene
The technical services comprise:
health
council and a socio- medical council.
inspection, specialized services including control of environmental sanitation, food
and drugs,.etc., Institute of Hygiene and Public Health (previously the State Laboratory)
and State -maintained medical care institutions.

- 270 Since 1964, occupational medicine is under the control of the Ministry of Public
Because of the small size of the country, there are no regional health
Health.
However, the communal administrations have extensive power in matters
organizations.
T'nese regulations are subject to approval
of health regulation within their territory.
by the central administration.

Hospitals and Institutions for In- patient and Out- patient Care,
In 1964, Luxembourg had 68 hospitals and establishments for medical care which
provided 5748 beds.
This total bed capacity is equivalent to 17.5 beds per 1000
population.
The 5748 beds were distributed as follows:

Category

Number of beds

Number

General hospitals
Medical centres
Tuberculosis hospitals
Infectious diseases hospital
Maternity hospitals
Psychiatric hospitals
Geriatric clinics
Convalescent homes
Old people's homes
Institution for the blind
Institution for the deaf and dumb

19

1

927

8

24

4

320

1

39
б9

2

2

г

2

3
25

332
67
280

1 б 1о

5О
30

1
1

Medical and Allied Personnel
In 1963, Luxembourg had 316 doctors of whom 45 were in government service and 271
There was thus 1 doctor per 1030 inhabitants.
in exclusively private practice.
Other
health personnel included;

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Assistant nurses
Nurse -aides without diploma
Veterinarians
Sanitary Engineer
Sanitary inspectors
Laboratory technicians
Psychiatric nurses
Social hygiene nurses

121
166
53
141

263
170
41
1

3
20
137
54

Communicable Diseases Control, Chronic and Degenerative Diseases, Immunization Services
Communicable diseases do not present a public health problem.
The incidence of
Typhoid
tuberculosis has decreased in 10 years from 100 per 100 000 inhabitants to 50.
as
sporadic
cases.
only
and
diphtheria
fever occurs
Poliomyelitis
have completely
disappeared, but whooping cough and measles are still common among infants and children.
Mass vaccination against whooping cough has been organized.
The incidence of venereal
There have been no quarantinab e diseas:й.
diseases is not important.

-271Central control of cardiovascular and .rheumatic.diseases has not yet been
A cancer case -finding organization is being established, though there is,
organized.
as yet, no systematic preventive control.
The following immunization procedures were carried out in

Diphtheria
Poliomyelitis
Tetanus
Smallpox
Whooping cough
BCG

.1964:

15 000
12 000
10 000

9 000
1 500

500

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Pre -natal care is organized on an entirely private baais.
Pre -natal centres do
Domiciliary care was
not exist in Luxembourg.
Trere are nоwé'er'45 infant clinics.
given to 2400 children under 1 year,
All dеliverrts, Ii.e. 5300 __births were attended by
a doctor or qualified midwife in 1964.
Тhe total schóál population has access to
school health services.
All dental health care is provided by private dentists.
Luxembourg has 1 independent medical rehabilitation centre and 1 public health laboratory.

Environmental Sanitation
In 1964, 99 per cent, of the total population were served with piped water to their
dwellings.
There are only a few isolated houses which do not have this facility.
110 000 inhabitants were served by sewerage systems, 200 000 had sewerage and sewage
treatment facilities and 20 000 were provided with individual installations.

Major Public Health Problems

The most important public health problems can be listed as follows: organization
of mental health, control of cardiovascular and rheumatic diseases, prevention of
cancer, health education, protection of water, development of preventive and rehabilitation services, clearance of remaining slums.
Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -196

The last 10 years have been marked by a continuous improvement in the standard of
living and of housing conditions.
The social security benefits have been extended to
all
practically
inhabitants.
Cultural and economic ties with ;,the neighbouring countries
have been reinforced.
The sphere of the health services has been én-IAgéd and the
number of health personnel increased.
New health services have been established.
',

National Health Planning
Health programmes in preparation or presently to be undertaken include:
recruitment
and training of health personnel by increasing the number of training schools and-by.
offering better working conditions; quantitive and qualitative development of the
hospital network; development of the services for the control of dangerous drugs,
systematic and compulsory organization of occupational medicine.
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Due to the absence of university centres and scientific institutes no general
research activities are carried out in Luxembourg.
However, research of local
drinking water, water purification,
interest is currently done on such subjects as:
air pollution, radioactivity, etc.

International Collaboration
Luxembourg is collaborating in health matters with WHO, the Council of Europe and
Benelux.
It also collaborates with the neighbouring countries in matters relating to
the protection of border rivers and atmospheric pollution.
Government Health Expenditure
In 1964 the total general government expenditure was 5500 million francs of which
465 million francs (i.e. 3.5 per cent.) were devoted to the provision of health services.
This is equivalent to an expenditure of 1385 francs per head on these services.
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MALTA,.
Population and

Vitaï

OtFier:

"Sta.tistics..

At the last census., held.. in' N.бvегпьёг 1957,.. the .population of_Malta was 319 620.
Population estimates and some other vital statistics, for the period 1961-1964, are
given in the following table:.

Mean population, number and rates Of births and deaths (at all ages)" per
thousaxad:. popülation., natural. increase per cent , deàths 1 to 4 yéars'.- óf
age and rate.'.per thousand pópulation atrisk,:number and rate 'óf
infant deaths and maternal mortality per thousand live births
..

Vital statistics

Mean population
Number of live births

Birth rate

1961

1962

328 854

329 011..

7 674

1963

7 513

2 937

2 840

Death: rate

8.9

8.6

Natural increase (per cent.)

1.44

1.42

Death rate

1 -4

years

37

1.2

Infant mortality rate

Number of maternal deaths
Maternal mortality rate

0.4

5 672

6 394

2 756

9.1

8.5.

1.12

1.13

:•

0.8

228

..

.

.

219

34 з

34.2
1

0.06

22

27

0.9

263

3

19.8

2 981

33

35.0

31.8
'

.

1.1

244

Number of infant deaths

.323591

20.3

Number of deaths

Number of deaths 1 -4 years

318 116
_

22.8

23.3.

1964

10

-

1.6

-

The main causes of death were:
In 1964, the total number of deaths was 2756.
arteriosclerotic and degenerative heart diseases (626),.vas.cular lesions affecting the
central nervous system (414), maligant neoplasms (348), congenital malformations, birth
infections oof the new born and cthеr
atelectasis,
e ec asis
and a
yx
injuries, post-natal asphyxia
immaturity
�_mmaturit
senility wih
without mention of
peculiar
infancy
infanc
and
to
early
earl
diseases A
( 172 ),
psychosis, ill- defined and ,unknown causes (147), diabetes .mellitus (139) ..hypertension
.'

,

(124).

The ecmiuniсab1 e diseases most frequently notified in 1963 were: influenza. (273-),
measles, (:91), tuberculosis, all fórms., new cases (86), typhoid'
whooping: oоugh (203)
(18)•
fever (72), diphtheria (18), typhus
,..

-274Organization of the Public Health Services
Public health, hospital and medical services are directly administered under e.
medical and health department of which the Chief Government Medical Officer is the
He is administratively responsible to the Minister of Health.
head.

Hospitals and Institutions for In- patient and Out- patient Care

.

In 1962, Malta had altogether 12 hcspi :,á:.ls and establishг en is for in-patient medical care providing 3147 beds or 9.6 beds per 1000 population.
All these
institutions were operated by the Government.
This total of 3147 beds were distributed
as follows:
_

Category

Number

General hospitals
Tuberculosis hospital
Infectious diseases hospitals
Psychiatric hospitals
Hospitals for chronic diseases
Leprosarium
Old People's home
.

Number of beds
745
112
204
934
217
118
817

3
1

2
2
2
1

-

1

Out- patient facilities were available in 1964 in 3 hospital out -patient departments, 57 dispensaries and 1 mobile health unit.
198 682 attendances were registered
at these establishments.

Medical and Allied Personnel
In 1961, there were 424 doctors working in Malta which is equivalent to
a doctor /population ratio of 1 to 780.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Assistant nurses
Veterinarians
.

33
184

.$8
163
358
2

Communicable Diseases Control
In 1964,.a poliomyelitis vaccination campaign was carried out among children
aged between 6 months and 15 years.
80 324 children were immunized.
An expanded
vaccination programme against poliomyelitis, tuberculosis, diphtheria and tetanus is
In order to reduce the incidence of brucellosis, the immunization of
being planned.
animals has been made compulsory and an intensive campaign for the immunization of
goats has been carried out.
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Maternal and Child Health, School Health, Mental Health, other Specialized Units

care.

In 1964, 22 102 pregnant women and 16 863 children received medical and health
4049 deliveries, or 52.9 per cent. of all délivérie8- were attended by a

doctor or qualified midwife.
49.796 schoolchildren were under health supervision
given at 13 school health units
ll dental health units treated 37 276 patients.
Other specialized units included 2 psychiatric out -patient clinics which were
attended by 630 new patients and 1 public health laboratory which carried out 31 918
examinations.
Government -Health Expenditure
In the 1964 -65 fiscal year she total genrieràl goVernme t "consumption expenditure
amounted to £ 8.4 million, of which £ 1.9 million (i.e. 22.6 per cent.) were devoted
to the provision-uf health services.
Тhis-was__eqйivalent
'ёгexpenditure of
5.8 per head an these services as compared with £ 5.5 per head in 1961.
No
expenditure --vas -incurred nn capital ae
nеw he lth
facilities.
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Population and Other Vital Statistics
At the last census, held in May 1960, the population of the Netherlands was
Population estimates and some other vital statistics, for the period
11 461 964.
1961 -1964, are given in the following table:

Mean population, number and rate of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age and rate per
thousand population at risk, number and rate of infant deaths and maternal
mortality per thousand live births

Vital statistics

Mean population
Number of live births

1961

1962

1963

1964

11 638 712

11 805 689

11 965 966

12 127 120

247 407

246 150

249 879

250 914

Birth rate

21.3

20.9

20.9

20.7

Number of deaths

88 321

93 969

95 734

93 437

Death rate

7.6

7.9

8.0

Natural increase (per cent.)

1.37

1.30

1.29

Number of deaths
Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

942

1 024

924

I

7.7
1.30
959

1.0

1.1

1.0

1.0

4 214

4 174

3 941

3 719

17.0

17.0

15.8

14.8

95

84

82

85

0.38

0.34

0.33

0.33

In 1963, the total number of deaths was 95 734.
The main causes of death were:
arteriosclerotic and degenerative heart disease (22 640), malignant neoplasms (21 203),
vascular lesions affecting the central nervous system (11 64)), all accidents, including 1999 motor °.Tehicle accidents (4766), senility without mention of psychosis, ill defined and unknown causes (3591), pneumonia (1866), diabetes mellitus (1809), hypertension (1727), bronchitis (1585), congenital malformations (1459), infections of the
new born and other diseases peculiar to early infancy and immaturity (1257), birth
injuries, post -natal asphyxia and atelectasis (1001).
scarlet
In the same ‚year the most frequently notified communicable diseases were:
fever (4887), bacillary dysentery (1095), infectious hepatitis (752), meningococcal
infections (18)), typhoid and paratyphoid fevers (89), malaria, new cases (34),
poliomyelitis ()3).

-
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Hospitals and Institutions for In- patient and Out- patient Care
At the beginning of 1962, the total number of hospitals and other health
institutions providing in- patient accommodation was 1602 with 174 080 beds which is
Of this total of
equivalent to a bed/population ratio of 14.9 beds per 1000.
Excluding
174 080 beds, 134 485 were provided in 1372 state -maintained institutions.
admissions to convalescence homes and old people's homes, 969 937 patients received
29 831 482 days of in- patient care during 1961.
The total number of beds available
in the Netherlands was distributed as follows:

Category
General hospitals
Rural hospitals
Tuberculosis hospitals
Maternity hospitals
Paediatric clinics
Psychiatric clinics
Ophthalmological clinics
Cancer hospital
Orthopaedic clinics
Rheumatism hospitals
Hospitals for epilepsÿ
Hospitals for neurology
Hospitals for physiotherapy
Convalescent homes
Old people's homes
Institutions for alcohol addicts
Clinics for neurosis
Clinics for asthma

Number

199
20
44
10
11

52 541
914
4 524

37

26 000

4

334
72
600
112
717

1

5
2
2
2
7
1

Number of beds

90
157
3
4
4

1 007
1 177

333
656
6 383
78 228
57
161
264

-278Medical and Allied Personnel
In 1963, the Netherlands had 13 636 physicians or 1 for 875 inhabitants.
There were also:

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Veterinarians

2 722

900
787
15 000
1 257

Immu:iization services

The following immunization procedures were carried out in 1962:
Diphtheria, tetanus and
whooping cough
Poliomyelitis
Smallpox
BCG

Maternal and
Institutions

Chj_1_d

706 530
295 187
199 882
16 445

Health, School Health, Mental Health, Other Specialized

Health care for mothers and children was provided in 1964 in 180 pre -natal
maternity aid centres, in 2700 child health units for infants under 1 year and in 2000
In 1963, 173 045 children under 1 year and 161 628
units for children under 5 years.
children aged between 1 and 5 years received health services and made 1 691 703 and
253 313 deliveries or 99.92 per cent, of all births,
653 405 attendances respectively.
a
doctor
qualified
or
midwife.
190 school health units looked after
were attended by
2.6 million schoolchildren under 15 years of age.
This represents 99 per cent, of the
total school population.
In 1964 there were 11 independent medical rehabilitation
centr ^s and 400 hospital rehabilitation departments.
38 out - patient clinics for
diseases
psychiatric
gave treatment to 26 000 new out -patients.
Other specialized
51 district centres for the control of tuberculosis, 17 centres for
units included:
the control of venereal diseases, 1 cancer registration centre, 13 cancer centres,
36 audiological centres, 64 rheumatism centres, 20 revalidation centres and 18 public
health laboratories.
Environmental Sanitation
In 14 communities with a population of 100 000 and upwards, all inhabitants had
piped water to their dwellings.
In 227 communities with a population of 10 000 to
99 999 inhabitants 99 per cent, had piped water to their dwellings and 1 per cent.
had to rely on community or private wells.
In 524 communities with a population of
2000 to 9999 inhabitants 97 per cent, had piped water to their dwellings and 3 per cent.

-279had water from community or private wells.
In 213 communities, with a population of
under 2000 95 per cent. had piped water to their dwellings and 5 per cent, had to rely
8.2 million inhabitants were served with sewerage
on community or private wells.
systems and 4 million with sewerage and sewage treatment facilities.
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POLAND
Population and Other Vital Statistics
At the last census held on 6 December 1960, the populatión of Poland was 29 731 000.
Population estimates and some vital statistics are given in the following table:

Mean population, numbers and rates of births and deaths (at all ages) per
thousand population, infant deaths and rate per thousand live births,
deaths at 1 -4 years and rate per thousand population at risk,
maternal deaths and rate per thousand live births

Vital statistics

1961

1962

1963

1964

29 965 300

30 323 900

30 690 goo

31 161 300

Number of births

627 624

599 505

588 200

563 000

Birth rate

20.9

19.8

19.2

18.1

Number of deaths

227 759

239 199

230 100

235 900

Mean population

Death rate

7.6

7.9

7.5

7.6

Natural increase (per cent.)

1.33

1.19

1.17

1.05

Number of infant deaths

33 966

32 867

28 700

26 900

Infant mortality rate

Number of deaths

1--4

years

Rate per thousand at risk
Maternal deaths
Maternal mortality rate

54.1

54.8

4 630

1.7

4 051

1.5

237
0.4

48.5
3 795

1.5
224

0.4

47.3
-

211
0.4

275
0.5

235 879 deaths were recorded in 1964.
The most important causes were: malignant
neoplasms (37 108), senility without mention of psychosis, ill- defined and unknown
causes (27 655), arteriosclerotic and degenerative heart disease (25 185), all other
diseases classified as infective and parasitic (14 977), tuberculosis, all forms (12 428),
other diseases of the heart (12 336), accidents including 2208 motor vehicle accidents
(11 177), pneumonia (10 941), vascular lesions affecting the central nervous system (9110),
hypertension (5397), other diseases peculiar to early infancy and immaturity (4386),
bi--th injuries, post -natal asphyxia and atelectasis (3128), congenital malformations
(3005), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born
(2924)

.

The communicable diseases most frequently notified in 1964 were:
influenza (758 178),
measles (131 770), infectious hepatitis (123 830), scarlet fever and streptococcal sore
throat (63 774)_ whooping cough (29 520), dysentery, all forms (7695), typhoid and
paratyphoid fevers (1720), diphtheria (749), meningococcal infections (217).

-281Organization of Health- "Services
The protection of the health of the people of Poland is guaranteed by the State.
The agency .through Which these responsibilities are discharged is the Ministry of
Health and Social Wel fare, which in 1960 replaced the Ministry of Healtr which had
At
been established in 19+5..
At its head is the Minister with 5 vјсе$4tхјst ers.
the next_ level .a-re a number of directorates and departments concеrneд with sanзΡ.tati:on
and epidëmiol,ogy, prevention and medical care, maternal and child health,. pharmaceutical
services, social welfare, rehabilitation, medical education and research,;- paramedical ->
education, statistics, equipment and supplies, international relations, administration
and budget....; TheDepartment of Sanitation and Epidemiology is of special: interest.
It is responsible .broadly for epidemiological services throughout the country, using::;
as its machinery for the purpose the network of laboratories which it ;has established
in relation to tne.Health Departments of the Voivodships and of certain districts.
This pattern of health organization applies with modifications at the level of the- 17,.::
Voivodships and 5 cities of the same status into which the country is divided for
administrative purposes..
In the Voivodships the control of.the health and_welfare
services rests wutr the;. Peoples' Councils, operating through á department of- ,.whole- time.
professional and technical health workers.
The Voivodships in.tneur:turn are divided
322
rural and 74- urban districts, each with its own local Department of Health
into
and Welfёхе, under the supervision of the Executive Committee of the District Peoples'
Council.
:

In general terms the functions of the Ministry of Health. and Social Welfare
consist in the co- ordination of the activities of the Health Departments-at--thё -1bwêr
levels, and the general supervision of the hospitals, health „and welfare services
The Ministry has also a specific responsibility for the 10
which they manage.
Academies of Medicine or Medical Schools, and for the 13 Institutes of Medical
It is thus intimately concerned with medical and other professional
Research.
Until recently, responsibility for _the training of
education in the health field.
the middle -level health personnel, including nurses, midwives, laboratory and other
technicians, had rested with the Voivodships, and had been carried out in their
Steps are now being taken to associate the training
hospitals and other institutions.
institutes for these types of personnel with those undertaking the education of the
professional groups.
.

The Health Departments of the Voivodships and the districts manage, co- ordinate
and supervise the individual components of the system of health facilities - hospitals,
specialized polyclinics, general polyclinics, dispensaries, health centres, health
posts, industrial health units, sanitation and epidemiological stations with their
respective staffs through which the people of Poland obtain their comprehensive health
Since .194.5 and more particularly since 1960 there has been an
and medical care.
increasing trend towards the decentralization of executive functions by the Ministry
But the Ministry
and their delegation to the health authorities at the local levels.
general
continues to determine policy, to give guidance and to exercise its
supervisory functions.

-
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Hospitals and Institutions for In- patient Care and Out- patient Care
In 1963 there were 228 374 beds in 1820 hospitals equivalent to 7.4 beds per
The 1820 hospitals included 538 general hospitals with 128 188 beds,
1000 population.
38 psychiatric hospitals with 34 722 beds and 111 tuberculosis sanatoria with 28 592
beds.
The distribution of the remaining beds according to speciality was as follows:
paediatrics 5103 beds, infectious diseases 3391 beds, maternity 2659 beds,
rehabilitation and physiotherapy 2528.
There were also 95 hospitals for chronic
diseases with 12 981 beds, and 954 medical centres with 10 210 beds.
These institutions treated 2 983 168 persons as in- patients in 1963.
In addition to the foregoing there were 378 establishments of various kinds with
a total of 33 613 beds.
These included 155 old people's homes with 12 561 beds,
149 institutions for mental defectives with 12 420 beds and 57 tuberculosis preventoria
with 6921 beds for children.
These 33 613 beds added to the hospital quota increases
the bed/population ratio tc 8.5 per 1000.

Out- patient care was provided in 1964 through à number of agencies.
Amongst
these were 120 hospital out -patient departments and 93 specialized polyclinics which
between them treated 1 573 COO new cases during the year.
There were also 1168
polyclinics not attached to hospitals, 2308 health centres, 2176 industrial health
service units, 2494 health posts of various types, 238 urban dental clinics and 187
mobile dental units.

Medical and Allied Personnel

On 31 December 1963 the total number of registered physicians in Poland was
There were also 6181
35 234, which is equivalent to 1 doctor per 870 inhabitants.
feldschers.
Amongst other health personnel there were:

Dentists
Dental technicians
Pharmacists
Pharmaceutical assistants
Pharmaceutical technicians
Fully- qualified midwives
Fully- qualified nurses
Junior and practical nurses
Physiotherapists
Sanitary inspectors
X-ray technicians
Laboratory technicians
Dieticians
School hygienists
Electro- medical engineers

10 611
3 565
9 132
1

2

172
242

10 051

57 734
10 158
832
469
2 333
6 293

653
763
67

-
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Tie 10 medical faculties in Poland graduate approximately 2900 .doetors an ually.
Immediately after qualification they are required to work''for 2 years in hospitals,
but they have the advantage of rotating between the hospitals proper and the
polyclinics.
Changes in medical education have been made recently and more are
imminent.
Commencing in the acadeпic year 196k-65, the University of Crakow has
introduced a new curriculum which has been under discussion since 1962.
It is
being applied to the new entrants.
The courses of instruet3,ons are more practical
in char�.cter, and modern teaching methods are being introduced.
During the course
of the next few years the other medical schools in Poland will also be re- organizing
their curricula,
Reference has already been made to the training of middle -level
personnel and tie association of their training institutions witri those engaged in
professional education.

Communicate Disease Control
There are certain diseases like diphtheria which during the decade have come under
almost complete control; others again like typhoid fever the disease though greatly
diminished still persists, others again like measles, whooping cough and influenza
which are liable to Cause large epidemics from time to time.
In the case of
diphtheria the contrast between 1955 when 37 757 cases were notified and 1964 when the
total was 749 is very marked.
Typhoid also became less prevalent -but the decline is
not of the same degree.
There were .6521 notified cases in 1955 and 1575 in 1964.
Two other diseases in which control would appear to have been established are
poliomyelitis and trachoma.
There are, however, 3 conditions which cause some
concern, namely the venereal diseases, infectious hepatitis and tuberculosis.
In
common with the experience of many other countries, both gonorrhoea and syphilis are
beginning'to -increase in incidence, but so far the increases have not been dramatic.
In the case of infectious hepatitis the situation is very different.
In 1960 76 193
cases were notified.
The total fell to 57 028 in 1961, to rise again to 75 944 in
Environmental improvements, better food control and health
1963, and 123 830 in 1964.
education would appear to be the methods at present available to attack this problem.
Tuberculosis, however, remains. one of Poland's major problems, though here again
there has been great improvement during the decade.
It ranks fifth in the causes of
mortality, even though the specific death rate for the disease has fallen from 51 per
100 000 population in 1956 to 39 in 1964, and the new case rate per 100 000 from 327
in 1956 to 220 in 1963.
There were no fewer than 450 000 known active pulmonary cases
The campaign against the disease is directed by "Tire Tuberculosis Institute ".
in 1964.
The measures it advocates and uses are BCG vaccination of the new born, re- vaccination
of school entrants and adolescents, mass -radiography, hospitalization of newly
discovered cases, and subsequently domiciliary treatment under a regime of
All the services for out -patient care and supervision are
anti -tuberculosis drugs.
also brought into operation.
In the control of many of the communicable diseases immunization procedures have
been used extensively. 'They included 788 167 primary smallpox vaccinations, and
373 736 re- vaccinations 5 618 581 typhoid and paratyphoid innoculations, over 2
Protection
million immunizations. against diphtheria,: whooping cough and tetanus.
against poliomyelitis was given to 643 650 children by injections with Salk vaccine,
while more than one million received doses of Sabin oral vaccine, types I and II.
At other ages nearly
518 055 children under 15 days of age were given BCG vaccine.
1 100 000 individuals were vaccinated or re- vaccinated with BCG.
-

- 284 Just as the Tuberculosis Institute takes an active part in the campaign against
tuberculosis, the Institute for Rheumatology, the Central Dispensary for Cardiovascular.
Disease, and the Cancer Institute are called upon to advise as to the principles on
which the campaign against these several groups of diseases are to be conducted.
They
advise as to both diagnostic and therapeutic measures.
In the case of cancer a
comprehensive system of control is being elaborated along the lines of ascertainment,
treatment and after care.
There are now many cancer dеtе tion centres, and particular
attention is being paid to the diagnosis of cervical cancer in women.
Specialized
units for radiotherapy are being increased in number as are the bads for the treatment
of cancer patients and the laboratories for cytodiagnosis.
Great emphasis is being
placed on the provision of out- patient facilities in the psychiatric field.
The
number of these еlii?.еs i�
increased from 157 in 1960 to 235 in 1964, and the number of
consultations from 598 212 to 937 345 during the same period.
Mention must be made
of the efforts which are being made to help alcoholics.
There are now 364 centres
where they can receive advice.
In addition other facilities such as "night sanatoria"
and centres where treatment is available by modern methods are being provided to an
increasing extent.
In_ the various campaigns against these social diseases the welfare
services and the Assistants Sociales are becoming more active every year.
:s

Maternity and Child Health, School Health, Mental Health, Other Specialized Units
In 1964 there were 4913 maternity and child welfare centres at which prenatal
care was given either by doctors or midwives to 693 100 pregnant women.
Home visits
536 100 of the births, equivalent to 95
were also said to 133 300 pregnant women.
In
per cent. of all confinements took place under the organized obstetric services.
the same year 428 200 infants and. 445 900 children from 1 -2 years attended the centres,
making altogether 4 19 900 attendances. Over half a million infants were visited in
There were 5672 school health units which gave
their homes by midwives or nurses.
appropriate health supervision to 6 667 500 schoolchildren or 95 per cent, of the
school population.
Dental care was available and given at 7658 permanent dental clinics, and 187
At these establishments over 32 million treatments were given,
mobile dental unite_
There were 249 psychiatric outand 206 200 persons were provided with dentures.
patient clinics at which over 940 000 consultations were given.
There were in
The arrangements for health care in industry are very extensive.
2176 health-care units in factories and similar establishments, at which apart
from emergency and routine treatments, over 2 800 000 examinations - 867 000 pre were carried out.
These services are available
employment and 2 014 000 periodic
to approximately 4) per cent, cf the working copulation.
all.

In addition to the foregoing there is a large number of specialized dispensaries
which are attended by patients suffering from such conditions as tuberculosis, cancer,
the rheumatic disorders, eye diseases and the venereal diseases.

Finally there were 426 sanitary and epidemiological stations whose functions have
In 161 of these stations, public health laboratories have been
already been described.
carried out 6.7 million examinations.
they
These laboratories
In 1964
established.
are in addition to the hospital clinical laboratories where over 23 million investigations were made.

-285Major Health Problems
Despite the great improvement in the health situation of Poland which has been
achieved during the past decade, muon still remains to be done in several of trie
The rehabilitation services should be
branches of the country's health services.
There are further improvements to be made in the
extended and enlarged in scope.
pharmaceutical services, for example in trie distribution of drugs to the public, the
raising of the quality of drugs and the lengthening of the period of their therapeutic
efficiency, and particularly in regulating the production of the pharmaceutical'
industry in conformity with the requirements of the Ministry of Health and Social
Welfare.
As to the protection of the health of the population, there are still a number of
But they
continuing problems and needs, most of whic'ri'nave been already mentioned
can be summarized briefly as:

Infant Mortality - its reduction throughout the country, auj the
levelling off of the differences between the various provinces;
I.

Tuberculosis;

II.

The control of communicable disease in general and of infectious hepatitis
III.
in particular;

Venereal disease;
t

.

The amelioration of environmental conditions, improvement i,n Water supplies,
prevention of atmospпéric„ pollution and trie limitation and reduction of noise;

V.

.

Cancer, particularly in women,
chronic and degenerative diseases.
cardiovascular disease rreúmatism, mental and nervous disorders, dental care,
and trie application of the results of research to their prevention and treatment.

VI.

VII.

VIII.
IX.

Trie

-

The reduction of perinatal mortality;
The physical and'mental development of children and adolescents;

The care of children with physical and mental disabilities;

The extension of trie system of medical care on an ambulatory and domiciliary
basis throughout the country with emphasis on trie needs of the rural areas.
X.

Social and Economic Developments affecting the Health Situation during the
1955 - 1964

Period

Amongst the factors which have directly influenced the national health during the
past decade are a small group of legislative enactments dealing respectively with
tuberculosis, other communicable diseases, the provision of water supplies and their
protection against pollution and the improvement of the hygiene of the environment.
One law which has had a considerable effect on the health of women dealt with the
As a result criminal abortions have ceased and family
legalisation of' abortion.

planning has been facilitated.
Other legislation which is pending deals with the
mental health services and the reform of medical education.
In other fields of
government policy actions have been taken which will indirectly benefit the health of
Amongst these are the family welfare legislation,
individuals and of the community.
With the additional
and the extensive programme of primary school construction.
schools so provided it will be possible td extend the period of primary education to
8 years.
One other contributory cause of the improvement in the health situation has been
availability
the
year by year of an increasing number of health service personnel.
In 1955 there were
The growth in medical manpower has been particularly significant.
no more than 18 373 physicians in, Poland, or 1 to 1500 population.
The totals for
1957, 1960 and 1963 were respectively 22 405 (1:1272), 27569 (1:1079), and 35 234
(1:870).

.

National Health Planning
Planning for social and economic development in Poland is initiated by the Council
of Ministers.
This body issues directives as to the broad objectives of the plan,
Associated with the Council is the permanent Planning
and the budgetary limitations.
Commission which communicates the directives to the Ministries concerned.
In the case
of National Health Planning the Ministry of Health and Social Welfare receives these
instructions, transmits them to the Planning Unit within the Ministry, which proceeds
to construct a national health plan, based on the knоwn needs as regards health services,
and built up by applying certain "norms" of provision to these needs.
The "norms" are
usually stated in terms of varying numbers of the population.
The provisional plan is
discussed with the "Peoples' Councils" at the several administrative levels, and account
is taken of their particular requirements and of such modifications as they may suggest.
The plan as amended is returned to the Planning Commission for co- ordination with other
sectóral plans.
It is then transmitted to the Council of Ministers and if approved
by them is returned through the Planning Commission to the Ministry for implementation.
This is the planning process in outline, but it requires some amplification.
There are
3 forms of plan - the perspective or long-term which covers a period of 20 years,
the quinquennial and the annual.
In the case of the perspective health plan broad
objectives are laid down which it is aimed to reach by the end of the 20 -year period.
They are in effect projections of the total numbers of doctors, hospitals, hospital
beds, health centres, dispensaries, etc., and are based on data which has been collected
But these perspective year plans are built up of 5-year
mainly by research institutes.
plans, which are considerably more detailed,, and prescribe the targets which should
be reached year by year during the quinquennium.
The targets are also more specific.
For example, in the case of hospital beds, the allocation''to general hospitals, mental
hospitals, tuberculosis sanatoria, will be laid down.
The annual plans are again more
precise and give full budgetary details as to cost, etc.
For the period 1966 -1970 the following "norms" of provision have been adopted:
1 general practitioner for every 3000 -4000 inhabitants.

paediatrician for 6000 -8000 inhabitants, varying according to the local
demographic situation.
1

1

gynaecologist for 10 000 -12 000 inhabitants.

-
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Medical and Public Health Research
A large amount of -medical and scientific research is carried out in Poland through
There aré to begin with the 10 Academies of Medicine and the
13 Institutes of Medical ResearcY :which derive their support from the Ministry of
Health and. Social Welfare.
The Institutes are each engaged on research in specific
fields, e.g. haematology, tuberculosis, pharmacology, cancer,:psychoneurology, maternal
and child health, industrial medicine, etc.
'

a number of agencies.

In addition, the me.diсаls.сiеnces. are represented in the Sixth Medical Section of
the. Polish. Academy of Sciences,'wher.e 8 committees deal with subjects ranging through
physiology, pharmacology and the clinical branches of medicine to the organizational
aspects of the health services.
Seven major institutes and laboratories are an
integral part of the Sixth Medical Section of the Academy.
The fields of research of interest to these various committees and institutes
cover such subjects as virology, diseases of the cardiovascular system, psychology and
psychiatry, the physiological problems raised by new industrial techniques and new
pharmacological preparations, but they also extend to the operations of the corresponding
branches of the health services.
In the more specialized fields of medical and scientific research important work
has been done recently in Poland in genetics, calcium metabolism, the cardiac circulation
and in the clinical aspects of disease.
The number of personnel engaged in research
is large.
In the 10 academies there are 474 units staffed by 4808 scientific workers
of whom 523 were of professional status.
In the Institutes of Medical Research there
were 96 professors amongst the 1158 scientific workers employed.
The financial
allocation of the Ministry of Health between 1961 -1964 for research amounted to a total
of approximately 1810 zlotys.

International Collaboration
In addition to discharging its obligations under the International Sanitary
Conventions, and participating actively in many aspects of the work of the World Health
Organization, Poland is also involved with a number of adjacent and more distant
countries in other forms of international collaboration.
It is felt that the
co- operation of governments and their constituent ministries in the scientific and
cultural fields is one of the most fruitful methods of achieving good international
Arrangements for the reciprocal exchange of information regarding
relationships.
communicable disease have been made by agreement with the corresponding Ministers of
Health of Czechoslovakia, Bulgaria, Roniania, Yugoslavia, the Democratic Republic of
Germany, Hungary, Sweden, Denmark and the Netherlands.

With regard to the developing countries, Poland between 1961 -1964 has sent 63
doctors to give help in the operation of the health services of 5 countries.
More than
1000 individual workers in the health field during the same period have visited Poland
as fellows, or to attend seminars or to take part in scientific research.
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General Government Health Expenditure
In 1963 total general government health expenditure on current account amounted to
This sum included 3100 million zlotys paid out in cash
18 900 million zlotys.
by social insurance agencies but did not include all expenditure on teaching
and research or charges levied on persons not covered by one or more of the social
Expenditure on such para-health services as sewage and refuse
insurance schemes.

bfits

disposal are also excluded.
Expenditure on capital account amounted to 3500 million zlotys of which 1500
million zlotys were specifically related to projects included in plans for the development and extension of health services.
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PORTUGAL
Population and Other Vital Statistics
At the last census, held in December 1960, the resident population of Portugal
Population estimates and some other vital statistics, for the period
was 8 889 382.
under review, are given in the following table:

Mean population,, number and rates of births and deaths (at all ages)
per thousand populatión, natural increase per cent., deaths 1 to 4
years of age and.rate per thousand population. at risk, number and
rate of infant deaths and maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births

-

1964"

1963

1962

1961

t

--,

8 932 000

9 008 400

9 о74 400

9 099 050

217 516

220200

212 152

217 136

Birth rate

24.4

24.4

23.4

23,8.

Number of deaths

99 .59С

96 864

98

96 878

11.2

10.8

10.8

Death rate

'

(711

10.6

Natural increase (per cent;)-

1.32

1.36

1.26

1.32

Number of deaths 1-4 years

6 800

5 305

4 735
*

4 662

Death rate 1-4 years

9.4

7.2

6.5

б.3
974

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

308

88.8
258.

1.2

..

..

.

.

i7

3оо

78.6
257
1.2

_

:

.

.

510
73.1
159
0.8

14

69.0
149
0.7

_

Provisional.
The main causes of death were:
In 1963 the total number of deaths was 98 011.
and.unlrnown
causes (14 247),
ill
-defined
of
psychosis,
without
mention
senility
763).,
system
(13
arteriosclerotic and
nervous
vascular lesions affecting the central
degenerative heart diseases (I0 523), malignant neoplasms (9502), pneumonia (8969),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born (5970),
all accidents, including 1030 motor vehicle accidents (3693), tuberculosis, all forms
(3235), bronchitis (3105), cirrhosis of liver (2179). hypertension (2036).
In the same year the communicable diseases most frequently notified were:
tuberculosis, all forms, new esеs (12 778), diphtheria (1951), whooping cough (1506),
typhoid and paratyphoid fever (1331), scarlet fever (875), meningococcal infections
(856), trachoma (342), infectious hepatitis (336), gonorrhoea (296), poliomyelitis
(219).

- 290 Organization of the Public Health Services
In 1958, the Ministry of Health and Welfare replaced the former Under -Secretariat
The
of State for Social Welfare, established in the Ministry of the Interior.
Ministry of Health comprises 5 main divisions: the Higher Council of Hygiene and
Social Welfare, thé Co- •ordinating Council; the Directorate - General of Health, the
Directorate -- General of Hospitals,, the Directorate- General of Welfare, the Social
A planning section has also been established.
All activities
Welfare Inspectorate,
relating to health, welfare and social affairs are co-ordinated. by the Social Council,
The Higher Council of Hygien6 and Social Welfare is
an inter -ministerial council,
The Directorate- General of Health comprises the following technian advisory. body.
sanitation, prevention of infectious and social diseases, international
cal divisions:
quarantine, rural health and malaria control, food hygiene and bromatology, industrial
and occupational health, medical and auxiliary practice, pharmaceutical and drug
control and administrative services.
The Directorate -General of Welfare comprises:
the co- .ordinating institutes which function as its central technical services, the
regional, sub -regional and local commissions and the establishments and services in
This Directorate-General has also administrative and technical control
the field.
over private welfare establishments.
At the regional level, there are regional health
authorities in the chief towns of the districts, bodies representing the national
institutes under the Directorate-General of Welfare, hospitals and provincial social
At the local level, the health organization is based on the zone
welfare committees.
medical officer and the communal medical officers.

Portugal has also a system of social insurance, through which personal medical
care, pharmaceutical services and hospital treatment are provided for 3 million of
its population.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, the total number of hospitals and other health institutions providing
in- patient care was 605 with 52 193 beds which is equivalent to 5.8 beds per 1000
This total number of beds was distributed as follows:
population.
Category.

General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatric clinics
Psychiatric hospitals
Opthalmological clinics
Cancer hospital
Orthopaedic hospitals
Heart hospitals
Physiotherapy hospitals
Leprosarium
Thermal establishments

Number

Number of beds

477
51

30 871
8 689

5

x+08

1

093
285
9 0'9
139
316

5

x+13

29
3
23

3

1

2

18

2

30

1

992
190

3

-291Out -patient services were, provided aí,265 hospital out -patient departments,
36 dispensaries, 134 -Мedicаl á.id- posts' and 5 #mobile health units.
2.637 .000
attendances were recorded at these establishments.
The voluntary and charitable associations, some of them receiving State subsidies,
play a very im ortant role in Portugal in providing medical care.
The Ministry of
Health. is. responsible -for co-ordinating, supervising and directing the medical and
social activities carried out by these voluntary agencies.

Medical and A1l i�d P�rsоnnal
In 1963. 7541 physicians, including 382 stomatologists, were registered in
Portugal.
Тh doctor/populatioю. ratio was thus 1 to 1200.
There were also:

Registered dentin
Dental techniciаn
Assistant dental technicians
Registered pharmac,its
Pharmaceutical аss tarts
Registered fully-- qualif_ ed midwives
Registered fully- qualified nurses
Veterinarians
Sani tary engineers
Sanitary inspectors
Laboratory technic ana.
X-ray technicians
S.nitarj insepecters and. health visitors

100
527
331.
974
334
943
3 524
767

38 (in government service)
157 (in governmént.service)
77 (in government service)
118 (in government service)
83 (in government service)

Communic�ble Diseases Control and Immunization Services
гne local ccr_tro1 of comunicable diseases is carried cut by the local health
authorities and the c;: na1 medical officers and is effectively based on vaccination
campaigns against sma:Llpox, dip:.rtieria, whooping cough, tetanus and tuberculosis.
A poliomyelitis
accinаtion against smallpox, diphtheria and tetanus are compulsory.
vaccination uа
covering children under 5 years of age has also been organized.

"

They are based on a
The l рl -osy control F;e vices were reorganized in 1947.
11 new cases were
leprosy colony ъΡ•;ere medico-surgical treatment is provided.
Typhoid fever continues to be present in some rural areas; TAB
reported in 1964.
vaccination and imрrovement of the water - supply system should result in a decrease of
The preparatory work for the malaria
this di,oasе in the areas most affected.
The
maintenance phase is expected to start in
: tа.�tod in 1D59.
consolidation p?гΡа
1966,
Tho tubereul.osis mortality has declined from 63.2 per 100 000 inhabitants in
In 1963, the following immunization procedures were carried out:
1953 to 35.9 in 1963.

е

Smallpox
Т ,anus
l.T

Diphtheria
Whooping cough
Poliomyelitis (Salk vaccine)
ТАВ
Cho=iera

3б7
286
261
162

892
о58
152
761

93
35
34
3

836
466
699
064

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
The protection of mothers and children is the responsibility of the Maternity
Institute which co- ordinates the arrangements for the medical care and social welfare
Maternal and child health activities are, to a great extent,
of mothers and children.
carried out by private associations which receive State assistance and which are placed
In 1963, 579 pre -natal and child health centres gave services to
under State control.
58 691 pregnant women and 156 902 children up to 5 years.
)omieiliary visits were
109 529 deliveries or about 50 per cent. of all
paid to 61 200 pre - school children.
births were attended by a doctor or qualified midwife.
In 1964, 231 school health
service centres looked after 94 061 schoolchildren.
15 509 _aatients received dental
treatment at 8 dental health units.
Four independent medical rehabilitation centres
gave services to 7219 new patients and 2775 new patients attended 153 hospital
rehabilitation departments in 1963.
Six out- patient clinics for psychiatric diseases
41
gave services to nearly 13 000 new patients in 1964.
Other specialized units
included 198 tuberculosis dispensaries with 13 601 new patients, 35 venereal diseases
clinics with 12 715 new patients, 30 trachoma clinics with 48 551 new patients and 2
leprosy clinics with 365 new patients of whom 11 only had leprosy.
42 public health
laboratories carried out 324 083 examinations.

Government Health Expenditure
In 1963, the total general government consumption expenditure was 12 248 million
escudos of which 819.3 million escudos (i.e. 6.7 per cent.) were devoted to the
provision of health services.
This was equivalent to an expenditure of 90.1 escudos
per head on these services.
About 5 per cent. of the total government expenditure on
health services is provided at the central level, the remainder being financed by
intermediate and loot.], authorities.
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Population and other Vital Statistics

..

Population estimates and :some other vital statistics., for the period 1961 -1964,
are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years df
age and rate per thousand population at risk, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births
Birth rate

1961

1962

1963

1964

18 566 932

18 680 721

18 813 131

18 927 081

324 859

301 985

294 886

17.5

16.2

.

383

15.7

15.2

161 936

172 429

155 767

152 476

Death rate

8.7

9.2

8.3

8.1

Natural increase (per cent.)

0.88

0.70

0.74

0.71

Number of deaths

4 541

3 526

3 157

2 951

3.1

2.6

2.5

2.4

Number of deaths

1-4

years

Death rate 1-4 years'

:_

Number of infant deaths

23 190

18 196

16 270

13 975

Infant mortality rate

71.4

60.3

55.2

48.6

Number of maternal deaths
Maternal mortality rate

377
1.2

322
1.1

251
0.9

In 1963, the total number of deaths was 155 767.
Among the main causes were:
malignant neoplasm (22 602), vascular lesions affecting the central nervous system
(21 89)), arteriosclerotic and degenerative heart disease (18 321), pneumonia and
broncho -pneumonia (12 119), other heart diseases (10 51)), hypertension (7152),
tuberculosis, all forms (5401), chronic rheumatic heart disease (3612), infections
of the new born and other diseases peculiar to early infancy and immaturity (3552),
bronchitis (3143), cirrhosis of liver (3059), nephritis and nephrosis (2239).

During the same year, the communicable diseases most frequently notified were:
influenza (200 044), measles (122 374), infectious hepatitis (63 257), whooping
cough (60 481), tuberculosis, all forms, new cases (39 332), bacillary dysentery
(17 117), scarlet fever (13 941), gonorrhoea (6733), syphilis, new cases (5053),
typhoid and paratyphoid fevers (1247).

- 294 Hospitals and Institutions for In- patient and Out- patient Cari
In 1963, Romania had 665 hospitals with a total bed capacity of 124 493 beds
which is equivalent to 6.6 beds per 1000 population.
2
56 363 patients admitted
to these hospitals received 39 078 567 days of in- patient care in 1963.
The following table summarizes the distribution of the 124 493 beds according to categories:

Category

Number

General hospitals
Industrial hospitals
Cottage hospitals
Tuberculosis and chest hospitals
Infectious diseases hospitals
Maternity and gynaecology hospitals
Paediatric clinics
Psychiatric hospitals
Chronic diseases hospitals
Leprology, dermatology, venereology
Accident clinic
Ophthalmogical clinic
Cancer hospitals
Rheumatism clinics
Others

Number of beds

311
80
105
91
10

76 033
5 299
3 8б5
21 279
2 886

14

3 125

23

4 887

14

4 203

1

8o
905
120
165
285
213
686

6
1
1

2
2

In addition to these hospitals there also existed medical centres, balneological
centres and rest homes with altogether 07 924 beds providing simple forms of medical
care.
The grand total of 250 146 beds was equivalent to an overall bed/population
ratio of 13.3.

Out- patient care facilities were available at 413 polyclinics and 3841 district
dispensaries where altogether 83 997 231 consultations and treatments were recorded
in 1963.

Medical and Allied Personnel
At the end of 1963, Romania had 25 900 physicians including 1766 specialists in
stomatology.
Not included in this total figure are approximately 1000 retired
physicians.
The doctor /population ratio was thus 1 to 730.
Other health personnel
included:

Medical assistants
9 695
Medical aides
4 393
Dentists
655
415
Dental assistants
Dental technicians
1 285
Pharmacists
4 786
Pharmaceutical assistants
1 851
Pharmaceutical technicians
696
obstetric
Medical
assistants
1 342

- 295 605
Medical obstetric aides
Midwives.
5 464
30 177
Nurses
Nursing ,ades
16 143
4 059
5anitarianк
Physiotherapists
267
4 699
Laboratory technicians
1 354
X -ray technicians
Veterinarians (1962)
2 903
Sanitary engineers (1962)
17
.

Immunization Services
In 1963 the following iцrmunization procedures were carried out:

Poliomyelitis
Tetanus
Typhoid and paratyphoid
fevers
Diphtheria
BCG
Smallpox
Whooping cough

9 977 376
7 903 349

3 313 398
2 547 765
1

468 439
636 921
311 188

Maternal and Child. Health, School Health, Mental Health, Other Specialized Units
In 1963, obstetrical and gynaecological care was provided through 285 specialized
313 149 pregnant women were under
services in polyclinics and 2043 maternity clinics.
3 384 003 obstetrical and gynaecological conmedical supervision during the year.
95 per cent.
sultations were given in the industrial polyclinics and dispensaries.
Child welfare
of all deliveries were attended by a doctor or qualified midwife.
services were available at 214 polyclinics.
18 926 849 consultations and treatments
were given to children in district dispensaries and 1 474 258 consultations in
industrial polyclinics and dispensaries.
In addition 15 070 417 domiciliary visits
were paid to children during the year.
The school population was served by 338
school health dispensaries.
Dental health services were provided at 388 units in
polyclinics and at 528 rural units.
Under those arrangements altogether 10 923 152
In the mental health
dental consultations and treatments took place during 1963.
f�.eld 1 507 374 psychiatric consultations and treatments were given.

Medical care for workers was available through 91 industrial polyclinics, 623
industrial dispensaries staffed by a doctor and 1341 industrial health stations.
There
17 674 921 consultations and treatments were given at these establishments.
were also 210 tuberculosis dispensaries where 2 736 261 consultations and treatments
were recorded and 182 venereal and dermatological dispensaries where 2 076 346 con sultat_'_ons and treatments were given.

296 _

Government Health Expenditure
In 1963, the general government expenditure on health services, excluding capital
expenditures financed by central government agencies was 4114 million lei.
This is
equivalent to an expenditure of 220 lei per head on these services.

-
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SWEDEN
Population and,Other Vital 5tatistics
taken in Novernber 1960, the population of Sweden was
Population estimates and some other vital statistics, f<�r the period
7 495 316 •
1961-1964, are' given in the following table:
At the last census,

Mean.populatïon, number and rates of births and deaths (at all ages) per thousand
population, natural increase percent., deaths 1 to 4'years of age and rate
per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births
-

*

Vital. statistics

М6ап population
Number of live births

з964

7 52о 615

7 561 588

7 6о4 328

7 660 896

104 501

.107 284

112 903.

122 664

'73

_:

1963

1962

13.9.

Birth rate
_.Number :of deaths

1961

14.1

555

Death rate

9.8

Natural increase (per cent.)

о.41

791

14.8

16.о

7б.460

.76

10.2.

'

0.,39
..

.._.

_.

0.47..:

Number of deaths 1-4 years

.333.,

Death. rate 1 -4 years

0.8

0.8:

О.7

1 647

1 655

1735

-

Number of infant deaths
Infant mortality. rate.

,Number of maternal deaths
Maternal mortality rate

15.8

.

316

15.3
22

0.21

661.

277

о.13:.

269
-

15.4
14

0.60

.

.

1 744
,

14.2

30

0.27

*

Provisional figures.

Among the main causes of death
In 1963 the total number of deaths was 76 460.
arteriosclerotic and degenerative heart diseases (22 659),
were the following:
malignant neoplasms (14 525), vascular lesions affecting the central nervous system
(11 212), pneumonia (3601), all accidents, including 1270 motor vehicle accidents
(3)39), hypertension (2242), suicide and self -inflicted injury (1406), diabetes
mellitus (927), senility without mention of psychosis, ill -defined and unknown. causes
(898), ulcer of the stomach and duodenum (636), intestinal obstruction and hernia (623),
congenital malformations (591), nephritis and nephrosis (571), birth injuries, postnatal asphyxia and atelectasis (570).
The communicable diseases most frequently notified in 1963 were: gonorrhoea
scarlet fever (3580), tuberculosis, all forms, new cases (3533),. typhoid and
paratyphoid fevers (916), infectious hepatitis (708), syphilis, new oases (315),
meningococcal infections (138), bacillary dysentery (58), smallpox (27).
(21 1)7),

-
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Organization of the Public Health Services
All activities in the field of public health in Sweden are either operated or
controlled by public authorities.
In 1963, public health was transferred from the
The National Board of
Ministry of the Interior to the Ministry of Social Affairs.
Health is the principal authority for governing, controlling and promoting health
and medical services.
The Board supervises the medical personnel, the hospitals
and the pharmacies and has direct control of the State mental hospitals, the State
pharmaceutical laboratory, the State institutions for forensic medicine, a unit for
mass radiofluorography, etc.
The National Board of Health is also concerned with
the subsidies granted by the Government for special medical care (mental diseases,
epidemic diseases, tuberculosis, chronic diseases, etc.).
.

At the local level the responsibility for public health and medical care rests
with the local authorities, i.e. the 25 county councils and the 4 county boroughs.
The National Institute of Public Health is an independent body outside the jurisdiction
of the National Board of Health.
It conducts inquiries into health matters submitted
by public authorities, corporations and private individuals, but is also engaged in
independent research in the field of general, industrial and food hygiene.
The
Central Board of Hospital Planning and Equipment is another independent body engaged
in standardization of hospital buildings and equipment.
The sickness insurance
scheme is supervised by the National Social Insurance Board which is under the Ministry
of Social Affairs.

Insurance is compulsory.

Hospitals and Institutions for In- patient and Out- patient Care
A conspicuous feature of the Swedish hospital system is that the main part of
the establishments are owned and operated by public authorities.
22.1 per cent. of
the available bed capacity belongs to the State, 69.1 per cent. to counties or county
boroughs, 2 per cent, to local authorities (small towns, parishes), 4.9 per cent. to
private enterprises and 1.9 per cent. to sick funds, associations, etc.

During 1963, the total number of hospitals and other health institutions providing
in- patient accommodation was 913 with 122 233 beds which is equivalent to a bed
population ratio of 16.1 beds per 1000.
1 069 342 patients were admitted to these
establishments.
if the total number of beds, 113 769 were provided in 548 state
maintained institutions.
''he 122 233 beds were distributed as follows:

Category
General hospitals
Cottage hospitals
Private nursing homes
Tuberculosis hospitals
Infectious diseases hospitals
Maternity clinics
Maternity homes
Paediatric clinic
Mental hospitals, mental nursing homes

Number
118
64
20
24
14

3
7
1

197

Number of beds
46 337
2 608
783
4 317
1 791
336
32
125
33 721

- 299 Number

.Category

Chronic diseases ,hospitals
Rheumatic hospitals and hospitals of
the National Insurance Board

Number of beds
14 792

276
.

2
,11

801
372
436
1 005

167

14.275.

5

Orthopaedic,. units.

4

Coast sanatoria
hospitals and homes for epileptics
Hospitals and other institutions for
mental defectives

..

Out- patient facilities were provided at all hospitals, at 12 independent poly1773 public
clinics, 830 urbari and rural health centres and about 700 dispensaries.
health nurses made 1 825 650 home visits..:

Medical and Allied Personnel
There were 7990 physicians in Sweden in 1963, or 1 per 950 inhabitants.
Included
in this figure are 50 doctors of medicine qualified in dentistry.
Other health
personnel included:
-

Dentists
Pharmacists
Bachelors. 0f pharmacy.
Fully-qualified midwives
Fully- qnal fјеd nurse
Fully-qual:ified nurses with
midwifery .qualificati,ons
Nursing auxiliaries in hospitals
Foreign nurses without

5 55о

790
1 680
_

.

.

'910

20 740

870
37.200
420
2 05о

Sweдish._:licence

Physiotherapists
X-ray technicians.
Dental mechanics
'Dental chairslde assistants
Occupational therapists in hospitals
Social workers in hospitals

200 (арprox*)
2 300
6 300,
..

.

.

310
310

Communicable :Diseases Control,:Immunu.zation Serviees;.,Chronic and Degenerative.
Diseases
The tuberculosis morbidity was 5.7 per 1000. inhabitants and the.mortálitу 0.06.
Since 1946 the
The rate for infectious tuberculosis of the lungs was 0.3 per 1000.
mass radiofluorography unit. of the National Board of Health. has examined 7.3 million
Pathological signs were found in 2.5 per cent.
A few cases of amoebic
individ»als.
dysentery and malaria were diagnosed but they were all imported.
:.

- 300 Since.1958 new cases of cancer have to be reported to the Cancer Registry of the
The notifiable neoplasms include leukaemia and malignant
National Board of Health.
The
lymphoma, all intracranial tumours and all neoplasms with endocrine activity.
number of cases reported in 1961 was 20 670 corresponding to about 272 per 100 000
A programme of early detection of cancer is planned and being developed.
inhabitants.
The National Board of
For this purpose training of cytologists has been organized.
the
early detection of
Health started a pilot project in the county of Vármland for
This programme will be extended to the whole province.
diseases through screening.
The following immunization services have been carried out during 1963-1964:

Smallpox
Typhoid and paratyphoid fevers
Diphtheria, whooping cough and tetanus
Tetanus
Diphtheria and whooping cough
Cholera
Yellow fever
Epidemic typhus
Whooping cough
Diphtheria
Plague
..

515
119
104
63
19
10
5

5
3
2
1

000
864
572
219
620
199
800
200
406
365
000

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963, the maternity and child welfare organization provided 1565 clinics which
gave appropriate medical care to 101 961 pregnant women, 109 958 children under 1 year
children aged 1 to 7 years.
Nurses made 440 000 home visits to children
and 355 8
All births were attended by a
under 1 year and 253 000 to children aged 1 to 7.
The school health services which are available at all
doctor or qualified midwife.
827 dental clinics gave
schools supervised altogether 1 200 000 schoolchildren.
Sweden also had 8 independent medical rehabilitatreatment to 1.36 million patients.
tion centres, 10 hospital rehabilitation departments, 57 out- patient clinics for
psychiatric disorders at mental hospitals and psychiatric clinics and 43 child psychiatric
clinics, 32 independent central tuberculosis dispensaries and 26 hospital tuberculosis
All industries have first -aid equipment and all large industries have
dispensaries.
their own doctors.

Major Social:, Cultural. and Eecгnomic_ :.Developments affecting the Health Situation
during 1955 -19б4
The outstanding trend in the planning of medical and health care is to accelerate
Accordingly
the integration of all services under 1'authority, the county councils.
the district medical officers were placed under these councils in 1964 and the State
The Senior County Medical
mental hospitals are to be similarly transferred in 1967.
will
the
office
the
County
Governor
and will be given
be located in
of
Officer
increased duties in the over -all field of public health.
•

-
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Following a parliamentary recommendation, the country has been divided into 7
geographical hospital regions, which are to be independent as regards
care.
Regional hospitals are being specifically designated and equipped for
highly specialized forms of.medical care.

National Health Planning
In, some areas, ..group practice is organized both on a._ county eounii._and...on a
private basis.
Large group practices are developed in the big .:.cities....with
financial spport:of.the local authorities.
Tо combat air andwatex..pollution
special committees are appointed to facilitate the collaboration between different
governmental and non-governmental agencies.
The_ Swed.ishgovernгΡment..has. granted
500 -000 Swedish crowns for an anti- smoking campaign especially dirPeted at the
young generation.
....

Intérnational Collaboration

Sweden has collaborated with the Nordic Council, the Council of Europe and the
World Health Organization.
Fellowships to Swedish medical personnel were granted
by WHO and the Council of Europe.

-

.

Government Health Expenditure
In 1963, the total general government consumption expenditure amounted to
15 227 million kroner, of which 3018 million kroner (i.e. 19.8 per cent.) were devoted
to the provision of health services.
This was equivalent to an expenditure of
per
head
these
as
compared with 319 kroner per head in 19.60.
on
services
397 kroner
further
x+60
million kroner, representing 15.0 per cent. of the total general
A
sum of
government expenditure on capital account, was spent on the improvement and expansion
of health facilities.

-
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SWITZERLAND
Population and other Vital Statistics

.

At the last census, taken in December 1960, the population of Switzerland was
5 429 061.
Population estimates and some other vital statistics, for the period
1961 -1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths one to four years of age, number and rate
of infant deaths and maternal mortality per ti-iousand live births

:Vital statistics

1961

i

1963

1962

1964

I

Mean population

5 874

�

5 496 000

5 660 000

5 77о 000

Number of live births

99 238

104 322

1о9 993

Birth rate

18.1

18.1F

19.1

19.2

Number of deaths

51 00k

55 125

5б 989

53 609

lIC

112 890

Death rate

9.3

9.7

9.9

9.1

Natural increase (per cent.)

0.88

о.87

0.92

1.01

402

441

431

409

2 о86

2 211

2 252

2 142

Infant mortality raté

21

21

2о

19

Number of maternal deaths

49

59

37

'Number of deaths 1 -4 years.

Number

of infant deaths

aternal mortality rate

0.5

о.6

.

0.3

In 1963, the total number of deaths was 56 989.
The main causes of death were:
arteriosclerotic and degenerative heart diseases (13 974), malignant neoplasms (10 676),
vascular lesions affecting the central nervous system (6905), all accidents, including
1287 motor vehicle accidents (4648), hypertension (1544), influenza (1330), pneumonia
(1275), diabetes mellitus (1154).

The communicable diseases most frequently notified in 1964 were: tuberculosis, all
forms, new cases (19 276), measles (10 985), influenza (3381), whooping cough (2621),
scarlet fever (1854), infectious hepatitis (1060), typhoid and paratyphoid fevers (151),
meningococcal infections (119), dysentery, all forms (82), diphtheria (30), poliomyelitis
(6)

Organization of the Public Health Services
Switzerland is a Confederation in which the cantons have a large degree of autoncmy.
Most public health questions are the responsibilities of the cantons and although a
number of federal laws on health have been promulgated, their execution is, to a great
extent, entrusted to the cantons and communes.
However, trie organization of the public
health services shows an increasing tendency towards centralization.

-303At the national level, the responsibilities of the Confederation are:
prevention
and control of communicable diseases, tuberculosis control, training of health
personnel, health and accident insurance, industrial health, air hygiene, food hуgienej
pharmacopeia, protection against ionizing radiations, drugs, cancer control, goitre
control, rheumatic diseases control, measures against alcoholism, maternal and child
health, school health, h аlth statistics.
The cantons are responsible in particular for environmental sanitation, cleanliness
of houses and other buildings, school health, mental health, hospitals, control of
pharmaceutical preparations, control of poisons, etc.

Each commune is legally bound to establish a local health authority.
Hospitals and Institutions for In- patient and Out- patient Care
In 1960, the total number of hospitals and other health institutions providing
in-patient accommodation was 430 with 67 722 beds, which is equivalent to a bed,/
population ratio of 12.5 beds per 1000.
These 67 722 beds were distributed as follows:

Category
General hospitals
Tuberculosis hospitals
Psychiatric hospitals
Chronic diseases hospitals
Multi -purpose institutions
Physiotherapy centre

Number

Number of beds

261
35
55
54
24

37 291
3 251
18 588
5 481
3 029
82

1

The 665 287 patients admitted to these institutions received 21 091 000 days of
in- patient care in 1960.

The number of independent
59 hospitals have 1 or more out -patient departments.
polyclinics and polyclinics attached to hospitals is not known.
There are also 170
tuberculosis di
nsaries in the charge of a doctor, 240 tuberculosis dispensaries
id 1 venereal and dermatological dispensary.
without a doctor,

Medical and Allied Personnel and Training Facilities
In 1964, Switzerland had 8578 doctors or 1 doctor for 685 inhabitants.
health personnel included:

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Nursing aides
Hospital aides

2 312
1 545
1

688

15 228
1

003
595

Other

Veterinarians
Physiotherapists
X -ray technicians

811
643

303

The
In January 1965 a new schedule for the medical curriculum was introduced.
minimum length of medical studies has been fixed at 6 -1/2 years, including 8 months
practical training. : In 1962, the first Chair of Preventive and Social Medicine was
Since 1962, in order to remedy the shortage
established at the University of Zurich.
hàs
allocating subsidies to the nursing
the
been
governnеnt
personnel,
of nursing
schools recognized by the Swiss Red Cross.

Communicable Diseases Control, Chronic and Degenerative Diseases
Up to the
Oral poliomyelitis vaccination has beerï continued during recent years.
end of 1964, more than 80 per cent, of the children under 14 years and approximately 60
The success of these preventive
per cent. of the population had been vaccinated.
poliomyelitis cases which have
number
of
reduction
in
the
shown
the
is
in
measures
measures
against tuberculosis have
Preventive
fallen from 152 in 1961 to 6 in 1964.
been reinforced-: - ---It is estimated that about 1 million persons are examined annually
BCG vaccination is given to between 150 000 and 250 000 persons
by radiography.
The tuberculosis mortality is
annually, mainly by the school health services.
45
preventoria,
6 hospitals and 60 hospital wards
are
sanatoria,
There
39
decreasing.
organizations Aré also very
Private
for the treatment of tuberculosis patients.
International traffic having
active in the control and prevention of the disease.
A reference centre
increased, the danger of importing smallpox became more actual.
for virological and serological examination of all suspect cases was established at
A centre for salmonellosis
the Institute of Microbiology of the University of Zurich.
is being created at the University of Berne.
As the incidence of communicable diseases is decreasing, the health authorities
are paying more attention ti' the many chronic and degenerative diseases which cause a
In
high morbidity in Switterland, and are a heavy economic burden on the cóuntry.
for
allocation
concerning
the
of
subsidies
approved
new
legislation
1962, the government
Well equipped cancer research
the prevention and control of rheumatic diseases.
centres have been organized in Zurich, Berne and Lausanne.

Maternal and Child Health, School Health, Mental Health, other Specialized Units
Most pregnant
In 1964, 842 centres were engaged in maternal and child welfare.
women and new-born children receive medical and health care and advice either in these
centres, or in the consulting rooms of private practitioners or from visiting nurses.
The communes are bound
All deliveries are attended by a doctor or qualified midwife.
the
total school population.
to
cover
by law to provide school health and dental services
During 1964, approximately 67 000 new patients attended the 2 independent medical
Medical care
rehabilitation centres and the 10 hospital rehabilitation departments.
for
psychiatric
centres
attended
the
33
who
new
patients
about
14
COO
was given to
All industrial
Switzerland also had 29 public health laboratories.
disorders.
establishments are legally required to be affiliated to the Swiss Accident Insurance
The big industrial plants tend more and more to employ a full -time doctor or
Fund.
It is estimated that between 400 and 500 industrial establishments employing
about 270 000 persons have their own medical service.

nurse.

- 305 Environmental Sanitation
All towns:..and..tпe.ïmajority. of the bLLэgger 'communes: are connected with centralized
water supply systems.
In 1962,: 1: 580._390-:flats were 'occupied.o.f..which 1:518000
or 97 per eent, were served with piped _�t.ate.r. ::121 water _::purification stations
serv_ing, 1 247 ,000. _;inпabitants wexe;;in uee in July 1963:: 46 stations serving a
,..._
population of 1 751::000 ;were: •unde.:r áo ttion- апд -,9 'stations for :1 087, 000 persons
are being planned.
.

.

.

Major Public Health Problems
The increasing prevalence of chronic diseases has become the most important
Rheumatic, diseases cause an annual economic
public ;health problem in Switzerland.;
Cancer,, 'particularly lung cancer, has been
loss of about 400 million francs.
Noise, and the water and air pollution
steadily increasing over the past 30 years.
caused by new industries and growing road traffic, create other, serious problems
The lack of a sufficient number of nursing personnel in hospitals and medical care
To these problems
institutions is a constant çopcеrn for, tî e: health authoritзΡ.es,._
must_. be, .added the, misuse of iediçaМehts, рrticularly: of analgesics, and the
increasing._ use of insecticides which affect foodstuffs.,
..

_

.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The decade under review has been a period of great economic prosperity which
has resulted in inflationary tendencies and a great shortage of personnel in all
sectors.
The labour force of foreign workers has increased from 95 668 in 1955 to
At present, ],/3 of the total working population in
at
the end of 1964.
793 351
This situation has serious repercussions in the economic,
Switzerland are foreigners.
The immigration of foreign workers has also accentuated
social and health fields.
Since 1963, the Federal Government has taken
the shortage of housing facilities.
various measures to control the inflation, to restrict credit facilities, to control
the building sector and to reduce the number of foreign workers.
The gross social product increased from 23 400 million francs in 1955 to an
estimated 55 350 million in 1964.
The regional distribution is uneven.
The
industrialized arid highly populated cantons of Zurich, Berne and Basel provided about
3/5 of the national income.
New industries have been established in previously
agricultural cantons.

Population increase, growing prosperity and heavy traffic are responsible for the
increasing air pollution.
544 331 motor vehicles have been registered in 1955 and
1 247 794 in 1963.
The number of traffic accidents is rising.
Increased food,
alcohol arid tobacco consumption, lack of physical exercise, nervous tension, noise,
Although
etc., cause a growing number of cardiovascular diseases and of lung cancer.
no statistics are available on the subject, it is estimated that diabetes has increased
during the last 20 years.
The federal invalidity insurance was introduced in January
The law provided for the payment of rents to persons whose working capacity is
1960.
inferior to 50 per cent.

Medical and Public Health Research
The
Research activities are carried out in clinics and university institutes.
are
also
very
industries,
active
great industrial companies, especially the chemical
Medical research is not directly financed by the Federal
in conducting research.
Government but by the Swiss National Fund for the encouragement of scientific researches.
In 1964, nearly 6 million Swiss francs were allocated to medical research by this Fund.
No important
There are also private foundations which encourage medical research.
research in the public health field has been carried out between 1962 and 1964.

International Collaboration
Switzerland collaborates in health matters with the Council of Europe, World Health
Organization and the International Children's Centre.
Government Health Expenditure
In 1963 the total general government consumption expenditure amounted to 5865
million Swiss francs of which 933.9 million francs (i.e. 15.9 per cent.) were devoted to
the provision of health services:
This was equivalent to an expenditure of 162 francs
No informaper head on these services as compared with 96.5 francs per head in 1959.
tion is available_ concerning the total general capital expenditure on health services.
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Population and Other Vital Statistics
At the last census held in 1960 the recorded population: of Turkey was 27 829 831.
Population estimates for the period under review, are given:in.:the following table:::1961
1962
1963
1964

ô 643 000
29 5о2 о00
30 256 о00
31 118 000

In 1963, the total number of deaths recorded in the registration districts only
was 97 242.
Among the main causes were: rheumatic fever, chronic rheumatic heart
disease, arteriosclerotic and degenerative heart disease and other diseases of the
heart (20 945), pneumonia (15 134), conzenital malformations, birth injuries,postnatal asphyxia and atelectasis, infections of the new born and other diseases peculiar
to early infancy and immaturity (11 328), gastritis, duodenitis, enteritis and
colitis, except diarrhoea of the new born (0465), senility without mention of psychosis, ill- defined and unknown causes (7146), malignant neoplasm (5726), vascular
lesions affecting the central nervous system (4493), tuberculosis, all forms (44)0).
In the sane year, for the whole country the most frequently notified communitrachoma (140 624), tuberculosis, all forms, all cases
cable diseases were:
(62 260), measles (18 597), influenza (14 052), whooping cough (8489), typhoid and
paratyphoid fevers (6103), malaria,, new cases (4)65), infectious hepatitis (4354),
scarlet fever (1720), syphilis, new cases (1075), gonorrhoea (1072), poliomyelitis
(954), leprosy (61)), meningócaccal infections (471).
Organizatiori of the Public Health Services

The Ministry of Health and Social Welfare is the responsible authority for all
Other ministries, state enterprises, workers' insurance funds,
health matters.
local administrations and the private sector :participate in. .the provision of curative
health services and play a complementary role in relation to: the services of the
Hospitals attached to the Ministry of
Ministry of Health and Social Welfare.
The Minister of Health and Social
National Defence meet the needs of the army.
Welfare is assisted by an Under- Secretary of'State and 3 Deputy Under -Secretaries of
The various departments of the Ministry are: nationalization of health
State.
services, malaria eradication, health affairs, social services, maternal and child
health, personnel, curative institutions, tuberculosis control; professional education, pharmacy and: pharmaceuticals, population planning, health education and medical
At the provincial level, the Governor is responsible for the administrastatistics.
He is advised by a director of health and social
tion of the health service.
welfare.
In provinces where the health services have been nationalized, the health
administration now comprises a series of specialized departments which are in charge
of the various services.
Social insurance for workers comes under the Workers'
which
is attached to the Ministry of Labour.
Institution
Insurance
.

Hospitals and Institutions for In-patient and Out- patient Care
At the end of 1963, the total number of hospitals and other health institutions providing in- patient accommodation was 638 with 53 413 beds which is equivalent to a bed/population ratio of 1.8 beds per 1000.
38 248 of these beds were
provided in 495 state- maintained institutions.
The total of 53 413 beds to which
1 044 695 in- patients were admitted in 1963, were distributed as follows:
Category

Number

Number of beds

General hospitals
Medical centres (without doctor)
Tuberculosis hospitals
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
Eye clinics
Cancer hospital
Leprosarium

238
301
51
33
3

27 873
3 998
11 998
3 199
1 150

4
6

4 700

.

155
75
265

1
1

Out- patient services were available in 1964 at 331 hospital out - patient departments, 287 health centres, 244 dispensaries, 3572 medical aid posts and 160 mobile
health units.
The latter units provided for tuberculosis control purposes, 100 BCG
teams, 10 X•ray teams and 40 treatment teams.

Medical and Allied Personnel and Training Facilities
At the end of 1964, there were 9664 doctors practising in Turkey or 1 for every
3200 inhabitants.
Of these doctors, 6962 were employed by. the Government.
Other
members of the health professions included:
Dentists
Pharmacists
Fully -qualified midwives
Village midwives
Fully- qualified nurses
Assistant nurses
Sanitarians
Village sariitarians

to 4.

1

742

1

744
356
825
383
206
601
409

1

2
2

2
4
1

A new medical school was opened in 1964, bringing the number of medical schools
In the 1964/65 academic year there were altogether 580 medical students.

Communicable Diseases Control and Immunization Services
Due to shortage of personnel for malaria surveillance services, ..he eradication
The number of malaria cases which was 1 180 000 in
activities had to be reduced.
1946, decreased to 3092 in 1960, but increased again to 5081 in 1964.
The most
At present 2.5 to 3 per
important problem in Turkey is the control of tuberculosis.
cent, of the total population suffer from tuberculosis.
Mass BCG vaccination

- 509
campaigns were started in 1959 and 44 million tuberculin tests and..ВСG vaccinations
have been carried out so far.... 10. mobile. X -ray screening teams and 127 tuberculosis
Trachoma is
control. dispensar-ies>._provide regular screening and treatment services
It is estimated that
endemic in the eastern.. and:. south- eastern provinces of Turkey.
As a result of very
there are 1.5 to 2 million cases of trachoma in the country.
active control measures the incidence of the disease is decreasing, especiá.11y in
areas where health services are nationalized.
The estimated number of leprosy cases
Screening is being
Control measures have been intensified.
in Turkey is 10 000:.
As.гa result of
done in the eastern provinces where leprosy is frequently seen.
proved curative methods and control activities, syphilis is now under control.
'

The following immunization procedures have been carried out in 1964:
Poliomyelitis
Typhoid and paratyphoid fevers
Smallpox
«
нСG
Diphtheria
Whooping. cough
Epidemic typhus

2 904 050
2 325 712
2 046..609
1
1

518 102
071 720
559.652.

.

51178.

Chronic Degenerative Diseases

Heart disease, mental disorders, cancer and rheumatism are the degenerative
diseases with the highest mortality in the country, particularly in urban areas.
Goitre arid diabetes are also widespread.
.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, the maternal and child health organization was based on 39 health
centres, 45 health units, 580 health posts, 25 maternity hospitals, 90 maternity
units, 3 children's hospitals and..87 child health centres.
55 400 deliveries were
institutional.
2 116 800 schoolchildren or 60 per cent, of the total school popula200 dental service units treated 1 million patients.
tion received health services.
456 new patients attended the 17 hospital rehabilitation departments.
Seven independent psychiatric out- pient clinics and 3.out- patient departments attached to the
mental hospitals gave -consultative and treatment services to 23 105 out -patients.
According to the law, a health unit must be.provided_in industrial establishments
Four public health laboratories carried out 95 740
employing more than 50 workers.
laboratory examinations.
:

Environmental Sanitation
In the 9 communities with populations of 100 001 and over, all the inhabitants
were served with piped water to their dwellings.
In 139 communities with populations
of 10 000 to 99 000, 90 per cent. of:the inhabitants were served with piped water to
their dwellings and 10 per cent. had'to;;rely on public fountains.
In 442 communities
with populations of 2000 to 9999 inhabitants, 39 per cent, of the population was
served with piped water to their dwellings, 39. per cent. depended on public fountains,

- 310 20 per cent. on community or private wells and 2 per cent, on other sources.
In
of
less
1
less
than
per
cent,
471
communities
than
2000
inhabitants,
had
piped
35
water in their dwellings, 30 per cent. had to rely on public fountains, 23 per cent.
depended on community or private wells and 46 per cent, on other sources.

Major Pubic Health Problems
The most important health problems in Turkey are unsatisfactory environmental
sanitation, especially in rural areas; the inadequacy of health education particularly
the nutritional defiin villages where the illiteracy rate is over 50 per cent.;
and
unbalanced distribution of health
ciencies among children and the shortage
Most of the health personnel live in the most populous provinces.
personnel.
In
the eastern provinces the doctor population ratio is 1 to 20 000 whereas in Istanbul
it is 1 to 550.

Major Social, Cultural and Economic Developments Affecting the Health Situation
during 1955 -1964
Following a law promulgated in 1961, the nationalization of the health services
in Turkey was begun in 1963 in 1 province which had been selected as a pilot area.
At the end of 1964, 6 provinces
It will be carried out over a period of 15 years.
had nationalized health services.
Under this system, the health services are
administered by the Ministry of Health and Social Welfare on a decentralized basis.
A health centre with 1 doctor, 1 nurse, 1 health officer and 2 or 3 village midwives,
Under
is established in each rural area with an average population of 7000 persons.
nationalization, the health services are placed under the management of the State.
For the time being, the State finances the project, but efforts are being made to
A law for family planning was approved
establish health insurance as a future basis.
Family planning projects will be initiated in pilot
by the parliament in 1965.
areas.
One of the most important developments during tnг decade under review is that
The period 1963 -1977 has been
Turkey has entered the era of planned development.
This development has also
divided into 3 development stages, each of 5 years.
The number of medical facilities has
affected the health services of the country.
Particular attention has been given to the health
increased especially in cities.
Great efforts have been made in the educational field; 3 new uniof workers.
versities have been established and the number of lycées and secondary schools had
The percentage of literate villagers has increased and community
been increased.
been
emphasized.
development has

National Health Planning
The first 5 -year national plan for economic and social development was initiated
This plan contains a health sector covering all institutions which provide
in 1963.
The over -all development
health services through their organizational arrangements.
Specific
plans are prepared by the Prime Minister's State Planning Organization.
The
specialized health
sectors of the plan are prepared by specialized committees.
committee includes members from the medical schools and the health institutions.

-
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The over -all development plan containing sections from the various specialized committees is approved by the Higher Planning Board, discussed .n.the Council of
After approval
Ministers and then submitted to the Turkish Grand National Assembly.
Тhe..5 -уeаr
by the Аssеmlly, it is sent to the executive departments concerned.
Plans.- are.apрlied as annual.programmes
Co- ordination of the various sectors of the
plan is first achieved in the specialized committees.
The responsibility f о' coordination and evaluation rests with the State Planning Organization.
health units, treatSpeё1fic ._programmes in the health" plan are concerned with
ment institut бis -tübdroülбsis "ёoütrol, pübile health institutions, social and communicable diseases, mother and child health, school health, health education, medical
statisticЁ- affil social services

Medical -t.td-PцЫ'ic Чealth Resea;rëh
A proposal
Special units in the medical schools carry out research projects.
has been submitted to the Тürkish Grand National Assembly with a view to making research
and education in public health an attribute of the School of Public Health.

International 'Collaboration

Turkey is participating in the health activities of such international organizaIt also co- operates
tions as WHO, UNICEF, UNTAB, the Council of Europe, and CENТO.
and with several
1,
Peace
Corps
CARE,
the
United
CoUnë
with USAID,
States Pópuh.tion
.

..........

governments under bilateral arrangements.
Government Health Expenditure
In 1963/6k the fiscal year totá.l general government consumption expenditUre was
10 610 million Turkish liras, óf which 860 million liras (i.e. 8.1 per cent.) were
devoted to the provision of health services..
This was equivalent to an expenditure.
of 28.1 liras per head on these services as compared with 18.5 liras per head in
A further sum. of 1i8 million liras: was spent onçapital account for the
1959/60.
improvement and expansion of health facilities.

-
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UNION OF SOVIET SOCIALIST REPUBLICS

Population and Other Vital Statistics
At the last census held on 15 January 1959 the population of the USSR was
Population estimates and some other vital statistics for the period
208 826 650.
1961 -1963 are given in the following table:

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

Vital Statistics

Total mid -year population

1961

1962

218 000 000

1963

221 465 000

224 764 000

23.8

22.4

21.3

Death rate

7.2

7.5

7.3

Natural increase (per cent.)

1.66

1.49

1.40

32

32

30

Live birth rate

Infant mortality rate

The estimated populations on 1 January 1964, and 1 January 1965, were
In the latter year 53 per cent, of the
respectively 226 000 000 and 229 100 000.
population were living in the towns, and 47 per cent, in the rural areas.
Organization of the Health Services in relation to the Governmental Structure
The USSR consists of 15 Union Republics, each inhabited by a preponderating
Within the Union Republ ics
nationality, which gives its name to the Republic.
autonomous
republics representative of smaller nationalities and 8..
there are 20
autonomous regions.
The constituent parts of this complex of republics is divided
into 112 krajs and oblasts, which in their turn are sub- diylû1d into 2638 rayons.
The individual constitutional unit at each of these organizational levels has a
Soviet of Workers Deputy, whose responsibilities and supervisory and executive
functions vary with its position in the pattern of government.
The highest legislative organ is the Supreme Soviet of the USSR, which is elected by the vote of the
whole USSR on the basis of one voting Deputy per 300 000 population.
It appoints
the highest executive and administrative body, the Council of Ministers.
This
pattern, i.e. Supreme Soviet and Council of Ministers, is repeated in the governmental structures of the Union and Autonomous Republics.
In the more local areas
of the oblasts and rayons, the Soviet of Workers' Deputies acting through its
Executive Committee is the directing and controlling body subject to the higher
authority of the Republic, and ultimately of the USSR.
.

fihe'Constitution of the USSR prоvides'for the prectection and constant.improvement of the health of the whole pópulation, and these objectives are repeated in the
constitutions of the Union and Аut6nomóus "нΡepublics
The health services of the
USSR have been created on the prtnblple that all forms of medical care should be free
and readily accessible
In the- operat'.on of this principle emphasis is placed on
preventive medicine and propüYlaotiс measures.
The health services of the USSR are
directed by central and local health authorities which form part of the corresponding
administrative machinery at the several levels of gevernment.
The Central Health
Authorities consist of the All -Union Ministry of Health оfthе USSR, and the ministries
of health of each of th. Union and Autonomous .Republics.

The functions 'd respo ~s.bilities of the USSR Ministry of Health cover the
whole field of the рubl с health services and the pr.oviSion of medical care.
They
include
ordina.
the
practical
also
the сoion of medical research and
application of
its achievements, medical and allied education, the determination of policy with
regard to the pharmaceutical and medical supply industries And the establishment of
"norms" of provision in relation to the National Hea].th'Plar...
The Ministry of Health
is. :responsible to thé Council of M]nisters for the genëral direction and supervision
of all these services and related aсtivitis,
.

The Republican ministries of health are responsible in their turn to their
respective councils of ministers, and to the USSR Ministry of Health, for the provision
territories; using the local health authorities
and control of health sc_~viLes In th
(These .health services can be grouped under 4 main
as their operating agents.
heads which will be discussed in detail е1оw).
-

In the krajs and ob asts the health services are directed by kraj and Oblast
health departments, and in towns t.у the town health department, subject to the
supervision and control of the local Soviets.
In the rural rayons, the various
services are based on the rayon hospital *;hich in these circumstances has a section
for sanitation and epidemiology.
The services are directed by the rayon physician,
who is aléa the chief physician to the rayon hospital.
The various health authorities are in close contact with the trades unions,
the Red Cross and Red Crescent Soci.etjes of the USSR, scientific and medical
associations, voluntary assistance councils, etc,

Content and lathed of Provision of the Health Services
-

-

The health services functioning in the USSR are described under the 4 following
heads - Medical Care, Sanitation and Epidemiological Services, Health Education, and
Voluntary Health Work.
Medical Care
All medical care is provided through an extensive system of hospitals, outpatient departments, polyclinics, health posts and other medical service installations
with their appropr_�.ate staffs.
The clinic facilities are organized on the basis of
"therapeutic" districts each containing a population of 3000, and "paediatric"
districts each with a child population of 800 -'000.
These provide both "immediate"

Particular
and "follow -up" medical care for their respective clients and patients.
There
attention is paid to the protection of the health of mothers and children.
arë special privileges for expectant and nursing mothers as regards leave with pay,
At the advisory clinics fore
breaks during working hours, for breast feeding, etc.
children, immunization procedures are carried out, milk goods and dietary mixtures
are made available, and facilities are provided for the admission of delicate
children to "forest" schools, etc.

Sanitation and Epidemiological Services
These comprise a wide range of services, covering both environmental improvement,
They are the responsand the epidemiology and control of communicable diseases.
ibility of a special USSR Deputy Minister of Health, but the services are operated in
the usual way by the health authorities of the Republics, krajs, oblasts, and rayons.
The services are concerned with prevention of environmental pollution, the improvement of working conditions, the prevention and control of communicable and occupational
diseases, and inspection for the maintenance of hygienic standards.
The staff
includes sanitary engineers, epidemiologists, microbiologists, physicists, biologists,
etc.

Health Education
The main task of the State -maintained health education services is to give the
general public better information about health matters and to bring to notice subjects
of local interest such as regional pathology and epidemiology, the local housing
situation, etc.
The information so conveyed is discussed by the general public,
trades unions and active voluntary workers.
The union of Red Cross and Red Crescent
Societies provides an active and numerous body of health education workers.

Voluntary Health Work
Public participation in the organization of the health services is recognized
policy in the USSR.
In recent years the work of the public health committees
appointed by the local Soviets has greatly increased, and the place of active voluntary workers in the operations of the services has been recognized.
For example,
the role of the voluntary sanitary inspector is well-established.
Hospitals and Institutions for In- patient and Out- patient Care

.

In 1964, there were 26 400 hospital establishments of all types in the USSR
with a total of 2 133 000 beds.
This is equivalent to 9.3 beds per 1000 population.
which is to be compared with the 1955 provision of 6.5 beds par 1000.

The distribution of hospital beds in 1963 can be given in greater detail.1
There were then 2 043 900 beds, and their allocation to the various clinical fields
and specialities was as follows;

1

Figures extracted from the USSR Statistical Year Book 1963.

.

- 315 General medicine
General surgery
Gynaecology
Ophthalmology
Ear,�nose and throat
Cancer
Tuberculosis
adults and children
Communicable diseases
Obstetrics
Paediatrics
Psychiatry
Neurology
Dermatology and
venereal disease
Others

416
270
109
33
26
30

700
600
400
700
600
600

225
174
188
211
196

100

700
500
900
000
39 9J0
33 600
86 600

Out- patient services were provided in 36 900 establishments including out -patient
departments of hospitals, polyclinics, health posts, etc., all of which were medically
staffed.

Medical and Allied Personnel
In 1964, there were in the USSR 523 000 doctors in all branches of medicine
This was equivalent to a doctor /population ratio of 1:455.
including dentistry.
The comparable ratio in 1955 was 1:588.
In 1963,1 in addition to doctors, there were 684 100 fully- qualified nurses,
There were also 285 000 field assistants to the
and 231 600 midwifery personnel.
Technical
doctors concerned with hygiene and epidemiology, and 58 200 disinfectors.
workers
in
X
-ray
departments,
and
staff included 58 300 laboratory personnel, 18 700
4200 dental technicians.

Doctors are trained in 4 separate faculties, curative medicine, paediatrics,
hygiene, sanitation and epidemiology, and stomatology or dentistry.
They all have an
Thereafter thzу proceed to
identical 2 -year period of pre-clinical instruction.
4 years of special training in their respective fields (3 years for stomatology).
The training of all doctors is based on national syllabuses for the 4 faculties.
Medical education is free and is given at medical institutes under the jurisdiction
of the Ministry of Health.
In 1964, there *.;ere 76 medical nstitutes, 5 medical
25 000 doctors
faculties in State universities, and 1 pharmaceutical institute.
graduate each year, and there are approximately 200 000 students in the 4 faculties.
`.

Communicable Disease Control.

Chronic and Degenerative Diseases

Morbidity due to the major communicable diseases has been materially reduced
during the past 15 years, thоuh the date of the commencement
the decline
varies from 1 disease to another.
Malaria has been eradicated, and trachoma has
been almost completely eliminated.
Tuberculosis morbidity is 1¡"3 of what it
was in 1950, and `he mortality from the disease is now no more than 1,5.
1

Figures extracted from the USSR Statistical Year Book 1963.

- 316 Even greater declines are to be recorded for diphtheria, and poliomyelitis.
Though
a considerable reduction has occurred in the incidence of whooping cough and the
acute bowel infections, the improvement has not been so marked as with other diseases.
These results are due to the application of recent scientific discoveries particularly
Immunization with modern antigens is a
in the fields of bacteriology and virology.
feature of the work of the advisory child clinics and polyclinics.
In the field of the chronic and degenerative diseases special attention has been
paid to cancer.
A special system of cancer control establishments has been created.
They are situated at Republic, kraj, Oblast centres and the larger ones have special
Altogether there are 267 of these establishments.
hospitals attached.
There are
also 2391 cancer control units and departments in the general and other hospitals.
For the purpose of early diagnosis of cancer, screening investigations of elderly and
middle -aged persons have been undertaken on a very extensive scale.
No fewer than
49 200 000 made use of these diagnostic facilities in 1964.

Maternity and Child Health, Industrial Health Services
Mention has already been made of the interest in maternal and child care, and
this has been made evident by special legislation.
Amongst this legislation are the
laws governing the employment of expectant mothers, and their periods of leave with
pay, which in themselves are an example of prenatal care.
Some indication of the
increasing importance attaching to the care of the expectant and parturient mother is
seen in the increase of hospital beds provided.
These numbered 172 000 in 1955 and
230 000 in 1964.

There is also an extensive system of advisory clinics for mothers and young
children.
In the case of children an attempt is made to give them supervisory
They also undergo the
medical care in these clinics from birth to the age of 15.
routine immunizing procedures there.
There were 13 600 of the maternal and child
The comparative total for 1964 was 19 000.
health advisory clinics in 1955.
The maintenance of a large number of permanent kindergartens, ° rêches and
is an especial feature of child care in the USSR. In
1953, these facilities were provided for no more than 2 500 000 children.
In 1964
with
establishthey were available to 7. 000 000.
parallel
the
ordinary
medical
In
ments there is a special network of medical care arrangements for the industrial
workers.
"Workshop districts" have been designated which comprise from 1000 to 2000
industrial and office workers.
In these "workshop districts" the usual medical
facilities are available together with "health posts" specially provided for the
industrial groups.
The
In addition there are "night sanatoria" where required.
whole system of general and industrial care, which includes hospitals, polyclinics,
health posts and night sanatoria, etc., is co- ordinated in the interest of the
industrial worker by specialized medico -sanitary units, which may be provided with
in- patient accommodation.
The number of these medico -sanitary units has increased
from 929 in 1955 to 1175 in 1964.
The whole system was staffed in 1964 by 7096
doctors and 22 901 feldshers.

combined créche-- kindergartens
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The outstanding feature of taie decadé was the all -round improvement in the
This was manifest in the rise in
working and living conditions of the population.
and in the improved health of
level,
the standard of living, in the higher cultural
Some of the more notable changes and advances include the increase
the community.
in industrial and office workers by 34 per cent., the rise in thé national income by
46 per cent., the reduction in the length df the working day'to approximately 7 hours,
the building of 10 million homes in the rural areas, and the increase in the number
of students receiving higher education from 2.2 million in 1958/1959 to 3.6 million
in 1964 /1965.
This great expansion of industrial activity together with the increase
in the number of industrial workers and the growth of the population have necessitated
This strengthened health service with
a strengthening of all the health services.
its increased facilities for the practice of both preventive and curative medicine
one of the great achievements of the decade. Between 1955 and
has been of -its
the
national
1964
death rate fell from 8.2 -•7.0 per 1000 population; the infant
Finally, the
mortality rate was halved, 'fa'i'ling from 60 per 1000 live births to 30.
from 69 to
expectation of life at birth was increased from 63 years to 65 for men,

1

73 for women.

National Нealth Planning
The first plan for the economic development of the USSR was prepared in 1920 by
It was concerned with the construction of
GOSPLAN, the State Planning Commission.
y
p
1927 .GOS
plants
In
GOSPLAN undertook the preparation of
system
of
o�
electrical
a
power
the first 5 -зΡ�ear plan (1928 -1933), in which the development of heavy industry was
stressed.
Since then, except for a périod during the second world war, there has
Following certain
been a succession of 5- year plans with a variety of objectives.
changes in planning methods and the allocation of greater powers to GOSPLAN, a 7Ir. October 1961 it was decided that
year plan was adopted for the period 1959- 1965
appropriate
for a 20 -year plan, in which
the period 1961 -1980, should be regarded as
They include a 6 -hour day
the objectives would be more "long -term" in character.
for a 6-day week, or 35 hours for a 5 -day week by 1970, and free housing, water, gas,
public transport and school meals by 1980.
All these plans, Whatever their duration it years, are adjusted annually in the
light of the most recent information available.

Plans for the development of the health services are designed for the same
periods as the national plans for economic development, and are included in the same
They are drawn up by the same planning authorities, which ensure cidocument.
ordination with the plans of the other sectors, e.g' capital investment, labour,
agriculture, education, etc.

Planning in the USSR, like the administration of the health services is organized
on the basis of leadership from the centre, combined with the maximum development of
initiative and action at the periphery, or 'rather at the levels of the separate
organizational tiers*.
Draft plans are prepared in the localities, reviewed by the

Republics and submitted to GOSPLAN.
After approval by the Supreme Soviet of the
USSR, the plans are given their final form by the governments of the Republics and
the local Soviets.
In each section of the plans there is a statement of the
responsible
for its implementation.
authority
The periods for the operation of the health plans and the procedures for their
preparation and implementation are the same as those for the over-all development
The annual review of a 5 -year, 7 -уear longer term plan is in effect
plans.
the preparation of a 1 -year plan, more operational in form, and more itemized as
regards detail.

'

The health plan for the period 1959 -1965 includes amongst its objectives a
considerable increase in hospital beds, an extension of the system of medico -sanitary
units in the industrial field, an increase in the size of rayon hospitals to 100-200
beds, an increase in the number of doctors and allied staff, the elimination of
pollution of water, soil and air, a larger output of the pharmaceutical and related
industries, and the further expansion of medical research.

Research Activities in Medicine and Hygiene
Research in medical sciences is under the supervision and direction of the USSR
Ministry of Health, and of the Academy of the Medical Sciences.
Together with the
ministries of health of the Republics, they are responsible for the 290 institutes and
4) 000 workers who are carrying out research in the various branches of medicine and
in the public health field.
The institutions concerned with higher medical education
also undertake research.
The variety of research projects is great, covering amongst
other subjects, the major communicable and chronic and degenerative diseases with
special attention to cancer, the causes of loss of working capacity in industry, and
the promotion of health through preventive medicine.
In addition there is a con siderable interest in research concerned with the operation of the medical services
both in urban and rural areas, the establishment of "norms" of provision for use in
the planning of services, and the organization of medical services in virgin
territories.
The task of co- ordinating, supervising and summarizing these research activities
has been assigned to a special "council for the co- ordination of research work, and
the practical application of the achievements of research".
The Council is attached
to the USSR Ministry of Health, and is assisted in its work by the Scientific Medical
Councils of the Republics and by the major research institutes.
Internatз.onal CoTopération

In addition to its participation in the activities of the World Health Organization, the USSR during 1961 -1964 has given extensive assistance to developing countries
along 2 main lines.
Developing countries have been assisted by the construction of
hospitals, polyclinics and factories for the preparation of antibiotics, pharmaceuticals, and medical equipment.
They have also received supplies of drugs, vaccines,
etc.
Assistance was also given by the secondment of specialist personnel from the

-
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USSR, and in training national staff either in their home country or in the USSR.
A number of research fellows and research trainees have also come from developing
countries to work in the medical and research institutes of the USSR.

Government Expëndture in Health Services
Expenditure in the USSR on the National Health Services yropér increased from
4800 million roubles in 1961 to 5074 million roubles in 1963.
The latter figure
represents an expenditure_of 23. roubles per head on these services.

1

Figures extracted from "The Stateman's Year Book 1965 -66 ".
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YUGOSLAVIA
Population and Other Vital Statistics
At the last census, taken in March 1961, -._thé population of. Yugoslavia was
18 549 291.
Population estimates and some other vital statistics, for the period
1961 -1964, are given in the following table:
Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age and rate per thousand population at risk,
number and rate of infant deaths and maternal mortality
per thousand live births

Vital statistics

Mean population
Number of live births

Birth rate
Number of deaths

1961

1962

1963

1964

18 607 000

18 837 000

19 065 000

19 279 000

422 180

413 093

407 406

401 009

22.7

21.9

21.4

20.8

167 447

186 843

169 744

180 646

Death rate

9.0

9.9

8.9

9.4

Natural increase (per cent.)

1.37

1.20

1.25

1.14

Number of deaths

6 710

7181

6 676

-

4.4

4.8

3.9

-

1 -4

years

Death rate 1-4 years

Number of infant deaths

34 631

34 762

31 572

30 477

Infant mortality rate

82.0

84.2

77.5

76.0

Number of maternal deaths
Maternal mortality rate

577
1.3

662
1.6

561
1.6

-

The communicable diseases most frequently notified in 1964 were: measles
(75 579), infectious hepatitis (31 373), dysentery, all forms (25 377), scarlet
fever (15 261), whooping cough (13 710), typhoid and paratyphoid fevers (4)37),
diphtheria (1081), meningococeal infections (1046), typhus (90), malaria, new cases
(47).
20 092 cases of gonorrhoea and 6761 of syphilis were notified in 1963.
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Hospitals and Institutions for In- patient and Out - patient Care
In 1963, Yugoslavia had 253 hospitals providing 91 106 beds which is equivalent
to a bed population ratio of 4.8 per 1000.
1 562 929 patients were admitted to
these institutions during the year and received 31 082 101 days of patient care.
In addition to these hospitals there were also a number of medical centres with a
total bed capacity of 12 555 beds.
The total number of hospital beds was distributed
as follows:

Category

'

General hospitals
Medical centres
Tuberculosis hospitals
Infectious diseases hospital
Maternity clinic
Paediatric clinics
Psychiatric clinics
Hospitals for allergic diseases
Eye clinics
Hospitals for rehabilitation
Accident hospitals
Institute for mental health

Number
148

Number of beds.

17

61 966
12 555
13 128
256
280
3 367
9 211

3

360

2
7
2
1

290
1 000
198
70

48
1
1

19

Out- patient facilities were available at 3340 polyclinics and health stations
54 224 477 attendances
which also include first aid posts and mobile health units.
at these out -patient units were recorded in 1963.

Medical and Allied Personnel
In 1964 Yugoslavia had 16 828 p sicians, of whom 1551 were doctors of medicine
Other
qualified in dentistry.
The doctor population ratio was thus 1 to 1150.
health personnel included:

Dentists
Pharmacists
Pharmaceutical assistants
Fully- qualified midwives
Assistant midwives
Assistant midwives with a certificate
of lower grade
Fully- qualified nurses
Assistant nurses
hny siot_nerapists

Laboratory technicians
X-ray technicians
Dental technicians
Sanitary technicians
Radiotherapy technicians
Other health auxiliaries

1 632

3 330
1 656
3
762

3 533
1 503
12 862

603
2 550

656
2 353
1 473

51
4 177

- 322 Immunization Services
The following immunization procedures were carried out in 1964:

Poliomyelitis (Sabin)
Smallpox
Diphtheria, whooping cough and tetanus
Diphtheria and tetanus
Tetanus

г 829 577

856 478

78о 633
526 345
175 348

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963, maternal and child health services were based on 584 pre -natal centres
345 761 pregnant women, 896 570 children under 1 year
and 584 child health units.
1
1
915
to 5 years attended these centres.
838
children
and
aged
223 028 deliveries
or 53.9 per cent, of all deliveries were attended by a doctor or qualified midwife.
364 school health units supervised the health of 4 553 467 schoolchildren.
1788
dental clinics recorded 4 285 846 first examinations.
In the same year, 7459
patients attended 8 independent medical rehabilitation centres and 4463 patients
There were also 26 psychiatric
attended 16 hospital rehabilitation departments.
65 public health laboratories
out -patient clinics and 295 other specialized units.
carried out 2 605 314 examinations.

Government Health Expenditure
In 1964, the general government budget involved an estimated expenditure of
1492 billion dinars of which 248 billion dinars (i.e. 16.6 per cent.) were allocated
This was equivalent to an expenditure of
for the provision of health services.
12 860 dinars per head on these services as compared with 10 020 dinars per head
in 1962.
A further sum of 16.6 billion dinars was spent on capital a000unt for the
It should be mentioned that the
expansion and improvement of health facilities.
figures given above do not include health expenditure financed by enterprises and
private households;
in 1964 such expenditure amounted to 71 billion dinars.

EASTERN MEDITERRANEAN REGION
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ADEN
Population and Other Vital Statistics
At the last census, taken in February 1955, the population of Aden was 138 441.
Population estimates and some other vital statistics, for the years 1963 and 1964,
for Aden State are given in the following table:

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

Vital statistics

Mean population
Number of live births
Birth rate.

1963

1964

230 000

225 000

8 470

7 842

37.6

34.9

Number of deaths

2 060

2 074

Death rate

9.2

9.2

Natural increase (per cent.)

2.84

2.57
7

Nuтbér of infant deaths
Infant mortality rate

733
86.5

728
92.8

In 1964, the total number of deaths in Aden State was 2074.
The main causes
were: senility without mention of psychosis, ill -defined and unknown causes (729),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the newborn and other diseases peculiar to early infancy and immaturity
(512), accidents, including 44 motor vehicle accidents (111), gastritis, duodenitis,
enteritis and colitis, except diarrhoea of the new born (101), pneumonia (78),
tuberculosis, all forms (6)4).

The communicable diseases most frequently notified in 1964 were:
(2983), enteric fever (121).

influenza

(6056), dysentery,.all forms

Organization of the Public Health Services
Public health is a federal subject under a minister of health whose permanent
All curative and
secretary is also the.Dirëctor of the Federal Health Services.
preventive health services are directly organized and supervised by the Ministry of
All aid from the United Kingdom and international agencies is channelled
Health.
Environmental hygiene is the responsibility of the local
through this office.
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authorities with technical guidance and independent appraisal services provided by
There are 2 health administrative regions in the
the Ministry of Health.
The Director of Health
Federation: Aden State (urban) and other States (rural).
The Ministry comprises 3 divisions: budget and
Services is assisted by a deputy.
The technical services
finance, general administration and personnel management.
curative and port health services
are administered by the following 6 divisions:
(Aden State); curative and preventive services, rural areas (other States);
nursing services and personnel training; environmental hygiene; school health
services;
endemic diseases control.
The 2 non -federated eastern Aden Protectorate States (Quaiti and Kathiri)
have independent health services and each is headed by a senior medical officer.
The Director of Federal Health Services is adviser to these services and has an
assistant adviser stationed in the region.
.

The Federal Regular Army has an independent medical service and their medical
officers in rural areas help the health assistants in treating civilian cases,
while the Federal Health Service provides a medical officer and drugs to the Federal
Guards' health services.
In the eastern Aden Protectorate a medical officer
belonging to the Assistant Health Adviser's Office runs the Hadrami Beduin Legion
Medical Service while State forces are looked after by the respective State health
services.
Recent Developments 1961 -1964
Until 1961 there were 5 health services administrations in the country: Aden
Colony Medical Department, Federal Health Service, Quaiti Health Service, Kathiri
Health Service and the Protectorate Health Adviser, who represented the United
In 1963, when Aden Colony joined the Federation, the Aden
Kingdom Government.
Medical Department, the Federal Health Service and the Health Adviser's Office were
This reorganization allowed the
merged under the Federal Ministry of Health.
organization of the health services in 3 echelons: the central hospital, the
Training of indigenous staff for
district hospitals and the rural health units.
while previously it was organized
organized
centrally
paramedical duties has also been
at the periphery.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, the Federation of South Arabia had altogether 13 hospitals and
establishments for in- patient care providing 1008 beds which is equivalent to a
bed /population ratio of 1.4 per 1000.
15 999 patients were admitted during the
year.
The total number of beds was distributed as follows:

Category
General hospitals
Medical centres (without doctor)
Infectious diseases hospitals
Maternity clinic
Psychiatric clinic
Old people's home

Number

Number of beds

6
2
2

820

1

80
20
56

1
1

14
18

- 325 Out- patient facilities were provided in 1964 at 10 hospital out -patient
departments, 4 dispensaries (Aden State) and 55 medical aid posts.

Medical and Allied Personnel
At the end of 1963, the Federation of South Arabia had 99 civilian doctors
including assistant medical officers, of whom 67 were in government service and 32
Other
in private practice.
The doctor /population ratio was thus 1 to 7500.
civilian health personnel included:

Dentists
Dental mechanics
Pharmacists....

Dispensers
Fully- qualified midwives
Assistant and auxiliary
midwives
Fully - qualified nurses
Fully -qualified nurses with
midwifery qualifications
Assistant nurses
Nursing orderlies, sick
attendants and health
trainees
Veterinarian
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians

6
4
16
15
7
4

32
70
24

568
1

25
2

21

30

Communicable Diseases Control and Immunization Services
Malaria control by residual spraying of dwellings has been an intergrated rural
Following a survey in 1962, antimalariа work has been rehealth activity.
organized and a centralized malaria service is projected for 1965.
It will commence
by assessing the present activities and then start pre -eradication work.
There are
from 6 to 7 cases of tuberculosis per 1000 population.
Organized tuberculosis
control programmes which include case registration, treatment and BCG vaccination,
exist only in Aden State and in the vicinity of the district hospitals.
A
centralized tuberculosis control service for the whole country is projected for,
1965 -66.
Diiharzia is confined to a small number of foci in the Federation and
eastern Aden Protectorate.
No specific control programme exists. Trachoma is
Since October 1963 a mobile eye clinic which
the major cause of blindness in Aden.
was initiated by the Royal Commonwealth Society for the Blind has been operating in
the area.

-
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The following immunization services were carried out in 1963:
Smaliрох
Yellow fever
Cholera
Tuberculosis
Diphtheria, whooping cough
and tetanus
Typhoid and paratyphoid
fevers

39 773
4 640

3 527
2 758

546
333

Maternal and Child Health, School Health, Mental Health, ether Specialized Units
In 1964 67 centres were engaged -7.n maternal and child health care.
4117
deliveries or 45 per cent. of all births (Aden State only) were attended by a doctor
or qualified midwife.
The total school population was under medical supervision.
Other specialized units included 2 dental service units, 1 psychiatric out -patient
clinic and 1 mobile eye clinic.
The public health laboratory carried out 142 070
examinations.

Environmental Sanitation
In 1964, of the total population of Aden State, 210 000 inhabitants were served
with piped water to their dwellings and 15 000 had water from public fountains.
In
the other Federal States with a population of 500 000 approximately there are only 1
or 2 areas where water is in very short supply.
All other areas have good well
water and several of the local towns have piped water supplies.
The situation is
steadily improving as the States are installing pumps and boreholes.

Major Public Health Problems
The major public health problems are, in order of priority: control of
communicable diseases (malaria, tuberculosis, trachoma and diarrhoeal diseases);
training of medical and para medical personnel, maternal and child health; health
education of the public.
The health services are still very elementary and until
recently activity has been limited to the treatment of minor ailments.
--

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The creation of the Federation in 1959 by the major States of the western
Aden Protectorate has been the most significant development affecting the health
services.
Prior to the Federation, 3 States of the western Aden Protectorate had
independent health services of their own with advisory supervision and development
aid from the office of the Health Adviser for the Protectorates.
The health
services in the other 8 States of the western Aden Protectorate was directly
administered-by the Health Adviser and were generally financed by the United Kingdom
Government with minor contributions from some States.
After the Federation had
been established, a unified Federal Health Service under a minister of health was
instituted.
The accession of Aden Colony to the Federation in January 1963 was
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another important step towards a unified .hea1"th. servioe and
., the:,ma,jflr health resources
of Aden tгo];oп3r'"were made freely аv"аil.áЫе to the wholè, F�ederation, under the unified'
Ministry�- of éalth.
;
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The move of the British High Command for the Middle -East Defence to Aden resulted
in an increase in the European population and a heavy demand for housing.
This
resulted in a boom in the constructional and related trades which in turn attracted
a large amount of immigrant labour.
The creation of the Federation has brought about
an expansion of goverbmeritai activity.
This together with increased job opportunities
existence:
arising from the
of the Armed Forces base and the greater trading activities
Communication facilities
has resulted in a movement of population to the City of Aden.
between Aden, the Protectorate and Yemen have also developed rapidly.
Тhаnks to
reclamation and irrigation development, the area of agriculture land has
incxeas.ed.
Irrigation depends mainly on the incidence of floods from'Ÿemen and
projects have been initiated with a view to obtaining greater flood water utilization.
All.this >,.has helped to raise the economic standard of the rural population.
The
decade under review has been marked by a noteworthy development of schaols and the
introduction of the education of women in the rural "areás.

steadily

-

Government Health Expenditure
In the 1964 -65 fiscal year the general government expenditure on health. services
was £ 2.053 000 sterling on current account and £ 82 465 on capital account.
These._,
2300 on current and capital accouunt.figures include expenditure of £ 40 195 and
respectively for eastern Aden Protectorate health services, £ 54 427 on current and
£ 7685 on capital account for the non -federated State of Quaiti.
Thus expenditure
on health services by the Federation of South Arabia proper was approximately £ 3
per head.
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Population and Other Vital Statistics
Population and some other vital statistics, for the period 1961-1964, are given
in the following table:

Mean population number and rates of births and deaths (at дll ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age and rate per thousand population,
number and rate of infant deaths and maternal mortality per thousand live births

Vital statistics

1961

Mean population

1962

1963

1964

577 000

580 000

589 000

587 000

Number of live births

14 934

14 500

14 500

14 200

Birth rate

25.7

25.0

24.6

24.2

Number of deaths

3 254

3 400

3 600

3 900

Death rate

5.6

5.8

6.1

6.6

Natural increase !per cent.)

2.01

1.92

1.85

1.76

Number of deaths 1 -4 years

Death rate 1 -4 years

1.5

Number of infant deaths

445

Infant mortality rate

29.8

Maternal mortality rate
*

-

60

91

0.82

1.0

430
29.6

0.82

80
1.3

50
0.8

420
20.0

_

400
28.2

0.18

-

.

The maternal mortality has been calculated on the basis of the data
received from government hospitals only.
On account of incomplete collection of vital statistics, the figures_given in
the above table are, estimated figures revised on the basis of the 1960 census.

The total number of deaths in 1963 was 3600.
In the case of 1719 deaths, causes
were assigned.
Senility without mention of psychosis, ill- defined and unknown causes,
arteriosclerotic and degenerative heart disease, malignant neoplasm, vascular lesions
affecting the central nervous system and pneumonia figure among the main reported
causes of death.

Among the communicable diseases reported in 1964 were: scarlet fever (317),
chickenpox (174), tuberculosis (89), dysentery, all forms (31),
typhoid fever (9), diphtheria (9), whooping cough (9), poliomyelitis (3), leprosy (3).
rlеаslеs (213),

- 329 Organization of the Public Health Services
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The over -all responsibility for the organization of the public health services
rests with the Minister of Health.
The executive authority for the implementation
of the policies laid down by the Minister is the Director of the Department of Medical
Services.
The Minister is assisted by the Director -General of the Ministry of Health
while the Director of the Department of Medical Services is assisted by 2 assistant
directors, one being responsible for the curative serviëès and the other for the
preventive services.
The welfare services do not come under the jurisdiction of the
Ministry of Health, nor does the special department of water development.

I

Administratively, Cyprus is divided into 6 districts;
in each a district':medical
officer is responsible for both the curative and the preventive servicesin his own
district.
These district medical officers come' under the direct jurisdiction' of
the Director of the Department of Medical Services.
Thus there are no independent
regional or provincial health services.
The municipal authorities which are the
only independent local authorities a.re °responsible for the cleanliness of the :towns,
There ±'е 'ib' Other government departments to which health functions have :been
Full co- operation is maintained with the departments for.edueation,
assigned.
welfare "and wàter.
-

Hospitals nd:Institutions for Inpatient and Out -patient Care
Available information on in- patient facilities refers only to the medical
maintained: by the government.
Therе. are, however, private hospitals
with a total bed capacity equal to that of the» government genх »1 hospitals.
In
б
general
hospitals
wi
establishments
included
-i
761
bAds,.
the
government
1962,
17 rural hospтta1a_ with 110 beds, 1 tuberculosis sanatorium_ with 115 beds, 1
infectious diseases hospital. with 12' beds and 1 mental_ hospital with 630 beds.
Altogetherг :these;.26 hospitals: provided 1628 beds or 2,8 beds per 1000 population.
The hospital -nearr ::the ::International Airport: of Nicosia for the treatment, of dangerous
There is also a settlement
infectious diseases is not in use,for the time being.
chronic
patients live in this
compulsory,
but
is
not
patients..!.
Detention
for leper
government
expense.
settlement of their own accord at
.

I

<;

.

Out- patient :care was available

in б hospital' out- patient departments,
which together recorded 77. 349 attendances...._

ín._1,963

16 health centres arid 3 dispensaries,

Medical and Allied Personnel and Training Facilities
In 1963, Cyprus had 426 doctors of whom 106 were in government service and 320
There were
..There was thus 1 doctor for 1380 inhabitants.
in private practice,
also:

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses

161.:

219
471
229

- 330 Nurses with midwifery qualifications
(in government service).
Assistant nurses
Student nurses
Nursing aids
Veterinarians
Sanitary inspectors
Physiotherapists
Laboratory technicians
X-ray technicians

50
325
324
70
18

73
4

44
22

Cyprus has no medical school, but there is a school of nursing for the training
of junior nursing staff including midwives and health visitors.
The local training
of pharmacists has ceased as from 1962, as the only registrable qualification in
pharmacy is now a degree or diploma from a university.

Communicable Diseases Control and Immunization Services
Cyprus is free from any luarantinable infectious disease.
Malaria was
eradicated in 1950.
То prevent the re- establishment of transmission, an anti;: lаria
maintenance service was instituted.
The present disturbances have adversely affected
the work of this service and breeding of anopheles has been reported during 1964 in
various places.
Trachoma has been eliminated through an improved standard of personal
hygiene which, in addition to improved environmental sanitation, also contributed to
the decline in enteric infections.
Although the incidence is not known, hydatid
disease is a prevailing endemic condition in Cyprus.
The difficulty of its control
lies in the fact that it is a complex problem involving social, educational,
administrative, legislative and financial commitments which go far beyond the
responsibilities of the health authorities.
Leprosy with only 3 cases reported
during 1964 is a very minor problem.
The tuberculosis morbidity rate is about 20
A tuberculin testing survey among schoolchildren carried
per 100 000 population.
out in 1963 with the assistance of WHO and UNICEF showed that the prevalence of
infection ranges from 1 per cent, at the age of
years to 4.5 per cent, at the age
Improved nutrition and housing coupled with the present effective chemotherapy
of 12.
have helped to reduce the incidence of the disease.

Prophylactic vaccinations particularly against the diseases affecting children
In 1962, the following immunizations
were recorded:
are carried out as a routine preventive measure.

Smallpox
Diphtheria, whooping cough
and tetanus
Poliomyelitis (third dose)
Typhoid and paratyphoid fevers
Tuberculosis

397 696
109 951
16 246
12 945
5 050

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963, 85 maternal and child health centres provided medical care for 8824
pregnant women and 7154 children- under" 1 year of age.
Dom оi liar, care was also
given to 29 719 pregnant women and 55 407 children.
All deliveries were attended
either by a doctor' or a qualified midwife.
20 dentяl health units treated 26 301
patients.
1532 new patients attended the hospital rehabilitation department, and
2300 new patients received consultative services -at' the "psychiatric out -patient.. clinic.
е public health laboratory carried out 70 550 examinations.
The school health
service which is the responsibility of the Education Department is still in abeyance.

Major Public Health Problems
The shortage of specialist medical officers and properly -trained•nurses cóntinúes
In the
to be a public health problem although the situation is gradually improving.
Its
field of communicable diseases, hydatid disease is `still causing concern.
prevalence among livestock and stray dogs is known to be high and it is believed that
the disease is, Also prevalent in human.:. beings.
As regards environmental sanitation,
It.;. has .a
the lack of central sewerage plants in the main towns is a serious problem,
if
direct bearing
ng not only
y on the public health but also on thyThe
the country as the disposal of industrial effluents causes various nuisances,.
lack of proper. slaughter-houses
-the:. small visages is another- contributing factor
favouring the dissemination of:echinoeoecosis:
.

_.

.

".
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Major Social, Cultural and Economic Developments affecting'the Health Situation
during 1955-1964
independent State and member of the United Nations.
a Ministry of Health was created which took over all
The 10 -year period 1955 -1964 witnessed a marked
social life, including the health of the population.
hygiene, only 57 per cent, of the villages were
provided with piped domestic water supply in 1955, whereas in 1964 89 per cent, of
Infectious diseases
the rural population were served with piped and safe water.
directly or indirectly related to sanitation showed a very significant reduction.
The improvement of medical care services resulted in a 93 per cent..rise in the
number of in- patients in government hospitals during 1955 -1964, while the increase
Due to the emergency which lasted from
in the number of beds was only 56 per cent.
started at the end of 1963, several
the
political
which
1959
and
to
unrest
to
1955
health projects, including the plan for hospital construction, have had either to
The incomplete collection and registration of vital
be postponed or curtailed.
statistics are another consequence of these events.

In 1960 Cyprus became an
By virtue of the Constitution
policy concerned with health.
improvement in all spheres of
In the field of environmental

--

National Health Planning
The Ministry of Health, working in association with the "Planning Commission"
for économie and social development, initiated a 5 -year development plan in 1961
whose major objectives are: (a) to ensure a wide and more efficient utilization of
medical and para -medical personnel and to make available all -types and levels ,If
health services to all citizens through the decentralization of the curative services

-
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at the specidlist level; (b) to improve and expand the rural health services, both
curative and preventive, and bring them close to the homes of the village population;
(d) to advance the plan for the
(c) to increase the bed capacity in general hospitals;
education and training of professional and paramedical personnel so as to ensure the
staffing of all the general hospitals.
.

The special government agency, known as the Planning Commission, is co- ordinating
the development programmes of the various government departments with the oser- -all
development programme of the central
vein ant, which it was originяlly hoped to
and
1966.
Periodic evaluations of the prote res-s made in the
implement between 1962•
development programmes are made by the Planning Commission and the Council of Ministers.

International Collaboration
Close collaboration is maintained with international oг anizotions, mainly the
World Health Organization, UNICEF and the Council of Europe,
Technical assistance
is rendered by these agencies in the form of fellowships and expert advisers.

Government Health Expenditure
In 1963, total general government expenditure amounted to £ 22.9 million, of
A
which over one million pounds were devoted to the provision of health services.
further sum of £ 80 991 was spent on capital projects included in special plans for
the development and expansion of health services.
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ЕнвNСн SомАLцАNл
Population and Other Vital Statistics
At the 'last census, taken in 1959, the population of French Somaliland was
Population estimates and some other vital statistics, for the period
67 196.
1961)-1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
4 Years of age,
number and rate of infant deaths and maternal mortality per thousand
live births

thousand population, natural increase per cent., deaths.1 te

Vital statistics

Mean population

1962

1961
43 200

Number of live births

1

535

1

923

1963

1964

70 000

80 000

848

2 148

1

_.

Birth

35.5

rratё`....

Number of deaths

44.5

408

Death rate
Natural increase (per cent.)
.

Number of deaths 1 -4 years

Number of infant deaths
Infant mortality rate
Number of maternal deaths
Maternal mortality rate

359

9.4

8.3

2.61

3.62

42.8
519

481,

,11:1

12

3.17

'

.0,

3.77

58

31

39

70

128

85

60

118

83.4

44.2
2

1.8

32.5

3

3.6

.

54.9

3

3.9

2

3.1

Among the main causes of death recorded
Mortality statistics are incomplete.
congenital malformations, birth injuries, post -natal asphyxia and
in 1964 were:
atelectasis, infections of the new born and other diseases peculiar to early infancy
and immaturity (9)4), arteriosclerotic and degenerative heart disease and other
diseases of the heart (34), pneumonia (33), tuberculosis, all forms (31), anaemias (24),
all accidents including 11 motor vehicle accidents (15), cirrhosis of liver (10).
The communicable diseases most frequently notified in 1964 were:
influenza (3964),
measles (1271), dysentery, all forms (693), whooping cough (364), typhoid and
paratyphoid fevers (75), malaria, new cases (58), poliomyelitis (28), leprosy (23).
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zatiоп of the Publiс.- Heálth Services

The Mi«stry of Health was created in 1957 within the Government Council of the
Territory.
The 2 main divisions in the Ministry are the Directorate of Public Health
and the Servce for Public Hygiene and Epidemiology.
The Directorate of Public Health
is responsible for the technical organization, administration and medical supply both
of the health establishments in urban and rural areas, and of the establishments for
preventive medicine and, also for the control of endemic diseases.
The Service for
Public Hygiene and Epidemiology is concerned with the detection and prevention of
infectious diseases and the application of pun is health measures.

Hospitals and Тnstitutions for In- patient an:Out-patient Care
In 1964 in- patient facilities were available at б hospitals which had a total
bed capacity of 789 beds, equivalent to 9.9 beds per 1000 population.
This total
of 789 beds was distributed as follows:
656 beds in 1 general hospital, 67 in 4 rural
hospitals and 86 in 1 tuberculosis hospital.
11 185 in-Patients were admitted during
the year and received 209 879 days of hospital care.
In addition to these hospitals
there is also a military hospital with 150 beds which was opened in 1962 and which
looks after military personnel and their families.

Out- patient facilities were provided at 1 hospital out -patient department, 1
polyclinic, 8 dispensaries, 4 rural medical aid posts and by 2 mobile health teams.
354 732 consultations were given at these establishments during 1964.
Medical and Allied Personnel and Training Facilities
French Somaliland had 32 doctors in 1964, of whom 3 were in private practice.
The doctor population ratio was thus i to 2500.

Other health personnel included:
Dentists
Pharmacists
Fully- qualified midwives
Other midwives
Fully-qualified nurses
Veterinarian
Laboratory technicians
X-ray technicians
Dental mechanics
Other scientific personnel

2

4
4
7

37
1

3
2

2
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A training centre for nursing personnel was opened in 1962 and has at present

35 students.

- 535 Communicable Diseases Control and Immunization Services
Tuberculosis is the most serious communicable disease occurring in French
30 per cent. of the children aged 6 years have a positive reaction;
Somaliland.
7000 tuberculosis patieritz 'are registered at the anti tuberculosis centre; the
morbidity prevalence is 76 per cent, among male adults; 65 per cent, of all detected
cases are aged between 15 and 50 years.. The control of this disease is made difficult
because of the mobility of the population and the nomadic life of a great number of
tuberculosis patients.
Control measures, have been intensified on the following
A central anti -tuberculosis service which eo- ordinates preventive action,
lines.
A mass campaign,
case -finding and curative measures has been established.
including BCG vaccination, radiography and health education has been organized, and
A small focus of trachoma exists in the
hospital facilities have been extended.
Of 2000 persons examined in this area in 1964 55.8 per cent.
suburbs of Djibouti.
Cases of poliemyalitis and smallpox occur periodically.
The
had trachoma.
prevalence of venereal diseases is stationary and does not constitute a health problem.
The following immunization procedures were carried out in 1964:

Sтаllроx
BCG

Yellow fever
Choiera
Typhoid and paratyphoid fevers,
diphtheria and whooping cough
Tetanus
Poliomyelitis

9 717
3 683
3 189
2 675

204
176

Maternal and Child Health, School Health, Mental Health, Other Specialized Units

)

Maternal and child welfare, services were based on 1 pre7patal centre and 5 child
1236 pregnant women and 1233 children under 3 years attended
health dispensaries.
Domiciliary visits were paid to 3089 pregnant women
these establishments in 1964.
231 deliveries were attended by a doctor or
end 13 606 children under 3 years.
Тhe ;hole school population, i.e. 5926 schoolchildren, was under
qualified midwife.
One dental health
medical supervision which was given at 5 school health centres.
the
psychiatric
clinic.
attended
out
-patients
63
new
500
patients.
treated
unit
examinations.
out
39
763
The 2 public health laboratories carried
Major Public Health Problems
The most important health problem is the high incidence of tuberculosis.
Nutritional def iciencies in children at the weaning age and in adults, particularly
Anaemias due mainly to lack
in nomads, are also among the major causes of concern.
of folic acid and vitamin В12 deficiency, are very frequent and constitute a serious
health problem.

-
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Major Social, Cultural and Economic Developments Affecting the Health Situation
During 1955 -1964
In application of the "loi- cadre" of 1956, a territorial assembly was elected
and an executive council of ministers was created to form the Government.
In 1958
French Somaliland opted for the status of an overseas territory of the French Republic.
The economic development of Djibouti which has progressed considerably during the last
decade is mainly based on the activities of the free port, on the international
airport and on the goods traffic of the Franco -Ethiopian Railway.
This expansion
has resulted in increasing urbanization, and over half of the total population of
the Territory now lives in the capital.
An intensive building programme has been
started as a result of the urbanization.
The provision of water has been greatly
improved in recent years following new drillings near Djibouti.
A great effort has
been made in the field of education.
The number of schools in the territory has
risen from 17 with 2364 students in 1960 to 26 schools with 5926 students in 1964.
In the latter year the lycée of Djibouti became a state lycée.

National Health Planning
A territorial 5 -year public health plan will be implemented within the framework

of the Fifth French Plan.
This territorial plan has been prepared by the Ministry of
Health and submitted for approval to the Territorial Planning Commission.
It is
financed from metropolitan funds, and aims at the expansion of the hospital and rural

dispensary network.
Government Health Expenditure
In 1964 the total government expenditure on current account amounted to 1734 million
CFS francs, of which 305 million (i.e. 17.6 per cent.) were devoted to the provision of
health services.
This was equivalent to an expenditure of 3800 francs per head on
these services as compared with 3750 francs in 1962.
A further sum of 17 million
CFS francs was spent on capital account for the improvement and expansion of health

facilities
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Population and Other Vital Statistics
Population estimates and so:e' other vital statistics, for the years 1961 -1963,
are given in the following table
:

opul.ation, number and: ratès of 'bir'ths and deaths (at all ages) per
thousand popцlatiori; natüral`incré�se per cent;; number and ráte of

Рîгarп

infяnt.deaths and-"i�atгrnal. mortality ner thousand live births

Mean population

1963

1961

1962

6 8о8 299

6 917 372

7 031 207

137 805

140 444
�+�+

Vital statistics

Number." of .live births._

136 874
.

Birth rate

•

Number of deaths

1Q.J(п..

28 993

28 732

:`.г.

:...:-�-

1%.l.

2б 608

Death rate

ц...2

4..2

Natural increase (per cent.)

1.59

1.57

1.57

Number of infant deaths

3 727

4 014

2 971

Infant mortality rate

-

Number of maternal deat1is
Maternal mortality rate

I

20и1

*

27.2
i44
1.1

29.1

122
0.8

':.

.

_

3,_7

21.0
118
0.8

The figures given are for the births recorded in obstetric wards in hospitals
and by qualified midwives and doctors attending deliveries

Among these deaths the
In 1963, the total number of reported deaths was 26 608.
folloигing were the main causes;
chronic rheuыаtic heart disease, arteriosclerotic and
degenerative heart disease and other diseases of the heart (2224), all accidents,
including 358 motor vehicle сcidentr. (1932)., infections of the new born and other
diseases peculiar to early inf ?ncy,and immaturity (1915), senility without mention of
psychosis, ill.- defined and unknown cases (1782), tuberculosis, all forms (1137),
gastritis,.duodenit ,-,enteritis and colitis, except diarrhoea of the new born..(1048),
pneumonia (1019)., malignant neoplasm (682). homicide and operations of war (551),
anаeiаs (443), hуpertensicn (507)., nephritis and nephrosis (294) .
The communicable diseases mast frequently notified in 1964 were:
measles (59 481),
tuberculosis, all forms, new cаses (14 701), malaria, new cases (8399), whooping
cough (8368), dysentery, all forms (8277), typhoid and paratyphoid fevers (1840),
gonorrhoea (1473) diphtheria (1304), meningococcal infections (413), poliomyelitis (226),
In 1963, there were 11 142 cases of
syphilis (220), infectious hepatitis (205).
bilharzia and in 1962, 195 588 cases of trachoma.

Organization of the Public Health Services
The Ministry of Health is responsible for the public health services, both curative
These services are rendered free of charge to the public at all levels.
and preventive.
The Ministry of Health is also the authority for the supervision, co- ordination and
The staff of the Ministry of Health
the enforcement of health laws and regulations.
comprises under the Minister: the Directors- General of health, preventive medicine,
There are also the
medical supply, rural health services, and medical services.
The army, police, railways and ports
Inspector -General of Health and the Secretariat.
medical services have their own administrative and financial organization but they
follow the general pattern of, and co- operate fully with, the Ministry of Health.
Private medical practice, a few small private hospitals and clinics, voluntary philanthropic institutions and local government health services are subject to the supervision
of the Ministry of Heâlth.
The financial sources of the health budget are: the regular government budget,
the health portion of the development budget, the local government budgets, the budgets
of the special departmental health services (e.g. for industrial health), voluntary
contributions and such other sources, as á lottery, rural health contributions, etc.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, Iraq had the following hospitals:

Category
General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatrics hospitals
Psychiatric hospitals
Childhood and welfare hospitals
Ophthalmological hospitals
Leprosarium

Number

Number of beds

87

7 871

10

2 440

5
5

328
305
780

13
2
4
4
1

2 077

108
167
325

These 131 hospitals and medical care establishments provided altogether 14 401 beds
which is equivalent to 2.0 beds per 1000 population.
Out- patient facilities were available in 1964 in 152 hospital out-patient
18 229 732
departments, 25 polyclinics, 811 dispensaries and 41 mobile health units.
attendances were recorded at these establishments during 1964.
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Medical and Allied Personnel and Training Facilities
In 1963; there °weré'1436 doctors of whom 992 were employed by the governmeпt.
doctor/population•rà.tia
was thus 1 to 4900.
The
There were also
Dentists
Dental practitioners
Pharmacists
Assistant pharmacists
Fu17.y qualified midwives
Trained midwives `а"Jeda". or "Dayrah")
b'и11ј=qúalifieд. nurses
Trained n-arses
Sanitary engineers
Sanitary inspectors
Laboratory technicians
X-ray technicians
Health ...officials.. ..:
:.
Health visito'rs�
Dressérs
.

..

231
62
528
137
95
574
683

349:

..

4

164

229
174
808

.

-

:

:.

:

85
1 461..

The shortage of medical and para-medical personnel and the immediate need to staff
the new projects which are being initiated цnder the national health plan, make it
clear that the highest priority must be given to education and training.
There are
already 2 medical colleges in Iraq, 1 in Baghdad and 1 in Mosul,: á third school is
planned in 'Basrah.
There are also a dental college and 2 colleges off -pharmaсy.
Other training facilities include schools for the training of nurses, sanitarians,
assistant medical officers„ laboratory and x-ray technicians•, etc.
.......

:

Communicable Diseases Control and Chronic Diseases

Malaria eradication has been in progress for several years.:and is nearing its
conclusion.' Smallpoу.as тхot.occurred for over 8'years.
Tuberculosis,
bilhatiiasi .§,.'ankylosto.iiаsis, trachoma. and intestinal parasitosis are some of the
Plans for, their control have been formulated in some
major communicable diseг• es.
cases and elIadication càГbpaigгis' are already well under way in others..
.,

A cancer institute is be .Њg completed with a cancer research laboratory., 150` __
beds and modern diagnostic and therapeutic equipment, including a cobalt unit, and a
linear accelerator.

Maternal and Child Health, School Health, Mental Health and Other Specialized Units

In 1963, maternal and cti,ld health services were based It 57 pre -natal centres
and 68 child health "rifts.
17_. 635 pregnant women, 54 148 children under 1 year of
age and 34 741 children aged between 1 and 5 years received services at these
centres.
Domiciliary medical care was given to 54)3 .ргеапt women, 15.275 children
under 1 year of age and 11 119 pre -school children..::
70 -746 deliveries which
represent about 50 per cent.. o.#' all births, were attended by a doctor or а 1 ualified
22 school health units looked after 713 973 schoolchildren. Of the total school
midwife.
•

•

- 340 37 dental health
population 65 per cant', had aceces to the school health services.
One independent medical rehabilitation centre
units treated 834 079 paLienGs.
provided treatment for 2768 new patients.
Other specialized health units included:
15 tuberculosis dispensaries, 4 venereal diseases clinics and 14 trachoma posts.'

Environmental Sanitation
Of the total population of Iraq in 1963, 4 514 703 were served with piped water to
their dwellings, 32 000 had to rely for water on public fountains, 450 723 were served
with community or private wells and 2 018 000 were supplied from other sources.
In the
same year, 146 000 inhabitants were provided with sewerage and sewage treatment
facilities and 4 514 703 had individual installations.
Four more sewerage and sewage
treatment plants are expected to be ready in З years time.
They i11 serve between
and '9 (Х
pers'ns.

Major Public Health Problems
Although the major endemic diseases, such as malaria, bilharziasis, tuberculosis,
trachoma and intestinal parasitic diseases, continue to be the major public health
problems, their incidence is decreasing due to better sanitation and hygiene, education,
the higher standard of living and the eradication and control projects.
On the other
hand, chronic and degenerative diseases and health problems due to industrialization are
on the increase.
A very important problem is the shortage of medical and particularly
Nurses, technicians, health educators and sanitarians are
paramedical personnel.
A great deal of effort and funds are being devoted to the training of
urgently needed.
these categories of personnel.
Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The past decade has been characterized by the increasing industrialization of the
country, the nationalization of major industrial concerns, the construction of transportation facilities and the provision of electricity and irrigation systems for the
Free education was extended to all levels.
The gradual rise in the
whole country.
per caput income resulting in a rise in the standard of living has helped to improve
health conditions, nutritional standards and housing.

National Health Planning
The National Planning Board is composed of a number of ministers and other fulltime members under the chairmanship of the Prime :dnister.
It is the supreme body for
The plans are usually prepared for 5--year periods.
overall national planning.
The Ministry of Planning is in charge of the execution, follow-up and co- ordination of
In many cases it delegates its authority for the execution of some of the
the plans.
The various ministries and institutions
plans to the ministries immediately concerned.
prepare their 5 -year plans and send them t the Ministry of Planning f >r stud,;- and
co- ordination with the plans of other ministries.
After approval by the Ministry of
Planning, the plans are sent to the National Planning Board for allocation of funds
and final decision.
The budget of the Planning Buard is financed from the oil revenue.

The 5 -year National Health Plan which covers the period 1965 -1969 aims at the
provision of free curative and preventive services and the necessary medical and
paramedical personnel.
26 670 000 Iraqi dinars have been allocated for this plan.
Among the projects included in this plan are the completion of the Medical City in
To these
Baghdad, the teaching hospital in Basrah and the leprosy colony in Amarab.
projects should be added the construction of 3 tuberculosis hospitals,. 5 frontier
quarantine stations, a public health laboratory in Baghdad, 171 primary rural health
A mobile clinic will be attached to each
centres, and 700 secondary health centres..
secondary health centre.......Tre Minïstry of Health closely co- operates with the Ministry
of Municipalities and -Rural Affairs iхi the planning and construction- of drinking -water
schemes, slaughter-houses-and drainage-s"tems.
It also collaborates with the
Ministry of Housing in the execution of"its 5 -year plan for thé-construction of low -cost
housing schemes for the low income groups.

Medical and Public Health Research

During the period under review a research council has been establisried., to stimulate, assist and co- ordinate research in general.
It is an autonomous body with its
own budget and personnel.
In the field of public health the various projects have
provided opportunities for operational research.
International Collaboration
WHO, FAO, ILO, UNICEF and IAEA are the main international organizations with whom
the Ministry of Health is collaborating.
There is also collaboration with the
neighbouring countries in the control and eradication of communicable diseases, such
as malaria.
Inter- country meetings are held twice a year.

Government Health Expenditure
In the fiscal year 1964/65 the total general government expenditure was 145 million
10 dinars of which 8 million dinars (i.e. 5.5 per cent.) were devoted to the provision
The present 5 -year budget plans foresee a total government
of health services.
expenditure of 64з million dinars 6f Which the Ministry of Health allocation is
27 million .-inars.
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ISRAEL

At the last census held in lay 1961 the population of Israel was 2 183 332,
Population estimates and some other vital statistics for the period under review are
given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

Mean population

1961

1962

1963

1964

2 189 600

2 289 700

2 380 300

2 479 700

Number of live births

54 869

56 357

59 519

61 897

Birth rate

25.2

24.8

25.0

25.0

Number of deaths

12 674

13 701

14 425

14 997

Death rate

5.8

6.0

6.1

6.1

Natural increase (per cent.

1.94

1.88

1.89

1.89

Number of deaths 1 -4 years

Death rate

1 -4

years

Number of infant deaths

388
1.6
1

602

344
1.5
1

840

328
1.4
1

636

Infant mortality rate

29.0

32.6

27.5

Number of maternal deaths

29

18

23

Maternal mortality rate

0.68

0.39

0.50

.

1

665

26.9
-

In 1963, the total number of deaths was 14 425.
The main causes of death were:
arteriosclerotic and degenerative heart diseases (335), malignant neoplasm (2288),
vascular lesions affecting the central nervous system (1595), accidents including 241
transport accidents (516), senility without mention of psychosis, ill- defined and
unknоwn causes (403), pneumonia (359), infections of the new born and other diseases
peculiar to early infancy and immaturity (320), congenital malformations (285), birth
injuries, post -natal asphyxia and atelectasis (237), hypertension (225), chronic
rheumatic heart diseases (182), nephritis and nephrosis (129), gastritis, duodenitis,
enteritis and colitis, except diarrhoea of the new born (121).

- 343 In 1964 the communicable diseases most frequently notified were: measles (7415
cases in the 0-4.age-group), bacillary dysentery (2801), infectious hepatitis (1720),
tuberculosis, аli-faims;. "'riеw cases (992), scarlet fever (598), whooping cough (490
cases in the 0-4 age -group), gonorrhoea ( 382), typhoid and paratyphoid fever (359),
syphilis, new cases (324).
There were also 83 cases of murine typhus.

Organization of Health services
n Israel, curative health services are provided by voluntary health insurance
agencies to over three quarters of the population.
The Government provides services
in all areas which are not covered otherwise.
Preventive services, both personal and
communal, are la.gеly a government. responsibility.
Thus the government is-the
principal public health agency, while the voluntary health insurance:_ funds, particularly
the one affiliated with the General Federation of Labour, are mainly responsible for the
provision of medical care.
However, ,sbout 4Q.,per .cent. of all hospital :beds <are
government owned.

The Ministry` of Health which is the responsible government body in health јваttегs
operates through 3 main division: (a) the division of curative services which is
responsible for government -owned hospitals and health centres, охthе.ѕырегviѕiо апd
licensing of all non -government hospitals and- for° the" allocatiбn- df"grants=
t
all non -profit hospitals according to bed strength;. (b) the regional services administration which deals with public health proper, operating through 14 pubb'c healVi.
(c) the division of mental health.
offices in the field;
--

iiа

Certain health areas are under the jurisdiction of ministries other than the
Ministry of Health.
Co- ordination is ensured at all levels through an interdepartmental committee eбmposed of the Directors -General of the social service
ministries (health, labour, education, welfare and social insurance) which is the main
policy making body.
The country is divided into 6 districts. and 14 sub - districts.
District health
officers are charged with the responsibility for the health services in their
A number of municipalities_..maintain.their own health services.
respective districts.

Hospitals and Institutions for In- patient and Out-patient. Care
In 1963, Israel had 128 hospitals with a total bed capacity of 16 744 beds which
Included in these total figures are
is equivalent to 7.03 beds per 1000 population.

the following establishments:

Category

Number

General government hospitals
Private non-- profit general. hospitals
Private profit general hospitals
Rural hospitals
Tuberculosis hospital
Maternity hospitals
Paediatric hospitals
Psychiatric hospitals
Chronic disзases hospitals
General surgical hospital
Mental deficiency hospitals
In 1963 altogether 330 855 ad

Number of beds

12
15

3 873

5
3

284

1

4
2

404
162
57

38
30

5 425
1 624

3 376

56

1

17

1

25
458

is'wге recorded.

Out -patient medical services are mainly provided at the polyclinics of the
voluntary health agencies.
There are rogh1y about la/0 such units.

Medical and Allied Personnel and Training Facilities
In 1963, there were 5509 doctors which is equivalent to 1 doctor per 400
inhabitants.

Other health personnel included:

Dental surgeons
Dental practitioners
Pharmacists
Fully- qualified midwives
Assistant midwives
Fully- qualified nurses
Assistant nurses
Auxiliary nurses
Veterinarians
Sanitary engineers
Sanitary inspectors
Physiotherapists
Laboratory technicians
X-ray technicians

1 191

558
1.369
25
325
2 500
3.875
715
198
50
500
186
508

337

In addition to the medical school at the Hebrew University in Jerusalem, a medical
school was opened at the University in Tel Aviv in 1964, taking students for the
clinical years as a beginning.

- 345 Communicable Diseases control and Immunization Services
The number
The malaria eradication progranuiie has..been making steady progress.
of cases has dropped from' -a total Of 74 in 1960 to a total of 20 cases (all of them
imported) in 1964.

75 per cent. of the deaths
The tuberculosis mortality is about 4 per 100 000.
were in patients over 50 years of age and almost 40 per cent. in patients aged 70 and
Since the administration of Sabin live vaccine has been introduced as a routine
over.
procedure the number of poliomyelitis cases has dropped to an insignificant level.
Venereal diseases are limited in their prevalence but there is a definite increase in
the incidence among the young..
In:1963, the following Immunization procedures were carried out:

Tetanus
Diphtheria
Smallpox
Whooping cough
BCG

170
104
71
65
40

462
453
583

974
910

It is estimated by the Ministry of Health that in 1963 95 per cent. of the new-born
iгifants received at least 2 doses of"the 3 1;.ve -type polio vaccines before their first
birthday.•.

Chronic and Degenerative Diseases
Chronic and degenerative diseases have become increasingly important as can be
The Ministry of Health in co- operation with
seen from the loading causes of death.
the Israel.Ctncer AssbeIation has been promoting the establishment of cancer detection
In the field of rehabilitation, effective co- ordination has been organized
clinics,
between chronic wardo in regional hospitals and public health officers and nurses in
the field for tae аe,3 §mic nъ.._аz
conservation of' the rehabilitation potential of
discharged patits.
-

.

Maternal and Child Health.. Schoél Health, Mentah'Health and Other Specialized Units
In 1963, 606 m.aternà1 and Child health centres provided services for 40 000
pregnant women, 52 752 children wider 1 year (e.g. 90 per cent. of the total) and
Domiciliary care
153 606 children aged 1 to 5 years (e.g. 75 per cent. of the total).
was given to 70 269 pregnant women, 164 287 children under 1 year and 178 775 pre- school
a aualifiei doe for
95 per cent. of all deliveries were attended.
с. _lien.
or. midwife,

1186 school health units supervised 87.8 per cent. of the children in elementary
schools, 65,6 of the students in high schools and 35.6 of the students in vocational
schools.

_

About 95 per cent. c' all employees are covered by the voluntary health insurance
(Workers' Sick Fund) for medical and health services, with the industry participating
A lir;jted number of industrial establishments have staffed first aid
in the cost.t.
posts; the majority have first Riders trained by the Sick Fund.
In the case of
industrial accidents a 100 per cent coverage of medical services is provided by the

National Insurance Law
Other specialized units include 20 out -patient clinics for psychiatric diseases,
18 regional chest е2.јnics and 4 public health laboratories.

Environmental Sanitation
In 1964, in 78 urban communities, 94 per cent. of the population were served with
piped water to their сwellings and 5 per cent. had to depend on other sources.
In
815 rural communities, 84 per cent, of the inhabitants had piped water to their
dwellings, 2 per cent. had to depend on public fountains and 4 per cent, on other
78 urban and 655 rural communities had sewerage systems while 65 urban and 600
sources.
rural communities had sewerage treatment facilities.

Major Public Health Problems
The major public health problem in Israel is administrative and is related to the
national organization and stream- lining of health services and medical care, and to the
effort of eliminating and reducing duplication of services and the waste of funds and
Connected with this central problem is the shortage of
professional manpower.
hospital beds and the shortage of doctors in outlying areas because of maldistribution.

The health problems proper are those encountered in the more industrialized
countries, namely cardiоvascul ^r and degеncrаtive diseases, ma1i -nan.t neoplasms and
Air pollution is also causing concern in some of the larger cities.
accidents.

Majór Social, Cultural and Economic Developments Affecting the Health Situation during
1955 -19б4
During the past decade, immigration remained the dominating feature in the
development of the country.
The industrial evolution, economic prosperity and the
growing interest taken by the health authorities in housing problems have all
contributed to a remarkable improvement in the standard of housing.
Growing
urbanization
and
particularly
created
problems of
industrialization,
motorization have
air pollution in some of the urban centres.
National Health Planning
Israel has so far no statutory health planning authority nor a comprehensive
health plan, but there has been a great deal of planning of specific programmes.
These include a scheme for national health insurance prepared by an inter -departmental
committee and the planning of hospital facilities by an ad hoc committee.
In the
latter case the objective is to maintain for the forthcoming decade a rate of 3.0 to
3.2 beds per 1000 population in general hospitals.
The beds are to be distributed
A special hospital planning unit has been
between regional and central hospitals.
established within the Ministry of Health.

,

-

34.7

-

International Collaboration
Bilateral programmes in the field of technical assistance to develp_ping.countries
included programmes in Israel and assignment of experts for service in the foreign
During the period 1960-�1964,.270 trainees studied in Israel and over 200
countries.
Israeli experts served in African countries.
:.:

Government Expenditure
In the tiscal year 1961/62 the total general government consumption expenditure
was I£ 1091 million of which I£ 91.1 million i.e.__._,..4'per cent. were devoted to
This was equivalent to an expenditure of I£ 41.2 per
provision of health services.
A further sum of I£ 3.6 million was spent on capital account
head on these services.
by government-agencies for the improvement and expansion of health facilities.
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Population and Other Vital Statistics
At the last census, held in November 1961, the total population of Jordan was
Population estimates and some other vital statistics for the period
1 706 226.
1961 -1964 are given in the following table:

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent., number and rate
of infant deaths and maternal mortality per thousand live births
Vital statistics
r.e^n population

1

Lumbar of live births
ir

h rate

Number of deaths
Deat

rate

Natural increase

1961

(per cent.)

Number of infant deaths

739 000

1962
1

727 000

1963
1 827

1964

000

1 860

70 775

86 397

84 544

-

40.7

50.0

46.)

-

12 348

12 135

11.697

-

7.1

7.0

6.4

-

3.36

4.30

3.99

-

4 280

4 188

-

4

274

Infant mortality rate

60.4

49.5

49.5

-

Number of maternal deaths

77

79

66

-

Maternal mortality rate

1.1

0.9

0.8

443

-

*

Population at the end of the year.
In 1963 the total number of deaths was 11 697.
The main causes were:
gastritis,
duodenitis, enteritis and colitis, except diarrhoea of the new born (2503), senility
without mention of psychosis, ill- defined and unknown causes (2259), pneumonia (1625),
infections of the new born and other diseases peculiar to early infancy and immaturity
arteriosclerotic and degenerative heart diseases and other diseases of the
( 1152),
heart (7)40), bronchitis (571), all accidents including 56 motor vehicle accidents (551),
measles (4)46), malignant neoplasm (222), vascular lesions affecting the central nervous
system (181), tuberculosis, all forms (1)47), nephritis and nephrosis (1)40).

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, Jordan had 54 hospitals of which 26 were provided by the government
services.
The total bed capacity of 3492 beds was equivalent to a ratio of 1.91 beds
per 1000 population.

- 34) Included in the total figure were:

Category

Number

Number of beds

General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Paediatric hospitals
Psуohiatriс hospital.
Ophthalmological. clinics
Gynаееоlogical hospital
Hospital for ear, nose and
triroat diseases
Leprosarium
General surgical hospitals

29

2 040

4

306

2

109-

4

175

1

2

400
102

1

18

1

29
30
124

1

2

Out- patient care was provided in 1964 at 9 hospital out -patient departments where
54 778 new patients attended and 173 general clinics with 638 140 new patients.
Med$oal and _Allie.d Personnel
At the end of 1963, 379 doctors, including 138 doctors in government service, were
The doctor/ population ratio was thus 1 to 4800.
practising in Jordan.

Other health personnel included:
Dentists
Pharmacists
Midwives (fully qualified)
Nurses (fully qualified)

57
145

198
277

Immunization Services
The following immunization procedures were carried out in 1962:

Smallpox
Typhoid and paratyphoid fevers
Diphtheria, wтhooping cough and tetanus
Poliomyelitis
BCG
Cholera

575
182
64
64
33

242
613
603
603

125
5 677

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, 74 139 pregnant women, 78 770 children under 1 year and 72 •395 children
Domiciliary
aged 1 to 5 years attended the 35 maternal and child health centres.
visits were paid to 11 989 pregnant women, 25 934 children under 1 ;ear and 12 682
pre -school children.

- 350 There are 2 mental health clinics, 1 at the government mental hospitаl iп
Bethlehem where 437 new patients were seen in 1964, and 1 at the Depa_tment of HPA1th
Jordan also has 14 public health laboratories,
in Amman where 89 new patients attended_
which carried out 287 060 investigations in 1964.

Environmental Sanitation
At the end of 1963, the population of Jordan lived in 1 132 communities of which
46 were provided with piped water systems.
Of the total population, 82-3 000
inhabitants were served with piped water to their dwellings, 240 000 had to rely on
With regard to sewage disposal, 13
public fountains and 46 000 on other sources.
communities with 115 000 inhabitants were provided with sewerage systems and 9
communities with 65 900 Inhabitants had sewerage and sewage treatment facilities.

Government Health Expenditure
In the 1963/64 fiscal year the total Ministry of Health expenditure on current
account was 1 320 000 Jordan dinars.
This was equivalent to an expenditure of 0.7
dinars per head.
A further sum of 89 000 Jordan dinars was spent on capital account
for the improvement and expansion of health facilities.

- 551 KUWAIT

Population and Other Vital Statistics
The last census, held on '20 May 1961, showed a population of 321 621.
Population
estimates and other vital statistics for the period 1961 -1964 are given in the following
table.

t

-Мèan population, number- and rates of births and. deaths (at all ages1
per thousand popùlation, natural increase per cent.,
4 years of age, number and rate of infant: deaths

oehs

1

and maternal mortality per thousand live births

Vita]. Statistics

..

1962

1963

321 621

333 989

372 644.

400 000

Number of live births

12 942

15 204

17 722

19 357

Birth rate

40.2

45.5

47.8

48.4

Meaft

population

1961

1964

Number of deaths

2 504

2 180

2 139

2 611

Death rate

7.8

6.5

5.7

6.5

Natural increase (per cent.)

3.24

3.90

4.21

4.19

Number of deaths. 1-4 years

5?5

614

951

1 411

Number of infant deaths

434

482

739

987

Infant mortality rate

33.5

Number of maternal deaths **

--.6

Maternal mortality rate
*

.

31.7

-

41.7

50.1
2

.2

-

.

--

These population figures do not take intoáccount the,

-

-

igгаtioгi.

**

These figures only refer to 1 maternity hospital.
The main causes were:
chronic
In 1964 the' total number'of deaths was 2611.
heart
disease
and other
rheumatic heart disease, arteriosclerotic and degenerative
diseases of the heart (694), infections of the new born and other diseases peculiar
to early infancy and immaturity (303), gastritis, duodenitis, enteritis and colitis
except diarrhoea of the new born (239), pneumonia (238), accidents including 178
motor vehicle accidents (232), senility without mention of psychosis, ill-defined and
unknown causes (219), tuberculosis, all forms (115), vascular lesions affecting the
central nervous system (86), malignant neoplasm (85), congenital malformations (43).

In 1962 among the communicable diseases most frequently notified were the
measles (1017), dysentery (543), typhoid and paratyphoid fevers (180),
following:
whooping cough (146), diphtheria (105), infectious hepatitis -(46), influenza'(40),
poliomyelitis (39), malaria, new cases (24), leprosy (13).

Organization of Health Services
The Ministry of Health which is responsible for all health matters is
into a technical and an administrative branch.
Each of these branches is
an assistant under-secretary.. The technical branch has 2- divisions each
by a director, for curative and preventive health services respectively.
no local or provincial health organizations in the country.-

Hospitals and Institutions for In- patient and Out -patient Care

divided
headed by

headed
There are

-

In. 1963,. Kuwait had 12 government hospitals and .4- .private profit-making
general hospitals.
The government hospitals provided 2982 beds or 8.59 per 1000
population and admitted 37 627 patients during 1963.
These government hospitals
included:

Category

General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospital
Psychiatric hospitals
Eye and ear clinic

Number

Number of beds

2

1 202

4
2

924
132
266
266
192

1

2
1'

Out- patient care facilities were provided at 16 hospital out -patient departments,
11 polyclinics and 25 dispensaries, where altogether more than 2 -1/2 million attendances
In addition to these establishments there was also a mobile
were recorded during 1964.
health unit, providing general medical care.

Medical and Allied Personnel and Training Facilities
In 1963, Kuwait had 449' doctors of whom 390 were in government service.
Other health personnel included:
was thus 1 doctor per 800 population.
Pharmacists
Fully- qualified nurses
Assistant nurses
Veterinarians
Sanitary engineers
Sanitary inspectors
Laboratory and X-ray technicians

56
245
1 126
29

20
25
152

There

-353 Existing training facilities in Kuwait include the school of assistant sanitarians
established in;.:].
..:school --of asslstant..тnursвs opened. fn 1958
the nursing coflege
opened in 1962 and the school for assistant pharmacists established in 1963.
The
doctors, all of whom have foreign medical qualifications, are en.couraged by scholarships and fellowships to take higher qualifications ábreád.,
-

Communicable Diseases- Control and Immunization Services
The communicable diseases most prevalent in Kuwait are tuberculosis and trachoma.
Tuberculosis presents a particularly serious health problem,.. as many TB patients from
neighbouring-'.couхitrieg'are encouraged to'immigrate into the country because of the
medical treatment which is provided free to all inhabitants of Kuwait.
These
immigrants, mostly old and advanced cases, constitute a serious source of infection..
Tuberculosis is also spreading among the foreign labourers, 'who,'While waiting for
employment, live under overcrowded and very insanitary .соidјtиоnѕ.
As they suffer
from malnutrition and have no means of livelihood they are particularly prone to
tuberculosis.
The infection rate is also very,, high among. the Bedouins living in the
The health authorities have started a. control project with the
countryside.
assistance of WH0.

Following the trachoma survey carried out in 1961 with a view to. establishing
a pilot соntt1s1. project _._eхaminat о' and treatment of schov-1сhildrеn arid- kindergarten
children have been initiated.
Venereal diseases are also common in Kuwait.
Patients
are examined and treated at the family planning centre.
Malaria, influenza and
bilharziasis do not present any serious health problems.
It is however anticipated
that malaria may become 'a health hazard when Kuwait draws water from Shatt-El-Arab.
--

.

Immunization services provided in 1963 by the preventive section of the Ministry
of Health

included:`
Smallpox.

Poliomyelitis (live vaccine given in three doses)
Diphtheria and whooping cough
Cholera
Tetanus
Typhoid and paratyphoid fevers
Poliomyelitis (killed vaccine)
Yellow fever

X59 128
110 000..
28 562
21 562
3 284
1 394
1 011

741

Chronic Diseases

Cardiovascular diseases and cancer 'are important causes.of morbidity and mortality.
In 1963, the Ministry of Health established a radiotherapy centre for the treatment
The centre is provided with '2 units for deep X -ray treatment and
of cancer.
another unit for superficial X-ray treatment as well as equipment for radium and cobalt
therapy.
.

Maternal and Child Health, School Health, Mental Health and Other Specialized Units
In 1964, 10 maternal and child health units provided care for 22 340 pregnant
women and 34 510 pre -school children.
Of the total number of 19 357 deliveries,
8.9 per cent. were attended by a qualified doctor and 80.5 per cent, by a midwife.
162 school health units including 5 specialized clinics gave services to 132 872
schoolchildren.
27 dental health units treated 198 233 patients.
Kuwait had 1
independent medical rehabilitation centre attended in 1964 by 866 new patients and
4 physical medicine departments attended by 4776 new patients.
Other health care
units included 1 psychiatric unit, a tuberculosis out -patient clinic, a leprosy and
a trachoma clinic.

Major Public Health Problems
The great number of transient inhabitants and the uncontrolled movements of the
population constitute a considerable health hazard and put a heavy burden on the health
services of the country.
Furthermore the free medical services available in the
country attract a large number of sick people from the neighbouring countries.
The
shortage of medical and nursing personnel is another major health problem.

Major Social, Cultural and Economic Developments Affecting the Health Situation
during 1955 -64

•

The past decade has been marked by a considerable effort in the field of education
with the establishment of new schools and an active campaign against illiteracy
conducted by the Ministry of Social Affairs and Labour Welfare in collaboration with the
Ministry of Education.
The government has also provided a number of facilities for
students in teacher training schools and technical colleges who are given free lodging,
food and clothing and a monthly stipend.
In 1955, the Ministry of Education established
its central kitchen for providing proper nutrition to all schoolchildren.

The economic changes which have taken place during the past decade have greatly
affected the social life and the health situation in Kuwait.
ThР Ministry of Social
Affairs and Labour Welfare, which was established in 1954, has made comprehensive
provisions for public assistance in various forms.
This Ministry was also able to
obtain the passing of a minimum wage law for government workers, regulations safeguarding the interests of workers employed in the private sector and a Public Assistance law.
The Kuwait Municipality has introduced a new town planning scheme under which the
old and dilapidated houses of the capital were demolished and replaced by economic and
sanitary homes for the low income group.
New settlements were also created outside
the town perimeter.
The tremendous increase in population and the lack of water
resources in Kuwait caused the government to build water distillation plants which can,
at present, produce 16 million gallons of water a day.
The introduction of television
has enabled weekly health educational programmes to be undertaken.

- 355 National Health Planning
Prior to 1962 planning in Kuwait was on a project basis and uncoordinated.
In
that year a Planning Board was established for the purpose of drawing up a long -term
development plan.
The Planning Board includes members from the Ministries of Public
Works Education, Health, Social Affairs and Labour, Finance and Industry and Commerce.
In each Ministry there is a planning committee responsible for planning within the
Ministry.
The Planning Board formulates the national plan for a 5 «year term.
In 1962, the Ministry of Health introduced a comprehensive registration scheme
in which curative and preventive health services are co- ordinated in such a way as to
ensure their accessibility to every inhabitant.

International Collaboration
Kuwait is seeking to co- ordinate its efforts with those of the neighbouring
countries for the control of tuberculosis.
An inter-regional meeting is planned for
1965 to discuss tuberculosis problems and the immigration of infected persons from
Saudi.Arabia, Iran and Iraq.
Government Health Expenditure
In the 1963/64 fiscal year the total general government expenditure amounted to
179.8 million Kuwait dinars, of which 10.2 million dinars (i.e. 5.7 per cent.) were
This is equivalent to an expenditure of
devoted to the provision of health services.
27 dinars per head on these services.
(On 1 April 1961 the Kuwait dinar has replaced
the Indian external rupee).
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Population and other Vital Statistics
At the last census held. on 17 January 1956, the recorded population of thé Sudan
10
The mean populations for the period under review were:
262 536.
was
1961
1962
1963
1964

12
12
12
13

1о9
469
83о
100

000
000
00о
000

No other vital statistics are available as the registrations of births and deaths do
not exceed 10 and 5 per cent. respectively.
The following were
Information on the main causes of deaths is very incomplete.
the most frequently reported in 1963: gastritis,., duodenitis, enteritis and colitis,
except diarrhoea of the new born (796), pneumonia (406), tuberculosis, all forms (361),
malaria (304), dysentery, all forms (223), typhoid and paratyphoid fevers and other
salmonella infections (156), deliveries and complications of pregnancy, childbirth
and puerperium (155).
.

Among the communicable diseases most frequently notified during 1962 -1963 unless
otherwise stated were: malaria, new cases (694 010), trachoma (294 595), dysentery,
all forms (276 164), syphilis, new cases (124 7651, gonorrhoea (117 526), measles
(60 251), bilharziasis (57 216) (1961/1962), yaws, new cases (34 623) (1961/1962),
whooping cough (25 690), tuberculosis, all forms, new cases (14 061) (1961/1962),'.
leprosy (2095).
Organization of Health Services

The over -all responsibility for the health services in the Sudan is placed upon
the Minister of Health.
The Under Secretary of Health is in charge of the administration and organization of these services.
He is assisted by two Deputies, one for
the
for
preventive medicine and
other
curative medicine.
Both Deputies have
assistants.
The Assistant for rural health and country development, endemic diseases
and international health and the Chief Public Health Inspector for Environmental
Hygiene work under the Deputy for Preventive Medicine.
At the level of the 9 Provinces, each Provincial Medical Officer of Health is in
charge of all the health services.
He is also a member of the Provincial Executive
Council.
The provincial authority is now responsible fir environmental sanitation,
health centres, dispensaries and dressing stations and c.ild welfare centres.
The
staff working in these establishments is seconded from the Ministry of Health which is
responsible for technical supervision through the Provincial Medical Officer.
The
Provincial Medical Officer of Health is assisted by an Assistant Medical Officer of
Health, a Provincial Public Health Inspector, a Provincial Medical Assistant and a
Superintendent Nursing Officer.
Co- ordination between the Ministry of Health and the
Provincial Governments is secured by delegation of certain of the powers of both
Ministries to the Provincial Medical Officer of Health.
The Provincial Government
maintains the health units and the Ministry of Health contributes to the cost by paying
a 20 per cent. grant.

-
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The provincial hospitals; until recently run by the Provincial Medical Officer
of Health, are now administered by a Management Board.
The Chairman of the Board
of
the
is
Provincial Medical Officer
Health, and its Secretary or Executive Officer
is the Senior Medical Officer.
Medical inspectors are in charge of district
the dispensaries are run by medical assistants and the dressing stations
hospitals;
by D'ale nurses.

Hospitals and Institutions for In- patient and Out- patient.Care

In mid -1963, in- patient facilities were provided at 67 general hospitals with
9900 beds, including one private non -profit general hospital with 70 beds, 1 rural
hospital with 425 beds, 527 medical centres with 2475 beds, I'maternity clinic with
These 597 establishments provided 12 956
38 beds and 1 eye clinic with 118 beds.
beds which is equivalent to 1.0 beds per 1000 population.
During the fiscal
were
year 19621963, 231 597 admissions
recorded.
In mid -1964, out - patient services were available at 69 hospital out- patient
departments, 2 health. centres, 529 dispensaries, 609 dressing stations and 140 mobile
health units.

Medical and Allied Тersonnel and Training. Facilities
In 1963, the Sudan had 435 physicians (311 in government service and 124 in
private practice), or l.for - every 29 500 inhabitants.
There were in addition:

Medical assistants
Dentists
Pharmacists
Dispensers
District midwives
Fully- qualified nurses
Nurses with midwifery qualifications
Nursing auxiliaries
Public health
Overseers.
Laboratory and x -ray technicians
..

602
38
63

28
1012
294
284

4017
184
201
68

Since 1962, the most important developments in training facilities have been the
creation of a school for intermediate nursing and of a school for anaesthetic
assistants and an increase in the number of midwives' schools.
The intake of the
school for intermediate nursing is 30 a year.

Communicable Diseases Control and Immunization: Services

Although eradication programmes, a higher standard of living and improved conditions have contributed to the decline of most communicable diseases, malaria,
tuberculosis, dysenteries, gastro-enteritis, respiratory diseases, bilharziasis and
trachoma are still prevalent.
Bilharziasis is among the most important causes of
morbidity in the country.
The .problem has been aggravated by the rapid development
of agricultural schemes, particularly in the Gezira irrigated area where the incidence
Strict control measures are applied, including snail control by sulfation,
is high.
.

-
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mechanical barriers in canals, surveillance, treatment of cases and health education.
Gastro -enteritis is still the commonest cause
Diarrhoeal diseases are very common.
Improved health conditions, health
of morbidity and mortality among infants.
of
and
the
establishment
child welfare centres and domiciliary
education programmes
The tuberculosis control
care:have already reduced the prevalence of these diseases.
BCG vaccination is now
demonstration centre in Wad Medani continues to function.
integrated with the general health services and is becoming popular and acceptable.
A malaria pre -eradication project with particular emphasis on the.development of basic
Trachoma is common in
health services started with the assistance of WHO in 1963.
some parts of the country, especially in the northern province where an eradication
Another eradication campaign has been
project has been initiated under WHO auspices.
So far 75 per cent. of the population has been
started in 1963 against smallpox.
vaccinated.
.

Maternal and Child Health, School. Health, Mental Health and Other Speсialized Units
In 1964, the 56 maternal and child health centres were attended by 247 .144 pregnant
women, 221 280 children under 1 year of age and 20 066 children aged between 1 and 5
years.
Domiciliary visits were paid to 3232 pregnant women, 15 465 babies and 966
children in the 1 to 5 age -group.
About 50 000 deliveries were attended by a
qualified doctor or midwife.
The total school population, i.e. 570 002 schoolchildren

was under medical supervision.
Eight dental health units treated 142 132 persons.
One hospital rehabilitation
department dealt with 46 906 patients.
25 603 persons attended the mental health
out -patient clinic.
A central research laboratory is situated in the Ministry of
Health.

Environmental Sanitation
In 1963, out of the total population of 12 630 000 only 650 000 persons lived in
communities with over 10 000 inhabitants; 11 980 000 lived in areas with less than
10 000 inhabitants.
All communities had some form of piped water systems but only
407 000 inhabitants had piped water supplies to their dwellings, and 12 423 000 had to
depend on public fountains or community ells.
Only the population of Khartoum has
sewerage and sewage treatment facilities.
All other towns have either septic tanks,
aqua-privies, bucket or pit latrines.

Major Publ!.c Health Problems
The major public health problems are related to the incidence of communicable
diseases.
The control of epidemics causes difficulties in view of the size of
country, the long frontiers and the nomadic habits of á large section of the population.
Moreover, thousands of pilgrims pass through the country on their way to Saudi Arabia.
Another important problem is the rural water supply which is aggravated by the size of
the country and the existence of a large desert area.
Many districts experience
acute water shortage and in several regions the water supply is not safe.
The Rural
Water Supply and Soil Conservation Board of the Department of Land Use is setting up
a national water policy with the help of WHO consultants.

- 359 Major Social, Cultural and Economic Developments effecting the Health Situation during
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.

During the last decade, the Sudan.:be.came an independent &mate, and a member of the
United Nations and its specialized agencies..,. The last 10 years have been marked by
a growing industrialization of the country with the establishment of 236 new industries
and a marked trend towards economic self -sufficiency.
Rural and community water
wells have been drilled anc many
supply has received increasing attention
Agricultural and animal husbandry
towns provided with piped and safe water supply.
schemes have been started in order to improve poultry and dairy products, tannery and
farming.
Expansion of educational facilities was equally impressive as 2177 schools
of different grades were opened.
•

•

During the last 3 years, an improvement in the standard of living with a con sequent fall in the infant mortality rate have been noted.
National Health Planning
A national health development plan was prepared in 1961 as part of a comprehensive development plan, covering an initial period of seven years which was later
extended for 3 more years.
The broad lines of the health plan were prepared in the
Ministry of Health before being submitted to the Department of Economic Planning in
the Ministry of Finance which is the co- ordinating planning body.
After the final
approval of the plan by the Council of Ministers, its execution was left to the
Ministry of Health.
The plan aims at increasing health services by 300 per cent, and
at providing 1 hospital for 50 000 to 100 000 inhabitants, 1 health centre for 20 000,
1 dispensary for 15 000, 1 dressing station for 5000 and 1.5 hospital beds for 1000
population.
With regard to health personnel the plan foresees 1 doctor for 50
hospital beds, 1 medical assistant for 15 to 20 000 inhabitants, 1 midwife for 57 000,
1 sanitarian for 50 000, 1 sanitary overseer for 20 000 and 1 health visitor for
20 000.

.

The development of health centres which started well had to be interrupted with
other programmes for financial reasons.
Training programmes continue successfully.
The medical research institute and the cancer institute are nearly finished and
specialist and technicians for these services are under training.
The programme for
environmental sanitation has also been given high priority.

Medical and Public Health Research
Research work carried out during the period 1961 -1964 covered such fields as the
phlebotominae of the Sudan, hepatitis, onсhcerciasis, leishmaniasis and kala -azar.
International Collaboration
During the period under review, the Sudan continued to receive assistance from
the specialized agencies cf the United Nations as well as assistance on a bilateral
The Sudan is collaborating with the U.A.R. in the field of malaria eradication,
basis.
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Government Health Expenditure
In the 1963/1964 fiscal year, the total general government consumption
expenditure amounted to 54.3 million Sudanese pounds of which the share allocated to
health services was 6.3 per cent.
This was equivalent to an expenditure of ZS 0.35
A further sum of almost 2 million pounds was spent on capital account by
per head.
the Ministry of Health and the bulk of this expenditure was related to plans for the
development and expansion of health services.

I
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Population and Other Vital Statistics
At the last census, held in September 1960, the population of Syria was
Population estimates and some other vital statistics, for the period
under review, are given in the following table.
4 565 118.

Mea population, number and rates of births and deaths ' a� all аg s) per
thousand population, natural increase per cent.., deaf s 1 ti 4 gears of age,
number and rate of infant deaths and maternal mortali
per thousand live births

Vital statistics
Mean population
•

ј

Nùmbe

óf l've

ъirths

1961

1962

4 930 278
-

12k605

Birth rate

25.3

Number of deaths

2

k01

5 о66

713

5 250 91К

125 529

137 341

24.8
22

879

26.2
22 818

Death, rate

4.9

4.5

К.3

Natural increase (per cent.)

2.04

2.03

2.19

Number of deaths 1 -4 years

1о6

14К

126

Number of infant deaths

3 277

4 120

4 308

Infant mortality rate

26.3

33.0

31.о

Number of maternal deaths

k0

�5

4к

Maternal mortality rate

0.3

0.k

0.3

In.1963, the.total number of deaths was 22 818.
Among the main cáuses of
death were the following:
senility without mention of psycnosis,,ill- defined': and
unimown causes (11 780), arteriosclerotic and degenerative heart disease (1499),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of t"e new born; (1243),
birth iijuri6s .(1226),.pneumonia::(940), accidents including 72 motor vehicle accidents
(750), malignaддt neoplasm. (482),_- ;bronchitis (4)6)., vascular lesions affecting the
central nervous system (357), measles (270), nephritis and nephrosi, (211).

In the same year, the communicable diseases most frequently notified were:
malaria, new cases (697), whooping cough (50)), measles (482), typhoid and
paratyphoid fevers (460), diphtheria (320), dysentery, all forms (142), pulmonary
tuberculosis, new cases (13)), poliomyelitis (22).
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Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1963, hospital accommodation was based on 81 hospitals which
provided 5734 beds or 1.09 per 1000 population.
Included in this total were:

Category

Number

General hospitals
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
General surgical hospitals
Mental and chronic diseases hospitals
Opthalmological hospitals
Leprosarium
Old people's homes

49

Number of beds
3 754
640
145
161
227
678
129
150

4
4

7
11
2

4
1

14

-

Out- patient facilities existed at 82 hospital out -patient departments, 33 polyclinics,
195 dispensaries and 2 medical aid posts.

Medical and Allied Personnel and Training Facilities
At the end of 1963 Syria had 978 doctors which is equivalent to 1 doctor per
There were also:

5400 inhabitants.

Dentists
Dental assistants
Pharmacists
Nurses
Nurses with midwifery
qualifications

243
49
348
408
290

Communicable Diseases Control and Immunization Services
They consisted
Tuberculosis control activities have been notably successful.
mainly in the establishment of tuberculosis centres in various areas of the country,
in large -scale ECG vaccination programmes and in an increased bed provision in
tuberculosis hospitals.
The malaria control campaign has entered the control phase.
Eradication programmes are also organized against bilharziasis and ankylostomiasis,
although the incidence of these diseases is not very high.
The prevalence of

,

- 363 leishmaniasis has dropped by 60 per cent.
A control campaign against communicable
eye diseases is in active °reparation.
Smallpoy.: dip'ltheria, whooping cough and
tetanus vaccinations are given as a routine to pre-school children.
As regards
poliomyelitis, 79 023. doses of live Sabin- vaccine and 47 852 doses of killed vaccine
were administered in 1962 -63.

Maternal and Child Healt_, School
Health, Mental Health:

arid

Other Sпecialized Units

In 1964, maternal and mild health services were based on 47 centres where
18 231 pregnant women, 17 066 children under one year and 9298 children aged 1 to
5 years attended.
Domiciliary care was given to 11931 pregnant women, 19. 527 babies
and 22 706 pre -school children,.
100 school health units supervised between. 66 and
75, per cent. of the total school population.
16 dental units treated approximately
3.5 million patients.
Nat ion

је alth

Рlannin�

Syria's general health plan aims... at self- sufficiency in medical, sanitary and
preventive services in every моhafаzаt_ -; Amongst the objectives of the plan are,
the provision in government hospitals of one bed for every 673 inhabitants and the
availability...of a.,.sufficcient number of doctors, pharmacists and other health
personnel to man the new healtй centres.
This health plan ilas been prepared in the
Ministry of Health by its Planning Office and transmitted for approval to the Ministry
of Planning which co- ordinates all plans connected with social and economic development;
The Ministry of Health is responsible for the implementation of the approved
.

.

plan.
Internatioпa.l_ Collaboration

Bilateral aid
Syria receives WHO assistance for a number of health projects.
Syria also
from several European countries, includes fellowships and expert advice.
has direct contact with its neighbours with a view to solving common health problems
and to co- ordinating their services.
Give rnment`Ite

th"ixpendit r

In 1962 the total government expenditure on health services amounted to almost
This is equivalent to an expenditure of approximately 4
20 million Syrian pounds.
Syrian pounds per head.

- 364 UNITED ARAB REPUBLIC
Population and Other Vital Statistics
At the last census taken in 1960, the population of the United Arab Republic was
26 085 326.
The population was estimated at 26 557 000 in 1961 and at 27 244 000
In 1961 there were 1 166 620 births or 43.9 per thousand population,
in 1962.
420 158 deaths or 15.8 per 1000 population, 126 021 infant deaths or 108 per 1000 live
births, 111 874 deaths of infants aged 1 to 4 years or 32.2 per 1000 population at
risk.
The natural increase was 2.81 per cent.

Based on the incomplete data available, the main causes of death in the localities
with health bureaus were: gastritis, duodenitis, enteritis and colitis, except diarrhoea
of the new born (79 979), congenital malformations, birth injuries, post -natal asphyxia
and atelectasis, infections of the new born and other diseases peculiar to early infancy
and immaturity (25 482), bronchitis (19 047), pneumonia (7697), senility without mention
of psychosis, ill-defined and unknown causes (7524), hypertension (6049), arteriosclerotic and degenerative heart disease (5106), nephritis and nephrosis (3876),
malignant neoplasm (31+40), tuberculosis, all forms (2523), measles (2398), chronic
rheumatic heart disease (3167), diabetes mellitus (1079),
In 1964, the communicable diseases most frequently notified were:
typhoid and
paratyphoid fevers (17 462), malaria, new cases (16 192), infectious hepatitis (10 720),
meningococcal infections (1672), diphtheria (1351), dysentery, all forms (450),
poliomyelitis (417), rabies in man (32).

Hospitals and Institutions for In- patient and Out- patient Care

In 1962, the total number of hospitals and other health institutions providing
in- patient acccmmodation was 1247 with 56 920 beds, which is equivalent to a bed/
population ratio of 2.1 beds per 1000 population.
Of this total of 56 920 beds,
49 249 were provided in 1071 institutions maintained by the Government.
The total
number of beds was distributed as follows:
Category
General hospitals
Rural hospitals
Medical centres
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatric clinics
Psychiatric clinics
Opthalmological clinics
Endemic diseases hospitals
Anti -rabies clinics
School health clinics
Skin and venereal diseases hospitals
Clinic for children with poliоп еlitis
Leprosaria
Prison hospitals

Number

Number of beds

285
476
79
51
71
15

20 842
7 343
253
8 583
5 705

10
7

1 553
4 085

117
104

2 722
2 150
291
277
125

7
2
2
1
2

18

393

36
1 615

947

.
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Out- patient care facilities were available in 1964 in 144 general and district
hospital out -patient departments, in 9 polyclinics, 1249 health centres and 21 X -ray
units.
About 15.5 million attendances were recorded in 1964.
Medical and Allied Personnel.
In 1962, there were 10 929 doctors in the United Arab Republic, or 1 doctor per
2500 inhabitants.
Other health personnel included:
Dentists
Pharmacists
Pharmaceutical assistants
Fully -qualified midwives
Assistant midwives
Dayas
Fully- qualified nurses
Assistant nurses
Auxiliary nurses
Veterinarians
Sanitary inspectors
Laboratory technicians
X -ray technicians
Opticians
Dental mechanics

1 042
3 278
93
1

778

3 841
4 127
768

3 335
5 871
1 008
1

589
067
178
202
310

Immunization Services
The following immunization procedures were carried out in 1962:

Smallpox
Poliomyelitis
Diphtheria
Typhoid and paratyphoid fevers
BCG
Cholera
Epidemic typhus
Yellow fever

6 372 946
1 163 685

862 140

533 930
189 961
4 855
3 150
2 715

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 1400 maternity and child care centres provided medical services for
436 405 deliveries
517 941 pregnant women and 4 267 180 children up to 5 years.
were attended by a doctor or qualified midwife.
1155 school health units supervised
1 600 000 persons were treated at 320 dental service units.
3 328 828 schoolchildren.
16 psychiatric out-patient clinics recorded 48 205 consultations.
Other specialized
88
for
units included 51 for tuberculosis, 44 for venereal disease,
leprosy, 131 eye
clinics, 148 for endemic diseases, 75 anti -rabies centres and 67 for infectious diseases.
There were also 78 public health laboratories.

WESTERN PACIFIC REGION
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AMERICAN SAMOA
Population and Other Vital Statistics
The last census was taken in 1960 and the recorded population was 20 045.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent,
deaths 1 to 4 years of age, number and rate of infant deaths
and number of maternal deaths

Vital Statistics

1,

Mean population

Number of live births

Firth rate

1961

1962

1963

1964

20 000

20 454

20 658

21 000

844

812

975

981

42.4

Number of deaths

40.5

106

46.4

131

49.1

136

111

Death rate

5.4

6.5

6.5

5.6

Natural increase (per cent.)

3.70

3.40

3.99

4.35

Number of deaths

1 -4

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths

10

16

.13

7

20

37

35

32

23.7

45.5
.0

32.6

33.6
0

2

0

The total number of deaths in 1964 was 111.
Among the main causes of death were:
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(18), pheumonia (14), all accidents, including 8 motor vehicle accidents (13), senility
without mention of psychosis, ill- defined and unknown causes (11), chronic rheumatic
heart disease, arteriosclerotic and degenerative heart disease and other diseases of
the heart (11), vascular lesions affecting the central nervous system (9), malignant
neoplasm (8).

During the period July 1963/June 1964, the communicable diseases most frequently
notified were: trachoma (3276), tuberculosis, all forms (40), dysentery, all forms
(20), infectious hepatitis (15), leprosy (14), influenza (7).

- 367 Organization of the Public Health Service
The Department of Medical Services is reponsible for all health activities in
American Samoa.
It is headed by the Director of Medical Services who determines
and formulates health policies and programmes and the means for their implementation.
The Administrator administers and co- ordinates all activities of the Department of
The Department has 2 main
Medical Services in co- operation with the Director.
divisions: for hospital services and for public health services respectively.
Hospitals and Institutions -for In- patient --and Out- patient Care
In the year July 196k/June 1965 medical care facilities were available in 1 general
government hospital with 154 beds to which 5501 in- patients were admitted, 5 medical
centres with 20 beds and 1 leprosarium with 20 beds.
These 7 establishments provided
altogether 194 beds which is equivalent to 9.2 beds per 1000 population.
In mid 1964, out- patient care was provided at 6 hospital out -patient units, 6
dispensaries and 40 village health fales (houses).

Medical and Allied Personnel and Training Facilities
In the year 1964/65, 6 doctors were working in government service.
The doctor/
population ratio was thus 1 to 3550 inhabitants.
There were also 13 Samoan medical
practitioners who had graduated at the Suva Fiji Medical School.

Additional health personnel included:

Dentist
Pharmacist
Pharmaceutical assistant
Fully-qualified nurses`
Fully- qualified nurses with midwifery qualifications
Ward aides
Sanitary inspector
Laboratory technicians
X -ray technicians
Samoan dental practitioners

1
1

1

6

122

10
1

6
2
k

...

Control of Communicable Diseases and Immunization Services
Following pilot studies initiated in 1962, а'mass treatment programme for the
control of filariasis in the entire population of American Samoa commenced in
September 1963.
Selected villages with a total of approximately 1000 inhabitants were
The results showed approximately '22 per cent. of the individuals to be
examined.
These cases'were-t°eated with Hetrazan.
micrefilaria positive..
Treatment was then
extended to the whole of American Samoa- and the first blood survey of all the villages
after treatment began in March 1965.
Preliminary results indicate that the incidence
of microfilaria in the blood has been reduced from the estimated 22 per cent. pretreatment level to about k per cent.
Rehabilitation of persons with elephantiasis of
the limbs has also started.

-
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In 1964, the following immunization procedures were carried out:

Diptheria, whooping cough and tetanus
Typhoid and paratyphoid fevers
Poliomyelitis (Sabin vaccine)
Smallpox
Cholera

13 246
9 770
5 554
2 610

59

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child health services are provided at the hospital out -patient
In 1964, 883 deliveries representing 90 per cent. of
departments and dispensaries.
attended
a
by
doctor or qualified nurse.
The proportion of all
all 'births were
deliveries in the main hospital increased from 58 per cent. ín,,1960 to 75 per cent. in
The total school population, i.e. 5650 schoolchildren was under medical
1964.
The dental service unit treated 6145 patients.
The public health
supervision.
carried
41
examinations.
out
108
laboratory

Environmental Sanitatión
In 1964, the total population of. 21 000 lived. in 56 communities of which 50 had
20 167 inhabitants were served with piped water to their
piped water systems.
3 communities with
dwellings and 933 had to rely on community or private wells.
altogether 5000 inhabitants had sewerage systems.
14 000 Samoans were provided with

individual installations.
Major Public Health Problems
Inadequate water supplies and sewage disposal are the main public health problems
American
Samoa.
Funds are provided through federal grants -in -aid to improve the
of
present situation.
Malnutrition due to neglect in the age groups 1 to 3 years is
frequently observed at well -baby clinics.
Approximately 40 per cent. of this age
group is suffering from malnutrition.
The incidence of intestinal parasites is
estimated from samples of the population to be 80 per cent.

Major .Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
In the past decade money economy has replaced an economy based on goods and
services.
The effect of this change is seen in the increasing number of children
either malnourished or under -nourished.
Parents seeking gainful wage employment
The general
entrust their children to the care of older children or older relatives.
health of the Samoan people has improved and the life -span increased despite the
tendency of the population to move from-•remete villages to populous urban areas.
More intensive and continued health and sanitation education and increased use of
health facilities have contributed to the improvement in health.
In 1964 educational
television was introduced into the local educational system.
It is expected that
the Department of Medical Services will make extensive use of this medium of
communication for health education purposes.

- 369 National Health Planning
A special programme under the direction of the Environmental S.ection ...of the
Public Health Division was instituted in 1964.
This programme involves the instal The Manu' a Islands gr .uр is already
lation of"póur -flush water -seal latrines.
completely supplied with these latrines.
.

ј1еdiсаl and Public Health Research

The only research conducted during the period under review
investigation of filariasis prevalence.
The investigation was
University of California Medical School and financed in part by
National Institutes of Health, Washington, D.C., and in part by

was the field
carried out by the
grants from the
the local government.

International Collaboration
American Samoa is collaborating with the World Health Organization and with
the South Pacific Commission.
Government Health Expenditure
In the 1 63/6К fiscal year the -total general`gaternment expenditure
services wа -Н8$=:999 -165.: Ч Тh.s:7was-, equivalent. to an expenditure of US$
on -these servié es:.

on

health

.43

peg

head

-
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AUSTRALIA
Population and Other Vital Statistics
At the last census held on 30 June 1961 the population of the States and
Territories of the Commonwealth of Australia was as follows:
New South Wales
Queensland
South Australia
Tasmania
Victoria
Western Australia
Australian Capital Territory
Northern Territory

3 917
1 518
969
350
2 930
736
58
27

013
828
340
340
113

629
828
095

10 508 186

Total

Population estimates and some other vital statistics for the period 1961 -1964 are
given in the following table in respect of the whole Commonwealth:

Mean population, numbers and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., infant deaths and rates per thousand live
births, deaths 1 -4 years and rates per thousand population at risk, maternal deaths
and rates per thousand live births

Vital statistics

1961

1962

1963

1964

10 508 000

10 705 000

10 916 000

11 136 000

Number of live births

239 986

237 081

235 689

229 149

Birth rate

22.9

22.1

21.6

20.6

Mean population

Number of deaths

88 961

93 163

94 894

Death rate

8.5

8.7

8.7

9.0

Natural increase (per cent.)

1.44

1.34

1.29

1.16

Number of infant deaths
Infant mortality rate

4 689

19.5

Number of deaths 1 -4 years
Death rate per thousand
population at risk
Number of maternal deaths

Maternal mortality rate

4 840

108
0.45

1.0

1.0

75

64

85

0.36

923

875

907
1.0

1.1

4 367

19.1

19.6

20.4
963

4 607

100 594

0.27

0.33

- 371 Of the 100 594 deaths recorded in 1964 the most important causes were:
arteriosclerotic and degenerative heart disease (31 873), malignant neoplasms (15 166),
vascular lesions affecting the central nervous system (1) 122), accidents, including
2961 motor vehicle accidents (5970), pneumonia (3722), hypertension (2300), bronchitis
(2237), suicide and self -inflicted injury (1620), diabetes mellitus (1475), other
diseases peculiar.tо early infancy and immaturity (unqualified) (1271).
.

infectious
The communicable diseases most frequently notified in 1964 were:
hepatitis (7686), gonorrhoea (7201), tuberculosis, all forms, new cases (3446), scarlet
fever (1798), syphilis, new cases (611), dysentery, all forms (488), meningococcal
infections (229), Q fever (189), diphtheria (87), leprosy (75).

Organization of Health Services
The national health services in Australia are controlled by the Commonwealth
Government in Canberra.
The organization provides for a Commonwealth.Minister of
State for Health who exercises political control of a Commonwealth. Department of Health,
headed by a Director -General.
The Commonwealth Department of Health has functional
divisions .for Management Services and Benefits, National Health, Laboratory Services
and Quarantine, National Health and Medical Research, and for Tuberculosis.
The
Department directly administers 15 Commonwealth public health laboratories in various
parts of Australia, and certain laboratories for special purposes, e.g. biological
standards, X -ray, and radium, etc.
The School of Public Health and Tropical Medicine,'
and the Institutes for Child Health. and Anatomy are also controlled by the Department.
The Commonwealth Department of Health has offices in each State and is also represented
overseas. '.In the Capital and Northern Territories it is charged with the performance
of certain duties' which in the States are carried out by the local authorities.
The
powers of the Commonwealth Government in the health field are limited to general
supervision, quarantine and the payment, under statutory authority, of certain benefits
which broadly speaking help to defray the, cost of medical care to the individual.
....

Each of the 6 States has a Minister of Health who is responsible to the Government
of the State for the administration of a Department of Health, and for the proper
functioning of the State Hospitals -Commission.
This latter body consists of a
government -appointed board which supervises the administration and management of the
public hospitals.
The State Health Department is responsible for the provision of a
range
of
public
wide
health services including maternal and child welfare, school
health services, communicable disease control, health education, mental hospitals and
tuberculosis sanatoria, and environmental sanitation..
Certain of these functions are
shared with the
departments of the local_govérnment bodies, and are the executive
responsibility:of a medical officer of health and his staff.
In one of the most
populous States, New South Wales, the Minister of Health is assisted by a permanent
Under -Secretary.
Under this Officer the Ministry is organized in 2 main sections, for
Health Services and for Establishments respectively.
The former Division is headed
by the Director -General of Public Health who. is assisted by a Director of State
Health Services.
He is responsible for the executive direction of the public health
services.
The Division is organized in branches for maternal and child health,
epidemiology, immunization, the care of the physically handicapped, nutrition, health
The Director of the Division of Establishments
education, occupational health, etc.
responsible
health,
the
is
for mental
mentally handicapped, geriatrics and the related
institutions.

- 372 Hospitals and Institutions for In- patient Care
In 1964 Australia had 2090 general purpose hospitals with a complement of 98 901
beds, which is equivalent to 8.9 beds per 1000 population.
70 216 of these beds were
in 1142 general hospitals, and 28 685 in smaller institutions giving simpler forms
of medical care.
Specialized institutions and beds, e.g. for maternity, tuberculosis,
mental disorders, etc., are not included in these totals.
The work of the mental
institutions is being recrientated by the development of psychiatric out -patient clinics
and day hospitals.
Large funds have been made available by the Commonwealth Government
to facilitate and expedite this reorganization.
Medical and Allied Personnel
At the end of 1963 there wore 14 884 physicians in Australia.
The doctor
population ratio was thus 1 to 735 as compared with 1 to 850 in 1956.
Other health
personnel included 4313 dentists, 9853 pharmacists, 1250 veterinarians, 1386 sanitary
engineers and sanitary- inspectors, and 2076 physiotherapists.
Communicable Disease Control.
Diseases

Immunization Services.

Chronic and Degenerative

.

The reduction in travelling time between Australia and other countries has
increased the risk of the importation of human, animal and plant diseases.
Nevertheless,
as the result of the work of the Quarantine Service, Australia has remained free of such
diseases as cholera, plague, smallpox and yellow fever.
Cases of malaria and trachoma
occur in certain areas and population groups but these diseases do not constitute a
serious problem.

Although its specific death rate
Tuberculosis remains a formidable disease.
has fallen from 14.8 per 100 000 in 1952 to 4.1 per 100 000 in 1963, the notification
rate per 100 000 remains comparatively high, being 35.2 in 1963 as compared with 54.8
in 1952.
The control of tuberculosis is a State responsibility, but considerable
encouragement and support is given by the Federal Government.
In accordance with a
decision of Сс:-гnоrwеalt1± and State Ministers of Health attendance at community chest
X -ray surveys is now compulsory.
This may cause some increase in the number of new
ultimately
contribute greatly to the elimination of the
cases discovered, but will
disease.
As a result of intensive campaigns for Salk vaccination poliomyelitis has ceased
to be a major health problem.
It is estimated that 80 per cent, of children under
Compared with
15 and 50 per cent, of adults have received 5 doses of the vaccine.
1956 when there were 1144 cases of poliomyelitis with 57 deaths, there were only 4
cases in 1964 -1965, none of which was fatal.
The administration of the fourth dose
of Salk vaccine, or alternatively in certain areas the use of 1 alone of Sabin oral
vaccine as a booster, has been recommended.

-
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Infectious hepatitis is prevalent in Australia.
The number of notified cases
has increased in recent years.
In 1957, 4675 cases were reported as against 7686
in 1964.
Research into the epidemiology of the disease-is proceeding with a view
to improving the methods of control.
The world -wide upward trend of the venereal diseases has also been experienced
in Australia.
In addition to the increase in the notification both of gonorrhoea
and syphilis a significant feature has been the incidence of the diseases at ages
below 30, and in particular in the 15 to 29 age-group, where 24 per cent, of all
cases were found in 1963.
•

The chief causes of death in Australia are to be found in the group of chronic
and degenerative diseases, notably heart disease, cancer and the so- called cerebral
catastrophes due to vascular disease.
Attempts to reduce the death rate from heart
disease have been made using publicity methods which were directed at the hazards of
A non modern ways of life and amongst them dietary faults and lack of exercise.
governmental heart foundation has been established which in addition to promoting
research will undertake education of the medical profession and the public on the
subject.

The prevalence of cancer has been increasing in recent years, particularly in
the form of cancer of the lung.
In consequence much publicity has been given to the
relationship between smoking and this disease,
The establishment of cancer registries
in each State has been recommended.
This should ensure better follow -up of cases,
provide. opportunities for epidemiological enquiries, and facilitate the assessment of
the comparative values of therapeutic measures of various kinds, and also of preventive
programmes.

Establishments for Specialized Medical and Health Care

In 1963, infant and child care in Australia was based on 1796 infant welfare
centres including 23 mobile units.
A grand total of 3 644 631 attendances were made
at these centres.
In addition the Bush Nursing Association provided 151 centres for
maternal and child care.
Practically all the schoolchildren`in Australia are subjected to periodical
medical examination under arrangements made by 'the State governments except in the
Capital and Northern Territories where the Commonwealth Health Department is responsible.
In 1963, out of 2 305 886 children at school, 673 762' were examined.
As stated in an earlier section of this review, mental health arrangements are.in the
process of. reorganization.
In 1963 New South Wales had provided 10 out -patient
psychiatric clinics, Victoria, 26 and Western Australia, 2.

The Commonwealth Department of Health maintains a network of 15 laboratories
throughout Australia.
These centres provide a`large amount of clinical pathological.
Altogether 1 618 311 tests were carried out in respect of 403 270 persons
services.
in 1963 -1964.

- 374 Environmental Sanitation
As regards water supplies the greater proportion of the population in every State is
served by a community -reticulated water supply.
In the metropolitan areas of the States
The position with regard to the provisicг
almost every dwelling has a piped water supply.
of sewerage and drainage systems is less satisfactory, even in the metropolitan areas.
Whereas a population of 5 962 579 in the metropolitan areas of 5 States was supplied with
piped water,' sewerage and drainage systems were available to only 3 878 190 persons in
these same districts.
Major Health Problems

The health problems of Australia correspond to those of the developed countries of
the western world.
They are concerned with such questions as the chronic and
degenerative diseases, cancer, mental health, the maintenance of a highly- immunized
To this list should be added
community, dental health, accidents and alcoholism.
Owing to differences in geography
infectious hepatitis, tuberculosis and veneral disease.
and the degree of urbanization the problems of certain of the States present special
features.
In the north and centre of Australia where the indigenous component of the
population is mainly found, leprosy and trachoma have shown a significant incidence.
The most heavily populated and urbanized State, New South Wales, has to contend in
addition with the problems arising from the ageing of the population, the commercial
advertising of food and drugs, and the physical unfitness of many members of the
population as instanced by the high rejection rate of national service recruits.

Major Social, Cultural and Economic Developments affecting the Health Situation during
the Period 1955 -1964

Australia has seen a gradual improvement in economic conditions and standards of
However, the comprehensive system of social security which
living in the past decade.
Under the Commonwealth Social Services Act
its inhabitants enjoy antedates to 1955.
of 1947, the, provision was made for the payment of retirement pensions, maternity allow-•
anees, child endowments, widows' pensions and payments in respect of periods of
unemployment and sickness.
These benefits were supplemented in 1953 by the National
Health Act under which payments are made towards the cost of medical care whether
received froma.general practitioner or in a hospital, or in the form of drugs and
These social welfare provisions have not remained static but
medicinal preparations.
have been simplified administratively and enlarged both in scope of application and in
content during the decade.
These benefits are based on a system of voluntary insurance,
In practice a patient receives a fixed contribution to the itemized costs of treatment
by a general practitioner, or towards the daily cost of his maintenance in hospital.
In the case of drugs and medicinal preparations the recipient pays the first 5 shillings
of the cost of the prescription.
During the past 10 years there has been a general
In 1954;51 per cent. of the
expansion in tie coverage of the national health services.
total population was covered by voluntary insurance for hospital benefits whereas in
For medical benefits the figures were 39 per cent.
1964 74 per cent, was covered.
For pharmaceutical benefits comparisons must be made
in 1954 and 73 per cent. in 1964..
Over this period the number of prescriptions has increased
between 1960/61 and 196364.
by 42.1 per cent.
-
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One of the developments of recent years has been:the increasing use of therapeutic
drugs, many of them of great potency
It has therefore become necessary not only to
inst tute proper control of the stániai's and quality of drugs, both locally manufactured
and imported, but ..also to ensure that they are safe to use therapeutically.
For this
purpose the National Biological 'Standards Laboratory was established in 1958, and an
Australian Drug Evaluatíoa Committee was appointed in 1963.
.

National Health Planning
No new согйрrehens ive national health plans have been proposed for Australia.
Programmes in certain of the health fields have been prepared and are in the process of
implementation by the States concerned.
Smoking and its relationship to cancer of the
lung has been the sub,ect of advice by the National Health and Medical Research Council.
.;.t has
been suggested that cigarette and tobacco advertisements in the press, on televisioi
and the radio should be controlled, but to date not a great deal has been achieved.
Other programmes
Health education in the schools, however, has been intensified,
formulated by the governments of the States deal with water pollution, "clean air ", and
alcoholism.

Medical and Public Health Research

Australia has a National Health and Medical Research Council under the chairmanship
of the Director -General of Health.
This not only sponsors research in universities and
special institutes attached to hospitals but also advises the Commonwealth and State
governments when scientific opinion may be useful in the formulation of policy.
At the
federal level also a considerable amount of research is carried out at the School of
Public Health and Tropical Medicine and at the other major institutes administered by the
ommonwealth Department of Health.
The largest individual research centre is the John
Curtin School of Medical Research whose annual budget, provided by the Commonwealth
Gover•nmen_t, amounts to over £A 600 000.

I

At the John
Medical research in Australia covers a wide range of activities.
Curtin School research is in progress in all the scientific fields related to medicine.
The establishment of the National Heart Foundation has resulted in an extension of
research into the heart diseases.
Advances have been made in the treatment of hyper tens.on, cardiac surgery, and in the development of spare parts for defective hearts.
There is also considerable cancer research.

During 1962 a survey 'was made of the expenditure on medical research in Australia
and the figures which follow probably cover 90 per cent, of the total.
The total
The contributing sources were:
ascertained expenditure amounted to £A 2 747 867.
Commonwealth Government funds, £A 1 301 794; State Government funds, £A 262 714;
universities, hospitals, foundations_ etc., £А 726 801; foreign grants, £A 456 588.
Government Expenditure on Health Services
In the 196364 fiscal year the total general government revenue was £A 1970
millions, of which £A 99 millions (i.e. 5 per cent.) were devoted to the provision of
This was equivalent to an
health services and the improvement of health facilities.

expenditure of £A 9.0 per head on these services as compared with £А 4.8 in the 195758
To this must be added the expenditure by the States on the health services
fiscal year.
for which they are responsible.
The Commonwealth Department of Health also incurred
expenditure amounting to £А 3.9 millions on the provision of free milk to schoolchildren.
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BRITISH sOLOMON IsLANDs
Population Statistics
At the last census, held in November 1959, the population of the British Solomon
The population was estimated at 130 000 in 1963 and at 133 200
Islands was 124 076.
in 1964.

The statistics of causes of death are incomplete, as they are based solely on
hospital records.
Information on causes of death occurring outside the hospitals is
not available.
.

The available morbidity data for communicable diseases only covers cases admitted
to government hospitals and treated in government out- patient estab ishments.
With
these qualifications, the most frequently recorded communicable diseases in 1964 were:
malaria (20 091), diarrhoea and enteritis (4303), bronchitis (2764), measles (2060),
pneumonia (1707), influenza (1120), tuberculosis, all forms (331), filariasis (255).

Organization of the Public Health Services

.

The Government. Medical Department is primarily charged with the responsibility for
the organization and supervision of all'. activities. in the field of public health and
sanitation.
In each of the 3
It is headed by the Director of. Medical Services.
medical districts, there is a district medical officer who is ex officio medical
officer of health for his district.

Hospitals and Institutions for In- patient and Out -patient Care
In 1963, in- patient facilities. were prrovided_at 119 establishments throughout the
Islands with a total bed capacity, of 1283 which is equivalent to 9.67 beds per 1000
population.
These beds are distributed as follows among the various establishments:

10

Category_

General hospital
Rural hospitals
Medical centres
Leprosaria

Number

Number of beds

106

156
369
600

2

156

1

6

2355 patients were admitted to the general hospital and 5936 to the rural. hospitals.
Out- patient care. was given in 1964 in 9 hospital out -patient departments, 67
health centres, 12 dispensaries, 55 medical aid posts and 70 malaria aid posts.

Medical and Allied Personnel
In 1963, there were 23 doctors in the Islands of whom 21 were employed by the
Government.
There was thus 1 doctor for every 5600 inita:nts:
The Government
also employed 90 medical assistants who had 3 years >f professional education.

-
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Other health personnel included:
Dentist
Pharmacists
Nurses
Nurses with midwifery qualifications
Sanitary inspector
Laboratory technicians
X -ray technician

1

2

4ô
46

(in government service)

1

3
1

Communicable Diseases Control and Immunization Services
A malaria eradication pilot project was commenced in 1962 with the assistance of
The pilot area constituted the island of Guadalcanal
WHO and concluded in 1964.
From 1963 onwards, a
together with the principal islands of the New Georgia group.
network of approximately 100 malaria aid posts and passive case detection units were
developed in the project area preparatory to the full implementation of surveillance
A
The pilot project has been successful in interrupting transmission.
operations.
Tuberculosis
full -scale Protectorate -wide eradication programme is planned for 1969.
It is
continues to be the second major health problem in the British Solomon Islands.
estimated that approximately 3 per cent. of the population suffers from tuberculosis.
No major attack on this disease is contemplated in the immediate future as all
At
personnel and material resources are devoted to the malaria eradication project.
the end of 1964, 760 tuberculosis patients were on the Central Tuberculosis Register;
It is estimated that
this figure represents a 56 per cent, increase in 1 year.

only one -fifth of all tuberculosis cases is receiving effective treatment at present.
316 cases of leprosy were on the Central Leprosy Register at the end of 1964,
Helminthiases are very
representing a 37 per cent. increase over the previous year.
As a result of the mass campaign
common and are mainly due to poor village sanitation.
A few cases are still
concluded in 1960, yaws appears to be virtually eradicated.
occurring in Guadalcanal, Malaita and Choiseul.

The following immunization procedures were carried out in 1963:
Tetanus and whooping cough
Poliomyelitis

BOG
Smallpox (1962)

1031
3012
1073
3050

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, the establishments for specialized medical care included 35 maternal and
child welfare centres, .4 school health units, 1 dental health service and 3
leprosy out -patient clinics.

Environmental Sanitation
Of the total population living in 1964 in the Islands only 9400 were served with
10 000 inhabitants had individual sewage collection
piped water to their dwellings.
and disposal installations.

- 379 Major Public Health Problems
The main public health problem of the Evitish Sal nmo Isla-A.(1s is the incic ence
Malaria and tuberculosis rank highest in order of
importance.
of communicable diseases.

Major Social, Cultural and Egonomic Developments affecting the Health.Situation during
1955 -1964
In the last decade there has been very great development of the territory in
every field, with emphasis on economic development..
Considerable improvements have
been made in education, particularly with the formulation of an education policy and
the establishment of the first full secondary school.
Training institutions are now
technical departments.
provided by the majority of
The establishment in
1959._of.a formal school of nursing_ at. the Central. Hospital in Honiara has transfgrmed
the basic training of nurses and medical assistants, and made possible the organization
of efficient rural health services..

govent

National Health Planning
A White Paper has been prepared by the Director of Medical Services.
It sets
out the basic principles on which the future medical and public health policy in the
British Solomon Islands should be based with special reference to the 5 -year period
1964 -1969.
These aims are: to concentrate on preventive medicine, to undertake a
malaria pre- eradication programme leading to a full -scale malaria eradication project,
to develop rural health services to the maximum extent, particularly maternal and child
health services, to raise the standard of environmental sanitation and to maintain and
improve hospital services.
Priorities have been established, and cost estimates
prepared for the period 1966 -1969.

International Collaboration
Technical and material aid is available to the British Solomon Islands from
several international and regional agencies as well as from British sources.
Such
aid has been received from WHO, UNICEF, the Red Cross Society, the New Zealand. Lepers
Trust В аrd.,
The Medical Department works closely with the South Pacific Commission.
The British Solomon Islands are also a member of the South Pacific Health Service.

Government Health Expenditure
In 1964 the total general government health expenditure on current account
amounted to EA 215 ôô2; this was equivalent to an expenditure of £A 16 per head.
A
further sum of £A 39 990 was spent on capital. account for the improvement and expansion
of health services.

-
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1{UNEI
Population and Other Vital Statistics
At the last census taken in August 1960, the population of Brunei was 83 877.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate of
infant deaths,, and maternal mortality per thousand live births

Vital statistics
Mean population

1961

1962

1963

1964

87 000

-

93 000

105 876

Number of live births

4 312

Birth rate

49.6

Number of deaths

606

.

3 980

-

4 178

-

-

39.5

628

-

621

Death rate

7.0

-

-

5.9

Natural increase (per cent.)

4.26

-

-

3.36

-

104

Number of deaths 1 -4 years

-

-

Death rate

-

-

206

202

1 -4

years

Number of infant deaths
Infant mortality rate

47.8

1.0
-

50.8

-

Number of maternal deaths

-

-

-

Maternal mortality rate

-

-

-

163

39.0
7
0.02.'

The main causes of death were
The total number of deaths in 1964 was 621.
senility without mention of psychosis, ill- defined and unknown causes, pneumonia,
tuberculosis, all forms, gastritis, duodenitis, enteritis and colitis, except
diarrhoea of the new born, bronchitis, diseases of the heart, hypertension.
The communicable diseases most frequently notified in 1961 were measles, influenza,
typhoid fever, dysentery, all forms.

Hospitals and Institutions for In- patient and Out- patient Care
In 1961, in- patient accommodation was based on 3 general hospitals with 372 beds
The total number of
and 2 medical centres (without doctor) providing 19 beds.
391 beds was equivalent to a bed /population ratio of 4.5 per 1000.

-
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Medical and Allied Personnel
In 1961, Brunei had 12 doctors of whom 7 were. in g.overnment.service.
Other health personnel included:
was thus 1 doctor for 7300 inhabitants.
40

Мёdical assistants
Dentists
Pharmacist
1+íx11ÿ-

В

There

5
1

qualified m dwives

иiу= gиa:li €ied....nuraee

Auxiliaries.

..

74

83.

:....
:

159

:

Immunization Sërvicée
Îxí

.

1962, the follówing. -iМ6Un z .tibh .preeеdurеs were carried out:

Cholera
Smallpox
ECG
Diphtheria

34 064
3 3б4
2 801
4 417

Maternal áhd Child Health, Other Specialized Units
17 825 pregnant
In 1964, 48 centres were engaged on maternity and child care.
women, 19 children under 1 year and 20 886 children aged between 1 and 5 years
2002 deliveries, i.e. 48 per cent. of all
recéived services at these centres.
25 231 patients were
deliveries, were attended by a doctor or qualified midwife.
units..
treated at the 11 dental service

-

�82

CAMBODIA
Population and Other Vital Statistics
At the last census, taken in April 1962, the population of Cambodia was
Population estimates and some other vital statistics, for the period
740 115.
1961 -1964. are given in the following table:
5

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

Vital statistics

Mean population
Number of live births

Birth rate
Number of deaths

Death rate

1961
5 096 568

5 740 115

200 565

207 874

112 725

21

30 147

Infant mortality rate

150

Maternal mortality rate

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

0.4
18 777
.90

043
5

6 021 800

34

Númber of infant deaths

457

1

1964

5 892 200

194 920

1.7

1

1963

38

38

Natural increase (per cent.)

Number of maternal deaths

1962

7

The communicable diseases most frequently reported in 1963 were:
gonorrhoea
(120 587), syphilis (17 18)4), measles (8776), tuberculosis (7910), leprosy (5185),
trachoma (3896) infectious hepatitis (3351), malaria (2213), influenza (1147), typhoid
and paratyphoid fevers (319), whooping cough (152), cholera (79).

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Cambodia had 6 general hospitals with 1995 beds, 20 rural hospitals
with 1704 beds, 1 medical centre with 16 beds, 1 psychiatric clinic with 900 beds and
1 ophthalыоlogy clinic with 57 beds.
These 29 hospitals provided together 4672 beds
which is equivalent to 0.8 beds per 1000 population.
In 1964 nearly 2 000 000 outpatients made over 4.7 million attendances at 24 hospital out-patient departments,
5 health centres, 12 dispensaries and 185 medical aid posts.

-
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Medical and Allied Personnel
In 1964, there were 300 physicians and military medical officers working in
Cambodia.
The doctor /population ratio was thus 1 to 20 000.

Other health personnel included:
Dentists
Pharmacists ......:.:.

Fully -qualified midwives
Fully-qualified -nurses
Veterinarians
Sanitary inspectors

14
:27_

-v4693.2-

_-10$_:=..:..:.._

$2
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Immunization Services

The following immunization., procedures were carried out in 1964:

Smallpox
Cholera
BCG
Typhoid and paratyphoid
fevers
Plague
Yellow fever

1 167 333
3 247 855
1 418

21
14

3

Maternal and Child Health, School Health, Mental Health, Other Specialized Units

Maternal and child health services were provided at 28 pre -natal and 34 child
53 209 pregnant women, 286 379 children under 1 year and
welfare centres.
Domiciliary visits were paid
598 097 pre -school children attended these centres.
1
year
and 216 202 pre -school
to -29 922 pregnant women, 91 176 children under
52 083 deliveries were attended by a doctor or qualified. midwife.
children.
76 scho_o1 health units looked after 262_004 schoolchildren or about 37 per cent.
of the total school population.
3 dental health units treated 26 068 patients.
Psychiatric consultative services were given to 1648_ new out -patients.
Cambodia
At the latter,
has also 1 leprosy: dispensary and 1 public health laboratory..
more than 360 000 examinations of all kinds were carried out in 1964..

Government Health Expenditure
In the 1963 budget 271.2 million riels were allocated for the provision of
This was equivalent to an expenditure of 46 riels per head on

health services.
these services.

-

384

-

CHINA (TAIWAN)

Population and Other Vital Statistics
At the last census held on 31 August 1962, the population of China (Taiwan) was
Population estimates and some other vital statistics for the period
11 375 085.
1961 -1964 are given in the following table:

Mean population, numbers and rates of births and deaths per thousand population,
natural increase per cent., numbers and rates of infant deaths per thousand
live births, numbers and deaths from 1-4 years per thousand population
at risk, numbers and rates of maternal deaths per thousand live births

i

Vital statistics

1964

1961

1962

1963

10 D70 549

11 326 872

11 696 491

12 046 982

420 254

423 469

424 250

416 927

Birth rate

38.31

37.39

36.27

34.56

Number of deaths

73 823

72 921

71 237

69 261

Death rate

6.73

6.44

6.09

5.74

Natural increase (per cent.)

3.16

3.10

3.02

2.88

Number of infant deaths

14 276

13 302

12 095

10 844

Infant mortality rate

34.0

31.4

28.5

26.0

24 195

21 751

20 094

17 509

12.47

11.04

10.16

8.79

Mean population
Number of live births

Number of deaths
Death rate

1 -4

1 -4

years

years

Number of maternal deaths
Maternal mortality rate

403
0.96

372
0.88

-

347
0.82

331
0.79

There were 69 261 deaths in 1964.
The chief causes were as follows: vascular
lesions of the central nervous system (7831 deaths), malignant neoplasms (5752),
pneumonia (5701), tuberculosis, all forms (4877), accidents including 632 motor
vehicle accidents (4605), birth injuries, post -natal asphyxia and atelectasis,
infections of the new born, other diseases peculiar to early infancy and immaturity
(unqualified) (3738), arteriosclerotic and degenerative heart disease, other diseases
of the heart (3379), gastritis, duodenitis, enteritis and colitis, except diarrhoea
of the new born (3278), bronchitis (3186), suicide and self -inflicted injury (2301).

The communicable diseases most frequently notified in 1964 were: diptheria
(569 cases with 69 deaths), dysentery, all forms (137), typhoid and paratyphoid fevers
(102), meningococcal infections (15), 18 360 new cases of syphilis and 402 of
poliomyelitis were reported in 1963.
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Organization of Health Services
The public health services of the Republic of China (Taiwan) are organized at
national, provincial and local, i-e city "`and county levels.
At the national level there is the•Department of Health Administration, which
Its functions are concerned with
is a section of the Ministry of the Interior.

the planning and implementation of national nealth programmes, supervision of the
Provincial Health Administration, International Co- operation, registration of medical
•personnel, registration and control of drugs, supervision of the national narcotic
bureau, and other national health institutions.

Taiwan Provincial Health Department has the over-all responsibility for the
curative and preventive medical services throughout Taiwan Province, and supervises`
the activities df'the 5 city and 17 county health departments.
Э.Tre

The cities and counties are further sub-divided into 361 units and districts
The health departments of the cities and
each of which has a "health station".
counties manage their local hospitals and TB centres, and are "responsible -far thе
They
medical care services, communicable disease control, laboratory services, etc.
of
service
These
provide
a
local
latter
the
health
stations.
361
also supervise
In an individual nealth
medical care and a wide range of public health services.
centre it is customary for the morning -session to be devoted to medical care activities,
In the afternoon attention
for which a small fee is charged, except to the indigent.
is given as necessary to maternal and child health, health education, school health
services, immunization, sanitary inspection, etc.
`
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Changes in the Health Services and their Administration which occurred during
1961
There were a number of important developments in the extent and administration
These included a revision of the
of the national health services during 1961-1964.
•;ocal•GovernmentAct, which resulted in the 3б1`health. stations being assigned for
Considerable attention was also given
operational purposes to the local authorities.
3 industrial health centres
to the strengthening of the industrial health services
were established and 7 coal-mines were provided With bathroom and latrine facilities
with a view to controlling hoof-worm infestation of the miners.
A wide-scale
poliomyelitis immunization campaign was started and between May 1964 and the end of
The Family Planning 'Programme which was
the year 500 000 e children were immunized.
initiated in 1954 was extended greatly in 1963, and now involves the national and
child health service and the village health education nurses.
Hospitals and Institutions for In-patient Care

This total
Altogether '9193 beds were provided for medical care purposes in 1964,
beds
distributed
beds
between
general
and
in a leprosarium.
8056
are
included 1137
base hospitals, and specialized institutions for maternity, infectious diseases,
The present provision of hospital accommodation,
mental disorders and tuberculosis.
apart from the leprosarium,'is equivalent to 0.7 beds per 1000 population.

Medical and Allied Personnel
In 1964, there were 4983 physicians in the Province of Taiwan, or 1 for every
2400 inhabitants.
There were also 816 dentists, 1110 pharmacists and 478
pharmaceutical assistants.
The midwifery and nursing personnel comprised 2156
midwives, and 1844 nurses, all fully qualified.

Professional personnel in medicine, dentistry and pharmacy are trained at the
5 medical colleges.
Facilities for the training of midwives, nurses and auxiliary
personnel are available at 7 schools of nursing and midwifery and 2 other institutions.
Post-graduate instruction in biochemistry, pathology, pharmacology, physiology
and public health is given at 5 specialized institutes, and also at the Provincial
Institute for Health.
Emphasis is placed on the in- service training of personnel,
and on their participation in group training courses.
Such groups may be composed
of physicians, nurses, midwives, sanitarians and even clerks.
Another recent
been
development has
the training of hospital interns in rural health field work.

Communicable Disease Control
There have been considerable achievements in communicable disease control in
Cholera, after an interval of 1б.years reappeared in July 1962, and
recent years.
The epidemic was due to the El Tor Cholera
was brought under control in 2 months.
Vibrio, and in all 383 cases were confirmed with 24 deaths.
The economic loss,
however, was considerable owing to the suspension of fruit and food exports.
Control
of the epidemic was obtained by the use of well-established methods.
10 million
individuals were vaccinated in each of the 3 years, 1962, 1963 and 1964.
The
In 1963 and 1964
quarantine and environmental services were constantly active.
approximately 5700 wells and 5500 latrines were either repaired or constructed.
Specimens of open well -water, beverages, vegetables and fruits were subjected to
bacteriological examination, and rectal swabs were taken periodically from cholera
In 1963, a
cases, barriers, contacts, water -plant employees and food handlers.
health education campaign was carried out by 44 specially trained public health nurses.
The strengthened quarantine services have also been useful in preventing the
Vaccination against smallpox is
admission of cases of smallpox and plague.
2 diseases, namely diphtheria and poliomyelitis are prevalent, and
compulsory.
the former in particular tends to increase in incidence and mortality.
Poliomyelitis
declined
410
in incidence, there being 666 cases in 1962 and
The case
has
in 1964.
fatality rate remains high, being of the order of 45 to 50 per cent., and there are
obviously many undiagnosed cases.
Immunization on an extensive scale is being used
in respect of both diseases, and for whooping cough.

Japanese B encephalitis is causing increasing concern.
There were 699 cases
in 1963 and 444 in 1964.
It is a seasonal disease, occurring mostly between July
It attacks principally children in the 5 -9 age- group, and its case
and September.
fatality rate is approximately 20 per cent.
A pilot field trial using purified
mouse brain vaccine is being carried out in 1965 in an epidemic area with 240 000
children in the 5 -7 year age-group.
If successful. the trial will be followed by a
mass vaccination campaign.

The malaria eradication programme commenced as a control operation in 1952. ......
In 1958 it reached the соnѕо1јdаtио5hёѕе and should pass into the maintenance phase
in early 1965.
The number (DC cases detected ir 1964. was 39, none of which was
As from the beginning of 1963, the transfer of Surveillance responsiindigenous.
bilities f:om the malaria eradication services to the regular health network has been
deliberately planned and gradually effected,

.

..

.

,

It is almost entirely
511ariasis is another cf the Province's health ргоb.еmѕ.
restricted to the south-west of Таiwал
Surveys of vиliаеѕ have shown microfilaria
rates from 1.1 per cent, to 165 percent., but information about the incidence of the
disease is still' incomplete°
Antibesquitб measiarcs. and mass drug treatment are being
used to control the.prevalence of the disease, with encouraging results.

•Although a ocnsiderable. measure
success is to be recorded in the control of
tuberculosis, its incidence and mortality remain high.
The tuberculosis mortality
rate, which was 285 por 100 ICI in 1947, had fallen to 42,1 in 1961, but was still 37
in 1964, when 4877 deaths were recorded.
Mortality though at its highest in the oldest
age-group, is also higb in the
age-group, and this is a detrimental factor in the
economic growth of the-country,
The situation has caused concern, and new methods of
attack are being considered,
A series of trial project areas have been demarcated in
which modern, methods of ascertainment, X-ray and sputum examinations of whole househola2ai will
е accomPanied by chemotherapy on a domiciliary basis, and BCO vaccination
of a4: new-born-children simultaneously with smallpox vaccination.
Traehoma is one
of the commonest diseases.
Its heaviest incidence is in the primary school entrant.
Where this is found to be 50 per cent, огюге, blanket treatment of all family contacts
is carried out.
Elsewhere treatment is limited to the active case.
As the result
of these operations the inci4ence amongst sQhoolchildren. has declined from 36 per cent.
of those examined in 1960 to 22 per cent, in l9636К.
.

.
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Immunization Servicee
Great relianie is placed on the use of immunization in the control of the communicable diseasss.
Хkю ргсееduге.агrј,еd out in 1964 against the diseases named included
the folicwing

9 949.030

Cholerc.

Smallpox

Роиiсуеlitј
Poliomyali;:als

2 298 908
1 055 656

.(Salh)

(Sabin)
Tctanus, simple including "boosters"

BCG

•

.

'

Diphtheria, simple including "booster
Diphtheria and whooping cough
Typhoid and paratyphoid fevers

"

176
712
611
369
354
10

072.
681
476
501
116

57

- 386 Hospital O

т�аient

D?

Health Centres, etc.

In 1964 the provisiоn of out•-patient services was based on 12 hospital outpatient departments (including 1 private institution) and 27 polyclinics.
Between
Apart from the hospitals out -patient
them these treated 360 445 new patients.
services were available at 4 h ^alth centres, 361 health stations or dispensaries,
and 140 health rooms or medical aid posts.
There were also 2 mobile health units.
These establishments dealt with 1 759 687 new patients in 1964.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child health services were provided in 1964 at 423 pre -natal and
474 child health service units.
56 071 pregnant women attended the former, while
46 337 received domiciliary visits.
At the child health unit.;, 65 830 infants and
117 536 children aged 1 •- 5 years received services.
202 014 infants and children
under the age of 5 were visited.
At 280 925 confinements, or 67 per cent, of all births, a doctor or qualified
midwife was present.

School health services based on 2019 units were available to a varying extent to
the school population of over 2 million.
The facilities most readily accessible were
those for immunization against cholera which were available to 99.8 per cent., and
The actual number of health examinations performed was
for health examination.
907 345, which covered 43.4 per cent, of the school population.
5 psychiatric out- patient clinics have been established.
new patients in 1964.

These received 6321

Other health care units included 15 leprosy clinics, 296 trachoma control units,
28 tuberculosis clinics, and 425 venereal disease control units.
The 36 public health laboratories carried out approximately 2 200 000 examinations
in 1964.

Environmental Sanitation
In 1963 out of a population of 11.7 million, approximately 3 700 000 persons had
a piped water supply to their dwellings, and 550 000 had to depend on public fountains.
The remainder obtained their water supply from wells or other sources.
In brief,
only 33 per cent, of the population have a safe water supply.

Major Health Problems
Taiwan with its rapidly growing population with which is associated a steadily
increasing population density is confronted by a number of urgent health problems.
They are in order of importance:
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1.
2.

3
4.

"

5,
6.
7.
8._

9.

.

-

Rapid population growth
Exposure to major epidemic invasion, e.g. by cholera
Tuberéulosis
Poor sanitation leading to a high incidence of intestinal parasitosis
Insufficient public health knowledge
Low -q+�ality feeds and drugs
Absence of induStria:Т health facilities
Iñcreаsing, n.cidence of epidemic disease of the central nervous system
Short ge of Personiiel, particularly midwives.

The 'overnment has reviewed the relative priority of these problems from the .,angle
of feasibility of attack
In doing so it has applied such criteria as

high econoruc justification
existence of "popular" felt needs
importance as a cause of morbidity and mortality
the availability of means of solution at a reasonable cost
the programme of attack is aimed at prevention.
In the light of these criteria, the highest priority has been assigned to:

reorg> _-__i;i_.ion

оi the service
nјсаb1е disease control
tuberculоѕiс control
family planning
env?_ronmental sanitation
corn

.

industrial oiealth.
Major ^uial, Guai ural and Economic Developments affecting the Health Situation of the
during the period 1955 -1964
СountгΡ
Population Increase
The popula..t,icn of Taiwan increased from 8 750 571 at the beginning of 1955 .to
The population density per square kilometre of land
12 256 682 at t1' :.c end of 1961.
has thus ii-i from 251,8 to 341.. During the same period the crude death rate fell.
The crude birthrate remains high, though
from 8,6 per 1000 is 1955 to 5.7 in 1964
There has been ,_reduction in the
it has faller? f�.,om 45.3 in 1955 to 34.5 in 1964.
annual rate of natural increase from 3.5 at the beginning of the decade to 2.9 per
cent. in 1954.
The rapid growth of population has had serious economic consequences.. The
In 1963,.54.2 per cent, of its members were below the age of
population is young.
The increasing popular concern
As a re:ult the 'deperdency" burden is high.
20.
is reflected in the аcceр ;ance of the idea of population control instead of the
Тhe Family Planning Association of China was established
tradi'cional large family.
in 1954, and with considerable financial assistance from abroad a very large family
This programme includes training courses for
planning programme has been instituted.
obstetricians and gynaecologists, medical follow-up studies of the acceptability and
effectiveness of the methods used, and evaluation of the programme as a whole.
:

Economic Develonmеnt, Tndu'-tr4аli'atian
During the decade the economy of Taiwan made a steady and continuous advance, in
many fields, but particui�.r�y in the development of industries.
This has been
accompanied by an increase in the national per caput income, and an improvement in
the standard of living.
The increase in agricultural production has resulted in
better nutrition.
During the period from 1953 to 1960 the trend towards industrialiAbout 7000 factories were built and the production of
zation was most marked,
articles for daily use was sufficient not only for internal requirements, but also
for export,
The total number of employees increased from 309 887 in 1954 to 445 667
in 1961.
This industrial expansion raised many problems including a number of
industrial hazards which had not been previously obvious.
It has accordingly been
necessary to improve the arrangements for the health and safety of industrial workers,
to establish an industrial health division in the Provincial Health Department, and
to promote "Labour Insurance Schemes ".
Development in Transportation and Education
Trains and buses are the most important means of transportation in Taiwan.
To
meet the increasing demands by railway and road passengers, the length of both railways and highways has been extended.
In addition, the number of motor-cars has
increased from 16 102 in 1955 to 56 774 in 1961.

Universal education has been one of the Government's major policies.
There were
1884 schools in 1961 as compared with 1399 in 1955.
In 1961 96 per cent, of all
children between the ages of 6 and 12 years were attending primary schools.
The
number of other schools and students has also increased substantially.
This extension
in school facilities has enabled increasing attention to be given to the health care,
nutrition and health education of the child population.
National Health Planning

Planning for national economic development began in Taiwan in 1953 with the
The third 4 -year plan was completed at the
introduction of the first 4 -year plan.
end of 1964.
Education and health were regarded as being of low priority and were
not included in the 3 plans.
In 1963, however, because of the relationship
between population growth and economic development, health personnel were included
Despite
as participants in the preparation of the latest economic development plan.
their earlier exclusion from economic planning, the Ministry of Education arid the
Department of Health Administration prepared their own 4 -yea. plans in their respective fields.
As regards health, the Provincial Health Department has now worked out
This plan sets out programmes of action,
a 10 -year plan for the period 1966-1975.
The
desired goals and estimated financial requirements for the 10-year period.
The
machinery for implementation is also laid down in each individual programme.
10 -year plan is, in effect, a series of 11 programmes directed to obtain the necessary
manpower and facilities with which to resolve the various major public health problems
already mentioned.

- 391 Medical and Public Health Research
Medical and public health research is carried out at national and provincial
At the national level the main research centres are
levels and by private agencies.
the governmental -training institutions and schools, the 5 graduate, scientific institutes, the central laboratory, the research, laboratory for cardiac diseases and surgery,
At the provincial level, research is carried out
and the Veterans General Hospital.
in a number of institutes, hospitals, tuberculosis control centres and industrial
health centres.
.Research is also conducted at-`я number of the junior and senior
medical colleges which have been established by private agencies in recent years.
Among the subjects on which research has been active are
the epidemiology of mental
disorders, cholera, virae diseases, family planning techniques, accidental death in
childhood, the accuracy of causes of death as reported in medical certificates, etc.

�

International Collaboration
Taiwan has received a total of 292 Fellows from other countries during 1961 -1964,
and has been provided with 47 WHO and 18 AID Fellowships for its own nationals during
A very considerable amount of financial aid has also been received
the same period.
This assistance was spread over almost every
from AID, UNICEF, WHO and other sources.
field of public health activity.

Government Expenditure on Health Services
In the..1963 -1964 fiscal year NT$ 180 millions or approximately 13 per cent. of
total general government consumption expenditure were devoted to the provision of
This was equivalent to an expenditure of NT$ 14.9 per head on these
health services.
services.
.A further sum of NT$ 20 millions was spent on capital expenditure on
capital account for the improvement and expansion of health facilities-..
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FIJI
Population and Other Vital Statistics
At the last census, held in September 1956, the population of Fiji was 545 737.
Population estimates and some otter vital statistics, for the period 1961-1964, are
given in the following
ng tаЫe .

Mean population, number and rates of births and deaths Cat all ages) per thousand
poulation, natural increase 1percent., deaths 1 to 4 years of аge and rate per
thousand pópulation_ at _-risky number and rate of infant deaths der thousand live births

Vital statistics
Mean population

1961

1962

1963

1964

407 443

420 662

434.301

456 390

Number of live births

16 656

16,644

16 519

16 989

Birth rate

40.9

39.5

38.0

37.2

510

Number of deaths

2 622

2 653

2

Death rate

6.4

6.3.

5.8

6.0

Natural increase (per cent.)

3.1+5

3.32

3.22

3.12

217

Number of deaths

1 -4

years

Death rate 1-4 years
Number of infant deaths
Infant mortality rate

2,720

-

-

191

-

-

-

556

491

453

518

33.4

29.5

27.4

30.5

4.52

In 1964, the total number of deaths was 2720.
Accurate information on causes of
death is only available from the main hospitals where in respect of 482 deaths the
following causes were recorded: pneumonia (70), chronic rheumatic heart diseases,
arteriosclerotic and degenerative heart diseases and other diseases of the heart (70),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis and
other diseases peculiar to early infancy and immaturity (39), tuberculosis, all forms
б
motor vehicle accidents
(32), malignant neoplasm (28), all accidents including
(26), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born
(25), vascular lesions affecting the central nervous system (22), non- meningococcal
meningitis (17), nephritis and nephrosis (12).
In 1964, the communicable diseases most frequently notified were influenza
(42 851), measles (4288), whooping cough (819), trachoma (361), infectious hepatitis
(269), bacillary dysentery (116), leprosy (43), yaws, new cases (37), meningococcal
infections (29), syphilis, new cases (24).
In 1963, 529 new cases of tuberculosis,
445
gonorrhoea
cases
were
and
forms,
reported.
all

-
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Organization of the Public Health Services
Since the establishment of the member system of government in July 1964, the
Honorary Member for Social Services .is in charge of the over -all guidance of the
Government's health policy.
At the departmental level, the responsibility for
advising the Government and for implementing government policy in health matters rests
with the Director of Medical Services.
He is assisted by a deputy director of medical
services and since 1963 by an assistant director of medical services (health).
The
Director of Medical Services is also Chairman of the Central Board of Health which gives
advice to local health authorities and adjudicates in appeals against a ruling of such
authorities.

For administrative purposes. Fiji is divided into 4 divisions, each of which is in
charge of a divisional medical officer, who is responsible for the organization
•the
of both the curative and preventive services in his area.
However, in the Central
Division the Colonial War Memorial Hospital, the Colony's specia:ist centre, the
Tamavua Tuberculosis Hospital and St Giles' Mental Hospital, and in the Eastern Division
the Ivlakogai Leprosy Hospital, are administered by medical superintendents directly
responsible to the Director of Medical Services.
Since 1964, 4 medical sub -districts
have been instituted, each under the control of a sub-district medical officer, who is
usually a locally qualified doctor, assisted by a health inspector and a health sister.
The sub -district medical officer controls the activities of the area medical officers
and district nurses in his sub -district.

Hospitals and Institutions -for In- patient and Out-patient Care
At the end of 1963,

Fiji's in- patient facilities were based.:on.the following

establishments:.

Category
General hospitals
Rural hospitals
Tuberculosis hospital
Psychiatric hospital
.Zeprosarium

Number

Number of beds.

5
14

711

1
1

1

398
360
150
306

These establishments admitted 31 000 patients in 1963.., In addition to these
hospitals there were also _3 old people's homes with 154 beds and. 1 home for incurables
with 11 beds, providing simple forms of medical care.
The total available bed complement
in Fiji was thus 2090 beds equivalent to 4.8 beds per 1000. population.
Out- patient care was available in 1964 in 19 hospital out- patient departments and
46 health centres which conduct well-baby clinics and venereal diseases clinics, and
also run ante -natal and family planning sessions in addition to casualty work.
There are
also 3 medical aid posts at army and police headquarters and in the main prison and 2
mobile child welfare and family planning clinics.

Medical and Allied Personnel and тгainins F'�cilities
In 1963, Fiji had 63 fully -qualified physicians of whom 33 were in government
employment and 30 in private practice.
There was thus 1 doctor per 7000 population.
The government services also employed 132 locally qualified medical assistants who have
had 6 years of professional education.

Other health personnel included:
Dentists
11
assistants
Dental
12
38
Pharmacists
Fully- qualified nurses
61
Fully- qualified nurses with midwifery
qualifications
45
Assistant nurses
453
Veterinarians
5
Sanitary engineer
1
Sanitary inspectors
11
16
Laboratory technicians
X-ray technicians
5
33
Assistant health inspectors
6
Dental hygienists

Locally qualified medical officers. are now accepted for various overseas diplomas.
A school of midwifery has been established to train locally qualified nurses to the
standard of the New Zealand curriculum, the qualifying examination being that of the
New Zealand Nursing Board.
In the newly opened school of public health nursing, district
nurses are given a 3-month course, which includes instruction in health education,
maternal and child health and family planning techniques.
Communicable Diseases Control and Immunization Services
Because of the low standard of sanitation, especially in rural areas, infantile
Tuberculosis is still the
diarrhoea and infectious hepatitis are common ailments.
most important public health problem.
Although steadily declining over the last
decade, the incidence of new cases in 1964 was 1.13 per 1000.
Control measures
-borne
diseases, both filarial and virus, include health education,
against mosquito
an annual anti- mosquito week and the setting up of a special virus research laboratory
in collaboration with the Wellcome Foundation and Otago University.
Venereal diseases
A slow but steady rise in the incidence
constitute a grave and growing social problem.

-
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of gonorrhoea is noted.
Trachoma, which' is not uncommon in Fiji,'is charac_te-rized_by
mildness,
good
its
response to treatment and absence of important sequelae.
No case
There was only 1 case of diphtheria in
of poliomyelitis has been reported since 1962.
1964 and compared With 1962 the incidence of pertussis was only two-fifths.
The immunization campaign organized by the Deepartment. of Health aims at. the
inoculation of every child below school - leaving' age against tuberculosis (with BCG),
poliomyelitis (with 2 doses of Sabin oral vaccine), and diphtheria, pertussis and
-antigen). Bу the end of 1964,
was estimated that
tetanus (with 3 dosеS, of
all schoolchildren and abbout::1 /2'of the pre-school population had been protected
',

:

triple

,

•

it

Chronic and Degenerative I}зséases
(

The pattern of these,. diseases conforms to that prevailing in more temperate climates
mere is, howeder, a,:- fairly, high incidenoe'9f diabetes and acute rreumat sm among the
Early.: treatment of rheumatic fever cases with loпg- .аcting: penicillin,
Indian population:,
the setting up of a cancer registry
are"the most recent activities in this field.

.

Maternal and Child Health, School Health, Mental Health, Other Specialized. Units
Maternity and child care services. were provided in.. 196 at 18-3 centres anclud ng
nurses' stations.
62.4 per cent of all births or 10 603 deliveries were attended by
a'doctor or qualified midwife.., The total school population was under medical supervision
either by :the 2 special school-health teams operating in Suva and Lautoka or by the local
doctor-and nurse who have the responsibility of visiting all schools in their areas .
seven :dental health units treated nearly 70 000 patients.
There were.a,lso 2 hospital
rehabilitation departments, 1 psychiatric out -patient clinic, 1 leprosy after-care unit,
1 leprosy and venereal diseases clinic and 1 public health laboratory which carried out
93. =491 examinations.

.Major

Public Health Problems

Fiji's' public health problems are related to the incidence of the commun4cable
diseases already mentioned.
Special attention is being given to the campaigns against
tuberculosis and leprosy.
It is expected that the former can be reduced to the level
where it is, no longer a problem and that the latter can be eradicated.
The hs àlth
authorities are continuing their efforts to improve the rural water supplies and
environmental hygiene.
As a
Increasing attention is given to family planning.
towns
consequence of the economic development, there is a growing migration to the
resulting in an increase in slum' dwelling,_malnutrition of.weanlings, delinquency and
venereal disease.

- 396 National Health Planning
In
The existing 5 -year plan for over -all development will be completed in 1965.
this plan health requirements played little part, priority being given to economic
developmen�.
The government of Fiji is preparing a second 5 -year development plan
This plan has been drawn up by a planning officer on
for the years 1966 to 1970.
secondment from the United Nations but the part relating to health is based entirely
More emphasis is
on recommendations submitted by the Director of Medical Services.
and
This
second
essentially at an
to
health
medical
services.
plan
aims
given
being
increase of recurrent expenditure on health by 5 per cent. per annum during the period.
Since the population is increasing by 3 per cent. this enables the value of services
However, the recurrent costs of
per caput to be increased by 2 per cent. per annum.
to
remain
below
13.3
per
cent,
of the over -all annual budget.
department
are
the medical
In addition to this increase in recurrent expenditure, a capital expenditure of
this is mainly for repair and replacement of existing
£ 3.25 million is planned;
hospitals and for the gradual replacing of rural dispensaries by health centres,
although extensions of both medical and nursing schools are also included.

.

Special programmes in operation are directed at the improvement of sanitation in
The introduction in mid -1963 of water seal "pour - flush" latrines has
rural areas.
In an attempt to improve rural water supplies, responsibility for
proved successful.
coof effort has been given to the medical department.
and
ordination
the promotion
The encouragement of family planning is being actively pursued and contraceptive
materials are supplied either free or at a heavily subsidized price by the Department.
The aim is to reduce the crude birth rate to 30 per 1000 so as to permit economic
On the advice
development to catch up with the natural increase of the population.
of the Director of Medical Services, the Government forbade advertisements for
cigarettes.

Medical and Public Health Research
In 1964, a new laboratory for virological research was being built at the
Two nutrition surveys of the diet of Fijian
Colonial War Memorial Hospital.
villagers and Indian rural communities in Fiji and a trial of varying doses of
Griseofulvin in the treatment of tinea imbricata were carried out during the period
under review.

International Collaboration
Fiji collaborates with the South Pacific Health Service and the South Pacific
Monthly notifications of certain infectious diseases are made and on
Commission.
the outbreak of a serious disease, all territories are immediately notified by cable.
Both New Zealand and Australia offer temporary registration and post-graduate training
Fiji also receives assistance from WHO and
to Fiji -qualified doctors and nurses.
UNICEF.

-397Government Health Expenditure
In 1961 the total government consumption expenditure was w F 9.4 million, of
which £ F 1.2 million (i.e. 12.4 per cent.) were devoted to the provision. of health...
F. 2.7 per head on these
This is equivalent to an expenditure of
services.
A further sum of r F 255.000 was spent on capital projects included in
services.
long -term plans for the development and expansion of health facilities.
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Population and Other Vital Statistics
At the last census held in November 1962, the population of French Polynesia was
Population estimates for the period 1961 --1963 and some other vital statistics
84 550.
for the year 1961.are given in the following tablet

Mean population,y number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., number and rate of infant deaths
and maternal mortality per thousand live births

Vital statistics

Mean population

1961

1962

1963

82 000

84 550

85 000

Number of births

4 435

Birth rate

53.4

Number of deaths

1

Death rate

12.1

Natural increase (per cent.)

Number of infant deaths

Infant mortality rate
Maternal deaths

•Maternal mortality rate

I

003

4.13
445
100.3
2

0.45

Among the main causes of death recorded in 1964 in medical institutions were the
following: senility without mention of psychosis, ill- defined and unknown causes (78),
chronic rheumatic heart disease, arteriosclerotic and degenerative heart disease and
other diseases of the heart (34), malignant neoplasm (31), gastritis, duodenitis,
enteritis and colitis, except diarrhoea of the new born (23), nephritis and nephrosis
(20).

The communicable diseases most frequently notified in 1964 were: influenza (446),
measles (327), tuberculosis of the respiratory system, new cases (150), typhoid and
paratyphoid fevers (24), dysentery, all forms (24), leprosy (10).

Hospitals and Institutions for In- patient and Out-patient Care
At the end of 1963, medical care facilities were based on 23 hospitals and medical
The total number of available beds was 719 which is equivalent to 8.5
institutions.
beds per 1000 population.
11 857 patients were admitted during the year and received
195 747 days of in- patient care.
The 719 beds, of which 692 were in 22 State maintained institutions, were distributed as follows:

I
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Numbe�

General hospital
Cottаge-- hosgitals
-Medicar centres
Lèprosarium
Old реорlе''s home

‚Ц

1

320

4

182

16

99

1

80

:1

38

.

-

of be:ds

:.Numbеx.

.

'

2n 1964, б hospitaloút- patient departments, 22 dispensaries and 32 first -aid
posts provided оit- patient gare.

Medical and Allied>Personnel
22 doctars., in. government service аdЦ 13
Р yne.siа_:ha
equivalent
This is
to a doctor population ratio of 1 to 2430...
in private practice.
Other health personnel included:
,

Dentists
;

14"

`

Pnar:nae�ists

6

FûÎly�quali�ied`midwives
Pupil midwives
Fully-qualified nurses
Au�t4-liary nurses
Veteriп.a.rlans
Sanità.ry inspectors

26
4
116'

36

'

'

Laboratory technicians
X-ray technician

2
34
9
1

Communicable Diseases Control and Immunization Services

ј

At present
French Polynesia is free from all the most serious tropical diseases.
tuberculosis, filariasis, leprosy and intestinal parasitoses are the only important
A tuberculosis control' project is in
endemic diseaes existing in the i sl.ands
preparation
'The- filar•iasis-eradication programme'which has been in operation for a
°Eosinophilic meningitis,
number- of years' has'aiready clown remarkable results
salmonellóses tetanus, streptococcal infections, amoebiasis and shigelloses occur
A campaign has:been'started with'the object of controlling dental
spоrad.ically.
caries.
This disease is very widespread in the territory and is definitely a' serious
health problem.
.

The following immunization procedures were carried out in

Typhoid and paratyphoid fevers,
diphtheria and tetanus'
(combined immunization)
Smallpox
Typhoid and paratyphoid fevers
Diphtheria and tetanus
BCG vaccinations
Poliomyelitis
Cholera
Whooping cough

20 274
17 04:8
3 27о

2848
2 255

106
54

- 400 Maternal and Child Health, School Health, Mental Health, Other Specialized Units
иid иeifarе c :.i`гc provide. serviгΡэΡes for
In 1964, 1 sр�^ _iailzеd mote- a
under
1 year and 13 144 children aged between 1
women,
36
infants
764
12 126 pregnant
Ро icl.i ry visits were paid to 4217 pregnant women, 13 978 infants
and 5 years.
3464 deliveries were attended
under 1 year of age and 12 049 pre- school children.
One specialized school health centre supervised the
by a doctor or qualified midwife.
Two dental dispensaries treated
total school population of 14 000 schoolchildren,
32 out -patient consultations for psychiatric disorders were given
12 911 „patients.
Other specialized units comprised 1
in general hospitals and 42 in dispensaries.
centre for tuberculosis control, 1 hospital centre for leprosy and 1 old people's
The public health laboratory carried out 93 467 examinations.
home.

Major Social, Cultural and Economic Developments Affecting
During 1955 -1964

the.

Health Situation

The last 10 -year period was marked by a steady demographic expansion with an
average annual natural increase of 2.4 per cent., giving a very high proportion of
In fact about 54 per cent, of the population is under 20 years of age.
young people.
been
increasing urbanization, particularly in Papeete, and a high rate
There has also
of school enrolment which is now nearly 100 per cent, in the 5 to 14 years' age -group.
Other features of the period have been a rising cost of living, geographical dispersion
The demographic and social pressures with
and resulting communication difficulties.
health
policy which has to deal with an
urbanization
strongly
influence
consequent
increasing demand on the health services of the territory.

National Health Planning
Since 1961, 2 successful health plans have been prepared as part of the general
The first plan covered the period 1961 -1964 and
development plans of the territory.
At present a third 5 -year plan is being considered
the second the period 1964 --1968.
This plan will partly overlap with the second health plan
for the period 1966 -1970.
and will be integrated not only into the territorial development plan but also into
In all these health plans, emphasis has been placed on the
the Fifth French Plan.
However, because of the inadequacy of
development of preventive and social medicine.
the health infrastructure together with the demographic pressure, the extension,
modernization and equipment of the medical care facilities has had to be most actively
pursued.
Medical and Public Health Research
The activities of the Medical Research Institute of French Polynesia included
research into filariasis and tuberculosis, and studies in social hygiene and health
The budget of this Institute amounted to 15 234 500 CFP francs in 1964.
education.
International Collaboration
It also collaborates
French Polynesia receives assistance from WHO and UNICEF.
Research work in the Territory is carried out
with the South Pacific Commission.
with the help of the Universities of California and of Hawai.

-
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Government Health Expenditure
The budget for 1964 contained provision for a totál_expenditure of_1032 million
CFP francs, of which 168 million CFP frances (i.e. 16.3 per cent.) were allocated for
This is equivalent to an expenditure of 1980
the provision of health services.
CFP francs per inhabitant as compared with 1700 CFP francs in 1962.
.
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Population and Other Vital Statistics
At the ,last census held in June 1963 the population of Gilbert and Ellice Islands
Population estimates and some other vital statistics, for the years
was 48 780.
1961 -1964, are given in the following table:

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

Vital statistics

Mean population
Number of live births

Birth rate
Number of deaths

1961

1962

1963

1964

47 000

48 000

49 000

50 000

708

1 730

-

-

-

-

-

-

1

36.5

386

35.9
4 03

Death rate

8.2

8.4

-

-

Natural increase (per cent.)

2.83

2.75

-

-

-

-

-

-

,Number of infant deaths

Infant mortality race

556
69.7

525
50.9

In 1963, 146 deaths were recorded in the central colony hospital and in the
The following were among the main causes of death:
island dispensaries.
pneumonia (44), avitaminoses and other deficiency states (25), whooping cough (16),
meningococcal infections (10), cirrhosis of liver (10), dysentery, all forms (8),
tuberculosis, all corms (6), non-meningococcal meningitis (5), nephritis and

nephrosis (5).
In the same year, the communicable diseases most frequently notified were:
influenza (7956), whooping cough (6062), leprosy (390), tuberculosis of the
respiratory system, new cases (346), dysentery, all forms (109), meningococcal
infections (16).

Hospitals and Institutions for In-patient and Out- patient Care
In 1963, hospital accommodation was available in 2 ge еral government hospitаis
Additional in- patient
with 218 beds and 1 priv .t: general hospital with 100 beds.
facilities were provided in 1 rural hospital with 4 beds and 30 medical- centres
The total bed capacity in Gilbert and Ellice Islands was
which had about 24O beds.
to 11.47 beds per 1000 population.
is
equivalent
thus 562 which

Out- patient care was given at the 3 hospital our-patient departments_ and at
32 health centres.
198 074 attendances were recorded in 1964 at these establishments

Medical and Allied Personnel
At the end of 1963, there were 23 doctors of whom 20 were in full-time and 3
The doctor population ratio was thus 1 to 2100.
in part-time government son/ice,
There were also 45 mediozl. assistants who had graduated at the Fiji School of Medicine
t
Ot��er health personnel included:
after J years of - `o_'os:�•.iona?. e;�.�..�a..ic�n,'

1

-.......

Dentist
Pharmacists
Pharmaceutical assistant

1

Qualifiod..nurses

5

2
1

Qualified nurses with midwifery
qualifications _...
Nursing. аwd1l аries
Sari tarp inspector
X-ray technician
Mosquito and fly control spraymen
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1
1

4

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child health services are provided at approximately 30 units, which
comprise the clinics at the Central Hospital, Oсean Island Hospital and Funafutti
Hospital, the village clinicn on Tarawa which are staffed from the Central Hospital
by launch and land- rover, the Clinics on the outer islands staffed by assistant medical
The public response to these services is still poor but
officers or colony nurses.
is improving.. In 1964: 434 dёiiveries, or approximately 25 per cent. of all con,
1777 schoolchildren
finements, were attended by a qualified midwife or doctor.
2600 patients were treated at the one dental_.unit.
were under medical supervision,
There was alsr. 1
'цdd 1 lepros
оut-рitiеnt O1_? с.
Environmental Sanitation
With the eXeépticn of government headquarters on Tarawa, sewage disposal is
A small proportion 0f houses on Tarawa have
effected by соmmun 1 reef latrines.'
Т
е
"inhabitants
-"of the islands have to rely for water on
individual septic tanks
communal walls arid on rain water..catchments.
Government Health Expenditure
In 1964, current expenditure from colony funds for the provision of health
This sum represented 8.6 per cent. of the total
services amounted to wA 84 507.
A
colony expenditure and was eáuivalent to an expenditure of А 1.65 per head.
further sum of gA 7294 was spent on capital account for `the development and expansion
of health facilities.
.
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Population and Other Vital Statistics
At the last census, taken in April 1960, the population of Guam was 67 044.
Population estimates and some ot:er vital statistics, for the period 1961 -1964, are
given in the following. table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 -4 years of age,
number and rate of infant deaths and maternal mortality per
thousand live births

Vital statistics

Mean population
Number of live births
Birth rate
Number of deaths

1961

1962

1963

1964

68 102

66 400

70 000

72 498

2 513

2 592

2 506

2 525

36.9

35.8

39.0

.265

315

34.8

344

363

Death rate

3.9

4.7

4.9

5.0

Natural increase (percent.)

3.30

3.43

3.09

2.98

Number of deaths 1 -4 years
Number of infant deaths
-Infant mortality rate

9

9

23

14

59

71

79

65

274

23.5

Number of maternal deaths

0

Maternal mortality rate

-

31.5
2

0.07

.

.

25.7

0
-

1

0.03

The main causes of death were:
In 1964, the total number of deaths was 363.
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and immaturity
(53), all accidents, including 15 motor vehicle accidents (46),.chronic rheumatic heart
disease, arteriosclerotic and degenerative heart disease and other diseases of the
heart (45), malignarnt neoplasms (34), senility without mention of psychosis, ill defined and unknоwn causes (31), vascular lesions affecting the central nervous system
(24), pneumonia (22).

measles (595),
The communicable diseases most frequently notified in 1963 were:
influenza (409), leprosy (66), gonorrhoea (36), tuberculosis, all forms, new cases
(34), dysentery, all forms (32), typhoid and paratyphoid fevers (14), scarlet fever (8),
infectious hepatitis (6).

-
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Organization of the Public Health Services
The Department of Public Health. and Welfare is headed by a Director who is
The Department has a division of public health,
responsible to the Governor of Guam.
The division of public
a division of public welfare and an administrative division.
health is composed of '7 sections: public health nursing, maternal and child health
and crippled children's service, sanitation, public dentistry, vital statistics,
medical laboratory and nutrition.

Hospitals and Institutions for In- patient and Out- patient Care

.

In 1962, in- patient care facilities were provided at 1. general hospital with 160
beds and 1 tuberculosis hospital with 160 beds,.
The total bed capacity of 320 beds
equivalent to a.béd /population ratio of 4.8 per 1000.
6967 in- patients were
admitted during 1962.

•was

.

In 1964, out - patient facilities were available at 13 hospital out -patient clinics
where 18 155 new out -patients attended and at 15 health centres where 34 929 attendances
were recorded.
Medical and Allied Personnel
In 1962, 17 physicians.were.workiig in Guam.
thus 1 to 3900.
Other health personnel included:

ј

Dentists
Dental assistants
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Auxiliary nurses
Veterinarian
Sanitary inspectors

The doctor /population ratio was

.4

8
2

3
85
12
1
'

8

The military authorities
These figures do not include army health personnel.
have the responsibility for the health and welfare of the military personnel, and
their dependents.

Communicable Diseases Control and Chronic and Degenerative Diseases
The most prevalent communicable diseases are theintestinal parasitoses.
Laboratory tests and treatment are available free of charge and routine tests are
Hepatitis is endemic and gamma -globulin is given
made on children entering school.
The incidence of gonorrhoea has increased.
to the household contacts of patients.
located
measure
named
contacts
are
and treated.
Tuberculosis remains a
As a control
problem, though positive cases are hospitalized until they are negative and treatment
is then continued on an out- patient basis free of-charge.
Mass X -ray surveys have
been conducted in all major villages and in junior and senior high schools during the
The village response, however, was unsatisfactory.
last 2 years.

Patients suffering from chronic diseases are referred to the Home Care Programme
and public health nurses assist the families and supervise the care given in the home.
In the field of cancer control all patients attending the post -natal clinic are given
A modest multiple -screening programme for some 12 chronic
a test for cervical cancer.
conditions has also been started.
Maternal and Child Health, School Health, 'rental Health, Other Specialized Units
In 1964, maternal and child health services were based on 15 centres where 556
pregnant women, 1158 children under 1 year and 299 children aged 1 to 5 years attended.
Domiciliary care was given to 1303 pregnant women, 1399 children under 1 year and
All deliveries were attended by a doctor or
1758 children aged 1 to 5 years.
8367 patients were treated at the 1 dental service unit.
qualified midwife.
Guam
also had 1 chest clinic providing medical supervision for tuberculosis out patients and
1 dermatological clinic where out- patients with Hansen's disease were supervised.
33 785 examinations were carried out in the public health laboratory.
--

Major Public Health Problems
Inadequate environmental sanitation is the most important public health problem in
Of the civil areas of Guam, only 2 villages have sewerage systems.
Sewage
discharged into the sea pollutes much of the highly populated area along the western
In consequence diseases of enteric origin, infectious hepatitis
shore of the island.
Sewage disposal lines are being constructed.
and helminthiasis are common.
Accidents
The high death rate
are very frequent, and constitut another important рrDblеm.
from diseases peculiar to early infancy and immaturity is also causing concern.
The
incidence of tuberculosis remains high, although it is not now one of the chief causes
of death.
Diseases of the heart, however, figure among the leading causes of
mortality.
Obesity is common.
Dental caries is widespread both among children and
adults.
Guam.

Major Social, Cultural and Economic Developments affecting the Health
during 1955 -1964
By the Organic Act of Guam of 1950, the island became an unincorporated territory
of the United States.
The Governor of Guam is the territory's chief executive; he
is appointed by the President with the advice and consent of the Senate of the United
States.
The legislative power rests with the 21 elected members of the Territory's
Legislature and the judicial power is exercised by the district court of Guam.
Formerly, public health was a division of the Department of Medical Services which
In 1964, a public law was passed by the Guam
included the Guam Memorial Hospital.
Legislature which created the Department of Public Health and Welfare.

Medical and Public Health Research
The Epidemiology Branch of the National Institute of Neurological Diseases and
Blindness of the United States Public Health Service has a research centre in Guam.
The research projects are primarily concerned with the elucidation of the high
incidence of amyotrophie lateral sclerosis and parkinsonism- dementia in the Marianas.

-
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Government Health Expenditure
In the 1963/64 fiscal year the total government expenditure ors. health services
amounted -to US$ 549 044 which was equivalent to an expenditure of цS$. 7.7 per head
on these services.
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Population and Other Vital Statistics

Population estimates and some other vital statistics, for the period 1961-1964,
are given in the following table:
Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of
age and rate per thousand population at risk, number and rate of infant
deaths and maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births

1961

1962

1963

1964

3 177 700

3 409 700

3 592 100

3 692 200

108 726

111 905

115 263

108 519

Birth rate

34.2

32.8

32.1

29.4

Number of deaths

18 738

20 324

19 748

18 113

Death rate

5.9

6.0

5.5

4.9

Natural increase (per cent.)

2.85

2.68

2.66

2.45

Number of deaths 1-4 years

1 805

1 688

1

Death rate 1 -4 years

4.4

4.1

3.17

1.8

Number of infant deaths

4 098

4 130

3 801

2 870

Infant mortality

Number of maternal deaths
Maternal mortality rate

37.7

36.9

359

33.0

790

26.4

50

54

34

42

0.45

0.48

0.29

0.38

The main causes of death were:
In 1964, the total number of deaths was 18 113.
malignant neoplasms (2916), senility without mention of psychosis, ill- defined and
unknown causes (1811), vascular lesions affecting the central nervous system (1717),
pneumonia (1590), infections of the new born and other diseases peculiar to early
infancy and immaturity (1482), arteriosclerotic and degenerative heart diseases (1017),
accidents including 244 motor vehicle accidents (983), hypertension (398), suicide and
self- inflicted injury (363), nephritis and nephrosis (274), cirrhosis of liver (243),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born (239),
congenital malformations (213), birth injuries, post -natal asphyxia and atelectasis (209).

In the same year the communicable diseases most frequently notified were:
tuberculosis, all forms, new cases (12 167), influenza (2508), measles (1249), dysentery,
all forms (893), typhoid and paratyphoid fevers (891), diphtheria (719), malaria, new
cases (185), whooping cough (107), meningococcal infections (38), poliomyelitis (37),
cholera (34).

- 409 Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1964, hospital accommodation was available in 175 establishments
which provided 12 448 beds or 5.4 per 1000 population.
This total figure includes:
Category

General hospitals
Rural hospital
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospital
Psychiatrië_'hospitál s

Venereal diseases and skin hospital
Children's convalescent homey
Private maternity homes and nursing homes
Government dispensaries and maternity home
Pris©ñ hospitals

Number of beds

Number
22

3

7 884
15
1 164

2
1

628
200

1

2
1
3

1

15
30
180

Ill
25

396
203

4

During`-thé year 1964, altógéther 346 188 adпiissións were recorded 'in these èstablishments.
''Oüt patient care facilities were available in 1964 in 10 hospital out -patient
departmërts,'4 polycliniès, 58 hёёlth centres, -6'medical aid posts and 7 mobile health
1'796 695 new patients made 4`447 481 attendances at these out -patient
units.
establishments.

Medical and Allied Personnel
In 1964, Hong Kong had 1276 doctors of whom 405 were in government service and
The doctor population ratio was thus 1 to 2900.
871 in private "practice.
There
were 'also 55 medical assistants who are non-registrable doctors ingoverrпent service.
There wërc also::

Dentists
Pharmaci sts
Fully- qualified midwives
Student midwives
Fully- qualified nurses
Fully-qualified nurses 'with.:
midwifery qual'ificetions
Student nurses
Nursing auxiliaries
Veterinarians
Sanitary engineers
Sanitary inspectors
Physiotherapists
Laboratory technicians
X-ray technicians
Inoculators'Health visitors
Pupil nursing auxiliaries

714
2 472

500

1

8
б
5

447
43
118
•

98
100'

89
44

•

- 410 Immunization Services
In 1964, the following immunization services were carried оutt'

Cholera
Smallpox
Diphtheria, whooping --cough
and tetanus
Poliomyelitis (Salk)
BCG
Typhoid and paratyphoid fevers
Epidemic typhus

2 406 623

844 367
462
245
107
67

886
871
681
792
52

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
52 child health
62 221 pregnant women attended 35 pre -natal centres.
21
562
children
aged 1 to
1
year
204
and
58
children
under
provided
services
to
units
1
year
10
under
and
625
285
to
54
children
Domiciliary care was given
5 years.
94.7
per
cent, of all births,
102 771 deliveries, i.e.
children aged 1 to 5 years.
A school medical service is operated
were attended by a qualified doctor or midwife.
It is subsidized by the governby private practitioners under a supervisory board.
35 805 patients.
dental
treated
50
27
dental
and
surgeries
clinics
ment.
5359 new
and
20
850
new
patients
patients attended 2 independent medical rehabilitation centres
4 psychiatric out -patient clinics provided
attended 5 hospital rehabilitation centres.
Other specialized medical centres
consultative services for 1433 new patients.
included 18 for tuberculosis, 17 for venereal diseases, 4 for leprosy and 52 for
4 chemical and 2 public health laboratories made over 1 million examinations.
trachoma.
In 1964,

Environmental Sanitation
In 1964, of the total population of 1 501 516 living on Hong Kong Island,
1 127 215 were served with piped water to their dwellings, 144 583 had to rely on public
In Kowloon
fountains, 27 540 on community or private wells and 2178 on stream water.
and New Kowloon with a total population of 1 826 529, 1 561 371 had piped water in their
dwellings, 414 270 depended on public fountains and 69 588 on community or private
In the New Territories which have 645 490 inhabitants, 520 000 persons were
wells.
provided with piped water to their dwellings, 170 000 used public fountains and
155 490 relied on community and private wells and other sources.
As regards sewage collection and disposal, 2 500 665 inhabitants were served by
sewerage systems only, 57 522 by sewerage and sewerage treatment facilities and
1 215 148 had individual installations.

Government Health Expenditure
In the 1965/64 fiscal year the total general government expenditure was
182 million (i.e. 14.0 per cent.) were devoted to the
HK$ 1295 million, of which HF
This is equivalent to an expenditure of HK$ 56 per head
f�.nancing of health services.
Almost
5/4 of the funds allotted for the provision of
on these services.
health services are channelled through the Department of Health, the remainder are
covered by the budgets of other departments.
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Population and Other Vital. Statistics
The population of Laos was estimated at 2635 000 in 1964.
for 1961 and 1962 were 1 850 000 and 1 882 .000 respectively.

Population estimates

The most frequently notified communicable diseases in 1964 were: malaria, new
cases (39 735), dysentery, all forms (7664), influenza (5049), trachoma (482), whooping
cough (427), meningococcal infections (159), measles (127), typhoid and paratyphoid.
feveís (106).
In 1963, 8096 cases of gonorrhoea, 3805 cases of infectious hepatitis
and 3149 new eases of syphilis were reported.
.

Organization of the. Public Health Services
Following the presidential decree of April 1961, the Ministry of Public Health
comprises the cabinet of the Minister and the general directorate of public health.
This latter includes-the- division of administrative services, the division of national
public health services (pharmacies, laboratories, maternal and child health, malaria
eradication) and the, division of medical welfare institutions.
Fospitals and 'Institutions

'for

In- patient and Out- patient Care

In 1963, Laos had 5 general hospitals with 510 beds, 13 médical centres with 238
beds and 3 leprosaria with 368 beds.
These 21 hospitals" and medical care institutions
provided' altogether 1111 beds which is equivalent to '0.56 beds per 1000 population.

In the same year, 913 002 out -patients attended 5 polyclinics, 90 rural dispensaries
and 12 ambulant infirmaries.

Medical and Allied Personnel
In 1963, 34 doctors of whom 10 were in government''service, were working in Laos.
The doctor/population ratio was thus 1 to 58 800.
In addition, 17 medical assistants
were employed by the government.
Other health personnel included 6 dentists, 5
pharmacists, 4 fully- qualified midwives and 11 veterinarians.
The government also
employed 525 assistant. nurses.

Communicate Diseases Control and Immunization Services
'die malaria eradication activities which had been undertaken with the assistance
of USAID were discontinued in 1960.
In 1964, 39 735 new cases' of malaria were reported.
The health authorities, in association with WHO and the Tom Dooley Foundation, are
planning a tuberculosis control programme in the town of Paksé and in the rural area of
Thadena.
The yaws campaign in central and lower Laos was concluded in 1959.
Despite
the satisfactory results, there were still 13 736 cases in 1963.
The following
immunization procedures were carried out in 1963:

Smallpox
Cholera
Measles
Tetanus

368 434
270 704
28 190
642

-
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Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 9 maternal and child health centres were attended by 6042 pregnant women
and 10 454 children aged 0 to 6 years.
Domiciliary care was given to 894 pregnant
women and 3579 infants and pre - school children.
669 deliveries were attended by a
doctor or qualified midwife.
130 457 schoolchildren, representing 22.7 per cent. of
the total school population, were under the medical supervision of the school health
unit.
One dental health unit treated 4039 patients.
Laos also had 2 leprosy outpatient clinics which were attended by 400 persons in 1964.
16 018 examinations were
carried out at the public health laboratory.

Major Public Health Problems
Tuberculosis is at present the most important public health problem.
The records
of medical and health establishments indicate an increasing prevalence of this disease_.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The decade under review has been marked by the establishment of new primary,
secondary and technical schools, the organization of pilot rural development zones and
the development of the lower Mekong basin.
The presence of bilharziasis in the Paksé
area and in the pilot zone in the Vientiane region has been investigated in 1960 and
1961 in collaboration with WHO.
A school health service has been set up.
The number
of rural dispensaries has been increased and maternal and child welfare services have
been developed in the provinces.

National Health Planning
The health programmes now in operation in Laos are directed at remedying the
shortage of nursing personnel in hospitals and rural dispensaries.
A new nursing
school will be constructed with the help of USAID.
It is also planned to modernize
and extend the existing hospital facilities.

Government Health Expenditure
In the fiscal year 196364 the total general government consumption expenditure
was 4460 million kips, of which 151 million kips (i.e. 3.3 per cent.) were devoted to
health services.
This is equivalent to an expenditure of 66 kips per head on these
services and represents an increase of 10 per cent, over the figure for 1961/62.
Health expenditure incurred by the Armed Forces are not included in the above data nor
are expenditures for sewage and refuse disposal.

41
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Population and Other Vita' Statistics
At the last census, taken on 15 December 1960, the population of Macau was
162 299.
Population estimates and some other vital statistics, for the period
1961 -1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age, number and rate of infant deaths
and maternal mortality per thousand live births

..,

Vital Statistics
Mean population

Number of live births

Birth rate

1961

1963

1962

191 657

274 636

4 930

4 604

22.2

1964

280 597

290 000

773

4 451

4

15.3

17.0

16.7

Number of deaths

1 757

1

Death rate

9.3

6.4

6.6

5.7

Natural increase (per cent.)

1.29

1.03

1.04

0.96

Number of deaths

1-4

years

Number of infant deaths
Infant mortality rate

1

802

1

656

152

73

102

55

191

194

200

160

44.8

Number of maternal deaths

Maternal mortality rate

730

3

5

1.17

41.9

42.1

0.6

35.9
7

1.46

6

1.34

In 1964 the total number of deaths was 1656.
The main causes of death were:
tuberculosis, all forms ( 223), malignan.t:neoplasms.(181), vascular lesions affecting
the central nervous system (16)), chronic rheumatic heart disease, arteriosclerotic
and degenerative heart disease and other diseases of the heart (149), congenital
malformations, birth injuries, post - natal asphyxia and atelectasis, infections of the
new born and other diseases peculiar to early infancy and immaturity (87), hypertension
(81), pneumonia (70).

In 1964, the communicable diseases most frequently notified were: tuberculosis,
all forms, new cases (1023), typhoid and paratyphoid fevers (124), whooping cough (93),
diphtheria (47), poliomyelitis (8), measles (8).
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Organization of the Public Fca.th Services
Following the promulgation of the decree of 23гаnuаrу 1964 the organizatј':рn:of
the provincial health services also includes the social welfare services and the
designation "health and welfare cervices" has been introduced., The health and
1, гt °_._1:
welfare services have 3
cr
-tr«ive and welfare.
tE ^r_.
These services are under _ге control of the Chief of Health and welfare Services who
is a medical inspеc'.;or.
For administrative purposes the health services of the
province are organized in 2 divisions, with delegated powers.
Thеsе,are. respectively
the health organization and the г:_юdieаl care organi
on.
=_:

Hospitals and Institutions for In- patient and Out-patient Care
In 1963, .there, were 13 hospitals and establishments for medical cerе in, M�.ç.ao.
The total complement of 1936 beds was equivalent to a bed /popu_lation ratio of 6.9 per
X000.
These beds were distributed as follows:

Number

Ca.tegory.

General hospitals
Medical centres
Maternity clin_i_es
Paediatric clinic
Cancer hospital
Leprosarium.
Institution îo
the rehabilitation
of drug addicts
Institutions for :incurable^

Number of Ьеds

3

926

2
2

47
20

1

80

1

8

1

80

1

600

2

175

'

During 1963, 20.237 patients were admitted to these establishments, excluding the
medical centres.
Out-patient care was а'!aílаb e in 1964 at 7 hospital cut- patient departments,
- 16'573 'пt.р'аtјеntsmadе 44 192
'axed' -9 medi c'ai- aid posts.
attendances.
4 health' centre's

_

Medical and Allied Personnel and Training Facilities
At the end of 1963, Mace •1.had 76 doctors, of whom 22 were in government service.
пΡe doctor population ratio was 1 to 3741.
Other health
and 54 in private Pr?ctice,�,
personnel included:
=i

Dentists
Pharmacists
Midwives (with diplomas issued by Chinese - schools)
Fully-qualified nurses
Fully -qualified nurses with midwifery qualifications
Assistant nurses
Assistant n_urе•..., with certificates
Veterinarians
Sanitаrians
laboratory techniciaпs
X•-ray tеchnieians

34
8

20
26
34
36
55
2

19
6
4

- 415 In July 196+, а general regulation regarding the functions of the technical
schools of the overseas public health and welfare services was promulgated.
Following this, nursing and auxiliary nurse training courses were started in Macao.

Immunization Services
In 1964, the following immunization procedures were carried out

Chólera

176 216

Diphtheria.

18<

565
18 846

smallpox
BCG

1

346

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, maternal and child care was based on 2 pre -natal. and 1 child health
2711 pregnant women and 2102 children attended these centres.
All the
centres.
4216 c'eliveries. were attended by a doctor of qualified midwife.
1396 schoolchildren
or 2.4 per cent of the tota], school population were under medical and health supervision at 4 school health units.
The post of School Health Officer was created in
1964 as a result of the reorganization of the overseas health and welfare services.
In addition to the 2 dental health units where 9842 patients received dental treatment,
there were, in 1964, 35 dentists licensed by the government health department to
practise in Macau in a private capacity.
321 new out-patients attended 810 consultative psychiatric sessions.
There were also 1 tuberculosis dispensary, 1 venereal
diseases dispensary, 1 leprosy out-patient clinic and 1 rehabilitation centre for drug
addicts.
The public health laboratory carried out 19 149 examinations.
'

Environmental Sanitation
In 1964, 280 000 of Macau's population of 290 000 lived in 1 community, the
All these 3 communities had piped
remaining 10 000 lived in 2 smaller communities.
230 000 persons were served with piped water to their dwellings,
water systems.
40 000 had to rely on public and private fountains and 20 000 depended on water from
other sources.

Two of the communities had sewerage systems serving 240 000 persons.
50 000
and
latrines.
persons had to rely on individual installations such as septic tanks

Major Publie Health Problems
Environmental sanitation and tuberculosis are the most important public health
problems of Macau.
The first of these problems is mainly due to the high population
density, especially in Macau where there are 52 000 inhabitants per square kilometer,
to the difficulty in maintaining adequate piped water systems and to the old inadequate
sewerage systems which are being replaced by new ones.
The constant flow of tourists
The high
and immigrants also adds to the existing environmental health problems.
level of mortality and morbidity due to tuberculosis has already been referred to.

-
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Major Social, Cultural and Economic Developments Affecting the Health Situation
during 1955-196k
Outstanding among the developments of the last 10 years has been the immigration
It is estimated that between 50 000 and 70 000 persons have
of refugees into Macau.
since
1950 and constitute about 24 per cent. of the present
the
territory
entered
This great influx of refugees has created serious health and sanitation
population.
Another development affecting the health situation is the increased tourism,
problems.
This has doubled between 1955 and 1964.
particularly between Hong Kong and Macau.
During the period under review, a new regulation regarding the overseas health and
welfare services has been pro:nilgated, reorganizing the health services according to
A general regulation for technical schools of the overseas health
modern principles.
it brought up to date and made uniform
and welfare services was issued in July 1964;
the teaching and training of paramedical officers in all Portuguese overseas terri.

tories::

Governmental Health Expenditure
In 1964, the total general government expenditure amounted to 46 738 088 patacas,
of which 3 248 309 patacas (i.e. 7.0 per cent.) were devoted to the provision of
health services.
This was equivalent to an expenditure of 11.2 patacas per head on
A further sum of
these services as compared with 9.1 pa,tacas per head in 1962.
77 218 patacas was spent on capital account on projects included in plans for the
improvement and expansion of health services.

-
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NAURU
Population and Other Vital Statistics
At the last census, taken in June 1961, the population of Nauru was 4613.
Population estimates and some other vital statistics for the period 1961 -1964 are
given in the following table

Mean population, number and rates of births anddeatls.(at all ages) per thousand
population, deaths 1 to 4 years of age, number of infant deaths and maternal deaths

Vital Statistics
Mean popul,ation

.

1961

1962

4 539'

4

Number of live births

156

Birth rate

28

.Number of deaths 1-4 years

Number of maternal deaths

801

4 914

130

150

27.1

11

l

4

1

8

3.

2

2

0

0

0

0

.F

'

30.1

.24

.. ..

-

4

161

..

(All population figures are actual

'

1964

9

-

Number of infant deaths

849

33.2

34.4

Number of deaths

1963

_,

not estimated.)

The following communicable diseases were repórtèd'in 1963: leprosy (35),
tuberculosis, all forms, new cases (22), dysentery, all forms (6), infectious,
hepatitis (1), measles (1).

Hospitals and Institutions for In- patient and Out- patient Care
?�, Nauru.-_had- :-3�géi eral- hospitals• providing' 261 'ted's "t' which' 1819
were
The British Phosphate
admitted between mid -1963 and mid -1964.
patients
There is
Commissioners conduct 2 of these hospitals for employees and dependants..
The total bed capacity is thus 271 which is
also a small leprosarium with 10 beds
equivalent to 55.1 beds per 1000'population.

In,

r

id,�19

Out=patient care was available at the general hospitals ,which _.recorded 41 887
attendances.
Medical and Allied Personnel
In mid -1964, Nauru had 2 doctors which is equivalent to a doctor population
Other health personnel included:
ratio of 1 to 2500.

Medical assistants

6

-

418

-

1
Dentists
1
Pharmacists
-...
nurses
midwifery
with
Fully- qualified
3
qualifications
1
Assistant nurses
Locally trained nurses without certificate 65
2
Sanitary inspectors
2
Laboratory technicians
1
-ray technicians.....

Diseases Control and Immunization Services
In 1957 a full survey was carried out to establish the incidence of tuberculosis
and ±0 recommend control mèa.süres.
A (glow -up survey undeitáken in 1j65 fёi d that
the morbidity rate for the whole population had dropped from 3.3 per cent. in 1957 to
1.1 per cent. in 1963.
The whole population aged 12 years and over is X -rayed
annually, together with all new arrivals.
BCG vaccination is used in new -born babies
As a result of the 1963 survey it was decided also to institute
and older children.
a programme of chemo -prophylaxis in schoolchildren and pre- school children who had a
naturally positive mantoux test or who were considered likely to have received a superinfection after BCG vaccination.
Quarterly inspections of the Nauruan population for
leprosy are carried out and immigrants are examined on arrival.
Patients under
surveillance and most patients under treatment are treated as out -patients.
"'The

'folldWing immUnizatión procedйres were carried out in

BCG
Diphtheria, whooping cough, tetanus
Smallpox
Cholera
Poliomyelitis
Typhoid and paratyphoid fevers

l96:

356
228
200
200
145
20

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Three pre- natal.centres and 8 child health centres were engaged in maternal and
child health care.
Approximately 150 pregnant women and. 297 children under 1 year
attended these centres.
All deliveries were attended by a doctor or qualified midwife.
The school health unit supervised the total school population.
3821 patients
were treated at the dental service. unit.
Nauru also had 1 tuberculosis out -patient
clinic, 1 leprosy prophylactic clinic and 2 public health laboratories.

- 419 Environmental Sanitation
Water. comes from roofs of
All dwellings have individual water supplies.
drawn
from wells in limited supply.,
is
tanks.
It
also
buildings and is stored in
or is imported by ships, stored in 1tá one million gallon tanks and distributed as
required.

Excretal waste is disposed of by septic tank, cess -pit or deep -pit systems.
Sewers draining into the sea are used !or some closely: settled areas on the western
side of the- island whете prevaili g currents make this method practicable.
Government Health Expenditure
In the 196)164 fiscal year the total general government expenditure on health..
Th.is.is equivalent to an expenditure of A£ 18.3
services amounted- -to -A£ 88 682..
with A£ 14.7 in 1961-62.
compared
per head on these services as
..
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Population and Other Vital Statistics
At the last census, taken in 1956, the population of New Caledonia was 68 480.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years
of age, number and rate of infant deaths per thousand live births

Vital statistics

1961

1962

1963

1964
J

Mean population
Number of live births

80 060

82 609

86 519

2 882

2 849

2 785

36.0

Birth rate
Number of deaths

769

Death rate

9.6

Natural increase (per cent.)

2.64

Number of deaths

1 -4

years

Number of infant deaths
Infant mortality rate

32.2

34.5
846
10.2
2.43

-

2 873
-

876
10.1
2.21

831
-

-

68

67

54

83

171

160

151

166

59.3

56.2

54.2

58.0

In 1964, the total number of deaths was 831.
Of the deaths which occurred
in medical establishments, the following were the main causes: congenital
malformations, birth injuries, post -natal asphyxia and atelectasis and other diseases
peculiar to early infancy and immaturity (42), heart diseases (34), intestinal
obstruction and hernia, gastritis, duodenitis, enteritis and colitis and other
diseases of the digestive system (31), malignant neoplasm (30), senility without
mention of psychosis, ill- defined and unknown causes (27), accidents (25), vascular
lesions affecting the central nervous system (25).

Organization of the Public Health Services

The health services in New Caledonia are under the control of the Director of
Public Health and Hygiene who is directly responsible to the Governor of the
Territory.
New Caledonia is divided into 14 medical districts with populations
varying between 2000 and 7000.
Each district is in the charge of a medical officer.
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In- patient and Out- patient Care

In 1963, in-patient facilities were provided at 36 hospitals and establishments
for medical care with a total bed capacity of 1516.
This is equivalent to 17.5 beds
per 1000 population.
The following table summarizes the distribution of the 1516
beds:

Category

Number

General hospitals
Cottage hospitals
Medical centres
Leprosarium
Old people's home

Number of beds

4

615
597
89
191
24

23
15
1
1

Out -patient- medical services were available in 1964. in.6 hospital out- patient
departments, 3 private clinics, 14 medical centres and 15 infirmaries. 67 133
patients attended these estaЫishments which recorded altogether 151`933 consultations.
-

Medical and Allied Personnel
In 1963 there were 48 physicians of whom 31 were in government service.
doctor /population ratio, was 1 to 1800.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified midwives
Assistant midwife
Fu11y- qua.lified nurses
Assistant nurses
Auxiliary nurses

15-

-

10
2
1

42
26
122

Communicable Diseases Control and Immunization Services
Tuberculosis is the most common endemic- disease in the territory.
The control
measures presently taken include case -finding, free treatment of patients and BCG
vaccinations in maternities and schools.
It is planned to centralize all tuberculosis activities_ within the. Divisip
Social Hygiene, and to _.extend:.... annual -;or
bi-annual radiophotographic examinations to all schoolchildren, to the population
living in tribes and to wage - earners and their families.
In addition tuberculin
testing and BCG vaccination -will be started.
Simultaneously the health services
will organize an intensive education campaign.
A leprosy section has also been
established in the Division of Social Hygiene with a view to controlling and coordinating all medical activities in the field of leprosy.
The parasitoses most
frequently found -in New Caledonia are: ascariosis, ankylostomiasis, anguillulosis
and oxyurosis.
Amoebiasis is relatively rare.
Thy- eradication of these diseases
is rela-гΡLed to improved environmental and personal hygiene.
....О

.
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The following immunization procedures were carried out in 1963:

Smallpox
Typhoid and paratyphoid
fevers, diphtheria and
tetanus
Tetanus and diphtheria
Cholera
BCG
Poliomyelitis
Typhoid and paratyphoid
fevers

Diphtheria and tetanus

6 904

4 332
2 856
2 115
1

612
727
306
6)

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964 maternal and child welfare services were available at 15 pre -natal
and child health centres and were attended by 2996 pregnant women, 5058 children
Domiciliary visits were
under 1 year and 3454 children between 1 and 5 years.
paid to 15 228 infants under 1 year and 6660 children aged between 1 and 4 years.
The whole school
1728 deliveries were attended by a doctor or qualified midwife.
population, i.e. 22 492 schoolchildren, were under medical supervision provided at
15 school health centres.
Two mobile dental health teams gave 2837 dental
293 patients attended the psychiatric out -patient
treatments to 2151 patients.
clinic.
There were 3 tuberculosis clinics, 1 leprosy clinic and 2 public health
laboratories which carried out 91 746 examinations during 1964.

Major Public Health Problems
The most important health problems in New Caledonia are those related to the
prevalence of tuberculosis, leprosy and parasitic infestations.
Health education
of the public is greatly impeded by the shortage of specialized personnel.
The
health authorities are concerned about the risk of importing epidemic diseases such
as malaria, smallpox and dengue from neighbouring territories and islands.
The
incidence of dental caries among the young people is also causing concern.

Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -1964
Following the "loi- cadre" of 1956, a government council and a territorial
assembly were established.
In 1964, the department of health and public hygiene,
headed by a director, was placed under the direct authority of the Governor of the
Territory.
During the decade under review, several legislative enactments were
passed providing social benefits especially to wage- earners.
Occupational health
inspection was organized in 1Э58.
The compensation fund for family allowances and
occupational accidents was created in 1959.

-423National Health Planning
New Caledonia being part of the French Republic, all ,its development....
programmes are included into the French National Plan.
The 5 -year plan which
covers the period 1966 -1970 particularly aims at increasing the health service
personnel and the medical care facilities, at developing health education and at
providing adequate hygiene conditions.
Medical and Public Health Research
-

Research activities undertaken during the period under review included
investigations into eosinophilic meningitis, ichthyбss, the preventive action
of BCG on leprosy and a nutrition survey.
International Collaboration
New_Caledonia'collàboratès in health matters with the South Pacific Commission,
the United States of America, WHO and FAO.

Government Health Expenditure
In 1964, the territory's budget contained provisions for a total expenditure
of 1842 million .CFP francs on current account, of which 228 million (i.e. 12.4 per
cent.) were allotted to the health services.
This is equivalent to an expenditure
of .2560 CFP francs' per inhabitant on these services as compared with 2150 francs. in
A further sum of 6.5 million CFP francs was allotted for the improvement
1962.
and expansion of health facilities.

-

424 -

NEW HEBRIDES

.

.

Population and Other Vital Statistics
The population of the New Hebrides was estimated to be 62 642 in 1961, 64 783
in 1962, 64 206 in 1963 and 67 228 in 1964.

The communicable diseases most frequently notified in 1964 were: malaria,
new cases (19)2), influenza (859), measles (757), tuberculosis, all forms, new cases
(77), dysentery, all forms (25), leprosy (24).

Organization of the Public Health Services

Medical and health work in the New Hebrides is carried out by the French and
British national administrations separately, with considerable support from
The French chief medical officer is in general charge
missionary organizations.
He is assisted by the British chief medical officer as
of:.the: health services.
deputy.
Hospitals and Institutions for In- patient and Out-patient Care
In 1963, the New Hebrides had 3 general hospitals with 255 beds, 5 cottage
hospitals with 210 beds, 7 medical centres with 194 beds, 1 psychiatric hospital
These 17 hospitals provided 735 beds
with 10 beds and 1 leprosarium with 66 beds.
8244 patients were admitted
which is equivalent to 11.4 beds per 1000 population.
during 1963.
In the same year, out- patient facilities were available at 2 polyclinics, 3
health centres and 16 medical aid posts.
74 901 attendances were recorded during
1963 at these establishments.

Medical and Allied Personnel
In 1963, 18 doctors were working in the New Hebrides.
The doctor/population
ratio was thus 1 to 3560.
There were also 3 medical assistants, 3 dentists, 1
fully -qualified midwife, 36 fully- qualified nurses, 18 fully- gualified nurses with
midwifery qualifications, 2 assistant nurses, 10 auxiliary nurses, 2 laboratory
technicians, 1 X-ray technician.

Communicable Diseases Control and Immunization Services
The yaws eradication campaign which was carried out with the assistance of WHO
between 1958 and 1961 has reduced the incidence of the disease from 15.6 to 0.5 per
cent.
A tuberculosis mass campaign was initiated in 1964.
Malaria is still the
most widespread disease in the islands.
In 1964 it accounted for 25 per cent. of
the patient case -load and 10.5 per cent. of the mortality in French medical establishments.
Intestinal parasitoses, particularly ankylostomiasis, also show a very high
morbidity rate.

- 425 The f oUowing immunization procedures were carried out in 1963: 5076 against
smallpox, 1715 against tetanus, 720 against diphtheria, whooping cough and tetanus,
246 against cholera, 114 against diphtheria, 87 against poliomyelitis, 18 against
typhoid and paratyphoid fevers and 4 against typhoid and paratyphoid fevers,
diphtheria and tetanus.

Specialized Units
In 1964, 3337 schoolchildren were under medical supervision.
One dental
health unit treated 873 patients.
Two public health laboratories carried out nearly
7000 examinations.
.

N .jor Public

Health Problems

The most important health problems in the New Hebrides arе those arising from
the incidence of malaria and intestinal parasitoses.
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Population and Other Vital Statistics
The last census of New Zealand was taken on 25 September 1961 when the population
amounted to 2 414 984, of whom 167 086 or approximately 7 per cent. were Maoris.
Population estimates for. 1961-1964 and some other vital statistics are given in
the following... table.
The. data relate to the whole population.
Reference is made
to certain differences in Maori mortality in a later section of the review.

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age and rate
per thousand population at risk, number and rate of infant deaths and
maternal mortality per thousand live births

Vital statistics

Mean population

1961

1962

1963

1964

2 420 292

2 485 466

2 S38 033

2 594 420

Number of live births

65 476

65 127

64 675

62 459

Birth rate

27.0

26.2

Number of deaths

21 782

22 081

24.0
22 416

22 861

Death rate

9.0

8.8

8.8

8.8

Natural increase (per cent.)

1.8

1.7

1.7

1.5

Number of deaths

Death rate

1-4

1-4

years

years

Number of infant deaths
Infant mortality rate

294
1.2
1

Maternal mortality rate

1.1

490

1

331

1

269

19.6

0.3

294
1.1
1 193

19.1

26

19

25

0.4

273
1.1

20.4

22.8

Number of maternal deaths

275

0.4

20
0.3

The provisional total of deaths in 1964 was 22 861 as compared with 22 416 in
1963.
The most important causes of death in 1964 were: arteriosclerotic and
degenerative heart disease (66)8 deaths), malignant neoplasms (3657), vascular lesions
affecting the central nervous system (2740), pneumonia (1)97), accidents (1299 including 429 motor vehicle accidents), other diseases of the heart (906), bronchitis (747),
hypertension (438), diabetes mellitus (326), birth injuries, post -natal asphyxia and
atelectasis ()05), other diseases peculiar to infancy and immaturity (298), congenital
malformations (26)).
There were 89 deaths from tuberculosis, all forms.

The communicable diseases most frequently notified during 1964 were infectious
hepatitis (2217 cases), tuberculosis, all forms (1045 new oases), bacillary dysentery
(1099), typhoid fever (1+9) and meningococcal infections (1+3).

Organization of Health Services
In New Zealand the direction, planning and supervision of the health services
is the responsibility of the Minister of Health operating through the Department of
The Minister
Health which is administered by a medical director -general of health.
and the Department are advised by several advisory committees, and also utilize for
this purpose the services of other government departments, the universities, local
government bodies, and professional associations.
The Department of Health consists of 2 main divisions for:
(a)
Public health.
This division provides professional and technical
advice to local government authorities in various specialized fields such
as radiation protection;
communicable disease control; food, poisons and
drug control; environmental and public health engineering services;
maternity and child health; public health nursing services, etc.
(b)
The Department provides the funds
Hospital and medical services.
for the maintenance of the public hospitals, which, however, are managed
Public psychiatric hospitals, with one
by elected hospital boards.
All public hospital
exception, are maintained and managed by the State.
The other traditional medical care services, e.g.
services are free.
general practitioners, maternity, laboratory and pharmaceutical services
are also free or heavily subsidized by the State.

For the provision of local health services, the country is divided into 18
health districts, which do not necessarily correspond with the areas of the local
Each district is under the local control of a medical officer
government authorities.
of health.

Hospitals and Institutions for In- patient and Out- patient Care
During the fiscal year 1963 -1964 the total number of hospitals and other health
institutions providing in- patient accommodation was 377 with 28 1+81 beds, which is
Of this total of 28 481
equivalent to a bed population ration of 11 beds per 1000.
beds, 25 368 were provided in the 218 State-maintained institutions.

Amongst the 218 State institutions there were:
Categбry

Number

Number of beds

General hospitals
Infectious diseases.hospitals
Psychiatric hospitals
Tuberculosis institutions
Old people's homes
Convalescent homes
Cripples' homes
Children's home

88
95

13 821

12
2
22

9 000

5

2
1

1 472

49
801
66
101
32

The 282 443 patients admitted to the State institutions (other than the
There
psychiatric hospitals) received 4 676 785 days of in- patient care in 1963.
were also 2 398 250 attendances at the out - patient departments of the hospitals.

The great majority of the 3113 beds in private institutions were in 117 small
nursing homes and 2 voluntarily supported children's hospitals.

Medical and Allied Personnel and Training Facilities
In 1963 there were 3713 physicians practising in New Zealand, or 1 for every
680 inhabitants.
There were also 825 dentists (1964) equivalent to 1 per 3100
population.

Other members of the health professions in the government service or otherwise
employed, included:

Pharmacists
Veterinarians
Sanitary engineers
Sanitary inspectors or sanitarians.
Nursing personnel of all grades
Midwifery personnel
Physiotherapists
Occupational therapists
Laboratory technicians
X -ray technicians
Health education officers

1

889
416
9

258
4 875

371
447
115
600
213
25

Doctors are trained in the Universities, and in particular at the University of
Otago and its associated teaching hospitals.
Nurses and technically trained
auxiliaries such as laboratory technicians and radiographers are trained in specially
The Health Department also maintains
designated hospitals, as are physiotherapists.
a school for post -graduate nursing education, and provides facilities for the training of sanitary inspectors and health educators.
Communicable Diseases Control and Immunizing Services

With the exception of infectious hepatitis, bacillary dysentery, and tuberculosis,
the control of the communicable diseases in New Zealand raises few problems.
Nevertheless, it is the policy of the Department of Health to encourage and
provide facilities for extensive immunization of infants against diphtheria, pertussis,
and tetanus, using a triple antigen for the purpose.
Subsequent to the successful
national immunization campaign against poliomyelitis in which the oral Sabin vaccine
was employed, this form of protection is available for all infants and new settlers in
the country.
BCG vaccination is also offered to individuals specially exposed to
tuberculosis.
There is an active campaign to encourage anti - tetanus immunization in
adults.

- 429 Chronic and Degenerative Diseases
The care of patients suffering from chronic and degenerative diseases is the
Under
function of the hospital, general practitioner and local
services
the auspices -of the Department of Health "screening" operations for the discovery of
pre-- symptomatic disease are being organized, and the Medical Unit of 1 hospital has
investigated the incidence of diabetes, hypertension, gout, anaemia, etc. in local
communities.
Interest in a number of the chronic diseases and disabilities, notably
cancer, epilepsy, diabetes, blindness, is shown by certain societies and associations
which also carry out health education in their respective. fields.
.

-

Maternal

and, :Child

Health, School Health, Mental Health, Other Specialized Units

The object of all medical care services in New Zealand is to provide, and to
Thus pre-natal care is readily
encourage the use of the facilities, provided.
As regards
and hospital clinics.
obstetricia-ns
available from general practitioners,
deliveries, 99.3 per cent. of European and 94.8 per cent. of Maori mothers were confined in hospital.
Health services for the infant and the pre- school child are
provided by the Plunket Society or by public health nurses.

Medical officers and public health nurses carry out the examination of all
schoolchildren referred to them with physical or emotional defects during their
regular visits to state schools.
These services are also available in private schools.
Hearing and sight testing at set age levels are now carried out by technicians.
.

1045 school dental nurses provide a free dental tnedtйјёñt sërvice to all preschool and primary schoolchildren, who altogether number 456 000.
Secondary schoolchild_ren.are treated by private dental practitioners, the cost being met by the State.

Extensive facilities are available, for psychiatric out-patient consultations at.
41 clinics provided' 'at general and psychiatric hospitals.
During 1963-1964 2328 new
patients attended.

.

.

Health care in industry is only provided at 74 industrial establishments, and
meets the needs of. no more than 25 per cent. of the manpower emрlóped in industry.
network of 19 public health laboratories covers the country.
some 1 600 000 examinations were carried out.
A.

In 1963 -.1964

Environmental Sanitation

Nearly 1 320 000 or 51 per cent. of New Zealand's population of approximately.
2 600 000 live in 39 communities with populations of 10 000 and upwards.
All these
communities have piped water supplies to the dwellings, and only 10 000 of the total
population have to depend on wells or other sources.
In these same 39 communities
all have sewerage systems, and 28 have sewage treatment facilities also.
Out of this
total population of 1 320 000, 180 000 have to rely on individual installations such
as septic tanks and latrines.

-
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At the other end of the scale, i.e. communities with a population of 2000 or less,
there are 3360 communities with a total population 780000 (30 per cent, of the
Only 330 of these have piped water supplies to dwellings
New Zealand population).
In the same group of communities only 188 have some form of
serving 158 000 people.
696 000 of the total population of 780 000 are served by septic
sewerage system.
tanks and latrines.
Major Public Health Problems
With its complex of well -organized and comprehensive health services New Zealand
It is important, however,
has very few residual problems in the public health field.
to ensure that the existing services expand with the increasing population, and to
detect any potentially dangerous health hazard before it assumes major proportions.
It is with this objective in mind that narcotic control, adverse drug reactions and
environmental pollution of various types are carefully and continuously studied.
Reference must also be made to the difference which exists between the maternal
and infant mortality rates for Maoris, and those for the population of European
origin.
The Maori rates have improved in recent years, but are still relatively
high.
The rates recorded for the 2 racial groups in 1964 are significant.
The
Maori infant mortality rate was 30 per 1000 live births, as contrasted with 17.5 for
the European group, while the maternal mortality rates were respectively 0.75 per
1000 live births and 0.26.

Major Social, Cultural and Economic Developments Affecting the Health Situation
during 1955-1964
.

During the past decade efforts have been directed to strengthen old services, to
This has
create new ones, and to improve administrative and economic efficiency.
been done by concentrating a number of small specialized sections within the 2
Amongst the major developments have been the
administrative departmental divisions.
following:
Public Health Services: The establishment of a number of specialized institutions,
notably the National Health Institute, the increase in health education activities
with the employment of full -time staff, the appointment of a Public Health Engineer
to organize water and sewerage undertakings, the granting of subsidies to smaller
local authorities for environmental improvement, progressive fluoridation of water
supplies, reorganization of the school health examination system, registration of all
new drugs, and the appointment of an "Adverse reactions to Drugs" committee.
The financing of public hospitals from State funds only,
Medical Care Services:
on
domiciliary care of the sick, sometimes through hospital outincreased emphasis
patient services, the integration of mental health and general hospital services
through out -patient psychiatric clinics, extension of geriatric care, and the provision of generous subsidies for the building of old people's homes.

- 431 National Health Planning
A National Board of Health acts as a planning and research agency in matters
Its Мembershïp coiconcerning the administration of the national health services
prises -representatives of the Department. of Health, Local Government, the universities
and the medical profession.
It operates through a number of expert committees, and
is generally responsible for advising the Minister of Health on the planning of
The Department.
extensions to the existing services and on the creation of new ones.
of Health has also a research and planning unit which is mainly concerned with the
building, conversiог. and repair of hospitals.
The unit prepares guides on the design
of hospitals, ana its services are available to the hospital boàrds.
'

Med:.cal and Public Health Research

Although a considerab e amount of medical research is carried out in the
universities and the hospitals of the national health service the primary responsibility
for encouresBing and su pporting such research ïs placed by Act of Parliament on an
A small amount of
independent body, the New Zealand Medical Research Council.
research in the public health field is also carried out by the medical staff of the
Department of Health.`
International Collaboration
New Zealand was fifth in chronological order of acceptance of the Constitution of
WHO, and has been a Member State since December 1946.
The Government also subscribes
to a number of in';erna;tional health agreements.
It supports international collaboration in health work, and many of its aid programmes for developing countries are in
the health field.
General Government Health Expenditure
The provision of health services is a major item in allocation of government
funds.
In the 196з -1964 fiscal year, 31 per -.cent. of the total general government
consumption expenditure was devoted to health, -- -.This is equivalent to an expenditure
of Na 26 per head and represents an increase of some 24 per cent, during the past 4
An additional sum of 7.0 million pounds was spent on capital projects in the
years.
health field.
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Population and Other Vital Statistics
Population
At the last census held in 1961, the population of Niue was 4864.
estimates and some other vital statistics, for the period 1961 -1964, are given in
the following table:
.

Mean population, number and rates of births and deaths (at ail ages)
per thousand population, natural increase per cent., deaths
1' to 4 years of age and rate per thousand population,
number and rate of infant deaths per thousand live births

Vital Statistics

1961

Mean population

1963

4 864

Number of live births

219

46.2

Number of deaths

44.4
42

Death rate
Natural increase (per cent.)
1-4

.

Maternal mortality rate

43.1

38.1

32

28

44

5.7

6.3

8.6

3.75

3.87

3.68

2.95

3

2

о.6

0.4

Number of infant deaths
Infant mortality rate

213

220

8.7

years

Death rate 1 -4 years

1964

5 044

224

Birth rate

Number of deaths

1962

11

3

0.6
5

44,6

22.8
-

-

2

0.4

10

4

18.0
4.5

46.9
-

In 1964, the total number of deaths was 44.
The main causes of death were:
senility without mention of psychosis, ill- defined and unknown causes (14),
pneumonia (7), congenital malformations, and other diseases peculiar to early
infancy and immaturity (6), malignant neoplasms (4), arteriosclerotic and degenerative heart diseases and other diseases of the heart(3).
In the same year the communicable diseases most frequently notified were:
influenza (2662), whooping cough (360), meningococcal infections (6).

Organization of -thе Public .Iiealthcear foes

-

All health services, curative and preventive, are provided by the Health
This department is under the administration
Department of the Government of Niue.
of a chief medical officer who is responsible to the Resident Commissioner.
Apart
from the provision of prostheses, health services are free of charge to all.

- 433 Hospitals and Institutions for In- patient and Out -patient Care
Niue has 1 cottage hospital with 30 beds to which 381 patients were admitted
Out- patient care was given
in 1963.
There were 5.9 beds per 1000 population.
2С 19
in 1964 at the hospital out -patient department and at __ i rno:гsari.es
centres.
were
these
at
recorded
attendances
4'

,

Medical and Allied Personnel and Training Facilities

irk

In 1963, there were 1 fully-qualified physician and 5 assistant medical officers
There were also:
The medical practitioner /population ratio was thus 1:840.
Niue.

Dental assistants
Pharmaceutical assistant
Fully-qualified midwives
Fully-qualified nurse
Assistant nurses
�urses in training
sanitary inspector
Laboratory technician
X-ray technician
Т

2
1

3
1

б

19
1
1

1

Sincе 1963, a 2 -year course for training of nurses has been introduced.
selected to undertake further training for 6 months or
Graduates of this
a year.,in hospitals in New Zealand.

Communicable Diseases Control and Immunization Services
In 1963 mass
Tuberculosis is the only serious prevalent communicable disease.
miniature гaдΡ.iophу of the pr.,pulаtiоn was carried out and over 4C cases were
There are sporadic cases of gonorrhoea.
Female patients
discovered and treated.
examined.
and
all
contacts
This
treated
as
out
-patients
are hospitalized, males
Influenza type diseases are endemic, but are not
provides an effective control.
amenable to direct control.
The following immunization procedures were carried out in 1963: 4378 against
poliomyelitis (Sabin vaccine), 2489 against tetanus and 210 against diphtheria,
whooping cough and tetanus.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child welfare services were based in 1964 on 3 pre -natal service
units and 1 child health unit.
119 deliveries representing 54 per cent, of all
births were attended by a doctor or qualified midwife in 1963 and 151 or 70 per cent.
in 1964.
The total school population is under medical supervision. Niue has 2
A scheme of distribution of sodium fluoride tablets free of
dental service units.
charge to young children and expectant mothers with a view to reducing dental caries,
Most drinking water i.e rainwater collected in
has been introduced recently.

With a view
domestic tanks and therefore devoid of any fluoride ór other minerals.
to tr�iв5.ng them in dental hygiene it is planned to provide cheap toothbrushes
and toothpaste to schoolchildren for use while in school.

Environmental Зaniеytion
she population of Niue mainly relies on the roof- catchment of rainwater, there
All inhabitants of the island are provided with
being no streams or spri_иgs.
individual sewage collection and disposal installations.

Major Р:�.hiè Tiг.lth Problems
Domestic
The major hoal_th problems of the island concern environmental health.
housing is now adequate following an island -wide house building programme, although
domestic hitcbens
the villages are still often unsatisfactory.
Water::supplies
also constitute a health problem.
A recent programme of boring to tap the freshwater table and thus provide each village with a supply of water during dry weather
has been success ul.
The pit latrine is the commonest type of latrine used in the
island, althoui_h it is not f ly -proof because of the porous nature of coral.
Another
pr. oble,t _.s the high prevalence of house- flies.
This would be solved by eliminating
the latrine problem.

Covernmnnc

1еa.�:.,п

r:•.
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In the 195, --Gk fiscal year the total general government consumption expenditure
was мZ£ 82 435 of cwhich P32£ 55 x+24 (i.e. 14.5 per cent.) were allocated to health
and c `v._i::ï.ú )nti:L1_
Ÿ17_L= .`•ion services.
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PACIFIC ISLANDS

Population and other Vital Statistics
Population estimates and some other vital statistics, for the period 1961-1964,
are given in the following table:

Mean population, number. and rates of births and deaths (at all ages) per thousand
population., natural, increase per cent., deaths 1 to 4 years of age and rate per
t�.cusand pсрulaticn at. risk," number and. rats of irïfarit deaths and maternal
mortality per thousand live births:
Vital statistics
Mean population

1961

1962

1963

1964

77 913

80 980

84 777

88 215

2 877

2 694

2"756

2 828

*

Number of live

births..._

Birth rate

•

*

36.9

33.3

32.5

Number of deaths

412

386

425

-

Death rate

5.3

4.8

5.0

-

Natural increase (per cent.)

3.16.

2.85

2.75

-

35

33

35

-

3.2

3.0.

3.0

-

89

105

-

38.1

-

Number of deaths

1 -4

years

_

Death rate i-4 years
Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

93
_

32.3

•

33.0

..

8

5

3

2.8

1.9

1.1:

32.1

-

-

*

Provisional.
Registration .of..births, depths and maternal deaths is incomplete and the correct
rates are estimated to be higher than these given above.
In 1963 the total number of recorded -dеaths _was i.25.
Among the most important
causes were: pneumonia (65), congenital malformation, birth injuries, post -natal
asphyxia. and ateleëtasis_,..infections__of the new born and other diseases peculiar to
earlу infancy and immaturity (51), chronic rheumatic heart disease, arteriosclerotic
and degenerative heart disease and other diseases of the heart (36), malignant
neoplasm (31), senility without mention of psychosis, ill- defined and unknown
causes (28), tuberculosis, all forms (26), whooping cough (20), gastritis, duodenitis,
enteritis and colitis, except diarrhoea of the new born (17).

- 436 The most frequently reported communicable diseases during the period July 1962/
June 1963 were: influenza (18 1)3), whooping cough (1611), dysentery, all forms
(878), measles (604), gonorrhoea (227), poliomyelitis (212), tuberculosis, all forms,
new cases (147), infectious hepatitis (37).

Organization of the Public Health Services
The Department of Public Health together with the Department of Education and
the Office of Community Development belong to a new organizational framework known
as Community Services.
This is headed by the Assistant Commissioner for Community
c _ose and continuing contact with the Director of the
Sеr-; i
maintains
He
Department of Public Нealth in order to deal with administrative prгblems especially
those affecting other departments.
The Director of Public Health has administrative
control of the Department within the gеner�al organization of the Trust Territory
Nе reports to the High Commissioner for Community Sегviees.
Government.
-

At the local level there are 6 health districts.
The medical officer in charge
is the direct renrеsentative of the Director of Public Health in his district.
Hе
is assisted by United States physicians who are employed to help improve health

conditions in the territory.
A survey report on health conditions and resources in the Trust Territory, known
as the Aufranc Report, was prepared at the request of the Interior Department for the

Task Force for Асzеleratеd Development of the Trust Territory of the Pacific Islands.
This survey was followed by a special "organization and management" report which
recommended a reorgг:nization plan for the over-all administration of the Trust
Territory Gol,ernrcnt..
Hospitals and Institutions for In- patient and Out- patient Care
In 1963, in --patient medical care facilities in the Pacific Islands were
available at 9 general government hospitals with 468 beds to which 8657 patients were
admitted,
There were also 31 medical centres with 80 beds.
The total bed
capacity was thus 548 or 6.5 beds per 1000 population.

Out-patient care was given in 1963 at 9 hospital out-patient departments-, 5
dispensaries and 103 medical aid posts.
Medical and Allied Рееп^�р.�.1 and

"�;,1:.,;r�;„� I+`acii7_t;.i:es

At the end ofJune 1963, the Trust Territory had 1 гloсtоr and 32 graduates of
the Guam navy school for medical assistants or of the Suva medical school.
There
was thus one гiod_еa1 practitioner per 2600 inhа .tаnts.
Other health personnel

included:

Dental surgeon
Dental graduates (Sa:a School)
Dental nurses, hygienists and
technical assistants

1

21
11

Assistant pharmacist
Traditional birth attendants
Nursing aides in hospitals
Health aids in dispensaries
Sanitary inspectors
Laboratory and pharmacy workers
X-ray generator

1

80

•

106
109
16
25
8

The last group of medical officers from the Trust Territory are expected to
Thereafter it is anticipated
graduate from Fiji School of Medicine, Suva, in 1965.
that all medical training will lead to full medical degrees and will be done in
United States medical schools or elsewhere.
A few laboratory and X -ray technicians
It is proposed that in
are presently taking courses at the Fiji School of Medicine.
The
future technicians will go to the United States for more advanced training.
East -West Center at the University of Hawaii is providing post- graduate refresher
It is understood that the
courses for health personnel of the Pacific Islands.
Georgetown Medical School in Washington, D.C. may accept medical officers who are
graduates of the Fiji School of Medicine for a 5 -year training course to allow
them to obtain a degree of doctor of medicine.
This plan is still under consideration.
The Trust Territory School of Nursing, Saipan, Marshall Islands, continues to offer
training for nursing.

Communicable Diseases Control and Immunization Services
Influenza and upper respiratory infections are endemic in the Territory.
Tuberculosis still a major health problem.
Inadequately trained personnel, insufficient manpower, difficulties of cummunication, transportation problems, lack of vital
tools needed for use in surveys and other factors have considerably delayed progress
in the control programme.
BCG vaccination is part of the routine vaccination progLeprosy is another prominent health problem.
ramme, but only in some districts.
No recent survey has been carried out to determine the extent or severity of the
It is known, however, that on the Island of Pingelap in the Ponape district,
disease.
there is probably the highest prevalence of leprosy in the world, as approximately
10 per cent, of the population has leprosy.
The incidence of venereal diseases,
in particular of gonococcal infections, has slightly increased in recent years due
to increased mobility of the population and increased immigration.
Parasitic
intestinal infestations, including amoebiasis are very common in the territory, as
Influenza, measles, whooping
a result of deficient environmental`sanitation.
cough and mumps occur in epidemic form.
In January 1963 an outbreak of poliomyeOver 200 cases and 11 deaths were
litis Type 1 occurred in the Marshall Islands.
Intensive efforts were made to control the spread of the disease to other
reported.
areas by means of strict quarantine and mass oral polio -virus vaccination (Sabin).

Following this epidemic, a Territory -wide mass immunization programme was
instituted against the following diseases; smallpox, whooping cough, tetanus,
diphtheria, typhoid fever, tuberculosis and poliomylitis.
Cholera, typhus, measles

-
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and influenza immunizations are recommended only according to district needs and
are not part of the routine programme plans.
The following immunization procedures were carried out during the year ending
on 30 June 1963:

Poliomyelitis
Typhoid and paratyphoid fevers
Cholera
Smallpox
Diphtheria, whooping cough and
tetanus
BCO

54 543
15 232
4 055
1 678
1

288
696

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Pre -natal services were given in 1963 to 2506 pregnant women in out -patient
departments of 6 hospitals and 2 sub -hospitals.
There are no organized well..
baby clinics where mothers are given instructions in the care of children by qualified
health nurses.
1458 children were given routine health supervision at out -patient
during
the year ending 30 June 1964.
departments
1301 deliveries or 47•2 per cent.
of all births were attended by a doctor or qualified midwife.
There is no organized
school health programme but medical care can be given at hospitals near to schools.
A poliomyelitis
In 1963, 10 dental health units gave treatment to 10 537 patients.
rehabilitation centre exists at Majuro on the Marshall Islands.

Environmental Sanitation
In 1964 out of the total population of the Trust Territory, 14 400 were served
with piped water to their dwellings and 400 had to rely on other sources.
2900
inhabitants were provided with sewerage systems.
.

Major Public Health Problems
Common upper respiratory infections with complications, intestinal parasitosis,
diarrhoea and dysentery are the leading communicable diseases in the Territory.
In terms of morbidity, tuberculosis cases are the greatest users of hospital care.
Leprosy is another important health problem.
The high incidence of these diseases
is mainly due to the poor environmental conditions in the homes of Micronesians.
Most houses are overcrowded and poorly built.
Safe public water supplies are only
available to 20 per cent. of the population within the central areas; they are nonSewerage facilities are available to very few
existent in the outer islands.
It is proposed to obtain advice on the relative priorities of these
inhabitants.
problems so that corrective measures can be logically and systematically applied.

- 439 Major Social, Cultural and Economic Developments affecting the Health
Situation during 1955 -1964
The most important development in the health field during the last decade was
the replacement of expatriate doctors by indigenous practitioners trained either at
Guam or Fiji.
In 1962 the Higher Commissioner decided that medical training for
Micronesians should be upgraded.
In 1963, as a result of personnel shortage,
American physicians were again recruited to work in the Territory.

Medical and Public Health Research
The Тrust Territory has not developed either research organizations or facilities.
Several external agencies have undertaken or are currently undertaking research
programmes in the Territory including studies on the high incidence of amyotrophie
lateral sclerosis and parkinsonism in certain populations, measles and influenza
vaccines, eosinophilic meningitis and nutrition.

International Collaboration
The Trust Territory receives assistance from the United States Public Health
Service, the South Pacific Commission and the World Health Organization.

Government Health Expenditure
In the 1963/64 fiscal year the total government expenditure on health services
was Us$ 1 503 692 which is equivalent to an expenditure of US$ 17 per head as compared with US$ 10 per head in 1961/62.
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Population and Other Vital Statistics
The population of Papua and New Guinea was, estimated at 1 972 361 in 1961,
2 024 727 in 1962, 2 059 525 in 1963 and 2 100 816 in 1964.
The main causes of death in administration hospitals in 1964 were: pneumonia
(493), congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other diseases peculiar to early infancy and
immaturity (358), tuberculosis, all forms (179), gastritis, duodenitis, enteritis
and colitis, except diarrhoea of the new born (176), all accidents, including 164
motor vehicle accidents (173), dysentery, all forms (139), non- meningococcal
meningitis (134), malignant neoplasms (115), malaria (108).

In 1964, the communicable diseases most frequently notified were: influenza
(12 698), measles (1122), whooping cough (631), meriingococc'ai infections (421),
diphtheria (20), typhoid fever (15).

Hospitals and Institutions for In- patient and Out - patient Care
In 1964, Papua and New Guinea had 9 general hospitals with 2268 beds, 29 cottage
hospitals with 3834 beds, 213 medical centres with 7157 'beds, 7 tuberculosis hospitals
with 1380 beds, 16 maternity hospitals with 244 beds, 1 rehabilitation clinic with
55 beds and 12 leprosaria with 2017 beds.
The total bed capacity of these 287
hospitals and medical care institutions was' 16 955 which is equivalent to a bed/
population ratio of 8.1 per 1000.
Of this total of 16955 beds, 10 275 were provided
institutions.
in 108 state maintained
Altogether 218 407 patients were admitted
during the year and received over 4 million days of in- patient care.

During the year July 1963/June 1964, out- patient facilities were provided at
91 administration hospital out -patient departments, 110 mission hospital out -patient
departments, 8 administration health centres, 1366 administration medical aid posts,
240 mission dispensaries and 2248 administration medical patrols.
Medical and Allied Personnel
In 1964, 146 physicians of whom 32 were in private practice, were working in
Papua and New Guinea.
The doctor /population ratio was thus 1 to 14 400.
There
training.
Other
were also 155 medical assistants who had 2 years of professional
health personnel included 31 dentists and assistant dental officers, 16 dental
assistants, 36 pharmacists, 40 medical assistant trainees, 41 fully- qualified midwives,
36 traditional birth attendants, 235 fully - qualified nurses, 238 fully -qualified
nurses with midwifery qualifications, 129 assistant nurses, 2999 nursing aides and
maternal and child health orderlies, 20 sanitary inspectors, 5 physiotherapists,
40 laboratory technicians, 20 X-ray technicians, 41 malaria control assistants, 1
bacteriologist, 3 entomologists.

-
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Immunization Services
The following immunization services were carried .out in. 1963: ?+06.490 ВCG
vaсcïnat оiю, R6 585 against poliomyelitis, 72 680 against diphtheria, whooping
c�ough аid tetanus, 45 156 against smallpox, 23 290 against diphtheria and whooping
еoиgb., 22 160 against tetanus, 4215 against typhoid and paratyphoid fevers, 2150
agaïrast cholera
:

Macexnai

a..d

Child Health, School Нeаlth, mental .Health,. Other Specialized Units

Dur'ng he fiscal year 19б3/64t maternal and child welfare services were based
on 775 pre -natal units, and 685 child healthcentres:where149 205 children under 1
year and 2.9.1926 children aged between 1 and 5 years received services.
20
administration school health units supervised the health of 32. .622 schoolchildren,
or 30 per cent. of the total school population.. 21 dental health units treated
60 167 patients.
There were also 1 independent.... medical_. rehabilitation centre, 6
leprosy domiciliary care units and 9 tuberculosis domiciliary care units.
.

.

National Health Planning
Plans for the development of health services are being reassessed in the light
of recommendations made by the_.International Bank mission.
Generally, speaking,
future developments will place emphasis on the development of the preventive and field
Services such as malaria eradication, infant and child health, leprosy and tuberculosis
control and on the training of medical staff.
As regards curative services, there
are no immediate plans for any major development of the hospital system.
Effort in
this field will be concentrated on improving the present hospitals and creating a
network of rural health centres.
.

Government Health Expenditure
In the 1963/64 fiscal year the total general government current expenditure
amounted to £А 26.6 пиllion, of which £A 4.4 million (e.g. 18.5 per cent.) were
devoted to the provision of health services.
This was equivalent to an expenditure
of £a 8.0 per head on these servi'c'es as compared with A...6;7 in the 1961/62 fiscal
year.
A further sum of £A 714 590 was spent on capital account for the expansion
and improvement of health facilities.
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Population and Other. Vital Statistics
At the last census, held in February 1960, the population of the Philippines
Population estimates and other vital statistics for the period
was 27 087 685.
1961 -1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years
of age and rate per thousand population at risk, number and rates
of infant deaths and maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births
Birth rate

1964*

1961

1962

1963

28 727 000

29 698 000

30 709 000

31 -764 000

782 857

832 204

851 459

866 276

27.3

28.0

27.7

213 587

213 439

215 743

136 800

Death rate

7.4

7.2

7.0

4.3

Natural increase (per cent.)

1.99

2.08

2.07

2.30

39 030

37 512

41 215

24 965

17.6

19.1

Number of deaths

Number of deaths

Death rate

1 -4

1 -4

years

years

9.4

27.3

5.1

Number of infant deaths

56 663

56 365

56 700

34 449

Infant mortality rate

72.4

67.7

66.6

39.8

Number of maternal deaths

2 023

1 944

1

Maternal mortality rate

2.6

2.3

2.1

*

783

1

290

1.5

Provisional figures.

In 1963, the total number of deaths was 215 743.
Among the main causes were the
following: pneumonia (30 700), tuberculosis, all forms (25 738), senility without
mention of psychosis, ill- defined and unknown causes (25 064), avitaminoses and other
deficiency states (15 915), gastritis, duodenitis, enteritis and colitis, except
diarrhoea of the new born (14 956), bronchitis (13 367), all accidents including 660
motor vehicle accidents (6329), malignant neoplasms (6198), vascular lesions affecting
the central nervous system (4)96), birth injuries, post -natal asphyxia and atelectasis (4150), nephritis and nephrosis (3740), infections of the new born (3576), arteriosclerotic and degenerative heart disease (3)25), tetanus (2993).
In 1964, the communicable diseases most frequently notified were:
influenza
(170 258), tuberculosis, all forms new cases (119 809), malaria, new cases (30 395),
whooping cough (23 121), cholera El Tor (15 647), dysentery, all forms (14 883),

- 443 measles (10 652), gonorrhoea (3800), bilharziasis (2876), infectious hepati-tis_(2297),,.
yaws, new cases (1617), diphtheria (1493), meningococcal infections (671), leprosy
(445), poliomyelitis (357), rabies in man (307).
Hospitals and Institutions forelnm- patient and Out -patient care
In 1961, the latest year for which information is available, the Philippines had
361 general hospitals of which 174 were provided by the Government.

In addition there were:

Category

c:.:.:

,

-,

_

Nùmbér

<<:

Tuberculosis and chest hospital
Infectious disease hospitals
Maternity hospital
Paediatric hospital
Psychiatric hospital
Eye, ear and throat clinics
Orthopaedic hospitals
Government leprosaria

Number of:b'eds

1

.

1

274

14

1 118.

1

550

1

329

1

5 000

3
2

55

460
2 405

7

These 3q4 establishments together provided 27 249 beds which is equivalent to
beds per 1000 population.

0.95

Out- patient facilities were available in 1963 at 181 hospital out -patient departments and 664 health centres.

Medical and Allied Personnel
At the end of 1963, the Philippines had 18 266 doctors of whom 5770 were in full The doctor /population ratio was thus 1 to 1680.
time government service.

There were also:

Dentists
Pharmacists
Fully- qualified midwives
Fully -qualified nurses
Veterinarians
Chemists
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians

10
16
11
19

154
017
581

855
497
1 782
1 442 (in full-time government
service)

18

11

п

ti

522

tt

п

п

135

11

It

It

-
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Environmental Sanitation
13 975 000 inhabitants, representing 46 per cent. of the estimated population in
1962 -1963, had safe water supplies.
In 1963, out of a total population of 30 380 500,
136 000 were served by sewerage systems with sewage treatment and 650 000 of sewerage

systems without sewage treatment.
Government Health Expenditure
In the 1963 --64 fiscal year, the total general government current expenditure was
1951 million pesos of which 110 million pesos (i.e. 5.6 per cent.) were devoted to the
This is equivalent to an expenditure of 3.5 pesos per
provision of health services.
head as compared with 2.5 pesos in 1961-62 and 2.0 pesos in 1960 -61.
A further sum of 2.65 million pesos was spent on capital account for the improvement and expansion of health facilities.

PORTUGUESE TINЮR
Population and Other Vital Statistics

i

At the last census,' ta1
in December 1960, the population of Portuguese Timor
Population estimates and some other vital statistics, for the period
was 517 079.
1961 - 1964,. are given in the following table:

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

Vital statistics
Mean population

:..1961

520.

.

000

.

..1�962

1963

-

1964.-':."

528 000

536 000

543 000

Number of live births

21 о00

21 400

21 700

22 100

Birth rate

40.4

40.5

40.5

40.7

Number of deaths

12 100

12 300

Death.. rate.

23..3

Natural

=líтвrë ásе

(

per cent.)'

1-.

71

.

.

.

23,.3.

.
.

.12 500.-.:

23.4.

2).)

_

1:?2

12:700

1.73

1. 72

In 1963 the communicable diseases most frequently notified were: malaria, all
cases (25 959), influenza (1687), tuberculosis, all forms, a11- cases (792), whooping
cough (575), gonorrhoea (512), measles (99), dysentery, all forms (45).
'

Organization of the Public Health Services
The provincial department of health and welfare services which has a medical
inspector as its head, comprises an administrative division, a technical division and
The technical division includes the following sections: medical
a welfare division.
care and hospitals, public health including environmental hygiene, pharmaceutical
services, training and communicable diseases control.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, Portuguese Timor had 1 general hospital with 112 beds, 4 rural hospitals
with 94 beds and 2 maternity hospitals with 37 beds.
These 7 establishments provided
altogether 243 beds which is equivalent to 0.5 beds per 1000 population.
During the
year, 5864 patients were admitted and received 103 495 days of in- patient care.
Out- patient facilities were provided at 10 hospital out -patient departments, 1
health centre, 47 medical aid posts and 1 mobile health unit.

Medical and Allied Personnel and Training Facilities
In 1964, 20 doctors were working in Portuguese Timor.
There was thus 1 doctor
per 27 150 inhabitants.
There were also 97 fully - qualified nurses and 5 auxiliary
nurses.
The general hospital in Dili offers training facilities for nurses and
auxiliaries.

-44бCommunicable and Other Diseases.

Immunization Services

A mobile team for the investigation and control of

endemic diseases has been

created.
In addition to the services for communicable disease control the following
immunization procedures were carried cut during 1964:

Smallpox
Cholera

35
1

46
790

Maternal and Child Health, Other Specialized Services

In 1964, the maternal and child health services were based on 10 centres.
14 606 schoolchildren were looked after by the school health service.
The dental
health unit treated 2304 patients.
Two public health laboratories carried out 9197
examinations.
Major Public Health Problems
The most important and urgent health problems are tuberculosis and malaria.
These are followed by leprosy, filariasis, favus endemic goitre, trepanematoses and
intestinal helminthiasis.

Government Health .Expenditure
In 1964, the total government expenditure on health services amounted to
672
898 escudos.
This was equivalent to an expenditure of 19.7 escudos per head
10
on these services as compared with 12.9 escudos per head in 1960.
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Population and Other Vital Statistics
Population estimates and acme other vital statistics, for the period 1961 -1964,
are given in the following table:
Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent.,
deaths 1 to 4 years of age, number and rate of infant deaths
and maternal mortality per thousand live births

Vital Statistics.
Mean population

1961

196)

1962

1964

889 800

900 000

915 000

935 000

Number of live births

20 981

19 859

20 936

-

Birth rate

23.6

22.9

23.2

-

Number of deaths

4 645

4 782

4 851

4 927

Death rate

5.2

5.4

5.4

5.3

Natural increase (per cent.)

1.84

1.75

1.78

Number of deaths

1 -4

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
:laternal mortality rate

-

247

168

191

114

221

192

206

127

9.7

10.5

3

10

0.48

9.8

-

2

0.2

0.19

2

0.19

In 1964 the total number of deaths was 4927.
The main causes of death were:
senility without mention of psychosis, ill-defined and unknown causes (1072), vascular
lesions affecting the central nervous system (758), malignant neoplasms (544), chronic
rheumatic heart disease and other diseases of the heart (217) , :.о..:: i_i.. (213) ,
accidents, including 70 motor vehicle accidents (213), arteriosclerotic and degenerative
heart diseases (210), tuberculosis, all forms (204), nephritis and nephrosis (141),
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the
suicide and self-inflicted injury (105), cirrhosis of liver (94), hypertension (69).
?

In 1962, the communicable diseases most frequently notified were:
trachoma
syphilis
(1464),
gonorrhoea
(889),
influenza
(850),
dysentery,
all
forms (401),
(5450),
measles (282), infectious hepatitis (138), diphtheria (51), leprosy (42), poliomyelitis
(12)
.
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Hospitals and Institutions for In- patient and Out- patient Care
In 1963, 8 government hospitals with a total of 1316 beds admitted 7526 patients.
There were also 142 private profit hospitals and 5 private non -profit hospitals.
These latter hospital establishments which are of varying size, but mostly of the
small nursing home type, had 2499 beds.
The grand total of 3815 beds is equivalent
to 4.17 beds per 1000 population.
In addition, there were 2 leprosaria with 1320
beds to which new cases were admitted.

Out-patient facilities are available at 6 health centres and 84 medical aid
There are no mobile health units in the Ryukyu Islands, but some private
posts.
doctors visit remote areas once a year.

Medical and Allied Personnel
In 1963, the Ryukyu Islands had 366 doctors of whom 297 were in private
There was thus 1 doctor per 2500 population.
practice.
In addition to these
doctors there were also 107 "medical servicemen".

Other health personnel included:
Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Nurses with midwifery qualifications
Auxiliary nurses
Veterinarians
Sanitary inspectors
Laboratory technicians
X-ray technicians

108
167
433
591
30
151
133
93
48
12

Immunization services
The following immunization services were carried out in 1963:

Cholera
Poliomyelitis (live vaccine)
Diphtheria, whooping cough and
tetanus
Smallpox
Typhoid and paratypoid fevers

397 864
117 165

82 369
82 369

30

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963, maternal and child health care was provided at 6 pre -natal centres and
2351 pregnant women and 11 418 pre- school children attended
these centres.
All deliveries were attended by a doctor or qualified midwife.
In
1964, 27.7 per cent. of the total school population, or 65 434 school children were
under medical supervision given at 57 school health units.
6 child health centres.

- 449 Other establishments for specialized medical care included 127 dental units,
1 independent medical rehabilitation centre, where 38 new patients were recorded in
1963, 5 psychiatric out -patient clinics with 2440 new patients in 1964 2 tuberculosis
There иraz also 1 public health laboratory
centres and 2 leprosy out -patient clinics.
which carried out over 26 000 examinations.

Government Health, Expenditure

fiscal -уrear thë

DepártmеnТ f`Health spent US$ 3
million on
A further sum of US$ 0.3
current account and US$ 1.0 mиlI бгï.oh Capital.âccount.
million was spent by municipal authorities on the provision of health services.
Combined current and capital expenditure on hës.Ztï services thus totalled US$ 5.2
million which is equivalent to an expenditure of US$ 5.6 per head.
In the -1963/64

-
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TONGA
Population and Other Vital Statistics

Population estimates and some other vital statistics for the period 1961 -1964
are given in the following table:
Mean population, number and rates of births arid deaths (at al].ages).per
thousand population, natural increase per cent., number and rate of infant
deaths per thousand live births
- _-_. -„
1961

1962

1963

1964

64 747

66 557

68 477

70 455

Number of live births

2 008

2 158

2 229

2 315

Birth rate

30.6

30.4

32.1

32.4

Number of deaths

262

283

285

282

Death rate

4.0

4.1

4.1

3.9

Natural increase (Z)

2.66

2.63

2.80

2.85

27

24

18

40

13.4

11.1

8.1

14.2

Vital statistics

Mean population

Number of infant deaths
Infant mortality rate

Recording of births and deaths is incomplete.
actually higher than those given above.

Birth and death rates were

The main causes of death as recorded in 1964 at the 3 1ain hospitals were:
pneumonia, tetanus, congenital malformations, birth injuries, post -natal asphyxia and
atelectasis and infections of the new born, whooping cough, malignant neoplasms and
gastritis, duodenitis, enteritis and colitis, except diarrhoea of the new born.

Among the communicable diseases most frequently notified in 1963 were: influenza
(10 648), dysentery, all forms (560), typhoid and paratyphoid fever (290), respiratory
tuberculosis (102), gonorrhoea (47), trachoma (30), infectious hepatitis (24).
Four
cases of leprosy were also recorded.

Organization of the Public Health Services

Medical care and health protection are provided by the Medical Department which
is headed by the Chief Medical Officer who also directs the activities of the Public
Health Section which is responsible for sanitation and preventive medicine.
There
are a Principal Board of Health and District Boards of Health which were constituted
under the Public Health Act, to advise the government on health matters.
The Minister
of Health is Chairman of the Principal Board of Health.

- 451 For administrative purposes, the country is divided into 9 medical divisions
based on the location of the. 3 main hospitals and the 6 rural dispensaries, each of
which (except 2) is in=the charge of a medical officer who is responsible to the Chief
Medical Officer for carrying out the curative and preventive services in his area.
Decentralization at all levels is being increased slowly and gradually.
All inhabitants of Tonga receive free medical care and health protection is
provided by the services available.

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1964, there were 3 general government hospitals with 193 beds and 3
The total bed capacity was thus 205 which is equivalent
medical centres with 12 beds..
Altogether, 4816 in- patients were admitted.
to 2.9 beds per 1000 population.
Out- patient facilities were provided at 3 hospital out -patient departments and 6
Visits
These establishments rеgistered 131 781 attendances in 1964.
dispensaries.
are paid by the various specialist services to areas of the country where they are not
available on a permanent basis:

Medical and Allied Personnel
At the end oí.1964, Tonga had 24 doetors of whom 1 was in private practice.
There were also:
doctor/population ratio was l to 2.950.
Medical assistants
Dentists
Pharmaceutical assistants
Fully- qualified midwives
Fully qualified nurses
Fully- qualified nurses with
midwifery qualifications
Assistant nurses
Student nurses
.

Sanita:ry-.inspectors

Physiotherapists
Laboratory technicians
X•-ray technician
Dispensers
Medical attendants
Dental chair assistants

3
8
2
5
5
5

37
31
5
1

2
1

4
4

3

Communicable Diseases Control Immunization Services, Chronic Diseases
Tonga has a rapidly increasing population and a low standard of environmental
The Medical Department is tackling the problem of communicable diseases
sanitation.
control by concentrating its efforts and resources on improving environmental sanitation,
on immunizing age - groups of the population at greatest risk, on health education and on
No
the improvement of the nutritional state and general health of the people.
eases of
of
The
number
in
recent
years.
have
in
Tonga
diseases
occurred
quarantinable
.

- 452 tuberculosis, typhoid fever, and venereal diseases notified in 1963 were higher than in
So are
1962.
These infectious diseases are still important public health problems.
-enteritis,
infantile
diarrhoea,
intestinal
leprosy, dysentery, filariasis, gastro
The number of active yaws cases in the
parasites, tetanus and tetanus neonatorum.
population has been reduced from 1227 or 2.2 per cent. in 1962 to 32 or 0.05 per cent.
in 1964.
There is no malaria in Tonga.

The following immunization services were carried out in 1964:

Smallpox
Typhoid and paratyphoid fevers
Diphtheria, whooping cough and
tetanus
Poliomyelitis
BCG

44 290
5 320
1

694

2 606

380

The incidence of chronic and degenerative diseases is not high and they are not
regarded as an important feature of the national morbidity and mortality.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child health services are provided at 3 centres where 1356 pregnant
246 children received domiciliary
women and 2062 schoolchildren attended in 1964.
care.
1434 deliveries representing 62 per cent. of all births were attended by a
Special
doctor or qualified midwife.
5 dental health units treated 57 717 patients.
services for tuberculosis, leprosy, maternal and child health, X -ray and laboratory,
There is an
public health and family planning are provided at 2 general hospitals.
clinic
ophthalmic
at one of the main hospitals.

Major Public Health Problems
The major public health problems are the high incidence of infectious diseases,
the low standard of environmental sanitation in the villages, and the inadequacies in
facilities and personnel of the main government hospital.
It is considered that the
building of a new modern hospital should have first priority.

Major Social, Cultural and Economic Developments affecting tae Health
Situation
.��.-..
1955 -1964

durin'

The 1956 census showed that over 61.5 per cent. of the entire population aged 15
years and over were engaged on the land, 2.23 per cent in commerce, 1.02 per cent. in
transport and communication services, 5.77 per cent. in other forms of services, and
1.84 per cent. in manufacturing or processing activities.
Educational facilities at
all levels are required, as Tonga has a great number of schoolchildren to educate.

National Health Planning
A Health Section has not been included so far in-- any long - range

-giver =all national
There have been national health plans which have been approved by the governbut they have been more or less independent of any long-range over -all national
These health programmes covered environmental sanitation, education and training of health personnel, yaws control, maternal and child health and nursing education.
-

plan.
ment;
plan.

International Collaboration
Tonga closely collaborates with the South Pacific Health Service of which it is a
member, with the South Pacific Commission, the United States Public Health Service, the
Pathfinder Fund of the United States of America and with WHO.

Government Health Expenditure
In the 1963/б4+ fiscal year the total general government expenditure on capital
and current account was an estimated £T 754 361 of which an estimated £T 100 107 (e.g.
1) per cent.), were devoted to health services.
This is equivalent to an expenditure
of £T 1.4 per head on these servicés.
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REPUBLIC OF VIET NAM

Population and

<,ther

Vital Statistics

Population estimates and some other vital statistics, for the period 1961are given in the following table:

14,

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of age,
number and rate of infant deaths and maternal mortality per thousand live
births

Vital statistics

Mean population

!

Number of live births

;

Birth rate

i

Number of deaths
Death rate

1961

1962

14 494 000

14 929 000

344 706

318 511

j

23.8

21.3

76 901

70 050

1963

¡

15 317 000
;

!

304 319

1954
15 715 000
-

19.9

66 719

-

5.3

4.7

4.4

-

per cent.)¡

1.85

1.66

1.55

-

years

13 055

12 181

11 184

-

Number of infant deaths

12 629

11 522

1о 854

Infant mortality rate

36.6

36.2

35-7

Natural increase

Number of deaths

1 -4

Number of maternal deaths
Maternal mortality rate

122

0.35

271

300

-

о.85

The communicable diseases most frequently reported in 1962 ware:
malaria, all
cases (116 74)), dysentery, all forms (61 799), influenza (47 020); trachc'rna (24 0'+5)ï
whooping cough (15 551), measles (13 630), leprosy (6007),
h___: ''.: (4296),
gonorrhoea (3329), typhoid and paratyphoid fevers (3166).

it с:

In 1964, 20 007 cases of cholera were notified.

Organization of the Public Health Services
The technical organization of the health services in Viet Nam is the responsibility
of the Director- General of Health and Hospitals, whereas the Director of General
Administration is in charge of all administrative and financial matters.
The Directorate General of Health is divided into the following services:
health services proper,
preventive medicine services and public hygiene.
The first of these services is headed
by a Deputy Director -General of Health who is in supervisory charge of the central and
provincial hospitals and of health programmes in the country.
The administration of
the health services at the reional, provincial and local levels pays particular
attention to the following:
development of curative services, emphasis on preventive
medicine, integration of public health services, training of medical and para.-medical
personnel, provision of hospital beds.

h
_

455

_

Hospitals and Institutions for In- patient and Out- patient Care
In 1960, Viet Nam had 901 ;hospitals and establishments for in- patient care with
20 658 beds which is equivalent: to a bed/population ratio of 1.5 per 1000.
This
total number of beds was distributed as follows;

Category

Number

General hospitals
Medical centres
Tuberculosis and leprosy hospitals.:
Maternity hospitals
Paediatric clinic
Psychiatric clinic
Venereal diseases hospital

85
809

2..

Number of beds
13 376
4 895
461

1

481
230
1 071

1

144

2
1

Out- patient facilities were.:provided in 196:4.at 26 polyclinics, 24 provincial
hospital out -patient departments,,_ .27 dispensaries, :6316. medic-a? .id posts and 122
mobile health units.
.

Medical and Allied Personnel anд;:Training Facilities

In 1960 Viet Nam

-

x+56

-

Communicable Diseases Control, Chronic and Degenerative Diseases
The malaria mortality rate which was equivalent to 11.2 per cent. of the total
mortality in 1958 was responsible for only 1.05 per cent, in 1963.
During the
period under review, 1.5 million dwellings with 6.6 million inhabitants have been
protected by DDT spraying.
A prevalence survey carried out with the assistance of
WHO in urban and rural areas in 1962 - 1963 showed a high tuberculosis incidence.
The
mortality rate from this disease is very high.
There are at present 3 specialized
treatment centres in the country and another is being established.
ECG mass
Venereal diseases are also a serious public
vaccination is carried out extensively..
health problem.
A control programme assisted by WHO and UNICEF was initiated in 1965.
At the end of 1964 there was an outbreak of poliomyelitis in Saigon affecting mainly
children under 5 years.
A mass vaccination programme, particularly for children
is being prepared.
A department for the treatment of cardiovascular diseases was established in
The National Cancer Institute which was planned in
1964 at the hospital Cho -Ray.
Particular attention is being paid to the
1960 is now under construction.
reorganization of the arrangements for psychiatric care.
A national programme for
health
being
mental
is
prepared.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 143 pre -natal centres and 89 child welfare dispensaries were engaged in
maternal and child health care.
121 044 pregnant women and 22 946 children attended
these centres.
In 1963, 210 704 deliveries or 69 per cent. of all deliveries were
attended by a doctor or qualified midwife.
In 1964, 383 392 schoolchildren or 20
per cent. of the total school population were under medical and health supervision at
137 centres.
503 935 patients received dental treatment at 26 dental health units.
There were 9612 psychiatric consultations.
In 1963 nearly 1000 patients attended 14
hospital rehabilitation departments.
Other specialized units included in 1963
1 tuberculosis dispensary, 1 venereal diseases clinic, 20 leprosy clinics run by
religious associations.
There were also 4 public health laboratories.

Medical Research

During the period under review the Pasteur Institute in Viet Nam has carried out
research in the following fields: bacteriology, parasitology, virology, mycology,
biochemistry, hydrology and entomology.
International Collaboration

Viet Nam has received international health assistance from WHO, UNICEF, FAO and

-457Government Health Expenditure
In 1964, the total general government consumption expenditure amounted to 91.500
million piastres, of which 649 million piastres were devoted to the provision of health
services.
This was equivalent to an expenditure of 413 piastres per head on these
services as compared with 37.5 piastres per head in 1957.
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AFRICAN REGION

BEC HUANA LAND

At the last census, taken between January and June 1964, the population of
Mid -year population estimates for the period under
Bechuanaland was 514 378.
review are given below:
1961
1962
1963
1964

497 000
512 000
527. 000
543 000

The communicable diseases most frequently treated in 1963 in in- patient and outpatient establishments were: gonorrhoea (16 287), influenza (5789),. tuberculosis,
all forms, new cases (4222), syphilis, new cases (3710), whооping -cоugh (ái88);
measles (1)06), malaria, new cases (1122), dysentery, all forms (1107).

Hospitals and Institutions for In-patient and cut- patient Care
At the end of 1964, Bechuanaland had 11 rural hospitals providing 1309 beds-:.snd.
The. total
1519
(without doctor) providing 210 beds.
beds was equivalent to 2.8 beds per 1000 population..
21 820 in- patients were
admitted to the hospitals during the year
7 medical centres

Out-patient facilities were available in 1963 at 7 hospital out -patient
departments, 13 health -centres, 17 dispensaries and 60 other establishments where
235 138 Out-patients made altogether 435 178 attendances.

Medical and Allied Personnel
At the end of 1964, Bechuanaland had 26 doctors or 1 doctor per 21 000
population.
Other health personnel included:

Pharmacist
Nurses, fully -qualified (with
midwifery qualifications)
Student nurses
Student nurse aides
Veterinarians
Sanitary engineer
Laboratory technicians
Medical aids
Sа.nity assistants
Field officers (rodent duties)

1

135

34
49
15
1

2

45
7
2

Immunization Services
The following immunization procedures were carried out in 1964:
Smallpox
Tuberculosis
Typhoid and paratyphoid fevers
Diphtheria
Diphtheria, whooping cough and
tetanus
Poliomyelitis (Sabin)

120 912
86 230
5 000
1 664
1
1

621
000

Maternal and Child Health
In 1963, maternal and child health care was based on 17 centres where 26 183
attendances were made by pregnant women and 2931 attendances by children.
4793
deliveries were conducted by a doctor or qualified midwife.
.

Government Health Expenditure
In the 1964/65 fiscal year the total general government expenditure on current
account amounted to 8.4 million rands, of which 658 598 rands (i.e. 7.8 per cent.)
were devoted to the provision of health services.
This was equivalent to an
expenditure of 1.2 rands per head of these services.
A further sum of 310 000
rands was spent on capital account for the improvement and expansion of health
facilities.

3

MAURITIUS AND DEPENDENCIES
Population and Other Vital Statistics
At the last census, taken in June 1962, the population of Mauritius was 681 619.
Population estimates and some other vital statistics, for the period 1961 -1964,
are given in the following table:
Mean population,,. number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent., deaths 1 to 4 years
of 'a.sо and rate per thousand population at risk,, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

1962

1961

1963

1964

722 089

662 400

681 619

701 432.

Number of live births

26 092

26 267

27 978

27 528

Birth rate

39.4

38.5

39.9

38.1

Mean populatióа

,

Number of deaths

6 505

6 325

6 709

6 184

Death rate

9.8

9.3

9

8.6

2.96

2`.92

3.03

2.95

..

Natural increase (per cent.)!
Number of deaths

Death rate

1..4..

1 -4

years

years
.

_

..

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate

817'

9.14
1

.-

618

62.0

'

.

584
6.37
1

579

60.1
32

1.23

757
'

8.13
1

660

59.3
41

1.56

41
1°.47

С'

5О

6.22
1

561

56.7
41

1.49

In 1964, the total number of deaths was 6184.
The .main causes of death were:
senility without mention of psychosis, ill- defined and unknown causes (1268),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis,
infections of the new born and other, diseases peculiar to early infancy and immaturity
(745), gastritis duodenitis, enteritis and'col'itis, ekbept diarrhoea Of thé' -nё* ь
(671), vascular lesions affecting the central nervous system (373), arteriosclerotic
and degenerative heart disease (317), pneumonia (316), malignant neoplasms (273),
anaemias (240), bronchitis (234), all accidents, including 78 motor vehicle accidents
(226)

.

The communicable diseases most frequently notified in 1963 were: influenza
(38 955), dysentery, all forms (4906), syphilis, new cases (244), infectious hepatitis
(195), diphtheria (145), typhoid fever (89), gonorrhoea (66), malaria, new cases (22).

4.-

-

Organization of the Public Health Services
Following the enactment of the Ministry of Health Ordinance of 1962, the post
of Director of Medical Services was abolished and a post of Permanent Secretary of
The 2 posts of deputy director were given the title
Health was created instead.
of Principal Medical Officer, 1 in charge of the curative services and the other in
The Principal Assistant Secretary is the Head of the
charge of preventive services.
This division is concerned with the formulation of policy,
Administrative Division.
the handling of establishment and personal matters, the control of expenditure and

the collection of revenue, and generally for all administrative and executive matters.
The Principal Medical Officer in charge of the curative services is responsible for
supervising the management and operation of government hospitals and all other inpatient establishments and for the organization of examinations for nursing and
The Principal Medical Officer in charge of preventive services
midwifery "students.
quarantine services, epidemic and endemic diseases, vital statiis responsible for:
stics, health education, nutrition, environmental sanitation, industrial health;
family planning, maternal and child health services, school health services, laboratory
services.

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1962, Mauritius had 43 hospitals and in- patient establishments of
which 13 were government maintained.
The total bed capacity was 3097 of which
2508 beds were in government establishments.
The bed/population ratio was 4.5 per
The 3097 beds were distributed as follows:
1000.

Category
General hospitals
Tuberculosis hospital
Psychiatric hospital
Leprosarium
Prison hospitals

Number

Number of beds

38

2 155

1

55
78о

1
1

61

2

46

Out- patient facilities were available in 1964 at 11 hospital out-patient
departments, 41 dispensaries and 5 mobile units.
539 431 new out-patients attended
these establishments at which altogether 1 853 042 attendances were made.

Medical and Allied Personnel and Training Facilities
At the end of 1962, Mauritius had 128 doctors of whom 56 were in government
service.
The doctor/population ratio was thus 1 to 5300.
Other health personnel
employed by the government included:

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications

9
4
73
287

286

Assistant nurses with
certificate
Rural health nurses
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians
Sisters of mercy
Health workers
Zone supervisors
Field assistants
Entomologists

46
10
61
16
43
15
4

3
3
2
2

To practice medicine and surgery in Mauritius, it is necessary to be the holder
of either a qualification which is registrable in the United Kingdom or a state
The conditions governing
degree in .medicine from ,any :.of. the fаeul:.e.S_:..о .ггах се
the practice of dentistry are similar to those applicable to doctors: the majority.
Nursing officers and midwives
of the dentists have qualified in the United Kingdom.
Only
must be registered at the Ministry of Нealth before being allowed to practise.
those trained in the United Kingdom ",or-`in Mauritius are eligible for registration.
A school
There are гo facilities available for training doctors and dentists.
The training еourse for nurses lasts 3 years and
of nursing was opened in 1957.
for midwives 18 months, one -third of the time being spent on the district midwifery
Sanitary cadets are trained for 2 years on a syllabus similar to that of
service.
the Overseas Health Inspectors' Certificate.

Immunization: 8ervi-ces

The following immunization procedures were carried óút in 1962:
Smal].рох
..

Ye11ow-fever
Cholera

-155 137
20 557
3 157
488

.

Maternal and Child Health, School Health, Dental Health, Other Specialized Units
In 1964, 40 centres were engaged in maternity and child care.
61 381 pregnant
women, 14 167 infants under 1 year and î5 887 children aged 1 to 5 years attended
these centres.
Domiciliary visits were paid to 2314 pregnant women.
Of all

deliveries, 16 529 or 60 per cent., were attended by a doctor or qualified midwife.
Mauritius had 1 school health unit which looked after 128 476 schoolchildren,
e.g. 81.2 per cent. of the total school population.
91 862 patients were treated
in 8 dental health units.
The 3 psychiatric out -patient clinics registered 1670
new patients during 1964.
Other specialized units included 1 tuberculosis and 1
leprosy dispensary.
The public health laboratory carried out 250 850 examinations.

б

Environmental Sanitation
Of Mauritius' total population in 1964, 622 575 inhabitants had piped water to
their dwellings, 97 200 had water from public fountains and 2323 from other sources.
With regard to sewа e collection and disposal, 101 450 inhabitants weere served by
sewerage systems, 28 900 had also sewage treatment facilities and 450 000 had
individual installations, either septic tanks or latrines.

Major Public Health Problems
The main рuъl1.с health problems in Nauritius are: under -nutrition, anaemias,
Over- population also
ancylostomiasis, ascariasis, bilharziasis and tuberculosis.
gives rise to considerable concern.
Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -196?+
The most important developments during the last 10 -year period have been the
various housing projects sponsored by the Sugar Industry Labour Welfare Fund Committee
to house sugar industry workers, the Central Housing Authority in respect of the
victims of the cyclones of 1960 and the town councils and the Municipality of Port
The water supply has been extended following the provision
Louis for local residents.
of additional water -piped supplies by the Government.

Government Health Expenditure
In the 1963/64 fiscal year the total general government current expenditure
amounted to 181 million rupees of which 18.8 million rupees (i.e. 10.4 per cent.)
This was equivalent to an.
were devoted to the provision of health services.
expenditure of 26.4 rupees per head on these services as compared with 22.6 rupees
A further sum of 633 156 rupees was spent on capital account
per head in 1959/60.
and
the
improvement
for
expansion of health facilities, about 25 per cent. of this
expenditure was directly incurred on projects included in long-term plans for the
development of health services.

ј

7NIGERIA
Population and Other Vital Statistics
At the last census, taken in November 1963, the population of Nigeria was
55 670 000.
It was distributed as follows;

Northern Region
Eastern Region
Western Region
Mid- Western Region
Federal Territory of Lagos

29 759 000
12 394 000
1о 266 о00
2 536 000
665 000

Mid-year population estimates for the whole country for the period 1961 -1964
are given below:

1961
1962
1963
•

54
54
55
56

1964

ооо
90о
500
kil

iii
000
000
000

Vital statistics, for the period 1961 -1963 are given only for the Lagos Federal
Territory where registration of births and deaths is compulsory by law.
Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural, increase per cent., number of deaths 1 to 4 years of age,
number and rate of infant deз.ths and maternal mortality per thousand live births

Vital statistics
Mean population

1961

1962

1963

379 000

394 000

Number of live births

23 145

26 292

27 486

Birth rate,

61.1

66.7

49.8

Number of deaths

5 067

Death rate

13.4

Natural increase

(per cent.)

Number of deaths

1 -4

years

Number of infant deaths
Infant mortality rate

4.77

10.9
5.58

5 540

8.6
4.12

1

234

1

003

1

560

1

853

1

630

1

863

80.1

Number of maternal deaths
Maternal m ^rtality rate

4 281

647 000.

62.0

79

3.4

67.8

70
2.7

78
2.8
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The following :sere the main causes of death in the Lagos Federal Territory in
pneumonia, senility without mention of psychosis, ill- defined and unknowwn
1963:
causes, cirrhosis of the liver, diseases peculiar to early infancy and immaturity.

The communicable diseases most frequently reported in 1964 in the whole country
measles (82 300), whooping cough (19 368), yaws, new cases (3535), meningococcal
infections (2525), infectious hepatitis (1713), smallpox (1454), typhoid and paratyphoid
fevers (1167), poliomyelitis (465).
were:

Organization of the Public Health Services
Each of the 4 regions is self -governing in matters of health, education and
The Federal Ministry of Health is responsible for health services
social services.
in the Federal Territory of Lagos and for all matters relating to international
health which concern the country as a whole including epidemiological reporting,
sanitary control at ports and airports and relationship with international agencies.
Co- ordination of the health activities of all regions at national level is achieved
through the National Council of Health which comprises all the ministers of health
of the Federation.
The Federal Minister of Health is the dhairman of this douncil.
It has specialized technical advisory committees as for example the smallpox
eradication committee, the malaria and the nutrition committees.
The Regional Ministry of Health is responsible for the health services in each
region, and has an administrative division of hospital or curative services and a
division of preventive health services.
The Federal Ministry of Health has, in
addition, a division for chemical investigations and a statistics unit.
Each
regional ministry of health has provincial and divisional health units.
Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Nigeria had 970 hospitals and establishments for in- patient care
providing 20 884 beds which is equivalent to a bed /population ratio of 0.4 per 1000.
These beds were distributed as follows:

Category
General hospitals
Rural hospitals
Medical centres (without doctor)
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Paediatric hospital
Psychiatric hospitals
Eye hospital
Orthopaedic hospitals
Leprosaria
Old people's home

Number

Number of beds

206
596
77

14 873
1 646
181

4

216
457

15
21

855
85

1

4

933
100
283

1

2

42
1

1

211
44

-9Out-patient facilities were °provided in 1964 at 140 hospital out -patient departments, 23 polyclinics, 94 health centres, 1084 dispensaries, 26 medical aid posts
and 15 mobile health units.
Medical and Allied Personnel and Training Facilities
In 1963, 1508 doctors were registered in Nigeria of whom 1108 were in active
This is equivalent to a doctor /population ratio of 1 to approximately
practice.

50 000.

Other health personnel included:

Dentists
PharmacistsFully- qualified midwives
Assistant midwives
Fully- qualified nurses

Assistant nurses
Veterinarians

59
454
7 763
1 273
7 894
1 357
59

In 1963 these 2
Nigeria has 2 medical schools, 1 in Ibadan and 1 in Lagos.
to increase this
a
It
year.
is
planned
schools had a combined intake of 80 students
There were also 39 nursing schools, 70 midwifery
number to 200 -300 a year by 1968.
schools, 4 schools for the training of public health inspectors, 1 school of pharmacy
as well as a university department of pharmacy, 4 schools for the training of
dispensary assistants and attendants, 1 school and 2 university departments for
laboratory technology, 1 school of dental technology and 1 school of dental hygiene.

Communicate e Diseases Control and Immunization Services

The
Among the'quarantinable diseases smallpox'is a major problem in Nigeria.
disease is -endemic in all areas, although the Eastern Region and the Federal Territory
The notification rate is highest in the
of Lagos are less affected than others.
Northern Region . During the past 8 years annual smallpox vaccination campaigns have
Plans are under way for a comprehensive smallpox
been carried out in Lagos.
Cerebrospinal meningitis is
eradication programme covering the whole country.
endemic in the Northern Region where epidemics break out in the dry season between_
January_ and. April.. ._Mass ..sulfonamide treatment of eases -and contacts is the
available control measure in addition to improvements in housing and -the -elimination
Measles appear in epidemic forms.
All areas are severely affected
of overcrowding.
and the peak is in the dry season immediately before the onset of the rains.
Vaccines
though very- expensive are being tried out in some centres and results so far obtained
are encouraging.
Tuberculosis is becoming increasingly important.
The number of
Each region has an
cases has increased from'9874 in 1959 to 13 619 in 1964.
organized tuberculosis service for case -finding, treatment and BCG vaccination,
Tetanus, whooping cough, diphtheria, poliomyelitis, leprosy,
especially of infants.
There was an outbreak
infectious hepatitis; yaws and malaria'are also important.
was
This
dealt with by a mass immunization
of poliomyelitis in'Ibadan in 1963.
Intestinal
programmë for infants and children under 5 years using oral vaccine.
helminthiasis is now so common as to rank amовg.the major communicable diseases.
-
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The following immunization procedures were carried out in 1963:

Smallpox
Tuberculosis
Diphtheria, whooping cough, tetanus
Yellow fever
Cholera
Typhoid and paratyphoid fevers
Epidemic typhus
Poliomyelitis (Salk)

254
28
20
6

719
344
751
774
896
747
628
461

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Because of the difficulty in obtaining comprehensive statistical data for the
whole of Nigeria in the field of maternal and child health, the data given below
In these
are based on the combined experience of Lagos and the Eastern Region.
where
711 667
in
1964
areas, there were 517 pre -natal and 512 child health centres
114 393 deliveries were attended by
pregnant women and 118 382 children attended.
also
were
7 school health units, 12 dental
There
midwife.
qualified
or
a doctor
centres and 2 hospital
rehabilitation
health units, 22 independent medical
rehabilitation departments, 4 psychiatric out -patient clinics and 35 public health
laboratories.
Major Public Health Problems
The most important health problems in Nigeria are related to the control of
endemic diseases, the provision of a healthy environment, rural water supply and
There is also the question of the nutritional state of the
sewage disposal.
Smallpox, malaria, cerebrospinal meningitis, sleeping sickness and
population.
The infant mortality is high.
Serious
measles are diseases of major importance.
problems are caused by the lack of adequate medical facilities in the country,
Folk medicine continues to play an important role,.
particularly in rural areas.
modern
are available only to a small proportion of the
since
facilities
especially
population.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1961.
.

In
Political advance was the most outstanding development of the last decade.
addition to the existing 4 governments of the Federation (North, East, West and the
Federal Territory), the Mid -West Region was created in 1963.
The economy of Nigeria
A
development
6 -year
plan for the years 1962_1968 has been
is expanding rapidly.
In this plan the Federal Government intends to spend a total of £ 10.3
prepared.
Among the important health projects envisaged in the
million on health services.
is
the
provision
A total of £ 1.8 million is allotted
of urban water supplies.
plan
Emphasis is laid on the training of doctors,
to urban water supply in the Lagos area.
Other developments
nurses and midwives by all governments of the Federation.
included in the plan are the planning of Lagos metropolitan area, housing facilities
to cope with the increase in population in the Federal Territory, and the provision
Provision is also made for the establishment of a
of cheap transport facilities.
new medical school in Lagos.

Medical and Public Health Research
Medical research is carried out in the research departments of the 2 medical
schools at Ibadan and Lagos, in special units of the Federal Ministry of Health and
in special research institutes such as the Medical Research Institute at Yaba,
Lagos, which is specializing in virology, the Institute of Trypanosomiasis Research
at Kaduna, the Leprosy Research Innstitute at Uzoakoli and the Child Health Institute
at theIbadan University.
These institutions are all government establishments
and are financed by the Federal Government though grants for specific fields of
research have been given by foundations.
International Collabоration
Ni�érïa has 'rёбeivЁft assistance in the field of health fгоп WHO and
She has taken an active part in the health commission of the Organization :for
_... _
Afritа1т Uпity
_

.

_

_
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SOUTHERN RHODESIA
Population and Other Vital Statistics
At the last census, taken in April /May 1962, the African population of Rhodesia
The census of the non -African population, taken in September 1961,
was 3 618 150.
Population estimates and some other vital statistics,
showed a population of 239 310.
are
given
in the following table:
1961
for the period
-1964

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

Vital statistics
Mean population

1961

1962

3 76о 000

Number of births

175 000

Birth rate
Number of deaths

5о 700
13

Death rate
Natural increase (per cent.)

1964

;

3 88о ооо

4 010 000

4 14о 000

18о 000

186 000

192 000

46

4б

52 500

54 kil

56 1о0

14

14

14

�

47

1963

46

¡

Í

'

,

3.2

3.4

5.2

3.2

The communicable diseases most frequently notified in 1963 were: measles
(4280), tuberculosis, all forms, new cases (3974), whooping cough (1872), diphtheria
(156), typhoid and paratyphoid fevers (131), poliomyelitis (48), infectious
hepatitis (41), smallpox (38), meningococcal infections (20).

Hospitals and Institutions for In- patient and Out- patient Care
In 1964, Rhodesia had 224 hospitals and establishments for in- patient care
providing 16 912 beds which is equivalent to а bed/population ratio of 4.1 per 1000.
To these beds 564 955 were admitted in 1964 and received 7 019 095 days of medical
care.
The distribution of hospitals and beds was as follows:

Category
General hospitals
Rural hospitals
Medical centres
Tuberculosis hospitals
Infectious diseases hospitals
Psychiatric hospitals
Leprosarium
Psyiotherapy centres
Old people's homes

Number
21
106
72
5

9
3
1

3
4

Number of beds
4 656
5 975
3 262
800
1 124
867
50
64
114

- 13 Medical and Allied Personnel
In 1964, Southern Rhodesia had 966 doctors of whom 2 were doctors of medicine
Of these 966 doctors, 222 were working in government service.
qualified in dentistry.
Other health personnel included:
The doctor /population ratio was 1 to 4300.

Medical assistants
Dentists
Pharmacists
Fully--qualified midwives
Assistant midwives
Maternity assistants
Fully- qualified nurses
Fully- qualified nurses with
midwifery qualifications
Veterinarians
Sanitary inspectors
Physiotherapists
I �ёcгwtоvy technicians
Х -ray technicians
Opticians
Health assistants

2
1

225

357
10
10
1 167
2 656
1

352
70
108
47
54 (in government service)
37 (in government service)
48
170

Immunization Services
The following immunization procedures were carried out in 1964:
Smallpox
BCG
Diphtheria, whooping cough
and tetanus
Yellow fever
Typhoid fever
Cholera

1

312 346
204 731
104 000
13 500
4 250
1 150

Environmental Sanitation
In 1964, of the total population of Southern Rhodesia, 626 738 had piped water
to their dwellings, 104 256 had water from communal standpipes or bore -holes and
1044 had private bore -holes.
Regarding sewerage systems, 576 086 had water borne
systems, 117 777 had septic tanks, 34 673 had aqua privies and pit latrines and 3502

pail closets.
Government Health Expenditure
In 1964, the total general government consumption expenditure amounted to £ 38
million, of which i 4.5 million (i.e. 11.8 per cent.) were devoted to the provision
of health services.
This was equivalent to an expenditure of £ 1.1 per head on
,^
these services.
further sum of £ 417 000 was spent on capital account for the
expansion and improvement of health facilitie....

REGION OF ¶0E AR'RICAS

ARGENTINA
Population and Other Vital Statistics
At the last census, taken in September 1960, the population of Argentina was
Population estimates and some other vital statistics, for the period
20 759 140.
1961- 1964, are given in the following table:

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

Vital statistics

1961

1962

1963

1964

21 011 941

21 351 316

21 687 919

22 021 751

Number of live births

475 439

491 181

478 554

477 630

Birth rate

22.6

23.0

22.1

21.7

Number of deaths

176 392

183 218

180 276

178 931

Mean population

Death rate

8.4

8.6

8.3

8.1

Natural increase (per cent.)

1.42

1.44

1.38

1.36

Number of infant deaths

28 264

29 044

29 441

28 735

Infant mortality rate
Number of maternal deaths*
Maternal mortality rate

59.4

61.5

59.1

502
1.2

558
1.3

60.2

-

-

-

-

*

Excluding Cordoba.
The following data are based on
In 1962 the total number of deaths was 183 218.
the 160 591 deaths which occurred in the Republic excluding Cordoba.
The main causes
were:
senility without mention of psychosis, ill- defined and unknown causes (32 449),
malignant neoplasms (24 347), arteriosclerotic and degenerative heart diseases (12 690),
vascular lesions affecting the central nervous system (12 584), congenital malformations,
birth injuries, post -natal asphyxia and atelectasis, infections of the new born and
other diseases peculiar to early infancy and immaturity (11 302), deaths due to all
forms of violence, including accidents (10 637), pneumonia (5425), gastritis, duodenitis,
enteritis and colitis, except cL.arrhoea of the new born (4807), hypertension (3305).
The communicable diseases most frequently notified in 1964 were: measles (53 018),
whooping cough (40 711), tuberculosis, all forms, new cases (21 101), gonorrhoea (11 051),
syphilis, new cases (6195), diphtheria (3118), infectious hepatitis (29)1), amoebic
dysentery (2090), trypanosomiasis (1592), typhoid and paratyphoid fevers (1545),
leprosy (1502).
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Organization of the Public Health Services
The Ministry of Social Welfare and Public Health has the over -all responsibility
It has the
for the administration of the health and welfare services in Argentina.
following departments: education, public health, social assistance, health adminiThe provincial governments have great autonomy in health
stration and research.
Apart from the Ministry of Social Welfare and Public
matters within their provinces.
Health, various other ministries and public and private welfare and health organizations
are also concerned..with health services in their respective fields.

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Argentina had 2253 hospitals and establishments for in- patient care,
providing 129 870 beds which is equivalent to a bed population ratio of 6.1 per 1000.
Of these 2253 hospitals and other establishments, 1291 providing 103 569 beds were
State establishments.
The total number of 129 870 beds was distributed as follows:

Category
General hospitals
Medical centres
Tuberculosis hospitals
Мatern tзт- hnspitals
Paediatric hospitals
Psychiatric hospitals
Others
Leprosaria

Number
1

Number of beds

850
54
76
115
31
59
59
9

83 893
1 204
9
2
4
21

547
621

•..-

247._

454

4 912
1

992

Out- patient facilities were available in 1964 in the following establishments
controlled by the Ministry of Social Welfare and Public Health: 123 hospital out patient departments, 19 sanitation centres, 72 health centres, 4 dispensaries,
18 medical aid posts and 14 other out -patient establishments.
During the year
1 131 056 out -patients made 2 748 518 attendances at these various establishments.

Medical and Allied Personnel
In 1962, Argentina had 31 831 doctors which is equivalent to a doctor population
Other health personnel included:
ratio of 1 to 670.

Dentists
Fully- qualified midwives
Fully- qualified nurses
X -ray technicians

11 584
7 092

28 114
1

359

Immunization Services
The following immunization procedures were carried out in 1963:

Poliomyelitis (Sabin)
Smallpox
Diphtheria
Diphtheria, whooping cough
and tetanus

5 000 000

631 455
210 554

133 620

--
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Diphtheria and tetanus
Diphtheria, tetanus and typoid fever
Typhoid and paratyphoid fevers
Tetanus

47 669
19 2о4
17 567
6 315

Maternal and Child нeaitn, School Health, mental Health, Other specialized

iдiits

In 1964, maternal and child welfare services were based on 188 pre -natal centres
and 280 child health centres at which 56 000 pregnant women, 622 000 infants under one
Domiciliary care was
year and 156 000 children aged between 1 and 5 years attended.
According
given to 8000 pregnant women, 42 000 infants and 2000 pre -school children.
to data provided by the Ministry of Social Welfare and Public Health, 29 091 deliveries
1 514 475 schoolchildren were
were attended by a doctor or qualified midwife.
485
patients
attended the 4 dental health
and
supervision.
59
receiving health care
units and 1831 out- patients attended the two independent medical rehabilitation centres
There were also 12 psychiatric out -patient clinics where 6186 patients were recorded
Other specialized units included 9 tuberculosis centres, 1 venereal
during the year.
and
clinic
9 leprosy clinics.
diseases

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
Among the main achievements in the economic field during the 10 -year period under
review have been the reduction of unemployment, the salary increase of industrial
Planning centres for the study of
workers and the expansion of the internal market.
educational problems and needs have been established at the national and regional
In order to resolve some difficulties at the primary educational level, school
level.
The number of existing houses in
canteens and recreation centres have been set up.
Argentina is estimated at 4 727 000 of which 675 000 are in a dangerous or defective
Developments in the field of
In 1964, 107 000 new houses were built.
condition.
health include: extension and modernization of hospitals and health establishments,
integration of health policy with the plans for general economic and social development,
and regionalization of the health services.
National Health planning
The Minister of
In 1961, the National Planning Council (CONADE) was set up.
National Economy is the chairman of this Council which is placed in the office of the
An advisory group within this Council is responsible for
President of the Republic..
various
economic
aspects of the health services. Another important body
study
of
the
the
concerned with planning activities is the Federal Council of Investments (CFI) which
This
was established for the co- operation of economic development of the provinces.
Federal Council of Investments acts in an essentially advisory capacity on regional
It is composed of various technical advisory groups dealing with
technical programmes.
The health service advisory
the main development sectors, including the health sector.
group deals with social investments and proposals for the improvement and consolidation
A committee for the co- ordination of sectorial planning has
of health programmes.
established.
been

,

-
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A number of studies
At present, Argentina has no proper national health plan.
been
out
a
view
of
such
a
plan
have
carried
including the
to the preparation
with
making of an inventory of all existing health resources; preparation of a methodology
for studying the cost of health services; establishment of mortality and morbidity
recording systems in all provinces,;: mechanization at the central level of the
It is proposed to study the
collection and analysis of statistical data, etc.
planning methodology which has been evolved by PAHO /CENDES.

In 1963, the Directorate for Health Planning and Evaluation was established.

International Collaboration
Argentina has maintained close collaboration -in -the field of health 'with its
neighbouring countries with a view to co- ordinating efforts in the control and
It is also an active member of WHO, UNICEF and
eradication of communicable diseases.
of the Organization of American States.

Government Health Expenditure
In the 1963/1964 fiscal year the total central government expenditure amounted
to 138 080 million pesos, of which 7916 million pesos were devoted to the provision of
This was equivalent to an expenditure of 360 pesos per head on these
health services.
services.

-
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BOLIVIA
Population and Other Vital Statistics
At the last census, taken in September 1950, the enumerated population of
The census results were subsequently adjusted on account of
Bolivia was 2 704 165.
under- estimation to 3 019 031, which included an estimated 87 000 tribal Indians.
Population estimates and some other vital statistics, for the period 1961 -1963, are'given in the following table:

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

Vital statistics

Mean population

1961

1962

1963

3 500 000

3 549 000

3 604 000

Number of live births

93 984

101 514

77 850

Birth rate

26.9

28.6

21.6

Number of deaths

27 234

30 604

21 544

Death rate

7.8

8.6

6.0

Natural increase (per cent.)

1.91

2.00

1.56

The main causes were: birth
In 1964, the total number of deaths was 33 363.
injuries, post -natal asphyxia and atelectasis, infections of the new born and other
diseases peculiar to early infancy and immaturity (5012), senility without mention
of psychosis, ill -defined and unknown causes (4148), ulcer of stomach and duodenum,
appendicitis, intestinal obstruction and hernia, gastritis, duodenitis, enteritis and
colitis, except diarrhoea of the new born (3234), tuberculosis, all forms (2972),
rheumatic fever (2807), cirrhosis of liver (2059), accidents and other forms of death
from violence (1958), arteriosclerotic and degenerative heart disease (1672), malignant neoplasms (1275).
The communicable diseases most frequently notified in 1964 were:
influenza (932),
measles (415), diphtheria (208), whooping cough (144), typhoid fever (131),
gonorrhoea (78), malaria, new cases (7)), bubonic plague (49), typhus (47), scarlet
fever (40)

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, the total bed capacity in hospitals was 7371, which is equivalent to a
bed population ratio of 2.1 per 1000.
Out- patient facilities were available in 1964 in 13 hospital out -patient departments, 16 health centres, 30 medical aid posts, 2 mobile health teams and 92 health
posts.
During the year 1964, 213 063 patients made 464 895 attendances.

--

19 -

Medical and Allied Personnel
In 1963, Bolivia had 977 doctors which is equivalent to a doctor population ratio
of 1 per 3700.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified nurses
.Assistant nurses, midwifery andnursing auxiliarieS

591
47о
367
3 5о8

Immunization Services
The following immunization proeedurës were carried out in 1963:

Smallpox
Poliomyelitis
Yellow fever
Diphtheria
Whooping cough
Tuberculosis
Typhoid and paratyphoid fevers

517
102
39
30

270
696
472
794
7 084

-

6 044
2 428

Maternal and Child Health, Mental Health, School Health, Other Specialized Units
In 1964, maternal and child welfare services were based on 16 centres where
4615 pregnant women, 8661 infants under 1 year and 26 427 children aged between 1 and
5 years attended.
Domiciliary care was given to 4615 pregnant women, 21 102 infants
22 442 patients received treatment at 10 dental health
and 7105 pre- school children.
units.. Other specialized units included 3 independent medical rehabilitation centres
and 4 psychiatric out -patient clinics where 445 patients attended.
Тhете were also
4 public health laboratories.

- 20 CHILE
Population and Other Vital Statistics
At the last census, held in November 1960, the population of Chile was 7 374 115.
Population estimates and some other vital statistics, for the period 1961 -1964, are given
in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age and rate per
thousand population at risk, number and rate of infant deaths and_matеrnal
mortality per thousand live births

Vital statistics

1961

Mean population
Number of live births

1962

1963

1964

7 858 000

8 029 600

8 217 000

8 492 000

283 4 4 5

288 884

277 144

275 323

Birth rate

36.1

36.0

33.7

32.4

Number of deaths

91 348

94 874

98 293

94 058

Death rate

11.6

11.8

12.0

11.1

Natйral increase (per

ceэΡ

t..)

Number of deaths 1 -4 years
Death rate

1 -4

years

.umber of infant deaths

Infant mortality rate

Number of maternal deaths
Maternal mortality rate

2.42.

2..17

2.13

6 734.

7 481

6 795

7 155

7.1

7.7

6.8

7.0

:_ 2.45

31 505

111.2
923

3.3

.:

33 105
114.6
914
3.2

30 737
110.9
863
2.7

..

31 444
114.2
866

2.9

The main causes were:
congenital
In 1964, the total number of deaths was 94 058.
malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the new
born and other diseases peculiar to early infancy and immaturity (14 426), pneumonia
(14 028), malignant neoplasms (8560), accidents, including 1282 motor vehicle accidents
(6404), senility without mention of psychosis, ill -defined and unknown causes (6359),
arteriosclerotic and degenerative heart disease (5588), vascular lesions affecting the
central nervous system (4773), tuberculosis, all forms (3853), measles (3364), gastritis,
duodenitis, enteritis and colitis, except diarrhoea of the гв w born (2743).
The communicable diseases most frequently notified in 1964 were:
measles (35 941),
influenza (9175), whooping cough (5279), typhoid and paratyphoid fevers (4732), syphilis,
new cases (3502), scarlet fever (2218), diphtheria (119 ), sonorrhоеa (92), infectious
hepatitis
dysentery, all fСг!is í 42'2 ), poliomyelitis (363).

(.i3),

-
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Organization of the Public Health Services
The National Health Service which is under the control of the Ministry of Public
Health is responsible for public health activities covering the total population, and
for medical care services for beneficiaries of social insurance schemes and for the
indigent.
These two groups constitute about 75 per cent. of the total population.
It is in the charge of a director - general assisted by an advisory board composed of representatives of workers and employers, of the Faculty of Medicine of the University of
Chile, of the Colegio Medico and of the Government.

The country is divided into 13 health zones, each of which is sub -divided into
health areas.
In each of the health zones there is a chief medical officer assisted by
a technical advisory board.

There is also a Servicio Mediсо Nacional de Empleados which provides preventive
medicine and limited medical care for civil servants, "white collar" workers and their
families.
There is, furthermore, an accidents insurance fund which comes under the
Ministry of Labour and which has its own medical. services.

Hospitals and Institutions for In- patient and Out- patient Care
In 1964, Chile had 347 hospitals providing 36 290 beds which is equivalent to a
bed/population ratio of 4.3 per 1000.
This total number of beds was distributed as
follows:

Category

Number

Number of beds

General hospitals
Rural hospitals
Tuberculosis hospitals
Infectious diseases hospital
Paediatric hospitals
Psychiatric hospitals
Cancer hospital

177
150

26 099
2 907
1 487
129
1 747
3 816
105

6
1

8
4
1

Out - patient care was provided in 1964 at 194 hospital out- patient departments, 91
polyclinics, 478 medical aid posts and 42 first aid posts.

Medical and Allied Personnel
In 1960, 4250 doctors were working in Chile.
1 to 1800.
Other health personnel included:

The doctor /population ratio was thus

Dentists
Pharmacists
Fully- qualified nurses
Azaistàлt .rases and auxiliaries
Veteгinшrians

2 510
2 100
1 570

10 355
429

-
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Communicable Diseases Control and Immunization Services
the control programme against maasles envisages the immunization between 1964 and
1966 of the total population at risk
_• 2 years of age.
During the last decade the
a:-_iuа1 number of pо1iспuolitis casos varied between 500 and 700.
Following massive
�a.:cination c n.paigrs the en:.:uаl incidence of this disease has been reduced.
Smallpox
p a t ically eradicated through:at the country.
Although the tuberculosis mortality
s decyeasir_;, the morbidity rate remains fairly high.
ECG vaccination is given as a
tine in maternity units and child health centres.
_

:'.(

'гbe

follo:ri.ng in:r:n1 za:}i on t. ccedures

were carried out in 1964:
1 482 113

Smallpoxx
olioп уе3.itis

1 004 976

Diphtheria, whooping cough
and tetanus
]уiphtteri,a

тyp'_оid and paratyphoid fevers

Мa per

�.аl

884
477
289
196

о76
829
636
732

and Child ciealth; S-.hооl Health, Mental Health, Other Specialized Units

being given to the provision of maternity and child health
ole, particularly in rarei areas.
Much emphasis is placed on education of the mothers
In 1964, 8 million kilos of powdered milk
ï:� рe:' с nt.1 hygiene and infant feeding.
,c ('.iÑ гiьu ed.
L yс. i.7..а a schооl feeding programme has been started in the primary
:.оо:.a and will ser.Te r ргехimtlу 650 000 children.
In 1964 the number of
given to р:'egnслt women was 398 319.
3 609 707 consultations for
20? 796 deliveries or 73 per cent. of all deliveries were
e
wcre recorded.
cc.Zd-гΡ. td by a doctor or oualified midwife.
In 1964, 264 dental health units recorded
r4llic•n t:ctсr'.arces.
Therе were also 8 psychiatric out -patient clinics and 118
ov,_r
cu'bl_ic ј.ealth laborat orie
peсi.al attention is

;з.

.

Icr

2uwlic ј-'] h

.h,

th рrоЫс...a include the high infant mortality, especially
n agricultural aroas т._-it reaches 230 per 1000 live births, the lack of adequate
еnviхo:.lсntal hygiene,
n ��.r supply and waste disposal,
malnutrition and the unequal
ci^`..'iоuion оf food а~,ю'i tho vt.r ous рo_ulation sactors, and the high incidence of
tuberc :alosis
:

ost !rnportant h'

е

nçајor 3 -�

'

al,

Cul': ral 'rd

E^ Bromic

3velopments affecting the Health Situation during

Тhe 10 -year period 1955-1964 has been made marked by a continuous population increase
The very rapid urbanization has been encouraged by
of about 2.5 pеr cent. еr^uаllу.
better living and working conditions in urban centres and by improved transport
facilities.
Thus migration has created serious problems in the fields of environmental
On the other hand urbanizas-.nitatioг, nut_ition and the p: ov: _on of health services.
icn has resulted in a higher cultural level of the population with a considerable
During the period under review a national 10-year
reduction of the illiteracy rate.

-
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economic development plan has been prepared with partcular emphasis on the economic
Included in this plan is a programme for the development
conditions of the country.
and improvement of the housing situation of the working classes.
Although strict
measures have been taken by the government against the persistent inflation, it reached
38.5 per cent, during the period 1963/1964.
This inflationary process has had a
marked influence upon the government expenditure on health services.
With regard to
these 'services, the 10 -year period has been characterized by the consolidation of the
organizational structure and by thíe greater attention given to health protection through
preventive measures.

International Collaboration
Chile has continued to collaborate with the neighbouring countries in the field
of health, particularly in the control of communicable diseases.
It has also
participated in the activities of international agencies such as WHO/ PAHO, UNICEF
and FAO.
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ECUАDOR.

Population and Other Vital Statistics

At the last census, taken 'in November 1962, thé population of Ecuador, exclusive
of the jungle inhabitants, was 4 581 476.
Population estimates and some other
vital statistics, for the period 1961- 1964, are given in the following table:
Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years
of age and rate per thousand population at risk, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics
N аn population
cf 1 ve births

N7,:moer

1961

1962

1963

1964

4 455 610

4 591 236

4 733 772

4 880 732

208 455

215 980

225 099

219 137

Birth rite

46.8

47.0

47.6

44.9

Num

58 166

60 082

61 129

58 989

r of deaths

rate

13.1

Њ.turаl increase (per cent.)
?h_

ber of deaths 1 -_4 years

DEath rate
P

1 -4

years

unber of infant deaths

Iлfa

it

Ur
Ec

mortality rate
of maternal deaths

, na.l

mortality rate

12.1

3.37

3.39

3.47

3.28

12 644

13 304

13 539

13 403

20.9

21.0

21.1

20.3

20 058

20 710

21 298

20 608

96.2

95.9

94.6

94.0

574
2.7

522
2.4

587
2.6

519
2.3

n 1964, the total number of deaths was 58 989.
The main causes were:
senility without mention of psychosis, ill- defined and unknown causes (13 323),
gast�1t s, duodenitis, enteritis and colitis, except diarrhoea of the new born
(-iL76), congenital malformations, birth injuries, post -natal asphyxia and atelectasi.s, infections of the new born and other diseases peculiar to early infancy and
'лга;'i ty (5(92), bronchitis (5654), whooping cough (3122), pneumonia (3053)
accidents, including 442 motor vehicle accidents (2)07), measles (2070), tetanus
(1728), malignant neoplasms (159)), influenza (1593), tuberculosis, all forms (115)),
aria.emias

(1060)

.

In 1954, the communicable diseases most frequently reported in hospitals were:
(3616), tuberculosis, all forms, new cases (2562), dysentery all forms
(1511), mowslсs (900), whooping cough (276), syphilis, new cases (228), leprosy
(127).

inf lгг
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-25Hospitals and Institutions for In- patient and Out- patient Care
In 1964, Ecuador had 161 hospitals and establishments for in- patient care providing 11 199 beds, which is equivalent to a bed population ratio of 2.3 per 1000,
Of these 161 hospitals and establishments, 98 with 10 380 beds were state-maintained.
The total number of 11 199 beds was distributed as follows:

Category

Number

Number of beds

General hospitals
Medical centres (without doctor)
Tuberculosis hospitals
Infectious diseases hospitals
Maternity clinics
Paediatric clinics
Psychiatric hospitals
Cancer hospital
Leprosaria

66
63

6 045

11

1

4
5
5

3

1

1

3

819
507
309
590
605
072
28
224

Medical and Allied Personnel

5200.

The doctor population ratio was thus 1 to
In 1964 Ecuador had 942 doctors.
Other health personnel included:

Dentists
Pharmacists
Fully -qualified midwives
Fully -qualified nurses
Assistant nurses
Auxiliary nurses

51
35
30
228
1

537
365

Immunization Services
The following immunization procedures were carried out in 1964:

Smallpox
Poliomyelitis (combined)
Typhoid and paratyphoid
fevers
Whooping cough
Diphtheria, whooping cough
and tetanus

797 630
157 848
28 055
7 965

377

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963 28 maternity and child welfare centres were engaged in maternal and
child care.
7838 pregnant women, 56 427 infants under 1 year and 97 308 children
Domiciliary visits were paid to
1
and 5 years attended these centres.
aged between
29 988 pregnant women, 59 320 infants under 1 year and 103 295 pre - school children.
115 866 schoolchildren were under health supervision at 12 school health units.
22 549 patients were treated at 28 dental health units.
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Environmental Sanitation
Of Ecuador's total population, according to the 1962 census 690 305 had piped
105 709 had water from public fountains, 799 566 depended
for water• on community or private wells and 66 x+03 had water from other sources.
With regard to sewage collection and disposal, 659 398 were served by sewerage systems
165 095 had individual installations.
and had sewage treatment facilities.
water. to their dwellings,

,love

anent Health Expenditurе

In 1965 the central government budget contained provision for an expenditure o:'
153 061 million sucres on health services.
This is equivalent to an expenditure of
A further sum of 44+0 million sucres was
31 зuсrеs per head on these services.
allotted on capital account for the improvement and construction of health facilities.
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HAITI
Population and Other Vital Statistics
At the last census, taken in August 1950, the population of Haiti was 3 097 304.
Population estimates and some other vital statistics, for the period 1961 -1964 are
given in the following table:

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

Vital statistics

1961

1962

1963

1964

1
Mean population

4 249 097

Number of live births

4

345 946

4 448 000

4 551 000

197 834

202 234

Birth rate

44.5

44.4

Number of deaths

96 000

98 280

Death rate

21.6

21.6

Natural increase (per cent.)

Number of infant deaths
Infant mortality rate

2.29

2.28

35 000

34 700

176.9

171.6

Neonatal tetanus, gastro -enteritis, malnutrition in infants and tuberculosis
are stated to be among the main causes of death.
The communicable diseases most frequently reported in 1964 were:
influenza
(14 428), malaria, new cases (12 1)5), whooping cough (1018); typhoid fever (44)),
measles (3)2), poliomyelitis (23).

Organization of the Public Health Services
The Department of Public Health and Population which was reorganized in 1962,
is placed directly under the Minister of Public Health and Population.
It comprises 4 main departments:.;the;Secretariat of-State for Public Health and Population, the Directorate -General of Public Health and departments for medical education
and population.,
The Directorate-General includes the following divisions:
public
hygiene and preventive medicine, public welfare, odontology, rural medicine,
The Division of Public Hygiene and Preventive Medicine is
scientific research.
responsible for covering biostatistics, epidemiology, tuberculosis control, quarantine,
maternal and child health, sсhóol..health, control of pharmacies, drugs and narcotics,
environmental sanitation and the National Public Health Laboratory.
,
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The Division .оf'Рuь1јс Welfare.is in _charge of the organization and maintenance
of urban hospitals and dispensaries, whereas the Division of Rural Health supervises
the health services in rural areas.

The Division of Odontology is headed by a dentist.
He is responsible for
organizing, directing and supervising all dental services.
All hospitals and
a
clinic
dispensaries include
dental health

Hospitals and Institutions for In- patient and Out- patient Care
In 1960, Haiti had 28 hospitals providing 2316 beds which is equivalent to 0,6
beds per 1000 population.
These hospital beds were distributed as follows:

Category

Number

General hospitals
Tuberculosis hospitals
Maternity hospital
Psychiatric hospitals

21
4

Number of beds
1

1

2

899
312
86
19

Out- patient facilities were available at 10 health centres and over 100
dispensaries.
.

Medical and Allied Personnel

1 to

In 1961, 400 doctors were working in Haiti.
11 000.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified midwives
Fully -qualified nurses
Auxiliary nurses

The doctor population ratio was

160
138
40
35 '(
561

Communicable Diseases Control

There is a high incidence of tetanus, gastro -enteritis, tuberculosis and typhoid
These
fever which, in association with malnutrition, cause a high infant mortality.
A malaria eradication
diseases are more frequent in rural areas than in the towns.
programme was started in 1961 with the collaboration of AID, PAIl/WHO and UNICEF.
Plasmodium falciparum is the predominant parasite and A. Albimanus is 'the vector.
In October 1964, a pilot programme for mass treatment with chloroquine and piriThe results of this trial were satisfactory and it was
mеtkazdre was initiated.
The population is
decided to extend the programme to the whole malarious area.
actively participating in this scheme.
It is considered that the attack phase will
A yaws
be concluded in 1965 and the consolidation phase will be reached in 1966.
eradication programme was started in 1950 with the assistance of PAHO/WHO and UNICEF.
The number of yaws cases is decreasing and the present annual incidence is estimated
to be very small indeed.

-
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Government Health Expenditure
In the 1964F/65 fiscal Year the national budgeј..nvolved an estimated expenditure
of l23.ј million gourdes, of which 17.1 million gourdes (i.e. 13.8 per cent.) were
allocated to the provision of health services.
This was equivalent to an expenditure of 3.8 gourdes per head on these services.
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Population and Other Vital Statistics
At the last census, taken in June 1960, the population of Mexico was 34 923 129.
Population estimates and some other vital statistics, for the period 1961 -1964 are given
in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years and
rate per thousand population at risk, number and rate of infant deaths
and maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births

1961

1962

1963

1964

36 091 006

37 233 227

38 416 043

39 642 671

1 647

006

1

705 481

1

756 624

1

798 722

Birth rate

45.6

45.8

45.7

45.4

Number of deaths

388 857

403 046

412 834

408 275

Death rate

10.8

10.8

10.7

10.3

Natural increase (per cent.)

3.48

3.50

3.50

3.51

Number of deaths 1 -4 years

63 858

67 340

67 876

66 599

Death rate

13.3

13.6

13.3

12.7

Number of infant deaths

115 666

119 295

120 361

119 235

Inf ant mortality rate

70.2

69.9

68.5

64.5

1 -4

years

Number of maternal deaths

Maternal mortality rate

3 186
1.9

3 151
1.8

3 041
1.7

3 259

1.8

In 1964, the total number of deaths was 408 275.
The main causes of death were:
senility without mention of psychosis, ill -defined and unknown causes (71 743),
congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections
of the new born and other diseases peculiar to early infancy and immaturity (53 292),
pneumonia (49 246), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the
now born (44 064), accidents including 2752 motor vehicle accidents (18 931), malignant
neoplasms (14 933), bronchitis (11 23)), tuberculosis, all forms (9535), vascular lesions
affecting the central nervous system (9102), homicide and operations of war (8781),
measles (7908)
.

The communicable diseases most frequently notified in 1964 were: measles (73 180),
influenza (68 735), whooping cough (39 119), amoebic dysentery (31 155), gonorrhoea
(18 367), syphilis, new cases (17 697), tuberculosis, all forms, new cases (15 834),
typhoid and paratyphoid fevers (8160), bacillary dysentery (7809), infectious hepatitis
(2940).

Organization of the Public Health Services.
Secretariat for Health and Welfare which is under the direct control of the
Two underPresiderntof the Republic, is responsible for public health in Mexico.
secretariats nave' been established within the Secretariat for Health and Welfare, 1 for
health and 1 for welfare.
Administrativе rmat ers are in tе. 01':.гgе of a senior officer.
epidemiology and
The Sub-Secretariat for Health includes the following б directorates:
health programmes, b.iostátistics, industrial health', health education, public health
Directorates' under the control of the Sub education and public health research.
Secretariat for Welfare include medical assistance, mental health and rehabilitation,
maternal and child health, dental health services, social welfare and nursing.
The
Secretariat for..Health and Welfare is directly responsible for planning,` supervision and
inspection, public relations, legal questions, malaria eradication, hospital construction
and environmental sanitation.
Two directors -generals namely the Director -General for trie
co- ordination of public nealt'i services in the 29 states" and trie 2 territories and the
Director-General for the Federal District are in charge of trie execution of the nealtri
programmes in collaboration wit'ri the state governments concerned.
The national social
security institutes for workers and civil servants cover altogether about 8.2 million
persons and operate an independent network of medical and social services.
:.The

Hospitals and Institutions for In-patient and Out -patient Care
In 1962, Mexico had 1925 hospitals providing'62 964 beds which is equivalent to a
bed/ponulation ratio of 1.7 per 1000.
These beds were distributed as follows:

Category
General hospitals
Infectious diseases hospitals
Maternity пospitals
Paediatric hospitals
Psychiatric hospitals

Number

Number of beds

1 419

36 101
7 287
6 123
1 790
11 663.

32-

415
28
31

Medical and Allied Personnel
In 1961, there were 20 590 doctors in Mexico which is equivalent to a doctor!
population ratio of 1 to 1800.
Other health personnel included:

Medical assistants
Dentists
Pharmacists
Fu1ly-=qualified nursвs
Fully-qualified nurses• (with
midwifery qualifications)
Midwifery and nursing auxiliaries
Veterinarians

874 (in government service)
2 180

3 400
4 995 (in government service)
.

2 690 (in government service)
5 490 (in government service)

850

Communicable Diseases Control and Immunization Services
Morbidity and mortality from malaria have been considerably reduced during recent
years.
The number of deaths from malaria dropped from an average of 25 000 a year to
27 in 1964 and the number of cases from an estimated 2.5 million to 8 000 in 1965.
Thanks to DDT spraying, 76 per cent, of the initial malarious area have been freed from
the disease.
It is estimated that there are about 400 000 tuberculosis patients in
Mexico.
Control measures against this disease include BCG vaccination, case - finding,
treatment of cases and examination of contacts.
There are about 17 000 cases of leprosy
in the country.
Following intensive DDT spraying the number of cases of typhus has
dropped from nearly 3000 in 1943 to 32 in 1965.
In 1964 the morbidity rates per
100 000 inhabitants for diphtheria, whooping cough, tetanus and poliomyelitis were 1.1,
98.7, 2.1 and 1.0 respectively.
These low rates are the result of the intensive
vaccination campaigns which have been carried out against these diseases.
Approximately
500 000 persons are suffering from "Mal del Pinto" and are treated with penicillin.
Onchocerciasis still occurs in certain localities and it is estimated that about 40 000
persons suffer from the disease.
Endemic goitre occurs in several areas and altogether
about 4.5 million cases suffer from this condition.
The use of iodized salt is being;
organized.
Rheumatic fever is relatively common in Mexico, and is a significant cause
of heart disease.
Malnutrition is also encountered particularly in the pre -school
children and is the subject of programmes for supplementary feeding.
The following immunization procedures were carried out in 1963:

Smallpox
Poliomyelitis (Sabin)
Whooping cough
BCO
Diphtheria and tetanus
Typhoid and paratyphoid fevers
Tetanus

7 345 366
2 379 6о

629 88о

543 370
444 825
107 654
7б 511

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
Maternal and child health services are provided at health centres.
Nearly
a
doctor
The
500 000 deliveries were conducted by
or qualified midwife in 1964.
school health services are under the control of the Secretariat for public education
which maintains health services in all the schools of the capital city and also
3 specialized clinics.
Elsewhere in the country, school health services are provided
through the health centres.
Mexico also had 192 official dental health units where
420 460 patients attended in 1964.
The out -patient rehabilitation services recorded
27 149 attendances.
18 903 attendances were made at the 21 units for mental hygiene
and 22 614 at the 52 psychiatric out - patient consultations.
780 public health
laboratories carried out 1 479 585 examinations.

-
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Environmental Sanitation
Up to 1963, 2188 systems for drinking water supply were built serving altogether
over 9 -1/2 million persons.
During the same period 163 sewerage systems were built
serving 4 248 006 inhabitants.
In addition during the period ending in 1964, 1108
total
population of 967 852 inhabitants were supplied with safe
rural communities with a
drinking water.

Major Public Health Problems
Dúririg the past decade the main causes of death were gastro-enteritis and colitis,
pneumonia, tubërculósis, diseases peculiar to early infancy and infectious and parasitic
diseases.
The health activities have therefore been directed towards the reduction of
mortality from these diseases, high priority being given to programmes for the
improvement of, nutrition and environmental sanitation and to vaccination campaigns.
The
medical and health problems in Mexico, particularly the provision of medical services,
are made more acute by the population increase which results in an increasing demand for
such services.

•the

Major Social, Cultural and Economic Developments affecting the Health Situation during
1955 -1964

The 10 -year period 1955 -1964 has been marked by a very considerable population
increase which should be related to an average natural increase of at least 3 per cent.
The population has increased from 30 497 114 in 1955 to 39 642 671 in 1964.
This marked
upward movement was accompanied by growing urban concentrations, particularly in the
northern zone, near the United States of America frontier.
Illiteracy is notably
the
and
number
of
children
attending
increases
every year.
reduced
school
Despite the
demographic explosion, Mexico has recorded a major increase in food production which is
partly due to the mechanization of the agricultural sector.
Great efforts have been
directed towards the industrial development of the country, and the rail and road networks
The most important developments in the health field are the increashave been improved.
ing importance and popularity of the social security schemes, the improvement and
extension of public health training and the re- organization of hospital administration.

•

National Health Planning
Since 1958, national planning has been the responsibility of the Planning Directorate General in the Secretariat of the President of the Republic.
In 1963 a planning
This Directorate is
directorate was created in the Secretariat for Health and Welfare.
responsible for the preparation of the 6 -year health plans.
The current health plan
The main objective of this plan is to maintain the freedom
covers the years 1965 -1970.
of the country from diseases and causal insect vectors which have already been eradicated,
such as smallpox and Aedes aegypti.
High priority is also given to the eradication of
endemic and epidemic diseases.
It is planned to achieve the eradication of malaria and
of "Pinta" by 1970.
The plan also includes programmes for intensive vaccination campaigns
with a view to achieving the eradication of typhus, poliomyelitis, tuberculosis, whooping
cough, diphtheria and tetanus.
Other programmes have been prepared for the control of
onchocerciasis, rabies, leprosy, venereal diseases, endemic goitre and rheumatic fever, and
for the improvement of environmental sanitation and the provision of safe water supplies.

Medical and Public Health Research
Since 1964, the various research laboratories and scientific institutes which come
under the control of the Secretariat for Health and Welfare, are part of the Directorate
This Directorate supervises the following group of
for Public Health Research.
the
of
Institute
Health and Tropical Diseases, the Laboratory for
institutions:
Immunological Research, the National Register of Pathological Anatomy, the National
Institute for Virology, the National Institute of Hygiene, the National Public Health
Research activities carried
Laboratory, the BCG Laboratory and the Vaccine Institute.
the
following
fields:
intestinal
during
1964/1965
covered
parasitosis, salmonellosis,
out
leptospirosis, tropical dermatoses, rabies, brucellosis, rheumatic fever, etc.

International Collaboration
Mexico has continued to collaborate in health fields with the neighbouring countries
and with other countries of the Americas.
It is an active member of WHO and UNICEF.
Government Expenditure
In 1965 the total health expenditure by central government agencies amounted to
2774 million pesos, of which 907 million pesos were financed by the Department of Health
and Social Assistance and 1867 million pesos from social security funds.
This was
equivalent to an expenditure - by central government agencies only - of 68 pesos per
head on these services.
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NICARAGUA
Population and Other Vital Statistics
At the last census, taken in April 1965, the population of Nicaragua was
Population estimates and some other vital statistics, for the period
524 027.
1961 -1964, are given in the following table:
1

Mean population, number and rates of births and deaths (a,t all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years
of age and rate per thousand. population at risk, number and rate of
infant deaths and maternal mortality per thousand live births

Vital statistics

1961

1 452

Mean population

8)1

1962

1

496 084

1963

1

1964

540 655

1

596 860

Number of live births

62 j35

65 829

67 596

68 372

Birth rate

40 8

41.7

45.9

42.8

Number of deaths

12 185

11 799

11 593

11 918

Death rate

8.0

7.5

7.5

7.5

Natural increase (per cent.)

5.28

5.42

3.64

3.53

Number of deaths

2 022

1 687

1

9.5

7.7

7.8

7.2

4 058

3 575

3 682

5 726

Death rate

1 -4

1 -4

years

years

Number of infant deaths
Infant mortality rate

Number of maternal deaths
Maternal mortality rate
In 1964,

65.1

54.3

117

1.9

731

557

54.5

54.5

88

115

1.9

1

1.4

84
1.)

the total number of deaths was 11 918.

The main causes were:
gastro -enteritis, accidents, heart diseases, pneumonia and malaria.

The communicable diseases most frequently notified in 1964 were: malaria,
new cases. (15 016), influenza (5016), gonorrhoea (1942), tuberculosis, all forms,
new cases (1241), syphilis, new cases (1029), measles (559), whooping cough (556),
typhoid and paratyphoid fevers (51)), poliomyelitis (paralytic cases) (47).

Organization of the Public Health Services
The Ministry of Public Health is responsible for the organization and administration of the public health services.
It is headed by a minister and a vice minister, who are supported by an advisory public health council, and the units
concerned with the international organizations, public relations, and planning.
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The General Directorate of Public Health comprises the following departments:
health
promotion, health protection, administration and general technical services.
For
administrative purposes, the country is divided into health regions and local health
services.
Other institutions concerned with the provision of health services are:
the
National Social Welfare Union, the National Social Security Institute, the Red Cross
of Nicaragua, the private and industrial sector, the municipalities and the Housing
Institute.

Hospitals and Institutions for In- patient and Out- patient Care
In 1960 Nicaragua had 29 hospitals providing 3328 beds which is equivalent to a
bed population ratio of 2.3 per 1000.
This total number of beds was distributed as
follows:
Category

Number

General hospitals
Tuberculosis hospital
Psychiatric hospital
Leprosarium

Number of beds

26

2 660

1

300
300
68

1
1

Out- patient facilities were available in 1963 at 3 polyclinics, 47 health
centres, 47 dispensaries, 70 medical aid posts and from 7 mobile health teams.

Medical and Allied Personnel
In 1960, Nicaragua had 524 doctors which was equivalent to a doctor population
ratio of 1 per 2800.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified midwives
Fully -qualified nurses
Auxiliary nurses
Sanitary engineers

93
240
15

26)
868
216

Communicable Diseases Control and Immunization Services

Malaria is endemic throughout the whole country.
The Malaria Eradication Programme has been in operation for 6 years.
There is also a tuberculosis control
programme with a network of mobile teams and dispensaries.
Venereal diseases are
and
are
very prevalent
treated in health centres and where necessary at maternal and
child health units.
Poliomyelitis is an endemic disease in Nicaragua with periodic
outbreaks.

The following immunization procedures were carried out in 1963:

Smallpox
Poliomyelitis (Sabin)
Typhoid and paratyphoid fevers
EaT
Diphtheria, whooping cough and tetanus

63 840
51 207

20 )40
16 296
14 126

Environmental Sanгtation
In 1964, of the whole population of Nicaragua, 269 300 had piped water to their
dwellings, 29 500 had water from public fountains, 145.000 had water from community
or private wells and 1 100 227 depended on other sources.
with regard to disposal
of waste waters, 119 095 inhabitants were served -by_ sewage treatment systems and
339 593 had individual installations.

Major Public Health Problems
The most important public health problems in Nicaragua are the high incidence
of diseases such as gastro -enteritis-, malaria, tetanus, tuberculosis, the increasing
Only
number of accidents, the high infant and child morbidity and mortality.
of
the
whole
of
adequate
water
10 per cent.
population
Nicaragua has
drinking
supplies.
There are 250 000 dwellings without water supplies and sewage disposal.
The housing
situation is also a major public health problem.
The problem of malnutrition
Malnutrition is
exists, although the country produces an adequate amount of food.
mainly due to unbalanced diets and Uneven distribution of the available food-stuffs.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The most important developments during the decade under review have been the
reorganization of the Ministry of Public Health in 1964, the establishment of a
health planning and evaluation directorate, the preparation of a national health
plan, and the establishment of a medical college.

National Health Planning
A national health plan for the period 1964 -1965 has been prepared by the Ministry
of Health and National Assistance Board.
It comprises the diagnosis, prognosis and
evaluation of the health situation of the country, together with 'a determination of
the priorities and a programme of action.
It is presented in a volume of more than

300 pages.
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TRINIDAD AND TOBAGO
Population and Other Vital Statistics
At the last census, held in April 1960, the population of Trinidad and Tobago was
Population estimates and some other vital statistics, for the period 1961 -1963,
827 957.
are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., deaths 1 to 4 years of age, number and rate
of infant deaths and maternal mortality per thousand live births

Vital statistics

1961

1962

1963

866 750

893 150

922 000

32 991

34 111

32 896

Birth rate

38.1

38.2

35.7

Number of deaths

6 999

6 465

6 668

Death rate

8.1

7.2

7.2

Natural increase (per cent.)

3.0

3.10

2.85

226

326

Mean population

Number of live births

Number of deaths 1 -4 years

249

313

Number of infant deaths

1 481

1

Infant mortality rate

44.9

38.5

Number of maternal deaths
Maternal mortality rate

40

1.2

48
1.4

1

344

40.9

39
1.2

The main causes were:
congenital
In 1963, the total number of deaths was 6668.
malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the
new born and other diseases peculiar to early infancy and immaturity (867), vascular
lesions affecting the central nervous system (840), arteriosclerotic and degenerative
heart diseases (720), malignant neoplasms (577), pneumonia (4)й ), hypertension (390),
accidents, including 74 motor vehicle accidents (373), gastritis, duodenitis, enteritis
and colitis, except diarrhoea of the new born (305), senility without mention of
psychosis, ill- defined and unknown causes (303).

influenza (4398),
The communicable diseases most frequently notified in 1964 were:
gonorrhoea (3574), dysentery, all forms (1914), syphilis, new cases (371), tuberculosis,
all forms, new cases (312), measles (285), whooping cough (223), diphtheria (67), typhoid
and paratyphoid fevers (42).

Organization of the P'iblic Health Services
The technical services of the Ministry of Health and Housing are headed by the Chief
Medical Officer, assisted by 2 principal medical officers for the preventive and curative
services respectively.

Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Trinidad and Tobago had 29 hospitals and establishments for in- patient
This
care providing 5452 beds which is equivalent to 6.1 beds per 1000 population.
total number of beds was distributed as follows:

Category
General hospitals
Rural hospitals
Tuberculosis hospital
Psychiatric hospital
Leprosarium
Old people's homes

Number

Number of beds
236
456
400
1 547
73
740

2

1

22

1

1

1

1
2

Out-patient facilities were available in 1964 at 12 hospital out -patient departments.
There were 40 063. new out -patients and a total of 334 225 attendances.
In addition
out -patient care was provided at 5 health centrres and 93 dispensaries.
.

Medical and Allied Personnel and Training Facilities
In 1963, Trinidad and Tobago had 350 doctors which is equivalent to a doctor/population
ratio of 1 to 2600.
Other health personnel included:

Dentists
Pharmacists
Fully- qualified nurses
with midwifery
qualifications
Veterinarians

93
261

1

187
13

There are 4 schools of nursing in Trinidad and Tobago.
Communicable Diseases Control
Enteric diseases and hookworm infestation are common in the islands.
A great
deal of work has been done in the rehabilitation of leprosy patients.
The malaria
eradication programme started in 1959 and was based on residual spraying and mass
chemoprophylaxis.
In 1961, the whole island was in the consolidation phase.
No
malaria cases have been reported since 1961.
Following the successful Aedes aegypti
eradication programme, it is still considered necessary to carry out surveys of all
houses 4 times annually.
This is to prevent reintroduction of the mosquito.
Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1963, 85 centres were engaged in maternal and child health.
27 148 pregnant
women, 23 132 children under 1 year and 11 610 children aged between 1 and 5 years
attended these centres.
Domiciliary care was given to 8708 pregnant women,

16161 deliveries,
16 470 children under 1 year and 16 029 pre - school children.
i.e. nearly 50 per cent. of all deliveries, were conducted by a doctor or qualified
There were also 3
78 323 patients attended 45 dental service units.
midwife.
independent medical rehabilitation centres and 2 hospital rehabilitation departments
926 new patients attended 6 psychiatric out-patient
where 12 000 patients attended.
Other specialized units included 1 tuberculosis clinic, 1 venereal diseases
clinics.
clinic and 1 leprosy clinic.
International Collaboration
Assistance in developing various aspects of the health programme of Trinidad and
Tobago has been provided by WHO, UNICEF, FAO and the Rockefeller Foundation.

Government Health Expenditure
In 1963 total general government current expenditure amounted to BWI$ 200.2 million
of which 22.7 million (i.e. 11.3 per cent.) were devoted to the provision of health
services.
This was equivalent to an expenditure of BWI$ 2.8 per head on these services.
(The above figures refer only to Trinidad.)
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MALDIVE ISLANDS
Population and Other Vital Statistics
At the last census, held in 1963, the population of the Maldive Islands was 93 293.
The following are population estimates for the years 1961 -1964:

1961
1962
1963
1964

92 793

92 744
94 527
93 960

Hospitals and Institutions for In- patient and Out- patient Care
The general
In 1964, the Maldives had 1 general hospital and 3 health centres.
The health centre
hospital and 1 health centre are situated in Male, the capital city.
is responsible for the tuberculosis, leprosy and immunization services.
The health
centre at Graidu Island is engaged in the treatment of leprosy patients segregated in
the neighbouring 2 islands.
The other centre is situated at Naifaru and deals with the
treatment of minor illnesses, preventive measures, health education and communicable
diseases contr',l.
All 3 health centres are staffed by health assistants.
There is
also a mobile health unit.

Medical and Allied Personnel
In 1964, the islands had 2 doctors, 3 qualified nurses, 16 health assistants, 10
nurse aide§ and 8 indigenous midwives.
Another 10 nurse aides are under training.

Envirotental Sanita.tion
The whole population of the Maldive Islands lives in 210 separate communities.
inhabitants have water from community or private wells.

All

Government Health Expenditure
In 1964, the total general government expenditure amounted to 8885 thousand rupees,
of which 381 thousand rupees (i.e. 4.3 per cent.) were devoted to the provision of health
services.
This was equivalent to an expenditure of 4.1 rupees per head on these
services.
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NEPAL
At the last census taken in June 1961, the population of Nepal was 9 387 661.
According to a sample
as esti ma ú_ád at 10 294' 48!
In 1965, the poрulаtic
study involving 10 per cent. of hospital in- patient records collected in the year
1964/65, the main causes of death in the Кathmandu Valley were: gastroenteritis and
colitis, except diarrhoea cf the newborn, infections of the skin, diseases of the
genito••urinarysystem, tubсrculosiJ of tro respiratory system, dysentery, all forms.
.

-

Organization of the Public Health Services
The Directorate of Health Services which is under the Secretary to the Minister
of Health, is in charge of the organization and administration of the health services,.
It is planned to decentralize the administrative structure of these services placing
the Directorate of Health Services at the central level, zonal health quarters. at
the intermediate level and district health quarters (district health offices) and
The central Directorate includes б sections
health posts at the peripheral level.
dealing with maternal and child health and family planning; nursing; communicable
diseases;
community services, including hospitals; planning and statistics and
training programmes and health education.
international agencies;
In the Third
Health Plan, the government intends to establish 7 zonal health offices, .nd to extend
existing hospitals rather than to build new ones.
It is hoped to develop a type of
institution which will serve both as a hospital and a health centre.
.

Hospitals and Institutions for In- patient and Out- patient Care
At the end of 1964, Nepal had 51 hospitals and establishments for in- patient care,
providing 1581 beds which is equivalent to a bed/population ratio of 0.2 per 1000.
These beds were distributed as follows:

Category

Number

General hospitals
Tuberculosis hospital
Infectious diseases hospital
Maternity hospital
Leprosarium

47

Number.of.,beds1

347

1

50.

1

44,._

1
1

40
100

Out- patient facilities were available in 1963 at 45 hospital out- patient
departments and 702 health centres.
In the Third Development Plan emphasis is placed on programmes for the consolidation
and upgrading of already existing hospitals.
Of the ¡5 development districts, 43
will be served by a hospital and the remaining 32 by a district health centre staffed
by a qualified doctor.
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Medical and Allied Personnel and Training Facilities
In 1965, Nepal had 224 doctors of whom 197 were in government service and 27
Other health
The doctor /population ratio was 1 per 43 300.
in private, practice.

personnel included:
Medical assistants
Dentists
Pharmacist
Fully- qualified midwives
Assistant nurses
Fully- qualified nurses
Sanitary engineer
Sanitary inspectors
Laboratory technician
Auxiliary health workers

109
5
1

18
16
62
1

31
1

25

High priority is given in the Third Development Plan to training of professional
It is proposed to increase the annual output of
and auxiliary health personnel.
It is also planned to add 2 more centres to the existing
nurses from 30 to 40.
It is the intention of the government
training centres for assistant nurse midwives.
to establish a medical college in Kathmandu during the Third Plan.
Communicable Diseases Control and Immunization Services
The malaria eradication activities, including spraying and case-finding, are
Pilot projects for the eradication of smallpox, leprosy and
being continued.
Smallpox vaccination campaigns started in,the
tuberculosis have been set up.
127 643 smallpox vaccinations were performed during the
Kathmandu Valley in 1962.
It is planned to extend control operations against this disease to
1964/65 year.
A systematic
The leprosy survey has been completed.
districts outside this valley.
case -finding programme is planned together with distribution of drugs to leprosy
patients, rehabilitation measures and development of in- patient and out -patient
facilities.
Maternal and Child Health
Services for the care of mothers and children are available in 4 centres where
244 pregnant women, 589 infants under 1 year and 1621 children aged between 1 and 5
Domiciliary care was also given to 119 pregnant women and
years attended in 1964.
883 children.
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ALBANIA

Population Estimates and Some Other Vital Statistics
At the -'ast e.: ~sus, taken in October 1960, the population of Albania was 1 626 315.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

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

it l statistics

Mean population

1961
1

660 300

1962
1

1963

711 300

1 762

1964

375

1

814 432

Number of live births

68 452

67 209

68 967

68 599

Birth rate

41.2

39.3

39.1

37.8

Number of deaths

15 415

18 363

17 646

15 811

10.7

10.0

Death rate

9.3

Natural increase (per cent.)

3.19

2.86

2.91

2.91

Number of infant deaths

5 439

6 188

6 248

5 593

Infant mortality rate

79.4

92.1

90.6

8.7

81.5

Organization of the Public Health Services
The Ministry of Public Health is responsible for the administration of the country's
health services.
The public health services of the 27 administrative regions of the
country are under the control of a regional directorate of health services.
Each
region is sub -divided into communes.
It is planned that each of these communes will
have a health centre or a hospital.
At the end of 1964, more than half of the rural
communes had their health centre or hospital.
All expenditure on health services is
Medical care is free for all citizens.
borne by the State.

Hospitals and Institutions for In- patient and Out- patient Care
In 1963, Albania had 145 hospitals and establishments for in- patient care providing 10 212 beds which is equivalent to a bed/population ratio of 5.8 per 1000.
During
052
patients
The
were admitted to these establishments.
the year 162
total number of
beds was distributed as follows:

Category
General hospitals
Medical centres (without doctor)
Tuberculosis hospitals
Maternity hospitals
Preventoria

Number
81
16
5
41
2

Number of beds
7 110
1

407
655
840
200

-
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Out- patient facilities were provided in 1964 at 809 polyclinics and mobile health
units.

Medical and Allied Personnel and Training Facilities
In 1964, Albania had 784 doctors which is equivalent to a doctor /population ratio
Other health personnel included:
of 1 to 2300.
.

Medical Assistants (Feldchers)
Dentists
Dental assistants
Pharmacists
Pharmaceutical assistants
Fully- qualified midwives
Fully- qualified nurses
Veterinarians
Laboratory technicians
X-ray technicians
Dental technicians

549
73
124
128
295
638
3 464
179
269
105
101

The Medical Faculty of the University of Tirana provides training for doctors and
The medical course which lasts 5 years will be extended to 6 years
stomatologists.
in 1966.
The medical polytechnical school in Tirana provides 4 -year training courses
Students
for para- medical personnel for rural areas (feldschers, midwives, etc.).
There is also a nursing school
enter this school after 8 years of general education.
which has a 3-year programme.

Communicable Diseases Control and Immunization Services
The most important post -war task has been the control of communicable diseases
Great efforts
which has been carried out with success by the public health services.
have been made towards case- finding, hospitalization, free treatment of patients, development of bacteriological laboratories, systematic vaccinations of the total population.
results have been achieved in the ,control of poliomyelitis and diphtheria.
Syphilis, which has been widespread in the past, is now completely under control.
Thanks
to intensive tuberculosis control activities, including X -ray examination, tuberculin
testing, BCG vaccination and chemoprophylaxis with isoniazide, the tuberculosis mortality
rate was reduced to 1.1 per 10 000 inhabitants as compared with 3.2 in 1955.
Since 1955
a malaria eradication programme has been in operation.
In 1963, the last malarious
zone in the country entered the consolidation phase.
Only 30 indigenous cases of
malaria were reported in 1964.
The following immunization procedures were carried out in 1964:

Typhoid and paratyphoid fevers
Poliomyelitis (Sabin)
Diphtheria
Smallpox
BCG
Tetanus
Whooping cough

295 764
258
214
212
95

817
153
571
606
61 167
43 180

Chronic and Degenerative Diseases
ca _s.

Special units for
2.6 _eг cent. of all deaths.
these
diseases
been
established
have
in the
the treatment of patients suffering from
The mortality from rheumatic
These are staffed by cardiologists.
polyclinics.
diseases was 2.5 per cent. оi the total mortality in 1964, whereas the cancer mortality
Special steps have been taken to organize the control and preventive
was 1.1 per cent.
These are mainly based on the Oncology Institute in
services in respect of cancer.
Tirana.

агdiо.ѕсu1г diseases

Maternal and Child Health, Mental Health, Other Specialized Units
In 1964, maternal and child health was based on 101 pre -natal and 103 child welDomiciliary care was given to 137 032 pregnant women and 268 274 chilfare centres.
34 038 deliveries, or 50.1 per cent. of all births,
dren aged between 1 and 5 years.
351 412 patients attended 67 dental
were conducted by a doctor or qualified midwife.
health dispensaries and 40 524 new psychiatric out -patients had 44 265 :onsultations.
72 industrial establishments provided health and medical care to their employees and
90.8 per cent. of the total industrial manpower was covered by these serworkers.
Other specialized units included 16 tuberculosis dispensaries, 20 tuberculosis
vices.
aid posts and 36 venereal disease clinics.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The 10 -year period under review has been marked by important developments in the
fields of industry, agriculture, mining, education and culture.
As a result Albania
has been transformed from a primitive and under -developed state into a country with an
established agricultural industrial economy.
It is progressing rapidly to a situation
in which industry will predominate.
In the health field life expectation at birth has
increased from 38.8 years in 1938 to 64.9 years in 1960.
Notable results have been
obtained in the control and prevention of the major communicable diseases and in the
extension of medical and health services.
The number of medical personnel has been
Since January 1964, medical care has been provided free to all citizens.
increased.
The health services in rural areas have been improved and special attention is given
to industrial and occupational health.

National Health Planning
The economic arid social life of Albania is developed in accordance with 5 -year
plans complemented by annual plans.
The national health plans are prepared within
these over -all development plans.
Their elaboration is the responsibility of the
Ministry of Public Health.
Each of the regional directorates of health services
prepares a draft plan for its region and submits it to the Ministry of Public Health
which prepares a general health plan based on these regional plans.
It is then
examined by the State Planning Commission and submitted to the Popular Assembly for
discussion and approval.

,
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Medical and Public Health Research
Research is carried out at the Medical Faculty of the State University of Tirana.
The research investigations include studies of the important local health problems,
malaria, measles, endemic goitre, tuberculosis, etc.
Government Health Expenditure
In 1964 the total general government expenditure on health services amounted to
173.2 million leks.
This was equivalent to an expenditure of 95 leks per head on
these services.

-
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FRANCE
Population and Other Vital Statistics
At the last census, held in March 1962, the population of France was 46 520 271.
Population estimates and some other vital statistics, for the period 1961 -1964, are
given in the following table:

Mean population, number and rate cf births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of age
and rate per thousand population at risk, number and rate cf infant deaths
and maternal mortality per thousand live births

Vital statistics
Mean population

Number of live births
Birth rate
Number of deaths

Death rate

1961

1962

1963

1964*

46 163 000

46 998 000

47 854 000

48 417 000

838 633

832 353

868 876

876 509

18.2

17.7

18.2

500 289

541 147

557 852

518 880

10.8

11.5

11.7

10.7

18.1

Natural increase (per cent.)

0.74

0.62

0.65

Number of deaths 1-4 years

3 675

3 794

3 574

-

Death rate

1.15

1.17

1.09

-

Number of infant deaths

21 493

21 430

22 106

20 549

Infant mortality rate

25.6

25.7

25.4

23.4

1 -4

years

Number of maternal deaths
Maternal mortality rate

379
0.45

356
0.43

332
0.38

0.74

-

Provisional figures.
In 1963, the total number of deaths was 557 852.
The main causes were:
arteriosclerotic and degenerative heart diseases and other diseases of the heart (102 498),
malignant neoplasms (97 257), senility without mention of psychosis, ill- defined and
unknown causes (78 562), vascular lesions affecting the central nervous system (66 632),
accidents, including 10 227 motor vehicle accidents (32 086), cirrhosis of liver (15 684),
pneumonia (15 132) influenza (8867), tuberculosis, all forms (8744), diabetes
mellitus (7455).
The communicable diseases most frequently notified in 1964 were:
measles (13 116),
gonorrhoea (12 910), scarlet fever (8 065), syphilis, new cases (5 336) whooping cough
(2584),
typhoid and paratyphoid fevers (2246), meningococcal infections (1029),
poliomyelitis (5)3), diphtheria (317).

-
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Organization of the Public Health Services
The Ministry. of Public Health and Population which was established in 1947 is the
Other administrations concerned with health
supreme authority in health matters.
of
and Social Security, the Ministry of Agriculture,
Ministry
Labour
questions are: the
the Ministry of "Aciens Combattants et Victimes de la Guerre ", and the Ministry..of
At the central level, the Ministry of Public Health and PopuNational Education.
general administration, personnel.and budget, pub5
departments:
cómprses
latiori
and welfare, the central pharmacy service, health
population
lic health administration,
Some services (international relations, press, legal office,
and welfare facilities.
The Directorate technical assistance) are attached to the Cabinet of the Minister.
It inGeneral of health is directly in charge of the public health administration.
cludes the following main divisions: studies and programmes (this division is, under
the direct control of the Director -General)', the practice of medicine and of the allied
public health, community health, hospitals and other medical institutions.
The
Ministry
•professions, of Public Health and Population has also a number of advisory councils
and commissions on technical matters (the Higher Public Health Counc±1, the Higher
It is also in a supervisory relationship with a number
Council for Hospitals, etc.).
of bodies which are very largely autonomous, such as the National Institute. for Health
and Medical Research, the National Demographic Institute, the National Public Health
School and the National Public Health Laboratory.
.

.

The' health administration at the level of the departments and regions was reorganiized in 1964 with a view to re- grouping the various health and welfare services and to
In particular, the services responsible for
achieving greater unity and efficiency.
80h6ó1 health, including the health of teaching personnel, formerly under the control
of the Ministry of National Education, were attached to services under the Ministry
Following this reform, each department has a
of Public Health and Population,
director of health and welfare who represents the Minister of Public Health and
Under the authority of the prefect, he is responsible for: preventive
Population.
welfare activities, maternal and child health, environmental health,
social
and
health
administrative and technical control.of health and medical care establishments.

.

The departments are sub-divided into districts which have their own health an
welfare services,
Hospitals and Institutions for In- patient and Out -patient Care
In 1961, in- patient accommodation was provided in the following hospitals and
in- patient establishments:

Category
General hospitals
Cancer centres
Mental hospitals
Tuberculosis sanatoria
Preventive tuberculosis
establishments
Institutions for spa treatment

Number

Number of beds

950
18
106
327

259 000
2 620
98 000
41 769

309
29

29 435
2 737

-
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The Erid total o' 4�3 55`? bdѕ was equ wale .t 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.
Out- patient facilities were available in 1964 in the out -patient departments of
almost all hospitals, and also in a small number of polyclinics, about 700 health centres
and the consulting rooms of 38 289 private doctors.

Medical and Allied Personnel and Training Facilities
In 1963, 'France had 55 000 doctors which is equivalent to 870 doctors per 1000
Other health personnel included:
population.

Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Veterinarians
Physiotherapists

16 838
19 780
9 863
90 000
4 500
10 600

Medical education was reorganized by law in 1960 and again in 1963 and 1964.
Medical studies last 6 years, including a preparatory year.
Other important legislation enacted during the period under review concerned the practice of speech therapy
and orthopties and the allocation 'of compensations to persons leaving an occupation to
prepare for the State Nursing Diploma.

Communicable Diseases Control and Immunization Services
The period under review has been characterized by a steady improvement in the
epidemiological situation of the country.
Neither smallpox nor any other quarantinable
disease has occurred in France since 1961.
The incidence of diphtheria has progressThe morbidity rate per 100 000 inhabitants has fallen from 1.6 in 1961
ively declined.
to 0.6 in 1964, and the number of deaths from 22 to 5.
Vaccination against diphtheria
and tetanus is compulsory.
In 1964, 64.4 per cent, of the persons concerned had
received a combined immunization as against 55.5 per cent. in 1961.
The number of
reported cases of poliomyelitis has dropped from 1513 in 1961 (3.3 per 100 000 inhabitants) to 533 in 1964 (1.1 per 100 000).
The mortality rate however has not shown
the same reduction.
Poliomyelitis vaccination was made compulsory by law in July 1964.
The incidence of measles has also declined from 16 449 reported cases in 1961 to 13 113
in 1964.
Tetanus remains a relatively serious problem in France.
Although tetanus
immunization combined with diphtheria is compulsory, tetanus still shows a high morbidity
and mortality whereas diphtheria has been almost completely eradicated.
The tetanus
incidence is particularly high in rural areas and among men over 50 years.
Cerebrospinal meningitis occurred in epidemic form in 1963 with 1523 cases as against 582 in
1962.
Typhoid and paratyphoid fevers which had shown a marked reduction between 1961
and 1962 again reached a peak with 2246 cases in 1964.
Some cases of leprosy imported
from countries where the disease is endemic, have been declared during recent years.
Although the decrease in tuberculosis mortality has been constant since the last world
war, the mortality remains high.
The morbidity is not accurately known as only tuber-
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eulosis dispensaries and social security establishments provide statistical data.
The health authorities have reorganized and intensified the campaign against the disease.
The tuberculosis disIn 1964, tuberculosis notification became compulsory by „law._
The
pensary is planned to become the focal point of activity against this disease
extension
sectors
to
those
population
and
its
improvement in systematic case-finding
which have not yet been included (i.e. rural populations, housewives, elderly persons)
Since 1965, BCG vaccination has been
will also ensure :a more effective control.
extended to some groups of workers particularly exoosed to risk
The number of primary
Venereal diseases have shown a constant increase since 1959
and secondary syphilis cases has increased from 1461 in. 1958 to 5356. in_1964. Gonorrhoea,
on the other hand, has marked a slight decrease from 14 611 cases in 1958 to 12 910 in
The growing incidence of venereal disease is mainly attributed to certain
1964.
Control measures are concentrated on development of specialized
sociological factors.
services and public information.
The following immunization procedures have been carried out in 1963:

Poliomyelitis (Salk)
Smallpox
ВCG
Diphtheria and tetanus
Diphtheria, tetanus and poliomyelitis
Diphtheria (combined with other
immunizations)
Турhјd and paratyphoid fevers,
diphtheria and tetanus
Diphtheria, whooping cough and

4 750 000
1

205
727
255
150

738
407
387
513

58 889

48 722
5 983

Chronic and Degenerative Diseases
It would
Тhепыmъеr of patients suffering from diabetes is estimated at 800 000.
Control measures mainly conappear that the incidence of this disease is increasing.
sist in health education of the public, campaigns against obesity and the provision of
specialized services.

The epidemiology of rheumatic diseases and their incidence have become a serious
It is however difficult to collect reliable morbidity statistics.
health concern.
Sample surveys have been carried out in hospitals, by occupational health services
It is estimated that the
and by he*alth and invalidity insurance establishments.
incidence of rheumatic diseases varies between 2 and 4 per cent. with important variaThe
tions d'гfёtо geographical and climatic factors, and to sex and age distribution.
health authorities have taken active steps to control these diseases in developing
specia11Zed consultative facilities for early detection, treatment centres and opportunities for physical and professional rehabilitation.

-52diseases and the high mortality due to
The growing incidence of cardiovascular
Cardiovascular diseases are the
these diseases is a major public health problem.
It is known that the mortality due to
causes of about 35 per cent. of all deaths.
is higher among men than women and
diseases
heart
arteriosclerotic and degenerative
it has also been observed that these diseases are occurring more frequently in young
The control and prevention of these diseases
persons aged between 35 and 45 years.
The development of new
have become an important problem for the health authorities.
centres in
of
resuscitation
establishment
the
diseases,
these
treating
in
techniques
in
early detecexaminations
resulting
hospitals and the extension of systematic health
Research activities are also
tion are amongst the main features of this programme.
Parried out by the National Public Health and ledical Research Institute with a view
A number of
.to determining the factors favouring the development of these diseases.
Much
children's homes are specialized in the rehabilitation of cardiac children.
attention: has also been given to the professional rehabilitation of cardiac patients.
The number of
Cancer remains a serious threat to the public health in France.
The activities
deaths due to cancer increased from 91 123 in 1961 to 98 611 in 1964.
There
of the regional cancer centres °constitute the basis of all control activities.
2 additional centres are being conare at present 18 such centres with 2885 beds.
Consultation clinics for early cancer detection have been organized in
structed.
There were 85 such consultation clinics
collaboration with these regional centres.
The State pays 80 per cent.
in 1964 at which more than 12 500 patients were recorded.
Great efforts have also been made in the
of the operational cost of these clinics,,
field of cancer research.

Alcoholism remains a very serious health concern in France.
The deaths due to
alcoholism and cirrhosis of liver were 21 386 in 1963, as compared with 9205 in 1950.
The government has taken very extensive measures to limit alcoholism and to provide
The new conception of mental health care is based on the treattreatment facilities.
ment of the patient in the community as well as in the hospital.
In each territorial
sector of about 70 000 inhabitants a socio- medical team is in charge of the prevention
of mental disorders, case- finding and the treatment of mental cases.
A network of
mental hospitals, out -patient clinics, rehabilitation centres is at their disposal.
Mat."rnal and Child Health, School Health, Mental Health, Other Specialized Units

�n 1964, 877 pre -natal and 9934 child health centres were engaged in maternity
129 831 pregnant women, 579 250 children under 3 years and 192 190
and child care.
Domiciliary visits were
children aged between 1 and 5 years attended the centres.
paid to 404 971 pregnant women, to 2 145 412 children under 3 years of age and to
In 1963, 851 148 deliveries or 98.3
334 712 children aged between 3 and 5 years.
In the
per cent. of all deliveries, were conducted by a doctor or qualified midwife.
There
same year 1207 school health centres looked after 13 395 000 schoolchildren.
were approximately 500 dental health dispensaries, 76 independent medical rehabilitation centres and 59 hospital rehabilitation departments.
In 1963, 94 175 new outpatients attended 467 593 psychiatric consultations in 779 out -patient services.
Other specialized units included 213 sanatoria, 127 preventoria, 163 air stations,
51 spas, 56 post- treatment sanatoria, 112 psychiatric establishments, 18 cancer control
centres and 168 public health laboratories.

-

53

-

Environmental Sanitation
Of this
In 1962, there were 16 343 620 dwellings for a population of 46 456 000.
369
12
160
piped
water,
or
were
served
with
cent.
per
total number of dwellings 75.7
44.8 per cent. or 7 320 520 were connected with sewage disposal systems, 36.5 per cent.
or 5 959 940 had soak -pits and 35.5 per cent. or 5 789 460 had septic tanks.

Major Public Health Problems
In the last decade the traditional causes of public health problems such as the
communicable and social diseases, have diminished in severity or have otherwise changed.
Other problems related to modern life have arisen: air pollution, noise and the hazards
In the field of curative medicine, the increase in the use of
of ionizing radiation.
the medical services and the consumption of drugs causes serious concern to the health
authorities because of the rising financial cost involved.

The main public health problem to be dealt with is the extension, renovation and
modernization of the hospital network, especially of the general and psychiatric hosAmong the general
pitals, the homes for elderly persons and for handicapped children.
to
the
clinics.
The growing
is
be
university
to
given
hospitals particular attention
number of deaths due to accidents, particularly due to traffic accidents, calls for the
The medical and social problems of the aged also
development of specialized services.
The number of the aged in the population is increasing
require urgent attention.
Another important health
steadily and will continue to do so for some years to come.
Among the communicable
problem is the control of mental diseases and of alcoholism.
diseases which still cause concern to the health authorities are tuberculosis and
Although the infant mortality rate has continued to fall, it is
venereal diseases.
Special
still high when compared with the rates of certain other European countries.
in
infant
Steps
being
made
maternity
and
care.
have
efforts are accordingly
also to
be taken to make good the serious shortage of nursing and para-medical personnel.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964

During the 10 -year period 1954 -1964 the population of France has risen from 43
The increasing birth rates and declining death rates have
million to 49 million.
resulted in a change of the population structure with a growing number of both young
However, the actively employed population, i.e. the intermediate
and old persons.
age -groups, has remained constant between 1954 and 1962, partly because of an important
immigration of manpower.
The study of the demographic factors also reveals important changes in the economic
structure of France.
The active population engaged in agriculture has decreased by
25 per cent. between 1954 and 1962, whereas the groups employed in administration, transSignificant
port, commerce and other services have increased by more than 12 per cent.
The number of wage -earners has
is also the evolution in the industrial sectors.
increased by 23 per cent. in the public works and building sector and has fallen by
22 per cent. in the mining field.
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The gross
The annual rate of increased production is between 5 and 6 per cent.
national product rose from 5247 milliards of francs in 1954 to 7332 milliards in 1964,
The economic development has resulted in
which represents a 39.7 per cent. advance.
Urbanization continues at an accelerated pace.
a steady rise of the level of living.
The French participation in the Common Market since 1958 was followed by growing exports
and exchange of goods.
In the field of health, this period has been marked by the reorganization in 1964
Important changes have also been made in the social
of the Ministry of Health.

security legislation.

National Health Planning
In France the National Health Plan is an inteerяl part of the General Plan for
Economic and Social Development.
The series of general Plans dates from 1946, but
it was only in 1954 that the first health plan was prepared and became part of the
Third General Plan,
The present position is that as from January 1st 1966 the Fourth
National Health Plan is integrated with the Fifth General Plan which will operate for
five years i.e, from 1966 to 1970.

The objectives of the 4 general plans for economic and social development which.
have been in operation since the end of the Second World War have varied.
The first
plan (1946 -1953) was devoted to the reorganization of the 6 major industrial activities of the country;
the second (1954 -1957) extended the plan to include agriculture,
housing and the overseas departments and territories.
An additional purpose was to
provide better as well as to provide more.
The third plan (1958-1961) was concerned
with the stabilization of the monetary situation, and this also was the aim of the
fourth plan (1962 -1965).
With regard to the National Health Plan its broad objectives
since 1954 have been to ascertain the present position and future needs of the health
service institutions in the country so as to facilitate their use in the diagnosis and
treatment of disease.
Special attention is to be paid to combatting the social disease
to providing services for the expectant mother, to safeguarding family life, and to ensuring that the necessary medical care is available for the aged and infirm.
The
other main objective of the plan has been to organize the technical, financial and
administrative services so that they may be arle to co- operate on the provision of the
health services required and in obtaining the greatest possible efficiency in their
working.
In order to do this it will be necessary to establish priorities and within these
priorities to undertake the construction of new institutions, and to extend, where
necessary, those already existing.
The Fifth General Plan for Economic and Social
Development (1966 -1970) is directed, inter alia, to obtain an annual increase in pro duction of 5 per cent, to maintain stability and full employment, to encourage competition,
to increase the housing programme and to obtain better economic conditions for the
agricultural sector.

-55The objectives of the Fourth National Health Plan will be to continue with the
.scheme for the scheme of university hospital centres, which has become more important
It is intended to
because of the future reorganization of the medical curriculum.
give these centres a pre - eminent place in the specialized diagnoses and treatment of
It is proposed also in this connexion to provide 27 000 additional hosdisease.
In other hospitals the comparable totals for
pital beds, and to modernise 11 000.
construction and modernization are respectively 20 000 and 21 000.

Another important priority is that of the psychiatric hospitals which are now
overcrowded.
The accommodation in these institutions will be increased by the proIncreased provision is also being made for cancer, tubervision of 18 COO new beds.
Altogether an additional 10 000 health service
culosis, and maternal and child care.
personnel will be provided.
.

These are only some of the objectives which cover many additional aspects of
The plan is a great collective undertaking which is intended
medical and health care.
It is subject to an annual assessment of its progress
to benefit the whole community.
and achievements.
Medical and Public Health Research

During the past decade France has been at considerable pains to extend, reorganize
The support of research is primarily
and co- ordinate its various research arrangements.
carried
a government responsibility and is
out in the main through the National Ministry
of Education and the Ministry of Public Health and Population, though other government
departments (e.g. atomic energy, war etc.) have also research interests.
The Ministry of Education in so far as medical research is concerned supports
This it does through the
research that is fundamental rather than applied in type.
In
15 faculties of medicine, 4 faculties of pharmacy and the 9 medical schools.
addition it supports research work in such important institutions as the National
Centre for Scientific Research, the College of France, and the School for Advanced

Studies.
Applied research in the medical field is more particularly the responsibility of
It is carried out in the National
the Ministry of Public Health and Population.
Institute for Health and Medical Research,: the hospitals, and certain other institutions
such as the cancer centres, and the national and regional centres of blood transfusion.
The National Institute has amongst its many functions that of advising the government
of the health situation of the country, and of suggesting any control measures that may
be necessary.
The Institute carries out its research functions mainly through its
There is also a
54 research units or groups, the majority of which are in Paris.
considerable amount of research carried out or supported by private institutions and
Amongst the institutions are the world - famous
by the pharmaceutical industry.
Institute Pasteur and the Association Claude Bernard.

-

56

-

Over -all co- ordination of research in France is carried out by an inter- ministerial
committee of scientific and technical research of which the Prime Minister is Chairman.
This body is assisted by a
The Ministers of Education and Public Health are members.
consultative committee on scientific research composed of 12 distinguished scientists.
It always includes representatives of the medical and biological sciences units' memberThe Consultative Committee in its turn has a permanent executive committee with
ship.
delegated powers.
In the hospital field considerable attention has been given to the association of
As a result the university
the university medical faculties with the local hospitals.
Full
centres
of
research facilities are avail formation.
hospital
are now in process
able at these centres and an opportunity is now provided for suitably qualified persons
to have full -time research careers in the medical field.

Financial support for research comes from the Government, the foundations and
Altogether, apart from industry, 247 million francs were spent in 1963, of
industry.
which only 13 million was provided from non - governmental sources.
International Collaboration
During the period 1961 -1964 France has actively participated in the development
of international health collaboration on bilateral, multilateral and international bases.
Following an increasing number of bilateral agreements, technical assistance has been
For administprovided in the form of expert advice, financial aid and fellowships.
rative purposes, various services and ministeries are dealing with this bilateral assistance: the Ministry of Public Health and Population for the countries of former French
Africa, the Prime Minister's State Secretariat in charge of Algerian Affairs for Algeria,
the Ministry of Foreign Affairs for Morocco, Tunisia, Cambodia, Laos and Viet -Nam.
Agreements
Bils.teral collaboration is not confined to the developing countries only.
for bilateral exchanges exist with Canada, USSR, and other eastern countries.
:

.

It is estimated that about 1300 French doctors work under a technical assistance
The number of
scheme, 500 of them in Algeria and 600 in Africa, south of the Sahara.
training and exchange fellowships in medical and health subjects provided in French
Universities has gradually increased from 197 in 1961 to 361 in 1964.

France collaborates with the European countries within the following organizations:
the European Economic Coal and Steel Market, EURATOM, the European Common Market, the
Council of Europe and the Common Organization for Economic Development.
At the international level, France is an active member of WHO, UNICEF, FAO and
other Specialized Agencies of the United Nations.

Government Health Expenditure
In 1964 the total general government expenditure amounted to 160 billion francs
This was
of which 1.7 billion francs were devoted to the provision of health services.
These figures
equivalent to an expenditure of 36 francs per head on these services.
do not include health expenditure financed from social security funds.

-
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NORWAY
Population and Other Vital Statistics
At the last census taken in November 1960, the population of Norway was 3 591 234.
Population estimates and some other vital statistics, for the period 1961 -1964, are given
in the following table;

Mean population, number and rates of births and deaths (at all ages), per
thousand' population, natural increase percent., number and rate of infant
deaths and maternal mortality per thousand live births

Vital statistics

Mean population

196.

1962

'

1964

3 608 800

3 638 919

3 666 539

3 694 000

Number of live births

62 555

62 254

63 290

65 313

Birth rate

17.3

17.1

17.3

17.7

Number of- deaths

33 313

34 318

36 850

34 928

Death rate

9.2

9.4

Natural increase (per cent.)

0.81

0.77

Number of infant deaths

1 117

1

Infant mortality rate

Number of maternal deaths

Maternal mortality rate

10

1961

17.9

10.1

104

17.7
17

0.27

9.5

0.72

0.82

1 068

1

16.9
13

0.21

100

16.8
13

0.21

In 1963, the total number of deaths was 36 850.
The main causes were: arteriosclerotiс.and degenerative heart diseases (7561), malignant neoplasms (ó305), vascular lesions
affecting the central nervous system (573о ),- senili tу without mention of psychosis, ill-defined and unknown. causes (2335), pneumonia (2146 ), accidents, including )-& mo tc:r
vehicle accidents (1872), hypertension' (.926).
•

The communicable diseases most frequently reported in 1963 were: measles (12 346),
whooping cough (9630), gonorrhoea (3160), scarlet fever (3099), tuberculosis, all forms,
new cases (1192), infectious hepatitis (240), syphilis, new cases (169), poliomyelitis (62).

Organization of the Public Health Services
Since 1913, the Ministry of Social Affairs has been responsible for health services,
and in 1945 2 separate offices, 1 dealing with the legal aspects and the other with the
medical aspects of health services., were amalgamated to form the present Directorate of
The Director -General
Health Services, with a medical doctor as its chief administrator.
of Health Services plans the budget for the entire civilian health services.
He has wide
powers of appointment, and is the chief government'consйltant on all matters requiring
specialized medical knowledge.
At present the Directorate has 8 bureaux dealing
respectively with medical personnel, finance and employment.

-
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In Norway most
tuberculosis, psychiatry, hygiene, pharmacy, dentistry and hospitals.
are
and
by
the
provinces,
or voluntary
owned
operated
communes
of the general hospitals
The government is directly responsible only for the university clinics.
organizations.

Norway is divided into 20 provinces, 18 of them rural, while the 2 largest
Administration of public
cities, Oslo and Bergen, constitute independent provinces.
health in the provinces is the responsibility of the Provincial Public Health Officer.
He is appointed by the King in council and represents the national Directorate of Health
His main duty is to superintend health services within the province
Services in the area.
and supervise the carrying out of the laws and regulations on medical practice and
He is the immediate superior of all district and town doctors
environmental sanitation.
and he exercises supervision of the activities of doctors in private practice, dentists,
midwives and other medical personnel working within his area.
He acts in an advisory
capacity to public health doctors and local boards of health and is the adviser to the
provincial government on all health matters.
Every commune has a board of health which is elected by the Communal Council.
Its
The local board of health is not subject
chairman is the district public health doctor.
to the control of the Mayor or Chief Officer of the commune.
The main responsibilities
of the local board of health are to prevent the spread of epidemic diseases and to deal
with the sanitary problems of the commune.
They also have to see that laws and
regulations governing health and sanitation are obeyed.
There is a tendency towards
uniformity in communal health regulations.
They usually contain sanitary clauses,
regulating such matters as the purity of drinking -water supplies, drainage and sewerage,
housing and work -place standards.
Norway is divided into public health districts
At present there are 366 such districts, whose
consisting of 1 or more communes.
actual size varies greatly.
Each of the districts has 1 or more district doctors
(public health officers).
They are appointed by the Ministry of Social Affairs.
.

Health Insurance
The Health Insurance Scheme now includes all persons resident in Norway, with very
few exceptions.
Those covered by the Act are insured either as independent members or
as family members.
All insured persons are entitled to the following benefits:
medical treatment, including the extraction of teeth and treatment by a dentist on
account of illness; midwifery assistance; psychotherapeutic treatment prescribed by
a doctor; treatment and care at a hospital:, sanatorium or maternity clinic;
certain
listed medicaments of major importance, treatment by a speech therapist or a
physiotherapist when it is prescribed by a doctor.
The scheme also covers transport
expenses.
In respect of employees the Health Insurance Scheme automatically includes
The Health Insurance Scheme is financed
the right to a daily allowance during illness.
by means of premiums paid by its members, by contributions from employers, the State
Persons included in the Health Insurance Scheme benefit also
and the municipalities.
from the schemes for rehabilitation aid and for disability benefits.
Hospitals and Institutions for -In- patient and Out- patient Care
In 1963, Norway 'ryed 2215 hospitals and establishments for in- patient care providing
59 277 beds which is equivalent to a bed/population ratio of 16.2 per 1000 population.
During the year 429 758 patients were admitted to the hospitals and received 11 340 211
The total of 59 277 beds was distributed as follows:
days of in- patient care.

ј
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Category

Number

General hospitals
Rural hospitals
Tuberculosis hospitals
Maternity hospitals
Psychiatric hospitals
Hospitals for chronic diseases
Hospitals for general surgery
Hospitals for cerebral -paretics
Cancer hospital
Hospitals for rheumatic diseases
Hospital for epileptics
Orthopaedic hospital
Leprosarium
Clinics for physiotherapy
Old people's homes
Institutions for alcohol addicts
Institution for drug addicts

Number of beds

110

18 533
1 515
1 612

97

31
45
21
40
8
8

508
7 986
1 913

611
137
345
903
174
73
3
407
23 636
885
36

1

7
.1

1

1
4
807.

32
1

Out -patiente care is generally the responsibility of the private practitioners and
specialists, who'are allowed to refer their patients to the hospital fdr X -ray and
laboratory examinations.
Medical, and А .lied_ Perso

e_1

and. Train.ing.:

Facilities

In 1963 ;- 'Norway had 4408 doctors including retired and non-practising doctors.
Other health personnel included:
The doctor population ratio was 1 to 830;
Dentists
Pharmacists
Fully- qualified midwives
Fully- qualified nurses
Veterinarians
Physiotherapists

2 618a

266
936
10 588
632b
1 300
1

The State Training Centre for certain categories of health personnel was
established in 1962.
The schools of nursing now numbering 30., became independent
administrative units in 1962 and are not attached to hospitals.
A new category of
health personnel
the practical nurses - has been trained since 1963.
Their training
is partly theoretical and partly practical.
There are now 24 such schools in Norway.

a'

Including dentists retired or not in practice.'
Including veterinarians retired or not in practice.

-
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Communicable Diseases Control and Immunization Services
Since the introduction of poliomyelitis vaccination, the incidence of this
The number of registered cases with venereal
disease has been rapidly decreasing.
The number of new cases of bacillary
diseases has been rising in recent years.
In 1963, there were 25 male and 10 female cases
tuberculosis is steadily decreasing.
per 100 000 population which represents a reduction of about 50 per cent. since 1956.
This decrease in the tuberculosis incidence is mainly due to increasing individual
resistance as a result of improvements in the standards of living;
proper treatment
At present one -third
of cases;
mass photofluorography and mass BCG vaccination.
of the total population has been BCG vaccinated.
Immunizing procedures against
smallpox, diphtheria, tetanus and whooping cough have been carried out more intensively
in recent years.

Chronic and Degenerative Diseases

Cardiovascular diseases have become a growing public health problem.
The death
rates from these diseases have increased continuously during the last decade: the
female death rate by 3 per cent. and the male death rate by 20 per cent.
This increase
was more pronounced in rural districts than in towns.
The over -all number of deaths
from malignant neoplasms has remained constant... The cancer society is carrying out
a research project on early detection of cervical cancer and cancer of the breast
In 1964, voluntary organizations collected
and a nation -wide programme is planned.
about 6 million Norwegian Kroner for research and assistance in the treatment of
patients suffering from the rheumatic diseases.

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
There are at present 1400 health care units for infants and pre -school children.
300 of these units also provide services to pregnant women.
Pre -natal care is also
In 1963, 97 per cent, of all deliveries were
given by private practitioners.
Almost all home deliveries were conducted either by a doctor or a
institutional.
The great majority of schoolchildren have access to school health
district midwife.
Norway has 3 independent centres for medical and vocational rehabilitation
services.
which were attended by 926 new patients in 1964.
There were also 105 chest clinics.
In 1964, 1959 industrial and business establishments provided medical and health
services to their 276 900 workers and employees under the occupational health service
system.

Major Public Health Problems
The major health problems are those related to the growing importance of the
Another very serious health problem is the shortage
chronic and degenerative diseases.
of health and medical personnel:
doctors, hospital nurses and public health nurses.
The unequal geographical distribution of doctors results in an acute shortage of
doctors in the remote areas of the country.

Major Social, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The establishment of family health centres has been continued during the period
under review.
These centres give advice on the medical and social aspects of family
1963
the operational cost of these centres has been partly covered by a
Since
life.
The Abortion Act was passed in 1960
refund from the national health insurance scheme.
and came into force in 1964.
During the period under review a central register for
tuberculosis (STR) has been established.
It aims at the rationalization of case statistically
examinations
in
selected groups with a high rate of
finding through X -ray
In order to concentrate and rationalize the medical care of
tuberculosis incidence.
tuberculosis patients, chest departments have been set up in certain central hospitals.
The Acts relating to Rehabilitation Aid and the Disability Benefits Scheme came into
force in 1961.
A new legislation on the operation of pharmacies and relating to
A poison control centre was established in
medical goods and poisons has been passed.
Regulations for the supply of hearing apparatus came into force in 1964.
1961.
A
board of air pollution control has been established.
It is administratively
independent of the health services and is linked to the Ministry of Industry.
International Collaboration
Norway is collaborating with other Scandinavian countries in respect of
A uniform
pharmaceutical legislation and control of pharmaceutical products.
pharmacopoeia for the Scandinavian countries, "Pharmacopoea Nordica ", has been
prepared and is now authorized.
Norway has participated in the healtn activities of
the Council of Europe and also collaborates with WHO and other Specialized Agencies.
Government Health Expenditure
In 196) the total expenditure from national health insuranée funds, excluding
cash benefits amounted to N Kr 796 million.. This was equivalent to an expenditure of
N Kr 217 per head as compared with N Kr 173 per head in 1961.
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SPAIN
Population and Other Vital Statistics
At the last census taken in 1960 the population of Spain was 30 903 137, including
The population of the
Ceuta and Mellilla, Ifni, the Spanish Sahara and Spanish Guinea.
Spanish Peninsular and the adjacent Balearic and Canary Islands was 30 430 698.
Population estimates and some other vital statistics for the period 1961 -1964 are given
in the following table:

lean population, number and rates of births and deaths (at all ages) per thousand
population, natural increase per cent., number and rate of
deaths per
thousand live births

Vital statistics

1961

1962

1963

1964

30 558 890

30 816 907

31 077 104

31 339 497

Number of births

651 558

655 829

668 472

694 625

Birth rate

21.3

21.3

21.5

Number of deaths

262 339

277 522

281 403

Mean population

._

..

22.2
272 582

Death rate

8.6

9.0

9.1

8.7

Natural increase (per cent.)

1.27

1.23

1.24

1.35

Number of infant deaths

30 106

27 279

27 049

26 311

Infant mortality rate

46.2

41.6

40.5

37.9

The main causes were: heart
In 1963, the total number of deaths was 281 403.
diseases (40 267), malignant neoplasms (39. 576),. vascular lesions affecting the central
nervous system (39 123), pneumonia (13 322), pulmonary tuberculosis (6725), cirrhosis of
liver (5401), diabetes mellitus (3373).
The communicable diseases most frequently notified in 1964 were: influenza (548 201),
measles (138 287), tuberculosis, all forms, new cases (8010 in 1963), typhoid and
paratyphoid fevers (74R7), scarlet fever (5472), brucellosis (3974), rheumatic fever (2464),
I;acillay dysentery (1730), diphtheria (700), trachoma (638).

Organization of the Public Health Services
The national health administration, namely the Directorate- General of Health, is part
There are 4 sub -directorates - general (health,
of the Ministry of the Interior.
preventive medicine and welfare, pharmacy and veterinary public health services), a general
inspectorate of health centres and services, and a technical secretariat which also
Three national "Patronatos" have
comprises a division for health surveys and planning.
been established: 1 for tuberculosis control, 1 for mental health and 1 for rehabilitation
services.
Closely associated with the health administration are the following institutes:
the National School of Public Health, the National Hospital for Infectious Diseases, the
National Cancer Institute, the National Institute for Leprosy and the National Leprosarium
in Trillo, the Spanish Institute for Haematology and Haematherapy, etc.

Hospitals and Institutions for In- patient and Out- patient Care
In 1964, Spain had 1735 hospitals and establishments for in- patient care providing
136 853 beds which is equivalent to a bed/ population ratio of approximately 4.3 per 1000.
This total number of beds was distributed as follows:

Category
General hospitals
Hospitals for surgery
Psychiatric hospitals
Tuberculosis hospitals
Preventoria, convalescent homes
Maternity hospitals
Leprosaria
Paediatric hospitals
Other specialized hospitals
Homes for chronically ill

Number

Number of beds

430
683
101

39 203

79
24

183

19 302
2 182
6 105

5

1 153

22
40
168

1 339

26.'263

32 090

2 488

.6.728

Out-patient facilities were provided in 447 hospital out -patient departments,
432 polyclinics, 171 health centres, 830 dispensaries, 26 mobile health teams and 1868
medical.aid posts.
Medical and Allied. Personnel
In ,1963, 37 743 doctors were .practising in Spain, wrlicü is equivalent to a doctor/
Other health personnel included:
population "ratio of 1'to 820.

Dentists
Pпarmac�ists

Fully-qualified midwives
Fully- qualified nurses
Assistant nurses
Veterinarians
Sanitary engineers
Other scientific personnel

2.916
12 496
4 681

23 238
952
7 253
558
21 558

Communicable Diseases Control and Immunization Services
Although malaria is eradicated in Spain, prophylactic measures are maintained in
order to prevent trie reintroduction of the disease.
During 1963/64 a national poliomyelitis vaccination campaign was carried out.
The number of poliomyelitis cases which used'
Trachoma is still endemic in some
to vary from 1500 -2060 a ;Tear has dropped to 30.
provinces in the soиtлеrn part of the country.
A control campaign has been started. with
During the year 1963/64, a national tuberculosis
a view to eradicating the disease.
eradication plan was prepared providing for tuberculin testing, BCG vaccination,'
chemotherapy, and the control of bovine tuberculosis.
Radiological examinations are
carried out by mobile teams of which there will be 77 in 1965.
More than 4 million
radiological examinations were made in 1964.

The following immunization procedures were carried out in 1963:
4 426 080

Poliomyelitis (Sabin)
Smallpox
Typhoid and paratyphoid
fevers
Diphtheria (simple and
combined)
BCG
Tetanus (simple and.
combined
Wпooping cough (simple
and combined)
Yellow fever
Cholera

744 235

408 721
205 185
50 296
21 861
16 012
6 279
3 721

Maternal and Child Health, Mental Health
Surveys were undertaken to
The infant mortality rate continued to decrease.
determine the most important causal factors and the geographical distribution of the
infant mortality.
Pilot projects are being organized in the provinces with the highest
rates and a project of this kind has been initiated in the Province of Palencia.
The
problem of prematurity has also received considerable attention.
It is estimated that
there are annually 30 000 premature babies, amongst whom the mortality is estimated at
There are about 1000 incubators in use, and it is proposed to organize a
50 percent.
systematic attack on the problem in 12 provinces.
.

An inter- departmental commission for the welfare and education of the sub -normal has
been established.
It works in close collaboration with the General Directorate for
Primary Education.
Centres for diagnosis and rehabilitation were set up in 1964.
In
order to determine the importance of the problem of alcoholism, social surveys have been
carried out in 3 re: ions wit!_ different socio есоnојс cb.aracteristics.

Environmental Sanitation
In view of the increasing tourism in Spain, a special service was provided in 1963.,•
for the supply of safe water in those_ provinces _ -where epidemic- endemic water -borne diseases
are prevalent.
As a result of these measures, the morbidity rate from typhoid and
paratyphoid fevers, has been reduced by 50 per cent.
Much attention is also given, to the
-.handling of.. food.
In 1962, a special Atmosphere Pollution Service was estah7ished'.in. the
National School of Health.

Medical and Public Health Research
Public health research activities are carried out at the National School of Health in
etc.
the field of virology,. rickettsiosis,'immunol�,
.

UNITED KINGDOM 0F GRE.Am BRITAIN AND NORTELRN

IRELLEц`?D

Each of the 3 component parts of the United Kingdom, England and Wales, Scotland and
Northern Ireland has its own ministry or department of health and publishes its own vital
The description cf the health situation in the United Kingdom which follows
statistics.
is largely based on England and Wales, but mention will be made of any significant
variations in Scоtland and Northern Ireland.
Population and Vital Statistics
The enumerated populations of the several parts of the United Kingdom, as determined
at the last census taken on 23 April 1961 were as follows:
46 104 548
5 179 344
1 425 072

England and Wales
Scotland
Northern Ireland

52 708 964

Total

England and_.Wa1es
population, number and rates of births and deaths (at all ages) per
thousand population, national increase per cent., deaths 1 -4 years
of age-and rate per thousand population at risk, number and rate of
infant deaths, and maternal mortality per thousand live births

7лsan

Vital statistics.

1961

1962

1963

1964

46 205 200

46 708 700

47 027 700

47 401 300

Number of live births

811 281

838 736

854 055

875.972

Birth rate

17.6

18.0

18.2

18.5

Number of deaths

551 752

557, 636

572 868

534 737

Death rate

12.0

11.9

12.2

11.3

Mean population

Natural increase (per cent.)

Number of deaths

years

1 -4

0.56
2

0.61

662

2 550

0.60

0.72

2 780

2 552

Death rate 1 -4 years

0.93

0.86

0.91

0.81

Number сf infant deaths

17 393

18 187

18 042

17 445

Infant mortality rate
Number of maternal deaths
Maternal mortality rate

21.4

21.7

274
0.34

21.1

299
0.36

19.9

243
0.28

227
0.26
...,

The comparable data for Scotland and Northern Ireland for the year 1964 were:

Vital statistics

Scotland

Mean population
Number of live births

5 206.400

Birth rate

104 355
20.0

Northern Ireland
1

458 000

34 345
23.6

-

Vital statistics
Number of deaths

Death rate
Natural increase (per cent.)

Number of deaths
Death rate

1 -4

1 -4

years

years

66

-

Scotland
61 039

15 354

11.7

10.5

0.83

1.31

347

84

0.9

Number of infant deaths

2 508

Infant mortality rate

24.0

Number of maternal deaths
Maternal mortality rate

Northern Ireland

24

0.2

0.6)
904

26.3
5

0.15

The provisional total of the number of deaths in England and Wales in 1964 was
arteriosclerotic and degenerative heart disease
The chief causes were:
534 737.
(145 426), malignant neoplasms (104 698), vascular lesions affecting the central nervous
system (73 965), pneumonia (29 509), bronchitis (28 740), accidents, including 7271 motor
vehicle accidents (18 702), other diseases of the heart (13 702), hypertension (1) 195),
chronic rheumatic heart disease (6171), suicide and self -inflicted injury (5566).

In Northern Ireland the identity and order of the 5 leading causes of death were the
In Scotland the first 3 causes were the same but bronchisame as in England and Wales.
fourth
and
accidents,
including
motor accidents, fifth.
tis came
The communicable
diseases most frequently notified in England and Wales in 1964 were: measles (306 801),
gonorrhoea (37 665), whooping cough (31 594), dysentery, all forms (20 204), scarlet
fever (20 126), tuberculosis (17 599), syphilis, new cases (3775).

Organization of the Public Health Services
For England and Wales the central health authority is the Ministry of Health.
The
Minister has the duty under the National Health Service Act 1946 "to promote the establishment in England and Wales of a comprehensive health service designed to secure improvement
in the physical and mental health of the people of England and Wales and the prevention,
He is responsible to Parliament for ensuring that
diagnosis and treatment of illness ".
health services of all kinds are available to all who need them, and is advised by the
Central Health Services Council and certain standing advisory committees dealing with
special subjects.
The National Health Service is available to all residents in the
United Kingdom, and covers a comprehensive range of hospital, specialist, practitioner
(medical, dental, ophthalmic), pharmaceutical, appliance and local authority services.
It is organized in 3 main divisions:
The general basis of the service is that it is free.

Hospital and Specialist Services - for these the Minister has direct
(1)
responsibility exercised in the main through regional hospital boards.
(2)
General Medical Services including family doctors, dentists, chemists and
opticians.
The Minister has indirect responsibility for these and exercises
general and supervisory powers through executive councils.
(3)
Local Authority Services for the prevention of illness and for after -care.
The Minister's responsibility is indirect, and his supervisory powers are exercised
through the local health authorities.

-

б7

-

A fuller description of eacn of these main divisions is given below:
I.

-

Hospital and Specialist Services

The hospital service of which the consultant and specialist service forms a part,
In the main this part of
comprises all kinds of hospitals, bath general and special.
the service is organized on behalf of the Minister of Health in regions by 15 regional
hospital boards.
Each hospital region is associated with a university having a teaching
hospital or a medical school.
Day -to -day administration is carried out on behalf of the
boards by a total of 364 hospital management committees.
The only hospitals outside the
hospital boards' responsibility are the teaching hospitals for all forms of medical and
Thèse are administered by 26 boards of governors in London and 10 in
dental education.
the provinces.
II.

General Medical, Dental, Pharmaceutical and Supplementary Ophthalmic Services

These services are exercised by 134 executive councils whose members serve in a
voluntary capacity.
Èxëciutive councils which are statutory bodies cover every county
council or county borough area.
All doctors are entitled to take part in the general medical service and most general
They can also have private fee - paying patients.
As
practitioners (about 20 000) do so.
Patients are treated either in
a Health Service doctor he is paid on a capitation basis.
the doctor's surgery, or, where necessary, at home.

Doctors may prescribe for their patients all drugs and medicines required for their
The drugs etc. so prescribed are free of
treatment and also certain surgical appliances.
These prescriptions are dispensed through 12 650 pharmacies, 120
cost to tie patient
drug stores and 2400 appliance suppliers.
Dental services are provided on much the .same basis as the medical services.
dentist is free to participate and is paid on a fee basis.

Anу

Special facilities are provided for the prescription and supply of spectacles through
who are also paid on a fee basis.There are also hospital eye
services.

•ophthalmic opticians
III.

Local Health Authority Services

Theseservices are the responsibility ofthe 174 major local authorities in England
and Wales - county councils, county borough councils, London borough councils and the City
They work through
of London and of 30 authorities exercised delegated health functions.
The services provided are as follows: care of mothers and young
health committees.
children; domiciliary midwifery service; health visiting; home nursing; vaccination
prevention of illness, care and after -care; domestic help; ambulance
and immunization;
services; health centres.
All the services so far described are provided under the National Health Service Acts,
There are,
and аre the direct or indirect responsibility of the Minister of Health.
however, a large range of health services, some of which are under the broad supervision
of the Minister of Health, and others are the responsibility of other Government departments, e.g. Ministry of Housing and Local Government, Department of Education and Science,
Ministry of Agriculture, Fisheries and Food; the Ministry of Labour, the Home Office,
Where these services have a local application, they are
Medical Research Council, etc.
the responsibility of the major and in some cases the minor local authorities.

-
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Included in these services are the following:

Tne Environmental Healtn Service covering the control of communicable disease,
port health control, nousing conditions, water supplies, sanitation and sewerage, etc.;
the school health services, the occupational health services, the food and drugs
administration, researcn, and a pudic health laboratory service.
Northern Ireland and Scotland
The pattern of the organization of the Health Services in Scotland and Northern
_here are, however, certain
Ireland is on much the same line as in ;гΡglaлd and '-?ales.
differences with regard to the organization of portions of the National Health Service.
The most notable of these are as follows:
"

Scotland is divided, for hospital purposes, into five regions, each being under the
control of a regional hospital board.
Four of the regions are centred in tne
University Cities of Edinburgh, Glasgow, Dundee and Aberdeen, and tne teaching
hospitals in these cities are part of the Regional Hospital Board System.
The fifth
The laboratory services
Regional Board is based in Inverness and serves the Highlands.
in Scotland are run as part of the hospital and specialist services.
There is no
separate Public Health Laboratory Service as in England and Wales.
In Northern Ireland all hospitals are administered by a single autonomous body,
the Northern Ireland Hospitals Authority which is also responsible for the teaching
All general practitioners are in contract with a single authority known
hospitals.
as the Northern Ireland General Health Services Board.
As with the hospitals,
100 per cent. of the cost of these services is defrayed by the Government.
The
laboratory services in Scotland are run as part of the hospitals and specialist
Services.
There is no separate Public Health Laboratory Service as in England and
Wales.

Hospitals and Institutions for In-patient and Out- patient Care
At the end of 1964 there were 472 039 hospital beds in England and Wales, which
was equivalent to 9.96 beds per 1000 population.
In Scotland there are 77 135
institutional beds, including 13 351 beds in convalescent and old people's homes.
Exclusive of these 13 351 beds there were 12.3 beds per 1000 population.
Northern
185
beds
including
had
17
institutional
154
in
convalescent
homes.
The bed
Ireland
hospital population ratio was 11.8 per 1000.

The distribution of the 472 039 hospital beds in England and Wales amongst the
various specialties was as follows:
General medicine
General surgery
Gynaecology
Ophthalmology
Ear, nose and throat
Geriatrics

34 131
34 211
l0 iii
4 257
6 965
26 393

Psychiatry
Mental deficiency
Chronic sick
Venereal diseases
Cardiology
Physical medicine

145 711
807

Ы

3г 308
2 513
618
452

Rehabilitation
Neurology
Rheumatology
Tuberculosis
Infectious diseases
Obstetrics
Paediatrics

1
1

16
5

21
6

179
304
878
184
887
175
532

Traumatic and orthopaedic
surgery
Radiotherapy
Urology
Plastic surgery
Thoracic surgery
Others and uncla:sified

18 506
г о42
1 492
1 74о
2 396
32 497

Altogether in 1964 there were 4 724 661 deaths in and discharges from these various
institutions.
Medical and ^11ied ёrsonnel

In 1964 there were approximately 57 000 medical doctors in England and Wales, of
whom 47 000 were in some contractural relationship with the National Health Service.
The 57 000 doctors gave a doctor /population ratio of l to 830.
Doctors in Scotland
and Northern Ireland totalled 6268 and 1771 respectively.
Inд both countries the
doctor/population ratio -i�аs practically the
as in L гT" rn4 Wales.

se

Other health personnel in England and Wales included:

Dentists
Fully - qualified State Certificate
midwives
Pupil midwives
Fully-qualified State Registered
and State enrolled nurses
Assistant nurses and nursing
auxiliaries
Student and pupil nurses
Veterinarians
Sanitary inspectors
Physiotherapists
Laboratory technicians
X -ray technicians
Other scientific personnel
Other health auxiliaries

11 300

17 -1384 820

114 857

61 435
64 415
4 475
4 75о
4 009
2 778

3 865
3 523
5 о17

Part -time workers are snown as whole -time equivalents.

Communicable Disease Control and Immunization Cervices

With the exception of the venereal diseases the situation regarding communicable
Routine vaccination Las controlled
diseases has been generally satisfactory.
The incidence and mortality of whooping cough remains low but
póligmyelitis.
Measles
immunization does not as yet show any prospect of eliminating the disease.
at
and
as
previously.
the same level of incidence
mortality
Tuberculosis,
remain
There was an outbreak of smallpox in 1962 subsequent
however, continues to decline.
Immunization
to the arrival of 5 cases fro:A Pakistan within a short space of tire.
procedures carried out in England and Wales in 1964 included:
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Smallpox vaccination and revaccination
Diphtheria, complete primary course
Whooping cough complete primary course
Poliomyelitis, various procedures
Tuberculosis
Maternal and Child Health, School Health,

i-ental

434
265
26о
630
471

861
019
149
953
408

Health and other Specialized

nits

In 1964 in England and Wales maternal and child care was based on 6411 centres
which were attended by 290 647 pregnant women, 653 521 children under 1 year and
Health visitors made a total of
1 203 600 children aged between 1 and 5 years.
3 680 454 domiciliary visits to children in these
aLe- rю"ps.
861 224 girths
occurred under the arrangements of the National Health Service, 599 317 in hospitals.
School health
All these deliveries were attended by a doctor or qualified midwife.
Services were available under the auspices of 148 administrative authorities.
93.6 per cent. of the school population had access to these services and 7 133 057
children received some form of health care during the year.
There were 6918 industrial
establishments staffed by medical or nursing personnel.
875 846 statutory health
examinations under the Factories Acts were carried out.
Under the National Public
Health Laboratory Service with its 75 laboratories a total of 2 721 000 examinations
were made.

Major Health Problems
The public health problems of the United Kingdom do not differ from those of any
other European countries except as regards the problems arising from the national
pattern of medical care.
The National Health Service of the United Kingdom has to
meet, as do similar services in other countries, the question of the rapid increase in
cost.
There exists in particular a very considerable problem in hospital replacement
and development.
The evolution of the general practitioner service is in a difficult
phase because of its past tradition of independence and the new reorganization on
group practice lines to meet present conditions.
Improvement of environmental conditions, in particular housing conditions is a
major preoccupation of local authorities, some of which have also the question of
atmospheric pollution to deal with.
Other problems, somewhat more particularized are met with in Scotland and
The problem of alcoholism gives cause for concern in Scotland.
Northern Ireland.
While there is no reliable estimate of the incidence of alcoholism the number of
admissions to mental hospitals for the treatment of alcoholism and alcoholic psychosis
has risen from 730 in 1956 to 2700 in 1964, representive increase of 7 per cent. and
14 per cent. respectively of the total admissions to such hospitals, and in 1964 1 in
These
4 of the male patients admitted to Scottish mental hospitals was an alcoholic.
percentages are probably between 4 and 5 times higher than the corresponding figures in
England and Wales.
The particular problems of Northern Ireland arise from the
increasing incidence of cysticercosis and infective hepatitis.

-
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Major Social, -Cultural and `eor.omic developments affecting the Health Situation during
the Period 1955 -196+

Broadly speaking there have been no major changes in these fields in the United
The period rias been one of consolidation, particularly with regard to the
Kingdom,
communal health and the national health services.
There has been a steady increase in the population from an estimated total of
50 968 000 for the whole. United. Kingdom in 1955, to an estimated total of 51+ 066 000 in
1964
The rate of population growth was greatest in England and Wales and least in
Scotland.
During the period approximately 600 000 immigrants were admitted from
Commonwealth. and other countries.

.

The gross national product of the United Kingdom rose from £ 19 000 million to
£ 32 000 million over the decade.
One of the most important legislative acts in England and Wales was 'the passing
of the Mental; Health Act in 1959.
An Act on very similar lines came into operation
in Scotland in 1962.
The purpose of these. Acts was identical, namely to accelerate
the development of a comprehensive mental 'wealth service.
In addition to introducing
certain changes in the nomenclature of the mental disorders and of mental sub- n©r�ацty,
the Acts modified the provisions for compulsory detention in mental hospitals and
further facilitated the change to voluntary treatment which was already in progress.
The legislation also took account of the shift of emphasis from institutional
treatment and detention to community care and out -patient treatment.

The local authorities were already empowered to provide.a limited range of mental
health services., and these powers have been extended under the recent acts to include
the further expansion of existing visiting and domiciliary services, the establishment
of :training centres for the mentally sub-normal, day centres, social clubs and
residential centres for patients suffering from or recovering from mental disorders.

•

National Health "lanning
In recent years the United Kingdom has developed measures designed to ensure that
over a period of years public expenditure is .adjusted in accordance with the national
resources likely to be available.
Planning procedures were first applied in the
capital
expenditure by the public authorities, and subsequently extended to
field of
their current expenditure.
Under these 2 heads estit*tes were r^,ade both of
resources and of expenditure over a stated period.
The expenditure having been
adjusted to the resources was then distributed between the various sectors, agriculture,
transport, education, nealth etc.
Each year this planning process is reviewed and
projections are made covering an additional year.
Tne operative machinery is an
inter -departmental committee of officials representing the various government
departments concerned.
In 1961 a similar procedure was applied within the health sector for England and
Wales in relation to capital expenditure on the Нo .'pital Service, and a 10 -year
This programme is revised annually and
programme was published in January 1962.

-72A parallel process was then applied to local health authority
carried forward 1 year.
health and welfare capital expenditure and staff, and а programme for 10 years was issued
in 1963.

Similar action was also taken in Scotland commencing in 1959, but the 10 -year
programme was divided into 2 5 -year terms ending in 1970.
A later revision of the
programme carries it to 1974.
The hospital authorities have also produced long -term
estimates of current expenditure.
Commencing in 1961 estimates have been made for the
next financial year, and 2 years beyond.
A 5 -year sequence is the objective.
In the
capital investment field priority is being given to hospital building, both of new
installations and for renovation of old plant.
With regard to current expenditure
priority is being given to the development of the domiciliary and community care services,
with special attention to maternal and child health and the school health services.
In effect, the plan for the health services in the United Kingdom is to be found
in the National Health Service legislation of 1946 and 1947.
The further programmes
now described can be regarded as later stages in the implementation of that plan.
In addition to these large scale programming activities special campaigns have been
undertaken throughout the United Kingdom both to bring home to the public the dangers
inherent in smoking, particularly cigarette smoking, and in health education generally.

Medical and Public Health Research

Medical research in the United Kingdom is carried out through the agency of 3
major organizations, the universities, the Medical Research Council and the National
Health Service.
All 3 derive their financial support in whole or in part from government funds.
From voluntary services contributions are also made to medical research and
the pharmaceutical and allied induct -y spends considerable sums on research.
The main purpose of the Medical Research Council is to promote research in all the
It also regards its functions as including an obligation
aspects of health and disease.
to assist the balanced development throughout the United Kingdom of research in the
fields of the medical and biological sciences in partnership with the other parties
The Council's arrangements for research fall under 3 main headings:
concerned.
(1) the work of their staff in the National Institute for Medical Research, and the
(2) research groups on longCouncil's research units located in other institutions;
university
term projects in
departments;
(3) short-term research grants to independent
investigators and (4) research fellowships and studentships.
The advance in each of
these categories since 1954 has been considerable, except in the cost of the research
groups which had not been created at that time.
But apart from these indications of
there
have
noteworthy
been
several
progress
developments during the decade.
Three major
advisory boards have been established to assist the Council in the planning and, operation
of the programme.
They are the Clinical Research Board, the Tropical Medicine Research
In addition the Council in 1960 decided to
Board and the Biological Research Board.
which
a variety of clinical and related discipline
centre
in
create a clinical research
could be brought together in order to undertake the collaborative type of research which
is now so essential.

,
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The Medical Research Committee operates tnroughout the United Kingdom.
In the
universities and National Health Service hospitals of Scotland and Northern Ireland
considerable researcn is carried out, some of which sponsored by the Medical Research
Scotland also has an additional body, the Advisory Committee on Medical
Council.
Research which advises the Secretary of State on his functions in relation to research.
There is an additional source of research revenue in the form of the Scottish Hospitals
Endowment Research Trust.

Because of the wide range of research activities in the United Kingdom it is not
possible to give any account of the work carried out or in progress.
As regards
governmental expenditure on research there nas been a very great increase since 1955.
In the financial year 1954 -1955 the estimated expenditure by governments on medical
research in the United Kingdom was £ 5.5 million.
This amount is estimated to have
increased to £ 18.5 million in 1963- 1964.
International Collaboration
The United Kingdom participates actively in the work of WHO, both in relation to
the World Health Assembly, and the Regional Committee for Europe.
It is well
represented on the Expert Advisory Panels and Expert Committees of the Organization.
In addition the United Kingdom is represented on the Council of Europe Committee of
Experts on Public Health and on the Council of Europe (Partial Agreement) Public
Health Committee.
There is a considerable interchange of fellowship both under the aegis of the
World Health Organization and the Council of Europe.

Government Health Expenditure
In the 1963 -1964 fiscal year the total general government consumption expenditure
for the United Kingdom of Great Britain and Northern Ireland amounted to £ 5250 million
of which £ 995 million (i.e. 19 per cent.) were allocated to financing the National
This was equivalent to an expenditure of £ 18.4 per head on these
Health Service.1
services.
A further sum of £ 82 million was spent on capital account for the
improvement and expansion of health facilities.

�
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IRAN

Population and Other Vital Statistics
At the last census, taken in November 1956, the population of Iran was
Population estimates and some other vital statistics, for the period
18
К 704.
1961 -1964, are given in the following table:
Mean population, number and rates of births and deaths (at all ages)
per thousand population, natural increase per cent., deaths
1 to 4 years of age and rate per thousand population at risk
number and rate of infant deaths per thousand live births
•

Vital statistics
Mean population

1961

1962

1963

1964

20 678 000

21 227 000

22 182 000

22 860 000

882 116

906 703

837 .254

904 347

Number of live births

Birth rate

42.0

Number of deaths

.167 325..

:

40.3

42.3

38.2

158.096

190 002

104 110

Death rate

8.9

7.3

8.6

4.6

Natural increase (per cent.)
Number of deaths 1 -4 years*

3.3

3.50

2.96

3.57

2 919

2 146

2 817

3 994

Death rate

1.7

1.2

1.6

2.2

8 612

8 942

9 468

9 068

1 -4

years

Number of infant deaths

*

Infant mortality rate

92.0

91.7

.

106.6

97.7

*

Data covers only Teheran city
The communicable diseases most frequently notified in 1964 were: measles
(93 689), whooping cough (37 972), typhoid and paratyphoid fevers
(29 715), tuberculosis of the respiratory system, new cases (26 075), gonorrhoea
(11 415), diphtheria (5130), scarlet fever (3458), syphilis, new cases (1490),
meningococcal infections (599), poliomyelitis (583), leprosy (479), rabies in man
(96 138), trachoma

(455)

Organization of the Public Health Services
The Ministry of Health is responsible for the organization of all health service
activities.
Since 1964, the central organization of the Ministry of Health has
comprised the High Imperial Health Council of the Ministry of Health, which advises
the Minister on general health policies; the independent organizations directly
under the Minister, namely the Pasteur Institute, the Institute of Public Health
Research, the Food and Nutrition Institute and the Pharmaceutical Bongah, and the
4 halth divisions each under an unдеr- secretary of state who is directly responsible
to the Minister of Health.
The 4 divisions are respectively for planning and
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programmes, for executive and technical affairs, for administrative affairs and for
At the level of each of the 13 provinces into which Iran
parliamentary affairs.
is divided administratively there is a provincial general director who is the
At the city level, there is a local urban health council
responsible authority.
which is in charge of all health activities.
Hospitals and Institutions for In- patient and Out- patient Care
In 1962, Iran had 348 hospitals and establishments for in- patient care providing
This
24 126 beds which is equivalent to a bed/population ratio of 1.1 per 1000.
total number of beds was distributed as follows:

Number

Category
General hospitals
Tuberculosis hospitals
Psychiatric hospitals
Leprosaria

Number of beds

326

17 326

7
13
2

3 080
2 920
800

Out- patient facilities were available at 400 hospital out -patient departments
and 800 dispensaries where 110 000 attendances were made during 1964.
-

Medical and Allied Personnel and Training Facilities
In 1964, Iran had 7090 doctors or
personnel included:

1

doctor per 3200 inhabitants.

Medical assistants
Dentists
Pharmacists
Pharmaceutical assistants
Fully- qualified midwives
Assistant midwives
Fully- qualified nurses
Assistant nurses
Veterinarians
Sanitary engineers
Sanitary inspectors
Laboratory technicians
X -ray technicians
Social workers
Nursing .aids

Other health

233
1 291
2 275
7

191
1
1

399
797
979
075
16
18
164
54
8

163

There are 7 medical schools in Iran with an annual out -turn of 600 graduates.
There are 8 nursing schools where 260 nurses graduate annually, 18 schools for
nurse aides with 350 graduates a year and 2 nurse -midwifery schools.
A post- graduate
school for sanitary engineering has been started in the Medical Faculty of Teheran
University.
A school for social workers was established in 1961.
.
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Communicable Diseases Control and Immunization Services
4

In 1957 a malaria
Malaria is one of the major public health problems in Iran.
Of the 15.7 million
eradication programme, assisted by UHO and UNIC, was started.
inhabitants at risk, 7.3 million are under the consolidation phase and 3.9 million
=n the northern zone, maintenance operations are now envisaged.
under the attack phase.
In the southern zone where resistance of A. stephensi to DDT and DLD has been encountered
a reorientation of the programme will be necessary.
Insufficient geographical
reconnaissance and tribal movements are additional factors that have made the eradication
Tuberculosis is widespread.
The number of cases
of the disease more difficult.
registered at the tuberculosis control centres in Iran increased from 7811 in 1961
Since 1959 13 tuberculosis control centres have been set up.
to 10 162 in 1964.
In
addition, case- finding is being conducted by a mobile laboratory and radiographic
There are also 50 2- person teams operating under the supervision of the tubercuunit.
S-.nce 1964 tuberculin tests have been carried out in all
losis ^antral centres.
The existing tuberculosis centres will be ultimately integrated
elementary schools.
with the general out -patient clinics and health centres.
Bilharziasis is endemic in
certain regions of Iran and threatens to become a major health problem as new irrigation
Trachoma is the principle cause of blindness.
The disease is
projects develop.
prevalent mainly in the argil of the Caspian, the central plateau and the southern
A trachoma control )roject was started in 1964.
region.
It is based on treatment
of the infected individual health education and environmental sanitation.
Venereal
diseases are also prevalent.
Special consideration is-being given to the problem of
endemic treponemotoses.
Case -finding is done by compulsory examinations and blood
tests and an intensive edi,lation campaign is being carried out,
Although poliomyelitis
virus has been prevalent in Iran for many years the disease has never reached epidemic
proportions.
However, the majority of persons have been infected in early life.
Mass
vaccination has therefore not been considered necessary.

The following immunization procedures were carried out in 1964:
Smallpox
Tetanus, simple or combined with
diphtheria and whooping cough
Diphtheria, simple or combined with
tetanus aZd whooping cough
BCG
Typhoid and paratyphoid fevers
Cholera

6 022 984
1

795 обо

1

794 515
462 670
345 566
3б 815

Maternal and Child Health, School Health, Mental Health, Other Specialized Units
In 1964, 38 pre -natal and 44 child health centres were engaged in maternity and
child care.
83 609 pregnant women, 18 484 children under 1 year and 128 531 children
aged between 1 and 5 years attended these centres.
20 714 deliveries were cкΡ�nducted
by a doctor or qualified midwife.
683 500 schoolchildren, i.e. 37 per cent. of the
total school population were under L:е.lth supervision at 82 school health units.
1 862 100 patients were treated at 310 dental service units.
There were also 3 independent medical rehabilitation :entres and 1 hospital rehabilitation department.
5258 new

4
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out- patients attended 22 psychiatric out -patient clinics.
Other specialized units
included 16 tuberculosis control centres, 20 trachoma control services, 30 eye
clinics, 12 mobile leprosy teams, 17 centres and 5 mobile teams for venereal diseases

control.
Major Public Health Problems
The major health problems in Iran can be divided into the following categories:

ecological and social:
hygiene;

low protein intake, unbalanced diet and inadequate food

environmental:
poor sanitary conditions, particularly in the rural areas, with
a resulting high prevalence of enteric infections and parasitoses and other
infectious diseases;

organizational:
inadequate coverage with health facilities, unequal distribution
of medical personnel with a concentration of doctors in the main cities, shortage
of medical auxiliaries;

administrative:

poor reporting system of statistical data.

There are also some regional problems of great importance, such as the difficult
progress of malaria eradication in the southern part of Iran, urinary bioharziasis
in Khuzestan, and hookworm disease in the Caspian area.

Major Social, Cultural and Economic Developments affecting the Health Situation during
1955-1964
'f order to make available to the inhabitants in the provinces, cities and
villages a more comprehensive health service, the Health Corps was organized and
subsequently a considerable proportion of the Ministry of Health activities have been
carried out through this channel.
The Health Corps consists of mobile teams each
consisting of 4 army conscripts, 1 physician and 3 assistants.
This service has
proved extremely useful.

One of the most important events in the social and economic development of the
country has been the land reform which transferred the ownership of the cultivated
lands to the villagers themselves, consequently bringing about an improvement in their
economic and financial status.
The Literary Corps has played an important part in
the social and cultural development of the country.
High school graduates, due for
military service, are drafted to the "Army of knowledge" and are dispatched to the
rural areas to teach the inhabitants of the villages and their children and give them
some knowledge of reading, writing, etc.

Formerly all activities were carried out from headquarters but with the
decentralization and delegation of responsibility to the general directors of the
provinces, the necessary authority has also been giv
to the urban health officers to
carry out their duties independently.
A local urban health Council has been formed
in each city with the health officer as executive officer of the Council.

National

Fiewli_;h P1a11r.Li.xg

Increased attention has been given to planning and evaluation in Iran in recent
A new under- secretary for planning Baas appointed in the Ministry of Health
years.
and 2 new general departments, namely the General Departmént for Planning and
Programmes, and the General Department for Statistics and Evaluation, have been
The co- ordination of the health plan with that of other development
established.
undertaken
by the Plan Organization.
There is a committee in each ministry,
plans is
composed of staff members of the Plan Organization and of the ministry concerned.
The third 5 -year health plan was prepared by such a committee and was submitted to
the Plan Organization for inclusion into the Third National ) evelopment Plan which
was launched in 1962.
The Ministry of Health together witl the agencies concerned
has commenced the preparation of a 25 -year health plan for Iran.

The prime objective of the Third Health Plan is to provide an integrated health
service.
To achieve this objective, a major reorganization will take place.
The
Ministry of Health will gradually transfer its executive functions in medical care
and concentrate on planning and co- ordination.
One of the most important activities
of the Ministry of Health during the Third Plan will be to improve health statistics.
Great emphasis will be placed on the training of nurses, nurse aides and medical
technicians.
Hospital construction will be closely geared to the availability of
personnel.
The environmental health service will be strengthened substantially in
order to provide a safe environment, particularly in rural areas.
First priority
will go to the
safe
water
of
School health programmes, health
supply.
education and maternal and child health services will be improved and receive more
attention.
Certain targets have been established for general hospital and tuberculosis
beds, out - patient department, health centre, etc.
The most important policy change
in the neWгΡ p1án is the co- ordination of health activities.
A national research
council will also be organized.

Medical and Public Health Research
Medical and public health research in Iran is undertaken in the universities,
hospitals, departments of the Ministry of Health and at the 5 government -sponsored
scientific research institutes:
the Pasteur Institute, the Razi Institute, the
Cancer Institute, the Institute for Food and Nutrition and the Institute of Public
Health Research.
Co- ordination of research is assured by the Health Planning
Committee of the Ministry of Health, the Plan Organization and by thе Scientific
Research Council and its committees on medical and public health research.
The
National Iranian Oil Company supports extensive research programmes in its medical
and public health services.
During the period 1961 -1964+ the majority of the research
programmes carried out were "research for immediate action ", feasibility studies and
applied research.
However, several fundamental research projects were also carried
out.
Funds spent on medical research by the scientific research institutes are
mostly provided by the Plan Organization.
Internal Collaboration
WHO and UNICEF have assisted Iran in many of the country's health programmes.
Under the CENTO pact assistance has been received from the United States of America
and England in the health field.
CARE also provides help by donating milk, flour and
cooking oil.
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Government Health Expenditure
In the 1963/64 fiscal year the total public expenditure on capital and current
account amounted to Ils 176 662 millions, of which Ris 9566 millions (i.e. 5.4 per
cent.) were devoted to health services.
Current expenditure on health services,
having accounted for Ris 7493 millions, was equivalent to 333 rials per head.
Capital expenditure for the improvement and expansion of health facilities amounted to
Ris 2073 millions and of this sum 769 million rials were spent on projects included
in health development plans.
.

i
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PAKISTAN
At the last census, taken in February 1961, the population of Pakistan was
982.
831
93

Organization of the Public Health services
The governments of the two provinces of Pakistan, East Pakistan and West Pakistan,
for the provision of medical and health facilities.
The central
responsible
are
government lays down main policies on health matters and is responsible for coThe Director ordination at national and international levels and for planning.
General of Health who has also the status of Joint Secretary in the Ministry of Health
is in charge of the central administration.

West Pakistan is divided into б аdл nistrative units each cf which is headed by a
Each of these units is divided into districts which are
Director of health services.
He is responsible for the preventive
in the charge of the district health officer.
The medical superintendent/civil surgeon is responsible for
work in his district.
The local bodies maintain the health services in municipal towns.
curative work.
The Director of Health Services is responsible for health work in East Pakistan.
administrative units each under a deputy director
This Province is divided into
These units are divided into sub -divisions.
of health services.
2

The medical and health services in rural areas which have about 80 per cent. of
A scheme of rural health centres has been set
the country's population, are limited.
These centres provide comprehensive and
up in collaboration with WHO and UNICEF.
A primary
integrated medical and public health services to the rural communities.
rural health centre with 3 sub - centres covers a population of about 50 000 and provides
maternity and child health, school health, tuberculosis control services, environmental services and medical relief.

Hospitals and Institutions for In- patient and Out patient Care
In 1963 Pakistan had 493 hospitals providing 25 633 beds and 110 medical centres
(without doctor) providing 440 beds.
Of the 493 hospitals, 421 were in West Pakistan.
The total number of 26 073 beds is equivalent to a bed/population ratio of 0.3 per
During the year, 503 680 in- patients were admitted to these hospitals, exclud1000.
The total bed capacity was distributed as follows:
ing the medical centres.
Category
General hospitals
Rural hospitals
Medical centres
Tuberculosis hospitals
Infectious diseases hospitals
Maternity hospitals
Psychiatric hospitals
Leprosaria
Eye hospitals

Number.

393
53

110
23

Number of beds
20 305
223
440

5

960
285
418
786
503

3

153

5
7
4

1

1
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Out -patient facilities were, available in 1963 in West Pakistan in,366 hospital
out- patient departments, 53 health centres, 1355 dispensaries and. 54 mobile health
East Pakistan had 60 hospital out -patient departments and 263 dispensaries.
units.

Medical and Allied Personnel

and.

Training Facilities

In 1964, 15 668 doctors were working in East and West Pakistan.
1 to 6430.
Other health personnel included:

The doctor/

population ratio was

Dentists
Fully- qualified midwives
Fully- qualified nurses
Fül1у- qйalified nurses with
midwifery qualification

250
1

3о5

3 962
1 613

There are at present 12 medical colleges in Pakistan, 5 in each province.
West Pakistan has 23_anд East Pakistan
The average annual output of graduates is 1000.
The average annual output of these school is about 210.
7 nurse training schools.
Lahore, Peshawar, Karachi, Hyderabad, Quetta and Dacca have., health visitor training
Pakistan also has a post graduate public health institute.
institutes.
Communicable. Diseases Control and Immunization 3erv.ices

A malaria
Malaria is one of the major public health problems in the country.
eradication programme was prepared in 1961 with the assistance of WHO and USAID.
During 1961 -1964 this project covered in West Pakistan populations of 17.2 million
In East
under the attack phase and of ll.1,million under the preparatory phase.
Pakistan, 9.8 million inhabitants are under the attack phase and 8.9 million are under
Malaria is predominantly a rural disease.
The ј`lalaria..Trainthe preparatory phase.
ing Centre at Lahore and the Malaria Institute of Pakistan in Dacca provides training
for health personnel for the. eradication campaign.

As regards: tuberculosis а.eountrу- wida.ВСG vaccination campaign has been in
16 mobile BCG teams are working in East Pakistan, and. 17 in
:operation since 1949.
West Pakistan.
Up to 1963, 47 million persons had been tuberculin tested.-and 19
million had been given BCG vaccine.
Two tuberculosis pilot projects have been set
up, one in Rawalpindi and the other in Dacca.

00

A trachoma survey was started in West Pakistan in 1961.
More than 75
person have been examined and the trachoma prevalence rate is estimated at 62 per cent.

Smallpox is endemic in the country.
A pilot project was started in 1960 in
Comilla
East
After the successful comPakistan.
the districts of
and Faridpur in
wr eradication prоra=we was launched inЕаt
pletion of this project, a 2
Pakistan in 1961 with the assistance of WHO.
The incidence of the disease has been
considerably reduced in this Province.
An eradication project for West Pakistan is
now under consideration.
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A SEP�TO cholera research laboratory has
Cholera is endemic in East Pakistan.
been established in Dacca in 1961 in order to study the epidemiological factors causing the disease and ways and means for its ultimate control and prevention.

The following immunization procedures were carried out in 1963:

Cholera
Smallpox
BCG
Typhoid and paratyphoid fevers

54 294
36 466
1 686
204

549
731
551
264

Maternal and Child Health, School Health, Mental Health, other Specialized Units
In 1964, West Pakistan had 657 maternal and child health centres where 320 450
pregnant women, 237 834 children under 1 year and 533 44 children abed between 1 and
West Pakistan also had 25 school health units, 34 dental health
5 years attended.
units, 2 hospital rehabilitation departments, 3 psychiatric outpatient clinics, 15
4 public health laboratories carried out
tuberculosis clinics and 5 leprosy clinics.
37 635 examinations in 1964.

In 1963, 56 centres were engaged in maternity and child care in East Pakistan.
These centres were attended by 67 420 pregnant wcmen, 62 509 children under 1 year
Domiciliary care was given to 2807
and 84 060 children aged between 1 and 5 years.
There were also 22 school health services
infants and 1354 pre - school children.
Other specialized units included 1 psywhich supervised 32 861 schoolchildren.
One
chiatric out -patient clinic, 11 tuberculosis clinics and 4 leprosy clinics.
public health laboratory carried out 7472 examinations.

National Health Planning
Planning in the field of health is initiated by the respective provincial health
The ,Manning and development departments of the provincial governments
departments.
The Planning Commission
are responsible for co- ordination at the provincial level.
The
second
five-year plan which covers
body
central
level.
coordinating
the
at
is the
the period 1960-1965 provided an allocation of 375 million rupees for the health sector
of the whole country.
Government Health Expenditure
In the 1963/1964 fiscal year the total health expenditure by the central and proThis was equivalent to an expenvincial governments amounted to 134 million rupees.
services.
1.35
on
these
of
rupees
per
head
diture
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SOMALIA
Population and Other. Vital Statistics
The difficulties encountered in
Somalia *has a population of about 3 millions.
enumerating a population where 70 per cent, are nomads have proved unsurmountable.
The birth rate is,estimated.to be 41.1 per thousand population, the crude death rate
The popu245 per thousand and the infant mortality 158 per thousand live births.
1.5
per
cent
per
more
1
to
annum.
than
iation does not increase by

Major causes of death recorded in 1963 were
heart disease and the diarrhoea) diseases.

malaria, tetanus, tuberculosis,

Organization of the Public Health Services
The organization and administration of the country's health services is the resThe Ministry has 4 main depart ponsibility of the Ministry of. Health and Labour.
ments: general technical services, integrated medicine, epidemiology and communicable
diseases and environmental sanitation.

At the levels of the 8 regions into w_ic +i the county is divided and of the
districts the administrative heads of medical services are responsible for the adminis -.
tration of medical institutions and public health services in their respective areas.
The regional directors are in addition responsible for advising the regional governors
Technically and administratively the regional
on all matters related to health.
Municipal health
directors are responsible to the Ministry of Health and Labour.
services complement those provided, by the government,,.;. They exist practically_ in all
They are concerned with vacregional capitals and principal trims of the districts.
cination, general sanitation, disposal of refuse, water supply and inspection of public
places.,

Hospitals and Institutions fir 'f-patient, and 0цt-pat5;ent.Care

Medical facilities have been nearly, doubled during the last 10 years.
There
are at present 19 general hospitals, 2 tuberculosis hospitals and 2 mental hospitals.
In addition there are 2 general hospitals and 1 leprosy hospital run by missionary
Out - patient services are
The total bed capacity in 1964 was 4329.
organizations.
21
general
in
189
infirmaries
hospitals,
5 maternal and
ambulatories,
provided
and
child clinics and 3 missionary hospitals.
.

Training Facilities
There are no training facilities for doctors or dentists in Somalia.
Facilities
for the training of auxiliary health personnel exist in the WHO/UNIСEF- assisted health
personnel training project in iogadiscio.. So far 269 persons have been trained or are
in training as health superintendents, midwives, 'public health nurses, sanitarians,
assistant pharmacists, X-ray and labóratory technicians.

-
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Communicable Diseases Control
Pulmonary tuberculosis with an estimated total of 100 000 cases of which a third
open
are
cases constitutes a serious problem both in urban and rural areas.
A WHO assisted tuberculosis control project has been in operation since 1960 with the object
of finding a low- cost approach to the control of the disease.
Simple and effective
methods of prevention and control are being tested in some selected areas with a view
to extending such methods to the whole country and to integrating them into the programme of basic health services.
So far 142 330 persons have been vaccinated with BCG,
70 642 are receiving treatment at home and 1611 have been hospitalized.
The number
of malaria cases varies with the rainfall and averages annually between 100 000 and
200 000.
The last epidemic was recorded in 1960.
A WHO- assisted malaria pre eradication programme is in operation.
Spraying operations are being conducted in
3 pilot areas with a total population of about 175 000.
The average number of leprosy
cases diagnosed each year is about 60.
They are mainly from the Benadir region.
Bilharziasis occurs and has been noted particularly in the southern region.
Ancylostomiasis and ascariasis are also prevalent.
Smallpox has an extremely low incidence.

Major Public Health Problems
Tuberculosis, malaria, helminthic infestation, maternal and child health, water
supply and environmental sanitation are the main health problems.
A serious shortage
of doctors, nurses and auxiliary personnel is a matter of concern since the increase
in the number of hospitals and other medical institutions is not matched by a proportionate increase in the number of necessary health personnel.
Major Social, Cultural and Economic Developments affectif
during. 1955 -1964

the Health Situation

During the decade under review, a number of public corporations have been created,
such as the Somali Insurance Fund which covers employed personnel against disease, disability, unemployment and death, the National Assistance and Charity Organization which
helps the destitute and juvenile delinquents.
Other developments are concerned with
the expansion of agriculture, livestock, fisheries and handicraft.
With the assistance
of the United Nations Development Fund surveys are being conducted on water and mineral
An autonomous national housing agency has been established to plan and
resources.
Piped water supplies for Mogadiscio and Chisimaio are being
build low -cost houses.
Deep
planned.
water ports at Chisimaio and Berbera are nearing completion.
Several
additional schools have been opened.
National Health Planning
The first 5 -year development plan (196367) has been approved by the National
Assembly.
Most of the programmes are intended to increase the per caput" income,
improve technical skills, provide opportunities for employment and bring about a modest
improvement in the existing living conditions.
The allocation to the health sector
during this development plan period is So.Sh. 43 million and represents 3 per cent. of
the total budget.
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A health plan has also been prepared which aims primarily at enhancing education
and training facilities in and outside the country, improving the organization of health
services, integrating preventive and curative activities and investigating related
health problems.

Medical and Public Health Research

During 1965 a medico- biological research foundation has been established with
government assistance and voluntary effort.
The income comes mainly from voluntary
The research activities include the entomology of ticks and sand-flies.
sources.
Government Health Expenditure
The government's expenditure on health services in 1964 was 18.7 million Somalos.
The total budget of the country was 187.9 million Somalos.

WESTERN PACIFIC REGION
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JAPAN
Population and Other Vital Statistics
At the last census, taken in October 1960, the population of Japan was
Population estimates and some other vital statistics, for the period
98 418 501.
1961- 1964, are given in the following table:

Mean population, number and rates of births and deaths (at all ages) per
thousand population, natural increase per cent., deaths 1 to 4 years of
age and rate per thousand population at risk, number and rate of infant
deaths and maternal mortality per thousand live births

Vital statistics

Mean population
Number of live births

1961

1962

1963

1964

94 285 000

C5 178 000

96 156 000

97 186 000

1 589 372

Birth rate

:-

Number of deaths

1

618 616

1

659 521
17.3

:x.16..9_' ...

1

716 761
17.7

695 644

710 265

670 770

673 067

Death rate

7.4

7.5

7.0

6.9

Natural increase (per cent.)

0.95

0.95

1.03

1.08

13 283

11 698

10 097

9 233

Number of deaths

Death rate

1 -4

1 -4

years

years

2.1

1.9

1.6

1.5

Number of infant deaths

45 465

42 797

38 442

34 967

Infant mortality rate

28.6

26.4

23.2

20.4

Number of maternal deaths

1

Maternal mortality rate

1.2

914

1

813

1.1

1

683

1.0

1

699

1.0

In 1964 the total number of deaths was 673 067.
The main causes were:
vascular
lesions affecting the central nervous system (166 901), malignant neoplasms (104 324),
senility without mention of psychosis, ill- defined and únknown causes (59 915),
arteriosclerotic and degenerative heart diseases (50 846), accidents, including
16 764 motor vehicle accidents (40 437), pneumonia (22 968), tuberculosis, all forms
(22 929), hypertension (18 207), suicide and self -inflicted iaju y (14 707), gastritis,
duodenitis, enteritis and colitis, except diarrhoea of the new born (13 950).

The communicable diseases most frequently reported in 1964 were: tuberculosis,
all forms, new cases (354 243), influenza (107 270), measles (52 056), dysentery,
all forms (51 954), trachoma (22 932), scarlet fever (12 984), syphilis, new cases
(5332), gonorrhoea, new cases (4037), diphtheria (2804), whooping cough (1180),
typhoid and paratyphoid fevers (1015).

-87Organization of the Public Health Services
At the national level, the responsibility for the health services rests with
The organizational structure of the National
the Ministry of Health and Welfare.
Health and Welfare Administration comprises a Secretariat (which also has a Health
and Welfare Statistics Division) and 10 bureaux including public health, environmental
sanitation, medical affairs, pharmaceutical matters and supply, national parks,
social affairs, children and families, insurance, pensions and repatriation.
These
bureaux direct the national health programmes by giving orders to the 46 local
The Social Insurance Agency comprises the Director's
prefectural governments.
Secretariat, the Medical Care Insurance_.Division,. the Pens:,i.on. Insurarzo.e..D. v�.s .ór .and..
affiliated institutions.
_.

Each prefectural government and larger municipal government has its own health
At the lower administrative level there are health centre districts in
department.
each of which there is a local health centre.
Hospitals and Institutions for In- patient and Out -patient Care
In 1963, Japan had =32 -'917 hospitals and establishments for`in- patient care
providing 985 788 beds which is equivalent to a bed/population ratio of 10.3 per 1000.
During the year 4 097'419 patients attended these establishments (excluding the
The total
26 270 rural hospitals) and received 236 613 724- days of in- patient care.
number of-985.788 beds was distributed as follows

Category

Number

General hospitals
Rural hospitals.
Tuberculosis hospitals
Infectious diseases hospitals
Psychiatric,hosp�tals
Leprosaria
Convalescence homes

5 452
26 270

Number of beds

474-.

52
629
14
26

570 721
189 634
100 216
4 240
.105

046

14 208
1

720

Out- patient facilities were available in 1564 at 6838 hospital out -patient
departments, 63 .296 dispensaries, 99 mobile clinic cars and 5 clinic boats.

Iedical

arid

Allied Personnel

In 1963 japan had 103 799 doctors which is equivalent to a doctor /population
1 per 925.
Other health personnel included:

ratio of

Dentists
Pharmacists
Fully- qualified nurses
Fully- qualified nurses (with
midwifery qualifications)

á

33 481a
64 915
125 984

.

46 174

Number of registered pharmacists and veterinarians.

Including midwives without nurse certificate.

J
-
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Assistant nurses (with
certificate)
Nursing aids
Veterinarians
Laboratory technicians
X -ray technicians
Dental laboratory technicians
Dental hygienists
Public health nurses

ti

89 544
117 939
19 744а
6

975b
6237 515
1 748
7

13 91о

Communicable Diseases Control and Immunization Services

During 1964, Japan was free from quarantinable diseases, with the exception of
2 cholera cases.
The incidence of poliomyelitis has been considerably reduced
following the successful oral administration of Sabin -type vaccine in 1962.
The
number of Japanese encephalitis cases has decreased from 3699 in 1955 to 2596 in
This disease presents peculiar seasonal and regional characteristics.
The
number of persons who received immunization against it in 1964 is estimated to have
been about 10 million.
The number of cases of dysentery has been gradually decreasing
since 1960.
The incidence rate and the death rate of dysentery reported during 1964
were 53.9 and 0.5 per 100 000 inhabitants, respectively.
More intensive efforts are
being made to obtain the periodic examination and health education of food- handlers,
workers in water supply plants and other persons dealing with food for public consumption.
An increase of early infectious syphilis has been noted.
The reported
cases of gonorrhoea have been gradually decreasing.
It is, however, estimated that
the number of non -reported gonorrhoea cases exceeds the total of those which are
actually reported.
The parasitosis control programme included mass examination and
treatment of hookworm diseases, bilharziasis and Japanese schistosomiasis.
Because
of the development of chemotherapy and of surgical techniques, the tuberculosis death
rate has gradually dropped during the last 10 years.
This decrease is particularly
remarkable among the younger age -groups.
According to the third nation-wide tuberculosis prevalence survey, carried out in 1963.on a statistical sampling basis, there
were 2.03 million active cases and 1.41 million inactive cases.
A follow -up survey
which was carried out in 1964, indicated a gradual decrease of the incidence rate
among the younger age-groups and a gradual increase among the older age-groups.
The
survey also revealed that only 45.6 per cent, of cases diagnosed as having active
The total
tuberculosis actually received medical treatment during a 1 -year period.
number of registered tuberculosis patients at the end of 1964 was 1 527 657 (15.7 per
1000 population),. 64.1 per cent, of whom were active cases, of the active cases 22.9
per cent, were hospitalized, 57.7 per cent, were under domiciliary treatment and
16.0 per cent, did not complete their medical treatment.
1964.

The following immunization procedures were carried out in 1964:

Typhoid and paratyphoid fevers (combined)
BCG
Poliomyelitis (Sabin vaccine)
(Salk vaccine)

á

Number of registered pharmacists and veterinarians.
Personnel employed in hospitals only.

17 811 095
4 604 686

3 879 580
532 239
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Smаliрох
Whooping cough and diphtheria
Diphtheria
-."Cholera

Whooping cough
Epidemic typhus
Tetanus

384 132
3 326 136
2 128 869
1 205 918
107.749
9 544

282

Chronic and Degenerative Diseases

yI�

The vascular lesions affecting the central nervous system, malignant neoplasms
They occupy the
and heart diseases have been increasing in the recent years.
Ii
1958 the government established
leading positions among the causes of death.
to
formulate
plans for the prevention and
"7in
Council
order
Disease
"Anti
-Adult
the
health departments are more
All
the
prefectural
adult
diseases.
control of these
or less involved in various types of activities in the field of adult disease control,
such as epidemiological investigations, early detection and diagnosis_, health ..........
education and specialized post-graduate training of medical personnel.
Maternal and Child Health, School Health,'Mental Health, Other Specialized Units

In 1964, maternal and child care was based on 1157 centres, which were attended
683
767 pregnant women, 197 609 nursing mothers, 3 611 438 children under 1 year
by
Public health nurses made
and 1 638 468 children aged between 1 and 5 years.
234 687 domiciliary visits for pre-natal and post -natal care and midwives made
342 359 home visits for pre -natal care, particularly for the prevention of toxemias
100 865 home visits were paid to premature babies, -949 501 to newof pregnancy.
In 1963, 1 644 073
born babies and 135 763 to children aged between 1 and 5 years.
deliveries, or 99.07 per cent. of all deliveries were conducted by a doctor or
Yri 1964, 178 511 persons were engaged 'in school health work.
qualified midwife.
220 812 out- patients attended the psychiatric clinics and hospitals per month.
Other
specialized units included 815 tuberculosis health centres where 34 884 839 persons
52 public health laboratories carried out 6 078 671
received X -ray examination.
examinations.

Environmental Sanitation
In 1964, of the total population of Japan, 61 207 000 inhabitants were served
Regarding sewage collection and disposal, in
with piped water to their dwellings.
1965 77 cities operated sewage treatment plants which served 11 060 000 inhabitants.
120 cities are constructing such plants.

Along with the rapid industrial development, the increase of transportation and
the heavy concentration of population in the larger cities, environmental pollution
has become a social and public health concern.
Prevention is the most important
approach in the air pollution control.

s
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Mental Health
A mental health survey was carried out in 1963 with a view to clarifying the
This survey revealed that the prevalence rates of
prevalence of mental disorders.
these diseases were l.á-1 per cent. among male, 1.18 per cent. among female and
The percentage distribution of cases by sex was 53.6 per
1.29 per cent. in total.
Since 1961, the hospitalization costs met
and
46.4
per
cent.
female.
cent. male
by prefectural governments for compulsory hospitalization have been subsidized by
There are at present 48
the national government to the extent of 80 per cent.
prefectural and 6 municipal mental health centres operated under the Mental Health
Child guidance services are provided at 133 child guidance centres by the
Law.
As of March 1965, 12 613 mentally retarded children were
local welfare authorities.

looked after in 198 homes for such children and 2007 children were attending 54
mentally retarded children day care centres.
Medical and Public Health Research

For the purpose of performing research work on technical problems as well as
training public, health technicians, the following major research or training institutes
are functioning as affiliated institutes of the Ministry of Health and Welfare:
the
Institute of Public Health, the National Institute of Mental Health, the National
Institute of Nutrition, the National Institute of Health, National Institute of
Leprosy Research, the National Institute of Hospital Administration, the National
Institute of Hygienic Sciences and the National Cancer Centre.
International Collaboration
The Ministry of Health and Welfare collaborated in health, medical and social
Emphasis was
fields under the various schemes of the Overseas Co- operation Agency.
placed on medical assistance for countries in South -East Asia, the Middle.and.Near
East and Africa.

KOREA

Population and Other Vital Statistics
At the last census,.taken in December 1960, the population of Korea was
Population estimates and some other vital statistics, for the period
24 989 241.
1961 -1964, are given in the following table:

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

Vital statistics

Mean population
Number of live birtfïs

1961
25 342 165

860 731

;

:

162

1963

26 063 543

26 805 459

699 998

454 244

26.9

16.9

1964

!

27 568 501

418 031*
*

Birth rate

Number of deaths
Death rate
Natural increase (per cent.)

34.0

---60

129

10.3
2.37

Number of infant

_i

_

194..-

15.2
.

128 -540

116 847

7 :5

4.8

-

1.94

1.21

-

6 440

4 610

-

4?9..:

*

Provisional.

The communicable diseases most frequently notified in 1963 were: tuberculosis,
all forms, all cases (1l4 485), leprosy (12 444), whooping cough (10 700), measles
(9328), typhoid and paratyphoid fevers (4944), influenza (4528), poliomyelitis (1644),
malaria, new cases (1425 )., dysentery, all forms (818), cholera (414).
Organization of the Public Health Services
The Ministry of Health and Social Affairs is headed by a minister, assisted by
Its organization comprises the Office of Planning Co-ordination
and five bureaux for public health, medical affairs, pharmaceutical affairs,
maternity and child welfare' and for-Social affairs respectively.
The Burean of
Public Health has the following sub -sections:
preventive medicine, sanitation,
chronic and communicable diseases control and maternal and child health.
The Bureau
of Medical Affairs comprises the following sub -sections:
local health services,
medical affairs and nursing services.
Local government is under the administrative
supervision of the Ministry of Home Affairs and is the direct responsibility of the
Mayor of Seoul City and the provincial governors.
The Bureaux of Health and Social
Affairs of the City of Seoul and of provincial governments are responsible for health
administration generally and for the operation of health centres.
In the counties
(Guns) and the local administrative units (Myons) the other local health services
are supervised by the Social Affairs Section of the Ministry of Home Affairs.
a Vice- minister.
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Hospitals and Institutions for In- patient and Out- patient Care
In 1964, Korea had 703 hospitals and institutions for in- patient care, providing
This total number
32 600 beds which is equivalent to 1.2 beds per 1000 population.
as
follows:
of beds was distributed

Category
General hospitalsRural hospitals
Tuberculosis hospitals
Leprosaria

Number of beds

Number
125
566

10 613
10 424

6
6

10 050

1

513

Out -patient facilities were available in 125 hospital out -patient departments and
During 1964 nearly 6.5 million new patients attended these
189 health centres.
establishments.

Medical and Allied Personnel and Training Faéilities
In 1964, Korea had 10 095 doctors which is equivalent to a doctor/population
Other health personnel included:
1 to 2700.

ratio of

Dentists
Pharmacists
Fully-qualified midwives
Fully- qualified nurses
Herb-doctors

1

8
5

8
2

722
519
631
159
673

Public health workers are given in- service
Korea has 8 medical colleges.
Post- graduate courses in public
training at the National Institute of Health.
health are given at the School of Public Health, Seoul National University.

Communicable Diseases Control and Immunization Services
Tuberculosis is a major public health problem with an estimated total of 1
Great efforts are made to develop both preventive and curative
million cases.
measures with tuberculin testing, X -ray examinations and BCG vaccinations which are
A pilot project in association
carried out by mobile teams and in health centres.
There are estimated to be about 100 000
with WHO and UNICEF was started in 1963..
sufferers from leprosy in Korea.
A pilot project for active case -finding is being
Special attention is being
carried out with the collaboration of WHO and UNICEF.
given to control and prevention of cholera, Japanese encephalitis, typhoid and typhus
The government has undertaken intensive and large -scale
fevers and diphtheria.
to
prevent these diseases.
vaccination programmes
The following immunization procedures were carried out in 1964:
Cholera
Smallpox
BCG

8 684 310
2 993 500
1

921 545

r
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Poliomyelitis (Salk)
Diphtheria, whooping cough and
tetanus
Diphtheria
Whooping cough
Epidemic typhus

1
1

615 300
442 117

419
161
141
21

690
114
394
140

Specialized Units
In 1964, there were 1024 dental service units.
259 new out -patients attended the
2858 new patients attended the 12 psychindependent medical rehabilitation centre.
Korea had 11 public health laboratories T hich carried out
iatric cut-patient clinics.
53 840 examinations.

Major Public Health Problems
The major public health problems are those related to the incidence of the
Food, sanitation, nutrition and water
communicable diseases already mentioned.
Family planning has been encouraged with a view to
supply are also important.
reducing the present natural increase rate of about 2.3 per cent. in 1971 and 1.5
The key staff of this national family planning prográmme is
per cent. in 1980.
Family planning guidance units have been
trained by the Ministry of Health.
established in the health centres.

Major Sосiаl, Cultural and Economic Developments affecting the Health Situation
during 1955 -1964
The decade under review has been marked by steady economic development which
commenced after the armistice in 1953.
A first 5 -year economic development plan
The aim of this plan is to develop a self -sufficient economy.
was prepared in 1962.
The government has also prepared a national health plan within this development plan.

Government Health Expenditure
In 1964 the total general government expenditure amounted to 73 257 million wons,
of which 604 million wons were devoted to the provision of health services.
This
was equivalent to an expenditure of 22 wons per head on these eervices.
These
figures do not include the health expenditure financed by local authorities.

