
W O R L D H E A L T H 

ORGANIZATION 

TWENTY -FIRST WORLD HEALTH ASSEMBLY 

Provisional agenda item 2.17 

ORGANISATION MONDIALE 
DE LA SANTÉ 

INDEXED 

А21 /P &B /З 

27 March 1968 

ORIGINAL: ENGLISH 

SUPPLEMENT TO THE THIRD REPORT ON THE WORLD HEALTH SITUATION 

1 
In accordance with resolution WHA19.52 the Director -General has the honour to submit 

to the Twenty -first World Health Assembly the Supplement to the Third Report on the World 

Health Situation. 

This Report is presented in two parts, Part I comprising the review by country and 

territory and Part II the Special Topic on Environmental Health. 

As in the case of the previous Reports on the World Health Situation this Report is 

presented as a mimeographed document. A final version of the Report will be prepared 

after the Assembly. 

1. Handbook of Resolutions and Decisions, 9th ed., p. 152. 
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This document contains the reports submitted by governments in response to the request 

of the World Health Assembly in resolution WHA19.52. 

Since the Report covers the period 1965 -1966, it does not reflect changes in the 

political status of countries and territories that have taken place since the end of that 
period. The designations employed and the presentation of material in this document do not 
imply the expression of any opinion on the part of the Director -General concerning the legal 

status of any country or territory or of its authorities, or concerning the delimitation of 
its frontiers. 
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INTRODUCTION 

This Supplement to the Third Report on the World Health Situation is the fifth document 

in a series which was inaugurated by the presentation of the First Report to the Eleventh 
World Health Assembly in Minneapolis in 1958. The report covered the period 1954 -1956. 

It was followed in succession by the Second Report for 1957 -1960 (Fifteenth World Health 
Assembly, 1962), its Supplement (Seventeenth World Health Assembly, 1964) and the Third 
Report for 1961 -1964 which was submitted to the Nineteenth World Health Assembly in 1966, 

and published, after revision, in April 1967. 

After noting the Third Report on the World Health Situation and thanking Member States 

and Associate Members for their assistance in providing material for the Report, the 

Nineteenth World Health Assembly requested the Director -General to present to the Twenty -third 

World Health Assembly a Fourth Report for the period 1965 -1968, and: 

"to prepare after an interval of two years a Sцpplement to the third report on the 
world health situation which should contain: 

(a) Amendments to and expansion of previously published information; 

(b.) A review of the health situation of new countries; and 

(c) A review of a special topic of general interest ".1 

The Supplement consists of two Parts - Part I comprising this Introduction and The 
Review by Country and Territory; Part II deals with the Special Topic namely "Environmental 
Health ". 

The reviews by country and territory are based on the material supplied by the 
governments concerned. It was suggested to Member States and Associate Members for which 
reviews appeared in the Third World Health Situation Report that it would be sufficient if 

they furnished any additional information on their health situation which they felt would 
increase the usefulness and comprehensiveness of that Report. 

For the preparation of the reviews on the health situation of new Members, as also for 

Member States other than these new ones, of whose health situation there was no statement in 

the Third Report, governments were requested to complete a specially designed questionnaire 

and a set of tables. 

The questionnaire set out certain "general considerations" on which information was 
desired. They comprised the following subjects: 

(1) Progress in the health services between 1965 and 1966, together with a description 
of the National Health Services, if that had not already been provided in previous 
reports. 

(2) The control of communicable diseases and chronic and degenerative diseases. 

(3) Medical and public health research - with a brief summary of such research and 
field investigations as had been carried out during 1965 and 1966. 

(4) Major public health problems still to be solved in the country. 

1 Off. Rec. W1d 11th Org., 151, p. 25. 
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The set of tables was designed to obtain data on: 

I. Population and Vital Statistics (1965 and 1966). 

II. General Government Health Expenditure (1965 or 1966), 

III. Hospital Out- patient Departments, Health Centres and other establishments for 
general out -patient care. 

IV. Establishments for specialized medical and health care. 

V. Numbers and causes of death. 

Further statistical information on the undermentioned subjects had already been made 

available to the World Health Organization for these countries and was used in the 

compilation of the individual reviews: 

(a) Hospitals and other health institutions with beds. 

(b) Health personnel. 

(c) Morbidity from certain communicable diseases. 

(d) Immunization services. 

By 1 larch 1968 material for inclusion in the Supplement had been received from 85 

governments. Part I of the Supplement as now presented contains 73 reviews, while 12 will 

be found in the addendum, which will also include additional reviews for which data were 
received subsequent to 1 larch. The following table gives the regional distribution of all 

the reviews included in the three World Health Situation Reports and the two Supplements: 

TABLE 1. DISTRIBUTION OF COUNTRY AND TERRITORY REVIEWS 

WHO Region 

In First World 

Health Situation 

Report 

In Second 

Report p 

In Supplement 

to Second 

Report 

In Third 

Report 

In Supplement 

to Third 

Report 

AFR 31 33 22 28 9 

AMR 39 38 34 38 18 

SEAR 8 8 7 7 2 

EUR 29 27 19 30 22 

EMR 17 15 11 14 13 

WPR 33 34 25 30 21 

Total 157 155 118 147 85 

It should be noted that replies to the questionnaire were received in respect of only 

two new territories, namely Christmas Island and Norfolk Island. The remaining 83 reviews 

relate to countries or territories which have appeared in one or more of the previous 

Reports. 



A considerably smaller number of countries or territories are the subject of reviews in 

this Supplement as compared with the Supplement to the Second World Health Situation Report. 

It is possible that the very comprehensive statements descriptive of their health activities 

and situations which appeared in the Third Report may have left governments with little to 

add to their previous contributions. It is not proposed to make a detailed analysis of the 

replies received from governments in accordance with the several sections of the question- 

naire. However, on the basis of the 85 reviews a limited number of comparative studies have 

been made, and some general conclusions have been tentatively drawn. 

The continuity of the record and some comparisons on a national basis 

The making of such comparisons has been facilitated by the fact that no fewer than 72 

countries and territories appear both in the First Report on the World Health Situation and 
the present Supplement. In other words it is possible in the case of each of these 
countries and territories to look back over a period of from 12 to 13 years, and to observe 

the changes which have taken place in the health situation as reflected in the relevant 
statistical data and other facts. Such retrospection is particularly gratifying when 
continuing progress and improvement can be demonstrated. 

There are many individual countries and territories in this group of 72 where progress 
can be noted in the decline of the general and specific mortality rates, reduction in the 
incidence of certain communicable diseases, improvement in the doctor /population ratio and 
the rates of hospital bed provision, and in an increase in the proportion of the national 
income allocation to health services. These various facts are most easily demonstrated for 
developed countries where the collection of statistical data is well organized, but they are 

increasingly available for developing countries also. The record of improvement may not be 
absolutely continuous for minor interruptions undoubtedly occur, but the over -all result is 

clear. Only a few of the more notable examples of such achievements will be given from the 
records of the group of 72 countries, they are summarized in the following paragraphs. 

In Mauritius between 1954 and 1966 there has been a marked fall in the general death 
rate, which was 16 per 1000 in the former year and 8.8 in the latter, making a reduction of 
45 per cent, over the period. The intermediate rates were 13 in 1957, 10.9 in 1959, 9.8 in 

1961, 8.6 in 1964 and 8.8 in 1966. 

Almost as striking is the experience of Mexico where the infant mortality rate declined 
to the extent of some 36 per cent, between 1953 and 1965. It fell from 95.2 per 1000 live 

births in 1953, through 74.4 in 1959 to 60.7 in 1965. 

With regard to the incidence of communicable disease the most outstanding examples are 
to be found in those island communities such as Cyprus and Jamaica in which malaria, once a 

major scourge, has been eradicated. Tuberculosis and trachoma provide notable examples of 
major achievements in Canada and Cyprus respectively. In Canada the number of reported new 
and active cases of tuberculosis was 59.8 per 100 000 population in 1954, 32.7 in 1961 and 

22.5 in 1966 - an over -all reduction of over 62 per cent. 

Trachoma, one of the oldest -known and most widespread of human diseases, the greatest 
single cause of loss of sight, has been eliminated from Cyprus during the last 10 years. 

The incidence of new cases was 21 per 100 000 in 1954 and 0.7 in 1962. In 1964 no new case 
was notified. 

Two of the most significant indicators of the adequate provision of medical care are 
the number of doctors working in the community, and the number of hospital beds per 1000 
inhabitants. In the USSR the doctor /population ratio was 1:608 in 1956, 1 :529 in 1960 and 
1:480 in 1965. With regard to the provision of hospital beds in a rapidly growing urban 
area the example of Hong Kong is one of the most interesting. The population of Hong Kong 
increased from approximately 2 500 000 in mid -1956 to 3 700 000 in 1966. The Government 



was able to keep its hospital building programme not merely abreast but actually ahead of 

the population increase, for the rate of 2,5 beds per 1000 population which was the provision 

in 1956, increased to 3.6 in 1966. This higher rate was the numerical expression of a 

physical increase of over 6000 beds. 

Some insight can be gained into the financial background of national health activities 

by a study of the population of the national income which over a number of years is allocated 

to those services. Variations in national accounting practice and the division of health 

expenditure between several ministries and at two or more levels of government make 

international comparisons difficult. But where the data, uniformly collected, are available 

for a series of years, and the currency has not been devalued the information may be useful 

as indicating the intentions and policies of the government in respect of the health services. 

The Government of Thailand is an example in point: its government health expenditure 

expressed as a percentage of the general government expenditure was 1.6 per cent, in 

1957/1958, 3.4 per cent, in 1963/1964 and 6.9 per cent, in 1965/1966. 

These examples of favourable progress in certain fields in individual countries are 

certainly interesting and encouraging. But from the point of view of the world health 

situation they are less significant than the collated records of the experience of countries 

grouped on a regional basis. 

Regional comparisons 

It must be recognized, however, that comparisons between WHO regions, as between 

countries, are subject to a number of reservations, arising from national differences in the 

reliability and completeness of statistical data, the variety of climatological, geographical 

and epidemiological backgrounds, and the availability of manpower and financial resources. 

Nevertheless it to obtain from provided by governments some 

indication of certain of the prevailing trends which derive from or influence the health 

situation. 

Accordingly information on a number of matters relevant to the health situation has 

been brought together on a regional basis for the 85 countries and territories reviewed in 

the present report. The matters referred to are: the annual rate of natural population 

increase, the infant mortality rate, doctor /population ratio, hospital bed provision, 

proportionate allocation of government funds to the health services, and the per capita 

expenditure on such services. Two tables are presented for each subject heading - the 

first giving the latest available facts, the second setting out the change - whether by way 

of improvement or deterioration - which has occurred during a period covered by the first 

and last years for which the requisite information is available. The period for the 71 

countries and territories appearing in the First World Health Situation Report and this 

Supplement could be from 12 to 13 years. In the remaining countries it is rarely less than 

five years. 

Natural population increase 

Upward changes in the annual rate of natural population increase are important because 

of the population problems they frequently raise, and their possible repercussions on the 

economic and social development of the country and its health situation. Table 2 gives 

the most recent data as supplied by governments in their replies to the questionnaires. 

The annual percentage rates of increase are stated as follows: one per cent, or under, 

between one per cent, and two per cent., between two per cent, and three per cent, and over 

three per cent. 



TABLE 2. NATURAL INCREASE FERCENTAGES OF COUNTRY POPULATIONS 

BY REGIONS - MOST RECENT FIGURES 

Region 1% 2% 3% 3% plus No Information Total 

AFR 1 1 3 - 4 9 

AMR 3 2 6 6 1 18 

SEAR - 1 1 - - 2 

EUR 15 4 1 2 - 22 

EMR - 2 4 4 3 13 

WPR - 5 8 4 4 21 

Total 19 15 23 16 12 85 

It will be noted that out of the 73 countries and territories for which information is 

available only 19 of them - 15 in the European Region - had rates of one per cent, or less, 

whereas 39 - only three in the European Region - had rates of over two per cent. Moreover, 

16 of the 73 had rates in excess of three per cent. Apart from Europe it is clear that 

high rates of natural population increase are a world -wide phenomenon. 

Trends in the rate of natural increase are reflected in the data provided in Table 3. 

TABLE 3. NATURAL INCREÀSE PERCENTAGES - 

CHANGES BETWEEN FIRST AND LAТЕSТ DATES 

Region Increase Reduction No Change No Information Total 

AFR 3 - - 6 9 

AMR 7 9 - 2 18 

SEAR 1 - - 1 2 

EUR 9 12 - 1 22 

EMR 5 1 - 7 13 

WPR 3 11 1 6 21 

Total 28 33 1 23 85 

Of the 62 countries and territories for which information over varying periods can be 
studied in the reports, 28 have experienced an increase in the rate. In the European 
Region nine increases can be recorded, but six of these are to be found in countries where 
the rate was already less than one per cent., and even with the increase is still below that 
figure. Over the whole 28 countries and territories which registered increases, the range 

of increase was from 0.04 per cent, in France to 1.3 per cent, in Pakistan. 

However, in 33 countries some reduction can be recorded particularly in the American, 
European and Western Pacific Regions. Amongst 13 countries and territories for which 

natural increase rates in excess of three per cent, had been recorded in the First Report, 
eight had achieved a reduction of from 0.23 per cent. to 1.2 per cent, which brought the 

rates below the three per cent, level, and in two cases (Hong Kong and Singapore) below two 
per cent, 
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Infant mortality 

In Table 4 which presents the distribution of the latest infant mortality rates for the 

85 countries and territories the following subdivision of the data has been used; countries 

and territories with infant mortality rates of 20 per 1000 live births or under, between 20 

and 30, 30 and 50, 50 and 100, and over 100. 

TABLE 4. INFANT MORTALITY RATES (PER 1000 LIVE BIRTHS) - 

10ЅТ RECENT FIGURES 

Region 20 30. 50 100 100+ No Information Total 

AFR - - 1 1 2 5 9 

AIR 2 2 4 8 2 - 18 

SEAR - - 1 - 1 - 2 

EUR 7 6 4 3 1 1 22 

EMR 1 2 3 1 2 4 13 

WPR 3 4 7 1 - 6 21 

Total 13 14 20 14 8 16 85 

On the basis of the information provided by 69 countries and territories rates of 30 or 

less were experienced by 27 countries and territories - of which 13 were in Europe, and seven 

in the Western Pacific Region. On the other hand there were 22 countries and territories 

with rates in excess of 50 per 1000, 10 of them in the Americas. Altogether eight countries 

and territories had rates of over 100. 

The trend of events is depicted in Table 5. 

TABLE 5. INFANT MORTALITY RATES (PER 1000 LIVE BIRTHS) 

CHANGES BETWEEN FIRST AND LATEST DATES 

Region Increase Reduction No Change No Information Total 

AFR - 2 - 7 9 

AMR 4 13 - 1 18 

SEAR 1 - - 1 2 

EUR - 20 - 2 22 

EMR 3 4 - 6 13 

WPR 3 12 - 6 21 

Total 11 51 - 23 85 



Fifty -one countries and territories out of 62, or, more than 80 per cent, had achieved 

a reduction in their infant mortality. The number of countries and territories recording 

reductions was largest in the European Region, where every country or territory for which 

the comparison was possible, had experienced a decline. In the American and Western Pacific 
Regions reductions greatly predominated over increases. For reductions the range throughout 

the regions was from as little as five per cent, to over 50 per cent. Increases, however, 

were also often quite large - they were sometimes of the order of 25 per cent, and upwards 

particularly in the smaller island territories, where infant life is so greatly at risk from 

invasive infections. 

Medical manpower 

The doctor /population ratio is commonly regarded as a significant general indicator of 
the manpower force in the health field, for broadly speaking a dearth of doctors is almost 
certainly accompanied by shortages in other categories of health service personnel. 

The number of doctors required to provide adequate medical care for a population is 
obviously related to the degree of development of the health services. In the comprehensive 
provision for medical care which is made by certain developed countries a doctor /population 

ratio of about 1:700 has been regarded as the minimum which will enable the health services 
to meet the increasing requirements of modern medicine. Table 6 gives the country and 
territory and also the regional distribution of doctors at various levels, commencing with 
countries and territories with one doctor per 500 persons or less, and concluding with 
countries where the ratio is less favourable than 1 :20 000 population. 

TABLE 6. DOCTOR /POPULATION RATIOS - MOST RECENT RATIOS 

Region 
1/500 

or 

under 

1 /1000 1/2000 1 /3000 1/5000 1/20000 1 /20000+ No 
Information 

Total 

AFR - - - - 2 2 5 - 9 

AMR - 7 2 5 4 - - - 18 

SEAR - - - - - 2 - - 2 

EUR 2 13 4 - 1 2 - - 22 

EMR - 1 3 1 3 4 - 1 13 

WPR - 2 6 5 2 2 2 2 21 

Total 2 23 15 11 12 12 7 3 85 

It is important to bear in mind that these ratios are for the individual country as a 

whole, and that almost invariably the rural areas have relatively fewer doctors than the 

towns. Even in France where the national ratio is 1:870, the ratio is 1:440 in the heavily 
urbanized "départements ", and 11660 in the rural ones. It will be seen from the table 
that the European Region is the best provided for in terms of doctors, with 19 out of the 
22 reporting countries and territories enjoying doctor /population ratios of 1:2000 persons 
or better. In none of the nine countries and territories of the African Region was the 
ratio more favourable than 1:5000, and in five it was inferior to 1:20 000. 

Nevertheless the record of change as set out in Table 7 though less good than in the 
case of the infant mortality rates is definitely encouraging. 



TABLE 7. DOCTOR /POPULATION RATIOS 
CHANGES BETWEEN FIRST AND LATEST DATES 

Region Improvement Retrogression No Change No Information Total 

AFR 7 2 - - 9 

AMR 13 4 1 - 18 

SEAR 1 1 - - 2 

EUR 17 4 - 1 22 

EMR 9 3 - 1 13 

WPR 13 4 - 4 21. 

Total 60 18 1 6 85 

In 60 countries and territories out of 79, the ratio has improved, reflecting the 

increased activity and productivity of the medical schools. But the statement of the fact 

of improvement does not indicate its extent, and in certain regions, progress has been 

comparatively slow, and rates less favourable than 15000 are still too common, It will be 

noted also that in 18 countries and territories there has actually been a retrogression in 

the doctor /population ratio. Such retrogression, however, has generally been small in 

degree. The usual reason for its occurrence is an inability at this stage of national 

development to keep abreast of the increase in population. 

Hospital bed provision 

The distribution of hospital beds per 1000 population at levels ranging from less than 

one bed per 1000 to more than 10 is given in Table 8. 

TABLE 8. HOSPITAL BEDS PER 1000 POPULATION - MOST RECENT FIGURES 

Region 1 2 5 10 10+ No Information Total 

AFR 2 4 2 1 - - 9 

AMR - 1 10 2 5 - 18 

SEAR 1 1 - - - - 2 

EUR - 1 2 9 10 - 22 

EMR 2 5 2 4 - - 13 

WPR 2 2 4 6 5 2 21 

Total 7 14 20 22 20 2 85 

Here again the advantageous position of the European Region is emphasized. No fewer 

than 19 countries and territories out of 22 have more than five beds per 1000 population. 

In the African Region six countries of the nine countries and territories have no more than 

two. The Western Pacific Region has a relatively large number of countries and territories - 

namely 11 out of 22 - with bed rates exceeding five per 1000. This is probably due to the 

large number of island communities, for which because of their isolation a somewhat heavy 

provision must be made. 



As with the doctor /population ratio increases in hospital bed provision during the 

periods under review have been fairly widely distributed throughout the regions. Where the 

ratio has fallen it has been due, almost invariably, to the difficulty created by population 
increase. The movements are recorded in Table 9. 

TABLE 9. HOSPITAL BEDS PER 1000 POPULATION 
CHANGES BETWEEN FIRST AND LATEST DATES 

Region Increase Reduction No Change No Information Total 

AFR 4 2 2 1 9 

AMR 10 7 1 - 18 

SEAR 2 - - - 2 

EUR 15 6 - 1 22 

EMR 8 2 1 2 13 

WPR 12 5 1 3 21 

Total 51 22 5 7 85 

Expenditure on health services 

One of the more recent objectives of the questionnaires for the World Health Situation 

Reports has been to collect information on the financial aspects of national health 
- activities. Such an interest is explicable not only because of the steadily increasing 

cost of medical care but also because there is a desire to know what proportion of the 

national income is devoted to the support and extension of the health services in various 
countries. Furthermore these enquiries may be helpful to the governments of developing 

countries in providing an indication of the range of health services which can be provided 
at several levels of per capita expenditure. 

Subsequent to the publication of the Second Report on the World Health Situation certain 
Member States indicated their interest in the collection of more homogenous information on 

health expenditure. A specially designed type of question, mainly tabular in form, has 

accordingly been included on an experimental basis in recent questionnaires. Much useful 

information has been provided by governments despite the difficulties which have obviously 

been encountered in certain countries in adapting the governmental system of accountancy to 

meet precisely the requirements of the tabular enquiry in the questionnaire. 

Information is available as to the proportion of general government consumption 

expenditure allotted to the health services for 71 countries and territories, and as to the 

actual per capita expenditure on such services for 79. General government consumption 

expenditure is to be defined as the value of final expenditure by government bodies on 

current goods and services. It excludes an expenditure on capital account, subsidies to 

enterprises, and such transfers to households as old -age pensions and family allowances, etc. 

In general terms, "expenditure on health services" should include hospital care, school 

health services, the administrative cost of national health insurance, environmental 
sanitation etc. As already mentioned, individual governments have not invariably followed 
the above suggestions completely, and for some time yet comparisons between governments may 
be subject to reservations. Nevertheless it is anticipated that these particular 
difficulties will disappear with the passage of time. 



In the case of "expenditure on health services as a percentage of general government 

expenditure" the current rates are given in Table 10 for 71 countries and territories and 
the comparative data over previous years in Table 11 for the much smaller total of 43. The 

percentages are stated as follows: five per cent, and less, between five per cent. and 
10 per cent., 10 per cent. and 15 per cent. and over 15 per cent. 

TABLE 10. PROPORTION OF GENERAL GOVERNMENT CONSUMPTION EXPENDITURE 
ALLOCATED TO HEALTH SERVICES 

Region 5% 10% 15% 15% plus No Information Total 

AFR - 5 2 - 2 9 

AMR - 5 5 6 2 18 

SEAR - 2 - - - 2 

EUR - 10 3 6 3 22 

EMR 2 5 1 3 2 13 

WPR 2 1 9 4 5 21 

Total 4 28 20 19 14 85 

It will be seen from Table 10 that throughout the six WHO Regions the majority of 

governments now fall within the range of an allocation of from five per cent, to 15 per cent. 

Within that range average percentage allocated by countries and territories in their 
regional groupings varies from region to region. The lowest average allocation on that 

basis is 6.5 per cent, for the two countries reporting from the South -East Asia Region. 

The highest average within the five per cent, to 15 per cent, range - namely 11.4 - relates 

to the 10 countries and territories in the American Region. The general average for the 

48 countries and territories within the range was nine per cent, Subsequent changes are 

recorded in Table 11. 

TABLE 11, PROPORTION OF GENERAL GOVERNMENT CONSUMPTION EXPENDITURE 

ALLOCATED TO HEALTH SERVICÉS - CHANGES BETWEEN FIRST AND LATEST DATES 

Region Increase Reduction No, Change No Information Total 

AFR 2 4 - з 9 

AMR 9 3 - 6 18 

SEAR 1 - - 1 2 

EUR 8 3 - 11 22 

EMR 2 3 - 8 13 

WPR 6 2 - 13 21 

Total 28 15 - 42 85 



It is noteworthy that over the years approximately two -thirds of the reporting 
countries and territories, namely 28 out of 45, have increased the proportion of their general 
government consumption expenditure which they devoted to health services. Moreover in six 

of the 15 countries and territories where reductions in allocations have to be recorded, they 

amounted to one per cent, or less. 

Per capita expenditure on health services 

With regard to per capita expenditure on health services the available data enabled 
calculations to be made for 79 countries and territories. Retrospective comparatives, 

however, could only be made for 51 countries. The per capita expenditure has been 

calculated as the United States dollar equivalent of the actual expenditure in local currency. 
For the presentation of the data the following scale has been adopted: US$ 2.00 and under, 
US$ 2.00 - US$ 5.00, US$ 5.00 - US$ 10.00, US$ 10. 00 - US$ 20.00, and US$ 20.00 and over. 
The most recent rates of per capita expenditure for the 79 countries are given in Table 12. 

TABLE 12. PER CAPITA EXPENDITURE ON HEALTH SERVICES IN 

UNITED STATES DOLLARS - MOST RECENT FIGURES 

Region US$ 2 US$ 5 US$ 10 US$ 20 US$ 20 plus No Information Total 

AFR 3 2 2 - - 2 9 

AMR - 6 5 1 6 - 18 

SEAR 2 - - - - - 2 

EUR 2 2 2 2 12 2 22 

EMR 2 6 1 - 3 1 13 

WPR 3 2 5 4 6 1 21 

Total 12 18 15 7 27 6 85 

Taking an annual per capita expenditure of US$ 5.00 as a criterion, 30 governments 
spent no more than that amount on their health services and usually less. Forty -nine 
governments spent more than US$ 5.00, including 27 whose expenditure exceeded US$ 20.00 
per capita. 

In every region there were examples of countries or territories in which the per capita 
expenditure was US$ 5.00 or under. Such countries or territories were in the majority in 

the African, South -East Asian and Eastern Mediterranean Regions. In the African and South - 

East Asia Regions none of the recorded countries and territories had a per capita expenditure 
higher than US$ 10.00. Europe had the largest numbers of countries and territories - namely 
12 out of 22 - which spent more than US$ 20.00 per head on their health services. The 
American and Western Pacific had each six countries or territories in this same category. 

When comparisons of per capita expenditure over a period of years come to be considered 
various possible influences must be taken into account. Amongst them are such matters as 
devaluation of the currency, diminished purchasing power of a stable currency, population 
increase, and the rising cost of medical care. 

Table 13 shows the variations in this field which can be recorded for 61 countries and 
territories. Here again as with the allocation of governmental financial resources to 
health, there is a marked trend towards an increase in per capita expenditure. 



TABLE 13. PER CAPITA EXPENDITURE ON HEALTH SERVICES IN 

UNITED STATES DOLLARS - СHANОES BETWEEN FIRST AND LATEST FIGURES 

Region Increase Reduction No Change No Information Total 

AFR 5 1 - 3 9 

AMR 11 4 1 2 18 

SEAR 1 - - 1 2 

EUR 13 1 - 8 22 

EMR 4 4 - 5 13 

WPR 13 3 - 5 21 

Total 47 13 1 24 85 

Communicable diseases 

In the Reviews by Country and Territory reference is made to the communicable diseases 
under three separate headings. They appear in the list of "communicable diseases most 
frequently notified ", in the sections dealing with the "control of communicable disease" 
and "immunization services ", and finally in the discussion of "major public health problems ". 

The comments which follow relate only to the state of the communicable diseases in the 

85 countries and territories which appear in this supplement. Further and more comprehen- 

sive information as to the facts of communicable disease in a larger number of countries and 
territories can be obtained from Volume II of the "World Health Statistics Annual" published 
by WHO. In addition, a review of the Organization's activities in relation to the control 
of communicable disease, the promotion of research in this field, epidemiological 
surveillance, international quarantine, and assistance to governments is given each year in 
the Annual Report of the Director -General. 

From the reviews available in this Supplement, however, it is possible to present 
certain facts which reflect the general epidemiological situation in the 85 reporting 
countries and territories and to form an opinion as to their significance both nationally 
and regionally. 

The total number of countries and territories which include a specific communicable 

disease in the list of such conditions "most frequently notified" can be regarded to some 

extent as a measure of the global prevalence of the disease during a particular period. 

The following list gives the 12 communicable diseases which appeared most frequently in 

the lists of reporting countries and territories during either 1965 or 1966. The number of 

reporting countries and territories is also given in each case. 

Tuberculosis (all forms) in, the lists of 67 countries or territories 

Venereal diseases i.e, gonorrhoea, 

syphilis, new cases in the lists of 41 countries or territories 

Measles in the lists of 39 countries or territories 

Malaria in the lists of 34 countries or territories 

Infectious hepatitis in the lists of 33 countries or territories 



Dysentery (all forms) in the lists of 29 countries or territories 

Influenza in the lists of 27 countries or territories 

Typhoid and paratyphoid fevers in the lists of 23 countries or territories 

Pertússis in the lists of 22 countries or territories 

Trachoma in the lists of 21 countries or territories 

Scarlet fever in the lists of 13 countries or territories 

Leprosy (new cases) in the lists of 11 countries or territories 

(If the South -East Asia Region is excluded because of the small number of countries 

reporting, all the above diseases except trachoma, scarlet fever and leprosy, were notified 
in every WHO region.) 

When this list is compared with the list of communicable diseases designated by 
governments as being amongst their major public health problems, significant differences 

must be recorded. Tuberculosis is the disease most frequently regarded as a major health 

problem, and was so reported by 34 governments out of the 85. It is followed by malaria 
which was designated by 15. Venereal diseases and trachoma were each nominated as being 
major health problems in nine countries or territories, filariasis in six, and helminthiasis 

including bilharziasis in five. But such diseases as measles, infectious hepatitis, the 

typhoid and paratyphoid fevers, dystentery, influenza, pertussis were rarely mentioned as 
constituting serious problems. 

Their places are taken by such diseases as trypanosomiasis, smallpox, leprosy and the 

gastro -intestinal infections of young children. Some of these diseases are not world -wide 
in their distribution, but they are often the special concern of one or more regions. 

In addition during the two years 1965 and 1966 plague began to be reported as a 

potential menace by some countries in which it had apparently been dormant for some years. 

El Tor cholera spread considerably beyond its normal areas of prevalence. Poliomyelitis 
began to re- appear on a small scale in countries and territories in which it had apparently 
been controlled. Other diseases such as hydatidosis, rabies and the haemorrhagic diseases 
due to arboviruses were also regarded as sufficiently menacing to be included in the list 

of major health problems. 

Major public health problems 

1 
In the Third Report on the World Health Situation the many individual health problems 

identified by governments were broadly classified in 10 groups. These in the order of their 

stated importance were: 

1 

Environmental deficiencies 

Malaria 

Tuberculosis 

Malnutrition 

Helminthiasis, including bilharziasis 

Communicable diseases (exclusive of malaria, 

tuberculosis and venereal diseases) 

Off. Rec. Wld 11th Org., 155, p. 29. 



Chronic degenerative diseases and accidents 

Administrative and organizational deficiencies 
(including personnel deficiencies) 

Venereal diseases 

Mental health 

A comparable list based on the information provided in the replies of the governments 
of the 85 countries and territories in this Supplement would not display any marked 
differences in content, though the order of ranking - as in the case of the advance of 
tuberculosis over malaria - might change slightly. Every one of the 10 designated public 
health problems is still a major issue in the health field. 

One important variation is the tendency to distinguish cardiovascular disease, cancer 

and the rheumatic diseases as separate problems within the group of chronic degenerative 
conditions. This distinction is most frequently made in developed countries. Taken 
together these diseases are almost certainly moving higher in the order of priority. 

The steady increase in accidents, particularly those associated with motor vehicles is 

becoming a world -wide phenomenon, though one chiefly affecting the developed countries. 

In France, for example, there were approximately 33 000 deaths due to accidents in 1965, 

equivalent to six per cent, of the total mortality. Twelve thousand three hundred of this 
number were due to road accidents. In Paris in 1964 accidents were by far the most 

frequent cause of hospitalization, accounting for 17.3 of all admissions. 

Several other countries, for example New Zealand, have similarly commented on this 

burden on the health services and the national economy. 

Shortages of health service personnel and in hospital accommodation and equipment have 

been more frequently emphasized in all regions. In this connexion it is somewhat remarkable 

that deficiencies in manpower or uneven distribution of personnel were named by no fewer than 

eight governments in the European Region as major public health problems. 

Other types of problems are beginning to press heavily upon governments, and are 
referred to in their reports. The most important of these is undoubtedly population growth 

and the difficulties which arise from it. It is a stated cause of a varying degree of 

concern in some countries or territories in every region, with the exception of Europe. 

Two other problems - alcoholism and drug dependence - are also mentioned by an increasing 

number of countries and territories as growing social evils which place additional 
responsibilities upon the health services. 

But reviewing the whole situation, with special reference to the developing countries, 

the great obstacles in the way of obtaining the optimum level of health remain fundamentally 

unchanged. They are: 

Environmental deficiencies 

Communicable diseases 

Shortage in health service manpower, and the dearth 

of training facilities 

The inadequacy of available financial resources 



From earlier sections of this report it is clear that great progress has been made and 

is continuing. But much still remains to be done before the level of world health rises 

year by year, and with increasing momentum. 

Conclusion 

This Supplement is no more than a progress report between the two more comprehensive 

reviews of the Third and Fourth Reports on the World Health Situation. 

For obvious reasons it cannot display the full panorama of the four -year Reports. It 

can serve, however, to indicate general trends, to note incipient movements in new fields, 
to draw attention to areas where action can be intensified with advantage, and to record 

achievements. 
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MALAWI 

Population and Other Statistics 

At the last census taken in August 1966, the population of Malawi was 4 042 412. The 

communicable diseases most frequently notified in 1965 were: measles (19 296), dysentery, 

all forms (11 866), malaria, new cases (11 468), gonorrhoea (11 014), syphilis, new cases 

(6568), whooping-cough (3892), tuberculosis, all forms, new cases (2161), leprosy (865), 

typhoid and paratyphoid fevers (298), trachoma (255), smallpox (253), meningococcal infections 
(95), infectious hepatitis (60), poliomyelitis (56), rabies in man (37). 

Hospital Services 

In 1966, Malawi had 5233 beds in government establishments, mission hospitals and 

dispensaries. This is equivalent to 1.3 beds per 1000 population. Of this total number 

of beds, 3286 were provided in the government units and were distributed as follows: 

Category and number Number of beds 

General hospitals 16 2 278 

Rural hospitals 19 609 

Rural health centres 9 87 

Specialized hospitals 2 312 

In addition to the Kochiriria leprosarium included under specialized hospitals, there is 

village accommodation for an additional 458 ambulatory patients. 

Medical and Allied Personnel and Training Facilities 

In 1965, Malawi had 84 doctors or 1 doctor per 47 000 inhabitants. Other health 
personnel included: 

Medical assistants 445. 

Dentists 3 

Pharmacists 5 

Fully- qualified midwife 1 

Assistant midwives 113 

Fully-qualified nurses 80 

Nurses with midwifery qualifications 16 

Sanitarians 4 

Physiotherapists 2 

Laboratory technicians 2 

X -ray technicians 3 

Health assistants 102 

In 1965 a national school of nursing was established in association with the central 
hospital at Blantyre. By mid -1967 90 students had been registered at this school. Local 
training of auxiliary nursing and health workers is provided at three separate schools where 
both basic and in- service refresher courses are given. 
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Communicable Diseases Control and Immunization Services 

Malaria continues to be the disease causing most morbidity followed closely by bilharzial 

infections and ancylostomiasis. Varying degrees of malnutrition are met with in the child 

population whilst respiratory infections are manifest in the mid -winter and rain seasons. 

Immunization measures on permanently organized lines are directed against smallpox. A total 

of 761 667 persons were vaccinated in 1966. In the same year extensive use was made of 
triple antigen vaccine in areas where recurring outbreaks of whooping -cough occurred. 

Specialized Units 

Maternal and child health services of a localized character are conducted from 9 government 
rural health centres and from a varying number of hospital and dispensary out- patient units 
administered under both governmental and mission auspices. Whilst highly specialized clinical 
services are concentrated in the central hospital at Blantyre both general hospitals normally 
provide specialized surgery facilities in addition to dental service units. Weekly psychiatric 
out -patient clinics are conducted at the general hospitals in Zomba and Blantyre. The central 
public health laboratory in Blantyre is the main laboratory reference unit for the whole 
country. 

Major Public Health Problems 

The most important public health problems in Malawi are: control of smallpox, greater 

availability of protected water supplies, better health education in environmental health 
matters, especially waste disposal, promotion of maternal and child health services, develop- 
ment of domiciliary care, creation of communicable diseases control services directed against 
malaria and schistosomiasis infections, along with development of present tuberculosis control 
activities on more permanent and comprehensive lines. 

National Health Planning 

A national development plan prepared for the period 1965 -1969 made tentative provision 
for health service developments which were predominantly in curative directions. Funds not 

having become available in the amounts originally anticipated, the recasting of a number of 

earlier proposals became necessary; this process is now reflected in draft development plans 

drawn up for a replacement national plan covering the years 1968 -1970. In general, the 

plan is likely to rehabilitate existing units and consolidate their work organization rather 
than be productive of new buildings or services. Schemes of importance to the nation's 
health such as expansion of safe water supplies and installation of new sewerage and drainage 
works in the major townships, are included in the National Development plans under other 
auspices than those of the Ministry of Health. 

Government Health Expenditure 

In 1965, the total general government expenditure 

£ 17 159 090 of which £ 1 068 377 (i.e. 6.2 per cent.) 

services. This was equivalent to an expenditure of £ 

Malawi over 90 per cent, of general health expenditure 

on current account amounted to 

was devoted to the provision of health 
0.27 per head on these services. In 

is met from central government funds. 
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MAURITIUS AND DEPENDENCIES 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966 

Mean population 701 432 722 089 741 036 759 067 

Number of live births 27 978 27 528 26 279 26 817 

Birth -rate (per 1000 population) 39.9 38.1 35.5 35.3 

Number of deaths 6 709 6 184 6 337 6 701 

Death -rate (per 1000 population) 9.6 8.6 8.6 8.8 

Natural increase (per cent.) 3.03 2.95 2.69 2.65 

Number of deaths, 1 -4 years 757 590 702 729 

Death -rate, 1-4 years (per 1000 population 

at risk) 8.1 6.2 7.2 7.3 

Number of infant deaths 1 660 1 561 1 685 1 721 

Infant mortality rate (per 1000 live births) 59.3.. 56.7 64.1 64.2 

Number of maternal deaths 41 41 22 29 

Maternal mortality rate (per 1000 live 
births 1.47 1.49 0.84 1.08 

Of the 6701 deaths recorded in 1966, the main causes were: senility without mention of 
psychosis, ill- defined and unknown causes (1434), congenital malformations, birth injuries, 
post -natal asphyxia and atelectasis, infections of the newborn and other diseases peculiar to 

early infancy and immaturity (748), gastritis, duodenitis, enteritis and colitis, except 

diarrhoea of the newborn (730), chronic rheumatic heart disease, arteriosclerotic and degenera- 

tive heart disease and other diseases of the heart (657), vascular lesions affecting the cen- 

tral nervous system (379), pneumonia (378), bronchitis (302), malignant neoplasms (268), 

anaemias (246), accidents (232 including 72 motor vehicle accidents). 

The communicable diseases most frequently notified in 1965 were: influenza (25 936), 

dysentery, all forms (3470), tuberculosis, all forms, new cases (367), infectious hepatitis 

(297), syphilis, new cases (241), measles (186), gonorrhoea (168), whooping -cough (88), 
diphtheria (78), typhoid and paratyphoid fevers (77), malaria, new cases (14). 

Hospital Services 

In 1966, Mauritius had 41 hospitals and iгΡl- patient establishments of which 13 were 
government- maintained. The total bed capacity was 3178 of which 2578 were in government 
hospitals. There were 4.2 beds per 1000 population. The 3178 beds were distributed as 

follows: 
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Category and number Number of beds 

General hospitals 36 2 224 

Tuberculosis hospitals 1 86 

Psychiatric hospital 1 761 

Leprosarium 1 61 

Prisons hospitals 2 46 

Out-patient facilities were provided in 1965 at 11 hospital out -patient departments, 

43 static dispensaries and 5 mobile health units which together recorded nearly 2 million 

attendances. 

Medical and Allied Personnel 

In 1966, Mauritius had 200 doctors of whom 119 were in government service. The doctor/ 

population ratio was 1 per 3800. Other health personnel included: 

Dentists 31 

Pharmacists 52 

Pharmaceutical assistants 22 

Fully- qualified midwives 138 

Fully- qualified nurses 349 

Nurses with midwifery 
qualifications 288 

Assistant nurses 32 

Veterinarians 4 

Sanitary inspectors 70 

Physiotherapists 3 

Laboratory technicians 36 

X -ray technicians 21 

Immunization Services 

out in 1966: The following immunization procedures were carried 

Smallpox 27 341 

Diphtheria, whooping - 

cough and tetanus 17 750 

Poliomyelitis (live 

vaccine) 17 750 

ВCG 13 171 

Yellow fever 5 413 

Cholera 1 352 



Specialized Units 

In 1965, maternal and child health care was based on 39 centres. Mauritius had 1 

school health unit which looked after 36 188 schoolchildren aged between 5 and 19 years. 
One dental health unit gave treatment to 103 224 patients. The psychiatric out -patient 
clinic registered 2541 new out -patients. Other specialized units included 1 tuberculosis 

and 1 leprosy dispensary. Two public health laboratories carried out 338 000 examinations. 

Government Health Expenditure 

In the fiscal year 1965/66, 9.31 per cent, of the national budget was spent on health 
services against 10.4 per cent, in 1963/64. 
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NIGERIA 

Population and Other Statistics 

At the last census taken in November 1963, the population of Nigeria was around 
55 670 000. The mid -year population in 1964 was estimated to be 56 400 000. 

The following table gives vital statistics for the years 1965 and 1966 only for Lagos, 
Federal Capital where registration of births and deaths is compulsory by law: 

1965 1966 

Mean population 706 000 734 000 

Number of live births 45 786 45 525 

Birth -rate (per 1000 population) 64.9 62.0 

Number of deaths 5 988 6 101 

Death -rate (per 1000 population) 8.5 8.3 

Natural increase (per cent.) 5.64 5.37 

Number of deaths, 1 -4 years 1 424 1 384 

Number of infant deaths 2 988 2 111 

Infant mortality rate (per 1000 live births) 65.3 46.4 

Number of maternal deaths 97 55 

Maternal mortality rate (per 1000 live births) 2.1 1.2 

The following are the main causes of death in Lagos Federal Territory in 1966: 
pneumonia (892), congenital malformations, birth injuries, post -natal asphyxia and atelectasis, 
infections of the newborn and other diseases peculiar to early infancy and immaturity (885), 

gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (663), senility 
without mention of psychosis, ill- defined and unknown causes (604), malaria (388), accidents 
(208, including 63 motor vehicle accidents), anaemias (200), measles (181). 

The communicable diseases most frequently notified in 1964 in the whole of Nigeria were: 
malaria, new cases (184 588), measles (81 732), dysentery, all forms (79 049), whooping - 
cough (18 967), tuberculosis, all forms, new cases (13 619), syphilis, new cases (5636), 

meningococcal infections (2511), trypanosomiasis (2122), infectious hepatitis (1620), small - 

pox (1430), leprosy (1374), trachoma (1221), typhoid and paratyphoid fevers (1164), 

influenza (890), poliomyelitis (468), rabies in man (32), diphtheria (26). 

Hospital Services 

In 1964, in- patient accommodation was provided in 1380 establishments which had a total 
bed capacity of 25 143 beds - equivalent to 0.4 beds per 1000 population. These beds were 
distributed as follows: 

Category and number Number of beds 

General hospitals 234 17 685 

Rural hospitals 961 2 653 

Medical centres (without 

doctor) 95 237 
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Category and number Number of beds 

Tuberculosis hospitals 5 278 

Infectious diseases hospitals 15 532 

Maternity hospitals 19 869 

Paediatric hospital 1 85 

Psychiatric hospitals 4 942 

Ophthalmology hospital 1 100 

Orthopaedic hospitals 2 307 

Leprosaria 42 1 411 

Old people's home 1 44 

Medical and Allied Personnel 

000 inhabitants. Other health In 1965, Nigeria had 1981 doctors or 1 doctor per 29 

personnel included: 

Dentists 72 

Pharmacists 662 

Fully- qualified midwives 9 552 

Fully- qualified nurses 9 502 

Nurses in training 9 362 

Veterinarians 100 

Communicable Diseases Control and Immunization Services 

Communicable diseases together with malnutrition are the major health problems in Nigeria. 

Preparations were made during 1966 to launch a nation -wide campaign for the eradication of 

smallpox and measles. Mobile teams using jet injector equipment will have vaccinated the 

entire population against these diseases by 1970. The yaws control programme continues and 

has reached the maintenance and evaluation stage. Improved tuberculosis control programmes 

are being developed with strong emphasis on widespread BCG inoculation of pre - school 

children. Malaria control involves a wide spectrum of activities including training, 

insecticide testing and pre -eradication activities. Malnutrition remains the basic factor 

in the high mortality due to communicable diseases. 

The following immunization procedures were carried out in 1963 in Lagos, Federal 

Capital: 

Smallpox 254 719 

BCG 28 344 

Diphtheria 20 751 

Whooping -cough 20 751 

Tetanus 20 751 

Yellow fever 6 774 

Cholera 896 
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Typhoid and paratyphoid fevers 747 

Epidemic typhus 628 

Poliomyelitis 363 

Specialized Units 

The data given under this section are based on the experience of Lagos which had 6 

pre -natal and 5 child health centres in 1966. During the year, 5861 pregnant women, 
99 860 children under 1 year and 16 382 children aged 1 to 5 years availed themselves of 

these services. Additional care was given during home visits paid to 5861 pregnant women. 
Of all deliveries in 1966, 3201 were conducted by a doctor or qualified midwife. There 
were 7 school health units where 36 577 schoolchildren in the 5 to 18 year age -group, or 

26.7 per cent, of the total school population were under medical and health supervision. 
The 5 dental service units treated 21 450 patients. The hospital rehabilitation department 
received 2012 new out -patients in 1966. 

Other specialized units included 4 tuberculosis units which treated 3109 persons and 
1 leprosy clinic which received 683 patients during the year. The public health labora- 
tory carried out 3265 examinations. 
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RWANDA 

Population and Other Statistics.. 

The estimated population in 1964 was 3 018 000 and 3 017 000 in 1965. In 1965, 82 705 

live births and 14 822 deaths were registered representing a birth -rate of 27.4 per 1000 

population and a death -rate of 4.9 per 1000 population. 

The communicable diseases most frequently notified,in 1965 were: measles (25 568), 

influenza (21 570), whooping -cough (19 978), infectious hepatitis (561), relapsing fever, 

tick -borne (323), bacillary dysentery (365), typhoid and paratyphoid fevers (195), meningo- 
coccal infections (58), poliomyelitis (11). 

Hospital Services 

In 1965, Rwanda had 31 hospitals with 3390 beds of which 2136 beds were in 17 government - 
maintained hospitals. The bed /population ratio was 1.1 per 1000. These beds were 
distributed as follows: 

Category and number Number of beds 

General hospitals 2 769 

Rural hospitals 18 1 733 

Tuberculosis hospital 1 182 

Maternity hospitals 10 706 

Out- patient facilities were available at 20 hospital out -patient departments, 20 poly- 
clinics, 1 health centre, 89 dispensaries and 1 sanatorium. 

Medical and Allied Personnel 

In 1966, Rwanda had 42 doctors of whom 33 were in government service and 9 in private 
practice. The doctor /population ratio was 1 to 76 000. Other health personnel included: 

Medical assistants 

Fully- qualified nurses 

Assistant nurses 

Auxiliary nurses 

Immunization Services 

95 

87 

64 

290 

The following immunization procedures were carried out in 1966: 

Smallpox 377 988 

Whooping -cough 16 298 

BCG 9 426 

Typhoid and paratyphoid fevers 5 000 

Diphtheria 28 

Tetanus 28 

Yellow fever 17 



Specialized Units 

In 1965, maternal and child health services were based on 39 centres where 84 243 pregnant 

women and 39 531 infants under 1 year attended. Of the total number of births, 18 902 were 

institutional. Rwanda also had 146 tuberculosis centres. 

Government Health Expenditure 

In 1965, total government expenditure on current account amóunted to 

Rwanda francs 65 015 000, of which Rwanda francs 1 261 000 (i.e. 1.9 per cent.) were allocated 
to health services. This sum is equivalent to an expenditure of Rwanda francs 0.42 per head 

on these services. 



SEYCHELLES 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 45 089 46 472 47 424 47 612 

Number of live births 1 855 1 867 1 772 1 895 

Birth -rate (per 1000 population) 41.1 40.2 37.4 39.8 

Number of deaths 513 482 563 515 

Death -rate (per 1000 population) 11.4 '10.4 11.9 10.8 

Natural increase (per cent.) 2.97 2.98 2.55 2.90 

Number of infant deaths 116 82 104 78 

Infant mortality rate (per 1000 live births) 62.5 43.9 58.7 41.1 

Number of maternal deaths 3 2 9 3 

Maternal mortality rate (per 1000 live births) 1.6 1.1 5.1 .1.6. 

Number of deaths, 1 -4 years 65 65 78 76 

Of the 515 deaths recorded in 1966, the main causes were: senility without mention of 

psychosis, ill- defined and unknown causes (85), chronic rheumatic heart disease, arterio- 

sclerotic and degenerative heart disease and other diseases of the heart (78), congenital 

malformations, birth injuries, post -natal asphyxia and atelectasis and other diseases peculiar 

to early infancy and immaturity (42), vascular lesions affecting the central nervous system 

(34), pneumonia (33), malignant neoplasms (27), hypertension (23), gastritis, duodenitis, 

enteritis and colitis, except diarrhoea of the newborn (23), bronchitis (22). 

Among the communicable diseases most frequently reported in 1963 for treatment in in- 

patient and out -patient establishments were: gonorrhoea (1384), early syphilis, new cases 

(106), leprosy (2). 

Hospital Services 

In 1964, medical care facilities were available in 9 government hospitals and in- patient 

establishments which had a total bed capacity of 386 beds - equivalent to 8.3 beds per 1000 

population. These beds were distributed as follows:, 

Category and number Number of beds 

General hospital 1 155 

Rural hospitals 3 53 

Medical centres without 
doctor 2 4 

Tuberculosis hospital 1 92 

Psychiatric hospital 1 60 

Leprosarium 1 22 
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Out -patient services were provided in 1966. at 6 hospital out- patient departments and 12 

health centres. 

Medical and Allied Personnel 

In 1964, 14 doctors were working in the Seychelles, 12 in government service and 2 in 

private practice. The doctor /population ratio was 1 per 3320. Other health personnel 
included: 

Dentists 2 

Pharmacist 1 

Fully- qualified midwives 10 

Fully- qualified nurses 3 

Nurses with midwifery qualifications 33 

Laboratory technician 1 

X -ray technician 1 

Communicable Diseases Control and Immunization Services 

There is no malaria, smallpox, bilharziasis and trachoma in the Seychelles. A reduc- 

tion in the number of notified cases of tuberculosis has been noted, the incidence declining 

from 4.09 per 1000 in 1965 to 2.5 per 1000 in 1966. A small epidemic of poliomyelitis 

occurred in 1966 with 13 notified cases which represents an incidence of 0.3 per 1000. With 
the exception of 1 adult, the cases occurred in the 1 to 5 years age- group. The venereal 

diseases are still very prevalent. 

The following immunization procedures were carried out in 1966: 

Poliomyelitis (Sabin Vaccine) 33 000 

BCG 7 313 

Diphtheria, whooping -cough and tetanus 2 277 

Smallpox 2 496 

Yellow fever 800 

Cholera 779 

Specialized Units 

In 1966, maternal and child health care was provided in 12 centres where 1017 infants 

and 845 pre -school children attended. All deliveries, of which 1706 were institutional, 

were attended by a midwife. Three dental health units gave treatment to 11 298 patients. 

Other specialized units included 1 tuberculosis centre, 1 venereal diseases clinic and 1 

leprosy unit. The public health laboratory carried out 55 000 examinations. 

Government Health Expenditure 

In 1965, the total government consumption expenditure amounted to 14.37 million rupees 

of which 1.67 million rupees (i.e. 11.7 per cent.) were allocatbd to health services. This 

is equivalent to an expenditure of 35.2 rupees per head on these services. • 
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TOGO 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 1 638 000 1 680 000 

Number of live births 56 088 59 720 

Birth -rate (per 1000 population) 34.2 35.5 

Number of deaths 12 451 13 542 

Death -rate (per 1000 population) 7.6 8.1 

Natural increase (per cent.) 2.66 2.74 

The communicable diseases most frequently recorded in 1966 in hospitals and dispensaries 
were: malaria (227 876), diarrhoea and dysentery (109 814), helminthiasis (42 268), 

measles (15 651), yaws (12 312), chickenpox (12 149), gonococcal infections (11 355), whooping - 
cough (4078), schistosomiasis (3564), onchocerciasis (3254), leprosy (2186), syphilis (2203), 

tuberculosis, all forms (759). 

Hospital Services 

In 1966, Togo had 17 hospitals providing 2272 beds. The bed /population ratio was thus 

1.9 beds per 1000. There were also 18 maternities, 1 psychiatric hospital, and 2 leprosaria. 

Out -patient care was available in 1966 at 17 hospital out- patient departments, 171 poly- 

clinics, health centres and dispensaries and 8 mobile health units. 

Medical and Allied Personnel 

In 1966, Togo had 62 doctors of whom 50 were in government service and 12 in private 
practice. The doctor /population ratio was thus 1 per 27 000. Other health personnel 
included: 

Dentists 4 

Pharmacists 15 

Fully- qualified midwives 71 

Traditional birth attendants 73 

Fully- qualified nurses 358 

Assistant nurses 62 

Nurses 105 

Sanitarians 25 

Laboratory technicians 3 

X -ray technicians 2 
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Communicable Diseases Control and Immunization Services 

During the period under review, communicable diseases control activities were mainly 

directed at yaws, leprosy, smallpox and trypanosomiasis. Eradication campaigns which were 

carried out between 1961 and 1966 included case -finding, treatment, vaccination, serological 

surveys, registration of cases. Eight mobile teams were operating in the country. The 

smallpox eradication campaign only covered about 70 per cent, of the population. An epidemic 

outbreak with 201 cases and 50 deaths occurred in 1966. It is planned to start intensive 

trypanosomiasis case -finding and treatment activities. During the period under review, a 

measles control campaign has been launched with assistance and collaboration from the 

United States of America. A mass vaccination campaign which was commenced in 1965 led 

to the immunization of 191 786 children. This campaign will be resumed in 1967. A malaria 

eradication pilot project has been started in the southern part of the country. In 1965 a 

special service for the control of tuberculosis was established. 

The following immunization procedures were carried out in 1966: 

Smallpox 361 751 

Tetanus 7 994 

Yellow fever 6 466 

BCG 5 834 

Diphtheria 938 

Whooping -cough 810 

Typhoid and paratyphoid fevers 126 

Cholera 32 

Specialized Units 

Maternal and child health services are integrated into the activities of all health 

establishments: dispensaries, polyclinics, health centres and hospital out -patient depart- 

ments. In 1966, 61 174 pregnant women, 99 733 infants and 19 023 children aged 1 to 4 years 

availed themselves of these services. Of all deliveries, 23 715 were conducted by a doctor 

or qualified midwife and 17 885 deliveries were institutional. One school health service 

supervised the health of 12 202 schoolchildren in the 4 to 22 age -group. Other specialized 

units included 2 dental health units, 2 leprosy clinics, and 1 psychiatric out -patient clinic. 

The 17 public health laboratories carried out 55 695 examinations. 

Major Public Health Problems 

The most important public health problems in Togo were those caused by the incidence of 

communicable diseases, particularly malaria; the high infant mortality caused by infectious 

diseases and malnutrition; environmental health conditions; and shortage of health personnel. 

National Health Planning 

The first 5 -year economic and social development plan covering the years 1966 -1970 was 

prepared in 1966. This plan which comprises a public health plan, is implemented through 

the High Planning Commissariat. A Public Health Planning Commission has been established in 

the Ministry of Public Health under the authority of the Minister of Public Health, The 

objectives of the 5 -year health plan in the field of medical care include: construction and 

equipment of health establishments; extension of the dispensary network (1 dispensary for 

9000 inhabitants) with a view to adequate geographical distribution, better distribution of 

medicaments and personnel; establishment of health centres in remote areas with small 
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populations; modernization of existing hospitals. The plan also aims at regionalization of 

the public health activities. For this purpose, the country is divided into 5 health regions 
of between 250 000 and 400 000 inhabitants. Each regional headquarters will comprise a 

regional health inspectorate, a regional health centre and a regional hospital. In the field 

of prevention of communicable diseases, priority is given to malaria control. The eradica- 

tion activities will be supported by improved environmental health conditions, health educa- 
tion of the public and development of basic health services. 

Government Health Expenditure 

In 1966, general budget expenditure amounted to CFA francs 5889.2 million of which 
CFA francs 459.3 million (i.e. 7.8 per cent.) were devoted to the provision of health services. 
This sum corresponds to a per capita expenditure of CFA francs 270. Comparable data for 1965 
were: general budget CFA francs 4974 million and health expenditure CFA francs 456.2 million 
(i.e. 9.2 per cent, of general budget expenditure). 
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ARGENTINA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 21 687 919 22 019 451 22 352 000 22 691 000 

Number of live births 491 083 492 971 485 116 485 328 

Birth -rate (per 1000 population) 22.6 22.4 21.7 21.4 

Number of deaths 187 483 191 987 190 375 186 877 

Death -rate (per 1000 population) 8.6 8.7 8.5 8.2 

Natural increase (per cent.) 1.40 1.37 1.32 1.32 

Number of infant deaths 30 361 29 180 28 290 28 794 

Infant mortality rate (per 1000 

live births) 61.8 59.2 58.3 59.3 

Of the 103 004 deaths recorded in 1965 in 13 provinces out of 24, the main causes were: 
malignant neoplasms (17 500), chronic rheumatic heart disease, arteriosclerotic and degenera- 

tive heart disease (15 307), senility without mention of psychosis, ill- defined and unknown 

causes (12 741), vascular lesions affecting the central nervous system (9183), congenital 
malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the newborn 
and other diseases peculiar to early infancy and immaturity (7291), deaths due to accidents, 
poisoning and violence (6793), pneumonia (3434), gastritis, duodenitis, enteritis and colitis, 

except diarrhoea of the newborn (2379), diabetes mellitus (2232), hypertension (2224), 
tuberculosis of the respiratory system (1744), cirrhosis of liver (1714), nephritis and 
nephrosis (1170), intestinal obstruction and hernia (1054). 

The communicable diseases most frequently notified in 1966 in the whole country were: 
influenza (74 665), dysentery, all forms (47 229), measles (44 902), tuberculosis, all forms, 

new cases (22 007), whooping -cough (17 750), gonorrhoea (5941), infectious hepatitis (5723), 

syphilis, new cases (5710), diphtheria (1517), typhoid and paratyphoid fevers (1416), scarlet 
fever (1072), leprosy (921), meningococcal infections (909), trachoma (508), malaria, new 
cases (429). 

Hospital Services 

In 1966, Argentina had 3353 hospitals and establishments for in- patient care providing 
141 170 beds. The bed /population ratio was thus 6.2 beds per 1000 population. During the 
year, 650 412 patients were admitted to these beds and received 13 182 877 days of in- patient 
care. The total number of beds was distributed as follows: 

Category and number Number of beds 

General hospitals 426 65 996 

Rural hospitals 1 719 25 899 

Tuberculosis hospitals 30 6 652 

Maternity hospitals 37 2 601 
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Category and number Number of beds 

r 

Paediatric hospitals 28 2 890 

Psychiatric hospitals 57 25 000 

Ophthalmology hospitals 11 232 

Cancer hospitals 6 212 

Orthopaedic hospitals 6 164 

Leprosaria 5 1 606 

Other hospitals 414 5 250 

Health centres and clinics 614 4 668 

Hospitals for rehabilitation 
and physiotherapy 13 645 

Old people's homes 2 73 

Out- patient care was available in 1966 at 271 hospital out -patient departments, 5 poly- 

clinics, 14 health centres, 121 medical aid posts and 2611 health units, where altogether 

3 203 631 new out -patients made over 13 million attendances. 

Medical and Allied Personnel 

In 1966, Argentina had 31 831 doctors or 1 doctor per 713 

personnel included: 
inhabitants. Other health 

Dentists 11 584 

Midwives 7 092 

Nurses 28 114 

X -ray technicians 1 359 

Communicable Diseases Control and Immunization Procedures 

Control and eradication programmes are in operation for Chagas' disease, typhoid and 

paratyphoid fever, malaria, poliomyelitis, rabies in men, measles and yellow fever. A 

special national commission has been established for the study of Argentinian haemorrhagic 
fever. Regular disinfection of dogs is carried out by the Ministry of Agriculture with a 
view to eradicating hydatid disease. 

The following immunization procedures were carried out in 1965: 

Smallpox 4 025 

Diphtheria 600 

Tetanus 300 

Whooping -cough 205 

Typhoid and paratyphoid fevers 103 

518 

741 

835 

680 

122 
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Chronic and Degenerative Diseases 

In 1962 and 1963 an Inter -American mortality survey was organized under the auspices 

of РАНО with a view to collecting accurate information on the pattern of adult mortality. 

The City of La Plata was one of the 12 towns selected for the survey. Among the facts 

revealed by this survey were the high rates of cancer mortality in La Plata, and more particu- 

larly of cancer of the bladder, lungs and larynx. It was assumed that the two latter 

forms of cancer are caused by the special kind of tobacco used by the inhabitants of La Plata. 

Based on the results of this survey, a new investigation was carried out in 1966/67 dealing 

with patients hospitalized in Buenos Aires and surrounding areas for one of these three forms 

of cancer. The preliminary results of this survey confirmed that among the hospital patients 

the consumers of black tobacco are twice those smoking blonde tobacco. In order to collect 

more information on the effects of blonde tobacco, the Secretariat for Public Health has 

planned another study to be carried out in hospitals of Buenos Aires with the collaboration 

of the Medical Faculty of La Plata and the Ministry of Welfare and Public Health of the 

Province of Buenos Aires. 

Progress in the Health Services 

The Ministry of Public Health which has the over -all responsibility for the health of the 

country is being reorganized with a view to decentralization. The responsibility for medical 

care services is being transferred to local, provincial and municipal authorities and a joint 

system of administration is being established. These changes aim at a system of technical 
normalization, supervision and evaluation of health resources and health programmes. The 

whole health activity is regarded as an integral part of the over -all development plan. 
The co- ordination of sectorial planning within the over -all planning process is defined by 

laws which provide for the integration and conformity of the various programmes of the 

sectorial planning offices at the national, provincial and regional levels. 
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BRITISH HONDURAs 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 99 804 102 875 106 040 109 303 

Number of live births 4 783 4 568 4 667 4 897 

Birth -rate (per 1000 population) 47.9 44.4 44.0 44.8 

Number of deaths 712 729 710 772 

Death -rate (per 1000 population) 7.1 7.1 6.7 7.1 

Natural increase (per cent.) 4.08 3.73 3.73 3.77 

Number of deaths, 1 -4 years 81 88 88 97 

Number of infant deaths 250 247 225 242 

Infant mortality rate (per 1000 live births) 52.3 54.1 48.2 49.4 

Number of maternal deaths 5 0 6 1 

Maternal mortality rate (per 1000 live 

births) 1.0 0 1.3 0.2 

Of the 710 deaths recorded in 1965 the main causes were: senility without mention of 

psychosis, ill- defined and unknown causes (157), chronic rheumatic heart disease, arterio- 

sclerotic and degenerative heart disease and other diseases of the heart (85), gastritis, 

duodenitis, enteritis and colitis, except diarrhoea of the newborn (84), congenital mal- 

formations, birth injuries, post -natal asphyxia and atelectasis, infections of the newborn 

and other diseases peculiar to early infancy and immaturity (75), pneumonia (54), malignant 

neoplasms (45), vascular lesions affecting the central nervous system (29). 

The communicable diseases most frequently recorded in 1966 were: influenza (1272), 

malaria, new cases (552), measles (197), whooping -cough (73), gonorrhoea (61), tuberculosis, 

all forms, new cases (56), amoebic dysentery (41), infectious hepatitis (9). 

Hospital Services 

In 1965, British Honduras had 12 hospitals with 572 beds of which 551 beds were in 

10 government- maintained establishments. The total number of 572 beds - equivalent to 

5.4 beds per 1000 inhabitants - were distributed as follows: 

Category and number Number of beds 

General hospitals 5 290 

Rural hospitals 4 50 

Tuberculosis hospital 1 52 

Psychiatric hospital 1 122 

Infirmary 1 58 



- 21 - 

Out- patient facilities were provided in 1966 at 5 hospital out- patient departments and 

19 health centres where altogether 71 503 attendances were registered. 

Medical and Allied Personnel 

In 1965, 30 doctors were working in British Honduras, 23 in government service and 7 in 

private practice. The doctor /population ratio was thus 1 to 3530. Other health personnel 

included: 

Dentists 4 

Pharmacists 2 

Fully- qualified midwives 25 

Traditional birth attendants 131 

Fully- qualified nurses 85 

Nurses with midwifery qualifications 70 

Assistant nurses 15 

Nursing aides 8 

Sanitary engineer 1 

Sanitary inspectors 14 

Laboratory technicians 11 

X -ray technicians 6 

Dispensers 19 

Communicable Disease Control and Immunization Services 

During the period under review, the malaria eradication programme suffered a severe 
setback in mid -1965 when malaria cases started reappearing in the Toledo District which had 

been malaria -negative for 4 consecutive years. The outbreak spread northward and by the 

end of 1966 malaria cases appeared in all except the Belize District. The malaria control 

programme thus reverted to the attack phase which will be continued until about 1970. The 

tuberculosis control service continued its work of supervision of cases, case - finding and 

supervision of contacts. BCG vaccination of babies attending child welfare clinics was 
intensified. The programme of skin testing, BCG vaccination of negative reactors and 
chest X -rays of positive reactors of schoolchildren in the age -groups 5, 9 and 14 years 

continued as a routine feature of the tuberculosis control service. The research into the 
incidence of dermal leishmaniasis in man started in 1960 was continued during the period 
under review. A survey carried out in 1966 revealed that human trypanosoma T. cruzi 

infections (Chagas' disease) exist in the country and that a relatively high proportion of 
people tested in the Cayo District gave serological evidence of infection. Owing to the 
importance of the heart sequelae in later life further country -wide surveys are indicated. 
Diseases of the gastro -intestinal tract continue to be the major health hazard in the country. 
These conditions are aggravated by the absence of conventional sewerage systems in the 
country and the absence of treated public water supplies in all but 2 urban communities. 
Gastro -enteritis is still the most important cause of infant and pre - school child mortality 
and it is responsible for over 25 per cent, of all deaths occurring in that age -group. 
Dysenteries, helminthiasis, diarrhoea and enteritis are the diseases most frequently treated 
in in- and out -patient establishments. This group of diseases is closely followed by 
pneumonia and bronchial complaints which often have an underlying cause in malnutrition, 
avitaminoses, anaemias and other deficiency states. 
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The following immunization procedures were carried out in 1965: 

Diphtheria, whooping"+cóugh and tetanus 7 922 

Smallpox 7 235 

Typhoid and paratyphoid fevers 5 110 

BCG 1 270 

Tetanus 295 

Specialized Units 

In 1966, 19 pre -natal and child health centres were engaged in maternal and child 
health care. These centres recorded 15 850 attendances by 3767 pregnant women and 30 485 
by children aged 1 to 5 years. Domiciliary care was given to 1667 infants and 1299 
pre - school children. Of the total number of deliveries, 3672 including 1500 institutional 
deliveries were attended by a doctor or qualified midwife. British Honduras also had 1 

dental health unit. 

Government Health Expenditure 

In 1965, total general government expenditure on current account amounted to 

Bi$ 9 429 652 of which BH$ 967 464 (i.e. 10.3 per cent.) were allocated to the provision of 
health services. This sum corresponds to an expenditure of BH$ 9.1 per head on these 

services. An additional BH$ 66 860 were spent on capital account for the improvement and 
expansion of health facilities. 
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CANADA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

* 

Mean population 18 925 000 19 271 000 19 571 000 20 014 880 

Number of live births 465 767 452 915 418 595 387 710 

Birth -rate (per 1000 population) 24.6 23.5 21.4 19.4 

Number of deaths 147 367 145 850 148 939 149 863 

Death -rate (per 1000 population) 7.8 7.6 7.6 7.5 

Natural increase (per cent.) 1.68 1.59 1.38 1.19 

Number of deaths, 1 -4 years 1 962 1 886 1. 782 1 763 

Death -rate, 1 -4 years (per 1000 

population at risk) 1.0 1.0 1.0 1.0 

Number of infant deaths 12 270 11 169 9 862 8 960 

Infant mortality rate (per 1000 

live births) 26.3 24.7 23.6 23.1 

Number of maternal deaths 165 137 135 135 

Maternal mortality rate (per 1000 

live births) 0.35 0.30 0.32 0.35 

* 
Census figure. 

Of the 149 863 deaths recorded in 1966, the main causes were: arteriosclerotic and 

degenerative heart disease (48 290), malignant neoplasms (26 848), vascular lesions affecting 

the central nervous system (15 658), accidents (11 474, including 5410 motor vehicle 

accidents), pneumonia (5367), hypertension (2988), diabetes mellitus (2566), congenital 

malformations (2304), birth injuries, post -natal asphyxia and atelectasis (1859), suicide 

and self -inflicted injury (1715), bronchitis (1354), cirrhosis of liver (1347), nephritis 

and nephrosis (1128), chronic rheumatic heart disease (1279). 

The communicable diseases most frequently reported in 1966 were: gonorrhoea (21 479), 

scarlet fever and streptococcal sore throat (20 022), infectious hepatitis, including 

serum jaundice (5835), whooping -cough (4549), tuberculosis, all forms, active cases (4517), 

dysentery, all forms (3422), syphilis, new cases (1970), typhoid and paratyphoid fevers (127), 
meningococcal infections (85), diphtheria (37). 

Hospital Services 

In 1964, in- patient medical care was available in 3473 hospitals providing 285 269 beds 
of which 11 011 were in 78 government hospitals. These hospitals, excluding the'leprosy 
hospital and the epileptic institutions, admitted 3 189 094 patients in 1964; they received 
66 471 153 days of in- patient care. The total number of 285 269 beds - equivalent to 14.8 
beds per 1000 population - was distributed as follows: 
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Category and number Number of beds 

General hospitals 

Tuberculosis hospitals 

Infectious diseases hospitals 

Maternity hospitals 

Paediatric hospitals 

Psychiatric hospitals 

Chronic disease hospitals 

Leprosy hospital 

Ophthalmologic hospital 

Orthopaedic hospitals 

Cancer hospitals 

Institutions for epileptics 

Clinics for physiotherapy and 

rehabilitation 

Institution for alcohol and 

drug addicts 

Nursing homes and domiciliary 
care institutions 

1 

2 

021 

44 

3 

18 

11 

97 

223 

1 

1 

10 

2 

2 

8 

7 

025 

110 

6 

3 

71 

16 

72 

590 

825 

512 

823 

300 

733 

688 

6 

14 

602 

138 

698 

534 

336 

470 

Out- patient services were given in 1965 at 842 hospital out -patient emergency services 
and 68 other out -patient departments which together recorded 6 373 891 attendances during 

the year. 

Medical and Allied Personnel 

In 1965, Canada had 23 990 doctors or 1 doctor per 820 inhabitants. Other health 

personnel included in 1964, except if otherwise stated: 

Dentists 6 396 (1965) 

Pharmacists 9 000 (1965) 

Fully- qualified nurses 115 818 

Veterinarians 2 450 (1966) 

Sanitary engineers 135 (1965) 

Sanitary inspectors 1 275 

Physiotherapists 1 210 
* 

Laboratory technicians 5 215 

X -ray technicians 2 685 
* 

Occupational therapists 825 

Psychiatric nurses 2 600 
* 

Dieticians 1 135 
* 

Medical record librarians 990 

* 
In hospitals. 
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Communicable Diseases Control and Immunization Services 

During 1966, the 5 leading notifiable diseases accounted for over 90 per cent, of all 

notifiable diseases. In the past few years the most dramatic advance in the control of a 

communicable disease has been achieved through the use of killed and live poliovirus vaccine. 

It is anticipated that similar results can be achieved in the control of rubella and measles. 
The venereal diseases continue to be a major problem. They account for over one -third of 

all the notifiable diseases. Tuberculosis, while showing a slow, steady decline over the 

years, requires the continuing vigilance of the communicable disease control agencies. 

The following immunization procedures were carried out in 1964: 

BCG 183 306 

Yellow fever 10 795 

Chronic and Degenerative Diseases 

Faced with the growing burden of degenerative and chronic diseases, the health 
professions, hospitals, public health agencies and voluntary groups are expanding their 
responsibility for such cases. Because of the importance of prevention of long -term dis- 

ability, public health agencies have initiated preventive and case - finding measures. They 
also carry out rehabilitation, institutional and home care programmes and co- ordinate various 
specialized services. In addition, an increasing number of provincial and local health 
departments or units have established case registries of the disabled and follow -up services. 

Although disabling conditions are more prevalent among the middle -aged and elderly, they 
are also an important problem in childhood, e.g. cerebral palsy, congenital heart disease, 
vision, hearing and speech defects. 

It is now recognized that early diagnosis and modern treatment of many chronic and 
degenerative diseases can often limit residual disability. The range of community services 
for the chronically ill includes not only health education and specific preventive measures, 
but also restorative services in hospitals, rehabilitation centres, out -patient clinics, 
nursing homes and home care programmes. 

Specialized Units 

A high proportion of medical care during pregnancy, including pre -natal, intra -natal 
and post -natal care, is provided by private physician and specialists in obstetrics and 
gynaecology; clinical facilities for pre -natal and post -natal care where they do exist 
are usually located in teaching hospitals associated with medical schools. Maternity care 
is also provided in a few remote nursing stations in areas of very scattered populations by 
nurse -midwives employed by provincial health departments. In general, maternal care is an 
unusual activity of local health units or municipal health departments. 

In addition to the health supervision provided by doctors, preventive medical services 
for infants and pre - school children are widely available in all parts of Canada where the 
are organized local health services. Organized child health conferences or well baby 
clinics form an integral part of local public health programmes, including health appraisal, 
health counselling, as well as immunization against common communicable diseases. In 
general, the emphasis in these programmes is on the supervision of the infant, although 
facilities are frequently used to provide similar services to pre -school. children. In 
addition there are home visiting programmes of public health nurses. 

Most health services for schoolchildren are provided under the auspices of municipal 
health departments or rural health units. The most highly- specialized services are in 
large cities where, in addition to medical and nursing services, special consultant services, 
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such as opthalmology, otology, etc. may be included. Specific mental health services in 

school, including psychometric and guidance services, are more often provided under education 

department auspices. 

In 1966, approximately 6200 dental health units, including offices of dental practitioners 

treated approximately 8 million persons. In 1965, medical rehabilitation services were 

provided at 45 independent centres and 57 hospital rehabilitation departments. There were 
also 169 psychiatric out -patient clinics where 68 162 new out -patients attended in 1965. 

Other specialized units included 40 tuberculosis units and 10 venereal diseases clinics. 
All industrial establishments employ occupational health nurses. 

Major Public Health Problems 

The three leading causes of death in order of importance in Canada are cardiovascular 
diseases, cancer and accidents. Diseases of the heart and blood vessels have caused 
nearly one -half of all fatalities since 1960, and cancer has been responsible for over one - 
sixth of the total deaths. Accidents have accounted for about 7 per cent, of all deaths 

in recent years, a large proportion of them claiming the lives of young persons. 

Progress in the Health Services 

During the period under review, major emphasis was placed on the further development 
of broad social assistance programmes including and related to specific health activities 
involving hospital and medical care. Individual health measures also include further 

advances in the Smoking and Health Programme, Fitness and Amateur Sport Programme, Radiation 

Protection and Drug Adverse Reaction Reporting Programme. One of the major developments 

in the broader field of social security in 1965 -1966 was the implementation of the Canada 
Pension Plan which will provide working persons with three classes of benefits: pensions 
when they retire, pensions should they become severely disabled and benefits for their 
survivors. Another important step was the reduction of the Old Age Security pensionable 
age from 70 to 65 years of age. The Canadian Assistance Plan was announced early in 
1965 as a key measure in the war on poverty. It is designed to supplement the Pension Plan 
with social assistance services. 

Medical and Public Health Research 

Medical and health research in Canada is carried on in universities, hospitals, research 
institutions and government departments. The main sources of financial support are govern- 
ments, voluntary agencies, charitable foundations, professional bodies and business corpora- 

tions. In 1962 health research funds amounted to approximately 10 million dollars; by 

1966 they have climbed to more than 20 million dollars. 

The federal government conducts intramural medical and dental research within the 
Department of National Health and Welfare, the Defence Research Board and the Department 
of Veterans Affairs. The Medical Research Council, the National Research Council, the 

Department of National Health and Welfare, the Department of National Defence, the 

Department of Veterans Affairs, the Queen Elizabeth II Fund, and the Smoking and Health 

Programme have given financial support to extramural research in universities, hospitals 

and other institutions. 

The Medical Research Council, since its formation in 1960, has become the principal 

federal agency for all medical research except those specialized areas assigned to other 

agencies including public health, defence and veterans. Primary attention has been given 

to fundamental research in the basic medical science but clinical research is also supported. 
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Health research of an applied nature in certain "public health" areas (prevention, 

epidemiology, environmental and operational) is supported by the Department of National 

Health and Welfare. Intramural research is conductéd by the Food and Drug Directorate, 

the Medical Services Branch, the Health Insurance and Resources Branch, by several divisions 

and laboratories of the Health Services Branch and by the Research and Statistics Directorate. 
The Department's extramural research includes projects relating to public health research, 
surveys and studies, smoking and health that have been approved by the provinces prior to 
receiving assistance under the National Health Grants Programme. 

Government Health Expenditure 

In the fiscal year 1965/1966, total general government expenditure on current account 
amounted to Can $ 9890 million, of which Can $ 1674.4 million (i.e. 16.9 per cent.) were 
allocated to health services. This sum corresponds to an expenditure of Can $ 85 per head 
on these services. 
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CANAL ZONE 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 
1 

1966 

Mean population 50 177 53 900 54 100 55 800 

Number of live births 645 694 691 656 

Birth -rate (per 1000 population) 12.9 12.9 12.8 11.8 

Number of deaths 130 155 156 149 

Death -rate (per 1000 population) 2.6 2.9 2.9 2.7 

Natural increase (per cent.) 1.03 1.00 0.99 0.91 

Number of deaths, 1 -4 years 8 4 1 3 

Number of infant deaths 6 10 14 13 

Infant mortality rate (per 1000 live births) 9.3 14.4 20.3 19.8 

Of the 149 deaths recorded in 1966, the main causes were: arteriosclerotic and 

degenerative heart disease (36), malignant neoplasms (22), pneumonia (12), vascular lesions 

affecting the central nervous system (16), accidents (13, including 6 motor vehicle 

accidents). 

The communicable diseases most frequently reported in 1966 were: gonorrhoea (67), 

measles (51), syphilis, new cases (33), malaria, new cases (31), tuberculosis, all forms, 

new cases (22), amoebiasis (17), bacillary dysentery (16), infectious hepatitis (12). 

Hosjital Services 

In 1966, hospital accommodation was provided at 4 government hospitals providing 888 

beds (equivalent to a bed /population ratio of 15.9 per 1000) distributed as follows: 

Category and number Number of beds 

General hospitals 2 515 

Psychiatric hospital 1 253 

Leprosarium 1 120 

In 1966, 16 194 patients were admitted to the hospitals other than the leprosarium; 

they received 184 970 days of in- patient care. 

In the same year, out -patient care was available at 7 health centres which recorded 

68 538 attendances. 

Medical and Allied Personnel 

In 1966, 84 doctors were working in the Canal Zone. The doctor /population ratio was 

thus 1 to 665. Other health personnel included: 
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Dentists 

Fully- qualified nurses 

Assistant nurses 

Veterinarians 
ж 

Sanitary engineer 
ж 

Sanitary inspectors 

Physiotherapists 

Laboratory technicians 
* 

X -ray technicians 

ж 

Immunization Services 

* 

Personnel in government service. 

The following immunization procedures were carried out in 1966: 

Specialized Units 

17 

233 

273 

6 

1 

8 

3 

23 

12 

Diphtheria, whooping -cough and tetanus 24 691 

Typhoid and paratyphoid fevers 14 007 

Poliomyelitis 10 158 

Smallpox 8 018 

Yellow fever 2 620 

Measles 1 624 

BCG 473 

Epidemic typhus 270 

Cholera 136 

Plague 94 

In 1966, maternal and child health services were provided at 8 centres which were 
attended by 12 320 infants under 1 year and 9597 children aged between 1 and 5 years. All 

deliveries were conducted by a doctor or qualified midwife. The total school population 
between 5 and 21 years was under medical supervision provided at 23 school health units. 
All industrial workers were covered by medical and health services. 

Government Health Expenditure 

In the fiscal year 1966/67 health expenditure by local government authorities amounted 
to $ 6 679 000 on current account or $ 120 per head of the population. The capital expen- 
diture of these authorities totalled $ 264 000 during the same period. 
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CHILE 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 • 1964 1965 1966 

Mean population 8 217 000 8 391 000 8 591 216 8 750 000 

Number of live births 277 144 275 323 274 580 283 619 

Birth -rate (per 1000 

population) 33.7 32,8 32.0 31.9 

Number of deaths 98 293 94 058 91 648 90 489 

Death -rate (per 1000 

population) 12.0 11.2 10.7 10.2 

Natural increase (per cent.) 2,17 2.16 2.13 2.17 

Number of deaths, 1 -4 years 6 795 7 155 5 375 5 155 

Death -rate, 1 -4 years (per 

1000 population at risk) 6.8 7,0 5.3 4.8 

Number of infant deaths 30 737 31 444 29 409 28 909 

Infant mortality rate (per 

1000 live births) 110.9 114.2 107.1 101.9 

Number of maternal deaths 803 866 787 771 

Maternal mortality rate (per 

1000 live births) 2.9 3.1 2,9 2,7 

Of the 91 648 deaths recorded in 1965, the main causes were: pneumonia (13 418), 

congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections 
of the newborn and other diseases peculiar to early infancy and immaturity (11 657), 

malignant neoplasms (8547), arteriosclerotic and degenerative heart disease (6396), senility 
without mention of psychosis, ill- defined and unknown causes (7070), vascular lesions 

affecting the central nervous system (5335), gastritis, duodenitis, enteritis and colitis, 
except diarrhoea of the newborn (5317), all accidents, including motor vehicle accidents, 

suicide and self -inflicted injury, homicide and operations of war (7153), tuberculosis, all 

forms (3502), cirrhosis of liver (2533), influenza (1845), measles (1152). 

The communicable diseases most frequently notified in 1966 were: measles (23 604), 

typhoid and paratyphoid fevers (4576), syphilis, new cases (3603), whooping -cough (3599), 
scarlet fever (2458), infectious hepatitis (1135), diphtheria (1019), dysentery, all forms 

(506), poliomyelitis (141), meningococcal infections (101). 

Development of Health Services 

The main developments in the field of health during the period under review were as 

follows: (a) the establishment of a national health system under the auspices of the 

Ministry of Public Health which is intended to integrate, co- ordinate and direct health 

programmes of all national health agencies; (b) the establishment of the Office for National 

Health Planning at the level of the Ministry of Public Health with a view to planning at the 
national level health programmes based on scientific concepts; (c) the participation of the 
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community in all health activities through the creation of community health councils; (d) 

increased emphasis on the health of rural and semi -urban populations; (e) substantial 
changes in the hospital construction policy. 

Hospital Services 

In 1964, in- patient medical care was provided at 376 hospitals which had a total bed 

capacity of 37 169 beds - equivalent to 4.4 beds per 1000 population. These beds were 

distributed as follows: 

r 

Category and number Number of beds 

General hospitals 242 24 919 

Rural hospitals 110 3 878 

Tuberculosis hospitals 9 2 607 

Infectious disease hospital 1 149 

Paediatric hospitals 9 1 879 

Psychiatric hospitals 4 3 628 

Cancer hospital 1 109 

Out- patient facilities were available in 1966 in the following national health service 

establishments: 190 hospital out -patient departments, 70 dispensaries, 417 medical aid 
posts and 4 mobile health units, where altogether over 7 million out -patients attended during 
the year. 

Medical and Allied Personnel 

In 1955, 4094 doctors were working in government service in Chile. This is equivalent 

to 1 doctor to 2100 population. Other health personnel employed by the government included: 

Dentists 792 

Pharmacists 291 

Fully- qualified midwives 767 

Fully- qualified nurses 1 105 

Auxiliary nurses 12 752 

Veterinarians 47 

Sanitary engineers 37 

Sanitarians 372 

Social workers 488 

Dieticians 242 

Laboratory technicians 143 
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Immunization Services 

out 

1 

in 

236 

559 

478 

391 

343 

269 

1965: 

184 

044 

044 

562 

357 

639 

The following immunization procedures were carried 

Smallpox 

Poliomyelitis 

Typhoid and paratyphoid fevers 

Diphtheria 

BCG 

Measles 

Specialized Units 

In 1966, maternal and child health care was based on 46 specialized centres. Of the 

total number of deliveries taking place in 1966, 199 498 were institutional and 3988 were 

conducted by a doctor or qualified midwife. In 1966, 13 million kilograms of powdered 
milk were distributed under a special infant feeding programme. Other specialized units 
included 4 tuberculosis clinics which recorded over 74 000 consultations, 2 venereal 

diseases clinics with 68 525 consultations and 3 mental health clinics with 57 696 

consultations. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to 3343 million 

escudos of which 521.5 million escudos (i.e. 15.6 per cent.) were devoted to the provision 

of health services. This sum corresponds to a per capita expenditure on these services 

of 59.6 escudos. A further amount of 24.5 million escudos was spent by the Ministry of 
Public Health on capital account for the improvement and expansion of health facilities. 
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COLOMBIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 
given in the following table: 

1 

1963 1964 
, 

1965 
f 

1966 

Mean population 16 941 130 17 482 400 18 067 667 18 650 000 

Number of live births 665 287 674 825 663 816 653 612 

Birth -rate (per 1000 population) 39.3 38.6 36,7 35.0 

Number of deaths 176 898 175 349 178 372 196 209 

Death -rate (per 1000 population) 10.4 10.0 9.9 10.5 

Natural increase (per cent.) 2.89 2.86 2.68 2.45 

Number of deaths, 1 -4 years 30 327 30 422 30 733 35 014 

Death -rate, 1 -4 years (per 1000 

population at risk) 12,7 12.4 12.1 13.3 

Number of infant deaths 58 695 56 190 54 705 55 317 

Infant mortality rate (per 1000 

live births) 88.2 83.3 82.4 84.6 

Number of maternal deaths 1 636 1 712 1 442 1 972 

Maternal mortality rate (per 1000 

live births) 2.5 2.5 2.2 3.0 

Of the 178 372 deaths recorded in 1965, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (24 025), congenital malformations, birth 

injuries, post -natal asphyxia and atelectasis, infections of the newborn and other diseases 

peculiar to early infancy and immaturity (20 672), gastritis, duodenitis, enteritis and 
colitis, except diarrhoea of the newborn (19 834), pneumonia (11 897), chronic rheumatic 
heart disease, arteriosclerotic and degenerative heart disease and other diseases of the 

heart (11 558), malignant neoplasms (8623), bronchitis (8061), accidents (7911 including 
2054 motor vehicle accidents), vascular lesions affecting the central nervous system (5674), 
homicide and operations of war (4589), avitaminoses and other deficiency states (4484), 

tuberculosis, all forms (3930). 

The communicable diseases most frequently notified in 1966 were: influenza (82 155), 

gonorrhoea (36 180), measles (22 243), whooping -cough (18 095), syphilis, new cases (16 530), 

tuberculosis of the respiratory system, new cases (14 617), malaria, new cases (13 916), 

typhoid and paratyphoid fevers (9084), diphtheria (800), poliomyelitis (489). 

Hospital Services 

In 1965, in- patient facilities were provided in Colombia in 632 government hospitals 
which had a total bed capacity of 46 591 beds - equivalent to 2.6 beds per 1000 inhabitants - 

to which 907 693 patients were admitted during the year. These beds were distributed 
as follows: 
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• Category and number Number of beds 

General hospitals 538 34 123 

Tuberculosis hospitals 20 2 532 

Maternity hospitals 26 554 

Paediatric hospitals 22 1 917 

Psychiatric hospitals 21 6 716 

Leprosaria 2 472 

Cancer hospitals 2 159 

Physiotherapy and rehabili- 
tation centre 1 118 

t 

Out- patient care was provided in 1966 at 520 hospital out -patient departments which 
recorded over 2 million new out -patients and over 5 million attendances in 1966. 

Medical and Allied Personnel 

In 1965, Colombia had 7305 doctors or 1 doctor for every 2740 inhabitants. 
were also 1177 fully -qualified nurses. 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Smallpox 1 626 576 

Diphtheria 535 826 

Whooping -cough 528 357 

Tetanus 515 381 

BCG 220 087 

Typhoid and paratyphoid fevers 218 001 

Poliomyelitis 92 421 

Yellow fever 38 838 

Specialized Units 

There 

In 1966, health care to mothers and children was provided in 1072 health centres and 
medical aid posts. These were attended by 186 355 pregnant women. In the same year, 

204 891 infants under 1 year made 666 524 attendances and 202 037 children aged between 
1 and 5 years made 930 966 attendances; 161 599 domiciliary visits were paid to 109 638 

pregnant women and 377 456 visits to 217 298 children up to 5 years. A total of 252 549 
deliveries were institutional. The deliveries of the majority of the pregnant women who 
attended pre -natal consultations were conducted by a doctor or qualified midwife or took 
place in hospitals. A total of 45 500 schoolchildren in the 7 to 14 age -groups received 

medical care and supervision at 13 school health units. Dental care was available at 

1251 dental health units and 25 mobile rural units. In 1966, 23 141 new out -patients 

attended 22 psychiatric out -patient clinics. Specialized services were provided at 35 

tuberculosis clinics, 17 mobile tuberculosis units, 26 dermatological dispensaries and 2 

dermatological sanatoria. 
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Government Health Expenditure 

In 1965, total general government expenditure on current account amounted to 5529.5 

million pesos, of which 482.2 million pesos (i.e. 8.7 per cent.) were devoted to the 

provision of health services. This sum corresponds to an Expenditure of 27 pesos per head 
on these services. 
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DOMINICAN REPUBLIC 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966 

Mean population 3 376 300 3 497 900 3 623 800 3 754 300 

Number of live births 110 136 115 541 106 820 126 267 

Birth -rate (per 1000 
population) 32.6 33.0 29.5 33.6 

Number of deaths 22 578 22 808 20 841 26 726 

Death -rate (per 1000 
population) 6.7 6.5 5,8 7.1 

Natural increase (per cent.) 2.59 2.65 2.37 2.65 

Number of deaths, 1 -4 years 4 085 4 054 3 582 4 019 

Death -rate, 1 -4 years (per 

1000 population at risk) 8,8 7.8 7.2 7.3 

Number of infant deaths 8 955 9 123 7 763 10 245 

Infant mortality rate (per 

1000 live births) 81.3 79.0 72.7 81.1 

Number of maternal deaths 110 135 126 116 

Maternal mortality rate (per 
1000 live births 1,0 1.2 1.0 0.9 

Of the 26 726 deaths recorded in 1966, the main causes were: senility without mention 

of psychosis, ill- defined and unknown causes (9358), gastritis, duodenitis, enteritis and 
colitis, except diarrhoea of the newborn (2989), congenital malformations, birth injuries, 
post -natal asphyxia and atelectasis, infections of the newborn and other diseases peculiar 
to early infancy and immaturity (1662), accidents (736, including 171 motor vehicle accidents), 
tetanus (663), chronic rheumatic heart disease, arteriosclerotic and degenerative heart 
disease and other diseases of the heart (647), malignant neoplasms (600), bronchitis (446), 
pneumonia (415), vascular lesions affecting the central nervous system (351). 

The communicable diseases most frequently notified in 1966 were: influenza (47 021), 

dysentery, all forms (12 044), measles (2481), whooping -cough (2008), typhoid and para- 

typhoid fevers (645), pulmonary tuberculosis, new cases (569), malaria, new cases (495), 

diphtheria (344), infectious hepatitis (294), leprosy (26), bilharziasis (6), rabies in man 
(3). 

Hospital Services 

In 1965, the Dominican Republic had 271 hospitals and in- patient care establishments 

providing 10 625 beds or 2.9 beds per 1000 population. This total number of 10 625 beds 

of which 7983 were in 84 government - maintained establishments were distributed as follows: 
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Category and number 

, 

Number of beds 

General hospitals 237 7 323 

Tuberculosis hospitals 2 805 

Maternity hospitals 19 512 

Paediatric hospitals 7 473 

Psychiatric hospitals 2 700 

Cancer hospital 1 130 

Orthopaedic hospital 1 164 

Hospital for geriatrics 1 400 

Leprosarium 1 118 

Medical and Allied Personnel 

In 1965, 2163 doctors were working in the Dominican Republic. The doctor /population 

ratio was thus 1 per 1680. Other health personnel employed in government service 
included: 

Dentists 

Pharmacists 

Fully-qualified nurses 296 

Assistant nurses 97 

Auxiliary nurses 910 

Veterinarians 5 

Sanitary engineers 3 

Sanitarians 259 

X-ray technicians 24 

93 

75 

Immunization Services 

The following immunization procedures were carried out in 1962: 

Typhoid and paratyphoid fevers 37 080 

Smallpox 27 388 

BCG 9 032 

Specialized Units 

In 1966, maternal and child health care was provided at 40 specialized units. Of the 

total number of deliveries, 53 754 were institutional. In the same year, 15 300 school- 

children in the 7 to 14 years age -group received medical and health care at 1 school health 
service. Dental care was given to 3000 patients at 27 dental health units. 
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EL SALVADOR 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966 

Mean population 2 721 000 2 824 000 2 928 045 3 036 544 

Number of live births 133 395 133 072 137 430 137 256 

Birth -rate (per 1000 population) 49.0 47.1 46.9 45.2 

Number of deaths 29 614 29 517 30 906 30 114 

Death -rate (per 1000 population) 10.9 10.5 10.6 9.9 

Natural increase (per cent.) 3.81 3.66 3.63 3.53 

Number of deaths, 1 -4 years 5 762 5 867 5 831 5 477 

Death -rate, 1 -4 years (per 1000 

population at risk) 15.2 15.4 14.5 13.2 

Number of infant deaths 9 035 8 659 9 706 8 475 

Infant mortality rate (per 1000 
live births) 67.7 65.1 70.6 61.4 

Number of maternal deaths 157 148 154 167 

Maternal mortality rate (per 1000 

live births) 1.2 1.1 1.1 1.2 

Of the 30 906 deaths recorded in 1965, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (10 629), congenital malformations, birth 
injuries, post -natal asphyxia and atelectasis, infections of the newborn and other diseases 
peculiar to early infancy and immaturity (2757), gastritis, duodenitis, enteritis and colitis, 

except diarrhoea of the newborn (2047), accidents (1018, including 270 motor vehicle 
accidents), bronchitis (947), pneumonia (930), homicide and operations of war (877), measles 
(710), malignant neoplasms (595), tetanus (523), tuberculosis, all forms (454), vascular 
lesions affecting the central nervous system (394), avitaminoses and other deficiency states 
(374), malaria (301). 

The communicable diseases most frequently notified in 1966 were: gastro- enteritis 
colitis (101 604), malaria, new cases (68 562), influenza (56 274), pneumonia and broncho- 

pneumonia (19 090), measles (9124), syphilis, new cases (8675), dysentery, all forms (5620), 

tuberculosis, all forms, new cases (5595), whooping -cough (4617), gonorrhoea (3415), infec- 

tious hepatitis (1831), typhoid and paratyphoid fevers (860), diphtheria (179), trypanosomiasis 

(147). 

Hospital Services 

In 1965, in- patient facilities were provided in 51 hospitals and medical centres which 

had a total bed capacity of 6345 beds, or 2.2 beds per 1000 population. The total number of 

beds, of which 5475 were in 30 government-maintained hospitals, were distributed as follows: 
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Category and number Number of beds 

General hospitals 12 3 625 

Rural hospitals 21 702 

Medical centres 6 53 

Tuberculosis hospitals 3 846 

Maternity hospitals 5 290 

Paediatric hospital 1 237 

Psychiatric hospitals 2 482 

Chronic diseases hospital 1 110 

Out- patient facilities were available in 1966 in 14 hospital out -patient departments, 
9 health centes, 59 health units, 8 medical aid posts and 63 mobile health units, where 
altogether 858 635 new out- patients attended. 

Medical and Allied Personnel 

In 1965, 649 doctors were working in government service. This represents a doctor/ 
population ratio of 1 per 4510 inhabitants. Other health personnel included: 

* 
Dentists 162 

* 
Fully- qualified nurses 705 

* 
Nurses with midwifery qualifications 5 

* 
Assistant nurses 1 104 

Traditional midwives 680 

Veterinarians 11 

* 
Sanitary engineers 7 

* 
Sanitary inspectors 

ж 

156 

Laboratory technicians 112 
* 

X -ray technicians 47 

* 
In government service. 

Control of Communicable Diseases and Immunization Services 

As a result of the limitation of resources required for the successful conclusion of 

the malaria eradication programme, malaria has reappeared in a number of localities where a 

notable decrease of the disease had been noticed previously. An evaluation of the malaria 
position has been carried out in November 1966 by the Government of El Salvador in 

collaboration with WHO /PAHO and USAID. Based on the results of this survey a three -year 
eradication plan was started in 1967. The number of deaths from tetanus and the number of 
hospitalized cases decreased in 1966. Gastro -enteritis and colitis are very widespread and 
are the main infectious conditions. Tuberculosis and whooping -cough are less prevalent. 
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The following immunization procedures were carried out in 1966: 

Smallpox 440 618 

BCG 377 787 

Tetanus 193 035 

Poliomyelitis 186 238 

Diphtheria, whooping -cough and tetanus 29 058 

Specialized Units 

In El Salvador, maternal and child health care is part of the services provided at 
out -patient establishments at which, in 1966, 32 515 pregnant women made 61 852 attendances. 
In the same year, 21 818 infants under 1 year and 61 342 children aged between 1 and 5 

years attended 144 child health centres. A total of 31 091 confinements took place in 
hospital. In addition to the dental services provided at the out- patient establishments, 
dental treatment was given in 1966 to 104 057 patients in 56 dental health units. 

El Salvador also had 2 independent rehabilitation centres and 1 psychiatric centre where 4810 
out- patients attended. In the same year nearly 1 million examinations were carried out in 

32 public health laboratories. 

Major Public Health Problems 

Gastro -enteritis and colitis continue to occupy the first place among the major health 

concerns of El Salvador. They reflect the low over-all socio-economic development of the 

country. Malaria is another major problem. Tuberculosis continues to be among the first 
10 causes of mortality. Surveys have been carried out to determine the importance of 
malnutrition, particularly among children under 5 years of age. A pilot project has been 

started in the District of Usulutan with the collaboration of the education and agriculture 

sectors. 

Government Health Expenditure 

In the fiscal year 1965/66 actual budget expenditure on public health services on current 
account amounted to 27.2 million colones or 9 per cent, of total national budget expenditure. 

This amount corresponds to a per capita expenditure of 9.1 colones on these services. A 

further sum of 4,5 million colones was spent on capital account for the improvement and 

expansion of health facilities. 
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FALKLAND ISLANDS ( MALVINAS) AND DEPENDENCIES 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 2 136 2 102 2 079 2 164 

Number of live births 44 42 52 41 

Birth -rate (per 1000 population) 20.6 20.0 25.0 18.9 

Number of deaths 24 13 18 23 

Death -rate (per 1000 population) 11.2 6.2 8.6 10.6 

Natural increase 0.94 1.38 1.64 0.83 

Number of infant deaths 1 1 0 0 

Infant mortality rate (per 1000 

live births) 22.7 23.8 - - 

Number of maternal deaths O O O 0 

The causes of the 23 deaths recorded in 1966 fall in the following categories: heart 

diseases, malignant neoplasms, and accidents. . 

In 1966 9 cases of gonorrhoea and 1 case of tuberculosis were notified. 

Hospital Services 

In 1965, there was 1 general government hospital which provided 32 beds (equivalent to 

15.4 beds per 1000 population), to which 202 patients were admitted. They received 2767 

days of in- patient care. The out -patient department of the hospital was attended by 1677 

persons who made 3653 attendances in 1965. 

Medical and Allied Personnel 

In 1966, 4 doctors were working in government service. The doctor /population ratio was 

thus 1 to 540. Other health personnel included: 

Dentists 

Nurses with midwifery qualifications 

Nursing aides 

Immunization Services 

In 1966 the following immunization procedures were carried out: 

2 

3 

4 

Smallpox 257 

Diphtheria, whooping-cough and tetanus 68 

Poliomyelitis (inactivated vaccine) 65 

BCG 39 
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Specialized Units 

In 1966, maternal and child health care was provided at 1 centre where 40 pregnant 

women made 251 attendances. Nearly all deliveries were conducted by a doctor or qualified 

midwife. The whole school population was under medical supervision provided at 16 school 

health units. There were also 2 dental health units. 

Government Health Expenditure 

In the fiscal years 1964/65 and 1965/66 the total general government expenditure amounted 

to £ 371 994 and £ 365 009 of which £ 36 682 and £ 43 880 respectively (i.e. 9.9 and 12.0 

per cent.) were devoted to the provision of health services. The corresponding per capita 

expenditures on these services were £ 17.6 in 1964/65 and £ 20.3 in 1965/66. 
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GUATEMAlA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1963 -1966 are given in 

the following table: 

1963 1964 1965 1966 

Mean population 4 177 000 4 305 000 4 438 000 4 575 000 

Number of live births 197 671 196 386 193 031 202 432 

Birth -rate (per 1000 

population) 
47,3 45.6 43.5 44.2 

Number of deaths 71 449 68 278 74 684 76 027 

Death -rate (per 1000 

population) 
17.1 15.9 16.8 16.6 

Natural increase (per cent.) 3.05 2.97 2.67 2.76 

Number of deaths, 1 -4 years 18 463 16 102 20 027 

Death -rate, 1 -4 years (per 
33.6 27.5 32.8 

1000 population at risk) 

Number of infant deaths 18 349 17 253 18 267 18 514 

Infant mortality rate (per 
87.9 94.6 91.5 

1000 live births) 

Number of maternal deaths 406 402 392 

Maternal mortality rate (per 

1000 live births) 2.1 2.0 1.9 

Of the 74 684 deaths recorded in 1965, the main causes were: senility without mention of 
psychosis, ill- defined and unknown causes (12 000), gastritis, duodenitis, enteritis and colitis, 

except diarrhoea of the newborn (10 775), birth injuries, post -natal asphyxia and atelectasis, 

infections of the newborn and other diseases peculiar to early infancy and immaturity (7700), 

influenza (5546), measles (4697), pneumonia (4623), whooping -cough (3514), dysentery, all 

forms (1882), anaemias (1773), accidents (1590, including 326 motor vehicle accidents), 

avitaminoses and other deficiency states (1358). 

The communicable diseases most frequently notified in 1966 were: influenza (66 859), 

malaria, new cases (22 045), dysentery, all forms (10 365), tuberculosis, all forms, new cases 

(5524), gonorrhoea (3508), measles (3275), whooping -cough (2857), syphilis, new cases (1755), 

typhoid and paratyphoid fevers (1346), American trypanosomiasis (578). 

Hospital Services 

In 1965, Guatemala had 50 hospitals providing 11 549 beds of which 11 139 beds were in 

44 government hospitals. There were thus 2.6 beds per 1000 population. In 1965, 140 881 

patients were admitted to the government hospitals; they received 3 266 854 days of in- patient 

care. The distribution of the hospital beds was as follows: 
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Category and number Number of beds 

General hospitals 34 8 288 

Tuberculosis hospitals 5 1 041 

Infectious diseases hospitals 2 70 

Maternity hospital 1 11 

Paediatric hospitals 4 444 

Psychiatric hospital 1 1 172 

Leprosarium 1 50 

Rehabilitation centre 1 421 

Institution for alcohol addicts 1 52 

Out -patient care services were available in 1966 at 25 hospital out- patient departments, 
1 polyclinic, 185 health centres and 22 dispensaries and 8 medical aid posts functioning under 
the social security scheme. 514 406 new out -patients attended these establishments during the 
year. 

Medical and Allied Personnel 

In 1965, Guatemala had 1204 doctors or 1 doctor for 3690 persons. Other health personnel 
included: 

Dentists 186 

Pharmacists 205 

Fully -- qualified nurses 490 

Assistant nurses 670 

Veterinarians 43 

Sanitary engineers 25 

Sanitarians 140 

Physiotherapists 40 

X -ray technicians 60 

Immunization Services 

out in 1966: 

266 026 

157 020 

115 703 

103 107 

46 362 

96 

80 

The following immunization procedures were carried 

Smallpox 

BCG 

Diphtheria, whooping - 
cough and tetanus 

Typhoid and paratyphoid 

fevers 

Poliomyelitis (oral 

vaccine) 

Yellow fever 

Cholera 
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Specialized Units 

In 1966, pre -natal services were given at 60 centres which were attended by 31 199 pregnant 

women. Child health care was provided at 58 centres where 8802 infants under 1 year of age 
and 9891 children aged between 1 and 5 years attended for the first time ín,1966. A total of 
25 046 confinements were conducted in government hospitals and 9136 in social security hospitals. 

Dental treatment was given to 34 725 persons at 21 dental health units. The independent 

rehabilitation centre treated 1642 patients and the 4 hospital rehabilitation departments 194 

new patients. Guatemala also had 52 public health laboratories which carried out over 223 000 

examinations. Other specialized units included 60 health centres specialized in the treatment 
of rabies and venereal diseases and 3 tuberculosis units. 

Government Health Expenditure 

In 1966 general government expenditure on current account was 123.4 million quetzales, of 

which about 13.2 million quetzales (i.e. 10.7 per cent.) were devoted to the provision of health 
services. This corresponds to an expenditure of 2.9 quetzales per head on these services. A 
further 5 million quetzales were spent on capital account for the improvement and expansion of 
health facilities. 
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MEXICO 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

• 1963 1964 1965 1966 

1 
Mean population 

Number of live births 

Birth -rate (per 1000 

population) 

Number of deaths 

Death -rate (per 1000 

population) 

Natural increase (per cent.) 

Number of deaths, 1 -4 years 

Death -rate, 1 -4 years (per 

1000 population at risk) 

Number of infant deaths 

Infant mortality rate (per 
1000 live births) 

Number of maternal deaths 

Maternal mortality rate (per 

1000 live births) 

39 

1 

871 000 

756 624 

44.1 

412 834 

10.4 

3.37 

67 876 

12.8 

120 361 

68.5 

3 041 

1.7 

41 

1 

253 000 

849 408 

44.8 

408 275 

9.9 

3.49 

66 599 

12.2 

119 235 

64.5 

3 259 

1.8 

42 

1 

689 000 

888 171 

44.2 

404 163 

9.6 

3.46 

59 263 

9.5 

114 600 

60.7 

3 109 

1.6 

44 

1 

145 000 

954 340 

44,3 
. 

424 141 

9.6 

3.47 

63 912 

10.0 

122 868 

62,9 

' 2 967 

1.5 

Of the 424 141 deaths recorded in 1966, the main causes were: senility without mention of 
psychosis, ill- defined and unknown causes (76 994), congenital malformations, birth injuries, 

post -natal asphyxia and atelectasis, infections of the newborn and other diseases peculiar to 
early infancy and immaturity (55 836), pneumonia (55 590), gastritis, duodenitis, enteritis and 

colitis, except diarrhoea of the newborn (40 722), accidents (20 070, including 2851 motor 
vehicle accidents), malignant neoplasms (15 729), bronchitis (11 942), tuberculosis, all forms 

(9798), vascular lesions affecting the central nervous system (9787), cirrhosis of liver (8622), 

arteriosclerotic and degenerative heart disease (8297), measles (8054). 

The communicable diseases most frequently notified in 1966 were: measles (53 118), 

influenza (47 185), whooping -cough (22 256), amoebic dysentery (17 880), syphilis, new cases 

(12 907), malaria, new cases (11 605), gonorrhoea (11 395), typhoid and paratyphoid fevers 

(10 429), tuberculosis of the respiratory system, new cases (10 306), infectious hepatitis 

(2820), poliomyelitis (1024). 

Hospital Services 

In 1965, Mexico had 1791 hospitals providing 78 872 beds or 1.8 beds per 1000 population. 

These beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 763 57 750 

Medical centres 926 9 110 
* 

Tuberculosis hospitals 15 1 884 

* 
Infectious diseases hospitals 11 150 

* 

Maternity hospitals 33 857 
* 

Paediatric hospitals 15 1 174 

* 
Psychiatric hospitals 18 6 557 

* 
Chronic diseases hospital 1 413 

* 
Orthopaedic hospitals 2 75 

* 
Hospital for cardiology 1 146 

* 
Hospitals for neurology 2 119 

Leprosarium 1 450 

Physiotherapy and rehabilitation hospitals 3 187 

* 
Only hospitals of the "Secretaria de Salubridad y Asistencia ". 

Medical and Allied Personnel 

In 1966, 24 342 doctors were working in Mexico. The doctor /population ratio was thus 
1 per 1810. The nursing personnel totalled 25 527 members. 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Smallpox 

Poliomyelitis 

Tetanus 

Diphtheria 

Whooping -cough 

BCG 

2 442 

923 

904 

719 

719 

629 

984 

112 

797 

789 

789 

991 

Specialized Units 

In 1965 maternal and child health care was based on 1386 centres where 16 018 pregnant 
women, 15 884 infants under 1 year and 21 998 children aged 1 to 5 years attended. In 1965, 
9975 deliveries took place in hospitals. 
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NICARAGUA 

Population and Other Statistics 

Population estimates and some other ylal statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 • 1965 
* 

1966 

Mean population 1 540 655 1 596 860 1 655 017 857 589 

Number of live births 67 596 68 372 71 256 33 907 

Birth -rate (per 1000 
population) 

43.9 42.8 43.1 39.5 

Number of deaths 11 593 11 918 12 108 6 669 

Death -rate (per 1000 

population) 
7,5 7,5 7.3 7.8 

Natural increase (per cent.) 3.64 3.53 3.58 3,17 

Number of deaths, 1 -4 years 1 731 1 557 1 889 936 

Death -rate, 1-4 years (per 
7.8 7.0 8.4 6.0 

1000 population at risk) 

Number of infant deaths 3 682 3 726 3 679 2 053 

Infant mortality rate (per 

1000 live births) 
54.5 54.5 51.6 60.5 

Number of maternal deaths 88 84 86 42 

Maternal mortality rate (per 

1000 live births) 
1,3 1,2 1,2 1,2 

Six departments only: Managua,'Chinandega, Esteli, Léon, Nueva Segovia, Madriz. 

The main causes of the 12 108 deaths recorded. in 1965 were: senility without mention of 
psychosis, ill- defined and unknown causes (2413), birth injuries, post-natal asphyxia and 
atelectasis, infections of the newborn and other diseases peculiar to early infancy and 
immaturity (1555.), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the 
newborn (1363), arteriosclerotic and degenerative heart disease and other diseases of the heart 
(805), measles (509), homicide and operations of war (485), malaria (470), accidents (410, 

including 285 motor vehicle accidents), vascular lesions affecting the central nervous system 
(401), pneumonia (380), malignant neoplasms (249). 

The communicable diseases most frequently notified in 1965 were: malaria, new cases 
(8307), influenza (5608), syphilis, new cases (2309), tuberculosis, all forms, new cases (1998), 

gonorrhoea (1505), whooping -cough (741), poliomyelitis (paralytic cases, 105), typhoid and 

paratyphoid fevers (73). 

Hospital Services 

In 1965, Nicaragua had 40 hospitals providing 3822 beds of which 3398 beds were in 24 

government hospitals. The bed /population; ratio was 2.3 per 1000. These beds were distributed 

as follows: 
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Category and number Number of beds 

General hospitals 22 3 093 

Rural hospitals 14 219 

Tuberculosis hospitals 2 242 

Psychiatric hospital 1 178 

Leprosarium 1 90 

Medical and Allied Personnel 

In 1965, Nicaragua had 647 doctors which was equivalent to a doctor /population ratio of 
1 to 2560. Other health personnel included: 

Dentists 196 

Pharmacists 298 

Fully- qualified nurses 339 

Assistant and auxiliary nurses 818 

Veterinarians 13 

Sanitary engineers 12 

Sanitarians 186 

Laboratory technicians 101 

Immunization Services 

out: In 1965, the following immunization procedures were carried 

Poliomyelitis (live vaccine) 197 472 

Typhoid and paratyphoid fevers 139 223 

Diphtheria, whooping -cough 
and tetanus 58 494 

Smallpox 21 479 

Tuberculosis 19 463 

Specialized Units 

In 1966, maternal and child health care was based on 54 centres at which 29 000 attendances 
of 12 737 pregnant women, 53 051 attendances of 24 087 infants under 1 year and 59 747 of chil- 

dren aged between 1 and 5 years were recorded. Nearly 20 000 domiciliary visits were paid to 

pregnant women, 19 000 to infants and 8000 to pre -schoolchildren. Fourteen per cent, of the 

total school population was under medical supervision at school health units. Dental services 

were given at 4 dental health units which were attended by 23 040 patients. In 1966, 64 public 

health laboratories carried out 213 300 examinations. 

Government Health Expenditure 

In 1966, general government expenditure on current account amounted to 583.7 million 
cordóbas, of which 113.0 million cordбbas (i.e. 19.4 per cent.) were devoted to the provision 
of health services. This corresponds to a per capita expenditure of 65.9 cordóbas on health 
services. 
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PUERTO RICO 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 2 520 000 2 578 000 2 633 000 2 668 000 

Number of live births 77 440 78 956 79 608 75 753 

Birth -rate (per 1000 population) 30.7 30.6 30.2 28.4 

Number of deaths 17 350 18 566 17 686 17 506 

Death -rate (per 1000 population) 6.9 7.2 6.7 6.6 

Natural increase (per cent.) 2.38 2.34 2.35 2.18 

Number of deaths, 1 -4 years 653 747 523 412 

Death -rate, 1 -4 years (per 1000 population at 

risk) 2.3 2.7 1.7 L.3 

Number of infant deaths 3 453 4 078 3 406 2 850 

Infant mortality rate (per 1000 live .births) 44.6 51.6 42.8 37.6 

Number of maternal deaths 43 40 37 34 

Maternal mortality rate (per 1000 live 
births) 0.6 0.5 0.5 0.5 

Of the 17 686 deaths recorded in 1965, the main causes were: arteriosclerotic and 

degenerative heart disease (2797), congenital malformations, birth injuries, post -natal 

asphyxia and atelectasis and infections of the newborn and other diseases peculiar to early 

infancy and immaturity (2185), malignant neoplasms (2167), senility without mention of 

psychosis, ill- defined and unknown causes (1201), accidents (1019 including 425 motor vehicle 
accidents), pneumonia (865), gastritis, duodenitis, enteritis and colitis, except diarrhoea 
of the newborn (704), tuberculosis, all forms (456), hypertension (408), cirrhosis of 
liver (389). 

The communicable diseases most frequently notified in 1966 were: influenza (8825), 

measles (3676), gonorrhoea (2883), syphilis, new cases (2116), tuberculosis, all forms, new 

cases (1247), infectious hepatitis (1116), whooping -cough (139), bilharziasis (95). 

Hospital Services 

In the fiscal year 1964/65, Puerto Rico had 138 hospitals with 12 695 beds, of which 

8574 beds were in 88 government -maintained hospitals. To these beds 303 185 in- patients 

were admitted during the fiscal year and received 3 488 323 days of in- patient care. The 

total number of beds, which was equivalent to 4.8 per 1000 population, was distributed as 

follows: 
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Category and number. Number of beds 

General hospitals 122 7 539 

Tuberculosis hospitals 6 1 938 

Psychiatric hospitals 4 2 782 

Eye hospital 1 65 

Cancer hospitals 2 123 

Orthopaedic hospital 1 98 

Hospital for traumatic surgery 1 60 

Leprosarium 1 90 

Out- patient facilities were provided in 1966 in 5 government hospital out -patient 

departments, 54 government- maintained health centres and 91 dispensaries. 

A nursing home programme has been established with a view to improving the quality of 

the services offered by the nursing homes. There are at present 10 nursing homes with a 

total bed capacity of 658 beds. The estimated need is 2808 beds. The 1047 beds available 

in the 18 homes for the aged are insufficient to accommodate all those needing services. In 

addition, 70 per cent. of these beds should be converted into nursing home beds because of the 

health conditions of the residents. In many of these nursing homes and homes for the aged 

the services rendered to the residents are deficient and in many instances totally lacking in 

such specialties as physical medicine, rehabilitation, odontology, nutrition and social 

services. Consultant services were provided in nutrition, occupational therapy, physical 

therapy, nursing and social work. This programme co- operated with the Division of Evaluation 
of Medical Services. 

Organization of the Public Health Services 

The Department of Health is organized at 3 levels: municipal or local, regional and 
central. At the municipal or local level there is a health centre in 55 of the 76 munici- 
palities of the island. The health centre is the local organization unit for the rendering 
of integrated health and welfare services to the population, in close collaboration with the 
municipal authorities. In the municipalities where there is no health centre, medical care 
is provided independently by the municipal government, in most cases assisted by the 

Department of Health. In these municipalities the Department of Health operates a public 
health and public welfare unit. 

At the regional level, the island has been divided into 5 health and welfare regions, for 
the direction and supervision of local and specialized services. These regions are respec- 
tively designated: north -east, north, west, south and east. 

The north -east region is under the direction of the School of Medicine through an agree- 
ment with the Department of Health. The Regional Director upon delegation of the Dean of the 
School of Medicine is also Chief of the Department of Preventive Medicine and Public Health 
of the School of Medicine (School of Public Health). The Regional Hospital serves also as 
the University (teaching) Hospital, and the clinical faculty of the School of Medicine serves 
also in the University Hospital. Some of the departments of the said School have assumed 
responsibility in the direction and supervision of local services. 
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The other regions are under the direction of directors of health services who in turn are 

directors of the regional hospitals and welfare directors. The regions are being staffed 

according to resources and needs so that each may attain the highest possible degree of self - 
sufficiency. 

At the central level the services comprise the Office of the Secretary and three main 

units of organization: Division of Public Welfare, Bureau of Health and Bureau of Adminis- 
tration. 

Medical and Allied Personnel 

In 1965, Puerto Rico had 2700 doctors or 1 doctor per 980 population. Other health 

personnel included: 

Dentists 552 

Pharmacists 1 005 

Auxiliary midwives 899 

Fully- qualified nurses 4 000 

Nurses with midwifery qualifications 190 

Assistant nurses 5 413 

Veterinarians 60 

Sanitary engineers 15 

Sanitarians 400 

Physiotherapists 183 

Laboratory technicians 668 

X -ray technicians 445 

Chiropractors 191 

Opticians 90 

Control of Communicable Diseases and Immunization Services 

syphilis and gonorrhoea are still prevalent but other venereal diseases are no longer a 

health problem in Puerto Rico. The control and eventual eradication of syphilis is a priority 

objective of the Department of Health and includes: epidemiology of primary, secondary and 

early latent syphilis; laboratory tests and reactive serology follow -up; active co- operation 

of private physicians in the team effort toward eradication; venereal disease education 

directed toward the provision of venereal disease information to student, professional, parent, 

civic and social groups as well as the general public. Although malaria has been eradicated 
throughout the island since 1956, continuous surveillance activities are maintained due to the 

potential risk of introducing it because of the heavy tourist and military traffic. Through 

an agreement between the United States Public Health Service and the Department of Health of 
Puerto Rico, operations were started in 1964 for the eradication of the Aedes aegypti mosquito, 

the vector of yellow fever and dengue. At the end of June 1966, all 76 municipalities of the 

island were covered. 

In 1965/66 Puerto Rico initiated a 2 -phase intensive island -wide immunization programme 

which was to administer DPT and poliomyelitis vaccine to children under 5 years of age and 

DT vaccine to persons from 5 to 60 years old. The following immunization procedures were 

carried out in the 1965/66 fiscal year: 
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Diphtheria and whooping -cough 1 462 878 

Poliomyelitis 346 838 

Diphtheria, whooping -cough and tetanus 257 087 

Chronic and Degenerative Diseases 

Diseases of the heart, i.e. aterosclerosis and ischaemic heart disease, hypertension, 

rheumatic fever and rheumatic heart disease and congenital heart disease have been the leading 

cause of death and morbidity in Puerto Rico during the last 14 years. Eight cardiac centres 

have been established in the island to facilitate early diagnosis, prevention and treatment 

of the cardiovascular diseases. In addition, Puerto Rico has a programme for primary and 

secondary prevention'of rheumatic fever, a rheumatic fever convalescent programme, various 

public health research projects, educational activities in heart disease and a project to 

train personnel in cardiopulmonary resuscitation. Rapid diagnosis of streptococcal infection 

by the fluorescent antibody technique is available to all physicians. 

In order to define the scope of the problem of diabetes in Puerto Rico, particularly the 

problem of undiagnosed diabetes, ill- treated diabetes or complicated diabetes, the Department 

of Health has launched a diabetes control programme. The diabetes mortality rate is at 

present 15.1 per 100 000 population. An estimate based on the National Health Survey points 

out that there should be in Puerto Rico 23 900 known diabetics and 21 500 unknown. Care of 

the patient is emphasized through health education covering nutrition, exercise and use of 

hypoglycaemic agents and insulin. 

The Planning Unit, organized in 1963/64 with both Federal and Commonwealth funds, 

completed its study on a comprehensive planning for mental health in Puerto Rico. A 

Mental Retardation Planning Office was organized during 1964/65 with the main function of 

formulating a co- ordinated and comprehensive plan to combat the mental retardation problem 

in Puerto Rico. 

Specialized Units 

New special projects for maternal and infant care were initiated in the north -east and 

south regions for the attention of high risk mothers during pregnancy and birth. It is 

expected that these measures, together with the improvement of services to infants, will help 

reduce the number of children who are either born mentally retarded or develop later the 

condition. 

Maternal and child health care services were provided in 1966 at 90 urban public health 

units and urban sub -units, where 42 216 pregnant women and 50 044 children up to 5 years 

attended. Domiciliary care was given to 5140 pregnant women and 8421 infants and pre -school 

children. Of the total number of deliveries in 1966, 75 623 were attended by a doctor or 

qualified midwife including 70 764 institutional deliveries. The whole school population in 

the 6 to 20 years age -group was under medical and health supervision provided at 90 school 

health units maintained by the Department of Health. Dental care was provided to 134 211 

persons at 121 state dental health units. There were 7 independent medical rehabilitation 

centres and 12 government hospital rehabilitation departments which were attended by a total 

of 27 983 new patients. In 1966, 14 486 new patients attended 10 psychiatric out -patient 
clinics run by the Department of Health. The 74 public health laboratories carried out 

nearly 3 million examinations. Other specialized health care units included 19 tuberculosis 
centres which recorded 57 408 patient visits and 90 venereal disease units where 158 051 
persons were examined. 
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Medical Public Health Problems 

These continue to be: diarrhoeal diseases of young children, malnutrition, particularly 

due to protein deficiency, bilharziasis and other parasitic diseases, mental ill- health, 

cardiovascular disease, cancer and accidents, including those affecting children in the home 

and traffic accidents. 

Medical and Public Health Research 

The Office of Scientific Research of the Department of Health which in 1967 became part 

of the New Division of Planning, Research and Evaluation, was responsible for the development 

of research projects related to health and social welfare. These projects were financed 

mainly with funds donated by the United States Government. The School of, Medicine of the 

University of Puerto Rico, the Department of Education and the Department of Public Works have 

collaborated in these projects. 

Government Health Expenditure 

In the fiscal year 1965/66 total general government expenditure amounted to 

US$ 427.1 million on current account, of which US$ 91.4 million (i.e. 21.4 per cent.) were 

spent on health services. This corresponds to a per capita expenditure on these services of 

about US$ 34. On capital account, central government health expenditure totalled 

US$ 10.7 million (i.e. 14.9 per cent. of total government gross domestic capital formation). 
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ST PIERRE AND MIQUELON 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 
* 

5 083 5 090 5 135 5 227 
I 

Number of live births 116 126 179 168 

Birth -rate (per 1000 population) 22.8 24.8 34.9 32.1 
* 

Number of deaths 58 43 48 47 

Death -rate (per 1000 population) 11.4 8.5 9.3 9.0 

Natural increase (per cent.) 1.14 1.63 2.56 2.31 
* 

Number of infant deaths 2 4 3 1 

Infant mortality rate (per 1000 live births) 17.2 13.7 16.8 6.0 

Excluding live -born infants dying before registration of birth. 

The communicable diseases notified in 1966 included 10 cases of gonorrhoea, 6 new cases 

of tuberculosis, all forms, and 1 new syphilis case. 

Hospital Services 

In 1965, St Pierre and Miquelon had 1 general hospital with 75 beds and 1 tuberculosis 
hospital with 24 beds. To the total number of 99 beds - equivalent to 19.8 beds per 1000 
population - 1090 patients were admitted in 1965 and received 26 606 days of in- patient care. 

Out- patient facilities were available at the hospital out -patient department and at 1 

medical aid post. St Pierre and Miquelon also had 1 maternal and child health centre. In 

1966, of the total number of deliveries, 141 were institutional. 

Medical and Allied Personnel 

In 1965, the health personnel in St Pierre and Miquelon included 5 doctors, or 1 doctor 
per 1000 population, 1 dentist, 1 midwife, 4 fully -qualified nurses and 12 assistant nurses. 

Immunization Services 

The following immunization procedures were carried out in 1965: 

Smallpox 314 

Diphtheria, whooping -cough and tetanus 63 

Poliomyelitis 51 

BCG 11 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to francs CFA 
90.0 million of which francs CFA 35 million (i.e. 38.9 per cent.) were devoted to the provision 
of health services. This sum corresponds to a per capita expenditure on these services of 
francs CFA 6696. 
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TURKS AND СAIСOS ISLANDS 

Population and Other Statistics 

Population estimates and some other vital statistics for the year 1966 are given in the 

following table: 

1966 

Mean population 

Number of live births 

Birth -rate (per 1000 population) 

Number of deaths 

Death -rate (per 1000 population) 

Natural increase (per cent.) 

Number of infant deaths 

Infant mortality rate (per 1000 live births) 

6 000 

199 

33.2 

63 

10.5 

2.27 

17 

85.4 

Hospital Services 

In 1966, hospital accommodation was provided at 1 general hospital with 18 beds and an 

infirmary with 10 beds in Grand Turk. In addition, there are various sized dispensaries 
in the rest of the Islands and some of these have bed accommodation. 

The total number of patients treated in Grand Turk's hospital was 315 and the number of 

out -patient attendances in Grand Turk and Salt Cay was 13 854. 

Medical and Allied Personnel 

In 1966, there were 2 doctors working in the Islands. There was also a public health 

inspector and 2 sanitarians. There was an over -all shortage of properly trained personnel. 

Communicable Diseases Control 

The prevalent communicable diseases are those related to insanitary conditions. Gastro- 

intestinal diseases, particularly worm infestation, remain an important health problem. 

Infantile diarrhoea is another common disease due to poor sanitation and hygiene. However, 

no case of amoebic or bacillary dysentery was seen. Venereal diseases are prevalent. A 

large number of cases of ocular diseases of a non -infective type have been noted. 

Consumption of alcohol is high. Due to starchy and fatty diet many of the local 

inhabitants are inclined to be overweight. Hypertension is very common and even younger age - 

groups are affected. This may be due to heavy consumption of salt and salted foods. 

Specialized Units 

Clinics have been established throughout the Islands and adequate pre- and post -natal 
and child health care is being provided. Advice regarding family planning is being imparted 
with some success. 



- 57 - 

UNITED STATES OF AMERICA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 
* 

1966 

Mean population 188,531 000 191 334 000 193 818 000 195 875 000 

Number of live births 4 098 020 4 027 490 3 760 358 3 629 000 

Birth -rate (per 1000 population) 21.7 21.0 19.4 18.5 

Number of deaths 1 813 549 1 798 051 1 828 136 1 869 000 

Death -rate (per 1000 population) 9.6 9.4 9.4 9.5 

Natural increase (per cent.) 1.21 1.16 1.00 0.90 

Number of deaths, 1 -4 years 16 571 15 976 15 396 15 410 

Death -rate, 1 -4 years (per 1000 
population at risk) 1.0 1.0 0.9 0.9 

Number of infant deaths 103 390 99 783 92 866 84 800 

Infant mortality rate (per 1000 
live births) 25.2 24.8 24.7 23.4 

Number of maternal deaths 1 466 1 343 1 189 980 

Maternal mortality rate (per 1000 

live births) 0.4 0.3 0.3 0.3 

Provisional figures. 

Of the 1 828 136 deaths recorded in 1965, the main causes were: arteriosclerotic and 
degenerative heart disease (612 471), malignant neoplasms (297 588), vascular lesions affecting 
the central nervous system (201 057), accidents (108 004 including 49 163 motor vehicle 

' accidents), hypertension (66 635), pneumonia (59 608), diabetes mellitus (33 114), cirrhosis 
of liver (24 715), senility without mention of psychosis, ill- defined and unknown causes 
(23 414), birth injuries, post -natal asphyxia and atelectasis (23 149), congenital malformations 

(19 512), chronic rheumatic heart disease (14 988), nephritis and nephrosis (11 920). 

The communicable diseases most frequently notified in 1966 were: scarlet fever and 
streptococcal sore throat (427 752), gonorrhoea (351 738), measles (204 136), syphilis, new 
cases (105 159), tuberculosis, all forms, active cases (47 767), infectious hepatitis (32 859), 

paratyphoid and other salmonella infections (16 841), bacillary dysentery (11 888), whooping - 
cough (7717), meningococcal infections (3381), amoebic dysentery (2921). 

Hospital Services 

In 1965, hospital facilities in the United States of America were provided in 7123 hospitals 
which had a bed capacity of 1 703 522 beds distributed as follows: 



58 - 

Category and number Number of beds 

General hospitals 5 974 841 491 

Tuberculosis hospitals 185 39 271 

Maternity hospitals 51 2 495 

Paediatric hospitals 60 7 287 

Psychiatric hospitals 513 749 152 

Chronic diseases hospitals 78 27 326 

Leprosaria 3 819 

Hospitals for eye diseases 32 1 811 

Cancer hospitals 11 1 853 

Orthopaedic hospitals 46 3 869 

Hospitals for drug and alcohol 
addicts 14 2 309 

Rehabilitation hospitals 27 2 444 

Other specialized hospitals 129 23 395 

In addition to these establishments there were 12 190 skilled nursing homes providing 

575 199 beds. There were altogether 2 278 721 beds available - equivalent to 11.8 beds per 
1000 population. The in- patient health institutions altogether recorded 29 240 738 admissions 
and 664 943 286 in- patient days in 1965. 

The facilities for general out -patient care included 4917 diagnostic or treatment centres 

which are mostly general hospital out -patient departments, 2767 health centres and 1498 
rehabilitation units. 

Medical and Allied Personnel 

In 1965, 288 671 doctors were registered in the United States 

were in government service. The doctor /population ratio was thus 

personnel included: 

of America, of which 18 934 

1 per 670. Other health 

Dentists 93 400 

Pharmacists 118 284 

Lay midwives 5 000 

Fully- qualified nurses 621 000 

Nurses with midwifery qualifications 600 

Practical nurses 282 000 

Auxiliary nurses 506 000 

Veterinarians 18 400 

Sanitary engineers 9 000 

Sanitarians 15 000 

Physiotherapists 12 000 

Laboratory technicians 90 000 

X -ray technicians 70 000 
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Communicable Diseases Control and Immunization Services 

The decline in the incidence of poliomyelitis, diphtheria, tetanus and whooping -cough 

throughout the country, especially among pre -school children, is attributed to intensified 

immunization activities which followed the Vaccination Assistance Act, passed by Congress in 

1962. Poliomyelitis reached its lowest recorded level in 1965 with only 72 cases reported. 

The increase to 113 cases in 1966 was accounted for largely by an outbreak among unvaccinated 

or inadequately immunized infants and pre -school children of migrant labourers in Texas. 
"Hard to reach" population groups are becoming the special target for immunization efforts 

because of their combined vulnerability and role in perpetuating foci of infection. 

Diphtheria and whooping -cough continued to decline at a more rapid rate than tetanus. After 

the licensing of the measles vaccine in 1963 the incidence of this disease began to decline 
also. In 1965 measles were included in the Vaccination Assistance Act and plans for a 

nation -wide eradication programme were developed in 1967. The largest number of malaria 
cases since 1954 was recorded in 1966 with 565 cases, of which 560 were imported. As viral 

hepatitis continued to decline, but at a slower rate, meningococcal infections continued their 
slow but steady rise in number. For the first time since 1958 there was a national decline 

'in reported primary and secondary syphilis cases in 1966 (a drop of 3.3 per cent. from the. 

1965 figure), although additional mechanisms have been made available to identify persons 

suspected of infection. Cases of gonorrhoea continued to be reported in ever -increasing 
numbers, reaching 351 738 in 1966, with approximately one -half of the cases in young persons 
under 24 years. of age. Gonorrhoea control efforts are limited chiefly to the treatment of 
patients who present themselves for diagnosis and treatment. 

The tuberculosis control programme recommended by the Surgeon General's task force has 

been in effect for a full year, providing services to non -hospitalized tuberculosis patients 
and tuberculin testing of children entering school for the first time. Approximately 
60 per cent, of all persons on the tuberculosis registers. in the United States of America 
are receiving services under the project grant programme. . 

The following immunization procedures have been carried out in 1965: 

Poliomyelitis 43 639 000 

Diphtheria, whooping -cough and tetanus 21 934 000 

Chronic and Dekenerative Diseases 

The National Centre for Chronic Disease Control of the Public Health Service comprises 
8 national programmes for the control of primary chronic diseases and the development of 
health protection systems. Automatic multiphasic approaches are currently receiving great 
emphasis. Cardiovascular diseases are the major cause of death in the United States of America. 

There are approximately 350 intensive care units in operation across the country. 
The Centre's Heart Disease Control Programme stimulates the establishment of new units and 

supports the specialized training of nurses to staff them. Rheumatic fever and peripheral 
Vascular disease detection programmes are also among this Programme's main concern. Cancer 
is exceeded only by heart disease as a major killer. It claims over 300 000 lives each 

year. There are about 4 million diabetics in the United States of America; nearly half of 
them are undetected. Great emphasis is therefore placed on case -finding methods. About 
13 million Americans suffer from arthritis. It is estimated that at least 100 000 deaths 
each year are attributable to the renal diseases. The Centre's Kidney Disease Control 

Programme administers 26 of the 130 artificial kidney programmes in the country. The chronic 

respiratory diseases have assumed increasing importance in the general chronic disease picture; 
about 25 000 people die annually from emphysema and chronic bronchitis. The Chronic 
Respiratory Disease Control Programme currently supports 2 intensive care units for respiratory 
failure. In the United States of America today approximately 10 million people are afflicted 
with neurological disorders. The Centre's Neurological and Sensory Disease Control Programme 
seeks to expedite the conversion of new medical knowledge into programmes that will reduce the 

disability attendant to these diseases. 



- 60 - 

Progress in the Health Services 

Amendments to the Social Security Act which would defray expenses of medical care for an 

estimated 60 million aged and underprivileged persons were enacted in 1965. To render this 

service, the Public Health Service and State health departments have been charged with the 

responsibility for assuring that medical resources are present in quality and quantity. 

Legislation passed on 1966 aimed at better co- ordination of all health activities for the 

development of improved comprehensive health planning at the local, State and national levels. 

Other areas of concern to health authorities that were given special attention were heart 

disease, cancer and stroke. A major new attack on these problems was initiated in 1965 by 

the establishment of co- ordinated medical programmes for research, training and demonstration 
activities. 

Medical and Public Health Research 

During the period 1965 -1966 the Division of Direct Health Services established a formal 

intramural programme in Health Services Research. This research programme centres on the 

application of scientific methods, tools and techniques to the study of the organization and 

delivery of health services both within the Public Health Service and the nation at large. 

Attention is directed particularly to the progress made in 1966. In 1966 increased 

recognition of the serious environmental health problems brought some remedial measures and 

led to research and planning at many levels for the future. The United States Public Health 

Service reacted by establishing a Division of Environmental Health Sciences as a part of the 

National Institutes of Health in November. 

The seriousness of the cancer problem remained unabated. Certain types of cancer 

previously regarded as incurable were yielding to research: studies indicated that an 

estimated 40 per cent, of patients with Hodgkin's disease could be cured; anticancer drugs 

were curing women with advanced choriocarcinoma; new drug therapy had kept some 150 children 

with acute leukaemia alive for more than 5 years; and the cure -rate in Wilms' tumour was 

increased by more than 100 per cent. Advanced drug therapy allows cancer patients to live 

more comfortably, even though it adds few years to their lives. 

Pioneering efforts with heart -assist pumps for post -operative cardiac patients proved 

to be successful. The National Institutes of Health, after an objective study of what had 

been done in the field, decided against mounting a projected crash programme to develop a 

complete artificial heart, but rather to concentrate on research with auxiliary heart -assist' 

devices of the type that had been successful. An artificial kidney that can be rapidly 

sterilized and reassembled was developed. 

A rubella vaccine became a reality, developed independently by scientists from the 

National Institutes of Health aid the pharmaceutical industry. A live virus vaccine against 

mumps appeared to be well on its way to achievement. 

In 1966 national support from all sources for medical and health -related research amounted 

to an estimated US$ 2050 million, equivalent to 0.28 per cent, of the gross national product. 

The Federal Government provided US$ 1319 million, industry US$ 500 million, and other sources 

US$ 231 million. The relative percentages remained substantially the same as in 1965. 

It is estimated that more than 65 000 investigators were working in medical and health - 

related research in the United States of America at the end of 1966. 
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BURMA 

Population and Other Statistics 

in the following table: Population estimates for the period 1963 -1966 are given 

1963 23 735 000 

1964 24 229 000 

1965 24 732 000 

1966 25 246 000 

The communicable diseases most frequently reported in 1965 were: 

Cholera 399 

Meningococcal infections 288 

Smallpox 53 

Hospital Services 

In 1966, in- patient medical care was provided at 329 government hospitals which together 
had 24 572 beds - equivalent to 1.0 bed per 1000 population. During 1966, 589 889 patients 

were admitted to these hospitals and received 6 677 779 days of in- patient care. The total 
number of beds was distributed as follows: ' 

Category and number 
л 

Number of beds 

General hospitals 316 17 842 

Tuberculosis hospital 1 200 

Infectious diseases hospital 1 200 

Maternity hospitals 2 742 

Paediatric hospital 1 200 

Psychiatric hospital 1 1 404 

Ophthalmology hospital 1 114 

Leprosaria 6 ' 370 

Out -patient care was provided in 1965 at 38 primary and secondary health centres and 
745 rural health centres where nearly 4 million attendances were recorded. 

Medical and Allied Personnel 

In 1965, Burma had 2121 doctors of whom 1044 were in government service. The doctor/ 
population ratio was 1 per 11 700. Other health personnel included: 

.Dentists 8 

Fully- qualified midwives 3 838 

Fully- qualified nurses 2 159 

Veterinarians 50 

Sanitary engineers 3 
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Physiotherapists 18 

Laboratory technicians 147 

X -ray technicians 6 

Radiographers 11 

Laboratory assistants 166 

Radiotherapy technicians 8 

Compounders 401 

Biochemists 2 

Medical social workers 11 

Communicable Diseases Control and Immunization Services 

During the period Under review, the smallpox eradication programme which had started in 

1963 had covered 90 per cent, of the fixed target. Of the 170 421 leprosy patients registered 

in 1966, 160 093 were under treatment. About 98 per cent, received treatment on an ambulatory 

basis. A 5 -year plan for domiciliary tuberculosis chemotherapy treatment has been implemented 

in 1966. For this purpose, domiciliary treatment centres have been opened at 25 township 

headquarters and 26 rural health centres. The filariasis survey team carried out surveys in 

4 districts during the period Under review, during which 219 813 persons were examined of 

whom 4603 were found to be microfilaria positive. New antivenereal diseases campaign 
teams were established in 11 towns. In 1964/65 93 per cent, of the children between 3 months 
and 6 years in Rangoon were immunized against diphtheria, whooping -cough and tetanus and 

79 per cent, of the children in the age -group 6 to 10 years were immunized against diphtheria 
and tetanus in 1965. A serological survey for poliomyelitis antibodies was conducted in 
Rangoon in 1966 in co- operation with WHO. 

The following immunization procedures were carried out in 1966: 

Smallpox 

Cholera 

Plague 

Specialized Services 

5 865 336 

1 677 300 

202 000 

In 1965, maternal and child health care services were based on 763 centres. During the 

year, 149 077 pregnant women, 186 725 children under 1 year and 321 075 children aged between 
1 and 5 years availed themselves of these services. In addition, domiciliary services were 
given to 162 101 pregnant women, 288 966 infants and 166 804 pre -school children. Of the 

total number of deliveries, 94 621 were conducted by a doctor or qualified midwife and 
45 552 deliveries were institutional. Twenty -five per cent, of the whole school population 
in the 6 to 16 years age -group were under medical and health supervision provided at 26 school 

health units. Dental treatment was given at 34 dental health units to nearly 40 000 persons. 

Medical and Public Health Research 

A sample survey was carried out in 1965 in the Inle Lake area on the incidence of hyper- 
tension and the nutritional status of the people in the area. A handbook of "Biological 

Data for Burma" was started. A survey was conducted in Khamti District and Chin Hills 
District into the incidence of goitre in these areas. 
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ALGERIA 

Population and other Statistics 

The estimated population of Algeria in 1965 was 11 871 000 and 12 150 000 in 1966. Some 

other vital statistics are given below for 1966: 

1966 

Number of live births 507 848 

Birth -rate (per 1000 population) 41.8 

Number of deaths 116 375 

Death -rate (per 1000 population) 9.6 

Natural increase (per cent.) 3.22 

Number of deaths, 1 -4 years 23 586 

Death -rate, 1 -4 years (per 1000 population at risk) 12.8 

Number of infant deaths 43 834 

Infant mortality rate (per 1000 live births) 86.3 

Hospital Services 

In 1963, Algeria had 139 hospitals with 38 003 beds of which 37 119 beds were in 135 

government hospitals. In addition there were 3251 beds in old people's homes. The total 
number of 41 254 beds - equivalent to 3.6 beds per 1000 population - was distributed as follows: 

Category and number Number of beds 

General hospitals 126 32 593 

Tuberculosis hospitals 7 1 856 

Paediatric hospitals 1 300 

Psychiatric hospitals 2 2 746 

Hospitals for general surgery 2 240 

Cancer hospital 1 268 

Old people's homes 3 251 

Out- patient facilities were provided in 1966 at 147 hospital out -patient departments, 
1081 dispensaries and medical aid posts and by 15 mobile health teams. 

Medical and Allied Personnel 

In 1964, Algeria had 1301 doctors of whom 966 were in government service. The doctor/ 
population ratio was 1 per 8950. Other health personnel included: 
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Pharmacists 266 

Fully- qualified midwives 231 

Assistant midwives 96 

Fully- qualified nurses 993 

Veterinarians 2 

Immunization Services 

The following immunization procedures were carried out in 1964: 

Smallpox 1 570 005 

Diphtheria 433 398 

Tetanus 433 398 

Typhoid and paratyphoid fevers 282 656 

Epidemic typhus 78 578 

Whooping -cough 52 841 

Poliomyelitis 32 716 

Cholera 9 000 

Yellow fever 815 

Specialized Units 

In 1966, maternal and child health care services were based on 53 pre -natal centres and 33 

child health centres. In 1966, 260 512 schoolchildren in the age -group 6 to 19 years 

equivalent to 16 per cent, of the total school population, had access to school health 
services provided at 93 school health units. In the same year, 85 dental health units gave 
treatment to 49 842 patients; 553 new psychiatric out -patients attended 10 728 consultations. 

Algeria had also 1 medical rehabilitation centre and 2 hospital rehabilitation departments 

where altogether 757 patients received treatment. Other specialized units included: 30 

tuberculosis dispensaries, 8 trachoma dispensaries, 11 venereal diseases clinics. The 75 

public health laboratories carried out nearly 2 million examinations. 
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AUSTRIA 

Population and other Statistics 

Population and some other vital statistics for the period 1963 -1966 are given in the 

following table: 

1963 1964 1965 1966 

Mean population 7 172 100 7 215 400 7 255 000 7 290 400 

Number of live births 134 809 133 841 129 924 128 577 

Birth -rate (per 1000 population) 18.8 18.5 17.9 17.6 

Number of deaths 91 579 89 081 94 273 91 440 

Death -rate (per 1000 population) 12.8 12.4 13.0 12.5 

Natural increase (per cent.) 0.60 0.62 0.49 0.51 

Number of deaths, 1 -4 years 645 636 625 567 

Death -rate, 1 -4 years (per 1000 
population at risk) 1.3 1.2 1.2 1.1 

Number of infant deaths 4 217 3 913 3 673 3 610 

Infant mortality rate (per 1000 . 

live births) 31.3 29.2 28.3 28.1 

Number of maternal deaths 81 65 55 53 

Maternal mortality rate (per 1000 

live births) 0.6 0.4 0.4 0.4 

Of the 91 440 deaths recorded in 1966 the main causes were: malignant neoplasms (19 048), 

arteriosclerotic and degenerative heart disease (17 321), vascular lesions affecting the 
central nervous system (13 008), accidents (5132, including 2044 motor vehicle accidents), 
congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections of 

the newborn and other diseases peculiar to early infancy and immaturity (2972), pneumonia 
(2325), senility without mention of psychosis, ill- defined and unknown causes (2070), cirrhosis 

of liver (2017), hypertension (1809), bronchitis (1463), diabetes mellitus (1346), tuberculosis, 
all forms (1250). 

The communicable diseases most frequently reported in 1965 were: influenza (72 564), 

scarlet fever (10 706), infectious hepatitis (6617), gonorrhoea (3315), tuberculosis, all 

forms, new cases (3249), whooping -cough (3041), syphilis, new cases (623), typhoid and para- 

typhoid fevers (287), diphtheria (233), meningococcal infections (102). 

Hospital Services 

In 1965, Austria had 313 hospitals with a total bed capacity of 76 446 (10.5 beds per 
1000 population) which were distributed as follows: 
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Category and number Number of beds 

General hospitals 143 42 513 

Tuberculosis hospitals 21 4 612 

Maternity hospitals 19 1 214 

Paediatric clinics 8 1 554 

Psychiatric clinics 15 11 363 

Chronic diseases hospitals 15 2 771 

Hospitals for general surgery 14 1 820 

Venereal diseases clinic 1 30 

Army hospitals 7 474 
4 

Clinic for alcohol addicts 1 63 

Prison hospitals 9 452 

Other hospitals or clinics 4 283 

Convalescent homes 18 1 203 

Sanatoria 35 2 149 

Geriatric institutions 3 5 945 

Medical and Allied Personnel 

In 1966, Austria had 13 063 doctors including 1464 doctors in medicine specializing in 
odontology. The doctor /population ratio was 1 to 560. Other health personnel included: 

Dentists 

(not qualified from a dental school of university level) 

2 114 

Pharmacists 2 369 

Fully- qualified midwives 1 444 

Fully- qualified nurses 13 145 

Nursing aides without certificate 2 494 

Veterinarians 1 462 

Physiotherapists 285 
* 

Laboratory technicians 
ж 

671 

X -ray technicians 508 

ж 
Hospital personnel only 

Immunization Services 

out: In 1965 the following immunization procedures were carried 

Poliomyelitis (live vaccine) 400 263 

Smallpox 164 120 

Diphtheria, whooping -cough and tetanus 122 096 

BCG 122 751 

Diphtheria and tetanus 312 401 
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BELGIUM 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966* 

Mean population 9 289 700 9 373 113 9 463 667 9 527 807 

Number of live births 159 192 160 838 155 496 150 636 

Birth -rate (per 1000 population) 17.1 17.2 16.4 15.8 

Number of deaths 116 718 110 100 115 045 114 557 

Death -rate (per 1000 population) 12.6 11.7 12.2 12.0 

Natural increase (per cent.) 0.45 0.55 0.42 0.38 

Number of deaths, 1 -4 years 635 549 597 - 

Death-rate, 1 -4 years (per 1000 

population at risk) 1.03 0.89 0.95 - 

Number of infant deaths 4 328 4 077 3 684 3 835 

Infant mortality rate (per 1000 

live births) 27.2 25.3 23.7 25.5 

Number of maternal deaths 49 48 36 - 

Maternal mortality rate (per 1000 

live births) 0.31 0.30 0.23 - 

Provisional figures. 

Of the 115 045 deaths recorded in 1965, the main causes were: chronic rheumatic heart 

disease, arteriosclerotic and degenerative heart disease and other diseases of the heart 
(26 230), malignant neoplasms (22 245), vascular lesions affecting the central nervous system 

(9595), accidents (5700, including 2308 motor vehicle accidents), senility without mention 

of psychosis, ill- defined and unknown causes (5210), diabetes mellitus (3029), hypertension 
(2549), pneumonia (2264), bronchitis (1678), suicide and self -inflicted injury (1424), 

cirrhosis of liver (1000), tuberculosis, all forms (996), nephritis and nephrosis (905), 

congenital malformations (897). 

The communicable diseases most frequently notified in 1966 were: tuberculosis of the 
respiratory system (3604), gonorrhoea (608), scarlet fever (534), infectious hepatitis (458), 

syphilis, new cases (452), bacillary dysentery (234), diphtheria (94), typhoid and paratyphoid 
fevers (59), meningococcal infections (41), poliomyelitis (8), trachoma (8). 

Hospital Services 

In 1965, there were 73 535 hospital beds in Belgium of which 24 573 beds were in govern - 
ment-maintained establishments. The bed /population ratio was 7.8 per 1000. The allocation 
of these beds to the various clinical fields and specialities was as follows: 
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Category Number of beds 

General medicine 9 202 

General surgery 15 247 

Gynaecology and obstetrics 5 753 

Paediatrics 4 508 

Tuberculosis and other chest diseases 683 

Psychiatry 258 

Tuberculosis hospitals 3 636 

Infectious diseases 674 

Psychiatric hospitals 27.389 

Mixed hospitals 3 610 

Premature babies 550 

Other specialized hospitals 2 033 

Out- patient care facilities were available at 132 health centres and 116 dispensaries. 

Medical and Allied Personnel 

In 1965, Belgium had 13 793 doctors or 1 doctor per 690 inhabitants. Other health 

personnel included: 

Dentists 1 250 

Pharmacists 6 119 

Fully-qualified midwives 3 815 

Veterinarians 1 202 

Immunization Services 

in 1966: The following immunization procedures were carried out 

Poliomyelitis 495 731 

Diphtheria, whooping -cough and tetanus 348 318 

Smallpox 190 000 

Diphtheria and tetanus 141 433 

Tetanus 118 915 approx. 

Typhoid and paratyphoid fevers 111 000 

BCG 895 

Oral poliomyelitis vaccination became compulsory by law in 1966. 
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Specialized Units 

In 1965, maternal and child health care services were based on 356 pre -natal dispensaries 

and 3284 infant welfare clinics. During the year 38 625 pregnant women, 97 283 infants under 

1 year and 227 200 children aged 1 to 5 years availed themselves of these services. In 

addition, domiciliary care was made available to pregnant women 2 or 3 times during their 

pregnancies, to 125 012 infants under 1 year and to 277 405 children aged between 1 and 5 

years. Practically all deliveries were conducted by a doctor or qualified midwife and 

approximately 130 000 deliveries were institutional. The 135 school health units supervised 

the health of nearly 1.5 million schoolchildren in the 4 to 12 years age-group, i.e. all 

children at the primary school level and 50 per cent, of the rest. In 1966, Belgium had 10 

independent medical rehabilitation centres which recorded 9487 new out -patients and 10 hospital 
rehabilitation centres which treated 18 837 new out -patients. There were also 111 out -patient 
psychiatric clinics where 11 544 new patients were recorded. The 11 public health laboratories 
carried out 547 776 examinations. 

Major Public Health Problems 

Among the most important public health problems facing the health authorities in Belgium 
are: atmospheric pollution, noise, relaxation of the poliomyelitis vaccination campaign, 
rabies which threaten the eastern border and have already reached the eastern part of the 
country, water pollution and increasing needs for drinking -water, control of the medical and 

paramedical professions. 

Progress in the Health Services 

Since the last report, there has been considerable legislative activity in the following 
important fields: emergency medical care, physical education and sports, general hygiene, 
foodstuffs, meat, pharmaceutical matters, environmental hygiene, child health, social diseases, 
medical care establishments, social assistance. 

Medical and Public Health Research 

The National Scientific Research Fund was allocated 72 million francs in 1966 of which 10 
million were devoted to programmes of pharmaceutical research. 

Government Health Expenditure 

In 1965, total general government consumption expenditure amounted to BF 193 169 million, 
of which BF 1856 million (i.e. 9.6 per cent.) were devoted to the provision of health services. 
This sum corresponds to a per capita expenditure on these services of BF 1965. 
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CZECHOSLOVAKIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966* 

Mean population 13 951 606 14 057 968 14 158 697 14 239 839 

Number of live births 235 998 241 298 231 695 222 501 

Birth -rate (per 1000 

population) 16.9 17.2 16.4 15.6 

Number of deaths 133 107 134 859 141 018 141 918 

Death -rate (per 1000 

population) 9.5 9.6 10.0 10.0 

Natural increase (per 
cent.) 0.74 0.76 0.64 0.56 

Number of deaths, 1 -4 years 957 953 1 055 - 

Death-rate, 1 -4 years (per 

1000 population at risk) 1.12 1.11 1.20 - 

Number of infant deaths 5 211 5 175 5 901 5 272 

Infant mortality rate (per 

1000 live births) 22.1 21.4 25.5 23.7 

Number of maternal deaths 85 88 80 51 

Maternal mortality rate 

(per 1000 live births) 0.36 0.36 0.35 0.23 

Provisional figures. 

Of the 141 018 deaths recorded in 1965, the main causes were: malignant neoplasms 

(28 899), arteriosclerotic and degenerative heart diseases (25 201), vascular lesions 
affecting the central nervous system (16 159), accidents (7241, including 2177 motor vehicle 
accidents), bronchitis (5852), hypertension (4593), pneumonia (4099), suicide and self - 

inflicted injury (3047), senility without mention of psychosis, ill- defined and unknown 

causes (2805), diabetes mellitus (2657), chronic rheumatic heart disease (2443), birth injury, 

post -natal asphyxia and atelectasis (2178), tuberculosis, all forms (1946). 

The communicable diseases most frequently notified in 1966 were: measles (116 140), 

scarlet fever (21 636), infectious hepatitis (18 633), bacillary dysentery (13 420), 

gonorrhoea (10 512), whooping -cough (2649), syphilis, new cases (921), typhoid and paratyphoid 

fevers (471), trachoma (134), meningococcal infections (78), diphtheria (66). 

Hospital Services 

In 1965, Czechoslovakia had 1052 hospitals with a total bed capacity of 224 982 beds - 

equivalent to 15.9 beds per 1000 population. With the exception of the 117 balneological 

establishments where 300 655 admissions were recorded in 1965, 2 276 001 patients who had 

received 60 532 892 days of in- patient care, were discharged from the hospitals in 1965. 

The total number of beds was allocated to the various hospitals and clinics as follows:- 
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Category and number Number of beds 

General hospitals 253 108 685 

Tuberculosis hospitals 48 11 221 

Maternity hospitals 17 303 

Paediatric hospitals 16 3 723 

Psychiatric hospitals 30 16 606 

Hospitals for clinical and 
experimental surgery 1 92 

Oncological research 
institutes 3 455 

Institute for silicosis 1 327 

Institute for endocrinology 1 160 

Research institute for 
traumatology 1 150 

Other specialized hospitals 11 635 

Rehabilitation hospitals 2 316 

Convalescence homes 37 3 578 

Establishments for old 
people and incurably sick 
people 289 33 502 

Establishments for 
somatically or mentally 

deficient 130 14 252 

Night sanatoria 4 175 

Balneological institutions 117 25 695 

Infant institutes 39 2 740 

Children's homes 52 2 367 

Out- patient care facilities were provided in 1966 at 463 polyclinics, including 71 

factory polyclinics, 2440 district health centres, including 641 factory district health 
centres, 2406 medical and dental posts of which 1525 were in factories, 22 factory sick bays, 
2680 welfare centres for children and 172 welfare centres for women. 

Medical and Allied Personnel 

In 1965, Czechoslovakia had 26 252 doctors or 1 doctor per 540 inhabitants. Other 

health personnel included: 

Dental surgeons 2 898 

Dentists 2 074 

Dental laboratory assistants 4 023 

Dental nurses 1 258 

Dental assistants 3 572 
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Pharmacists 5 291 

Fully- qualified midwives 4 648 

Fully- qualified nurses 55 496 

Auxiliary nurses 10 585 

Sanitarians 1 464 

Laboratory assistants 6 075 

X -ray technicians 2 474 

Disinfectors 537 

Rehabilitation workers 2 205 

Dieticians 702 

Auxiliary staff in spas 489 

Guardians in nurseries 3 088 

Communicable Diseases Control and Immunization Services 

The incidence of venereal diseases continued to increase during the years 1965 and 1966, 
from 9728 new cases in 1965 to 11 464 in 1966. Until 1964, gonorrhoea was mainly responsible 
for this increase. Since 1965, however, the number of reported syphilis cases is also 
increasing. Mortality from venereal diseases remained very low during the period under 
review. 

The tuberculosis situation continued to improve during the period under review, mainly 
as a result of the wide application of recent scientific researches. Tuberculosis however 
still remains a serious health problem in Czechoslovakia. 

Between July 1964 and June 1965 the following vaccinations were carried out: 

Poliomyelitis (live vaccine) 838 584 

Diphtheria, whooping -cough and tetanus 777 194 

Tetanus 644 393 

BCG 435 800 

Diphtheria and tetanus 231 080 

Smallpox 24 129 

Typhoid and paratyphoid fevers 12 044 

Cholera 9 870 

Typhoid and paratyphoid fevers and tetanus 2 959 

Yellow fever 1 519 

Plague 38 

Chronic and Degenerative Diseases 

Cardiovascular diseases are the main causes of death in Czechoslovakia. The mortality 
due to these diseases varies around 36 per cent. With the inclusion of deaths due to 
cerebral vascular accidents, the mortality of cardiovascular diseases reaches nearly 50 per 
cent, of the total mortality. They are the most common cause of death in elderly people. 
At the productive age, cardiovascular diseases constitute only 18 per cent, of the total 

mortality and ranks as high as the deaths due to accidents and poisoning. These diseases, 
particularly arteriosclerotic heart diseases, are also the commonest cause of invalidity 
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among elderly persons. This is mainly due to the difficulties of early diagnosis of arterio- 
sclerosis, the lack of proper treatment facilities and the lengthening of the life -span. A 
wide epidemiological study on arteriosclerosis is being carried out in Czechoslovakia by the 

research institute for diseases of the circulatory system in collaboration with WHO. 

The incidence of acute rheumatism is decreasing as a result of early and continued 
treatment of rheumatic fever and of improved preventive measures. The incapacity rate due 
to rheumatic diseases reached 7 to 10 per cent, of all incapacity due to disease. The 
morbidity rate declined even more rapidly than the incapacity rate. 

During the period under review the mortality due to malignant tumours has continued to 
increase. In 1965 cancer caused 20.8 per cent. of all deaths and 21.1 per cent. in 1966. 
The prevention and early detection of cancer cases remains one of the most important health 
tasks in the country. In the mental health field, emphasis has been placed in recent years 
on ambulatory treatment of the mentally sick. At the same time, the number of psychiatric 
beds has been increased to 1.5 beds per 1000 inhabitants. 

Progress in the Health Services 

In 1966, the National Assembly passed the new Act on health care of the people. The new 
Act defines specifically and in detail the responsibilities of all organizations, authorities 
and agencies in creating and protecting healthy living conditions. It extends the free 
provision of health services to all citizens. Health services are provided through a system 
of health facilities, and the basis of the uniform system are services provided in the health 
communities. 

Following this new Act, a number of decrees have been passed dealing with curative 
health services, health institutions, health personnel, healthy environment, infectious 
diseases, burials and poisons. 

Specialized Units 

In 1966, there were 2340 welfare centres for women and gynaecological departments in the 
district polyclinics and health centres and 235 969 pregnant women availed themselves of these 
services. Midwives paid 2 313 808 domiciliary visits. In 1965, 97.8 per cent, of all 

deliveries were institutional. In 1966, there were 4851 paediatric departments in district 
polyclinics and health centres including child welfare centres; they supervised the health 
of 93.4 per cent, of all infants. The whole school population of 2 589 364 children received 
health care through the school health services. There were 439 stomatology departments in 

polyclinics and 289 in medical stomatology units in district health centres which altogether 
gave 27 239 279 treatments in 1966. Other specialized units included: 175 medical 

rehabilitation departments, 265 psychiatric departments in polyclinics, 2035 factory health 
units, 349 tuberculosis and 108 oncological departments in polyclinics, 121 health units for 

physical education. 

Government Health Expenditure 

In 1965, total general government consumption and capital expenditure amounted to 

116 138 million Korunas, of which 7471 million Korunas (i.e. 6.4 per cent.) were devoted to 

the provision of health services. This sum corresponds to a per capita expenditure on these 

services of 528 Korunas. A further amount of 599 million Korunas was spent on capital 
account for the improvement and expansion of health facilities. 
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DENMARK 

Population and Other Statistics 

At the last census taken in September 1965, the population of Denmark was 4 767 597. 

Population estimates and some other vital statistics for the period 1963 -1966 are given in 

the following table: 

1963 1964 1965 1966 

Mean population 4 683 600 4 720 200 4 758 100 4 797 500 

Number of live births 82 413 83 356 85 796 88 569 

Birth -rate (per 1000 population) 17.6 17.7 18.0 18.5 

Number of deaths 45 773 46 811 47 884 49 344 

Death -rate (per 1000 population) 9.8 9.9 10.1 10.3 

Natural increase (per cent.) 0.78 0.78 0.79 0.82 

Number of deaths, 1 -4 years 271 244 272 252 

Death -rate, 1 -4 years (per 1000 

population at risk) 0.9 0.8 0.9 0.8 

Number of infant deaths 1 576 1 560 1 606 1 497 

Infant mortality rate (per 1000 
live births) 19.1 18.7 18.7 16.9 

Number of maternal deaths 21 13 12 17 

Maternal mortality rate (per 
1000 live births) 0.25 0.16 0.14 0.19 

Of the 49 344 deaths recorded in 1966, the main causes were: arteriosclerotic and 

degenerative heart diseases (15 722), malignant neoplasms (10 385), vascular lesions 

affecting the central nervous system (5779), all accidents (2418 including 1075 motor 

vehicle accidents), pneumonia (990), suicide and self -inflicted injury (854), birth injuries, 

post -natal asphyxia and atelectasis (619), hypertension (601), senility without mention of 

psychosis, ill- defined and unknown causes (500), hyperplasia of the prostate (411), 

congenital malformations (442). 

The communicable diseases most frequently notified in 1966 were: influenza (205 089), 

febrite catarrh (185 922), acute tonsillitis (185 922), tracheo -bronchitis (83 643), gastro- 

enteritis (66 643), pneumonia (36 040), chickenpox (20 517), epidemic parotitis (18 864), 

gonorrhoea (7162), tuberculosis, all forms, new cases (734), congenital and early syphilis 

(370). 

Hospital Services 

In 1964 -65 the number of hospitals and other health establishments providing in- patient 

accommodation was 171 with 43 002 beds (equivalent to 9.1 beds per 1000 population), of which 

38 225 were provided in 135 state -maintained establishments. During the same period, 

619 914 patients, other than alcoholic addicts, received 13 859 807 days of patient care. 

The following table gives the distribution of the hospital beds: 
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Category and number Number of beds 

General hospitals 129 27 064 

Tuberculosis hospitals and 
sanatoria 5 311 

Vaternity hospital 1 156 

Paediatric hospitals 2 327 

Psychiatric hospitals and 
sanatoria for mental 

patients 17 10 785 

Hospitals for chronic diseases 6 2 629 

Orthopaedic hospitals 2 333 

Hospital for epileptics 1 999 

Physical therapy centres 2 240 

Institutions for alcohol addicts 4 115 

Apart from 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 practitioners and 

specialists. 

Medical and Allied Personnel 

This is equivalent to 1 At the end of 1966, Denmark had 6550 practising doctors. 

doctor per 730 population. Other health personnel included: 

Dentists 3 040 

Pharmacists 1 750 

Pharmaceutical assistants 200 

Fully- qualified midwives 610 

Fully- qualified nurses 20 000 

Nursing aides 5 300 

Veterinarians 1 600 

Physical therapists 2 110 

Education and Training Facilities 

Teaching commenced in the autumn of 1966 at a third medical school, which is part of the 

new university in Odense. An agency has been established under the Ministry of the Interior 

to provide guidance, supervision and co- ordination with regard to training of paramedical 

personnel. 
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Immunization Services 

out in 1965: The following immunization procedures were carried 

BCG 105 800 

Diphtheria, whooping -cough 

and tetanus 105 000 

Poliomyelitis 79 000 

Smallpox 92 000 

Tetanus 21 400 

Whooping -cough 7 500 

Specialized Units 

All pregnant women are legally entitled to 5 medical examinations by a doctor and 6 

examinations by a midwife during and after pregnancy, the expenses being borne by the govern- 
ment. In 1965 there were 8 independent rehabilitation centres, 12 nursing establishments 

for treatment of rheumatic diseases and for rehabilitation of orthopaedic patients or other 

surgical patients. There were also 32 certified convalescent homes. Among the general 
hospitals 9 had physical medicine departments and 10 were operating rehabilitation depart- 

ments. In 1965, 52 psychiatric out -patient clinics based on the mental hospitals were in 

operation. During the year 1964 -65, 7146 new patients were registered with these clinics. 
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FEDERAL REPUBLIC OF GERMANY 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963. 1964 1965 
** 

1966 

Mean population 

Number of live births 

Birth -rate (per 1000 

population) 

Number of deaths 

Death -rate (per 1000 

population) 

Natural increase (per cent.) 

Number of deaths, 1 -4 

years 

Death-rate, 1 -4 years 

(per 1000 population 

at risk) 

Number of infant deaths 

Infant mortality rate 

(per 1000 live births) 

Number of maternal deaths 

Maternal mortality rate 

(per 1000 live births) 

57 

1 

606 300 

054 123 

18.3 

673 069 

11.7 

0.66 

4 586 

1.22 

28 473 

27.0 

873 

0.8 

58 

1 

289 800 

065 437 

18.3 

644 128 

11.1 

0.72 

4 145 

1.06 

26 948 

25.3 

739 

0.7 

59 

1 

040 600 

044 328 

17.7 

677 628 

11.5 

0.62 

4 278 

1.07 

24 947 

23.9 

724 

0.7 

59 

1 

675 800 

050 129 

17.6 

686 142 

11.5 

0.61 

- 

- 

24 776 

23.6 

679 

0.6 

Provisional figures. 

Of the 677 628 deaths recorded in 1965, the main causes were: arteriosclerotic and 

degenerative heart diseases and other diseases of the heart (143 247), malignant neoplasms 

(134 738), vascular lesions affecting the central nervous system (107 716), senility without 

mention of psychosis, ill- defined and unknown causes (36 135), accidents (35 044 including 

15 564 motor vehicle accidents), congenital malformations, birth injuries, post -natal 

asphyxia and atelectasis, infections of the newborn and other diseases peculiar to early 

infancy and immaturity (22 445), pneumonia (15 745), cirrhosis of liver (13 279), hyper- 

tension (12 368), suicide and self -inflicted injury (11 779), bronchitis (10 523), diabetes 

mellitus (9636), tuberculosis, all forms (7574), intestinal obstruction and hernia (6814), 

hyperplasia of the prostate (6208), benign neoplasms (5246), ulcer of stomach and duodenum 

(4339), nephritis and nephrosis (3768). 

The communicable diseases most frequently notified in 1966 were: tuberculosis, all 

forms, new cases (60 091), scarlet fever (39 956), infectious hepatitis (21 472), typhoid and 

paratyphoid fevers (1754), meningococcal infections (1285), dysentery, all forms (1142), 

diphtheria (201), malaria, new cases (45), Q -fever typhus (28), poliomyelitis (17), 

leprosy (4). 

* 
The statistical information includes the area of West Berlin. 
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Hospital Services 

In 1965, the Federal Republic of Germany had 3639 hospitals which provided 631 447 beds 

of which 348 364 beds were in 1365 government hospitals. The bed /population ratio was 10.7 

per 1000. The total number of beds was distributed as follows: 

Category and number Number of beds 

General hospitals 1 935 379 206 

Tuberculosis hospitals 223 34 907 

Infectious diseases 

hospitals 3 81 

Maternity hospitals 213 9 145 

Paediatric hospitals 85 12 481 

Psychiatric hospitals 166 104 472 

Chronic diseases hospitals 64 9 986 

Skin and venereal diseases 

hospitals 11 1 505 

Hospitals for general 
surgery 171 12 008 

Ophthalmologic hospitals 35 1 659 

Orthopaedic hospitals 37 4 566 

Hospitals for ear, nose 

and throat 39 1 086 

Sanatoria 552 49 303 

Other hospitals 105 11 042 

Medical and Allied Personnel 

In 1965, there were 92 414 doctors working in the Federal Republic of Germany. The 

doctor /population ratio was thus 1 per 640. Other health personnel included: 

ж 

Dentists 

Pharmacists 

31 660 

19 652 

Pharmaceutical assistants 4 715 

Fully- qualified midwives 8 230 

Fully- qualified nurses 123 341 

Veterinarians 8 083 

Physiotherapists 5 093 

' Laboratory technicians, medical 

technicians and X -ray 

technicians 14 914 

Nursing aides 5 474 

Excluding Schleswig- Holstein, lessen and Saarland. 
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Other nursing personnel without 
state examination 31 653 

Masseurs 8 836 

Masseurs and bath attendants 3 713 

Social workers 8 894 

Communicable Diseases Control and Immunization Services 

The risk of introducing infectious diseases has increased in recent years as a result of 

increased travelling between the Federal Republic of Germany and tropical countries. It has 

proved particularly difficult to trace travellers who have been in contact with smallpox cases 

during their journey. The reintroduction of the disembarkation card is being considered for 
purposes of better control of air passengers from endemic smallpox areas. 

The following immunization procedures have been carried out in 1965: 

Poliomyelitis (live vaccine) 2 357 905 

Tetanus 598 369 

Diphtheria 569 872 

BCG 487 726 

Whooping -cough 109 339 

Yellow fever 9 152 

Typhoid and paratyphoid fevers 7 395 

Cholera 5 872 

Developments in the Health Services 

Among the most important developments in the field of health during the period under 
review are the promulgation of new laws and ordinances and the enactment of amendments to 
already existing laws. They mainly relate to drugs, foodstuffs, and training. 

Efforts are being made to modernize and standardize the legislation concerning the 
handling of foodstuffs and consumer goods within the scope of a comprehensive over -all 
reform. The following legal provisions have been issued in the field of foodstuffs and 
plant protection: the Ordinance improving the labelling of foodstuffs, the Ordinance 
concerning minced meat, the Law implementing the EEC directive concerning fresh meat, the 

Ordinance concerning maximum quantities of plant protectives. Further legislation is 

proposed regarding wine, meat and fish hygiene, bread, tea, tobacco, colour additives and 
milk hygiene. 

Toxic information and treatment centres are being established throughout the whole 
country. A law on medical advertising was promulgated in 1965. New rules are to apply to 
the prescription of drugs containing narcotics. 

Other important legislative developments concern the revised version of the Maternity 
Protection Act, the amendment to the Juvenile Welfare Law, the Federal Regulations for the 

Pharmaceutical Professions, providing for a reform in the training of pharmacists, a new 
draft law on technical assistants in medicine and an X -ray ordinance. 

Special importance is being attached to the co- operation of the Federal Republic of 
Germany in the co- ordination of legislation in the EEC countries and in the creation of a 
European Pharmacopoeia prepared by a Commission of the Council of Europe. 
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Campaigns directed at educating youth to live a healthy life have been undertaken in the 
field of health education at primary, secondary and vocational schools by commission with the 
assistance of the Federal Ministry of Health. The Central Federal Office for Health 
Education was established in 1967. 

Medical and Public Health Research 

During the 2 -year period 1965 -1966, 16 per cent, of the funds authorized by the German 
Research Association were granted for research projects under the normal procedure and 19 per 

cent, under a special procedure covering projects which are limited with regard to time and 
subject and are supra -regional with regard to the participation of the researchers. 

The "Volkswagen" Foundation devotes about 10 per cent, of its financial resources to 

medicine. A substantial sum was made available for the erection of an Institute for 
Diabetes Research in Düsseldorf. Financial grants also made possible the following research 
projects: diagnosis and treatment of cerebral diseases by means of an electronic monitoring 
installation; investigation of congenital and acquired cardiac defects by means of a new 
roentgen and cine- angiocardiographic installation; epidemiological studies on the genesis 
of cardiac and circulatory diseases; treatment of retinal detachment with the aid of new 

cyrosurgical apparatus. State -promoted research projects included research into cancer 

control, radiation exposure, chronic alcoholism, mental morbidity. Financial support is 

also given to field studies related to social medicine. 

Government Health Expenditure 

In 1965, total general government consumption expenditure amounted to DM 69 600 million 

of which DM 6101 million (i.e. 8.8 per cent.) were devoted to the provision of health 

services. This sum corresponds to a per capita expenditure on these services of DM 103. 
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GIBRALTAR 

Population and Other Statistics 

The population of Gibraltar was 25 270 in 1965 and 25 184 at the end of 1966. In the 

latter year, 597 live births (23.7 per 1000 population), 204 deaths (8.1 per 1000 population) 

and 7 infant deaths (11.7 per 1000 live births) were registered. The natural population 

increase was 1.56 per cent. 

Of the 204 deaths recorded in 1966, the main causes were: arteriosclerotic and 

degenerative heart disease (60), malignant neoplasms (56), vascular lesions affecting the 

central nervous system (31), bronchopneumonia (12). 

The communicable diseases most frequently notified amongst the civil population in 1966 

were: measles (492), chickenpox (20), gonococcal infection (20), rubella (17), syphilis (17), 

mumps (8), pulmonary tuberculosis (5). 

Hospital Services 

In 1966, Gibraltar had 4 government hospitals providing 237 beds or 9.4 beds per 1000 

inhabitants. With the exception of the infectious diseases hospital, 3660 in- patients were 

admitted to these establishments in 1966 and received 63 034 days of in- patient care. The 

total number of beds was distributed as follows: 

Category and number Number of beds 

General hospitals 2 182 

Infectious diseases hospital 1 10 

Psychiatric hospital. 1 45 

Medical and Allied Personnel 

In 1966, 24 doctors were working in Gibraltar, 22 in government service and 2 in private 

practice. The doctor /population ratio was thus 1 per 1050. Other health personnel included: 

Dentists 5 

Pharmacists 2 

Pharmaceutical assistants 13 

Fully- qualified midwives 2 

Fully- qualified nurses 45 

Nurses with midwifery qualifications 18 

Assistant nurses 11 

Sanitary engineers 3 

Sanitarians 10 

Physiotherapists 2 

Laboratory technicians 8 

X -ray technicians 3 

Orderlies 12 

Speech therapist 1 
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Immunization Services 

in 1966: The following immunization procedures were carried out 

Poliomyelitis (live vaccine) 2 154 

Diphtheria, whooping -cough and tetanus 2 154 

Smallpox 1 496 

Diphtheria and tetanus 724 

Cholera 64 

Typhoid and paratyphoid fevers 54 

Epidemic typhus 31 
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HUNGARY 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given in 

the following table: 

1963 
1 

1964 1965 
1 

1966 

Mean population 10 088 000 10 120 000 10 147 935 10 178 653 

Number of live births 132 335 132 141 133 009 138 489 

Birth -rate (per 1000 

population) 
13.1 13.1 13.1 13.6 

Number of deaths 99 871 100 830 108 119 101 943 

Death rate (per 1000 

population) 
9.9 10.0 10.7 10.0 

Natural increase (per cent.) 0.32 0.31 0.24 0.36 

Number of deaths, 1 -4 years 794 661 689 569 

Death -rate, 1 -4 years (per 
1.4 1.2 1.3 1.1 

1000 population at risk) 

Number of infant deaths 5 676 5 284 5 166 5 313 

Infant mortality rate (per 
42.9 40.0 38.8 38.4 

1000 live births) 

Number of maternal deaths 89 70 89 67 

Maternal mortality rate (per 
0.7 0.5 0.7 0.5 

1000 live births) 

Of the 101 943 deaths recorded in 1966, the main causes were: arteriosclerotic and 

degenerative heart disease (23 615), malignant neoplasms (20 069), vascular lesions affecting 

the central nervous system (15 951), accidents (4007 including 892 motor vehicle accidents), 

suicide and self -inflicted injury (3011), hypertension (2400), tuberculosis, all forms (2289), 

birth injuries, post -natal asphyxia and atelectasis (1864), pneumonia (1392), diabetes mellitus 

(1017), congenital malformations (1000). 

The communicable diseases most frequently reported in 1966 were: measles (48 599), 

scarlet fever (14 559), infectious hepatitis (11 454), dysentery, all forms (11 166), 

whooping -cough (2204), typhoid and paratyphoid fevers (328), influenza, complicated cases, 

(218), meningococcal infections (99), malaria, new cases (2). 

Hospital Services 

In 1966, in- patient accommodation was provided in 267 hospitals with 78 330 beds to which 
1 655 273 patients were admitted during the year. The bed /population ratio was 7.7 per 1000. 

In addition there were 24 022 beds in 227 old people's homes. The total number of beds, 

equivalent to 10.1 beds per 1000 population, was distributed as follows: 
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Category and number Number of beds 

General hospitals 110 56 934 

Tuberculosis hospitals 41 10 201 

Infectious diseases 
hospitals 

2 1 530 

Maternity hospitals 82 1 572 

Paediatric hospitals 12 2 169 

Psychiatric hospitals 2 410 

Chronic diseases 

hospitals 
6 720 

Hospital for general 

surgery 1 352 

Cancer hospital 1 300 

Sanatoria 8 2 142 

Old people's homes 227 24 022 

Out- patient care was given in 1966 at 3532 doctors' consulting rooms, 143 polyclinics and 

166 health centres for physical education and sport -hygiene where altogether over 102 million 

attendances were recorded in 1966. 

Medical and Allied Personnel 

In 1966, Hungary had 16 628 doctors or 610 doctors per 1000 population. Other health 

personnel included: 

Dentists 2 179 

Dental auxiliaries 235 

Pharmacists 4 159 

Pharmaceutical assistants 4 134 

Fully- qualified midwives 2 049 

Fully- qualified nurses 19 788 

Assistant nurses 6 310 

Auxiliary nurses 1 378 

Sanatarians 828 

Sanitary auxiliaries 798 

Physiotherapists 528 

Laboratory technicians 3 402 

X -ray technicians 1 425 

Dieticians 491 

Social workers 74 
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Control of Communicable Diseases and Immunization Services 

As a result of preventive measures the incidence of communicable diseases, such as typhoid 

fever, dysentery, infectious hepatitis, diphtheria, malaria, anthrax and tetanus, continued to 

decline during the period under review. An increase has been noted in the incidence of scarlet 
fever, measles and whooping -cough. Progress has been made in the control of tuberculosis which 
is attributed to the increased BCG vaccination and also to mass miniature radiography which has 
been extended to nearly the whole population over 14 years of age. 

The following immunization procedures were carried out in 1966: 

Poliomyelitis (live vaccine) 1 101 427 

Tetanus 1 021 033 

Diphtheria 821 866 

Whooping -cough 635 484 

BCG 381 358 

Smallpox 319 018 

Typhoid and paratyphoid fevers 205 480 

Epidemic typhus 1 568 

Chronic and Degenerative Diseases Control 

As a result of continuous screening activities, the number of detected cases with pre - 
cancerous conditions which are relatively easy to treat has increased. Progress has been made 
in the control of occupational diseases. Increased surveillance of persons suffering from 
diseases of the circulatory system are carried out by health community and factory doctors and 
by polyclinics. Screening tests are used both with a view to preventing these diseases, and to 

anticipate deterioration in the condition of individuals suffering from them. 

Specialized Units 

In 1966, maternal and child health care was provided at 2529 centres which were attended 
by 135 899 pregnant women and 119 053 children under 1 year. Domiciliary care was given to 
135 899 pregnant women and 126 274 children under 1 year of age. Of the total number of births, 
134 420 took place in hospital. In 1966, 88.7 per cent, of the total school population, i.e. 

1 134 660 schoolchildren were under medical and health supervision at 322 school health units. 
Dental treatment was given to 8.5 million patients at 1051 dental health units. The 99 out- 
patient clinics for psychiatric diseases recorded 31 808 new out -patients in 1966. In 1966, 

1031 industrial establishments offered medical and health services, including staffed first -aid 
posts, to their workers. Of the total number of industrial workers, 70 per cent, were covered 
by medical and health services in industry. Other specialized units included: 193 tuberculosis 
dispensaries which recorded ,2 784 004 consultations and examinations; 122 skin and venereal 
diseases dispensaries which recorded 4 280 661 consultations and examinations; 148 oncological 
dispensaries and consulting rooms where 765 807 consultations and examinations took place. In 

1966, the 19 public health laboratories (not including some public health laboratories in 

hospitals) carried out 8 207 871 examinations. 

Progress in Health Services 

During 1965 -1966 medical care was also extended to the members and family members of 
agricultural co- operatives with rights similar to those of wage -earners. A number of laws and 
decrees related to health services came into force during the period under review. They con- 
cern the medical treatment of mentally ill persons, alcoholics and drug addicts; the 
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establishment of balneological establishments, their functioning and the exploitation of 
medical and mineral waters. A Balneological Directorate was established within the Ministry 
of Health. Public health and epidemiological problems related to water traffic on the Danube 
have been discussed with the representatives of the interested countries. 

Major Public Health Problems 

The prevention of chronic and degenerative diseases is a major health concern. Measles, 

scarlet fever, influenza and diseases of the upper respiratory tract constitute other health 

problems requiring solutions. The relatively high number of persons on sick -leave, the high 

consumption of drugs, the constantly increasing number of traffic, occupational, industrial 

and agricultural accidents also require study and action. 

Medical and Public Health Research 

Research activities have been carried out with regard to: the functions of the central 

nervous system; the synthesis of numerous important drug products; the chemical and physical 

processes in cells; the utilization of plastic material in the field of surgery; influenza 

and measles vaccination. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to 47 971 million 

forints, of which 5681 million forints (i.e. 11.8 per cent.) were devoted to the provision of 
health services. This sum corresponds to a per capita expenditure on these services of 558 

forints. A further amount of 567 million forints was spent on capital account for the 
improvement and expansion of health facilities. 
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MALTA 

Population and Other Statistics 

Population and some other vital statistics for the period 1963 -1966 are given in the 

following table: 

1963 1964 1965 1966 

Mean population 328 116 323 591 319 164 317 482 

Number of live births 6 672 6 394 5 628 5 340 

Birth -rate (per 1000 

population) 
20.3 19.8 17.6 16.8 

Number of deaths 2 981 2 756 3 001 2 865 

Death -rate (per 1000 
population) 

9.1 8.5 9,4 9.0 

Natural increase (per cent.) 1.12 1.13 0.82 0.78 

Number of deaths, 1 -4 years 27 22 26 25 

Death -rate, 1 -4 years (per 
0.9 0.8 1.0 1.0 

1000 population at risk) 

Number of infant deaths 228 219 196 161 

Infant mortality rate (per 
34,2 34,3 34.8 30.1 

1000 live births) 

Number of maternal deaths - 10 4 2 

Maternal mortality rate (per 
1.6 0.7 0.4 

1000 live births) 

Of the 2865 deaths recorded in 1966, the main causes were: chronic rheumatic heart disease, 
arteriosclerotic and degenerative heart disease, and other diseases of the heart (934), vascular 
lesions affecting the central nervous system (441), malignant neoplasms (374), senility without 
mention of psychosis, ill- defined and unknown causes (157), congenital malformations, birth 
injuries, post -natal asphyxia and atelectasis, infections of the newborn and other diseases 
peculiar to early infancy and immaturity (148), diabetes mellitus (146), hypertension (108), 
bronchitis (50). 

The communicable diseases most frequently notified in 1966 were: whooping -cough (337), 

tuberculosis, all forms, new cases (98), measles (26), influenza (20), typhoid fever (19), 
diphtheria (6), murine typhus (3), scarlet fever (2). 

Hospital Services 

In 1965, Malta had 17 hospitals and establishments for in- patient care with 3418 beds of 
which 3193 were in 12 government hospitals. The bed /population ratio was thus 10.7 per 1000. 
These beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 5 881 

Tuberculosis hospitals 2 51 

Infectious diseases hospitals 2 278 

Paediatric hospital 1 14 

Psychiatric hospitals 2 1 243 

Chronic diseases hospitals 2 750 

Orthopaedic hospital 1 69 

liospicud for general surgery 1 14 

Leprosarium 1 118 

Medical and Allied Personnel 

In 1965, Malta had 468 doctors of wharf 157 were in government service. The doctor/ 

population ratio was 1 per 680. Other health personnel included: 

Dentists 40 

Pharmacists 197 

Pharmaceutical assistants 159 

Fully -qualified midwives 107 

Fully- qualified nurses 248 

Nurses with midwifery qualifications 12 

Assistant nurses 789 

Veterinarians 4 

Physiotherapists 27 

Immunization Services 

The following immunization procedures were carried out in 1965: 

Smallpox 9 053 

BCG 3 150 

Poliomyelitis 1 405 

Diphtheria 2 581 

480 

Typhoid and paratyphoid fevers 121 

Whooping -cough 107 

Tetanus 107 

Уeliоw lever. 71 

Epidemic typhus 12 
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Specialized Units 

In 1966, the maternal and child health services recorded 18 873 attendances made by 

pregnant women. Of all deliveries, 3598 were institutional. The 13 school health service 

units supervised the health of 34 573 schoolchildren in the 6 to 14 years age -group. In 

1966, 2 psychiatric out -patient clinics treated 406 new out -patients. The public health 

laboratory made 34 203 examinations. In addition, there were 3 minor government laboratories 
attached to the Water Works Department, Milk Market Undertaking and Industrial Department. 

Government Health Expenditure 

In the fiscal year 1965/1966, total government consumption expenditure amounted to 
£ 9.1 million, of which £ 2.07 million (i.e. 22.7 per cent.) were devoted to the provision of 

health services. This sum corresponds to a per capita expenditure on these services of 
£ 6.5. A further amount of £ 200 000 was spent on capital account for the improvement and 
expansion of health facilities. 
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MONACO 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1965 and 1966 are given 

in the following table: 

1965 1966 

Mean population 23 000 23 000 

Number of live births 472 493 

Birth -rate (per 1000 population) 20.5 21.4 

Number of deaths 367 390 

Death -rate (per 1000 population) 16.0 17.0 

Natural increase (per cent.) 0.45 0.44 

Number of infant deaths 1 5 

Infant mortality rate (per 1000 live births) 2.1 10.1 

The communicable diseases most frequently notified in 1965 were: scarlet fever (16), 

measles (3), typhoid and paratyphoid fever (2), tuberculosis, all forms, new cases (1). 

Organization of the Health Services 

The Directorate for Health and Social Action was established by decree in 1966, replacing 

the General Commissariat for Public Health. This Directorate which is under the authority of 

the Government Councellor for the Interior, is responsible for all health and social activities 

in Monaco. The Director is assisted by a medical inspector and a pharmaceutical inspector. 

Hospital Services 

Medical in- patient care is provided at the Princess Grace Hospital which comprises a clinic, 

a maternity and an old people's home, and at the social welfare institution and the child wel- 

fare clinic. Out -patient services are available at the hospital out -patient department. 

Specialized Units 

Maternal and child welfare services are based on the maternity annexed to the general 
hospital and on the child health centre which is operated by the State. In general, however, 

infant care is provided in the consulting rooms of private practitioners. Three pre -natal 

visits to the doctor are compulsory by law; they are paid for by the social security scheme. 

All deliveries are institutional. School health services are provided by the "inspection 

médicale des scolaires". Each of the 6 schools existing in Monaco has a doctor's consulting 

room. Approximately 3000 schoolchildren in the 6 to 20 years age -group are examined annually. 

Radioscopic and dental inspection are included in these examinations. 

The Princess Grace Hospital has a medical rehabilitation department. The "Office de la 

Médecine du Travail" supervises the health of the whole working population which, by law, is 

subject to an annual medical examination. Other specialized units include 1 tuberculosis and 

1 venereal diseases clinic where consultations are given free of charge. The public health 

laboratory which is part of the Princess Grace Hospital carried out 40 000 examinations in 1966. 

There were also 2 private laboratories. 
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MOROCCO 

Population and Other Statistics 

Mean population estimates for the years 1965 and 1966 were 13 323 000 and 13 726 000 

respectively. In 1966, the birth -rate was 50 per 1000 population and the death -rate 

17 per 1000 population. 

The communicable diseases most frequently notified in 1965 were measles (113 401), 

dysentery, all forms (87 848), typhoid and paratyphoid fevers (5693), diphtheria (1210), 

scarlet fever (549), meningococcal infections (253), relapsing fever (135), poliomyelitis 
(111). 

hospital Services 

In 1965, Morocco had 133 government -maintained hospitals with a total of 20 192 beds 

(1.5 beds per 1000 population) to which 335 856 in- patients were admitted in 1965; they 
received 5 888 759 days of in- patient care. The 20 192 beds were distributed as follows: 

Category and number Number of beds 

General hospitals ' 41 12 157 

Rural hospitals 63 1 639 

Tuberculosis hospitals 10 2 571 

Maternity hospitals 3 159 

Psychiatric hospitals 8 2 627 

Chronic disease hospital 1 36 

Anti- rabies centres 2 230 

Ophthalmological hospitals 3 493 

Rehabilitation centres 2 280 

In 1966, out-patient facilities were available at 134 hospital out -patient departments, 
203 health centres, 529 dispensaries and 28 sanitary posts. In 1966, 58 family planning 
centres were opened. 

Medical and Allied Personnel 

In 1965, Morocco had 1097 doctors of which 715 were working in government service and 
382 in private practice. The doctor /population ratio was 1 per 12 000. Other health 
personnel included: 

Dentists 158 

Pharmacists 352 

Pharmaceutical assistants 6 

Midwives 155 

Fully-qualified nurses 946 

Assistant nurses 1 997 

Auxiliary nurses 2 886 

Veterinarians 19 



- 92 - 

Sanitary engineer 1 

Laboratory technicians 38 

X -ray technicians 68 

Laboratory aides 39 

Compounder aides 15 

Communicable Diseases Control and Immunization Services 

The malaria pre -eradication programme is progressing and a decrease in the number of 
reported cases has already been noticed. BCG vaccination has been extended to include pre- 

school children in rural areas and new -born infants in urban areas. Preventive activities 
against communicable eye infections and trachoma have passed from mass campaigns to home 

visits. Contact tracing is an important feature of the venereal diseases control activities. 

Malnutrition in children, particularly in the age -group 6 to 30 months is an important health 

problem in Morocco. 

The following immunization procedures were carried out in 1966: 

Smallpox 2 502 369 

Poliomyelitis 1 635 466 

BCG 211 902 

Tetanus 70 480 

Diphtheria 62 494 

Whooping -cough 57 744 

Cholera 13 400 

Specialized Units 

Maternal and child health activities are part of the services provided in urban 

dispensaries. In 1966, 58 112 deliveries were conducted by a doctor or qualified midwife. 

There were also 5 dental health units and 31 hospital laboratories which carried out 115 691 

examinations. 

Medical arid Public Health Research 

Field trials were carried out in 1965 in rural areas with a view to replacing PAM with 

Benzathine penicillin. As the results proved positive, Benzathine penicillin was adopted. 

The treatment with "dépénicillamine" of patients suffering from manganism proved very 

successful. It is planned to extend this experiment. 
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NORWAY 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1965 are given 
in the following table. 

1963 1964 1965 

Mean population 3 666 539 3 694 000 3 723 000 

Number of live births 63 290 65 570 66 277 

Birth -rate (per 1000 population) 17.3 17.8 17.8 

Number of deaths 36 850 35 171 35 317 

Death -rate (per 1000 population) 10.1 9.5 9.5 

Natural increase (per cent.) 0.72 0.83 0.83 

Number of deaths, 1 -4 years 240 268 207 

Death -rate, 1 -4 years (per 1000 

population at risk) 0.98 ,1.09 0.84 

Number of infant deaths 1 068 1 078 1 113 

Infant mortality rate (per 1000 

live births) 16.9 16.4 16.8 

Number of maternal deaths 13 15 12 

Maternal mortality rate (per 1000 

live births) 0.21 0.23 0.18 

Of the 35 317 deaths recorded in 1965, the main causes were: arteriosclerotic and 
degenerative heart disease (9249), malignant neoplasms (6403), vascular lesions affecting the 
central nervous system (5725), senility without mention of'psychbsie,'ill- defined and unknown 
causes (2237), pneumonia (2046), accidents (1794 including 456 motor vehicle accidents), 
hypertension (671), chronic rheumatic heart disease (429), congenital malformations (332), 

diabetes mellitus (310), suicide and self -inflicted injury (286). 

The communicable diseases most frequently notified in 1966 were: whooping -cough (7862), 

gonorrhoea (3862), scarlet fever (3333), measles (3156), tuberculosis, all forms, new cases 
(997), infectious hepatitis (321), syphilis, new cases (209), meningococcal infections (41), 

typhoid and paratyphoid fevers (10), poliomyelitis (6). 

Hospital Services 

In 1965, Norway had 1243 hospitals and establishments for in- patient care providing 
60 732 beds. The bed /population ratio was 16.3 per 1000. The total number of beds were 
distributed as follows: 



- 94 - 

Category and number Number of beds 

General hospitals 102 18 497 

Rural hospitals 106 1 846 

Tuberculosis hospitals 25 1 364 

Rehabilitation institutions 4 346 

Maternity hospitals and 
maternity homes 41 372 

Psychiatric hospitals 21 8 157 

Hospitals for chronic 

diseases 39 2 097 

Leprosarium 1 3 

Orthopaedic hospitals 7 521 

Cancer hospital 1 345 

Hospitals for cripples 2 105 

Hospitals for cerebral - 
paretics 8 136 

Hospital for epileptics 1 202 

Hospitals for rheumatic 

diseases 7 543 

Old people's homes 842 25 214 

Institutions for alcohol 

addicts 35 948 

Institution for drug addicts 1 36 

Medical and Allied Personnel 

256 doctors were living abroad. 
health personnel included: 

In 1965, Norway had 4985 doctors. In addition 
doctor /population ratio was 1 doctor per 750. Other 

Dentists 2 902 

Pharmacists 1 273 

Fully- qualified midwives 856 

Fully- qualified nurses 12 000 

Assistant nurses 2 000 

Veterinarians 668 

Physiotherapists 1 300 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Poliomyelitis 1 907 950 

Diphtheria, whooping -cough 
and tetanus 181 590 

The 
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Diphtheria, and tetanus 117 305 

Smallpox 109 354 

BCG 84 540 

Typhoid and paratyphoid 
fevers 52 285 

Cholera 12 020 

Whooping -cough 8 275 

Tetanus 7 950 

Diphtheria 3 750 

Yellow fever 3 534 

Specialized Units 

In 1965, there were 1480 health care units for infants and pre - school children. More 
than'300 of these units also provided services to pregnant women. Generally pre -natal care 
is given by the general practitioner and this service is covered by the national health 
insurance. In 1965, 97 per cent, of all deliveries, i.e. 64 132 deliveries were institutional 
and about 99.5 per cent, of all births were attended by a doctor or qualified midwife. The 

total school population has access to the school health service, The organized system of 

occupational health service in Norway covered at the end of 1965, 1538 industrial and other 
establishments and offered health services to nearly 300 000 workers and employees. 

Government Health Expenditure 

In 1966, total government consumption expenditure amounted to 6650 million Kroner, of 

which 908 million Kroner (i.e. 13,7. per cent.) were devoted to the provision of health 
services. This sum corresponds to a per capita expenditure on these services of 242 Kroner. 
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POLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966* 

Mean population 30 690 900 31 161 300 31 496 000 31 698 000 

Number of live births 588 235 562 855 546 362 530 300 

Birth -rate (per 1000 

population) 19.2 18.1 17.3 16.7 

Number of deaths 230 072 235 919 232 421 232 900 

Death -rate (per 1000 

population) 7.5 7.6 7.4 7.3 

Natural increase (per cent.) 1.17 1.05 0.99 0.94 

Number of deaths, 1 -4 years 3 795 3 228 2 916 2 688 

Death -rate, 1 -4 years (per 
1000 population at risk) 1.5 1.4 1.2 1.2 

Number of infant deaths 28 672 26 865 22 796 20 600 

Infant mortality rate (per 
1000 live births) 48.7 47.7 41.7 38.8 

Number of maternal deaths 211 232 205 173 

Maternal mortality rate (per 

1000 live births) 0.4 0.4 0.3 0.3 

* 
Provisional figures. 

Of the 232 940 deaths recorded in 1966, the main causes were: chronic rheumatic heart 
disease, arteriosclerotic and degenerative heart disease and other diseases of the heart 

(40 872), malignant neoplasms (39 760), senility without mention of psychosis, ill- defined 
and unknown causes (26 034,), accidents (13 188 including 2893 motor vehicle accidents), 

congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections of 
the newborn and other diseases peculiar to early infancy and immaturity (11 649), tuberculosis, 

all forms (10 612), vascular lesions affecting the central nervous system (9929), pneumonia 
(7707), hypertension (5846), suicide and self -inflicted injury (3130), nephritis and nephrosis 
(2345), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (2265), 
benign neoplasms (2262), cirrhosis of liver (2101), diabetes mellitus (2028). 

The communicable diseases most frequently notified in 1966 were: influenza (645 170), 

measles (134 442), scarlet fever (49 695), whooping -cough (31 114), bacillary dysentery 

(8805), typhoid and paratyphoid fevers (1282), meningococcal infections (915), diphtheria 
(248), typhus, Grill's disease (110), trachoma (22), malaria, new cases (13). 
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Hospital Services 

In 1966, Poland had 2089 hospitals and establishments for in- patient care with 276 180 

beds - equivalent to 8.7 beds per 1000 population. To these beds 3 235 322 patients were 

admitted and received 87 491 126 days of in- patient care. The total number of beds was 

distributed as follows: 

Category and number Number of beds 

General hospitals 511 131 334 

Medical centres (without 

doctor) 833 9 014 

Tuberculosis hospitals 105 27 723 

Infectious diseases 

hospitals 17 3 691 

Maternity hospitals 15 2 768 

Paediatric hospitals 28 6 369 

Psychiatric hospitals 40 37 290 

Chronic diseases hospitals 116 15 577 

Ophthalmological hospital 1 320 

Cancer hospitals 7 1 046 

Hospitals for surgery 7 1 550 

Hospitals for dermatology 

and venereology 5 601 

Hóspítals for rheumatology 5 1 122 

Hospitals for physiotherapy 
and rehabilitation 28 3 544 

Other specialized hospitals 2 213 

Convalescence homes 7 900 

Old people's homes 129 10 750 

Establishments for 

alcoholics 5 375 

Establishments for mentally 

deficient 177 15 773 

Establishments for the blind 

and handicapped 5 419 

Tuberculosis preventoria 46 5 801 

Out -patient care was provided in 1966 at 129 hospital out -patient departments, 147 

voivodship polyclinics, 3327 other polyclinics, 2549 health centres, 275 health posts served 

by physicians, 1374 health posts served by assistant physicians, 59 health posts served by 

nurses, 397 emergency units, 13 mobile health units, 180 mobile medico -dental health units, 

61 medical. co- operatives, 264 medico -dental co- operatives. 
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Medical and Allied Personnel 

whom 40 445 were in government service. 
personnel included: 

In 1966, there were 41 331 doctors in Poland of 
The doctor /population ratio was 1 per 770. Other health 

Feldschers 5 570 

Dentists 11 898 

Certificated dental technicians 928 

Dental technicians 3 108 

Pharmacists 10 601 

Pharmaceutical assistants 952 

Pharmaceutical technicians 2 902 

Fully- qualified midwives 10 889 

Fully- qualified nurses 59 245 

Assistant nurses 19 597 

Auxiliary nurses 1 628 

Practical nurses 1 333 

Veterinarians 5 378 

Sanitarians 333 

Physiotherapists 1 117 

Laboratory technicians 8 607 

X -ray technicians 3 439 

School hygienists 936 

Dietitians 949 

Disinfectors 387 

Well -baby nurses 1 851 

Communicable Diseases Control and Immunization Services 

With the exception of tuberculosis, infectious hepatitis, measles and scarlet fever, 
communicable diseases are no longer a public health problem in Poland. Preventive 
activities in the control of tuberculosis have been intensified during the period under 
review. 8.5 million inhabitants have been subject to radiological examinations. Of all 

new -born babies, 95 per cent. received BCG vaccinations. All tuberculosis patients receive 

free medical treatment and free drugs. A rehabilitation programme for tuberculosis 
patients has been launched and in 1966 there were 6 rehabilitation establishments with 

1100 tuberculosis invalids. 

The following immunization procedures were carried out in 1965: 

Tetanus 6 888 035 

Typhoid and paratyphoid fevers 5 965 624 

Poliomyelitis 2 404 724 

Diphtheria 2 373 622 
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BCG 1 739 753 

Smallpox 1 408 668 

Whooping cough 1 088 661 

Epidemic typhus 12 295 

Cholera 6 260 

Yellow fever 3 336 

Chronic and Degenerative Diseases 

The most important diseases in this group are mental diseases, diseases of the 

circulatory system and tumours. The major recent developments in the psychiatric field are the 

rapid increase of the psychiatric bed capacity, the extension of the mental health consulta- 

tions' network, the creation of mental health services complementary to the in- patient 

establishments, emphasis on occupational therapy for mental health patients and the inclusion 

of these patients into the health insurance scheme. 

Early diagnosis and systematic and regular examinations, systematic treatment and 

rehabilitation of the patients suffering from diseases of the circulatory system are the main 

features of the programme for 1966 -1970 for the control of diseases of the circulatory 

system. 

Sample surveys showed that the morbidity rate of malignant tumours is about 220 per 

100 000 inhabitants in urban areas and about 150 per 100 000 inhabitants in rural areas. 

Specialized Units 

In 1966, maternal and child health services were based on 1466 pre -natal and 1332 child 

health dispensaries. During the year, 629 500 pregnant women, 477 400 infants under 1 year 

and 373 400 children aged 1 to 2 years availed themselves of these services. In addition, 

1 059 900 domiciliary visits were paid to pregnant women and 568 800 to infants under 1 year. 

In the same year, 502 300 deliveries were conducted by a doctor or qualified midwife either 

under domiciliary or institutional arrangements. There were 5874 school health service 

units which supervised the health of,7 022 800 schoolchildren or 97.8 per cent, of the total 

school population in the 3 to 18 years age- group. At the 8689 medico -dental clinics, the 

180 mobile medico -dental units and 264 medico- dental co- operatives, nearly 35 million treat- 
ments were given. In addition, there were 113 orthodontological units which gave 513 890 

treatments. There were also 44 independent medical rehabilitation centres. The 318 

psychiatric out -patient clinics recorded 130 800 new out -patients in 1966. There were 2207 

polyclinics in factories, 244 health posts servei by assistant physicians and 34 health posts 

served by nurses. These services were available to about 45.1 per cent, of the working 

population. Other specialized units included: 513 tuberculosis dispensaries, 628 dispen- 

sariesfor skin and venereal diseases, 31 ontological dispensaries, 346 dispensaries for 

rheumatic diseases, 673 dispensaries for ophthalmology and 415 sanitary and epidemiological 
stations. In 1966, 181 public health laboratories carried out over 7 million examinations. 

Medical and Public Health Research 

Public health research activities were carried out on a very comprehensive scale during 

the period under review. The several fields of research included oncology, tuberculosis, 

maternal and child health, mental health, diseases of the circulatory system, influence of 
ionizing radiation on the human body, rehabilitation, social and occupational medicine, 

environmental health. 
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Government Health Expenditure 

In 1965, total government consumption expenditure amounted to 221 550 million zlotys 
of which 21 362 million zlotys (i.e. 9.6 per cent.) were devoted to the provision of health 
services. This sum corresponds to a per capita expenditure on these services of 678 zlotys. 

A further amount of 1231 million zlotys was spent on capital account (development plans) for 

the improvement and expansion of health facilities. 
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PORTUGAL 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 
given in the following table: 

1963 1964 1965 1966 

Mean population 9 074 400 9 143 300 Э 234 400 9 335 400 

Number of live births 212 152 217 136 210 299 206 940 

Birth -rate (per 1000 population) 23.4 23.7 22.8 22.2 

Number of deaths 98 011 96 878 95 187 100 088 

Death -rate (per 1000 population) 10.8 10.6 10.3 10.7 

Natural increase (per cent.) 1.26 1.31 1.25 1.15 

Number of deaths, 1 -4 years 4 735 4 662 3 730 3 517 

Death -rate, 1 -4 years (per 1000 

population at risk) 6.6 6.5 5.2 4.8 

Number of infant deaths 15 510 14 974 13 656 13 379 

Infant mortality rate (per 1000 

live births) 73.1 69.0 64.9 64.7 

Number of maternal deaths 186 183 178 172 

Maternal mortality rate (per 100C 

live births) 1 0.9 0.8 0.8 0.8 

Of the 100 088 deaths recorded in 1966, the main causes were: vascular lesions affecting 

the central nervous system (15 792), senility without mention of psychosis, ill- defined and 
unknown causes (15 622), arteriosclerotic and degenerative heart disease (11 277), malignant 
neoplasms (10 598), pneumonia (8118), congenital malformations, birth injuries, post -natal 

asphyxia and atelectasis, infections of the newborn and other diseases peculiar to early 
infancy and immaturity (5318), gastritis, duodenitis, enteritis and colitis, except diarrhoea 
of the newborn (4649), accidents (4130 including 1468 motor vehicle accidents), cirrhosis 
of liver (3102), bronchitis (2800), tuberculosis, all forms (2741), nephritis and nephrosis 
(1896), hypertension (1823), chronic rheumatic heart disease (1313). 

The communicable diseases most frequently notified in 1966 were: tuberculosis, all 
forms, new cases (12 995), typhoid and paratyphoid fevers (1046), diphtheria (984), 

whooping -cough (956), gonorrhoea (937), infectious hepatitis (605), meningococcal infections 
(379), scarlet fever (374), early syphilis, new cases (307), trachoma (111), leprosy (73), 

malaria, new cases (53), poliomyelitis (23). 

Hospital Services 

In 1965, in- patient facilities were based on the following establishments: 
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Category and number Number of beds 

General hospitals 494 32 224 

Tuberculosis hospitals 49 8 102 

Maternity hospitals 31 1 182 

Paediatric hospitals 4 340 

Psychiatric hospitals 27 9 362 

Other hospitals 25 2 459 

These 630 hospitals had altogether 53 669 beds - equivalent to 5.8 beds per 1000 

population. 

Out- patient care was available in 1966 at 1539 hospital out -patient departments, 

518 dispensaries, 1918 medical aid posts, 44 mobile health teams and 288 emergency services. 
Over 4 million attendances were recorded at these establishments in 1966. 

Medical and Allied Personnel 

In 1965, Portugal had 7820 doctors or 1 doctor per 1180 population. Other health 

personnel included: 

Dentists 88 

Pharmacists 2 338 

Fully-qualified midwives 554 

Assistant midwives 250 

Fully- qualified nurses 3 559 

Nurses with midwifery qualifications 422 

Assistant nurses 3 120 

Veterinarians 379 

Social workers 266 

Auxiliary social workers 117 

Visiting nurses 25 

Immunization Services 

The following immunization procedures were carried out 
the islands of Madeira and the Azores: 

in 1965 in Portugal including 

Smallpox 628 842 

Tetanus 555 070 

Diphtheria 309 851 

BCG 291 031 

Poliomyelitis 253 052 

Whooping -cough 131 812 
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Yellow fever 71 687 

Typhoid and paratyphoid fevers 28 605 

Cholera 1 783 

Specialized Units 

In 1966, maternal and child health care was based on 371 centres and 341 dispensaries 

and 30 666 pregnant women and 89 278 children up to 2 years availed themselves of these 

services. In addition, 28 299 domiciliary visits were paid to pregnant women and 90 056 to 

children. In the same year, 124 325 deliveries were conducted by a doctor or qualified 

midwife and 70 414 were institutional. School health services were available to the 

7 -18 year age -group in 231 school health units. Other specialized units included: 102 

tuberculosis dispensaries, 23 venereal diseases dispensaries and medical aid posts, 13 

malaria health posts. 

Government Health Expenditure 

In 1965, total government consumption expenditure amounted to 13 198 million escudos 

of which 1044 million escudos (i.e. 7.9 per cent.) were devoted to the provision of health 

services. This sum corresponds to a per capita expenditure on these services of 113 escudos. 

A further amount of 63 million escudos was spent on capital amount for the improvement and 

expansion of health facilities. 

ј 
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SWITZERLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 I. 1966 

Mean population 5 770 000 5 874 000 5 945 000 5 999 000 

Number of live births 109 993 112 890 111 835 109 758 

Birth -rate (per 1000 population) 19.1 19.2 18.8 18.3 

Number of deaths 56 989 53 609 55 547 55 804 

Death -rate (per 1000 population` 9.9 9.1 9.3 9.3 

Natural increase (per cent.) 0.92 1.01 0.95 0.90 

Number of deaths, 1 -4 years 431 409 395 445 

Death -rate, 1 -4 years (per 1000 

population at risk 1.2 1.2 1.1 1.1 

Number of infant deaths 2 252 2 142 1 996 1 876 

Infant mortality rate (per 1000 
live births) 20 19 17.8 17.1 

Number of maternal deaths 38 60 42 45 

Maternal mortality rate (per 1000 

live births) 0.3 0.5 0.4 0.4 

Of the 55 547 deaths recorded in 1965, the main causes were: arteriosclerotic and 
degenerative heart disease (13 382), malignant neoplasms (11 158), accidents (3475, including 

1261 motor vehicle accidents), hypertension (1520), vascular lesions affecting the central 

nervous system (7047), pneumonia (1135), suicide and self -inflicted injury (1078), diabetes 

mellitus (1055), senility without mention of psychosis, ill- defined and unknown causes (916), 

cirrhosis of liver (879), congenital malformations (573), birth injuries, post -natal asphyxia 

and atelectasis (532), tuberculosis, all forms (506), bronchitis (448). 

The communicable diseases most frequently notified in 1966 were: influenza (38 302), 

measles (10 225), tuberculosis, all forms, new cases (3228), whooping -cough (2924), scarlet 

fever (2161), infectious hepatitis (1049), typhoid and paratyphoid fever (214), meningococcal 

infections (104), bacillary dysentery (46), diphtheria (20), poliomyelitis (2). 

Hospital Services 

In 1965, in- patient care in Switzerland was provided in 427 hospitals and medical care 

establishments which had a total bed capacity of 71 742 - equivalent to 12.1 beds per 1000 

population. During the year, 804 331 in- patients were admitted to these establishments and 

received 22 214 975 days of in- patient care. The total number of beds was allocated to the 

various hospitals and clinics as follows: 
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Category and number Number of beds 

General hospitals 226 38 178 

Tuberculosis hospitals 22 2 151 

Infectious diseases hospital 1 46 

Maternity hospitals 7 1 125 

Paediatric hospitals 7 1 203 

Psychiatric hospitals 55 18 508 

Hospitals for chronic diseases 65 6 389 

Hospital for cellular therapy 1 36 

Hospitals for general surgery 8 232 

Multipurpose institutions 20 2 814 

Hospitals for ophthalmology 4 304 

Hospital for cancer 1 22 

Hospitals for internal medicine 5 273 

Orthopaedic hospitals 3 342 

Centres for physiotherapy 2 119 

Medical and Allied Personnel 

5223 were exclusively in private practice. 
Other health personnel included: 

In 1966, Switzerland had 8857 doctors of whom 
The doctor /population ratio was thus 1 per 680. 

Dentists 2 363 

Pharmacists 1 515 

Fully- qualified midwives 1 750 

Fully- qualified nurses 15 745 

Nursing aides 1 053 

Hospital aides 815 

Veterinarians 822 

Physiotherapists 700 

X -ray technicians 395 

Communicable Diseases Control and Immunization Services 

Approximately 90 per cent, of all children under 15 months and more than 55 per cent. 
of the total population have been immunized against poliomyelitis. Although no poliomyelitis 
case was reported in 1965, 2 cases occurred in 1966. The incidence of salmonella diseases 
is increasing every year. A reference and epidemiological centre for salmonellosis has been 
opened in 1965. A slight decrease in the mortality and morbidity due to tuberculosis has 
been noted during the period under review. This disease however remains a serious problem 
for elderly people. 

The following immunization procedures were carried out in 1966: 
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Poliomyelitis 1 900 000 

Smallpox 280 000 

BCG 200 000 to 250 000 

Tetanus 200 000 

Diphtheria 80 000 

Whooping -cough 60 000 

Cholera 10 000 

Yellow fever 6 000 

Measles 1 500 

Epidemic typhus 400 

Plague 40 

Chronic and Degenerative Diseases 

Chronic ana degenerative diseases, such as malignant tumours, rheumatism and diseases 

of the circulatory system continue to preoccupy the health authorities. There is a constant 

increase in the incidence of lung cancer and cardiac infarction, particularly among relatively 

young persons. 

Specialized Units 

Most pregnant women and new -born children receive medical and health care and advice 
either at the maternal and child welfare centres or in the consulting rooms of private 

practitioners or from visiting nurses. In 1965, 104 939 deliveries or 92.9 per cent, of all 

deliveries were institutional. The whole school population is under medical and health 

supervision. In 1966 there were also 4 dental health units and 15 independent medical 
rehabilitation centres. The 20 public health laboratories carried out over 200 000 examina- 

tions. 

Medical and Public Health Research 

The Swiss national fund for the encouragement of scientific research continued to finance 

medical research activities carried out in the universities. In 1966, 10.5 million Swiss 
francs have been allocated to human medicine by this fund, i.e. about 25 per cent, of the 

total resources available. In addition, the pharmaceutical industry is also very active in 

the field of research which is conducted either in its own laboratories or entrusted to the 

universities. The Institute for Preventive and Social Medicine which was established in 
1964 at the University of Zurich conducts research in public health. 

Development in the Health Services 

During the period under review family planning services have been established in several 

university clinics. In 1966, the Swiss research society for sterility, fertility and family 

planning was created; it aims at establishing family planning dispensaries in all cantons 

and at stimulating scientific research in this field. The prolongation of the life span 

(10 per cent, of the total population is over 65 years of age) creates serious problems 

which have been discussed in a detailed report prepared in 1966 by the responsible authorities. 

Government Health Expenditure 

In 1965, total general government expenditure of the Confederation, the cantons and the 

municipalities on current account amounted to Sw.fr. 12 373.6 million, of which 

Sw.fr. 1127.2 million (i.e. 9.1 per cent.) were devoted to health services. This sum is 

equivalent to a per capita expenditure of Sw.fr. 190 made on these services. 
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TURKEY 

Population and Other Statistics 

Population estimates for the period 1963 -1965 are given in the following table: 

Year Population 

1963 29 890 000 

1964 30 635 000 

1965 31 150 000 

In 1964, the number of deaths recorded in the registration districts was 97 354. 

Among the main causes were: rheumatic fever, chronic rheumatic heart disease, arteriosclerotic 

and degenerative heart disease and other diseases of the heart (22 023), pneumonia (14 486), 

congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections of 

the newborn and other diseases peculiar to early infancy and immaturity (11 788), gastritis, 

duodenitis, enteritis and colitis, except diarrhoea of the newborn (7707), senility without 

mention of psychosis, ill- defined and unknown causes (7373), malignant neoplasms (6134), 

vascular lesions affecting the central nervous system (4642), tuberculosis, all forms (4212). 

The communicable diseases most frequently notified in Turkey in 1964 were: trachoma 

(258 351), tuberculosis, all forms, all cases (77 104), measles (17 312), influenza (14 624), 

whooping -cough (8818), typhoid and paratyphoid fevers (3658), malaria, new cases (5081), 

infectious hepatitis (1922), scarlet fever (1891), syphilis, new cases (779), gonorrhoea 

(1501), poliomyelitis (244), leprosy (572), meningococcal infections (351). 

Hospital Services 

At the end of 1966, the total number of hospitals and health establishments providing 

in- patient accommodation was 688 with 75 016 beds, excluding those in military hospitals. 

The bed /population ratio was thus 2.3 beds per 1000. Of these beds, 41 979 were provided 

in 511 state -maintained establishments. The 75 016 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 318 49 034 

Medical centres 270 3 449 

Tuberculosis hospitals 53 12 778 

Maternity hospitals 33 3 300 

Paediatric hospitals 3 1 150 

Psychiatric hospitals 3 4 650 

Eye clinics 5 135 

Cancer hospitals 2 225 

Leprosarium 1 295 

Out- patient services were available in 1967 at 400 hospital out -patient departments, 

270 health centres, 353 dispensaries and 2126 medical aid posts and 219 mobile health units. 
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Medical and Allied Personnel 

of whom 8005 were in government service. 
Other health personnel included: 

In 1966, there were 11 335 doctors in Turkey, 

The doctor /population ratio was 1 doctor per 3200. 

Dentists 2 140 

Pharmacists 1 933 

Fully- qualified midwives 132 

Village midwives 4 832 

Fully- qualified nurses 3 058 

Assistant nurses 1 981 

Sanitarians 3 709 

Village sanitarians 1 471 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Poliomyelitis 2 620 293 

Typhoid and paratyphoid fevers 2 834 839 

Smallpox 2 328 478 

BCG 1 600 000 

Diphtheria 1 801 055 

Whooping -cough 516 713 

Epidemic typhus 821 

Specialized Units 

In 1966, maternal and child health care services were based on 42 health centres, 
47 health units, 568 health posts, 90 maternity units, 87 child health centres as well as 
on maternity and paediatric hospitals. Two hundred and twenty -four family planning clinics 
were established in the hospitals and health centres. Of all deliveries, 64 792 were 
institutional. Health services were provided to the whole school population, i.e. 3 million 
schoolchildren. Two hundred dental service units treated 1 million patients. Eight 
independent psychiatric out -patient clinics and 3 out -patient departments attached to the 
mental hospitals gave consultations and treatment to 37 538 patients. Four hundred and 

fifty -six new patients attended the 17 hospital rehabilitation departments. Four public 
health laboratories carried out 115 000 examinations. 

Government Health Expenditure 

In the fiscal year 1965/1966 total general government consumption expenditure was 
11 180 million Turkish liras, of which 976 million liras (i.e. 8.7 per cent.) were devoted 
to the provision of health services. This was equivalent to an expenditure of 31 liras 
per head on these services. A further sum of 229 million liras was spent on capital 
account for the improvement and expansion of health facilities. 
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UNION OF SOVIET SOCIALIST REPUBLICS 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 

given in the following table: 

1963 1964 1965 1966 

Mean population 224 789 000 227 830 000 230 556 200 233 105 200 

Number of live births 4 757 744 4 456 787 4 253 096 4 241 624 

Birth -rate (per 1000 

population) 21.2 19.6 18.4 18.2 

Number of deaths 1 626 927 1 581 311 1 689 834 1 710 951 

Death -rate (per 1000 

population) 7.2 6.9 7.3 7.3 

Natural increase (per cent.) 1.40 1.27 1.11 1.09 

Number of infant deaths 149 117 130 896 117 583 110 855 

Infant mortality rate (per 

1000 live births) 31.3 29.4 27.6 26.1 

Hospital Services 

In 1965, the total bed capacity in the USSR was 2 225 500 beds - equivalent to 9.7 

beds per 1000 population. These beds were distributed among the various clinical fields 

and specialities as follows: . 

General medicine 426 000 

Surgery 289 900 

Oncology 34 500 

Gynaecology 125 200 

Tuberculosis 259 200 

Infectious diseases 176 700 

•Maternity 190 900 

Paediatrics 247 800 

Psychiatry 215 500 

Ophthalmology 35 000 

Ear, nose and throat 31 100 

Dermatology and venereal diseases 36 000 

Neurology 47 400 

Without speciality etc. 110 300 

Out- patient medical care facilities were provided in hospital and polyclinic out- 

patient departments, dispensaries, first -aid stations and doctors' consulting rooms where 

altogether 1 662 453 attendances were recorded in 1966. 
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Medical and Allied Personnel 

In 1965, the USSR had 485 000 doctors or 1 doctor per 

personnel included; 

480 inhabitants. Other health 

Feldschers 395 900 

Stomatologists 25 500 

Dentists (without university degree` 43 700 

Feldscher- midwives 79 300 

Midwives 171 400 

Fully- qualified nurses 784 900 

Laboratory technicians 63 700 

X -ray technicians 20 600 

Dental technicians 19 600 

Disinfectors 64 200 

Specialized Units 

In 1966, maternal and child care services were based on an extensive network of 19 900 

women's advisory clinics, children's advisory clinics and polyclinics, and 225 000 medical 

and obstetrical beds for pregnant and parturient women. In 1966, over 8 million children 

were in permanent pre -school establishments, including 6 782 000 children in kindergartens 

and crèche -kindergartens and 1 410 000 children in crèches. There are in addition seasonal 

crèches and children's play areas organized in summer. In 1966, they served over 

4 million children. In the same year, dental care was provided at 26.394 stomatological 

establishments, and 6026 workshops, departments and units for dental protheses. At these 

various establishments over 224 million patients received services. Psychiatric out- 

patient care was available at 554 psychiatric and psychoneurological hospitals and psycho - 

neurological dispensaries with hospital departments, 1182 psychoneurological departments 

or units in combined hospitals and in independent polyclinics and out-patient establishments, 

and in 225 psychoneurological dispensaries. Other specialized units included 6658 tuber- 

culosis dispensaries, posts, departments and units, 6265 skin and venereal diseases dispen- 

saries, and other units, 3090 oncological establishments, 144 trachoma dispensaries, 1835 

establishments for the control of goitre and 1692 medical physical culture institutions. 

Government Health Expenditure 

In 1966, total public expenditure on health and physical education amounted to 

7186.3 million roubles on current account and 1192.1 million roubles on capital account. 
The expenditure on current account corresponds to a per capita rate of 31 roubles. 



YUGOSLAVIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

4 

1963 1964 1965 
i 

1966 

Mean population 19 065 000 19 279 000 19 508 000 19 756 000 

Number of live births 407 406 401 016 408 158 398 898 

Birth -rate (per 1000 population) 21.4 20.8 20.9 20.2 

Number of deaths 169 744 181 591 170 549 158 642 

Death -rate (per 1000 population) 8.9 9.4 8.7 8.0 

Natural increase (per cent.) 1.25 1.14 1.22 1.22 

Number of deaths, 1 -4 years 6 676 6 899 5 259 - 

Death-rate, 1 -4 years (per 1000 

population at risk) 4.5 4.7 3.5 - 

Number of infant deaths 31 572 31 092 29 319 24 453 

Infant mortality rate (per 1000 . 

live births) 77.5 77.5 71.8 61.3 

Number of maternal deaths 560 513 484 - 

Maternal mortality rate (per 1000 

live births) 1.4 1.3 1.2 - 

Of the 170 549 deaths recorded in 1965, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (44 384), chronic rheumatic heart disease, 
arteriosclerotic and degenerative heart disease and other diseases of the heart (32 879), 

malignant neoplasms (16 286), congenital malformations, birth injuries, post -natal asphyxia 
and atelectasis, infections of the newborn and other diseases peculiar to early infancy and 
immaturity (14 723), vascular lesions affecting the central nervous system (13 530), 

pneumonia (7217), accidents (6837 including 1660 motor vehicle accidents), tuberculosis, 
all forms (5047), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the 
newborn (3274), suicide and self -inflicted injury (2422), nephritis and nephrosis (1717), 

bronchitis (1661), cirrhosis of liver (1574), benign neoplasms (1085). 

The communicable diseases most frequently notified in 1965 were: measles (73 220), 
dysentery, all forms (47557), tuberculosis, all forms, new cases (37 945), infectious 
hepatitis (37 186), gonorrhoea (16 905), scarlet fever (10 295), whooping -cough (7871), 
syphilis, new cases (5912), typhoid and paratyphoid fevers (4095), trachoma (2456), meningo- 
coccal infections (1192). 

Hospital Services 

In 1965, in- patient facilities were provided in 255 hospitals which had a total bed 
capacity of 98 815 beds - equivalent to 5.07 beds per 1000 pópulation. In 1965, 1 767 002 
patients were admitted and received 34 512 362 days of in- patient care. The 255 hospitals 
and their beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 140 66 495 

Children's hospitals 20 3 700 

Tuberculosis hospitals 49 13 194 

Mental hospitals 17 9 996 

Infectious diseases hospital 1 304 

Orthopaedic hospitals 4 980 

Accident hospitals 2 223 

Hospitals for rehabilitation 6 814 

Hospitals for rheumatic 
diseases 6 1 734 

Dermatological clinic 1 100 

Eye clinics 2 340 

Hospitals for gynaecology and 
obstetrics 4 504 

Hospitals for allergic 
diseases 2 361 

Institute for mental health 1 70 

Out- patient care was available at 3704 general out -patient and polyclinic units. 

Medical and Allied Personnel 

In 1966, 16 976 doctors were working in Yugoslavia. 
thus 1 per 1165. Other health personnel included: 

The doctor /population ratio was 

•Dentists (stomatologists) 2 082 

Dentists 1 715 

Dental technicians 2 696 

Pharmacists 3 398 

Pharmaceutical technicians 2 101 

Nurses and medical technicians 18 515 

Paediatric nurses 4 555 

Midwives 4 446 

Physiotherapists 794 

Occupational therapists 96 

X -ray technicians 768 

Sanitary technicians 1 685 

Laboratory technicians 3 273 
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Immunization Services 

In 1966 the following immunization services were carried out: 

Poliomyelitis 

Smallpox 

Diphtheria, whooping -cough and 
tetanus 

Diphtheria and tetanus 

Tetanus 

2 189 

824 

730 

450 

275 

594 

561 

912 

424 

540 

Specialized Units 

In 1965, maternal and child health services were based on 622 pre -natal centres and 

707 child health units. Yugoslavia also had 392 school health services units which 

supervised over 5 million schoolchildren, 2222 dental health units where nearly 16 million 
patients were treated and 336 tuberculosis dispensaries. 
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BAHRAIN 

Population and Other Statistics 

The estimated population of Bahrain was 193 000 in 1966, and 185 000 in 1965. 

The communicable diseases most frequently reported in- patient establishments in 1966 

were: trachoma (10 334), influenza (9621), dysentery, all forms (6841), measles (2886), 

gonorrhoea (2822), whooping -cough (593), tuberculosis, all forms (486), syphilis, new cases 

(266), infectious hepatitis (228), typhoid and paratyphoid fevers (177), meningococcal 

infections (51), leprosy (35), malaria, new cases (27), poliomyelitis (14). 

Hospital Services 

In 1966,'Bahrain had 12 government hospitals and establishments for in- patient care 

providing 794 beds to which 13 812 patients were admitted in 1966. In addition, there was 

1 hospital with 110 beds operated by the Bahrain Petroleum Company and 1 American Mission 
hospital with 80 beds. The total number of 984 beds was equivalent to 5.1 beds per 1000 

population. The 794 beds in government hospitals were distributed as follows: 

Category and number Number of beds 

General hospitals 2 322 

Tuberculosis hospitals 2 134 

Infectious diseases hospital 1 26 

Maternity hospitals 5 176 

Psychiatric hospital 1 120 

Geriatric hospital 1 16 

Out -patient care was provided at the hospital out -patient departments and at 9 

dispensaries. 

Medical and Allied Personnel 

In 1966, there were 103 doctors in Bahrain of whom 92 were in government service and 

11 in private practice. The doctor /population ratio was thus 1 per 1870. Other health 

personnel included: 

Dentists 7 

Pharmacists 53 

Pharmaceutical trainees 11 

Fully- qualified nurses 110 

Nurses with midwifery qualifications 265 

Auxiliary nurses 24 

Veterinarian 1 

Sanitary engineer 1 

Sanitarians 6 
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Physiotherapists 4 

Laboratory technicians 38 

X -ray technicians 23 

Dressers 207 

Health visitors 2 

Malariologist 1 

Communicable Diseases Control and Immunization Services 

No smallpox has occurred since 1956. One case of cholera El Tor was reported in 1965. 

The malaria incidence is reduced to 0.03 per cent. Typhoid fever occurs sporadically with 

about 100 cases a year. Treatment of tuberculosis is centralized in 1 unit. The prevalence 

of the disease is decreasing. 

The following immunization procedures were carried out in 1966: 

Smallpox 65 859 

Cholera 44 773 

Poliomyelitis 6 627 

Tetanus 5 566 

Diphtheria 5 561 

Whooping -cough 5 455 

Typhoid and paratyphoid fevers 830 

Yellow fever 180 

Government Health Expenditure 

In 1965, the total government budget of Bahrain amounted to £ 6 820 000. £ 1 433 781 

of this sum or 21 per cent, were devoted to the provision of hospital services and public 

health. This amount is equivalent to a per capita expenditure of £ 7.8. 
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CYPRUS 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963-1966 are 

given in the following table: 

- 

1963 
a 

1964 1965 1966 

Mean population 589 000 587 000 594 000 603 000 

Number of live births 14 500 14 200 14 470 14 810 

Birth -rate (per 1000 population) 24.6 24.2 24.4 24.6 

Number of deaths 3 600 3 900 3 650 3 513 

Death -rate (per 1000 population) 6.1 6.6 6.1 5.8 

Natural increase (per cent.) 1.85 1.76 1.83 1.88 

Number of infant deaths 420 400 400 395 

Infant mortality rate (per 1000 

live births) 29.0 28.2 27.6 26.7 

The following were the main causes recorded for the 620 deaths which occurred in 

government hospitals in 1966: accidents (69 including 8 motor vehicle accidents), malignant 

neoplasms (67), vascular lesions affecting the central nervous system (59), pneumonia (49), 

arteriosclerotic and degenerative heart disease (45), congenital malformations, birth injuries, 

post -natal asphyxia and atelectasls, infections of the newborn and other diseases peculiar to 

early infancy and immaturity (42), diabetes mellitus (27). 

The communicable diseases most frequently notified in 1966 were: influenza (280), 

tuberculosis, all forms, new cases (121), measles (48), scarlet fever (29), diphtheria (20), 

meningococcal infections (12), typhoid fever (12), dysentery, all forms (8), leprosy (2). 

Hospital Services 

In 1966, Cyprus had 117 hospitals which provided 3130 beds of which 1883 were in 

31 government hospitals. The bed /population ratio was 5.2 per 1000. With the exception 

of the hospitals for general surgery, 26 401 in- patients were admitted to the government 

hospitals in 1966 and received 462 844 days of in- patient care. The total number of beds 

was distributed as follows: 

Category and number Number of beds 

General hospitals 15 1 018 

Rural hospitals 21 137 

Tuberculosis hospital 1 115 

Infectious diseases hospitals 2 45 

Maternity hospitals 30 447 

Psychiatric hospitals 2 716 

Hospitals for general surgery 46 652 
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Out -patient facilities were available in 1966 in 6 hospital out -patient departments, 

21 health centres and 3 dispensaries. During that year, 238 338 new out -patients made 

623 362 attendances at these government -maintained establishments. 

Medical and Allied Personnel 

In 1966, 460 doctors were working in Cyprus, 110 in government service and 350 in 

private practice. The doctor /population ratio was thus 1 per 1310. Other health 

personnel included: 

Dentists 165 

Pharmacists 236 

Fully- qualified midwives 94 

Locally -qualified midwives 338 

Licensed midwives 43 

Fully- qualified nurses 203 

Nurses with midwifery qualifications 59 

Assistant nurses 435 

Nursing aides 272 

Veterinarians 21 

Sanitarians 81 

Physiotherapists 6 

Laboratory technicians 34 

X -ray technicians 27 

Sanitary labourers 484 

Control of Communicable Diseases and Immunization Services 

The prevalence of the common infectious diseases showed a further decline; this was 

particularly the case of those communicable diseases which are directly related to the 

environmental sanitation. There were no cases of quarantinable disease; trachoma and 

malaria are eradicated and tuberculosis is well under control. Venereal diseases, although 

on the increase, do not cause concern. Only hydatid disease continues to be a public 

health problem. In the past years, the pattern of disease has changed. While until a 

generation ago the main concern of the public health administration was focused on the 

control of infective and parasitic diseases, at present malignant and degenerative diseases 

are to be found in increasing proportions in the higher social groups. Whereas deaths 

from infective and parasitic diseases were only 2.4 per cent, of the total number of deaths, 

the deaths from heart diseases and diseases of the blood vessels together counted for 30 

per cent, of the total number and deaths from malignant diseases counted for 11.5 per cent. 

The following immunization services were carried out in 1966: 

Smallpox 71 457 

Poliomyelitis 62 805 

Diphtheria 60 535 

Typhoid and paratyphoid fevers 7 780 
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Specialized Units 

In 1966, 68 maternal and child health centres provided care to 8118 pregnant women who 

made 29 967 attendances, 6613 children under 1 year who were the subject of 41 763 consul- 

tations and 2342 children aged between 1 and 5 years who made 9644 attendances. Of the 

total number of births, 4986 confinements took place in government hospitals. In 1966, 

31 dental health units gave treatment to 28 132 patients. Psychiatric out- patient care 

was available at 1 centre where 2300 new patients attended. One hospital rehabilitation 

department was attended by 2186 new out- patients. Of the total number of industrial 

workers, 97 per cent, were covered by medical and health services. In 1966, 4 public 

health laboratories carried out 87 267 examinations. 

Major Public Health Problems 

Although good progress has been made in almost all fields of public health, there 
remain a few problems which still cause concern. Hydatid disease continues to be prevalent 
both in livestock and in human beings. A committee has been set up to prepare a workable 
scheme for the eradication of this disease. The main objectives are: destruction of 
stray dogs, periodic treatment of domestic dogs, construction of slaughter houses, health 

education of the public and establishment of a meat inspection service. These proposals 

have been endorsed by the Government and work has already begun. However, on account of 
the magnitude and the complexity of the problem, it is anticipated that it will be very 

long before tangible results can be obtained. The country is still without a public 
sewerage scheme. This has a direct bearing not only on public health but also on the 
industrial and agricultural development of the country. A sewerage plan for the towns of 
Nicosia and Famagusta has been prepared. Although the registration of births and deaths 
is compulsory by law and has been accurate until a few years ago, they have become incomplete 
in recent years. Hospital statistics are also incomplete, as only those from government 
establishments are available. 

Government Health Expenditure 

In 1966, total general government consumption expenditure on current account amounted 
to 19.9 million Cyprus pounds of which 1.3 million Cyprus pounds (i.e. 6.7 per cent.) 

were allotted to health services. This sum is equivalent to a per capita expenditure of 
2,2 Cyprus pounds on these services. A further amount of 20 114 Cyprus pounds (i.e. 0.3 
per cent.) of total government expenditure on capital account was spent on the improvement 
and expansion of health facilities. 
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I RAN 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 
given in the following table: 

1963 1964 1965 1966 

Mean population 23 300 000 23 900 000 24 800 000 25 500 000 

Number of live births 837 254 904 347 - 1 002 762 

Birth -rate (per 1000 population) 35,9 37,8 - 39.3 

Number of deaths 190 002 - - 291 238 

Death -rate (per 1000 population) 8.2 - - 11.4 

Natural increase (per cent.) 2.77 - - 2.79 
* * 

Number of deaths, 1 -4 years 2 817 3 994 - 43 771 

Death -rate, 1 -4 years (per 1000 

population at risk) 
* 

1.6 2.2 - 12.1 

Number of infant deaths 9 468 9 068 - 95 603 

Infant mortality (per 1000 

live births 106,6 97.7 - 95,34 

ж 
In Teheran City only. 

Of the 291 238 deaths recorded in 1966, the main causes were: senility without mention 

of psychosis, ill- defined and unknown causes (6025), chronic rheumatic heart disease, arterio- 

sclerotic and degenerative heart disease and other diseases of the heart (5736), congenital 

malformation, birth injuries, post natal asphyxia and atelectasis, infections of the newborn 

and other diseases peculiar to early infancy and immaturity (4332), malignant neoplasms (2719), 

accidents (2207, including 222 motor vehicle accidents), measles (1437), tuberculosis, all 

forms (1009), pneumonia (801), nephritis and nephrosis (675), cirrhosis of liver (525), 

meningococcal infections (391), bronchitis (207). 

The communicable diseases most frequently notified in 1965 were: dysentery, all forms 

(577 882), influenza (519 565), measles (96 346), trachoma (94 575), malaria, new cases 

(56 506), whooping -cough (50 488), typhoid and paratyphoid fevers (25 146), tuberculosis, 

all forms, new cases (22 758), gonorrhoea (13 396), scarlet fever (4363), cholera El Tor 

(2943), infectious hepatitis (2916), diphtheria (2568), syphilis, new cases (1916), 

meningococcal infections (527), leprosy (469), poliomyelitis (328). 

Hospital Services 

In 1964, hospital accommodation in Iran was provided in 385 establishments with 26 599 

beds of which 15 174 beds were in 207 government- maintained hospitals. The bed /population 

ratio was 1.1 per 1000. These beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 333 19 796 

Rural hospitals 27 431 

Tuberculosis hospitals 9 3 355 

Paediatric hospitals 4 459 

Psychiatric hospitals 10 2 314 

Hospitals for ophthalmology 1 160 

Cancer hospital 1 84 

Out -patient care was provided in 1966 at 300 hospital out -patient departments and 
700 dispensaries. Altogether 6 million out -patients availed themselves of these services. 

Medical and Allied Personnel 

In 1966, Iran had 6889 doctors of whom 1700 were working in government service. 
The doctor /population ratio was thus 1 per 3700. Other health personnel included: 

Medical Assistants 230 

Dentists 1 440 

Pharmacists 2 702 

Fully- qualified midwives 1 016 

Assistant midwives 350 

Local rural midwives 500 

Fully- qualified nurses 2 175 

Assistant nurses 1 797 

Veterinarians 780 

Sanitary engineers 69 

Sanitarians, including Sanitary Aides 800 

Social workers 225 

Immunization Services 

The following immunization procedures were carried out during the year March 1966 to 
March 1967: 

Cholera 17 618 723 

Smallpox 12 689 627 

Diphtheria, whooping -cough and tetanus 2 989 877 

Whooping -cough 1 193 177 

BCG 420 020 

Typhoid and paratyphoid fevers 277 290 

Poliomyelitis 885 
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Specialized Units 

In 1966, maternal and child health care was provided at 72 pre -natal centres and 

372 child health centres at which 28 068 pregnant women and 60 240 infants under 1 year 

attended. About one -tenth of all deliveries were conducted by a doctor or qualified 

midwife and 72 000 deliveries were institutional. Other specialized units included 

10 venereal diseases research units, 27 venereal diseases control centres, 2 mobile 

leprosy teams and З leprosy units. 

Government Health Expenditure 

In the fiscal year 1965/1966, total government consumption expenditure amounted to 

77 000 million rials, of which 7300 million rials (i.e. 9.5 per cent.) were devoted to 

the provision of health services. This sum corresponds to a per capita expenditure on 

these services of 290 rials. A further amount of 1200 million rials was spent on capital 

account for the improvement and expansion of health facilities and another 1200 million 

rials were provided for development projects. 
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IRAQ 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 8 180 000 8 338 000 

Number of live births 124 658 149 161 

Birth -rate (per 1000 population) 15.2 17.9 

Number of deaths 33 892 32 640 

Death -rate (per 1000 population) 4.1 3.9 

Natural increase (per cent.) 1.11 1.40 

Number of deaths, 1 -4 years 2 172 2 162 

Number of infant deaths 2 950 2 666 

Infant mortality rate (per 1000 live births) 23.7 17.9 

Number of maternal deaths 200 195 

Maternal mortality rate (per 1000 live births) 1.6 1.3 

Of the 32 640 deaths recorded in 1966, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (13 775), chronic rheumatic heart disease, 
arteriosclerotic and degenerative heart disease and other diseases of the heart (3981), 

tuberculosis, all forms (2100), accidents (1909 including 311 motor vehicle accidents), con- 
genital malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the 

newborn and other diseases peculiar to early infancy and immaturity (1466), pneumonia (1353), 

malignant neoplasms (1251), gastritis, duodenitis, enteritis and colitis, except diarrhoea of 

the newborn (1211), homicide and operations of war (959), bronchitis (478). There were also 

17 deaths from cholera, out of 225 reported cases. 

The communicable diseases most frequently notified in 1965 were: trachoma (247 742), 

measles (56 683), dysentery, all forms (23 945), whooping -cough (18 955), tuberculosis, all 

forms (6686), malaria (4152), gonorrhoea (3355), typhoid and paratyphoid fevers (2679), 
diphtheria (1119), infectious hepatitis (580), meningococcal infections (529), influenza 
(478), poliomyelitis (401). 

Hospital Services 

In 1966, hospital facilities were provided at 155 hospitals with a total bed capacity of 
15 836 beds of which 15 463 beds were in 137 private hospitals. These beds - equivalent to 
1.9 beds per 1000 population - were distributed as follows: 

Category and number Number of beds 

General hospitals 104 8 376 

Tuberculosis hospitals 11 3 094 

Infectious diseases hospitals 5 329 
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Category and number Number of beds 

Maternity hospitals 7 463 

Paediatric hospitals 19 1 180 

Psychiatric hospitals 2 1 857 

Ophthalmological hospitals 6 212 

Leprosarium 1 325 

Out- patient care was given in 1966 at 30 polyclinics, 893 dispensaries and 40 childhood 
and welfare clinics. 

Medical and Allied Personnel 

In 1965, Iraq had 1606 doctors of which 1210 were working in government service and 396 
in private practice. The doctor /population ratio was 1 per 5090. Other health personnel 
included: 

Health officials 947 

Dentists 226 

Dental practitioners 143 

Pharmacists 664 

Pharmaceutical assistants 162 

Fully- qualified midwives 111 

Trained midwives 675 

Fully- qualified nurses 753 

Trained nurses 382 

Sanitary engineers 3 

Sanitary inspectors 212 

Laboratory technicians 201 

X -ray technicians 213 

Dressers 1 807 

Health visitors 94 

Immunization Services 

The following immunization procedures were carried out in 1964: 

Smallpox 

BCG 

Specialized Units 

888 276 

211 591 

In 1965 maternal and child health services were based on 37 pre -natal centres and 67 

child health units; they provided services to 34 405 pregnant women, 56 609 infants under 1 

year and 52 239 children aged between 1 and 5 years. Domiciliary care was given to 2323 
i 
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pregnant women, 5753 children under 1 year and 8204 pre -school children. Medical care and 

supervision was given at 21 school health units to 621 461 schoolchildren in the 5 to 18 age - 

group. Other specialized services included 15 hospital rehabilitation departments, 1 

venereal disease clinic and 14 trachoma posts. In 1966, the two public health laboratories 

carried out 6811 examinations. 
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JORDAN 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 1 827 000 1 898 000 1 976 000 2 040 000 

Number of live births 84 544 86 327 91 857 94 299 

Birth -rate (per 1000 population) 46.3 45.5 46.5 46.2 

Number of deaths 11 697 11 380 10 679 10 116 

Death -rate (per 1000 population) 6.4 6.0 5.4 5.0 

Natural increase (per cent.) 3.99 3.95 4.11 4.12 

Number of deaths, 1 -4 years 2 327 1 932 1 755 1 451 

Number of infant deaths 4 189 4 175 3 862 3 420 

Infant mortality rate (per 1000 

live births) 49.5 48.4 42.0 36.3 

Number of maternal deaths 66 72 63 81 

Maternal mortality rate (per 1000 

live births) 0.8 0.8 0.7 0.9 

Of the 10 116 deaths recorded in 1966, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (1924), gastritis, duodenitis, enteritis and 
colitis, except diarrhoea of the newborn (1451), chronic rheumatic heart disease, arterio- 

sclerotic and degenerative heart disease and other diseases of the heart (1281), congenital 

malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the newborn 
and other diseases peculiar to early infancy and immaturity (983), pneumonia (970), bronchitis 
(892), all accidents (719), measles (215), vascular lesions affecting the central nervous 
system (204). 

The communicable diseases most frequently notified in 1966 were: measles (1297), 
dysentery, all forms (445), typhoid and paratyphoid fevers (328), whooping -cough (316), 
influenza (194), meningococcal infections (143), relapsing fever (91), poliomyelitis (79), 

malaria, new cases (27). 

Hospital Services 

In 1966, Jordan had 57 hospitals with 3493 beds of which 25 hospitals with 1940 beds 

were government maintained. The bed /population ratio was 1.7 beds per 1000 inhabitants. 

The 100 201 in- patients admitted to these hospitals received 782 647 days of in- patient care 

in 1966. The 3493 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 30 2 031 

Tuberculosis hospitals 5 328 

Infectious diseases hospitals 2 101 
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Category and number Number of beds 

Maternity hospitals 9 193 

Paediatric hospitals 3 125 

Psychiatric hospital 1 400 

Chronic diseases hospital 1 30 

Leprosarium 1 30 

General surgical hospitals 2 123 

Ophthalmological clinics 2 101 

Hospital for ear, nose and 
throat diseases 1 31 

Out- patient care was provided in 1966 at 57 hospital out -patient departments, 24 poly- 

clinics, 24 health centres and 375 dispensaries. 

Medical and Allied Personnel 

In 1966, Jordan had 505 doctors or 1 doctor for 4040 inhabitants. Of this total, 213 

were in government service and 292 in private practice. Other health personnel included: 

Dentists 75 

Pharmacists 196 

Pharmaceutical assistants 200 

Fully- qualified midwives 180 

Fully- qualified nurses 312 

Veterinarians 37 

Sanitary engineers 5 

Physiotherapists 4 

Laboratory technicians 52 

X -ray technicians 47 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Cholera 

Poliomyelitis (live vaccine) 

Smallpox 

Diphtheria, whooping -cough and 
tetanus 

Typhoid and paratyphoid fevers 

Measles 

BCG 

2 996 

151 

90 

18 

15 

7 

30 

868 

774 

824 

784 

484 

235 

825 
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Specialized Units 

In 1966, maternal and child health services were provided at 42 centres where 21 083 

pregnant women, 7907 infants under 1 year and 79 831 pre -school children attended. Domi- 

ciliary visits were paid to 9138 pregnant women, 5534 infants and 3109 pre -school children. 

Of the total number of births, 80 452 were attended by a doctor or qualified midwife and 
13 847 were institutional. Five dental health units treated 1292 patients. There was 1 

mental health clinic where 5177 new out -patients were seen in 1966. Jordan also had 40 

public health laboratories. 

Government Health Expenditure 

From 1 April to 31 December 1966, total general government expenditure on current account 
amounted to 28.4 million dinars of which 1.32 million dinars (i.e. 4.7 per cent.) were spent 

by the Ministry of Health for the provision of health services. This sum is equivalent to a 
per capita expenditure of 0.649 dinar on these services. A further amount of 372 220 dinars 

representing 1.6 per cent, of the total government expenditure on capital account was spent 
on the improvement and expansion of health facilities. 
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KUWAIT 

Population and Other Statistics 

Population estimates and other vital statistics for 1963 -1966 are given in the following 

table: 

1963 1964 1965 1966 

Mean population 388 000 426 000 475 000 491 000 

Number of live births 17 722 19 428 21 950 25 328 

Birth -rate (per 1000 

population) 45.7 45.6 46.2 51.6 

Number of deaths 2 139 2 618 2 484 2 813 

Death -rate (per 1000 

population) 5.5 6.1 5.2 5.7 

Natural increase (per 

cent.) 4.02 3.95 4.10 4.59 

Number of deaths 1 -4 

years 212 218 249 255 

Number of infant deaths 739 994 845 938 

Infant mortality rate 
(per 1000 live births) 41.7 51.2 38.5 37.0 

Number of maternal 
deaths 

* 
6 

* 
2 9 10 

Maternal mortality rate 
(per 1000 live births) - - 0.4 0.4 

These figures refer only to the maternity hospital. 

Of the 2813 deaths recorded in 1966, the main causes were: accidents (395, including 

255 in motor vehicle accidents), congenital malformations, birth injuries, post -natal 

asphyxia and atelectasis, infections of the newborn and other diseases peculiar to early 

infancy and immaturity (393), senility without mention of psychosis, ill- defined and unknown 

causes (378), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn 

(295), chronic rheumatic heart disease, arteriosclerotic and degenerative heart disease and 

other diseases of the heart (278), pneumonia (231), malignant neoplasms (138), tuberculosis, 

all forms (92). 

In 1966, among the communicable diseases most frequently notified were the following: 

measles (1370), tuberculosis, all forms (1322), infectious hepatitis (840), whooping -cough 
(475), bacillary dysentery (406), influenza (258), typhoid and paratyphoid fevers (253), 

diphtheria (48), meningococcal infections (44), malaria (40), leprosy (7). 
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Hospital Services 

In 1966, Kuwait had 10 government hospitals and 4 private hospitals, with a total bed 

capacity of 3282 beds equivalent to 6.7 beds per 1000 population. These beds to which 
62 744 patients were admitted during 1966, were distributed as follows. 

Category and number Number of beds 

General hospitals 8 1 794 

Tuberculosis hospitals 2 675 

Infectious diseases hospitals 2 181 

Maternity hospital 1 259 

Psychiatric hospital 1 373 

There were in addition 4 hospitals for physiotherapy and rehabilitation with 206 beds. 

Out -patient facilities were provided in 1966 at 13 hospital out -patient departments, 

11 polyclinics, 16 health centres, including preventive and quarantine centres, 30 dispensaries 
and 25 medical aid posts, including civil security aid posts, where altogether over 2.8 million 
attendances were recorded in 1966. 

Medical and Allied Personnel 

In 1966, Kuwait had 587 doctors, of whom 480 were in government service and 107 in 

private practice. There was thus 1 doctor to 840 of the population. Other health personnel 
included: 

Dentists 

Pharmacists 

Pharmaceutical assistants 

Fully-qualified midwives 

Assistant midwives 

Fully- qualified nurses 

Fully- qualified nurses with 

midwifery qualifications 

Assistant nurses 

Veterinarians 

Sanitarians 

Physiotherapists 

Laboratory technicians 

X -ray technicians 

1 

56 

86 

197 

58 

6 

440 

556 

469 

13 

134 

9 

51 

21 
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Immunization Services 

in 1966: The following immunization procedures were carried out 

Smallpox 261 520 

Cholera 108 531 

BCG 32 413 

Diphtheria, whooping -cough 
and tetanus 12 288 

Typhoid and paratyphoid fevers 3 375 

Yellow fever 221 

Specialized Units 

In 1966, 10 maternal and child health units provided care for 24 127 pregnant women, 
17 103 children under 1 year and 28 093 children aged 1 to 5 years. There were over 
1 million attendances by pregnant women, 75 816 by infants under 1 year and 180 000 by pre- 

school children. There were 45 876 domiciliary visits to pregnant women and 67 641 to 

infants. A doctor or qualified midwife attended 8336 deliveries while 15 311 births were 
taking place in hospital. There were 176 school health units which supervised 91 788 school- 
children in the 4 to 18 age -groups. There were also 36 dental health units which treated 
over 230 000 patients, an independent medical rehabilitation centre and 5 hospital rehabilita- 
tion departments where 899 and 9303 new patients respectively were treated. All industrial 

workers receive medical care and periodical medical examinations are carried out in all 
industrial establishments employing more than 1000 workers. Twenty -six public health 
laboratories carried out nearly 756 000 examinations. 

Government Health Expenditure 

In the 1965/66 fiscal year the total general government expenditure on capital account 

amounted to 11.6 million Kuwaiti dinars. Current expenditure on health services which 
accounted for 11.5 million Kuwaiti dinars was equivalent to 23.6 Kuwaiti dinars per head. 
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LEBANON 

Population and Other Statistics 

Population and some other vital statistics for the period 1965 -1966 are given in the 

following table: 

1965 1966 

Mean population 2 405 000 2 460 000 

Number of live births 77 256 76 734 

Birth-rate (per 1000 population) 32.1 31.2 

Number of deaths 9 730 10 804 

Death-rate (per 1000 population) 4.0 4.4 

Natural increase (per cent.) 2.81 2.68 

Number of deaths, 1 -4 years 808 980 

Death -rate, 1 -4 years (per 1000 

population at risk) 3.4 4.0 

Number of infant deaths 915 1 080 

Infant mortality rate (per 1000 

live births) 11.8 14.1 

Based on a 13 per cent. sample of the 10 804 deaths recorded in 1966, the most important 

causes of death were arteriosclerotic and degenerative heart diseases, malignant neoplasms, 

senility without mention of psychosis, ill- defined and unknown causes, accidents, including 

motor vehicle accidents, vascular lesions affecting the central nervous system, tuberculosis, 

all forms. 

The communicable diseases most frequently reported in 1965 were: poliomyelitis (243), 
tuberculosis, all forms, new cases (231), diphtheria (202), meningococcal infections (90), 
typhoid and paratyphoid fevers (87), dysentery, all forms (15), bilharziasis (13), trachoma 
(8), malaria, new cases (7), influenza (6), Q fever (2). 

Hospital Services 

In 1965, the total hospital bed capacity in Lebanon was 12 083 beds of which 2925 were 
in government establishments. The bed /population ratio was 5 per 1000. These beds were 

allocated to the various hospitals and clinics as follows: 

Category and number Number of beds 

General hospitals 114 7 730 

Rural hospitals 14 470 

Tuberculosis hospitals 1 230 

Infectious diseases hospital 1 67 

* 
Maternity hospitals 19 751 

Psychiatric hospitals 1 835 

Private only. 
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Immunization Services 

in 1966: The following immunization procedures were carried out 

Smallpox 261 520 

Cholera 108 531 

BCG 32 413 

Diphtheria, whooping -cough 
and tetanus 12 288 

Typhoid and paratyphoid fevers 3 375 

Yellow fever 221 

Specialized Units 

In 1966, 10 maternal and child health units provided care for 24 127 pregnant women, 
17 103 children under 1 year and 28 093 children aged 1 to 5 years. There were over 
1 million attendances by pregnant women, 75 816 by infants under 1 year and 180 000 by pre- 
school children. There were 45 876 domiciliary visits to pregnant women and 67 641 to 

infants. A doctor or qualified midwife attended 8336 deliveries while 15 311 births were 
taking place in hospital. There were 176 school health units which supervised 91 788 school- 
children in the 4 to 18 age -groups. There were also 36 dental health units which treated 
over 230 000 patients, an independent medical rehabilitation centre and 5 hospital rehabilita- 
tion departments where 899 and 9303 new patients respectively were treated. All industrial 

workers receive medical care and periodical medical examinations are carried out in all 

industrial establishments employing more than 1000 workers. Twenty -six public health 
laboratories carried out nearly 756 000 examinations. 

Government Health Expenditure 

In the 1965/66 fiscal year the total general government expenditure on capital account 

amounted to 11.6 million Kuwaiti dinars. Current expenditure on health services which 
accounted for 11.5 million Kuwaiti dinars was equivalent to 23.6 Kuwaiti dinars per head. 
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LEBANON 

Population and Other Statistics 

Population and some other vital statistics for the period 1965 -1966 are given in the 

following table: 

1965 1966 

Mean population 2 405 000 2 460 000 

Number of live births 77 256 76 734 

Birth-rate (per 1000 population) 32.1 31.2 

Number of deaths 9 730 10 804 

Death-rate (per 1000 population) 4.0 4.4 

Natural increase (per cent.) 2.81 2.68 

Number of deaths, 1 -4 years 808 980 

Death -rate, 1 -4 years (per 1000 

population at risk) 3.4 4.0 

Number of infant deaths 915 1 080 

Infant mortality rate (per 1000 

live births) 11.8 14.1 

Based on a 13 per cent, sample of the 10 804 deaths recorded in 1966, the most important 

causes of death were arteriosclerotic and degenerative heart diseases, malignant neoplasms, 

senility without mention of psychosis, ill- defined and unknown causes, accidents, including 

motor vehicle accidents, vascular lesions affecting the central nervous system, tuberculosis, 

all forms. 

The communicable diseases most frequently reported in 1965 were: poliomyelitis (243), 

tuberculosis, all forms, new cases (231), diphtheria (202), meningococcal infections (90), 

typhoid and paratyphoid fevers (87), dysentery, all forms (15), bilharziasis (13), trachoma 
(8), malaria, new cases (7), influenza (6), Q fever (2). 

Hospital services 

In 1965, the total hospital bed capacity in Lebanon was 12 083 beds of which 2925 were 
in government establishments. The bed /population ratio was 5 per 1000. These beds were 

allocated to the various hospitals and clinics as follows: 

Category and number Number of beds 

General hospitals 114 7 730 

Rural hospitals 14 470 

Tuberculosis hospitals 1 230 

Infectious diseases hospital 1 67 

* 
Maternity hospitals 19 751 

Psychiatric hospitals 1 835 

Private only. 
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Out- patient care was available in 1966 at 230 dispensaries and 5 mobile health teams. 

Medical and Allied Personnel 

In 1965, Lebanon had 1735 doctors or 1 doctor per 1390 population. Other health 

personnel included: 

Dentists 510 

Pharmacists 462 

Fully- qualified midwives 496 

Fully- qualified nurses 861 

Immunization Services 

The following immunization procedures were carried out in 1965: 

Poliomyelitis (live vaccine) 139 498 

Smallpox 67 937 

Diphtheria 32 829 

Cholera 13 624 

Whooping -cough 8 110 

Tetanus 8 110 

Typhoid and paratyphoid fevers 8 801 

Yellow fever 2 729 

Specialized Units 

In 1966, maternal and child health services in Lebanon were based on 15 centres. Other 
specialized units included: 10 dental health units, 3 independent medical rehabilitation 
centres, 4,psyphiatric out -patient clinics, 6 tuberculosis clinics, 1 venereal diseases 
clinic and 3 public health laboratories. 

Government Health Expenditure 

In 1966, total government eonsumption expenditure amounted to Leb. £ 590.7 million, of 

which Leb. £ 24.2 million (i.e. 4.1 per cent.) were devoted to the provision of health 
services. This sum corresponds to a per capita expenditure on these services of Leb. £ 9.8. 
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PAKISTAN 

Population and Other Statistics 

The estimated population in Pakistan was 102 876 056 in 1965 and 105 044 080 in 1966. 

Vital statistics for 1965 are given below: 

1965 

Number of live births 3 993 000 

Birth -rate (per 1000 population) 38.8 

Number of deaths 1 430 900 

Death-rate (per 1000 population) 13.9 

Natural increase (per cent.) 2.49 

Number of deaths, 1 -4 years 248 400 

Number of infant deaths 520 800 

Infant mortality rate (per 1000 live births) 130.4 

Of the 316 954 deaths recorded in East Pakistan in 1965, the main causes were: 

gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (15 948), 

dysentery, all forms (13 068), malaria (11 495), all accidents (9776), pneumonia (5686), 

tuberculosis, all forms (4223), deliveries and complications of pregnancy, child birth and 

puerperium (3486), typhoid and paratyphoid fevers and other salmonella infections (2822), 
whooping -cough (2306), suicide and self -inflicted injury (1671), cholera (1379), measles 

(1124). 

The communicable diseases most frequently reported in the whole of Pakistan in 1966 were: 

smallpox (6116), cholera (2562). . 

Hospital Services 

In 1964, Pakistan had 1348 hospitals providing 33 207 beds or 0.3 beds per 1000 

population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 455 23 745 

Medical centres (without 

doctors) 839 3 844 

Tuberculosis hospitals 24 1 998 

Infectious diseases hospitals 5 356 

Maternity hospitals 7 398 

Psychiatric hospitals 5 1 866 

Hospitals for ophthalmology 3 183 

Dental hospitals 2 20 

Leprosaria 8 797 

Out -patient facilities in East Pakistan were available in 1966 in 60 hospital out- patient 

departments, 101 health centres, 340 dispensaries and 8 mobile health units. 
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Medical and Allied Personnel 

In 1965, Pakistan had 16 587 doctors of whom 6120 were working in government service. 
The doctor /population ratio was 1 per 6200. Other health personnel included: 

Dentists 281 

Pharmacists 361 

Fully- qualified midwives 1 221 

Assistant midwives 156 

Fully- qualified nurses 4 304 

Nurses with midwifery qualifications 1 768 

Auxiliary nurses 10 526 

Sanitarians 1 744 

Lady health visitors 775 

Immunization Services 

The following immunization procedures were carried out in 1965: 

Smallpox 

BCG 

Specialized Units 

З4 107 290 

2 596 651 

In 1965, the maternal and child health centres in East Pakistan were attended by 
90 000 pregnant women and 153 000 children under 1 year of age. Of the total number of 
deliveries, 13 278 were taking place in hospital. There were 23 school health units which 
supervised the health of 90 000 schoolchildren, i.e. 2 per cent, of the total school 
population. Other specialized units included: 1 dental health unit, 1 psychiatric out- 
patient clinic, 16 BCG mobile units, 4 tuberculosis centres, 18 tuberculosis clinics and 
7 leprosy clinics• 

Government Health Expenditure 

In the 1965/66 fiscal year, 

109.6 million rupees. This sum 
A further amount of 59.1 million 
the improvement and expansion of 

general government health expenditure amounted to 
corresponds to a per capita expenditure of 1.05 rupees. 
rupees was spent on capital account (development plans) for 
health facilities. 
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SAUDI ARABIA 

Population and Other Statistics 

Population estimates for the years 1963 -1966 are given below: 

1963 6 600 000 

1964 6 650 000 

1965 6 750 000 

1966 6 870 000 

Hospital Services 

In 1965, Saudi Arabia had 80 governmental hospitals providing 5952 beds. The bed/ 

population ratio was thus 0.9 per 1000. Included in the total number of hospital beds are 
the following: 

Category and number Number of beds 

Maternity hospitals 4 203 

Ophthalmological hospitals 4 154 

Tuberculosis hospitals 3 895 

Infectious diseases hospitals 4 297 

Mental hospital 1 250 

Leprosarium 1 150 

Out -patient care was provided at 196 government dispensaries and 303 health centres. 
There were also mobile units located at Riyadh, Mecca, Medinaand Jeddah. 

Medical and Allied Personnel 

In 1966, Saudi Arabia had 525 doctors or 1 doctor per 13 085 inhabitants. Other 

health personnel included: 

Pharmacists 40 

Pharmaceutical assistants 313 

Fully- qualified nurses 820 

Nurse /midwives, assistant midwives 447 

Laboratory assistants 122 

X -ray assistants 70 

Training Facilities 

Saudi Arabia has 3 health institutes for training of sanitarians, health assistants 

and statistical assistants. The Institute in Riyadh which was established in 1959, 

provides a 2 -year course for the training of sanitarians and a 3 -year course for the 

training of health assistants. From about 30 in 1959, the annual intake of students has 

risen to 150 in 1966. There are 3 schools of nursing in the country, in Riyadh, Jeddah 

and Hufouf, providing a 3 -year course. Training of nurse aides or women. helpers started 
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in 1963 in the maternity hospital at Jeddah. The government is also considering the 
establishment of a medical school in the country making use of the faculties of science and 
pharmacy already existing at Riyadh University. 

Specialized Units 

Plans are already well under way to establish maternal and child health centres in the 

towns and cities of the country. The government established in the Ministry of Education 
a school health service with about 21 school health clinics and it is planned to extend 
these services in order to cover the whole school population. A central public health 
laboratory was established in 1964 which serves as a reference laboratory and training 

institute. Small laboratories and laboratory units are also available in hospitals and 
mobile units for routine examinations. Saudi Arabia also has a Blood Bank. 
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SONLALIA 

Population and Other Statistics 

Somalia has a population of about 2.5 million. The difficulties encountered in 

enumerating a population where 70 per cent, are nomads have proved unsurmountable. The 

birth -rate is estimated to be 41.4 per 1000 population, the crude -death rate 24.5 per 1000 

and the infant mortality rate 158 per 1000 live births. The natural population increase is 

approximately 1 to 1.5 per cent, per annum. 

The main causes of death are: tuberculosis, diarrhoeal diseases, malaria and pneumonia. 

Hospital Services 

Somalia has at present 19 general hospitals, 3 tuberculosis hospitals and 2 mental 

hospitals. In addition there are 2 general hospitals and 1 leprosarium operated by 

missionary organizations. The total bed capacity in 1966 was 4349. 

Out- patient services were provided in 189 infirmaries and ambulatories, the out -patient 

departments of the general hospitals and the tuberculosis hospitals, the 5 maternal and child 

clinics and the missionary hospitals. 

Communicable Diseases Control and Immunization Services 

Pulmonary tuberculosis with an estimated total of 100 000 cases of which a third are 

open cases constitutes a serious problem both in urban and rural areas. A tuberculosis 

control project is operating in the northern region. Simple and effective methods of 

prevention and control are being tested in some selected areas with a view to extending them 

to the whole country and to integrating them into the programme of basic health services. 

BCG vaccination is being made available to the whole population in the O to 20 years age - 

group. The number of malaria cases varies with the rainfall and averages annually between 

100 000 and 200 000. A WHO -assisted malaria pre -eradication programme is in operation. 

Spraying operations are being conducted in Э pilot areas with a total population of about 

175 000. Plans are now being made to extend this operation to 2 more areas covering a 

population of approximately 150 000. The average number of leprosy cases diagnosed each 

year is about 30. They are mainly from the Benadir region. Bilharziasis occurs and has 

been found particularly in the southern region. Ancylostomiasis and ascariasis are also 

prevalent. 

Major Public Health Problems 

The most important health problems in Somalia are tuberculosis, malaria, helminthic 

infestation, maternal and child health, water supply and environmental sanitation. There 

is also a serious shortage of doctors, nurses and auxiliary personnel. 

Government Health Expenditure 

The government expenditure on health services in 1966 was 21.4 million Somalos. The 

total budget of the country is 254.3 million Somalos. 
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SYRIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 5 000 000 5 200 000 5 300 000 5 450 000 

Number of live births 137 341 158 354 175 777 174 931 

Birth -rate (per 1000 population) 27.5 30.5 33.2 32.1 

Number of deaths 22 818 22 723 24 245 24 195 

Death -rate (per 1000 population) 4.6 4.4 4.6 4.4 

Natural increase (per cent.) 2.29 2.61 2.86 2.77 

Number of deaths, 1 -4 years 4 882 4 970 5 703 4 265 

Number of infant deaths 4 308 4 020 4 322 4 927 

Infant mortality rate (per 1000 

live births) 31.4 25.4 24.6 28.2 

Number of maternal deaths 44 60 62 54 

Maternal mortality rate 

(per 1000 live births) 0.3 0.4 0.4 0.3 

Of the 24 245 deaths recorded in 1965, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (13 233), arteriosclerotic and degenerative 
heart diseases and other diseases of the heart (2551), gastritis, duodenitis, enteritis and 

colitis, except diarrhoea of the newborn (1756), pneumonia (1121), accidents (733, including 
76 motor vehicle accidents), congenital malformations, birth injuries, post -natal asphyxia 
and atelectasis, infections of the newborn and other diseases peculiar to early infancy and 
immaturity (601), vascular lesions affecting the central nervous system (395), measles (314). 

The communicable diseases most frequently reported in 1966 were: malaria (798), 

mumps (654), whooping -cough (538), measles (406), chickenpox (226), diphtheria (54), 

poliomyelitis (41). 

Hospital Services 

At the end of 1966, the total bed capacity in Syria was 5856 beds - equivalent to 1.02 
beds per 1000 population. These beds were allocated to the various specialized hospitals 
as follows: 

Category Number of beds 

General hospitals 

Tuberculosis hospitals 

Hospitals for surgery 

Maternity hospitals 

3 958 

630 

192 

180 
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Category Number of beds 

Hospitals for mental and chronic diseases 720 

Hospitals for infectious diseases 140 

Ophthalmological hospitals 36 

An additional 4 hospitals with 750 beds are under construction. There are also 17 

nursing homes and 1 leprosarium with 170 beds. 

Medical and Allied Personnel 

At the end of 1966, Syria had 1257 doctors or 1 doctor per 4350 inhabitants. Other 
health personnel included: 

Dentists 342 

Dental assistants 44 

Pharmacists 653 

Nurses 1 137 

Nurse /midwives 582 

Sanitary inspectors 55 

Control of Communicable Diseases and Immunization Services 

In 1966, a central directorate for the control of tuberculosis was established in 
the general directorate for communicable and endemic diseases. This office is in charge 

of planning, co- ordination and control of tuberculosis activities throughout the country. 
A new tuberculosis centre was established in Horns where activities started in 1967. Malaria 
transmission is limited to 3 foci where resistance to eradication measures has been noted. 

It is planned to continue the malaria eradication programme until 1971. A project for the 
control of communicable eye diseases was started in 1966 in Deir- El -Zor. Extensive 
epidemiological surveys have been carried out among the most vulnerable population groups. 
In 1967, curative activities were started and will be extended to other districts 
(Mouhafazats). 

A cholera vaccination campaign was undertaken in 1966 when cholera appeared at the 

Syrian borders. Smallpox vaccination is compulsory. Immunization against diphtheria, 

whooping -cough, tetanus and poliomyelitis are provided for infants, pre -school children and 
schoolchildren. 

Specialized Units 

In 1966, maternal and child health care was provided at 51 centres. A training school 
for visiting midwives was opened in the maternal and child health training centre at Damas. 

Three new rural health centres were established in 1966 at Afrin, Naoua and Mayadine. An 
additional dental health centre was created in Harran-el-Aouamid, A number of new 

techniques have been introduced in the various sections of the central public health 

laboratory, particularly in respect of food control. A special effort was made in 1966 to 

prepare cholera vaccine in anticipation of a cholera invasion. 
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Progress in the Health Services 

By the end of 1966, the Ministry of Health had been reorganized, resulting in the 

establishment of a number of new directorates, such as the directorate for research and 

planning which is in charge of research, training institutions, statistics and planning. 

It will also be responsible for the preliminary studies necessary for the formulation of a 

realistic National Health Plan. 

Government Health Expenditure 

In 1966, the government expenditure on health services amounted to 24.3 million 
Syrian pounds. This sum corresponds to a per capita expenditure of 4.5 Syrian pounds. 

ј 
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TUNISIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 4 414 000 4 470 000 

Number of live births 191 734 201 777 

Birth -rate (per 1000 population) 43.4 45.1 

Number of deaths 51 627 47 498 

Death -rate (per 1000 population) 11.7 10.6 

Natural increase (per cent.) 3.17 3.45 

Hospital Services 

or 2.9 beds per 1000 population. 

was as follows: 

In 1964, there were 12 641 beds in government hospitals 
Their allocation to the various clinical fields and specialities 

General medicine 3 665 

Tuberculosis 2 104 

General surgery 2 467 

Gynaecology and obstetrics 1 283 

Paediatrics 935 

Psychiatry 1 055 

Ophthalmology 453 

Ear, nose and throat diseases 182 

Dermatology and venereal diseases 80 

Cancer 17 

Chronic diseases 400 

Out- patient medical care was provided in 1966 at 74 hospital out -patient departments, 
2 polyclinics, 463 health centres and by 1 mobile health team. 

Medical and Allied Personnel 

In 1964, Tunisia had 485 doctors or 1 doctor per 8990 population. Other health 
personnel included: 

Auxiliary nurses 

Physiotherapists 

Public health nurses 

Anaesthetists 

Social workers 

Assistant social workers 

2 003 

15 

599 

55 

45 

91 
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Immunization Services 

The following immunization procedures were carried out in 1964: 

Smallpox 1 356 609 

Poliomyelitis 708 673 

Tetanus 90 670 

Diphtheria 89 604 

BCG 82 904 

Whooping -cough 41 821 

Typhoid and paratyphoid fevers 12 529 

Yellow fever 152 

Cholera 21 

Specialized Units 

In 1966, maternal and child health care was based on 88 centres where 17 279 pregnant 
women, 312 285 infants under 1 year, and 402 037 children aged 1 to 6 years attended. 

Domiciliary care was given to 3627 pregnant women. In 1966, of the total number of births, 

49 753 were conducted by a doctor or qualified midwife and 52 132 were institutional. 

During the scholastic year 1965 -1966, 102 503 schoolchildren were under medical and health 
supervision provided at 2 school health centres. There were also 7 dental health units 

hospital 1966, psychiatric out had 

13 125 consultations. Other specialized units included 9 ophthalmological dispensaries, 
6 polyvalent dispensaries and 5 tuberculosis dispensaries. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to dinars 
100.5 million of which dinars 10.5 million (i.e. 10.4 per cent.) were devoted to the 

provision of health services. This sum corresponds to a per capita expenditure on these 

services of dinars 2.3. 
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AMERICAN SAMOA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 

given in the following table: 

1963 1964 1965 1966 

Mean population 22 000 23 000 25 000 27 000 

Number of live births 975 981 1 072 996 

Birth -rate (per 1000 population) 44.3 42.7 42.9 36.9 

Number of deaths 136 111 153 150 

Death -rate (per 1000 population) 6.2 4.8 6.1 5.6 

Natural increase (per cent.) 3.81 3.79 3.68 3.13 

Number of deaths, 1 -4 years 13 7 18 7 

Number of infant deaths 35 32 36 36 

Infant mortality rate (per 1000 

live births) 35.9 32,6 33.6 36.1 

Number of maternal deaths 2 0 0 0 

Of the 150 deaths recorded in 1966, the main causes were: vascular lesions 
affecting the central nervous system (20), pneumonia (18), arteriosclerotic and 
degenerative heart disease and other diseases of the heart (16), all accidents (15, 

including 3 motor vehicle accidents), congenital malformations, birth injuries, post -natal 

asphyxia and atelectasis, infections of the newborn and other diseases peculiar to early 
infancy and immaturity (13), malignant neoplasms (10), gastritis, duodenitis, enteritis 
and colitis, except diarrhoea of the newborn (10), senility without mention of psychosis, 
ill- defined and unknown causes (8). 

In 1965, the communicable diseases most frequently notified were: influenza and 
respiratory infections (6566), trachoma (3254), measles (108), tuberculosis, all forms (30), 

gonorrhoea (19), leprosy ‚8). 

Hospital Services 

In 1966, in- patient care was available at 7 hospitals providing 198 beds (7.3 per 
1000 population) which were distributed as follows: 

Category and number Number of beds 

General hospital 1 154 

Medical centres 5 24 

Leprosarium 1 20 
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In the same year, out -patient facilities were provided at 8 hospital out -patient 

departments and 7 dispensaries and first -aid stations, which together recorded 

173 338 attendances. 

Medical and Allied Personnel 

In 1966, 20 doctors were working in government service. The doctor /population ratio 

was 1 to 1350 inhabitants. Other health personnel included: 

Dentists 6 

Dental assistants 4 

Pharmacist 1 

Pharmaceutical assistant 1 

Fully- qualified nurses 124 

Auxiliary nurses 12 

Sanitary inspector 1 

Physiotherapist 1 

Laboratory technicians 6 

X -ray technician 1 

Immunization Services 

out during the fiscal year 1966: The following immunization procedures have been carried 

Typhoid and 

Tetanus 8 732 

Smallpox 7 177 

Whooping -cough 6 863 

Poliomyelitis (oral) 3 423 

Measles 847 

Cholera 21 

Specialized Units 

Maternal and child health services were provided at 2 centres where 831 pregnant women 

attended in 1966. All deliveries were attended by a doctor or qualified midwife. The 

whole school population was under medical supervision at 28 school health units. The 2 

dental service units treated over 5000 patients. The public health laboratory carried 

out 2910 examinations. 
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AUSTRALIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 

given in the following table: 

1963 1964 1965 1966 

Mean population 10 903 055 11 115 717 11 333 119 11 540 764 

Number of live births 235 689 229 149 222 854 222 626 

Birth -rate (per 1000 population) 21.6 20.5 19.6 19.2 

Number of deaths 94 894 100 694 99 715 103 929 
• 

Death -rate (per 1000 population) 8.7 9.0 8.8 9.0 

Natural increase (per cent.) 1.29 1.15 1.08 1.02 

Number of deaths, 1 -4 years 875 923 919 847 

Death -rate, 1 -4 years (per 1000 

population at risk) 1.0 1.0 0.9 0.9 

Number of infant deaths 4 607 4 367 4 117 4 045 

Infant mortality rate (per 1000 

live births) 19.5 19.1 18.4 18.1 

Number of maternal deaths 64 75 74 66 

Maternal mortality rate (per 1000 

live births) 
d 

0.27 0.33 0.33 0.30 

Of the 103 929 deaths recorded in 1966, the main causes were: arteriosclerotic and 

degenerative heart 

the central nervous 
disease 
system 

(33 500), 

(13 920), 

malignant neoplasms (15 787), vascular lesions affecting 
accidents (6237 including 3266 motor vehicle accidents), 

pneumonia (3950), bronchitis (2586), hypertension (2144), diabetes mellitus (1638), suicide 
and self -inflicted injury (1624), congenital malformations (1035), birth injuries, post- 
natal asphyxia and atelectasis (1002), nephritis and nephrosis (903), chronic rheumatic 
heart disease (798). 

The communicable diseases most frequently notified in 1965/1966 were: infectious 
hepatitis (6615), tuberculosis, all forms, new cases (2997), scarlet fever (2873), 

bacillary dysentery (763, excluding New South Wales), meningococcal infections (200), 

malaria, new cases (63, excluding New South Wales), leprosy (44), diphtheria (28), typhoid 
fever (22). 

Hospital Services 

In 1965, hospital accommodation was provided in Australia in 2190 establishments 
which had a total bed capacity of 134 985 beds - equivalent to 11.9 beds per 1000 population. 
During 1965; 37 798 447 patients were admitted to these beds which were distributed as 
follows: 
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Category and number Number of beds 

General hospitals 

Medical centres (without 

doctor) 

Psychiatric hospitals 

1 

1 

129 

022 

39 

71 

31 

32 

293 

290 

402 

Medical and Allied Personnel 

In 1965, 15 739 doctors were working in Australia. There was thus 1 doctor per 

720 inhabitants. Other health personnel included: 

Dentists 4 028 

Pharmacists 10 799 

Veterinarians 1 153 

Sanitarians 1 410 

Physiotherapists 2 904 

X -ray technicians 1 055 

Government Health Expenditure 

In the fiscal year 1965/1966, total government consumption expenditure amounted to 

$A 2373 million, of which $A 259 million (i.e. 10.9 per cent.) were devoted to the provision 

of health services. This sum corresponds to a per capita expenditure on these services of 

about $A 23. A further amount of $A 71 million was spent on capital account for the 

improvement and expansion of health facilities. However, neither health expenditure made 

for the armed forces, nor cash benefits paid to persons for medical, pharmaceutical, hospital 

and other health purposes by the central government, totalling $A 229 million, are included 

in the figures given. 
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CHINA (TAIWAN) 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 11 696 491 12 070 103 12 429 083 12 791 343 

Number of live births 424 250 416 926 406 604 415 108 

Birth -rate (per 1000 population) 36.3 34.5 32.7 32.5 

Number of deaths 71 234 69 261 67 887 69 778 

Death -rate (per 1000 population) 6.1 5.7 5.5 5.5 

Natural increase (per cent.) 3.02 2.88 2.72 2.70 

Number of deaths, 1 -4 years 9 381 7 889 7 558 5 652 

Death -rate, 1 -4 years (per 1000 

population at risk) 5.9 4.9 4.7 3.5 

Number of infant deaths 11 181 9 952 9 020 9 003 

Infant mortality rate 

(per 1000 live births) 26.4 23.9 22.2 21.7 

Number of maternal deaths 347 331 303 297 

Maternal mortality (per 1000 

live births) 0.8 0.8 0.7 0.7 

Of the 67 887 deaths recorded in 1965, the main causes were: vascular lesions affecting 
the central nervous system (8044), malignant neoplasms (6190), tuberculosis, all forms (4832), 

pneumonia (4691), accidents (4618, including 952 motor vehicle accidents), congenital 

malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the newborn 
and other diseases peculiar to early infancy and immaturity (4011), chronic rheumatic heart 

disease, arteriosclerotic and degenerative heart disease and other diseases of the heart 
(3701), senility without mention of psychosis, ill- defined and unknown causes (3618), 
bronchitis (3212), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the 
newborn (3071), nephritis and nephrosis (2147), suicide and self -inflicted injury (2086). 
There were also 938 deaths from measles, 424 from tetanus and 362 from acute poliomyelitis. 

The communicable diseases most frequently notified in 1965 were: trachoma (869 756), 

tuberculosis of the respiratory tract, all cases (139 799), syphilis, new cases (18 820), 
gonorrhoea (4689), diphtheria (817) poliomyelitis (563), Japanese B encephalitis (377), 

leprosy (117), dyséntery, all forms (114), typhoid and paratyphoid fevers (67), infectious 
hepatitis (37), malaria, all cases (19). 

Hospital Services 

In 1966, medical care was available in 210 in- patient establishments which provided 
12 365 beds - equivalent to 1.0 beds per 1000 population. To the 3744 beds which were in 
35 government- maintained establishments, 40 147 in- patients were admitted in 1966 and 
received 1 087 663 days of in- patient care. The total number of beds was distributed 
as follows: 
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Category and number Number of beds 

General hospitals 161 8 667 

Tuberculosis hospitals 6 107 

Infectious diseases hospital 1 80 

Maternity hospitals 5 156 

Paediatric hospitals 4 61 

Psychiatric hospitals 6 900 

Hospitals for general surgery 23 863 

Ophthalmological hospitals 2 14 

Leprosaria 2 1 217 

Out- patient care was given in 1966 at 7 out -patient departments of specialized hospitals, 
28 polyclinics of general hospitals, 3 health bureaux, 293 health stations, 38 health rooms 

and 2 mobile health units. During the year, 641 264 new out -patients made over 2 000 000 
attendances at these establishments. 

Medical and Allied Personnel 

In 1966, 5498 doctors were working in China (Taiwan). 

was thus 1 per 2330. Other health personnel included: 

The doctor /population ratio 

Dentists 791 

Pharmacists 1 364 

Pharmaceutical assistants 330 

Fully- qualified midwives 225 

Fully- qualified nurses 2 055 

Control of Communicable Diseases and Immunization Services 

The eradication of malaria was officially registered by WHO in 1965. In the same 

year, the responsibility of malaria vigilance was transferred to the regular health services 

network under the supervision and co- ordination of the Taiwan Malaria Research Institute 

(TAMRI). All schoolchildren throughout the country are subject to eye examinations every 
year and the trachoma cases are treated with antibiotic ophthalmic ointment. Communities 

in the low and moderate prevalence areas are subject to examination every year, and treat- 

ment is done on a selective individual basis, or for all members of a family where 2 or more 

active trachoma cases are found. Blanket treatment without prior case -finding is given to 

the total population in the areas of high prevalence rates. The venereal diseases control 

programme continues to carry out serological tests in the age -groups at greatest risk and to 

treat all cases found. Efforts are being made to integrate this programme with the public 

health services as a permanent function. The tuberculosis control programme includes BCG 
vaccination, country -wide X -ray examination, regular visits to health stations by mobile 

units and other forms of organized group examination, sputum examination, registration of 

open cases and extended domiciliary chemotherapy. The main change during the period under 

review was the shifting of the emphasis on BCG vaccination to infants instead of pre -school 

children. 
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Japanese B encephalitis has recently become one of the most serious diseases in Taiwan, 

with 819 cases in 1966 and 377 in 1965. Epidemiological studies in the northern 4 counties 

had been carried out and a pre -epidemic spraying of insecticides in previously infected 

areas of the 4 counties was instituted. 

Emphasis has been placed on vaccination campaigns in the control of smallpox and 

poliomyelitis. China (Taiwan) continues to be threatened by the potential invasion of 

cholera, and in consequence intensive surveillance of passengers and crew members from 

infected areas was strengthened during the years 1965 -1966. No cholera case was found 

during these years. Other preventive activities included examination of specimens and 

vaccination. 

The following immunization procedures were carried out in 1966: 

Cholera 10 541 160 

Smallpox 1 347 067 

Poliomyelitis 977 894 

BCG 877 906 

Diphtheria 573 491 

Tetanus 386 096 

Plague 2 665 

Typhoid and paratyphoid fevers 1 083 

Yellow fever 651 

Whooping -cough 165 

Epidemic typhus 138 

Specialized Units 

In 1966, maternal and child health care was based on 385 pre -natal centres and 378 child 

health centres. The pre -natal services were attended by 46 780 pregnant women and 

domiciliary visits were paid to 19 340. At the child health centres, 70 566 infants under 
1 year and 20 767 children aged between 1 and 5 years received services. Domiciliary care 

was given to 58 981 infants under 1 year and 11 050 pre -school children. Of the total 

number of births, 301 932 were conducted by a doctor or qualified midwife and 103 662 

deliveries were institutional. Both the Committee on Family Planning and the Taiwan 

Population Centre under the Provincial Department of Health have further expanded its family 

planning work with financial aid from the Population Council of New York, the Committee for 

International Economic Co- operation and Development and the Joint Commission on Rural 

Reconstruction. School health supervision was available to the whole school population in 

the 6 to 18 age -group at 2703 school health units. In 1966, 71 763 persons were treated at 

16 dental health units. Two hospital rehabilitation departments received 30 359 new out- 

patients and 5 psychiatric out -patient clinics treated 13 343 new patients. Other 

specialized units included 13 leprosy skin clinics, 17 tuberculosis clinics, 393 venereal 

diseases clinics, 22 venereal diseases examination laboratories and 131 trachoma units. In 

1965, the 24 public health laboratories carried out nearly 1 000 000 examinations. 

Mental Health 

According to the survey conducted jointly by the Department of Neurology and Psychiatry, 

National Taiwan University and the Paipei Children's Mental Health Centre, 18.8 per cent, of 

the population in 3 Chinese communities suffered from mental disorders, and another survey 
reported that 54 per cent, of a community sample population were suffering from psychiatric 

disorders, including psychoneuroses and psychophysiological reactions. Preventive activities 
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included mental health projects at elementary and secondary school levels, prevention of 

juvenile delinquency and the participation of public health personnel in mental health 

programmes. Great progress has been made in the application of the open door policy or in 

the treatment of the mentally ill. 

Medical and Public Health Research 

During 1965 and 1966, many research projects and investigations were carried out under 
government auspices or under government auspices supported by external grants and funds. At 

the national level, the main centres where research was carried out were the Medical College, 
National Taiwan University and the Veteran General Hospital. At the provincial level, 
research was carried out at the Taipei Public Health Training and Demonstration Centre, at 

the Taipei Children's Mental Health Centre and other institutions attached to the 
Provincial Health Department. 

Government Health Expenditure 

In the fiscal year 1965/1966, the provincial health budget amounted to NT $ 311.5 million 
or approximately 15 per cent, of total government consumption expenditure. This sum includes 
both current and capital expenditure and corresponds to a per capita rate of NT $ 24.7. 
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CHRISTMAS ISLAND 

Population and Other Statistics 

Population and some other vital statistics for the period 1965 -1966 are given in the 

following table: 

1965 1966 

Mean population 3 333 3 381 

Number of live births 65 59 

Birth-rate (per 1000 population) 19.5 17.5 

Number of deaths 6 5 

Death -rate (per 1000 population) 1.8 1.5 

Natural increase (per cent.) 1.77 1.60 

Infant deaths 2 0 

Infant mortality rate (per 1000 

live births) 30.8 0 

The 5 deaths recorded in 1966 were due to: vascular lesions affecting the central 
nervous system (2), heart disease, senility without mention of psychosis, and an accident. 

Hospital Services and Specialized Units 

Out- patient medical care was provided in 1966 at 2 hospital out -patient departments and 
2 health centres where 20 472 attendances were made by out-patients. . 

Maternal and child health care services were given at 3 centres where 61 pregnant women,. 
54 children under 1 year and 352 pre -school children attended. Domiciliary visits were paid 
to 17 pregnant women, 13 infants and 8 pre -school children. Of all deliveries, 46 were 
taking place in hospital. The dental health unit treated 3726 patients. 
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COOK ISLANDS 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 19 129 19 547 21 000 21 000 

Number of live births 904 894 857 823 

Birth -rate (per 1000 population) 47.3 45.7 40.8 39.2 

Number of deaths 168 204 147 168 

Death -rate (per 1000 population) 8.8 10.4 7.0 8.0 

Natural increase (per cent.) 3.85 3.53 3.38 3.12 

Number of deaths, 1 -4 years 21 25 26 16 

Number of infant deaths 46 70 32 40 

Infant mortality rate (per 1000 

live births) 50.9 78.3 37.3 48.6 

Number of maternal deaths ... ... 2 3 

Maternal mortality rate (per 1000 

live births) ... ... 2.3 3.6 

Of the 168 deaths recorded in 1966, the main causes were: pneumonia (23), senility 

without mention of psychosis (20), intestinal obstruction and hernia (12), birth injuries, 

post -natal asphyxia and atelectasis (11), vascular lesions affecting the central nervous 

system (10), non -meningococcal meningitis (9), accidents (7), tuberculosis, all forms (6). 

The communicable diseases most frequëntly notified in 1966 were: influenza (4142), 

bacillary dysentery (541), measles (94), meningococcal infections (11), typhoid fever (11), 

diphtheria (10). 

Hospital Services 

In 1965, the Cook Islands had 11 hospitals with 186 beds - equivalent to 8.9 beds per 

1000 population. These beds were distribi.ted as follows: 

Category and number Number of beds 

General hospital 1 66 

Rural hospitals 7 48 

Tuberculosis hospital 1 64 

Leprosy hospitals 2 8 

Out- patient facilities were available in 1966 in 8 hospital out -patient departments and 

4 medical aid posts which altogether recorded 63 762 attendances. 
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Medical and Allied Personnel 

In 1965, 20 doctors were working in the Cook Islands. The doctor /population ratio 

was thus 1 per 1050. Other health personnel included: 

Dentists 7 

Pharmaceutical assistants 2 

Assistant midwife 1 

Fully- qualified nurses 43 

Nurses with midwifery qualifications 3 

District nurses 4 

Nurse aide 1 

Sanitarians 8 

Laboratory technicians 4 

X -ray technicians 2 

Dental nurses 7 

Dental hygienists 2 

Specialized Units 

In 1965, maternal and child health care was provided at 59 centres where 859 pregnant 
women, 1280 infants and 3561 pre - school children attended. Of all deliveries, 644 were 
conducted by a doctor or qualified midwife, including 339 institutional deliveries. School 
health services were provided to 95 per cent, of the total school population in the 6 to 15 
years age -group, i.e. to 4554 schoolchildren. The 17 dental health units treated 6070 
patients. There were also 1 tuberculosis clinic and 1 public health laboratory which 
carried out 15 000 examinations. 

Government Health Expenditure 

In the fiscal year 1966/1967, current expenditure provided for health services amounted 
to NZ$ 437 313. This sum is equivalent to a per capita expenditure of NZ$ 21. A 

. further amount of NZ$ 28 102 was spent on capital account for the development and expansion 
of health facilities. 
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FIJI 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 434 459 449 176 464 178 477 518 

Number of live births 16 519 16 989 16 661 16 653 

Birth -rate (per 1000 population) 38.0 37.8 35.9 34•9 

Number of deaths 2 510 2 720 2 383 2 484 

Death -rate (per 1000 population) 5.8 6.1 5.1 5,2 

Natural increase (per cent.) 3.22 3.17 3.08 2.97 

Number of deaths, 1 -4 years 192 247 151 166 

Death -rate, 1 -4 years (per 1000 

population at risk) 3,15 4.0 2.4 2.6 

Number of infant deaths 453 518 407 465 

Infant mortality rate (per 1000 
live births) 27.4 30.5 24.4 27.9 

Number of maternal deaths - - 6 - 

Maternal mortality rate (per 
1000 live births) - - 0.36 - 

In 1966, the total number of deaths was 2484. Accurate information on causes of death 
is available only from the 5 major hospitals where the following main causes were recorded: 
pneumonia (41), congenital malformations, birth injuries, post -natal asphyxia and atelectasis, 
infections of the newborn and other diseases peculiar to early infancy and immaturity (41), 

malignant neoplasms (35), arteriosclerotic and degenerative heart disease (28), accidents (23 

including 7 motor vehicle accidents), vascular lesions affecting the central nervous system 
(18), typhus and rickettsial diseases (16), hypertension (16), tuberculosis, all forms (15), 

gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (15), chronic 
rheumatic heart disease (14). 

The communicable diseases most frequently notified in 1966 were: influenza (42 973), 

infectious hepatitis (502), trachoma (396), whooping -cough (97),dysentery, all forms (81), 

meningococcal infections (58), measles (49), leprosy (34). 

Hospital Services 

In 1965, medical care facilities were available in 21 hospitals which provided 1540 beds 

and admitted 31 183 in- patients who received 417 670 days of in- patient care. In addition 

to these hospitals there were 6 in- patient establishments with 378 beds. The total number 
of 1918 beds in Fiji - equivalent to 4.1 beds per 1000 population - was distributed as follows: 
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Category and number Number of beds 

General hospitals 5 697 

Rural hospitals 14 375 

Tuberculosis hospital 1 360 

Psychiatric hospital 1 108 

Leprosarium 1 200 

Old people's homes 3 155 

Home for incurables 1 11 

Home for crippled children 1 12 

Out- patient care was provided in 1966 at 18 hospital out -patient departments, 44 health 
centres and 3 medical aid posts. 

. Medical and Allied Personnel 

In 1965, Fiji had 196 doctors of which 174 were in government service and 22 in private 
practice. The doctor /population ratio was thus 1 per 2370. Other health personnel 

included: 

Dentists 

Pharmacists 

Pharmaceutical assistants 

Fully- qualified nurses 

28 

38 

8 

144 

Nurses with midwifery qualifications 86 

Assistant nurses 450 

Mental nursing orderlies 41 

Veterinarians 5 

Sanitary engineers 2 

Sanitarians 14 

Physiotherapists 4 

Laboratory technicians 17 

X -ray technicians 14 

Dietitians and nutritionists 5 

Assistant health inspectors 64 

Dental hygienists 11 

Communicable Diseases Control and Immunization Procedures 

Tuberculosis remains a major health problem. In 1966 a comprehensive campaign including 

case -finding and BCG vaccination was instituted in all the islands. The increase of 

gonorrhoea continues.to rise. Filariasis is prevalent and was the subject of an income 

survey in 1967. 
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The following immunization procedures were carried out in 1965: 

Poliomyelitis 82 231 

Diphtheria, whooping -cough and tetanus 78 462 

BCG 39 455 

Typhoid and paratyphoid fevers 13 501 

Smallpox 6 399 

Cholera 1 146 

Yellow fever 3 

Specialized Units 

In 1965, maternal and child health care was based on 183 centres. The whole school 
population was under the supervision of 2 school health units. In 1966, 13 dental health 
units treated 97 419 patients. Other specialized units included 2 hospital rehabilitation 
departments, 1 leprosy after -care unit and 1 leprosy /venereal diseases clinic. The 3 
public health laboratories carried out 91 707 examinations in 1966. 

Government Health Expenditure 

In 1965, total general government consumption expenditure amounted to £ 11 655 563 of 

which £ 1 227 427 (i.e. 10.5 per cent.) were devoted to the provision of health services. 
This sum corresponds to a per capita expenditure on these services of £ 2.6. 
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FRENCH POLYNESIA 

Population and Other Statistics 

The mean population estimates for 1965 were 88 000 and 90 000 for 1966. 

The communicable diseases most frequently notified in 1966 were: influenza (3932), 

whooping-cough (588), measles (357), dysentery, all forms (205), respiratory tuberculosis, 

new cases (158), typhoid and paratyphoid fevers (49), infectious hepatitis (41), leprosy, 

new cases (4), meningococcal infections (4). 

Hospital Services 

In 1965, in- patient facilities were provided in 27 government hospitals which had a total 

bed capacity of 747 beds - equivalent to 8.5 beds per 1000 population. To these beds, 13 479 

in- patients were admitted in 1965 and received 212 333 days of in- patient care. The 747 beds 

were distributed as follows: 

Category and number Number of beds 

General hospital 1 372 

Rural hospitals 4 183 

Medical centres (without doctor) 20 74 

Leprosarium 1 80 

Old people's home 1 38 

Out- patient care was available in 1965 at 5 hospital out -patient departments, 1 

polyclinic, 23 dispensaries and 4 mobile health units. 

Medical and Allied Personnel 

In 1965, French Polynesia had 51 doctors of whom 34 were in government service and 17 in 

private practice. The doctor /population ratio was 1 to 1730. Other health personnel 

included: . 

Dentists 14 

Pharmacists 6 

Fully-qualified midwives 25 

Fully- qualified nurses 136 

Auxiliary nurses 9 

Veterinarians 2 

Sanitarians 6 

Laboratory technicians 7 

X -ray technicians 7 
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Immunization Services 

The following immunization procedures were carried out in 1964: 

Specialized Units 

Smallpox 

Diphtheria 

Tetanus 

18 741 

10 659 

10 659 

Typhoid and paratyphoid fevers 9 056 

BCG 6 100 

Whooping -cough 4 253 

Poliomyelitis 628 

Cholera 141 

In 1965, the maternal and child health services recorded 11 468 attendances of pregnant 
women, 41 257 of infants under 1 year and 24 870 of children between 1 and 5 years of 
age. In the same year, 3356 deliveries were conducted by a doctor or qualified midwife. 
French Polynesia also had 1 school health centre and 2 dental health units where 4638 

patients were treated. Other specialized units included 1 leprosy centre, 1 tuberculosis 
centre and 1 medical research institute. 

Government Health Expenditure 

In 1966, current expenditure on health services amounted to Francs CFP 283.6 million, of 

which 82.6 per cent, was spent at the regional and local government levels. This sum 

corresponds to a per capita expenditure of Francs CFP 3151. In addition, an amount of 

Francs CFP 32.8 million was spent on capital account for the improvement and expansion of 
health services. 
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HONG KONG 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 3 503 700 3 594 200 3 692 300 3 716 400 

Number of live births 115 263 108 519 102 195 92 476 

Birth -rate (per 1000 population) 32.9 30.2 27.7 24.9 

Number of deaths 19 748 18 113 17 621 18 700 

Death -rate (per 1000 population) 5.6 5.0 4.8 5.0 

Natural increase (per cent.) 2.73 2.52 2.29 1.99 

Number of deaths, 1 -4 years 1 359 790 848 968 

Death -rate, 1 -4 years (per 1000 

population at risk) 3.2 1.8 1.8 2.2 

Number of infant deaths 3 801 2 870 2 425 2 300 

Infant mortality rate (per 1000 

live births) 33.0 26.4 23.7 24.9 

Number of maternal deaths 34 42 34 40 

Maternal mortality rate (per 1000 

live births) 0.29 0.38 I 0.33 0.43 

Of the 18 700 deaths recorded in 1966, the main causes were: malignant neoplasms 
(3249), vascular lesions affecting the central nervous system (1830), pneumonia (1829), 

senility without mention of psychosis, ill- defined and unknown causes (1669), congenital 

malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the newborn 
and other diseases peculiar to early infancy and immaturity (1567), tuberculosis, all forms 

(1515), arteriosclerotic and degenerative heart disease (1129), accidents (943, including 
248 motor vehicle accidents), hypertension (438), suicide and self -inflicted injury (351). 

The communicable diseases most frequently notified in 1966 were: tuberculosis, all 

forms, new cases (11 427), measles (2360), influenza (1220), dysentery, all forms (986), 

typhoid and paratyphoid fevers (686), diphtheria (307), malaria, new cases (113), whooping - 
cough (108), scarlet fever (37), poliomyelitis (32), meningococcal infections (10). 

Organization of the Health Services 

The organization of the health services in Hong Kong is based on the Government Medical 
and Health Department which establishes and controls clinical, laboratory and preventive 

health institutions and systems of a comprehensive nature. Services are free to the public, 
or provided at nominal charges. Financial subventions by the Government also encourage and 

support a number of voluntary organizations which supplement the Government services, 
particularly as to hospital provision. All aspects of health work are co- ordinated through 
the Medical and Health Department. Environmental control is exercised by the advice and 
co- operation of the Medical and Health Department with other independent government agencies 
(urban services department, public works department etc.). 
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Hospital Services 

In 1966, the total bed capacity in hospitals and in- patient establishments in Hong Kong 

was 13 366 of which 5253 beds were in government establishments. The bed /population ratio 

was 3.6 beds per 1000. During the year, 289 398 patients were admitted to these beds. The 

13 366 beds were allocated to the various establishments and specialties as follows: 

Category and number Number of beds 

General hospitals 23 8 721 

Medical centres (without 

doctor 999 

Tuberculosis hospitals 3 1 237 

Infectious diseases hospital 1 88 

Maternity hospital 1 200 

Psychiatric hospital 1 1 119 

Children's convalescent homes 3 208 

Venereal and skin diseases 

hospital 1 30 

Leprosarium 1 540 

Prison hospitals 4 224 

Out- patient facilities were provided in 1966 at the following establishments: 10 

hospital out -patient departments, 4 polyclinics, 38 health centres, Э medical aid posts and 

5 mobile health units. These 60 establishments recorded over 4 million attendances in 1966. 

Medical and Allied Personnel 

In 1966, Hong Kong had 1492 doctors or 1 doctor per 2500 population. Of these doctors, 

1024 were in private practice. Other health personnel included: 

Medical assistants 551 

Dentists 187 

Pharmacists 144 

Fully.qualified midwives 628 

Student midwives 280 

Fully- qualified nurses 1 204 
Nurses with midwifery 

qualifications 2 401 

Student nurses 1 512 

Auxiliaries 21 

* 
Veterinarians 2 

* 
Sanitarians 352 

* 
Physiotherapists 50 

Laboratory technicians 130 

ж 
In government service only. 
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* 
X -ray technicians 120 

* 
Dispensers 142 

* 
Inoculators 117 

Health visitors 101 
* 

Health auxiliaries 10A 

ж 
In Government service only. 

Communicable Diseases Control and Immunization Services 

In 1965 and 1966, Hong Kong was free of quarantinable diseases except for 1 cholera 

case in 1966. Tuberculosis remains the predominant health problem, with, an estimated 
prevalence of 1.5 per cent, of adults with active tuberculosis. The reported incidence and 

mortality of measles cases, which show a biennial major epidemicity, have increased in 

recent years. Cholera, smallpox, poliomyelitis, tuberculosis, diphtheria, tetanus and 

typhoid are subject to mass vaccination campaigns annually. There have been no smallpox 
cases for many years. Other diseases have shown a satisfactory fall in incidence since 

these measures began, in particular poliomyelitis and diphtheria. A small increase in 

viral hepatitis incidence was suspected in 1966. 

A specialized tuberculosis service is provided, the government sector of which, while 
providing a fully comprehensive service, concentrated particularly on preventive and 
diagnostic measures (BCG vaccination at birth and all ages, free radio- diagnosis, health 
education, etc.) and on free ambulatory therapy. Subsidized voluntary agencies provide a 
major part of the hospital beds available for institutional therapy of this disease. 

The following immunization procedures were carried out in 1966: 

Cholera 1 467 271 

Diphtheria 707 521 

Smallpox 487 790 

Poliomyelitis 173 790 

Typhoid and paratyphoid fevers 134 070 

BCG 98 772 

Yellow fever 2 282 

Plague 262 

Epidemic typhus 32 

Specialized Units 

In 1966, 22 934 pregnant women availed themselves of the services of 34 pre -natal 
centres. In the same year, 69 809 infants under 1 year and 28 904 children aged 1 to 5 

years made 586 760 and 279 981 attendances respectively at 33 child health centres, In 

addition 68 265 infants and 1844 pre - school children received domiciliary care. Of all 

deliveries in 1966, 32 573 were conducted by a doctor or qualified midwife, including 12 836 
deliveries which took place in government hospitals and 19 312 in government maternity homes. 
Of the total school population, 7 per cent, or 60 000 schoolchildren had access to the school 
health services, Clinical care of pupils is provided by the school medical service which is 
both voluntary and contributory, whereas the sanitary condition of school premises, the 
control of communicable diseases and the health education of schoolchildren are the 
responsibilities of government, The 28 dental health units treated 244 097 patients, 

Hong Kong had 13 independent medical rehabilitation centres which recorded 33 320 new patients. 
The 4 psychiatric out -patient centres received 2295 new patients in 1966. In 1966, 370 
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industrial establishments offered medical and health services to their workers. Other 

specialized units included: 18 tuberculosis centres with nearly 1.5 million attendances, 

9 leprosy centres with 25 107 attendances, 9 dermatological clinics with 32 601 attendances, 

15 centres for social hygiene with 161 994 attendances, 10 clinics for ear, nose and throat 

diseases with 32 864 attendances, 32 ophthalmological clinics with 273 146 attendances. The 

5 public health laboratories carried out 628 013 examinations in 1966, 

Medical and Public Health Research 

Serological studies of haeptoglobin and transferrin genotypes among Cantonese people in 

Hong Kong have been conducted by the Government Institute of Pathology. The Virus Laboratory 

of this Institute has investigated arborvirus prevalence serologically, and has conducted 

enquiries relating to assessment of oral poliomyelitis vaccine campaigns in the Colony and 

to the response of children to live attenuated measles vaccines. Parasitological research 

into clonorchis sinensis infection of the intra -hepatic bile ducts has also continued. 

Research continues on cholera, using strains isolated in previous years. A controlled 

trial, conducted jointly by the Hong Kong Tuberculosis Services and the Medical Research 

Council, to assess the efficacy of thiacetazone in the treatment of tuberculosis, is in 

progress. 

The University of Hong Kong conducts its own research projects in medicine and public 

health with the full co- operation of Government agencies. 

Government Health Expenditure 

In the fiscal year 1965/66, total government consumption expenditure amounted to 

HK$ 1767 million, of which HK$ 236.8 million (i.e. 13.4 per cent.) were devoted to the 

provision of health services. This sum corresponds to a per capita expenditure on these 

services of HK$ 63.8. More than two -thirds of the health expenditure were made by the 

Department of Health and the remainder by other government departments. 
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LAOS 

Population and Other Statistics 

Population estimates for 1965 and 1966 were 2 635 118 and 2 700 000 respectively. 

The communicable diseases most frequently notified in 1966 were: malaria (189 876), 

dysentery, all forms (7863), tuberculosis, all forms (6195), influenza (6089), gonorrhoea 

(6014), trachoma (1985), whooping -cough (724), leprosy (370), poliomyelitis (280), measles (229), 

typhoid and paratyphoid fevers (89), rabies in man (53). 

Hospital Services 

In 1966, in- patient facilities were available at 29 hospitals of which 21 were government 

maintained. The total bed capacity of 1638 beds was equivalent to 0.6 beds per 1000 population. 

These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 13 823 

Medical centres 14 204 

Leprosaria 2 611 

Out -patient care was provided at 5 hospital out -patient departments, 106 rural dispensaries 

and 14 mobile units at which over 1 million patients attended. 

Medical and Allied Personnel 

In 1966, Laos had 47 doctors and 63 medical assistants who have graduated from the medical 

school in Vientiane. The doctor /population ratio was thus 1 to 25 000. Other health 

personnel included: 

Dentists 9 

Pharmacists 16 

Pharmaceutical assistants 2 

Fully- qualified midwives 16 

Rural midwives 331 

Nurses 727 

Veterinarians 15 

Sanitarians 10 

Laboratory aides 12 

X -ray technicians 3 

Immunization Services 

The following immunization procedures were carried out in 1966: 
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Cholera 417 058 

Smallpox 229 113 

Typhoid and paratyphoid fevers 106 387 

Poliomyelitis 52 282 

Tetanus 284 

Specialized Units 

In 1966, 6 maternal health care units and Э child health units were attended by 585 

pregnant women, 3374 infants under 1 year and 6422 children aged between 1 and 5 years. 

Domiciliary visits were paid to 1739 infants and 3483 pre -school children. In 1966, 11 741 

schoolchildren aged between 6 and 20 years or 27.2 per cent, of the total school population 

were under medical supervision given at 13 school health units. One dental health unit 

treated 16 000 patients. A total of 7 611 examinations were carried out in 8 public health 

laboratories. 

Government Health Expenditure 

In 1966, total general government expenditure on current account amounted to 15 680 

million kips of which 438 million kips (i.e. 2.8 per cent.) were devoted to the provision of 

health services. This corresponds to a per capita expenditure of about 162 kips on these 

services. 
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MALAYSIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 8 039 030 8 297 849 

Number of live births 295 155 309 499 

Birth -rate (per 1000 population) 36.7 37.3 

Number of deaths 63 769• 63 369 

Death -rate (per 1000 population) 7.9 7.6 

Natural increase (per cent.) 2.88 2.97 

Number of deaths, 1 -4 years 6 539 6 857 

Death -rate, 1 -4 years (per 1000 

population at risk) 5.8 - 

Number of infant deaths 14 765 - 

Infant mortality rate (per 1000 

live births) 50.0 - 

Number of maternal deaths 600 - 

Maternal mortality rate (per 1000 
live births) 2.03 - 

The total number of deaths in 1966 was 63 369. Accurate information on causes of death 
is available only from government hospitals where the following main causes were recorded in 
that year: congenital malformations, birth injuries, post -natal asphyxia and atelectasis, 
infections of the newborn and other diseases peculiar to early infancy and immaturity (2200), 

chronic rheumatic heart disease, arteriosclerotic and degenerative heart disease and other 
diseases of the heart (1332), tuberculosis, all forms (1027), pneumonia (969), malignant 
neoplasms (672), vascular lesions affecting the central nervous system (670), gastritis, 

duodenitis, enteritis and colitis, except diarrhoea of the newborn (670), homicide and operations 
of war (646), senility without mention of psychosis, ill- defined and unknown causes (636), hyper- 
tension (293). 

The communicable diseases most frequently notified in 1966 were: respiratory tuberculosis, 
new cases (9467), typhus (5120), dysentery, all forms (2011), typhoid and paratyphoid fevers 
(992), diphtheria (968), influenza (490), poliomyelitis (97). 

Hospital Services 

In 1965, hospital accommodation in West Malaysia was provided in 235 establishments with 
29 094 beds of which 23 203 beds were in 65 government- maintained hospitals. During 1965, 
539 059 patients were admitted. The bed /population ratio was 3.6 per 1000. The total bed 
capacity was distributed as follows: 
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Category and number Number of beds 

General hospitals 13 7 306 

Rural hospitals 210 12 453 

Tuberculosis hospitals 3 919 

Infectious diseases hospital 1 77 

Psychiatric hospitals 2 4 200 

Chronic diseases hospitals 3 387 

Leprosaria 3 3 829 

Out- patient care was given in 1966 at the following government establishments: 54 

hospital out -patient departments, 1 polyclinic, 253 dispensaries and by 164 mobile health 

units. Over 10 million attendances were recorded at these establishments during the year. 
In addition there were 2 non -government hospital out -patient departments and 5 welfare service 
teams in West Malaysia which recorded over 400 000 attendances. 

Medical and Allied Personnel 

In 1965, West Malaysia had 1366 doctors of whom 502 
private practice. The doctor /population ratio was thus 

personnel included: 

were in government service and 864 in 

1 per 5890 population. Other health 

Dentists 

(of whom 66 were exclusively 

in private practice) 

202 

Pharmacists 41 

Fully- qualified midwives 1 396 

Assistant midwives 327 

Fully- qualified nurses 1 265 

Assistant nurses 1 585 

Hospital assistant nurses 1 121 

Sanitarians 289 

Physiotherapists 11 

Biochemists 2 

Dieticians 2 

Occupational therapists 8 

Radiographers 33 

Laboratory assistants 112 

Dispensers 118 

Dental nurses 280 

Malaria inspectors 162 

Sanitary overseers 269 
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Immunization Services 

The following immunization procedures were carried out in 1965: 

Smallpox 341 578 

BCG 282 482 

Diphtheria 75 191 

Cholera 65 839 

Specialized Units 

In 1966, maternal and child health services were provided at 879 government centres where 
591 624 mothers and children made approximately 2.5 million attendances. In addition, nearly 
1.5 million domiciliary visits were made. In 1966, 84 862 deliveries were taking place in 
government hospitals and 88 477 deliveries were attended by a doctor or qualified midwife in 

hospital or under domiciliary arrangement. In the same year 395 government dental health 
units treated 495 686 patients. Twelve independent government medical rehabilitation centres, 
2 private medical rehabilitation centres and 26 government hospital medical rehabilitation 
departments received altogether approximately 140 000 new patients. Malaysia had 7 psychiatric 
out -patient clinics including those provided at general hospitals; they treated 4781 new out- 
patients. Other specialized units included: 1 national tuberculosis centre, 2 venereal 
diseases clinics, 7 filariasis control teams and 9 out -patient clinics for leprosy. The 9 

public health laboratories carried out 760 245 examinations. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to M $ 1643.6 million, 
of which M $ 171.3 million (i.e. 10.4 per cent.) were devoted to the provision of health 
services. This sum corresponds to a per capita expenditure on these services of M $ 20•6. 
A further amount of M $ 38.2 million was spent on capital account for the improvement, and 
expansion of health facilities. 
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NEW CALEDONIA AND DEPENDENCIES 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 87 000 89 488 91 300 93 000 

Number of live births 2 785 2 587 2 686 2 763 

Birth -rate (per 1000 population) 32.0 28.9 29.4 33.0 

Number of deaths 704 731 670 952 

Death -rate (per 1000 population) 8.1 8.2 7.3 10.3 

Natural increase (per cent.) 2.39 2.07 2.21 2.27 

Number of deaths, 1 -4 years - - 62 25 

Number of infant deaths 90 133 88 - 

Infant mortality rate (per 1000 

live births) 32.3 43.7 32.8 - 

* 

Number of maternal deaths - - 3 5 

Maternal mortality rate (per 1000 

ж 
Recorded in hospitals. 

In 1966, the total number of deaths was 952. Of the deaths which occurred in medical 

establishments the following were the main causes: congenital malformations, birth injuries, 

post -natal asphyxia and atelectasis, infections of the newborn and other diseases peculiar 

to early infancy and immaturity (53), chronic rheumatic heart disease, arteriosclerotic and 

degenerative heart disease and other diseases of the heart (50), malignant neoplasms (48), 

vascular lesions affecting the central nervous system (35), pneumonia (15) whooping -cough 

(15), tuberculosis, all forms (13). 

The communicable diseases most frequently notified in 1966 were: influenza (3453), 

whooping -cough (1617), respiratory tuberculosis, new cases (197), dysentery, all forms (132), 

infectious hepatitis (35), leprosy, new cases (34), scarlet fever (10), meningococcal 

infections (6). 

Hospital Services 

In 1965, New Caledonia had 36 hospitals which provided 1579 beds. The bed /population 

ratio was thus 17.3 per 1000. In 1966, 10 745 in- patients were admitted to these establish- 

ments and received 354 412 days of in- patient care. The total number of beds was distributed 

as follows: 
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Category and number Number of beds 

General hospitals 4 693 

Rural hospitals 16 594 

Medical centres (without doctor) 15 101 

Leprosarium 1 191 

Out -patient facilities were available in 1966 at 1 hospital out -patient department, 

3 polyclinics, 16 health centres staffed by a doctor, 22 dispensaries staffed by nurses and 

1 mobile health unit. 

Medical and Allied Personnel 

In 1965, New Caledonia had 52 doctors of whom 33 were in government service and 19 in 

private practice. The doctor /population ratio was thus 1 per 1760. Other health personnel 

included: 

Medical assistants 7 

Dentists 16 

Pharmacists 10 

Fully- qualified midwives 4 

Fully- qualified nurses 110 

Assistant nurses 27 

Auxiliary nurses 72 

Communicable Diseases Control and Immunization Services 

New Caledonia is free from malaria, yaws, trachoma and bilharziasis. Tuberculosis is the 

most common endemic disease in the territory. During the period under review a control campaign 

based on systematic X -ray examinations, tuberculin testing and BCG vaccination was launched. 

With the acquisition of a mobile X -ray unit the case -finding programme will be extended. 

Three post -treatment tuberculosis centres for non -infectious patients have been opened. Since 

1967, BCG vaccination has become compulsory for certain population groups. 

The following immunization procedures were carried out in 1965: 

BCG 12 813 

Smallpox 7 614 

Tetanus 7 494 

Diphtheria 7 264 

Typhoid and paratyphoid fevers 4 831 

Poliomyelitis 1 133 

Cholera 551 

Whooping -cough 53 

Yellow fever 13 
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Specialized Units 

In 1966, there were 16 maternal and child health care centres and 3384 pregnant women, 

4709 infants under 1 year and 4518 children aged 1 to 5 years availed themselves of their 
services. In 1966, of the total number of deliveries, 2291 were institutional. The whole 
school population, i.e. 24 638 schoolchildren in the age -group 5 to 20 years were under medical 

and health supervision provided at 16 school health centres. One mobile dental health unit 
treated 3300 patients. Two public health laboratories carried out 103 474 examinations. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to Francs CFP 2352 

million of which Francs CFP 265 million (i.e. 11.5 per cent.) were devoted to the provision 
of health services. This sum corresponds to a per capita expenditure on these services 
of Francs CFP 2855. A further amount of Francs CFP 12.8 million was spent on capital account 
for the improvement and expansion of health facilities. 
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NEW HEBRIDES 

Population and Other Statistics 

Population estimates for the years 1961 -1966 are given in the following table: 

1961 63 000 

1962 65 000 

1963 64 000 

1964 66 000 

1965 68 000 

1966 70 000 

The communicable diseases most frequently notified in 1966 were: influenza (6664), 

whooping -cough (1675), measles (354), infectious hepatitis (40). 

Hospital Services 

In 1963, the New Hebrides had 17 hospitals and establishments for in- patient care which 
together provided 735 beds. The bed /population ratio was 11.5 per 1000. These beds were 
distributed as follows: 

• Category and number Number of-beds 

General hospitals 3 255 

Rural hospitals 5 210 

Medical centres (without doctor) 7 194 

Psychiatric hospital 1 10 

Leprosarium 1 66 

Out -patient care facilities were available at 7 hospital out -patient departments, 
11 dispensaries, 1 mobile health unit and 4 infirmaries. 

Medical and Allied Personnel 

In 1965, the New Hebrides had 21 doctors and medical assistants. The doctor /population 
ratio was thus 1 per 3240. Other health personnel included: 

Dentists 3 

Fully-qualified midwife 1 

Fully..qualified nurses 42 

Sanitarians 2 

Laboratory technician 1 
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Communicable Diseases Control and Immunization Services 

Although the number of cases is regressing, tuberculosis is still a major health problem. 

During the period 1965/66, 229 new cases of tuberculosis were detected and 22 deaths due to 

tuberculosis were recorded. Pulmonary tuberculosis mainly occurs in the 15 to 44 age -groups 

with a predominance of male patients (58 per cent, of all patients). The tuberculosis mass 

campaign is primarily carried out by mobile health units. Yaws still exists in the New 

Hebrides and 328 cases have been registered. The incidence of leprosy which is widespread, 

is not known accurately. Malaria is also an important health problem. Eradication 

operations include insecticide spraying of the houses, distribution of antimalaria drugs and 

case -finding examinations. 

The following immunization procedures were carried out in 1965: 

BCG 16 789 

Tetanus 2 030 

Smallpox 1 887 

Typhoid and paratyphoid fevers 120 

Poliomyelitis 102 

Cholera 72 

Whooping -cough 53 

Diphtheria 51 

It was planned to start mass vaccination against whooping-cough, tetanus, diphtheria, 

poliomyelitis and smallpox in 1967. 

Specialized Units 

Maternal and child health services were provided in 1966 at 15 centres; 1629 pregnant 

women, 1097 infants under 1 year and 3290 children aged 1 to 5 years availed themselves of 

these services. The 5 school health service units supervised the health of 2630 school- 

children. The dental health unit treated 2200 patients. There were also 7 psychiatric 

out -patient clinics. Five public health laboratories carried out over 10 000 examinations. 
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NEW ZEALAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

• 1963 1964 1965 1966 

Mean population 2 538 033 2 594 420 2 640 378 2 676 190 

Number of live births 64 673 62 459 60 178 60 188 

Birth -rate (per 1000 

population) 25.5 24.1 22.8 22.5 

Number of deaths 22 416 22 861 22 976 23 778 

Death -rate (per 1000 
population) 8.8 8.8 8.7 8.9 

Natural increase 

(per cent.) 1.67 1.53 1.41 1.36 

Number of deaths, 1 -4 

years 274 294 268 279 

Death -rate, 1 -4 years 

(per 1000 population 
at risk) 1.1 1.1 1.1 1.1 

Number of infant deaths 1 269 1 193 1 174 1 064 

Infant mortality rate 

(per 1000 live births) 19.6 19.1 19.5 17.7 

Number of maternal deaths 26 20 13 22 

Maternal mortality rate 
(per 1000 live births) 0.4 0.3 0.2 0.4 

Of the 23 778 deaths recorded in 1966, the main causes were: arteriosclerotic and 
degenerative heart disease (7036), malignant neoplasms (3841), vascular lesions affecting 
the central nervous system (3067), accidents (1420 including 567 motor vehicle accidents), 
pneumonia (1214), bronchitis (758), hypertension (395), diabetes mellitus (327), congenital 
malformations (314), birth injuries, post -natal asphyxia and atelectasis (256), suicide and 

self -inflicted injury (246), chronic rheumatic heart disease (190). 

The communicable diseases most frequently notified in 1966 were: tuberculosis, all forms 

(7287), infectious hepatitis (3376), dysentery, all forms (648), meningococcal infections (162), 
typhoid and paratyphoid fevers (40), leprosy (23), malaria, new cases (10), trachoma (3). 

Hospital Services 

During the 1965/66 fiscal year, New Zealand had 371 hospitals providing 28 489 beds of 
which 25 173 beds were in 212 government- maintained hospitals. The combined total is 
equivalent to 10.6 beds per 1000 population. A total of 303 776 in- patients were admitted 
to the government establishments and received.7 981 711 days of in- patient care. The total 
bed capacity of 28 489 beds was distributed as follows: 
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Category and number Number of beds 

General hospitals 210 17 008 

Maternity hospitals 113 1 959 

Paediatric hospitals 6 286 

Psychiatric hospitals 11 8 221 

Centre for physiotherapy 
and rehabilitation 1 26 

Convalescence homes 5 66 

Old people's homes 22 790 

Homes for cripples 2 101 

Home for children 1 32 

Out- patient facilities were available at 96 hospital out -patient departments and 
12 industrial health centres where altogether 25 949 new out -patients made nearly Э million 
attendances, 

ы 
Medical and Allied Personnel 

In mid -1964, New Zealand had 3873 doctors or 
health personnel included: 

Dentists 

Pharmacists (registered) 

1 doctor per 670 inhabitants. Other 

825 

1 990 

Fully- qualified midwives 90 

Assistant midwives 123 

Fully- qualified nurses 3 482 

Nurses with midwifery 
qualifications 775 

Nursing aides 80 

Hospital aides 2 606 

Veterinarians 495 

Sanitary engineers 8 

Sanitarians 326 

Physiotherapists 448 

Laboratory technicians 593 

X -ray technicians 230 

Occupational therapists 130 

Health education officers 25 
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Communicable Diseases Control and Immunization Services 

In 1965 the Health Regulations (Diseases Communicated by Animals) came into force. They 

provide for the notification and public health control of leptospiral infections, trichinosis, 

cysticercosis, ornithosis and brucellosis occurring in animals. An amendment to the Hospitals 
Act in 1966 enables doctors treating cancer patients in private hospitals to furnish information 
about such cases to the National Cancer Registry without incurring the risk of charges (by 

doctors) of breaches of confidence. This provision opens the way to a complete register of 
all cancer cases treated in the country and will allow the obtaining of a wide range of 
information essential to the planning and evaluation of the cancer control programme. 

The Guthrie blood test for phenylketonuria was introduced throughout New Zealand in 
1966 and became a continuous screening programme. The test is carried out before the new- 
born baby leaves the hospital. 

Mothers of all infants are advised to have the children vaccinated against diphtheria, 
whooping -cough and tetanus. It is estimated that about 80 per cent, are vaccinated. In 

1966, 108 794 persons, mainly infants, were vaccinated against poliomyelitis. In the same 
year, 26 882 BCG vaccinations were also carried out. 

Specialized Units 

All births, including 59 755 institutional deliveries, were attended by a doctor or 
qualified midwife. The school health service was based on 18 district health offices where 
513 000 schoolchildren or the total school population in the 5 to 16 age -group received 
health care and supervision. In 1966, 1204 treatment centres were operated by the school 
dental service; they gave treatment to 488 411 schoolchildren, New Zealand also had 42 
psychiatric out -patient units, excluding general hospital units, where 4520 new out -patients 
attended in 1965, In 1966, 26 public health laboratories carried out 47 425 examinations. 

Major Public Health Problems 

In general the traditional public health problems of infectious and contagious diseases 
are well controlled and have been replaced by those caused by chronic and degenerative diseases. 
But man -made problems, such as motor -vehicle accidents, poisons, air pollution and narcotics, 
are causing some concern. In 1964, 7575 patients involved in traffic accidents spent 
102 704 patient days in public hospitals. A National Poisons Information Centre has been 
established. The risk posed to children in particular of accidental poisoning from 
materials routinely used in all households is a matter of great concern and is the theme of 
a national health education programme in 1967, The illicit use of narcotics appears to be 
increasing and the relevant legislation has been tightened to give the police greater powers. 

Government Health Expenditure 

In the fiscal year 1965/66 total general government expenditure on current account 
amounted to NZ £ 247.0 million, of which NZ£ 71.1 million (i.e. 28.8 per cent.) were devoted 
to health. This sum is equivalent to a per capita expenditure of NZ £ 27 on these services. 
An additional amount of NZ £ 11.7 million representing 6.7 per cent, of the total government 
expenditure on capital account, was spent on the improvement and expansion of health 
facilities. 
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NORFOLK ISLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 980 1152 

Number of live births 17 17 

Birth -rate (per 1000 population) 17.3 14.8 

Number of deaths 15 17 

Death -rate (per 1000 population) 15.3 14,7 

The causes of the 17 deaths recorded in 1966 were: arteriosclerotic and degenerative 

heart disease (9), vascular lesions affecting the central nervous system (3), senility 

without mention of psychosis, ill- defined and unknown causes (2), ulcer of stomach and 

duodenum (1), nephritis and nephrosis (1), suicide and self -inflicted injury (1). 

Hospital Services and Specialized Units 

In 1966, out -patient medical care facilities were provided at 1 hospital out -patient 

department: 2397 attendances were made by out -patients. 

Maternal and child health services were based on 1 centre where 20 pregnant women 

attended in 1966. All deliveries were institutional. 

Government Health Expenditure 

In the fiscal year 1965/66 total general government consumption expenditure amounted to 

$A 231 763 of which $A 17 945 (i.e. 7.7 per cent.) were devoted to the expenditure on these 

services. This corresponds to a per capita expenditure of approximately $A 16.8. 
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PACIFIC ISLANDS TRUST TERRITORY 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 84 777 88 215 90 596 92 373 

Number of live births 2 756 3 024 3 032 3 359 

Birth -rate (per 1000 

population) 32.5 34.3 33.5 36.4 

Number of deaths 425 529 530 493 

Death -rate (per 1000 

population) 5.0 6.0 5.9 5.3 

Natural increase (per 2.75 2.83 2.76 3.11 

Number of deaths, 1 -4 

years 35 35 47 38 

Death -rate, 1 -4 years (per 

1000 population at risk) 3.0 2.7 4.4 3.3 

Number of infant deaths 105 99 132 111 

Infant mortality rate 
(per 1000 live births) 38.1 32.7 43.5 33.0 

Number of maternal deaths 3 4 8 4 

Maternal mortality rate 
(per 1000 live births) 1.1 1.3 2.6 1.2 

Registration of births and deaths is incomplete and the correct rates are considered to 

be higher than those given above. 

Of the 530 registered deaths in 1965, the following were the main causes: congenital 

malformations, birth injuries, post -natal asphyxia and atelectasis, infections of the newborn 

and other diseases peculiar to early infancy and immaturity (73), pneumonia (70), malignant 

neoplasms (38), senility without mention of psychosis, ill- defined and unknown causes (37), 

gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (36), vascular 

lesions affecting the central nervous system (25), tuberculosis, all forms (24), dysentery, 

all forms (21). 

The communicable diseases most frequently notified in 1966 were: influenza (4473), 

dysentery, all forms (1742), gonorrhoea (791), whooping -cough (484), tuberculosis, all forms, 

new cases (161), leprosy (43), infectious hepatitis (4), meningococcal infections (3). 

Hospital Services 

In 1966, in- patient medical care facilities in the Pacific Islands Trust Territory 
were available at non -general government hospitals with 469 beds to which 10 238 patients 
were admitted. 

Out- patient care was given at the 9 hospital out -patient departments and at the 129 

dispensaries and health aid posts which serve the outlying islands. 
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Medical and Allied Personnel and Training Facilities 

In mid -1967, the Trust Territory had 10 expatriate doctors and 38 medical officers who 
are graduates of the Guam Naval School for Medical Assistants and the Fiji School of Medicine. 
There was thus 1 medical practitioner to about 2000 inhabitants. Other health personnel 

included: 

Dental surgeon 1 

Dentists (graduates of Fiji School 

of Medicine) 21 

Dental nurses, hygienists and 

technical assistants 27 

Pharmacist 1 

Pharmaceutical assistant 1 

Traditional birth attendants 80 

Registered nurses 17 

Nurses (Trust Territory Nursing 
School) 92 

Nursing aides and health aides 
in hospitals 110 

Health aides in dispensaries 133 

Sanitary engineer 1 

Sanitary inspectors 42 

Laboratory and pharmacy technicians 27 

X -ray technicians 8 

Because of the great shortage of medical and paramedical personnel, Peace Corps health 

personnel, including doctors, nurses, laboratory and X -ray technicians were sent to the 
Pacific Islands in 1966. On the other hand, because of the urgent needs for doctors in the 

territory, more medical officers were recruited to fill the gap until the trained Micronesian 
physicians begin to return to the Territory. Medical training of medical officers at the 
Fiji School of Medicine was reinstituted, and in 1967, 12 students were admitted. 

Paramedical students are also being considered for training in Fiji. The University of Hawaii 

continues to provide post -graduate and refresher courses for the health personnel in the 
Pacific. Field training courses are also conducted in various territories. The hospital 

planned for construction in 1969 at Ponape will be used as a teaching -referral hospital. 

Communicable Diseases Control and Immunization Services 

Upper respiratory infections and influenza are endemic in the Territory. An 

epidemic of gastro -enteritis occurred in the Marshall Islands in April and May 1967. In 

June of the same year, an epidemic of viral hepatitis broke out in Yape and later at Ulithi 

in the outer islands. The incidence of venereal diseases, especially of gonococcal 

infections, appears to be increasing in some districts. Tuberculosis, leprosy, filariasis 

and parasitic intestinal infestations including amoebiasis are still major health problems 

which are being studied thoroughly for control and eventual eradication. A health survey 
for these major health conditions is presently being conducted by the Peace Corps Volunteers 

as part of the Trust Territory health programme. 
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Immunizations have been carried out rather extensively by the district immunization 
teams for smallpox, poliomyelitis, diphtheria, pertussis, tetanus and typhoid fever and by 
special limited programmes for measles, influenza, cholera and tuberculosis. During the 
year ending in June 1967 the following immunization procedures were carried out: 

Typhoid and paratyphoid fever 17 693 

Smallpox 7 715 

Cholera 6 977 

Diptheria, whooping -cough and tetanus 4 516 

Poliomyelitis 2 112 

Diphtheria, and tetanus 1 510 

Influenza 1 118 

Typhus 604 

Specialized Units 

Most district hospital out -patient departments conduct pre -natal and well -baby clinics. 
In 1966, 3162 pregnant women and 36 311 children under 5 years of age availed themselves of 

these services. Of the total number of births, 1277 were conducted by a qualified doctor and 
1889 were taking place in hospital. There is no organized school health programme but 

medical care is given at the nearest hospitals. In 1965, 10 dental health units treated 
11 553 patients. A dental survey of schoolchildren is being carried out. Crippled 
Children's Services are now available to the Trust Territory through the United States of 
America Children's Bureau with funds administered through the Cuam -Trust Territory State 
Plan. The Trust Territory Rehabilitation Centre at Majuro on the Marshall Islands continues 
to care for the rehabilitation of a few post -poliomyelitis cases as well as other cases referred 
from other districts to get special therapy at the Centre. An orthopaedist from Hawaii 

makes visits to this Centre every 6 months to perform surgery and make follow -up studies on 
former patients. 

Major Public Health Problems 

Common upper respiratory infections with complications, intestinal parasitosis, 
diarrhoeas and amoebic dysentery are still the leading communicable diseases in the Territory. 
The magnitude of the major chronic disease situation will be determined by the survey already 
mentioned. Itis planned to establish domiciliary therapy in tuberculosis, leprosy and 
filariasis which will greatly reduce the need for prolonged hospital care services. Most 
houses are overcrowded and poorly built. Safe water supplies are only available to 
20 per cent, of the population within the district centre areas; they are non- existent in the 
outer islands. Sewerage facilities are available only to very few inhabitants. 
Communications between the outer -islands and district centres by radio -telephone has greatly 
improved during the year 1967. About 80 per cent, of the outer islands have this equipment. 

Medical and Public Health Research 

A reliable household survey and a sanitation survey of the local conditions has been 
carried out with the assistance of the Peace Corps Volunteers and a health survey of 3 

of the major health conditions in the territory: tuberculosis, leprosy and filariasis has 
been started, Several groups, mai:_ly from the United States National Institutes of Health, 
continue to undertake resea•ch programmes in the Territory including studies on amyotrophic 
lateral sclerosis and parkinsonism in certain populations, and measles and influenza vaccines 
in other population groups. 
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Government Health Expenditure 

In the fiscal year 1965/66 total government expenditure on current account amounted to 

US$ 23.8 million, of which US$ 2.2 million (i.e. 9.2 per cent.) were allocated to health 
services. This sum corresponds to a per capita expenditure of US$ 24. 
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PAPUA AND NEW GUINEA 

Population and Other Statistics 

The estimated mid -year population was 2 149 000 in 1965 and 2 183 036 in 1966. 

The communicable diseases most frequently reported in in- patient establishments in 

Papua during the fiscal year ending in March 1965 were: malaria, new cases (2325), 

tuberculosis, all forms, new cases (1045), dysentery, all forms (651), influenza (540), 

leprosy (211), whooping -cough (104), infectious hepatitis (80), gonorrhoea (33), measles (32), 

meningococcal infections (24), typhoid and paratyphoid fevers (15). 

The communicable diseases most frequently reported in in- patient establishments in 
New Guinea during the fiscal year ending in March 1966 were: malaria (7573), tuberculosis, 

all forms, new cases (2103), dysentery, all forms (1642), leprosy,(1177), influenza (884), 

whooping -cough (454), gonorrhoea (326), measles (274), infectious hepatitis (137), 

meningococcal infections (51), typhoid and paratyphoid fevers (41), poliomyelitis (21). 

. Organization of Public Health Services 

The Department of Public Health has 7 divisions, each headed by an Assistant 

Director who is responsible to the Directorate comprising the Director of Public Health, 
the Head of the Department and the First Assistant Director. These divisions which are 

sub -divided into sections are: administration, medical services, preventive medicine, 

mental health, medical research, infant, child and maternal health, medical training, 

policy and planning. There are 4 geographical regions under a regional medical officer 

who has direct access to the Director of Public Health. Such decentralization facilitates 

the administration and co- ordination of field health and hospital services. Most head- 
quarters divisions are represented at regional level where health policies are implemented 
and, if necessary, adapted to meet local circumstances. Within each region there are 
several districts, each with a district medical officer responsible to the regional medical 

officer. The smallest administrative health area is a sub -district. 

Hospital Services 

There is a network of government hospitals, supplemented by mission hospitals, extending 
into almost all areas of Papua and New Guinea. Treatment for the local population is free 
in all government hospitals. In the 1966 fiscal year, in- patient hospital accommodation 
was provided in 315 establishments which had a total bed capacity of 18 929 beds - 
equivalent to 8.7 beds per 1000 population. To these beds 450 333 in- patients were 
admitted during the year and received 4 398 147 days of in- patient care. The total number 
of 18 929 beds of which 12 149 were in 108 government -maintained establishments were 

distributed as follows: 

Category and number Number of beds 

General hospitals 9 2 751 

Rural hospitals 40 5 714 

Medical centres (without doctor) 230 5 581 

Tuberculosis hospitals 7 2 092 

Maternity centres 16 149 

Psychiatric centres 3 562 

Leprosaria 9 2 011 

Hospital for physiotherapy and 
rehabilitation 1 69 
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Out- patient services were provided in 1966 at 93 hospital out -patient departments, 8 

health centres, 4 dispensaries and 1395 medical aid posts which altogether recorded nearly 
3 million attendances. 

Medical and Allied Personnel and Training Facilities 

In the fiscal year 1966, Papua and New Guinea had 180 doctors of whom 149 were in 
government service, 9 in private practice and 22 employed by the Missions. The doctor/ 
population ratio was 1 per 12 000. Other health personnel included: 

Medical assistants 121 

Dentists 18 

Dental assistants 23 

Pharmacists 31 

Pharmaceutical assistant 1 

Fully- qualified midwives 161 

Traditional birth attendants 76 

Fully- qualified nurses 245 

Nurses with midwifery qualifications 842 

Nursing aides 9 

Maternal and child health orderlies 40 

Aid post orderlies 1 601 

Hospital orderlies 1 620 

Health inspectors 26 

Physiotherapists 11 

Laboratory technicians 31 

X -ray technician 1 

Laboratory assistants 21 

A 5 -year medical course is conducted at the Papuan Medical College and the Port 

Moresby General Hospital is the associated teaching hospital. Medical education is 

controlled by a Faculty Board and the Hospital by an internal board of management. These 
2 institutions are responsible only to the Directorate. 

Communicable Diseases Control and Immunization Services 

The most important communicable diseases are tuberculosis, malaria, leprosy, gastro- 

enteritis and dysentery. Whooping -cough is relatively well controlled by the triple 

antigen immunization programme. Tuberculosis case -detection surveys continue using Mantoux 
testing and mass miniature chest X -rays. In the Highlands where the community formerly 

was almost entirely Mantoux negative, mass BCG vaccination of the community is continued 

and a similar programme has been instituted in the coastal regions where tuberculosis is 

prevalent. All of Manus, New Hanover, New Ireland, New Britain, Bougainville, the islands 

of the Milne Bay District and portions of the Northern District of Papua and of the Sepik 
District were under malaria control protection either in the form of residual DDT insecti- 
cidal spraying alone or in conjunction with mass drug administration. Leprosy seems 

most prevalent in coastal New Guinea, with a peak of 36.8 cases per thousand population in 
the Bagasin area of the Ramu Valley. However, the distribution of cases is very uneven 
geographically. The proportion of lepromatous cases is low. Routine case-finding surveys 
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were continued and formed the basis of the control programme. Yaws is no longer a major pub- 

lic health problem and only occasional small sporadic outbreaks are reported. Infantile 

diarrhoea, gastro -enteritis and dysentery constitute important problems. The major effort 

in reducing morbidity and mortality from these causes has been directed towards improvement 

of village water supplies. Although syphilis is rare, gonorrhoea is common. Attempts are 
made to follow up and treat the contacts of these cases. Trachoma is common, especially in 
New Britain but in general is mild except among the Tolai of New Britain. Malnutrition is 

important iп young children and in pregnant and lactating women. Careful surveillance, 

health education and dietary supplements such as peanuts are used in attacking this problem. 

The following immunization procedures were carried out in 1966: 

Smallpox 416 000 

BCG 409 500 

Diphtheria, whooping -cough and tetanus 268 000 

Diphtheria and tetanus 105 440 

Tetanus 80 940 

Poliomyelitis (1965/1966) 65 500 

Cholera 46 600 

Typhoid and paratyphoid fevers 11 560 

Yellow fever 30 

Specialized Units 

In 1966, maternal and child health care was provided at 338 centres and 42 382 pregnant 

women, 42 989 infants under 1 year of age and 134 222 children aged between 1 and 5 years 

availed themselves of their services. In the same year, 7515 deliveries took place in 

government hospitals and 10 490 in mission hospitals. Four school health units supervised 

the health of 89 191 schoolchildren, i.e. 40 per cent, of the total school population in the 
5 to 18 age -group. In the same year, 34 dental health units treated 82 500 patients. 

Papua and New Guinea also had 1 artificial limb factory where 91 new patients received 
services, and 8 mental health out -patient clinics which recorded 1052 new patients. 

Major Public Health Problems 

The major public health problems encountered and still to be solved are malaria, 
tuberculosis, malnutrition, leprosy, gastro -enteritis and dysentery. 

Government Health Expenditure 

In the fiscal year 1965/1966 total general government expenditure on current account 
amounted to 68.7 million Australian dollars of which 11.0 million Australian dollars (i.e. 

16.0 per cent.) were devoted to the provision of health services. This sum corresponds to 

a peg canna expenditure on these services of 5 Australian dollars. In addition, 1.8 million 
Australian dollars were spent on capital account for the expansion and improvement of health 
facilities. This amount represents 6.5 per cent, of total government gross capital formation. 
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RYUKYU ISLANDS 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1965 are given 
in the following table; 

• 1963 1964 1965 

Mean population 912 000 923 000 931 000 

Number of live births 21 721 19 963 20 171 

Birth -rate (per 1000 population) 23.8 21.6 21.7 

Number of deaths 4 951 4 926 4 925 

Death -rate (per 1000 population) 5.4 5•3 5•3 

Natural increase (per cent.) 1.84 1.63 1.64 

Number of deaths, 1 -4 years 191 146 147 

Death -rate, 1 -4 years (per 1000 

population at risk) - - 1.7 

Number of infant deaths 206 196 204 

Infant mortality rate (per 1000 

live births) 9.5 9.8 10.1 

Number of maternal deaths 24 20 23 

Maternal mortality rate (per 1000 

live births) 1.10 1.00 1.14 

Of the 4925 deaths recorded in 1965, the main causes were: senility without mention 

of psychosis, ill- defined and unknown causes (982), vascular lesions affecting the central 

nervous system (695), malignant neoplasms (562), accidents (236, including 83 motor vehicle 

accidents), arteriosclerotic and degenerative heart disease (224), pneumonia (210), 

tuberculosis, all forms (169), hypertension (164), nephritis and nephrosis (149), gastritis, 

duodenitis, enteritis and colitis, except diarrhoea of the newborn (117). 

The communicable diseases most frequently reported in 1965 were: trachoma (5220), 

tuberculosis, all forms, new cases (2639), syphilis, new cases (1791), leprosy (1174), 

gonorrhoea (1096), measles (904), dysentery, all forms (405), whooping -cough (73), 

diphtheria (56). 

Hospital Services 

In 1965, 8 government hospitals with a total of 1840 beds (2.0 per 1000 population), 

admitted 7220 patients. The private and semi -governmental hospitals included 2 paediatric 

hospitals, 1 mental hospital with 170 beds, 2 leprosaria with 1320 beds and 1 hospital for 

physiotherapy and rehabilitation with 75 beds. 

Out -patient facilities were provided at 9 hospital out -patient departments, 6 health 

centres and 6 mobile health units (X -ray units). 
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Medical and Allied Personnel 

In 1965, Ryukyu Islands had 394 doctors of whom 109 were in government service. There 

was 1 doctor per 2360 inhabitants. Other health personnel included: 

Medical assistants 54 

Dentists 103 

Pharmacists 241 

Fully- qualified midwives 410 

Fully- qualified nurses 593 

Nurses with midwifery qualifications 52 

Veterinarians 165 

Sanitary inspectors 94 

Laboratory technicians 107 

X -ray technicians 84 

Communicable Disease Control and Immunization Services 

A long -range filariasis eradication programme was launched in Miyako Islands in 
January 1965. A similar project is planned for the Yaeyama Islands. Malaria has been 
eradicated in the Ryukyu Islands and no cases of malaria have been reported during the past 
4 years • Tuberculosis remains a major health problem. The problem of providing 
adequate treatment for the chronic, advanced and resistant cases has not been solved. 
However, the number of new cases has been reduced as a result of increased and improved 
mass surveys, case -finding, contact tracing and follow -up. The number of Japanese "B" 
encephalitis has continuously decreased since 1963. This decrease was attributed to the 

heavy rainfall and intensified vector control measure. In 1964, an amendment was enacted 
to the Anti- Venereal Disease Law authorizing the employment of contact tracers. Contact 
tracers were trained and assigned to each health centre in 1965. It is expected that this 
addition to the functions of the health centre staff will result in a sharp increase in the 

number of reported cases and the number of cases brought under treatment. 

In 1965, the following immunization procedures were carried out: 

Diphtheria, whooping -cough and tetanus 87 310 

Diphtheria and tetanus 57 916 

Smallpox 48 429 

Poliomyelitis (live vaccine) 41 527 

Cholera 7 910 

Tetanus 2 744 

Epidemic typhus 539 

Specialized Units 

In 1965, maternal and child health care was based on 6 centres where 1113 pregnant 

women and 7884 infants and pre -schoolchildren attended. 2160 home visits were paid to 

pregnant women and 3783 to children. Of the total of 20 171 births in 1965, 93.91 per cent. 
including 30.81 per cent, institutional deliveries were attended by a doctor or qualified 
midwife. In 1965, 62 871 schoolchildren aged between 7 and 15 years or 26.7 per cent, of 
the total school population were under medical supervision at 57 school health units. In 
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the same year, 23 408 patients received dental treatment at the 2 mobile dental units. 
The attendance of 45 patients was recorded at the independent medical rehabilitation centre. 

There was also 1 public health laboratory and 6 laboratories in health centres which together 

carried out over 276 000 examinations. 

Government Health Expenditure 

In the fiscal year 1964/1965, total general government expenditure on current account 
amounted to US$ 67.3 million of which US$ 8.5 million (i.e. 12.6 per cent.) were devoted to 
the provision of health services. This was equivalent to a per capita expenditure of about 

US$ 9.2 on these services. A further sum of US$ 1.3 million was spent on capital account 
for the expansion and improvement of health services. Combined current and capital 
expenditure on health services thus totalled US$ 9.8 million which corresponds to an 

expenditure of US$ 10.5 per head. 
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SINGAPORE 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 excluding 

transients afloat and non -locally domiciled military and civilian services personnel and their 

dependants, are given in the following table: 

1963 1964 1965 1966 

Mean population 

Number of live births 

Birth -rate (per 1000 
population) 

Number of deaths 

Death -rate (per 1000 

population) 

Natural increase (per 

cent.) 

Number of deaths, 1 -4 

years 

Number of infant deaths 

Infant mortality rate (per 

1000 live births) 

Number of maternal deaths 

Maternal mortality rate 
(per 1000 live births) 

1 775 200 

59 530 

33.5 

10 138 

5.7 

2.78 

488 

1 674 

28.1 

21 

0.4 

1 820 000 

58 217 

32.0 

10 434 

5.7 

2.63 

465 

1 738 

29.9 

23 

0.4 

1 

• 

864 900 

55 725 

29.9 

10 263 

5.5 

2.44 

462 

1 464 

26.3 

22 

0.4 

1 913 500 

54 680 

28.6 

10 444 

5.5 

2.31 

480 

1 410 

25.8 

27 

0.5 

In 1966, the total number of deaths was 10 552 including 108 deaths of non -domiciled ser- 

vice personnel and their dependants. The main causes were: senility without mention of 
psychosis, ill- defined and unknown causes (1885), chronic rheumatic heart disease, arterio- 
sclerotic and degenerative heart disease and other diseases of the heart (1150), malignant 
neoplasms (1354), congenital malformations, birth injuries, post -natal asphyxia and 
atelectasis, infections of the newborn and other diseases peculiar to early infancy and 
immaturity (965), pneumonia (809), vascular lesions affecting the central nervous system 

(765), tuberculosis, all forms (576), accidents (551 including 260 motor vehicle accidents), 
hypertension (274), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the 
newborn (207). 

The communicable diseases most frequently notified in 1965 were: typhoid and paratyphoid 
fevers (280), leprosy (242), diphtheria (230), malaria, new cases (191), poliomyelitis, 

paralytic form (40), typhus murin (4). 

Hospital Services 

In 1966, in- patient medical care was provided in 21 government hospitals which had a total 
bed capacity of 10 903 beds - equivalent to 5.7 beds per 1000 population. To these beds, 
187 776 patients were admitted during 1966 and received 5 060 402 days of in- patient care. 
The 10 903 beds were distributed as follows: 
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Category and Number Number of beds 

General hospitals 10 5 698 

Tuberculosis hospital 1 1 324 

Infectious diseases hospital 1 250 

Maternity hospital 1 443 

Psychiatric hospital 1 1 869 

Chronic diseases hospital 1 86 

Venereal and skin diseases 
hospital 

1 61 

Orthopaedic hospital 1 120 

Leprosarium 1 965 

Institution for mental 
défectives 

1 45 

Opium treatment centre 1 22 

Police hospital 1 20 

Out- patient facilities were available in 1966 in 8 hospital out -patient departments, 
2 polyclinics, 26 dispensaries, 5 medical aid posts and 5 mobile health units. 

Medical and Allied Personnel 

In 1966, Singapore had 1017 doctors of whom 536 were in government service and 535 in 

private practice. The doctor /population ratio was thus 1 per 1790. Other health personnel 
included: 

Dentists 

Pharmacists 

344 

148 

Fully- qualified midwives 1 676 

Fully- qualified nurses 2 236 

Assistant nurses 972 

Veterinarians 27 

Sanitary engineers 19 

Sanitarians 24 

Physiotherapists 16 

Laboratory technicians 152 

X -ray technicians 28 

Communicable Diseases Control and Immunization Services 

The incidence of diphtheria continues to decline. Although vaccination is compulsory for 
infants, only about 50 per cent, are vaccinated in the first year of life, though about 70 to 

75 per cent, have been vaccinated by the end of the first 2 years of life. The number of 

typhoid cases appears to have stabilized at about 150 a year. The high incidence in 1965 was 

due to a localized epidemic in a school. Particular attention is given to the improvement of 

environmental conditions, particularly food handling. 
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The following immunization procedures were carried out in 1965: 

Poliomyelitis (live vaccine) 316 042 

Tetanus 262 559 

Diphtheria 258 336 

Smallpox 112 705 

Whooping -cough 91 664 

BCG 81 354 

Cholera 27 398 

Yellow fever 1 957 

Medical and Public Health Research 

Research projects carried out during the period under review included a malaria passive 

case-detection study, research on dengue fever, haemorrhagic fever and filariasis. Particular 
emphasis is being placed on research into mosquito vectors, including studies of age and parity 

of the vectors, and their ecology and bionomics. 

Specialized Units 

In 1966, Singapore had 56 maternal and child health centres where 154 195 consultations 
were given to 29 005 pregnant women, 459 859 to 67 504 infants and 439 477 to children aged 
1 to 5 years. Of the total number of births in 1965, 40 595 were attended by a doctor or 
qualified midwife. The total school population, i.e. 502 987 children in the age -group 6 to 

16 years were under medical and health supervision provided at 4 school health units. In 1966, 

63 dental health units treated 243 718 patients, 7 independent medical rehabilitation centres 

recorded 3489 new patients and 3 hospital rehabilitation departments 1611 new out -patients. 

The 5 psychiatric out -patient clinics received 905 new patients. Other specialized units 

included 2 tuberculosis out -patient clinics, 2 mobile units, 1 venereal diseases out -patient 

clinic and 1 leprosy out -patient clinic. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to S$ 560.2 million of 
which S$ 71.1 million (i.e. 12.7 per cent.) were devoted to the provision of health services. 
This sum corresponds to a per capita expenditure on these services of S$ 37. A further amount of 

S$ 20.4 million was spent on capital account for the improvement and expansion of health 

facilities. 
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WALLIS AND FUTUNA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1965 -1966 are given in 

the following table: 

1965 1966 

Mean population 8 000 8 240 

Number of live births 329 313 

Birth -rate (per 1000 population) 41.1 38.0 

Number of deaths 69 102 

Death -rate (per 1000 population) 8.6 12.4 

Natural increase (per cent.) 3.25 2.56 

Number of deaths, 1 -4 years 3 10 

Number of infant deaths 6 32 

Infant mortality rate (per 1000 live births) 18.2 102.2 

Number of maternal deaths 0 1 

Maternal mortality rate (per 1000 live births) 0 3.2 

Following a whooping -cough epidemic, the number of infant deaths and deaths in the 1 to 4 

years age -group increased considerably in 1966. 

The communicable diseases most frequently notified in 1966 were: 

Whooping -cough 

Typhoid and paratyphoid fevers 

Tuberculosis of the respiratory 
system, new cases 

Influenza 

Typhus 

Infectious hepatitis 

Hospital Services 

755 

27 

26 

8 

3 

2 

In 1963, medical care facilities were available in 2 general hospitals with 47 beds and Э 

medical centres without doctor providing 52 beds. The total number of 99 beds was equivalent 

to 11.8 beds per 1000 population. In 1963, 2139 in- patients were admitted to these beds; they 

received 16 858 days of in- patient care. Out -patient services were provided by 2 hospital 

out -patient departments and 3 dispensaries. 

Medical and Allied Personnel 

In 1966, Wallis and Futuna had 2 doctors working in government service. The doctor/ 
population ratio was thus 1 per 4120. Other health personnel included: 
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Assistant midwives 6 

Fully- qualified nurses 5 

Assistant nurses 14 

Health educator 1 

Communicable Diseases Control and Immunization Services 

Amont the communicable diseases, tuberculosis is the most important. All tuberculosis 

patients are registered and subject to periodic controls including fluoroscopy and laboratory 

tests. Almost all of them receive ambulatory treatment, only infectious cases being 

hospitalized. BCG vaccination is compulsory for all new -born infants. A tuberculosis 

eradication service staffed by a doctor and nurses is planned for 1967. Although the 
incidence of filariasis is regressing, this disease still remains a major health concern. 
Aedes aegypti infestation remains considerable. There are 163 elephantiasis cases in 

Wallis. Yaws have been completely eradicated and leprosy is under control. Smallpox 

vaccination is compulsory for infants aged between 4 and 8 months. Environmental health 

conditions constitute another major health problem. 

The following immunization procedures were carried out in 1963: 

Typhoid and paratyphoid fevers, 

diphtheria, whooping -cough 4 987 

and tetanus 

Smallpox 3 023 

BCG 275 

Specialized Units 

In 1966, maternal and child health care was based on 5 centres where 317 pregnant women 
and 513 children aged between 1 and 5 years attended. All deliveries were institutional. 
The whole school population in the age -group 7 to 15 years, i.e. 2500 schoolchildren, was under 
medical and health supervision provided at 7 school health units. The 2 public health 

laboratories carried out 3001 examinations, 

Major Public Health Problems 

Tuberculosis and Aedes aegypti infestation are the most important health problems in 
Wallis and Futuna. The improvement of the environmental health conditions also represents 
an important problem because of the limited resources available for the collection of garbage 
and for the drainage of swamps in the surroundings of villages. 

Government Health Expenditure 

In the years 1965 and 1966, total government consumption expenditure amounted to 

Francs CFP 27.7 million, of which Francs CFP 4.9 million (i.e. 17.7 per cent.) were devoted to 
the provision of health services. This sum corresponds to a per capita expenditure on these 
services of Francs CFP 603. 
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WESTERN SAMOA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 127 000 130 000 

Number of live births 3 904 4 222 

Birth -rate (per 1000 population) 30.7 32.5 

Number of deaths 726 802 

Death -rate (per 1000 population) 5.7 6.2 

Natural increase (per cent.) 2.50 2.63 

Number of deaths, 1 -4 years 118 167 

Number of infant deaths 166 194 

Infant mortality rate (per 1000 population as risk) 42.5 45.9 

Number of maternal deaths 2 1 

Maternal mortality rate (per 1000 live births) 0.5 0.2 

Of the 802 deaths recorded in 1966, the main causes were: senility without mention of 

psychosis, ill- defined and unknown causes (604), pneumonia (35), congenital malformations, 

birth injuries, post -natal asphyxia and atelectasis, infections of the newborn and other 

diseases peculiar to early infancy and immaturity (23), non -meningococcal meningitis (21), 

gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (12), 

accidents (11, including 4 motor vehicle accidents), cirrhosis of liver (10). 

The communicable diseases most frequently notified in 1966 in in- and out -patient 

establishments were: influenza (2189), measles (353), gonorrhoea (205), typhoid and para- 

typhoid fevers (164), infectious hepatitis (137), bacillary dysentery (108), meningococcal 

infections (68), tuberculosis, all forms, new cases (50), leprosy (33), diphtheria (9). 

Hospital Services 

In 1965, Western Samoa had 16 government hospitals with 518 beds to which 14 988 

patients were admitted and received 110 663 days of in- patient care. The bed /population 

ratio was 4.1 per 1000. These beds were distributed as follows: 

Category and number Number of beds 

General hospital 

Rural hospitals 

1 

15 

311 

207 

Out- patient care was given at the 16 hospital out -patient departments which recorded 

248 476 attendances in 1966. 
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Medical and Allied Personnel 

In 1966, there were 48 doctors working in government service in Western Samoa. The 

doctor /population ratio was 1 per 2710. Other health personnel included: 

Dentists 6 

Pharmacist 1 

Pharmaceutical assistants 6 

Fully- qualified nurses 114 

Nurses with midwifery qualifications 10 

Assistant nurses in training 127 

Nurse aides 29 

Sanitarians 4 

Laboratory technician 1 

Radiographer 1 

Laboratory assistants 10 

X -ray assistants 2 

Sanitary assistants 4 

Assistant sanitary inspectors 3 

Specialized Units 

In 1966, maternal and child health care services were provided at 16 pre -natal service 

units and 365 child health service units. During the year, 4108 pregnant women and 20 331 

children aged 1 to 5 years availed themselves of these services. Domiciliary care was given 

to 4025 pregnant women and 6781 children under 1 year of age. Of the total number of births, 

2167 deliveries were conducted by a doctor or qualified midwife. School health supervision 

was given to 51 272 schoolchildren at 28 school health centres. In 1966, 3 dental health 

units treated 23 469 patients. 

Government Health Expenditure 

In 1966, total general government consumption expenditure amounted to £WS 2 613 721, 

of which £WS 296 953 (i.e. 11.4 per cent.) were devoted to the provision of health services. 
This sum corresponds to a per capita expenditure on these services of £WS 2.3. A further 

amount of £WS 1472 was spent on capital account for the improvement and expansion of health 

facilities. 
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CHAPTER I 

INTRODUCTORY OBSERVATIONS 

In the discharge of their responsibilities for the health of their people, intensive 

efforts are being made by Member and Associate Member States of the World Health Organization 

to promote and develop environmental health work to deal with existing insanitary conditions 
and cope with ever increasing problems which result from advancement of modern technology and 

development. Environmental health work is being recognized as a major component of any 

health services programme, and numerous requests are being addressed to WHO for assistance 
and guidance in this field. o 

It is on these considerations that environmental health has been selected as the special 
topic for review in the Supplement to the Third World Health Situation Report for the period • 

1965 -1966. 

For this purpose governments were asked to provide a brief and factual review of the 
present organization of environmental health services and sanitation works within the 
administrative functions and responsibilities; inter -departmental co- ordination; collabora- 

tion with private enterprises; budgetary allocation in relation to the total budget of the 
department and to the national budget; the main field of action in which each department is 

engaged and essential statistical data of manpower, training facilities, etc. 

Governments were accordingly requested to provide the information along those lines in 

a narrative form; they were also asked to complete certain statistical tables. In addition, 

information was requested on specific questions regarding water supply, sewerage and excreta 

disposal, refuse collection and disposal, environmental pollution and housing. 

The detailed information which was called for in respect of the year 1965 only included: 

1. Organization 

(a) A brief description of the organizational pattern at national level for providing 
environmental health or sanitary engineering services to the people; the various 

governmental departments involved (health, public works, agriculture, rural affairs, 

social development, etc.), their functions and responsibilities, co- ordination of their 

related activities; the relative importance of environmental health services within 
the whole programme of the department, in terms of personnel (environmental health 

staff /total staff) and budget (environmental allocation /total budget). 

(b) A short statement indicating how the national pattern of organization is 

reflected in the work carried out at state or provincial level and municipal or town 

level; degree of decentralization of responsibilities and functions, co- ordination of 

activities and assistance provided from the central to the local levels. 

(c) A statement indicating to what extent private or semi- private enterprises 

participate in environmental health or sanitary engineering work. 

2. Functions 

A description of the major functions ascribed to each of the governmental departments 
involved in environmental health or sanitary engineering work. This information includes: 

(a) Construction - planning and design, execution of works, maintenance and extension. 

(b) Operation - technical, administrative, financial. 
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(с) Supervision - specifications and codes, approval of plans, overseeing of 
construction, inspection of operation, testing. 

Since some of these functions are delegated to private or semi -private enterprises, 
governments were requested to indicate them and the means for controlling and co- ordinating 
their work. 

3. Fields of action 

A description of the major fields of action in which each of the governmental departments 
or private enterprises is engaged. 

For the sake of expediency, fields of action may be classified under the following main 
headings: water, sewage and excreta disposal, other wastes, air and water pollution, food, 

housing, vector control and miscellaneous sanitation. 

4. Staff 

A statement of the number of individuals in the various professional and auxiliary 

categories at present engaged in environmental health or sanitary engineering activities. 

They may be classified under the main headings: sanitary (public health) engineers, civil 

engineers, mechanical engineers, other engineers, architects, health inspectors or sanitarians, 

auxiliary health and technical personnel. In their replies, governments may give supple- 

mentary information according to local circumstances. Information as to the estimated number 

of individuals required may also be given so as to assess the present deficiencies in 

personnel. 

5. Training 

A statement of school and university facilities available in the country for training 
in environmental health, sanitary (public health) engineering and related subjects. This 

information can be classified in two main groups: academic schooling at undergraduate and 

post -graduate levels and in- service training. The information requested includes basic 

requirements for admission (number of previous years of primary and secondary school 

education), duration of training period, qualifying conditions for a degree or diploma, 

number of students attending the academic year 1965 -1966 and number of degrees or diplomas 

awarded at the end of this academic year. 

A detailed discussion of these subjects and their illustration by appropriate tables 

will be found in the chapters that follow: 

Chapter II: Present organization of environmental health services and sanitation works. 

Chapter III: Functions and fields of action. 

Chapter IV: Staff. 

Chapter V: Training. 

Chapter VI: Replies to specific questions. 

Together these chapters give a picture which, although restricted in scope, is fairly 

representative of the world situation as a whole. 

The governments of the countries providing the information have devoted much time and 

labour to its collection and preparation, and this is most gratefully acknowledged. 

The distribution of replies received is as follows: 
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WHO Region No. of countries supplying information 

Africa 

Americas 

Europe 

Eastern Mediterranean 

Western Pacific 

5 

lo 

11 

15 

lo 

This review only deals with information provided by the governments. Although complete 
data was not available on some of the subjects, it is hoped that this documentation, supple- 

mented by additional data, may furnish some of the basic information on existing conditions 

which may be useful to planners and administrators. 
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CHAPTER II 

PRESENT ORGANIZATION OF ENVIRONMENTAL HEALTH SERVICES AND SANITATION WORKS 

Data supplied by countries on their present organization of environmental health services 
and sanitation works has been tabulated and is appended at the end of this chapter. 

The replies seem to indicate that, except in the case of a few countries, a system of 

close co- operation between the health department and other government departments concerned 
does not exist. It also appears that many countries do not make use of private or semi- 
private agencies in carrying out sanitation programmes. 

Due to incomplete data supplied, it is not possible to determine the relative importance 
given by different countries to environmental health services within the whole programme of 
the department of health either in terms of personnel or budget allocation. 

It is heartening to note, however, that the majority of countries are providing 
personnel and making budget allocations for environmental health services. 

It is observed that in countries which have attained high levels of environmental health, 

health ministries are responsible for setting up standards and maintaining quality control, 

while other ministries have the responsibility for the design and execution of sanitation 

works. The health ministries should comprise a Division of Environmental Health, well 
staffed by qualified sanitary engineers, sanitarians, and other specialists. 

The most important function of this Division is to promote the construction and proper 

operation of sanitary facilities, especially water supply, sewerage and sewage disposal 

systems, by the agencies concerned. 

As rural sanitation is often not included in the programmes of other agencies, this 

Division also takes the initiative in carrying out the necessary work under the technical 

guidance and supervision of its own sanitary engineers and sanitarians. 



TABLE 1'. PRESENT ORGANIZATION OF ENVIRONMENTAL HEALTH SERVICES AND SANITATION WORKS 

Region and Country 

Governmental departments involved in environmental 

health and sanitary engineering works Personnel 

EH staff/ 
total staff 

of Health Dept. 

Percentage of 
EH budget/ 

total budget 

of Health Dept. 

Participation of private 
and semi -private agencies 

Health 
Public 
works 

Agri- 

culture 
Rural 

affairs 

Social 

depart- 

ment 

Others 

AFRICA 

1. Ghana 

2. Malawi 

3. Mauritius 

4. Rwanda 

5. Seychelles 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

- 

- 

- 

- 

- 

93/- 

4/71 

23/- 

- . 

51/340 

Not given 

7.9% 

Not given 

- 

12% 

Ghana water supply and sewerage corpora- 
tion, and Ghana housing corporation 

Malawi housing corporation 

Central housing authority 

- 

No 

AMERICAS 

1. Argentina 

2. British Honduras 

3. Canada 

4. Chile 

5. Colombia 

6. Dominican Republic 

7. El Salvador 

8. Guatemala 

9. Mexico 

10. United States of 
America 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

information 

No 

Yes 

No 

No 

No 

No 

' Yes 

No 

No 

given 

No 

No 

• 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

18 persons 

representing 

3.3% 

37/- 

729 persons 

representing 

10% 

948/- 

262/- 

68/293 

Not given 

Not given 

26730/- 

- 

4.4% 

Not given 

2.37% 

2.60% 

Not given 

1.60% 

Not given 

Not given 

- 

No 

Central authority of housing and 
planning 

Not indicated 

Not indicated 

Eight private and semi -private 
enterprises 

National Institute for water and 
sewage works 

Institute of rural settlement 

No 

No 

Yes 

EUROPE 

1. Algeria 

2. Belgium 

3. Czechoslovakia 

4. ' Hungary 

5. Malta 

Yes 

Yea 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

' No - 

No 

No 

No 

Yes 

No 

No 

No 

No 

- Yes 

No 

No 

- 

- 

- 

- 

- 

93/- 

26/- 

•1500/- 

312/1502 

153 /- 

Not given 

About 2% 

' Not given 

Not given 

15% 

Societies for water supply in large 
cities 

National society for water supply 

No 

No 

Water works board 



TABLE 1. PRESENT ORGANIZATION OF ENVIRONMENTAL HEALTH SERVICES AND SANITATION WORKS (continued) 

Region and Country 

Governmental departments involved in environmental 

health and sanitary engineering works 
Personnel 

EH staff/ 

total staff 

of Health Dept. 

Percentage of 
EH budget/ 

total budget 

of Health Dept. 

Participation of private 

and semi -private agencies 

Health 
Public 

works 

Agri- 

culture 

Rural 
affairs 

Social 

depart- 

ment 

Others 

EUROPE (contd.) 

6. Monaco 

7. Morocco 

8. Poland 

9. Sweden 

10. Switzerland 

11. United Kingdom of 

Great Britain & 

Northern Ireland 

Yes 

Yes 

Yes 

Yes 

Yes 

Information 
provided 

Yes 

Yes 

No 

No 

Yes 

on 

No 

Yes 

Yes 

Yes 

Yes 

environmental 

No 

Yes 

No 

No 

No 

health 

No 

No 

Yes 

No 

No 

organization 

- 

- 

- 

- 

- 

not 

7/- 

204/- 

Not given 

368 /- 

Not given 

Not given 

Not given 

Not given 

Not given 

Not given 

Society for water supply and society 

for refuse collection 

Sub -contracts for water supply 

No 

No 

Six private societies or institutions 

for environmental health 

EASTERN MEDITERRANEAN 

1. Bahrain 

2. Cyprus 

3. Iran 

4. Iraq 

5. Israel 

6. Jordan 

7. Kuwait 

8. Lebanon 

9. Libya 

10. Pakistan 

11. Saudi Arabia 

12. Sudan 

13. Syria 

14. Tunisia 

115. United Arab 

Republic 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes- 

No 

No 

Yes 

No 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

Yes 

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

Ni 

No 

Yes 

No 

Yes 

No 

Yes 

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

Ni 

No 

No 

No 

No 

- 

- 

- 

- 

- 

- 

- 

Electrical & 
hydraulic 

resources 

- 

Ministry of 

Local 

Government 

- 

Ministry of 
Local 

Government 

- 

- 

Ministry of 
Endowment 

28/- 

275/- 

649/- 

401/- 

130/- 

265/- 

Not given 

71/- 

representing 

5% of the 

total per- 

sonnel 

80 /- 

5351 /- 

Not given 

598/- 

Not given 

302/- 

Not given 

Not given 

10.50% 

5.5% 

Not given 

Not given 

1.5% 

Not given 

3.3% 

Not given 

Not given 

Not given 

6.50% 

Not given 

Not given 

Not given 

No 

Water development board 

No 

No 

Semi- private water companies and private 
consultant firms 

Water supply sub -contracts 

Water supply and sewerage contractors 

Autonomous services for electricity 
and water supply 

No 

No 

No 

Rural water and Development Corporation 
and Gezeira Water Board 

No 

No 

No 



TABLE 1. PRESENT ORGANIZATION OF ENVIRONMENTAL HEALTH SERVICES AND SANITATION WORKS (continued) 

Region and Country 

Governmental departments involved in environmental 

health and sanitary engineering works 
Personnel 

EH staff/ 
total staff 

of Health Dept. 

Percentage of 

EH budget/ 
total budget 

of Health Dept. 

Participation of private 

and semi- private agencies 

Health 
Public 
works 

Agri- 
culture 

Rural 
affairs 

Social 

depart- 
ment 

Others 

WESTERN PACIFIC 

1. China Yes Yes Yes No No - 554/- Not given Taipei Water Works Board 

2. Christmas Islands No information given on Environmental Health organization 

3. Fiji Yes Yes No No No - 99/- Not given No 

4. French Polynesian Ministry of Administrative Council of Special Funds 

Islands Yes Yes No No No Town 1/- Not given for sanitary works 

Planning 

5, Hong Kong Yes Yes No No No Resettlement 615 /- Not given Housing Society of Hong Kong 

Department 

6. Laos Yes Yes No No No - 29/- 4% No 

7. New Zealand Yes Yes No No No Marine 125/- 0.50% Pollution Advisory Council 

Department 

8. Papua & New Guinea Yes Yes No No No Land Surveys 24/- Not Given No 

& Mines 

9. Singapore Yes Yes No No No Public Not Given Not Given No 

Utilities 

10. Western Samoa Yes Yes No No No Agricultural 19/- Not Given No 

& water 

supply local 

committee 

- - No information supplied. 
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CHAPTER III. 

FUNCTIONS AND FIELDS OF ACTION IN ENVIRONMENTAL HEALTH AND SANITARY ENGINEERING 

The replies received from different countries to the questionnaire on Functions and Fields 

of Activity in Environmental Health and Sanitary Engineering Works have been tabulated. 

From a study of the table shown at the end of this chapter, the following general conclu- 
sions may be drawn: 

(a) In some countries, use is made of different governmental departments, and private 
and semi -private agencies for the construction and operation of Environmental Health and 
Sanitary Engineering Works. 

(b) In most countries the function of supervision is not the exclusive responsibility of 
the Ministry of Health. 

(c) In many countries the same agency has the responsibility for construction, operation 

and supervision. 

(d) The majority of the countries did not report on all the main fields of action in 

environmental health and sanitary engineering. The differences between countries appear 

to be very big. This may partly be due to different levels of development and partly due 

to the fact that inadequate data has been supplied in reply to the questionnaire. 

The following trends have been noticed: 

(i) For considerations of economy and efficiency, some countries are utilizing different 
agencies for construction, operation and supervision, instead of concentrating all these 
functions in one department. 

(ii) Realizing that the objective of environmental health and sanitary engineering 
programmes is the improvement of the health of the people, some governments have placed 

the responsibility of sanitary supervision exclusively on the health department. 



TABLE 2. FUNCTIONS AND FIELDS OF ACTION IN ENVIRONMENTAL HEALTH AND SANITARY ENGINEERING 

Region and Country 

Construction Operation Supervision 

Health 
Public 
works 

Other 

Private 

or semi- 

private 
Health 

Public 

works 
Other 

Private 

or semi- 

private 
Health 

РиЫ ic 
works 

Other 
Private 
or semi- 
private 

AFRICA 

Ghana 

Malawi 

Mauritius 

Rwanda 

Seychelles 

- 

WS(rиral) 

- 

S(rural) 

5Н 

WS 

WS 

W 

NS 

- 

- 

- 

H 

- 

WSH 

WS 

FRSV 

FVP 

V 

No information 

V 

- 

- 

WS 

supplied 

W 

WS 

WS 

- 

- 

- 

- 

- 

. 

WS 

WSP 

FHPSR 

FPVSH 

FSRWH 

WSH 

W 

WS 

W 

WS 

- 

- 

, - 

Н 

H 

H 

- 

AMERICAS 

Argentina 

British Honduras 

Canada 

Chile 

Colombia 

Dominican Republic 

El Salvador 

Guatemala 

Mexico 

USA 

W 

WS 

- 

W5(титаl) 

WSR 

- 

H 

W 

WS(rиrаl) 

_ 

- 

WS 

- 

WS 

- 

- 

WS 

- 

- 

_ 

- 

- 

- 

W 

WS 

WS 

H 

- 

WS 

WSRH 

- 

- 

- 

- 

- 

H 

- 

- 

H 

- 

W 

VF 

- 

F 

WSRPFV 

FV 

FVPRS 

W 

FVP 

- 

- 

- 

- 

WS 

- 

- 

WS 

- 

- 

- 

- 

WS 

Н 

- 

WS 

WSH 

- 

- 

WS 

WSRFVP 

- 

- 

- 

- 

WS 

H 

- 

- 

H 

- 

W 

WSHR 

WSP 

WSHRV 

FVНWSRP 

WV 

WSFVRPH 

W 

WSHF 

WSRFVP 

- 

W 

- 

- 

- 

Н' 

WS 

_ 

- 

- 

_ 

- 

H 

- 

WS 

WSH 

- 

_ 

WSH 

- 

_ 

- 

- 

- 

- 

- . 

_ 

- 

- 

EUROPE 

Algeria 

Belgium 

Czechoslovakia 

Hungary 

Malta 

Monaco 

Morocco 

Poland 
- 

Sweden 

Switzerland 

United Kingdom of Great 

Britain and Northern 
Ireland 

- 

- 

- 

- 

SPI 

- 

- 

- 

- 

WI 

- 

WI 

S 

- 

� 

SH 

S 

WS 

- 

- 

- 

- 

WS 

W 

WSRP 

WSH 

W 

- 

SRH 

WSHP 

WSR 

WSR 

WSRF 

- 

WSH 

- 

- 

H 

WS 

WS 

- 

- . 

- 

- 

FV 

P 

FPV 

WSFV 

PV 

FV 

PV 

WV 

- 

FP 

n i t 

WH 

- 

- 

- 

SH 

S 

WS 

- 

- 

- 

r e p o r 

- 

- 

WSP 

- 

W 

- 

R 

WSH 

WSRFVH 

WSR 

t e d 

W 

WSH 

- 

- 

WR 

WSR 

- 

- 

- 

, 

FWF{V 

WSPFHRV 

WSPRH 

WSFRH 

WRPFH 

FVH 

FНWS 

WSFRH 

WSRVH 

FWH 

HFRWS 

WI 

S 

- 

- 

- 

S 

WS 

- 

- 

- 

- 

- 

F 

WP 

WSH 

W 

- 

F 

WSHP 

- 

W 

Н 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 



TABLE 2. FUNCTIONS AND FIELDS OF ACTION IN ENVIRONMENTAL HEALTH AND SANITARY ENGINEERING (continued) 

Region and Country 

, Construction Operation Supervision 

Health 
Ы c Ри i 

works 
Other 

Private 

or semi- 

private 

Health 
риЫ 
works 

Other 

Private 

or semi- 

private 

Health 
РиЫгс 
works 

Other 

Private 
or semi- 

private 

ЕАSТЕRN MEDITERRANEAN 

Bahrain 

Cyprus 

Iran 

Iraq 

Israel 

Jordan 

Kuwait 

Lebanon 

Libya 

Pakistan 

Saudi Arabia 

Sudan 

Syria 

Tunisia 

United Arab Republic 

- 

- 

WRS(гигаl) 

- 

WSR 

W(rural) 

- 

- 

- 

- 

- 

RV 

- 

- 

- 

WS 

WSRH 

WSR 

WSH 

- 

- 

"IR 

S 

WS 

- 

- 

WSFH 

- 

H 

not reported 

- 

- 

- 

- 

WSV 

W 

- 

W 

H 

WS 

WSF 

WSH 

WSR 

WS 

- 

S 

- 

WSH 

H 

WSRH 

WS 

- 

WS 

- 

- 

WSH 

- 

- 

- 

V 

FV 

FV 

V 

V 

SVF 

WSFV 

WPF 

V 

WS 

V 

RV 

- 

V 

FV 

WS 

WSRH 

- 

WSH 

- 

- 

WS 

S 

WS 

- 

- 

WS 

- 

H 

- 

- 

H 

WIN 

- 

FVWS 

W 

WS 

WR 

WS 

WS 

R 

II 

WSRP 

WSRV 

- 

- 

S 

- 

- 

- 

WR 

WS 

W 

- 

- 

,W 

WSV 

- 

- 

- 

VFH 

HFWSV 

WSRH 

WIPE 

WSRP 

FW 

WSFH 

PRFH 

VF 

- 

W 

FVHWS 

WFH 

WFV 

WFV 

WS 

WS 

WS 

WSH 

- 

- 

WS 

- 

WS 

- 

- 

WSH 

- 

H 

- 

- 

H 

- 

- 

FSR 

WSH 

WS 

WS 

R 

WS 

- 

SH 

WRP 

WSH 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

WESTERN PACIFIC 

China 

Fiji 

French Polynesian Is. 

Hong Kong 

Laos 

New Zealand 

Papua, New Guinea 

Singapore 

Western Samoa 

- 

WS(rural) 

WS 

WS(rural) 

- 

WS 

W5(rural) 

- 

SRV 

W 

WS 

5Ѕ' 

SRPH 

WSH 

WRPH 

WSH 

S 

WSRPH 

S 

SRV 

- 

W 

- 

P 

WIN 

W 

WIN 

- 

IV 

H 

W 

- 

- 

- 

- 

- 

VFR 

W(rural)RV 

VFS 

HVF 

V 

PFV 

VFR 

VFS 

SRV 

WP 

WS 

W 

SR . 

WSH 

WS 

WS 

S 

W9RPH 

W 

RSVF 

5Н 

W 

- 

- 

WSR 

W 

- 

- 

- 

H 

- 

- 

- 

- 

- 

- 

WFV 

HFV 

IFS" 

WSFV 

- 

PFWV 

"W' 

FRVH 

WSFRH 

W 

WS 

WS 

RP 

- 

WSH 

WRH 

- 

WSH 

WR 

HF 

Н 

WI 

- 

PW 

WI 

- 

R 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Code letters to indicate fields of action: 

W: Water F: Food 

S: Sewage and excreta disposal H: Housing 
R: Other wastes V: Vector control 
P: Air and water pollution M: Miscellaneous sanitation 



CHAPTER IV 

STAFF 

On the basis of data received a table has been prepared, giving the numbers of individuals 
in the various professional and auxiliary categories at present engaged in environmental health 

and sanitary engineering activities. They have been classified under the following main 
headings: sanitary engineers, civil or water engineers, other engineers and architects, health 
inspectors and auxiliary staff. 

Some countries have also given information as to the estimated number of individuals 
required for the proper undertaking of these activities. This information has been included 
in this table. 

The following general conclusions may be drawn from a study of this table: 

(a) most reporting countries have a nucleus of sanitary engineers in their Environmental 
Health Services; 

(b) practically all the countries have reported deficiencies in personnel. 

The above trends indicate that governments are paying increasing attention to the need for 

sanitary engineers and wish to strengthen their existing organization in the environmental 
health fields. 
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TABLE 3, STAFF ENGAGED AT PREsENТ AND REQUIRED FOR ENVIRONMENTAL HEALTH AND 

SANITARY ENGINEERING ACTIVITIES 

Region and country 
Sanitary 

engineers 

Civil or 

water 
engineers 

Other engi- 

neers and 

architects 

Health 

inspectors 

Auxiliary 

staff 

AFRICA 

A R A R A R A R A R 

Ghana 5 11 41 140 225 138 140 

Malawi 7 161 250 

Mauritius 3 - 5 15 18 

Rwanda 

Seychelles 2 1 2 10 14 38 50 

AMERICAS 

Argentina 

British Honduras 1 1 2 14 3 8 

Canada 29 8 

Chile 20 - 18 109 570 12 

Colombia 15 32 21 41 1 450 650 461 600 

Dominican Republic 5 5 257 - 

El Salvador 11 16 53 54 8 8 165 173 

Guatemala 1 

Mexico 1 

USA Actual 6450 engineers of all 11 230 23 150 8 950 22 200 

categories: Required 12 050 

EUROPE 

Algeria 7 75 185 2 5 - 8 16 56 

Belgium - - 11 - 5 - 8 - 8 - 

Czechoslovakia About 1500 engineers of all categories 

Hungary 23 30 - - 8 12 281 300 906 1 276 

Malta 1 1 9 10 1 1 79 85 753 755 

Monaco - - - - 7 - - - 

Morocco 1 24 - - - - 33 279 170 730 

Poland r e a t l a c k of q u a l i f i e d p e r s o n n e l 

Sweden 1 
1 

Switzerland 

United Kingdom1 

of Great Britain 

and Northern Ireland 

1 No information supplied. 

Code: 
A: Actual 
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TABLE 3. STAFF ENGAGED AT PRESENT AND REQUIRED FOR ENVIRONMENTAL HEALTH AND 

SANITARY ENGINEERING ACTIVITIES (continued) 

Region and country 
Sanitary 
engineers 

Civil or 

water 

engineers 

Other engi- 

nears and 

architects 

Health 
inspectors 

Auxiliary 

staff 

A R A R A R A R - A R 

EASTERN MEDITERRANEAN 

Bahrain - - - - - - 28 - - - 

Cyprus 2 3 1 2 23 35 81 92 691 741 

Iran - - - - 37 92 38 150 572 4 644 

Iraq 11 84 140 223 2 62 178 780 70 333 

Israel 19 - - - 3 - 72 - 36 - 

Jordan 2 2 - - - - 63 103 200 200 

Kuwait 
1 

Lebanon 6 28 2 20 - 2 23 226 40 998 

Libya - - - - - - 80 - - - 

Pakistan 1 1 - 1 348 - 5 013 - 3 3 

Saudi Arabia1 

Sudan 1 2 41 82 48 96 151 302 358 716 

Syria 
1 

Tunisia 2 - - - - - 300 399 - - 

United Arab 
Republicl 

WESTERN PACIFIC 

British Solomon 
Islandsl 

China 10 70 - 120 105 140 362 600 77 450 

Christmas Islandsl 

Fiji - - 3 - - - 18 19 81 104 

French Polynesian Is. 3 4 1 1 5 5 1 2 2 19 

Hong Kong - - 196 - 19 - 327 - 73 - 

(Deficiencies between 10 -25 No.) 

Laos - 1 5 30 4 21 - 16 13 103 

New Zealand 2 2 - 12 19 3 90 116 14 16 

Papua & New Guinea - 1 - - 1 - 11 29 12 49 

Singapore Separate teams for urban and rural areas, but details 

not given 

Western Samoa - 1 I - 1 3 1 6 22 10 10 

1 
into information supplied. 

Code: 
A: Actual 

_�Af11rP_L1 
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CHAPTER V 

TRAINING 

On the basis of data supplies, two separate tables have been prepared showing academic 

facilities available in different countries at undergraduate and post -graduate levels, for 

training in sanitary engineering, environmental health and related subjects. 

For academic schooling at undergraduate level, information has been compiled in respect 

of sanitary engineers, civil engineers, other engineers, architects and health inspectors. 

The table gives for each category, the duration of study, the total number of students 

attending during the academic year 1965 -1966, and the number of degrees or diplomas awarded 

at the end of this academic year. A study of the table reveals the following: 

(a) Academic training facilities available in the African Region appear to be 

inadequate and require strengthening; 

(b) Academic training in sanitary engineering at the undergraduate level is 

available only in a few countries of the world. This point will be further discussed 

in the latter part of this chapter together with academic schooling at post -graduate 

level; 

(c) Most of the countries from which replies have been received have facilities for 

academic instruction at undergraduate level for civil engineers, other engineers, 

architects, and health inspectors. 

For academic training at post -graduate level, similar information has been compiled in 

a separate table, in respect of sanitary engineers, civil engineers, other engineers and 

architects. A study of the table reveals the following: 

(a) Generally speaking, countries providing facilities for post -graduate schooling 

in other branches of engineering, also provide facilities for post -graduate schooling 

in sanitary engineering. 

(b) Except for two countries in the Americas Region, post -graduate training for all 

branches of engineering in general, and for sanitary engineering in particular requires 

to be expanded in most countries. 

It is relevant at this stage to discuss whether academic instruction in sanitary 

engineering should be provided at the undergraduate level. In order to train leaders in 

the profession of sanitary engineering, it may be more appropriate to give grounding in 

civil, mechanical, and allied engineering, at the undergraduate level, and intensive 

instruction in sanitary engineering at the post -graduate level. A similar system applies 

in the medical profession, where specialization starts only at the post -graduate level. 

However, orientation in sanitary engineering at undergraduate level would be desirable. 

Only six countries from all the regions have reported the existence of these facilities 

for in- service training of health inspectors and assistant health inspectors. No attempt 

has therefore been made to tabulate this information. 



TABLE 4. ACADEMIC SCHOOLING AT UNDERGRADUATE LEVEL 

Region and country 

Sanitary engineers Civil engineers Other engineers and architects Health inspectors 

Ni. of 
schools 

Duration 
of study 

Students 1965 -66 
No. of 
schools 

Duration 
of study 

Students 1965-66 Ni. of 
schools 

Duration 
of study 

Students 1965 -66 
No. of 
schools 

Duration Students 1965 -66 

Total Graduated Total Graduated Total Graduated of study Total Graduated 

AFRICA 

Ghana - - - - 1 4 years - - 2 4 years - - 2 3 years 21 

Malawi - - - - - - - - - - - - 2 2 -3 years 29 - 

Mauritius - - - - - - - - - - - - - - - - 

Rwanda - - - - - - - - - - - - - - - - 

Seychelles - - - - - - - - - - - - - - - - 

AMERICAS 

Argentina - - - - - - - -. - - - - - - - - 

British Honduras - - - - - - - - - - - - - - - - 

Canada - - - - 39 4 years 4 000 365 48 4 years 15 310 1 404 - - - - 

Chile - - - - 2 6 years 447 110 5 3 -6 years 160 80 - - - - 

Colombia 1 5 years 35 - 9 5 years - - - - - - 1 6 months 80 20 

Dominican Republic 

El Salvador 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

5 years 

- 

- 

- 

- 

- 

2 

- 

5 years 

- 

- 

- 

- 

- 

1 

- 

9 months 

- 

- - 

Guatemala - - - - - - - - - - - - - - - _ 

Mexico - - - - - - - - - - - - - - - - 

United States of 
America 1 4 years 19 11 178 4 -5 years 13 023 5 200 209 4 -5 years 19 619 8 283 Not reported 

EUROPE 

Algeria - - - - 2 3 -4 years 70 20 2 4 -6 years 50 15 1 2 years 17 16 

Belgium - - - - 6 5 years 5 536 634 7 5 years 1 154 155 - - - - 

Czechoslovakia 3 5 years 75 -100 - - - - - 2 - - - 5 - _ _ 

Hungary 1 2 years - - - - - - 1 3 years - - - - - - 

Malta - - - - 1 - 11 - 1 - - - 1 15 months - - 

Monaco - - - - - - - - - - - - - - - 

Morocco - - - - - - - - - - - - 1 2 years 39 39 

Poland - - - - - - - - 3 5 years 713 444 3 2 years - - 

Sweden No information supplied about training 
Switzerland - - - - 2 - 1 404 154 4 - 2 297 186 - - - - 

United Kingdom of 
Great Britain and 
Northern Ireland No information supplied about training 



TABLE 4. ACADEMIC SCHOOLING AT UNDERGRADUATE LEVEL (continued) 

Region and country 

Sanitary engineers Civil engineers Other engineers and architects Health inspectors 

No. of 
schools 

Duration 
of study 

Students 1965 -66 
No. of 
schools 

Duration 
of study 

Students 1965-66 
No. of 
schools 

Duration 
of study 

Students 1965 -66 
No. of 
schools 

Duration 
of study 

Students 1965 -66 

Total Graduated Total Graduated Total Graduated Total Graduated 

EASTERN 

MEDITERRANEAN 

Bahrain - - - - - - - - - - - - - - - - 

Cyprus - - - - - - - - - - - - 1 - - - 

Iran - - - - 4 5 years 610 169 5 5 -6 years 1 507 147 1 1 year 15 15 

Iraq - - - - 4 4 years 750 150 4 4 -5 years 663 128 1 3 years 67 - 

Israel - - - - 1 4 years - - 2 4 years - - 1 3 years 20 - 

Jordan - - - - - - - - - - - - 1 8 months - - 

Kuwait - - - - - - - - - - - - 1 1 year - - 

Lebanon - - - - 3 5 years 981 - - - - - 1 2 years 40 - 

Libya - - - - 1 5 years 84 8 1 - - - 1 18 months - - 

Pakistan - - - - 6 4 years 1 611 189 9 4 -5 years 2 027 284 2 - - - 

Saudi Arabia - - - - - - - - - - - - - - - 

Sudan - - - - 2 4 years 430 67 4 4 years 395 74 1 3 years 64 20 

Syria - - - - - - - - - - - - - - 

Tunisia - - - - - - - - - - - - 1 2 years 38 38 

No information supplied about training 

WESTERN PACIFIC 

British Solomon Is. - - - - - - - - - - - - - - - - 

China No information supplied about training 
Christmas Islands - - - - - - - - - - - - - - - 

Hong Kong - - - - - - - - - - - - - - - 

Laos - - - - - - - - - - - - - - - 

New Zealand - - - - 2 3 -4 years 451 23 2 3 -4 years 376 54 1 18 months 21 21 
Papua & New Guinea - - - - - - - - - - - - 1 - _ _ 

Singapore No information supplied about training 
Western Samoa - - - - - - - - - - - - - - - 



TABLE 5. ACADEMIC SCHOOLING AT POST -GRADUATE LEVEL 

Region and country 

Sanitary engineers Civil engineers Other engineers and architects 

No. of 

schools 

Duration 

of study 

Students 1965 -66 
No. of 

schools 

Duration 

of study 

Students 1965 -66 
No. of 

schools 

Duration 
Students 1965 -66 

Total Graduated Total Graduated 
of study 

Total .Graduated 

AFRICA 

Ghana 

Malawi 

Mauritius 

Rwanda 

Seychelles 

1 

- 

- 

- 

- 

1 year 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

AMERICAS 

Argentina 

British Honduras 

Canada 

Chile 

Colombia 

Dominican Republic 

El Salvador 

Guatemala 

Mexico 

United States of 

America 

- 

- 

7 

- 

- 

- 

- 

- 

- 

25 

- 

- 

2 years 

- 

- 

- 

- 

- 

- 

1 -4 years 

- 

- 

35 

- 

- 

- 

- 

- 

- 

240 

- 

- 

- 

- 

- 

- 

- 

- 

- 

146 

- 

- 

7 

2 

- 

- 

- 

- 

- 

111 

- 

- 

2 years 

1 year 

- 

- 

- 

- 

- 

1 -4 years 

- 

- 

365 

447 

- 

- 

- 

- 

- 

3 921 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 938 

- 

- 

- 

2 

- 

- 

- 

- 

- 

132 

- 

- 

- 

1 year 

- 

- 

- 

- 

- 

1 -4 years 

- 

- 

- 

107 

- 

- 

- 

- 

- 

3 777 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 335 

EUROPE 

Algeria 

Belgium 

Czechoslovakia 

Hungary 

Malta 

Monaco 

Morocco 

Poland 

Sweden 

Switzerland 

United Kingdom of 

Great Britain and 

Northern Ireland 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 year 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 



TABLE 5. ACADEMIC SCHOOLING AT POST -GRADUATE LEVEL (continued) 

Region and country 

Sanitary engineers Civil engineers Other engineers and architects 

No. of 

schools 

Duration 

of study 

Students 1965 -66 
No. of 

schools 

Duration 

of study 

Students 1965 -66 
No. of 

schools 

Duration 

of study 

Students 1965 -66 

Total Graduated Total Graduated Total Graduated 

EASTERN 
MEDITERRANEAN 

Bahrain 

Cyprus 

Iran 

Iraq 

Israel 

Jordan 

Kuwait 

Lebanon 

Libya 

Pakistan 

Saudi Arabia 

Sudan 

Syria 

Tunisia 

United Arab Republic 

- 

- 

1 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 year 

- 

1 -3 years 

- 

- 

- 

- 

2 years 

- 

- 

- 

- 

- 

- 

- 

11 

- 

8 

- 

- 

- 

- 

10 

- 

- 

- 

- 

- 

- 

- 

11 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

4 years 

1 -4 years 

- 

- 

- 

- 

2 years 

- 

- 

- 

- 

- 

- 

- 

- 

3 

- 

- 

- 

- 

- 

125 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 year 

- 

- 

- 

2 years 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

22 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

WESTERN PACIFIC 

British Solomon Is. 

China 

Christmas Islands 

Fiji 

French Polynesian 

Islands 

Hong Kong 

Laos- 

New Zealand 

Papua and New Guinea 

Singapore- 

Western Samoa 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

2 -3 years 

- 

1 year 

- 

- 

- 

- 

- 

- 

- 

- 

4 

- 

28 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

23 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

1 year 

- 

1 year 

- 

- 

- 

- 

- 

- 

- 

- 

7 

- 

26 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- = no information supplied. 
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CHAPTER VI 

1. WATER SUPPLY 

The following specific questions were asked regarding water supply. 

Training 

1. Are there any training institutions specifically for water -supply operational staff? 

Describe briefly their characteristics indicating average number of trainees terminating each 

year and their categories. 

2. Are there any plans for starting or expanding these institutions in the near future? 

Testing 

1. What governmental laboratory facilities exist for chemical and bacteriological control 

of water quality? Indicate the main laboratory tests run on a routine basis and their 

periodicity. 

2. How many water -supply systems have adequate laboratory facilities for water quality 
control? Are these facilities regularly inspected? 

3. Are there any national criteria and standards for the bacteriological and chemical quality 
of water? What is the percentage of water samples that fail to comply with these standards? 

4. Have the WHO International Standards for Drinking -water been adopted? 

5. Are water supplies regularly visited by officials of the health agency for inspection 
and supervision? How often? 

Design 

1. Are there any national standards, criteria, type drawings, etc. applied to the design of 
water supplies, including water purification plants? 

2. What are the main design factors (daily consumption per capita, seasonal and daily 
variation of consumption, maximum and minimum pressure allowed in pipes, minimum sizes of 
pipes, maximum distance between mains, minimum storage capacity, etc.) for towns of different 
sizes? 

Studies 

1. Are studies carried out to check the design 
supply system? If so, what is the actual daily 

connexions, served through public outlets? How 
years? What are the actual maximum and minimum 
measurements changed in the last five years? 

factors in the actual operation of the water - 
consumption per caput served by house 
have these figures changed in the last five 
pressures in pipes? How have these 

2. Indicate results of other studies carried out in the operation of water -supply systems. 

3. What work is carried out by the government in connexion with hydrological studies, 
exploratory and production drilling, geophysical exploration, stream and river gauging? 
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Evaluation 

1. What are the means available for evaluating the performance of water -supply systems and 
deciding on future programmes of improvement and extension? 

2. How many communities (more than 5000 population) have a water- supply system considered 
to be at present: 

(a) adequate and with continuous service; 

(b) inadequate and with intermittent service; 

(c) without a proper water supply; 

(d) having a water supply under construction. 

3. How many rural communities have a water -supply system considered to be at present: 

(a) adequate; 

(b) inadequate; 

(c) satisfactory, by means of sanitary wells or springs; 

(d) unsatisfactory, unsafe wells, springs or other sources. 

4. Who is the responsible authority for rural water supplies, as regards: 

(a) financing; 

(b) constructing; 

(c) operating. 

Is local participation ensured in this work? To what extent, in percentage of total 

cost? 

F�,nance 

1. Based on recent estimates or new contracts, what is the construction cost of: 

(a) purifying water per unit of volume per day; 

(b) purifying water per caput; 

(c) transmission line per unit of length per unit of pipe diameter; 

(d) distribution system per unit of length; 

(e) distribution system per caput. 

2. What is the operational cost of: 

(a) purifying water per caput per month; 

(b) water -supply system per caput per month. 
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The distribution of replies received from different regions is as follows: 

WHO Region No, of countries supplying information 

Africa 1 

Americas 9 

Europe 10 

Eastern Mediterranean 9 

Western Pacific 10 

The information received has been tabulated and is appended at the end of this section. 

The summary of replies indicates the following position, with reference to 39 countries 

supplying the information: 

Requirements No, of countries fulfilling the requirements 

Institutions for training water -works 

operators 13 

Governmental testing laboratories 34 

Countries having testing laboratories at 

water works 24 

Quality standards 32 

Design standards 26 

Field studies: 

on design standards 

on consumption of water per capita 

8 

12 per day 

hydrological 25 

Evaluation of water -supply facilities 
provided: 

urban 24 

rural 25 

Countries where rural water supply is the 

responsibility of ministries other than 
the health ministry 26 

Data supplied on construction and operation costs is very meagre 

due to large variations in the type of facilities provided. 
and is not comparable 

The majority of countries have governmental laboratories for testing water quality; 

either they apply national standards on water quality or adopt WHO international standards. 

There are not enough field studies to establish design standards, or to fix reliable 

norms of water consumption. 

In the majority of countries direct responsibility for rural water supplies with respect 
to financing, constructing and operating these works lie with Government agencies other than 
the Ministry of Health. In every instance, however, since the Ministry of Health has the 
responsibility for public health, it also has the responsibility for ensuring that the 
quality of water meets national standards, 
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It is obvious from the replies received that there is insufficient data at the national 
level on the present status of community water supplies. This implies that the lack of 
uniform reporting from the periphery to the responsible central departments where such data 
is essential both for evaluation of progress and for planning of national programmes. 



TABLE 6. WATER SUPPLY 

Region & country 

Training Laboratory testing 

Design Des 
Standards 

Studies Evaluation 

Authority 

for rural 

water 
supply 

Finance 

Institu- 

Lions 

for train- 
ing water 

works 

operators 

NO' 
of 

govern- 

en mtal 
labors 

tortes 

No. of 

labors- 

tories 

at 

water 

works 

Quality 

standards 

adopted 

Design 

Stan- 

dards 

Consu�p- 

taon ear 

caput 

Hydro- 

logical 

Urban - 

communities 
with popu- 
loti above ave 
SO00 provided 

with water 

supply 

Rural - 
NO. of 

commun- 

sties 

served 

Construction Operation 

Purifi- 
cation 
cost e� 

яaput 

Distri- 

bubon 
cost ear 

сáput 

Purifi- 

cation 

cost per 
Eaput per 

Maintenance 

of dlstri- 

button - 

cost_�er 
сaput per pnth 
month 

AFRICA 

5. Seychelles No - No No No No No No not given 17 public works - - - - 

AMERICAS 

1. Argentina 

2, British 
Honduras 

3. Canada 

4. Chile 

5, Colombia 

7. El Salvador 

Yes 

No 

Yes 

Yes 

No 

No 

Yes 

No 

5 

10 

No 

1 

- 

No 

all 

cities 

2 

35 

74 

national 
standards 

No 

pro- 

vincial 

standards 

WHO 

national 

sanitary 
code 

WHO 

. 

Yes 

- 

provincial Stan- 
dards. Datly, 

consumption 100 
gallons per 
Eaplta per day 

- 

No 

No 

, 

- 

No 

No 

- 

No 

No 

- 

-No 

No 

- 

No 

Yes 

Yes 

Yes 

No 

- 

3 

not given 

- 

- 

- 

- 

26 

not 

given 

200 

2088 

- 

national i, 

provincial 

services for 
water supply 

national 

government 

local 

authority 

national 
sanitary 
service 

Ministry of 
health & 
Municipal 
Developвent 

rational 

agency for 

water supply 

$25 per caput for - 

- 

g 1 v e n 

- 

2 pesos 

- 

- 

- 

- -- 

- 

2 pesos 

- 

the complete 

- 

- -- 

- 

600 
pesos 

- 

works 

- 

n o t 

- 

- 

- 

Wax, pressure 

100 lbs per 

square inch. 

Min. size of 

pipe 6 ". Stor- 

age capacity 

15 -30% of daily 

consumption 

- 

Yes 

No 



TABLE 6. WATER SUPPLY (continued) 

Region & country 

Training Laboratory testing 

Design 
Standards 

Studies Evaluation 

Authority 

for rural 

water 

supply 

Finance 

Institu- 

tions 
for train- 

ing water 

works 

operators 

No, of 

govern- 
mental 

labora- 
tories 

No. of 

labora- 
tories 

at 

water 

works 

Quality 
standards 

adopted 

Design 

stan- 

dards 

Consume- 

tion еr 

capot 

Hydro- 

logical 

Urban - 

communities 
with popu- 

latin above 
5000 provided 

with water 
supply 

Rural - 

No. of 

commun- 

ities 
served 

Construction Operation 

- 

Purifi- 

cation 

cost per 
capot 

Distri- 

bution 

cost ear 
caput 

Purif i- 

cation 

cost per 

2aput per 

Maintenance 
of distri- 

bution - 

cost per 

ca ut per 
month 

month 

AMERICAS 
(contd) 

8. Guatemala 

9. Mexico 

10. United States 

of America 

No. 

- 

Yes 

2 

1 

All 

state 
Depts. 

of 
health 

have 1 

or 

more 

labs. 

1 

In all 

cities 

above 

30 000 

pop. 

All 

water 
works 

have 

labs. 

WHO 

WHO 

Public 

Health 

Service 
Drinking 

Water 

Standards 

Daily consump- 

tion 150 litres 

per capita per 

Yes 

- 

Yes 

No 

- 

Yes 

No 

- 

Yes 

111 

- 

3998 

325 

3940 

15238 

Ministry of 

Health 

Ministry of 

He,. ith 

оwner 

- 

- 

$12.200 

- 

- 

- 

- 

- 

15 cents 

to $2 

- 

- 

- 

day min. Min. 

diameter of 

pipe 6" for 

gravity flow. 
Max. pressure 

2 kgs per 

square cm. 

storage capa- 

city 50% of 

daily consump- 
tilo. 

Yes 

No national 

standards. Most 

states have min. 

recommended 
standards. Min. 

daily consump- 

tion per capita 

50 gal. max. 

300 gal, or 

more. Pressure 

min. 20 lbs per 

square inch. 

max. 100 lbs 

per sq. inch or 

more. Pipe size 

min. 4" 



TABLE 6. WATER SUPPLY (continued) 

Region & country 

Training Laboratory testing 

Design 

Standards 

Studies Evaluation 

Authority 

for rural 

water 

supply 

Finance 

Institu- 

tions 

for train- 

ing water 

works 
operators 

No. of 

govern- 
mental 

labors- 

tories 

No. of 

labora- 

tories 

at 

water 
works 

Quality 
standards 

adopted 

Design 
stare- 

dards 

Consume- 

till Еr 
caput 

Hydro- 

logical 

Urban - 

communities 

with popu- 
lation above 

5000 provided 
with water 
supply 

Rural - 

No. of 

commun- 
hies 

served 

Construction Operation 

Purifi- 

cation 

cost per 

caput 

Distri- 

bution 

cost i r 
Caput 

Purifi- 

cation 

cost der 

C8- 

Maintenance 
of distri- 

bution - 

cost der 
сaput per 

month 
month 

EUROPE 

1. Algeria 

2. Belgium 

3. Czechoslovakia 

4. Hungary 

5. Malta 

6. Monaco 

7. Morocco 

8. Poland 

- 

- 

Yes 

Yes 

No 

No 

No 

Yes 

2 

1 

1 

1 

1 

1 

1 

Yes 

2 

some 

7 

3 

No 

1 

3 

30 

French. 

standards 

national 

standards 

Yes 

Yes 

- 

French 

under pre- 

paration 

Yes 

- 

- 

consumption per 
capita per day 

- 

- 

- 

Yes 

Yes 

No 

Yes 

Yes 

- 

- 

- 

Yes 

Yes 

NO 

Yes 

No 

- 

- 

- 

Yes 

Yes 

No 

Yes 

Yes 

- 

all comm. 

with over 
5000 pop, 

60% of 

urban 

pop. 

63 

90% 

160% 

60% 

472 

- 

80% 

48% of 
rural 

pop. 

612 

70% 

- 

30% 

197 

- 

local 

authority 

with central 
support 

national 

committee 

national 

planning 

office & 

local 
councils 

water 

works 

Dept. 

- 

Ministry 

of public 

works 

Ministry of 
Agriculture 

- 

- 

- 

3500 

local 
currency 

per 
cubic 

metre 

- 

- 

$10 

615 -1900 
local 

currency 

- 

- 

- 

200 -240 
local 

currency 
per 

metre 

- 

- 

$3.4- 

6.8 per 

metre 

1100 -1440 

local 

currency 

- 

- 

- 

1.23 local 
per cubic 

- 

- 

- 

- 

- 

- 

- 

currency 
metre 

3 

shillings 

- 

- 

- 

275 litres 

pressure 2.5 -7 

atmos. 

consumption 50- 

140 litres, 

pressure 1.5 -2 

atmos. min. 

Min. size pipe 

4" storage 

capacity 

10-25% 

consumption 30 

gal, pressure 

30 -350' Min. 

size pipe 3" 

Min. storage 

3 days 

- 

consumption 40- 

120 litres.Min. 

pressure 1 

atmos. min. 

size pipe 60 mm 
storage 50á 

consumption 135 

litres, size 

pipe 80 -1600 mm 



TABLE 6. WATER SUPPLY (continued) 

Region & country 

Training Laboratory testing 

Design 

Standards 

Studies Evaluation 

Authority 

for rural 

water 
supply 

Finance 

Institu- 

bons 
for train- 

ing water 
works 

operators 

No. of 

govern- 
mental 

labors- 

tories 

No. of 

labora- 

tories 

at 
water 

works 

Quality 
standards 

adopted 

Design 

stan- 

dards 

Consump- 

tion 

Caput 

Hydro- 

logical 

Urban - 

communities 

with popu- 

lotion above 
5000 provided 

with water 

supply 

Rural - 
No, of 

common- 

hies 
served 

Construction Operation 

Purifi- 

cation 

cost ker 

Dis tri- 

bution 
cost per 

сápцt 

Purif i- 

cation 

cost 

Caput per 

Maintenance 

of distri- 
bution - 

cost per 
ca иt per 

month 
month 

EUROPE 
(contd) 

10. Switzerland 

11. United Kingdom 

of Great 

Britain and 

Northern 

Ireland 

Yes 

Yes 

Yes 

- 

- 

- 

Yes 

Yes 

- 

- 

Yes 

- 

Yes 

- 

Yes 

- 

- 

100% 

99% 

100% 

96% 

local 

authority 

local 

authority 

100 -600 

francs 

- 

500 

francs 

- 

0.3 

francs 

- 

0.05 to 

0.30 francs 

- 

EASTERN 
MEDITERRANEAN 

2. Cyprus 

3. Iran 

4. Iraq 

6. Jordan 

7. Libya 

10. Pakistan 

No 

Yes 

No 

No 

- 

No 

1 

24 

1 

1 

1 

Yes 

all 

water 
works 

10 

1 

No 

No 

Yes 

UK 

standards 

WHO 

WHO 

No 

No 

WHO 

consumption 20- 

50 gal, pressure 
20-80 lbs per sq 

inch. Min. size 

pipe 3" storage 
1 day min. 

consumption 75 
litres, pressure 
4 -6 atmos. Min. 

size pipe 4" 

storage 50% 

consumption 50- 

70 gal, pressure 
15-60' Min. size 

pipe 4" storage 
25% 

- 

consumption 30- 
100 gals. 

consumption 30- 
40 gals, pressure 

30-40 Min. size 

pipe 3 ". storage 

25% 

Yes 

- 

Yes 

No 

No 

No 

No 

- 

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

8 

361 

77 

- 

- 

170 

628 

1209 

- 

- 

- 

- 

Water 
development 

department 

Ministry of 

Health 

Ministry of 
Municipali- 

ties 

Government 

public works 

Health Dept. 

- 

$0.90 

£29 

- 

- 

- 

$28 per 

2apita 

- 

- 

£0.003- 
0.005 
per cu. 
metre 

- 

- 

- 

50 cents. 

- 

£0.005 - 

0.015 per 

cubic 

metre 

- 

- 

- 

a 

$20.00 

£6.4 

- 

- 

- 



TABLE 6, WATER SUPPLY (continued) 

Region & country 

Training Laboratory testing 

Design 

Standards 

Studies Evaluation 

Authority 
for rural 

water 
supply 

Finance 

Institu- 
b ons 

for train- 

ing water 

works 
operators 

No. of 

govern- 

mental 

labora- 

tories 

No, of 

labors- 

tories 

at 

water 
works 

Quality 
standards 

adopted 

Design 

Stan- 
dards 

Consump- 

tion 
caput 

Hydro - 

logical 

Urban - 

communities 
with popu- 

latino above 

5000 provided 
with water 
supply 

Rural - 

No. of 

commun- 

hies 
served 

Construction Operation 

Purifi- 

cation 

cost pr 

Distri- 

bub on 
cost per 

Puri£i- 

cation 

cost Qe� 
ca ut per 

Maintenance 
of distri- 
button -- 

cost e r 
ca йt per 

month 
month 

EASTERN 

MEDITERRANEAN 

(contd) 

12. Sudan 

14, Tunisia 

15. United Arab 

Republic 

No 

Yes 

No 

2 

1 

20 

5 

No 

., 

17 

WHO plus 

national 

French 

standards 

Yes 

consumption 35 
gals, pressure 
20-40 Min, 

size pipe 2" 

storage 25 -30% 

consumption 50- 

250 litres. 

Pressure 1 -3 

atmos, 

consumption 
50-250 litres 

Yes 

No 

- 

Yes 

Yes 

- 

Yes 

Yes 

- 

' 

36 

60 

- 

1491 

50% 

3819 

Rural water 

& develop - 

ment Corpn, 

& Sudan 

Gezeira 

Board 

Ministry of 

Agriculture 

- 

$0.8 

6.9 

dinars 

- 

$12.6 

3,7 

dinars 

- 

24 cents 

0.015 

dinars 

- 

44 cents 

0.035 

dinars 

- 

WEBТЕRN PACIFIC 

1, China 

2, Christmas 
Islands 

3, Fiji 

4, French Poly- 
nesian Is. 

S, Hong Kong 

- 

No 

- 

No 

No 

24 

No 

2 

1 

2 

6 

No 

All 

No 

No 

WHO 

No 

WHO 

Yes 

WHO 

- 

consumption 
100 gals, 

- 

consumption 
250 -500 litres 

min, diameter 

pipe 60 mm 

storage 50% 

consumption 20- 

100 gals, 

pressure 300- 

1000' Min, size 

pipe 1 -1/2" 

storage 50% 

- 

No 

Yes 

No 

Yes 

- 

No 

Yes 

No 

Yes 

- 

Yes 

Yes 

Yes 

Yes 

- 

- 

- 

1 

100% 

- 

- 

- 

24 

- 

- 

- 

Government 

local 

authority 

water 
authority 

- 

- 

- 

- 

$15 

- 

- 

- 

525 -940 

local 

currency 

$12 -15 

- 

- 

- 

- 

6 cents 

- 

- 

- 

- 

66 cents 



TABLE 6, WATER SUPPLY (continued) 

Region & country 

Training Laboratory testing 

Design 
Standards 

, Studies Evaluation 

' 

Authority 
for rural 

water 

supply 

Finance 

Institu- 
tions 

for train- 

ing water 

works 

operators 

No. of 

govern 

mental 
labora- 
tories 

No. of 

labors- 

tories 

at 

water 

works 

I 

Quality 
standards 

adopted 

Design 

star- 
lords 

Consume- 

Lion Pei 
caput 

Hydro 

logical 

Urban 

m communities 
with popu- 
lation above 

5000 provided 
with water 
supply 

Rural - 
No. of 

common- 

sties 
served 

Construction Operation 

Purifi- 

cation 

cost Per 
ca ut 

Distri- 

bution 

cost Pei 
Eaput 

Purif j- 
cation 

cost 
�aDUt per 

Maintenance 

of diatri- 
bution - 

cost Per 
свput per 

&onth 
month 

►ESTERN PACIFIC 
(contd) 

6. Laos 

7. New Zealand 

8. Papua & New 
Guinea 

9. Singapore 

10. Western 

Samoa 

Yes 

Yes 

No 

No 

No 

1 

2 

3 

1 

1 

No 

4 

No 

1 

No 

WHO 

WHO 

WHO 

British 

Yes 

consumption 150 
litres, pressure 

1.2 -6.5 atmos. 

Min. diameter 

pipe 13 mm 

consumption 250 

gals, pressure 
15 lbs per sq. 

inch 

No 

consumption 47 
gals, pressure 
600 -800' 

consumption 20- 

95 gals, 

pressure 300' 
Min. size pipe 

2 -1/2" storage 

100% 

Yes 

No 

No 

No 

No 

Yes 

• 
No 

No 

No 

No 

Yes 

Yea 

Yes 

No 

Yes 

2 

35 

2 

100% 

- 

18 

386 

1200 

100% 

- 

- 

county 

councils 

Dept. 

Public 

Health and 

Local 

Govt. 

public 
works dept. 
& Ministry 

of Health 

public 

works 

- 

6 -25 

N,Z.$ 

- 

- 

- 

- 

32.50 

N.Z.$ 

- 

47 Singa- 

pore $ 

- 

- 

5 -15 

cents 

- 

- 

- 

- 

40 cents 

- 

- 

- 

Consumption: Consumption per capita per day 

Storage: Minimum storage capacity for regulation of distribution 

• • 



• 

• 
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2. SEWERAGE AND EXCRETA DISPOSAL 

Information on the following specific questions regarding sewerage and excreta disposal 
was called for in the questionnaire: 

Design 

1. Are there any national standards, criteria, type drawings, etc. applied to the design 
of sewerage systems, including sewage treatment plants, and household excreta disposal 
facilities? 

2. What are the main design factors (sewage production per caput per day, seasonal variation, 
minimum and maximum slopes of pipes, distance between manholes, minimum and maximum depth of 
pipes below street level, etc., capacities and periods of detention in the various components 

of treatment plants, etc.) for towns of different sizes? 

Operation 

1. Are there any national standards regarding the quality of the effluent of a sewerage 
system or sewage treatment plant at the point of discharge regarding the characteristics of 
the recipient watercourse or water reservoir? If so, what are the standards in terms of 
biochemical oxygen demand, suspended solids, chemical oxygen demand or other for the effluent 
and for the body of water after receiving the effluent? 

2, Indicate the degree of treatment applied to the sewage by numbering the communities 
provided with: 

(a) primary treatment only; 

(b) primary and secondary treatment; 

(c) primary, secondary and tertiary treatment; 

(d) stabilization ponds; 

(e) chlorination of effluent. 

Finance 

1. Based on recent estimates or new contracts, what is the construction cost of: 

(a) treating sewage per unit of volume per day; 

(b) treating sewage per caput; 

(c) collection system per unit of length; 

(d) collection system per caput; 

(e) discharge line per unit of length per unit of sewer diameter. 
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2. What is the operational cost of: 

(a) treating sewage per caput per month; 

(b) sewerage system per caput per month. 

The distribution of replies received is as follows: 

WHO region No. of countries supplying information 

Africa 4 

Americas 1 

Europe 9 

Eastern Mediterranean 7 

Western Pacific 6 

Thus, out of 51 countries who have sent their replies to the questionnaire on environ- 
mental health, only 27 have supplied information on sewage and excreta disposal. 

The data received has been tabulated and appears at the end of this section. 

From a study of the table it is observed that: 

(a) Very few countries have national design standards. It is not always possible for a 

country to apply design standards developed in another country. Design standards for 
sewerage have to be based on local conditions, such as sewage flow per capita per day, 
variations in flow, sewage analysis, minimum slopes of sewers to develop self- çleansing 
velocities, minimal distance between manholes for facility of inspecting and cleaning sewers. 

(b) National standards are also required to be set up for controlling sewage effluent 
quality, taking into account the resultant quality of receiving waters after addition of 

effluent. 

(c) Although many countries have reported that they are exercising water pollution control, 
it is not supported by the data supplied on sewage treatment facilities. Except in the 
case of developed countries there appears to be a general absence of sewage treatment plants. 

(d) It is not possible to compare data on construction and operation costs of sewerage and 

sewage treatment works, as the facilities provided differ so widely. 

Countries are beginning to realize some of the hazards resulting from pollution of 

natural water courses, such as: 

(i) pollution of sources of drinking water supply for communities located 

downstream; 

(ii) depletion of dissolved oxygen in the natural water courses which may 

destroy or drive away aquatic life; 
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(iii) adverse effect on recreational uses of natural water courses; 

(iv) devaluation of properties located along the water fronts, due to 

formation of sludge banks, and foul odours. 

It is natural, therefore, that some countries take up the planning and execution of 

water supply sewerage and sewage treatment works, as one integrated programme. This not 

only ensures a sanitary environment for the community concerned, but also safeguards against 
some of the aforementioned hazards. 



TABLE 7. SEWERAGE AND EXCRETA DISPOSAL 

a 
Design Operation Finance 

Region and country National 
standards 

Main design 
factors 

National stan- 
dards - effluent 
& body of water 
after receiving 

effluent 

Degree of treatment Construction Operation 

Pri- 
mary 

Primary 
and 

Secondary y 

Primary, 
secondary 
& tertiary 

Stabili- 
zation 

ponds 

Chlori- 
nation 

of 
effluent 

Treatment 
plant cost 
per caput 

Collection 
works cost 
per caput 

Treatment 
per caput 

Sewerage 
system 

per caput per month per month 

AFRICA 

1. Ghana 

2. Malawi 

3. Mauritius 

5. Seychelles 

. Development 

Major sewerage 

British 
speci- 
fication 

No 

of sewerage at an embryonic 

schemes are the responsibility 
(a) 45 gallons 
(b) 1:20 -1:50 
(c) 300 ft 
(d) 14 in to 

22 ft 
No 

stage. Tema 

of the water 

- 

No 

is the only 

development 

- 

No 

town served 

division 
- 

No 

by sewers 

of the Ministry 

- 

No 

Sewerage work 

of Works 

Yes 

No 

for Acfra 

and of the 

- 

No 

at planning stage. 
engineering 

- 

- 

departments of 

- 

- 

town councils. 
0.33 local 
currency 

- 

- 

- 

AMERICAS 

3. Canada At pro- 
vincial 
level 

(a) 150 gallons 
variations, small 
communities 20 -400% 
large communities 
50 -200%; (b) min. 
0.4% max. to pro- 
duce 10 ft /sec. 
velocity; (c) 400 ft 

At provincial 
level 

391 160 - 384 - - - - - 

EUROPE 

2. Belgium 

3. Czechoslovakia 

4. Hungary 

Yes 

Yes 

Yes 

- 

- 

(b) 0.2 -3% 
(c) 25 -40 metres 
(d) 1.1 -5.5 metres 

90% reduction of 
BID suspended 
solids in 
effluent 0.5 m1 /1 

- - 

Only general 
standards 

- 

- 

- 

All plants 
No. of co- 
mmunities 
not given 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

800 -2500 
Belgian 
francs 

- 

500 -1500 
local 
currency 

1000 -10 000 
Belgian 
francs per 
metre length 

- 

1500 -5000 
local 
currency 
per metre 
length 

2 -4 Belgian 
francs 

- 

- 

- 

0.5 local 
currency per 
metre length 



TABLE 7. SEWERAGE AND EXCRETA DISPOSAL (continued) 

Design Operation Finance 

Region and country 
National 

standards 
Main design 

factors 

National stan- 
Degree of treatment Construction Operation 

dards - effluent 
& body of water 

after receiving 

effluent 

Pri- 

many 

Primary 
and 

Secondary 

Primary, 
secondary 

& tertiary 

Stabili- 
zation 

ponds 

Chlori- 
nation 

of 

effluent 

Treatment 
plant cost 

per caput 

Collection 
works cost 

per caput 

Treatment 
per caput 

Sewerage 
system 

per caput 
per month 

per month 
month 

EUROPE (contd) 

6. Monaco 

7. Morocco 

8. Poland 

9. Sweden 

Ii. Switzerland 

11. United Kingdom 
of Great Britain 
and Northern 
Ireland 

French 
standards 

Yes 

Yes 

Yes 

Yes 

Local 

standards 

- 

- 

- 

- 

- 

- 

- 

- 

Yes 

- 

- 

20 mg /1 5 day 

BOO & 3 mg /1 

suspended solid 

when flow in 

the receiving 

body of water 

is 8 times the 

effluent 

Total 
indicated 

Primary 

89 

- 

sewage discharged 

no treatment 

296 treatment 

treatment 

119 

- 

into sea 

plants 

plants. Degree 

- 

to be regarded 

1 

- 

of treatment 

as minimum 

- 

- 

not 

1 

- 

- 

- 

2500 -6000 
local 

currency 

- 

- 

- 

- 

$ 15.00 

per metre 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

30 francs 

- 

- 

- 

- 

- 

EASTERN 
MEDITERRANEAN 

3. Iran 

4. Iraq 

6. Jordan 

9. Libya 

10. Pakistan 

12. Sudan 

No 

British 

specifi- 

cations 

No 

No 

No 

No 

American design 
factors 

(a) 25 gallons 

peak flow 100 gal. 
(b) 1;150 -1;25 

(c) 100 -200 metres 

(d) 1 -5.5 metres 

No - 

Determined by 
British consul- 
tants & approved 
by Ministry of 
Works for each 

project 

No 

(b) 1:350-1:100 
(c) 100 metres 

(d) 1.7 -7.0 metres 

- 

20 mg /1 5 day 

BID & 30 mg /1 

suspended solids 

No 

No 

No 

No 

- 

1 

- 

35 

- 

no treatment 

- 

- 

- 

- 

- 

plants in existence 

1 

- 

- 

- 

1 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

7.5 pounds 

- 

- 

- 

9 pounds 

per capita 

- 

40 pounds 

_ 

- 

_ 

1.8 pounds 
per metre 

may} 

- 

i 0.04 pounds 

_ 

- 

_ 

0.30 pounds 

- 

0.08 pounds 

_ 

- 

- 

0.09 pounds 



TABLE 7. SEWERAGE AND EXCRETA DISPOSAL (continued) 

Region and country 

Design Operation Finance 

National 
standards 

Main design 
factors 

National stan- 
dards - effluent 
& body of water 
after receiving 

effluent 

Degree of treatment Construction Operation 

Pri- 
mar y 

Primary ; Primary, 
and secondary 

Secondary & tertiary 

Stabili- 
zation 
ponds 

Chlori- 
nation 

of 

effluent 

Treatment 

plant cost 

per caput 

Collection 
works cost 
per caput 

Treatment 
per caput 

Sewerage 
system 

� 
caput 

per month 
per 

per month 

EASTERN 
MEDITERRANEAN 
(contd) 

14. Tunisia French & 
Italian 

standards 

(a) 80% of water 

supply 

(b) 1:200 max. to 

give 2.5 metres per 

second velocity 

(c) 35 metres max. 
(d) 0.6 -3.0 metres 

French standards 7 3 - - - 30 dinars 
per cubic 

metre per 

day 

16 dinars 
per capita 

0.008 dinars 0.013 dinars 

WESTERN PACIFIC 

3. Fiji 

4. French Polyne- 
sian Islands 

5. Hong Kong 

7. New Zealand 

8. Papua & New 

Guinea 

9. Singapore 

No 

Yes 

No 

Yes 

No 

Yes 

(b) 1:600 -1:8 

(c) 300 ft max. 

(d) between 4 & 9 ft 

(a) 200 litres 

(b) 3:1000 min. 
(c) 33 metres 

(d) 0.5 -3.0 metres 

(a) 60 gallons 

(b) velocity between. 
3 -10 ft per second 

(c) 300 ft max. 

(a) 200 gallons 

(b) 1:120 -1:1300 

(c) not more than 
400 ft 

No 

(a) 40 gallons peak 

300% 

(b) to achieve velo- 
cities 2.7 -8.0 per 

second 

(c) 300 ft 

(d) min. 4.5 ft 

No 

Yes 

No 

No 

No 

Ni firm criteria 

No 

No 

2 

33 

1 

- 

' No 

No 

- 

49 

- 

1385 Imhoff 

tanks, each 

tank serving 

about 60 

persons 

No 

No 

- 

6 

- 

- 

No 

No 

- 

42 

- 

- 

No 

No 

- 

5 

- 

- 

- 

- 

- 

300-800 NZ 
dollars 
per 1000 

gallons 

per day 

- 

$ 1.5 per 

gallon 

per day 

- 

5000 local 

currency 

- 

$ 60 

per capita 

- 

- 

- 

5 -10 cents 

- 

10 cents 

10 pence 

- 

- 

5 -10 cents 

- 

37 cents 

- 

$ 140 per 

foot of 

sewer 

(a) sewage production per caput per day and seasonal variation 
(b) minimum and maximum slopes of pipes 

(c) distance between manholes 

(d) minimum and maximum depth of pipes below street level 
- no information supplied 
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3. REFUSE COLLECTION AND DISPOSAL 

The following specific questions regarding refuse collection and disposal were asked 
from Member and Associate Member States: 

1. Based on recent studies indicate: 

(1) the average production of refuse in volume per capita per day; 

(2) the seasonal variation of refuse production - per cent, of average; 

(3) the average density of refuse in weight per unit of volume; 

(4) the average composition of refuse in terms of: 

(a) putrescible organic matter; 

(b) combustible (other than putrescible) matter; 

(c) non-combustible inorganic matter; 

(d) ashes; 

(e) other; 

(5) what seasonal variations occur in refuse composition? 

(6) has composition changed in last 10 years? 

(7) if so, indicate these changes. 

2. What measures are taken to control vermin (flies, rodents, insects) at the disposal 
site? 

3. What are the main problems in refuse collection and disposal? 

4. What is the percentage of the municipal budget allocated to the refuse service? 

Some tables were also provided giving supplementary information on items such as popu- 

lation served with community facilities, population growth in the next 20 years, and planned 

development of community facilities in the next 10 years. It has, however, not been possible 

to include all this information in the review. 

Replies received to the specific questions are presented in a table which appears at 
the end of this section. 

The distribution of replies received on this subject is as follows: 

WHO Region Number of countries supplying the information 

Africa 2 

Americas 6 

Europe 9 

Eastern Mediterranean 5 

Western Pacific 8 
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From a study of the table, the following general conclusions may be drawn: 

(a) Production of refuse per capita per day varies widely from country to country. 
This may be due either to differences in living standards and climatic conditions, or 
to efficiency of refuse collection. 

(b) Composition of refuse also varies greatly from country to country. 

(c) In developed countries there is a change in the composition of refuse, due to 
increasing use of paper and plastic containers, in preference to metallic ones. 

(d) There is a general consciousness about vermin control in connexion with refuse 
collection and disposal. 

(e) The main problems faced by most countries are inadequacy of household refuse 
containers and transport vehicles, and selection of disposal sites close to the 
townships. 

(f) The variations in budget allocation from country to country may be due to 
differences in the level of services provided. Where the budget allocation is very 
high, some other service may have been included under this heading. 



8. REFUSE COLLECTION AND DISPOSAL 

Region and country 

Refuse Vermin control Main problems Budget 

allocation - 

percentage of 
municipal 
budget 

Average production 

per capita per day 
Composition Seasonal variation 

Changes in composition 
in last 10 years 

Flies Rodents Insects Collection Disposal 

AFRICA 

1. Ghana - - - - - - - Non -availability of collection 

vehicles and lack of trained 
personnel 

18% 

5. Seychelles - - - - - - - Lack of capital for collection 
and disposal 

50% 

AMERICAS 

2. British Honduras - - - - - - - Poor storage by households and - 

insufficient collection vehicles 
also poor disposal techniques 

3. Canada 0.12 Yt3 putresdble organic: 39% During Jan. and Feb. Substantial increase in Yes Yes . Yes Location of disposal sites 1.5% 

Density 700 lbs combustible: 46% 25% below average and volume and reduction in outside municipal limits adds 

per yd non-combustible: 14% 
ashes: 1% 

15% above average in 

early spring 

density due to increas- 
ing use of paper and 

plastic containers 

to cost of collection 

4. Chile 1.5 litres putrescible organic: 33% - - - - - Lack of equipment and educa- - 

Density 0.3 kg 

per litre 

tion of the public 

7. El Salvador 2.5 litres 

Density 0.35 kg 

per litre 

putrescible organic: 88% 

other combustible: 8% 

non-combustible: 3% 

other: 1% 

- Increase in inorganic 

matter 
Yes Yes Yes Lack of funds aid sanitary 

education 

5% 

9. Mexico lР2 litres - - - - - - Distance of dumps from cities 10% 
Density 0.8 kg 
per litre 

resulting in increasa..9f 

collection cost 

10. USA 4.5 lbs 

Dепsit 200 lbs 

per yd 

- - Increase of food 

waste and paper 

Yes Yes Yes - - 

EUROPE 

2. Belgium - - Increase of ash in No change - - - Due to increased industriali- - 

winter and minimum zation and urbanization, 
volume during May- shortage of disposal sites 
September 

3. Czechoslovakia - - - - Yes Yes Yes Lack of vehicles - 

4. Hungary 1.5 litres organic matter: 32% Increase of organic - Yes Yes Yes Insufficient number of closed 
0.4 kg per litre matter in summer and refuse carrying vehicles, un- 

decrease in winter suitable household containers 

5. Malta 0.25 ft3 putrescible organic: 80% 

combustible: 9% 

non-combustible: 11% 

No marked variation Increase of plastic 

and industrial waste 

material 

Yes Yes Yes Maintenance of equipment - 



8. REFUSE COLLECTION AND DISPOSAL (continued) 

Region and country 

Refuse Vermin control Main problems Budget 

allocation - 

percentage of 

municipal 
budget 

Average production 
per capita per day 

Composition Seasonal variation 
Changes in composition 

in last 10 years 
Flies Rodents Insects Collection Disposal 

6. Monaco 2.5 kg - - None All refuse is Narrow roads for transport of - 

Density 0.12 kg 

per litre 

incinerated refuse 

7. Morocco 0.6 kg combustible: 15% Increase of putres- - Developing sanitary land Lack of equipment and personnel 
non-combustible: 6% cible matter in fills and treatment 

putrescible: 76% summer stations 

8. Poland 0.2 kg 

Density 0.25 kg 
per litre 

organic 43.8% Increase in volume 

and decrease in 

putrescible matter 

Decrease in density Yes Yes Yes Lack of equipment and means for 

disposal 

- 

9. Sweden 0.55 litres 
Density 0.15 kg 
per litre 

- No marked variation Increase of paper and 
plastic materials 

- - - Collection problems in rural 

areas and tourist sites 

10. Switzerland 0.45 kg 
Density 0.15 kg 
per litre 

organic: 40% 

inorganic: 45% 

20% due to variation 
in moisture content 

Increase in paper 
and synthetic 

materials 

Yes Yes Y"es In the application of new 
processes 

- 

11. United Kingdom 2 lbs putrescible More ash in winter More paper and packing Yes Yes Yes Traffic congestion; improper 2% 

Density 12 lbs organic: 10 -15% months material storage facilities; difficulty 
per ft combustible: 30 -35% 

non-combustible: 15 -20% 

ashes: 25 -35% 

in finding suitable disposal 

sites; high cost of mechanical 
equipment 

EASTERN 
MEDITERRANEAN 

2. Cyprus. 6 litres putrescible organic: 15% Increase of putres- Increase of cartons Yes Yes Yes Shortage of personnel and 17.14% 
Density 0.25 kg 
per litre 

combustible: 15% 
non -combustible: 48% 

ashes: 8% other: 14% 

cible matter in 
summer 

and tin containers vehicles. Long distance to 

disposal sites 

З. Iran 0.07 ft3 

30 lbs per ft 

putrescible organic: 14% 
combustible: 28% 

non-combustible: 14% 

ashes: 7% other: 37% 

25% Reduction of ashes and 

increase of putrescible 
matter 

No adequate measures Inadequate finances with munici- 
pal bodies 

1.5°^ 

12. Sudan 2 lbs putrescible: 25% - - Yes Yes Yes Shortage of vehicles. Defective 50% 
combustible: 50% 
non-combustible: 13% 

household containers 

14. Tunisia 0,5 kg putrescible: 82% Not significant No study Yes - - Lack of vehicles in small ]0% 
combustible: 12.9% 
non-combustible: 2.2% 

other: 3.2% 

villages. Proximity of dis 
posai sites 

15. uAR - - - - Yes Yes Yes Lack of vehicles - 



8. REFUSE COLLECTION AND DISPOSAL (continued) 

Region And country 

Refuse . Vermin control Main problems Budget 

allocation - 

percentage of 
municipal 
budget 

Average production 
per capita per day 

Composition Seasonal variation 
Changes in composition 

in last 10 years 
Flies Rodents Insects Collection Disposal 

WESTERN PACIFIC 

1. China 0.5 kg putrescible: 60% Not significant Decrease in ashes Yes Yes Yes Lack of transport and shortage 5 -10% 

Density 0.4 kg 
per litre 

combustible: 5% 

non -combustible: 30% 

ashes: 5% 

of disposal facilities 

2. Christmas - - - - Yes Yes Yes Lack of household containers - 

Islands 

3. Fiji 0.08 4t3 - No change No change Yes Yes Yes - 3% 

4. French - - Not significant - Yes Yes Yes No problem 3-3.5% 

Polynesian 
Islands - 

5. Hong Kong 0.05 ft3 putrescible: 15% Not significant Considerable drop in Yes Yes Yes Large amount of refuse produced. 1.2% 

Density 500 lbs combustible: 55% ash content Inadequacy of household coo - 
per yd non-combustible: 10% tainers. Private refuse 

ashes: 16% other: 4% collection not under the control 
of municipality 

7. New Zealand 1.6 ft3 

Density 450 lbs 
per уd3 

putrescible: 28% 

combustible: 40% 

non-combustible: 15% 

ashes: 9% other: 8% 

Up to 30% More paper and 

plastic matег ?al and 

less ashes 

Yes Yes Yes Insufficient supervision of 
small systems 

- 

8, Papua and - - - - Yes Yes Yes - - 

New Guinea 

9. Singapore 1 lb 

Density 270 lbs 

per yd 

putrescible: 80% 

combustible: 4% 

non-combustible: 16% 

ashes: negligible 

Not significant More paper and 

plastic materials, 

less metallic scrap 

Yes Yes Yes No Land shortage - 

- No information supplied 
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4. ENVIRONMENTAL POLLUTION 

Specific questions were asked regarding air pollution, water pollution and environmental 
radiation, as detailed below: 

Air pollution 

1. Give general information about the number and size of cities in the country where atten- 
tion has been focused on air pollution problems: 

(a) because of complaints from the public; 

(b) because special studies have been carried out. 

2. Is there an office in the public health administration, or other government department, 
devoted entirely or partly to the study and control of air pollution? 

3. Is there any special legislation for air pollution control? If so, does the legisla- 
tion mention standards for air quality, and what are these standards? 

4. Give a brief description of the population trend in the communities considered, of 

industrial development, and types of fuels used. 

5. Has any study been carried out on the effects of air pollutants - on man, on vegetation, 

and on property? 

Water pollution 

1. Is there an office in the public health administration, or other government department, 
entirely or partly devoted to water pollution control? 

2. Has any legislation been enacted specifically to control water pollution? 

3. Does this legislation envisage the classification of water resources according to water 

quality, and on what grounds? 

Environmental radiation 

1. Is the public health agency responsible for environmental radiation protection or con- 

trol? If not, what national agency is responsible? 

2. Is there any specific legislation concerning the environmental health aspects of radia- 

tion? If so, does the legislation mention standards or protection guides, and what are the 

standards or criteria used in establishing such limits? 

3. To what extent are environmental surveillance or monitoring programmes carried out for 

air, water, food, etc.? 

4. Give a brief description of any laboratory capabilities (i.e. what specific radio- 

nuclide analysis can be performed, Sr -90, Sr -89, RA -226, 1 -131 in milk, etc.). 

The distribution of replies received from different regions was as follows: 
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WHO Region No. of countries supplying information 

Africa 1 

Americas 6 

Europe 9 

Eastern Mediterranean 6 

Western Pacific 7 

The information supplied has been tabulated and is appended at the end of this section. 

Since the process of economic development is so closely related to the generation of 

environmental pollution and since some of the pollution problems can be predicted and pre- 

vented, an increasing number of governments have been expanding their programmes of control 

of environmental pollution. 

From all aspects of environmental pollution, water pollution is by far the most important 

problem in the majority of countries, as reflected in the reports received. Most countries 

are reported to have one or more agencies concerned with water pollution control, and some 

kind of legislation on the subject. Classification of water resources according to quality 

and uses has been taken up by the industrially advanced countries. 

Air pollution arises from space heating, domestic fires, refuse disposal, power genera- 

tion, motor vehicle emissions and industrial operations. In addition to the direct effects 

on health, polluted air may produce destruction of vegetation, damage to materials and inter- 

ference with visibility. Owing to an extremely high rate of urbanization and industriali- 

zation, air pollution is gradually becoming a part of environmental health programmes in 

certain developing countries. 

Out of 29 countries which answered the questionnaire on environmental pollution, only 

five (United States of America, Poland, Hungary, United Kingdom and New Zealand) have govern- 

ment offices entirely devoted to air pollution problems. In other countries the beginnings 

of organized air pollution control are closely connected with departments of occupational 

health. Many developing countries have neither specific legislation nor administrative con - 

trol of air pollution, because other public health problems are overwhelmingly more important. 

In most countries control of radioactive pollution is the responsibility of atomic 

energy organizations. However in many of the industrialized countries health agencies have 

this responsibility or they are playing major roles. 

Many countries have no legislation in this field because it has not yet become a public 

health problem. 

Environmental radioactivity monitoring networks have been established in some countries 
mainly for estimating the levels of radioactive pollution due to nuclear weapon testing. 



TABLE 9, ENVIRONMENTAL POLLUTION 

Region and country 

Air pollution Water pollution Environmental radiation 

No. of cities 

where atten- 

Lion has been 

focused 

Office 

devoted 

entirely or 

partly to 
air 

pollution 

Special legi- 

slation for 

control 

Population 

industrial 

development 
and types of 

fuel used 

Study on 

effect of 

air poilu- 

tants on 

man, vege- 

tation and 

property 

Office 

entirely or 

partly devoted 

to water 

pollution 

Legislation 

to control 

water 
pollution 

Classi- 

fication 

of water 

resources 

Agency res- 

ponsible for 

protection 

or control 

- Legislation 

concerning 
health 

aspects of 

radiation 

Environmental 

surveillance 
or monitoring 

programmes 

Laboratory 
capabi- 
lities 

AFRICA 

1. Ghana 

No air pollution problem Ghana Water 

and Sewage 
Corporation 

Legislation 

only on 

pollution 
from mining 
operations 

No Not considered as a serious problem 

AMERICAS 

3, Canada 

• 

4, Chile 

5, Colombia 

7, El Salvador 

9. Mexico 

10. United States of 
America 

Several cities 
but number not 
indicated 

Only in the 

capital city 

- 

Cities with 

400 000 

population 

- 

All cities 

above 50 000 

Division of 
Occupational 

Health for 

study only 

Occupational 

Hygiene and 

Medicine 

Section 

Yes 

No 

Industrial 

Hygiene 

Directorate 

130 local 

agencies 

No 

Federal 

legislation 

Provincial 
legislation 
does not 

specify air 

quality 

standards 

Yes 

No 

No 

Yes 

Clean Air Act 
and others 

Quantitative 
information not 

available, 

Information on 

fuels being 

collected 

One -third popu- 

lation of the 
country and 50% 

of the indus- 

tries concen- 

trated in 

capital city 

Population 

increase from 

3.6 to 8 %. 

Fuels used 

derivation of 
petrol 

Population 
increase 3,5 %, 
Diesel fuel 

predominant 

- 

- 

Studies are 

being 

carried out 

No 

No 

No 

- 

Very 
extensive 

Studies 

Federal and 
provincial 

offices 

Environmental 

Health Section 

Ministry of 

Health 

Yes 

Sanitary 

Engineering 
Directorate 

Ni longer 
under the 
Department of 

Health, Educa- 

tion and 

Welfare 

Publie 

Health Act. 

Also acts 

to establish 
water pollu- 

tion control 
agencies 

Yes 

No 

Yes 

Yes 

Under 

Study 

- 

No 

Yes 

according 
to use 

No 

Under 

study 

Radiation 
Protection 

Division 

Occupational 
Hygiene and 

Medical 

Section 

Yes 

No 

- 

National 
Centre for 

Radiologicaa 

Health 

Atomic 

Energy 

Control Act 

and 

Regulations 

Not con - 

sidered 

necessary 

Legislation 

on X -ray 

workers 

No 

- 

Yes 

Very 
extensive 

5 monitoring 
stations 

No 

Sampling of 
food and 

water 

- 

Very 
extensive 

Very 
extensive 

Central 
laboratory 

- 

- 

- 

Very 

extensive 



TABLE 9. ENVIRONMENTAL POLLUTION (continued) 

Air pollution Water pollution Environmental radiation 

No. of cities 

Office 

devoted 
Special legi- 

Population 

industrial 

Study on 

effect of 

air poilu- 
Office 

entirely or 
Legislation Classi- Agency res- 

Legislation 

concerning 
Environmental 

Laboratory Region and country where atten- entirely or 
slation for development tants on partly devoted 

to control fication ponsible for 
health 

surveillance 
capabi- 

tion has been partly to 
control and types of man, vege- to water 

water of water protection 
aspects of °� monitoring lities 

focused air 

pollution 
fuel used talion and 

property 
pollution pollution resources or control 

radiation programmes 

EUROPE 

2. Belgium 5 urban 

centres 
Pollution 

Inspection 
Yes - Yes Waste Water 

Service 

Yes No Yes Yes Yes Yes 

Office and 
Royal 

Meteoro- 
logical 

Institute 

3. Czechoslovakia 5 cities Ministry of 
Health 

Yes 80% solid 
fuels, 

rest gas and 

liquids 

Yes Ministry of 

Health 
Yes Yes Ministry of 

Health 
Yes - Yes 

4. Hungary 19 cities 
total popula- 
tion about 

Air Hygiene 

Department 

and National 

No Increasing use 
of oil and 

natural gas 

Yes National 

Public 

Health 

Yes No Ministry of 
Public 

Health 

No Yes Yes 

3 million Meteoro- 
logical 

Institute 

Office 

5. Monaco - No Yes - No No problem Public Yes No No 
Health 
Administra- 
tion and 

Scientific 
Centre of 
Monaco 

7. Morocco No problem No Under pre- 

paration 
No No problem 

8. Poland All cities Atmospheric Yes Coal and gas Yes National Water Yes Yes - - - - 
Air Pollution Office 

Bureau 

9. Sweden 6 cities 

total popula- 
National 

Nature 
Yes 75% population 

in urban areas. 

Yes National 
Nature 

Yes No National 
Institute of 

Yes Yes Yes 

Lion 1 700 000 Management Coal, petrol Conservancy Radioactive 
Board Board Protection 

10. Switzerland In all cities Federal 

Commission 

for Air 

Yes - Yes Federal Office 
of Water 
Protection 

Yes No Federal 

Service of 
Public 

Yes Yes Yes 

Hygiene Health 



TABLE 9. ENVIRONMENTAL POLLUTION (continued) 

Region and country 

Air pollution Water pollution Environmental radiation 

No. of cities 
where atten- 
tion has been 

focused 

Office 

devoted 

entirely or 

partly to 

air 

pollution 

Special legi- 

slation.for 
control 

Population 
industrial 

development 
and types of 

fuel used 

Study on 

effect of 

air poilu- 

tants on 
man, vege- 

tation and 

property 

Office 

entirely or 

partly devoted 
to water 

pollution 

Legislation 

to control 
water 

pollution 

Classi- 

fication 
of water 

resources 

Agency res- 

ponsible for 
protection 
or control 

Legislation 

concerning 
health 

aspects of 
radiation 

Environmental 

surveillance 
or monitoring 

programmes 

Laboratory 
capabi- 
lities 

11. United Kingdom 
of Great 

Britain and 

Northern 
Ireland 

Most cities 
and industrial 
areas 

Ministry of 

Rousing and 

Local 

Government 

Yes - - - - - Ministry of 

Housing and 

Local 

Government 

Yes Yes Yes 

EASTERN 

MEDITERRANEAN 

2. Cyprus 

3. Iran 

4. Iraq 

12. Sudan 

14. Tunisia 

15. United Arab 
Republic 

- 

1 city 
2 600 000 

population 

1 city 

about 

2 000 000 

population 

1 city 

80 000 

population 

- 

- 

Yes 

Sanitary 
Engineering 

Department 

Public 
Health 
Engineering 

Section 

No 

No 

- 

No 

No 

No 

No 

No 

- 

4.5% increase 

in urban 

population and 

0.5% in rural 

3.8% increase 
in urban 

population 

Gas, crude oil 

and petrol 

11.5% increase 

of population 

in the capital 

No 

- 

No 

Yes 

• 

No 

No 

No 

- 

- 

Sanitary 
Engineering 

Department 

Public Health 
Engineering 

Section 

Ministry of 

Health 

Secretary of 

Agriculture 

Environmental 
Health Depart- 
ment and 

National 

Research 

Centre 

- 

Yes 

Yes 

No 

Yes 

Yes 

- 

- 

No 

No 

- 

Yes 

- 

Ministry of 
Health and 

Atomic Centre 
of Teheran 
University 

No 

No 

Secretary 
of National 

Economy 

Executive 

Office for 

Radiation 
Protection 

and OAR 

Atomic 
Energy 
Organization 

- 

No 

No 

No 

Under study 

Yes 

- 

Some studies 

at Teheran 

University 

No 

No 

Yes 

- 

- 

- 

No 

No 

One 

laboratory 

- 



TABLE 9. ENVIRONMENTAL POLLUTION (continued) 

• 
Region and country 

Air pollution Water pollution Environmental radiation 

No.. of cities 
where atten- 

tion has been 
focused 

Office 
devoted 

entirely or 

partly to 

air 

pollution 

Special legi- 
slab on for 

control 

_ 

Population 
industrial 

development 
and types of 

fuel used 

Study on 

effect of 

air poilu- 

tants on 

man, vega- 

Lotion and 

property 

Office 

entirely or 

portjy devoted 

to water 

pollution 

Legislation 

to control 
water 

pollution 

Classi- 

fication 
of water 

resources 

Agency -res- 
ponsible for 

protection 
or control 

Legislation 

concerning 
health 

aspects of 

radiation 

Environmental 

surveillance 
or monitoring 

programmes 

Laboratory 
capabi- 
lities 

WESTERN PACIFIC 

1. China 

3. Fiji 

• 

9. French Polynesian 
Islands 

5. Hong Kong 

7. New Zealand 

8. Papua and 

New Guinea 

9. Singapore 

3 main cities 

total popula- 
tion about 
2 million 

- 

1 city 

3 cities 

total popula- 

Lion 900 000 

- 

- 

Air Poilu- 

tion and 

Radiological 

Health 

Section 

Medical 

Department 

No 

Yes 

ј 

No problem 

No 

Yes 

No 

No 

Not reported 

Yes 

No 

4% increase in 
urban popula- 
Lion. 

Bituminous 

coal, but now 
beiпq hardened 

- 

6.75% increase 

Coal is used 
primarily as 

fuel 

- 

- 

Yes 

Yes 

No 

Yes 

No 

Provincial 
Water 

Pollution 
Control 

Committee 

Medical 

Department and 

Public Works 

No - 

- 

Marine 

Department 

No 

Public 

Health 

Division 

No 

- 

Yes 

Yes 

Yes 

Yes 

Yes 

Drafted 

No 

No 

No 

No 

Yes 

No 

No 

Air Pollution 
and Radio - 

logical 

Health 

Section and 
others 

No 

Radiation 

Board 

Department 
of Health 

- 

Drafted 

No 

No problem 

Yes 

Yes 

No problem 

- 

Yes 

Milk samples 
taken at 
regular 
intervals 

Yes 

Yes 

- 

Yes 

No 

Yes 

Yes 

- 
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5. HOUSING 

Information on the following specific questions regarding housing was called for in 

the questionnaire: 

1. What governmental agencies are concerned with housing and town planning programmes? 

(a) at national level; 

(b) at provincial or regional level; 

(c) at city or local level. 

2. What functions are entrusted to the health agency (ministry, department, etc.) in the 

planning, programming and execution of housing and town planning projects? 

Is the health agency represented on the board in charge of designing, approving or 

supervising housing projects? 

З. What are the means for financing governmental housing schemes? 

On what basis is capital investment recovered - long -term loans, rents, instalment 

payments? 

Is governmental housing subsidized, to what extent? 

4. What is the average yearly output (last five years) in terms of: 

(a) new dwelling units; 

(b) reconditioning of existing dwelling units; 

(c) demolition of obsolete dwelling units; 

(d) demolition of dwelling units through slum clearance. 

5. Of the total house production, what proportion corresponds to government financed 

schemes and to the private enterprises? 

6. What is the budget allocated to housing and town planning programmes? 

The replies received do not cover every point raised. 

therefore been summarized and is presented below. 

TABLE 10. 

The information received has 

Name of country 

No. of governmental 

agencies concerned 

with housing and 

town planning 

Functions 
entrusted to 

health agency 

Yearly 

output in 

terms of 

housing 

Budget allocated 

to housing and 
town planning 

programmes 
programmes 

AFRICA 

Only four countries have supplied information on housing. In each country there is one or 

more governmental agency concerned with housing. The health agency is entrusted with 

functions of advice and approval of plans. The average yearly output of housing units has 

not been indicated except in the case of SEYCHELLES where the programme for 1967 was the 

construction of 800 new units at a cost of about $ 200 000. 
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TABLE 10 (continued) 

Name of country 

No. of governmental 

agencies concerned 
with housing and 

town planning 
programmes 

Functions 

entrusted to 
health agency 

Yearly 
output in 

terms of 

housing 

Budget allocated 

to housing and 

town planning 
programmes 

AMERICAS 

Argentina More than one Planning and 
execution 

- - 

Canada 9 Advice. Approval 144 000 1500 million 

of plans. (new units) Canadian dollars 
Revision of stan- 
dards 

Chile More than one Regulation for 33 500 925 million local 
inclusion of 

sanitary code in 
housing 

(new units) currency 

Colombia Several - - - 

Dominican 3 - - - 

Republic 

Mexico Several Housing construc- 

tion in rural 

areas 

1 320 

(new units) 

- 

United States Federal and State Representation on 1 455 000 US$ 2415 

of America Agencies. Eight 

agencies for major 
cities 

review of housing 
programmes and 
routine enforce- 

ment of provisions 
under the Housing 

(new units) 

Hygiene Code 

EUROPE 

Belgium More than one Questions of legis- 
lation concerning 

19 000 
(new units) 

- 

Code and giving 
subsidy � 150 

(recon- 

ditioned) 

5 200 
(demolished 

or obsolete) 

2 100 

(demolished 

for slum 
clearance) 

Czechoslovakia More than one 

г 

Approval of major 
physical planning 

schemes and 
national housing 
projects 

80 000 
(new units) 

- 
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TABLE 10 (continued) 

Name of country 

No. of governmental 

agencies concerned 
with housing and 

town planning 
programmes 

Functions 
entrusted to 

health agency 

Yearly 

output in 
terms of 

housing 

Budget allocated 
to housing and 
town planning 

programmes 

Hungary Various agencies Ratifies housing 56 500 3.1 million local 
and town planning 
projects 

(new units) 

8 900 

currency 

(demolition) 

Malta Public works Consulted at plan- 
ping stage to 

ensure sanitary 
regulations 

- £ 100 000 

Monaco One agency Formulation of 

urbanization code 

400 

(new units) 

- 

Morocco One agency Approval of 
housing projects 

1 700 

(new units) 

- 

Poland Various agencies Consultation at 150 900 20 300 million 

all levels and 

representation in 
commissions 

(new units) local currency 

Switzerland Various agencies - 50 000 - 

(new units) 

United Kingdom Various agencies Consultation when 349 000 572 million 
of Great development plans 

�£ 

(new units) � 

Britain and are considered. 
122 000 

Northern Ireland Medical officer 

gives guidance to 

local authorities. 

(recon- 

ditioned) 

Building regula- 

tions drawn up by 
77 000 

(demolished) 
Housing Department 
in consultation 
with Health Depart- 
ment. 

EASTЕRN MEDITERRANEAN 

Cyprus Several Represented in 3 613 - 

Board of Building (new units) 
Construction 

1 302 

(recon- . 

ditioned) 

295 

(demolished) 

Iran Several Sanitation 

aspects of housing. 
12 000 16 million dollars 

(new units) 
Member of High 

600 
Council of City 
planning (demolished) 
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TABLE 10 (continued) 

Name of country 

No. of governmental 

agencies concerned 
with housing and 

town planning 
programmes 

Functions 

entrusted to 
health agency 

Yearly 
output in 

terms of 

housing 

Budget allocated 

to housing and 
town planning 

programmes 

Iraq One Advice on town 1 620 ,3.7 million local 
planning (new units) currency 

Jordan Two Health has no con- 

cern with housing 
problems 

- - 

Libya Several - 1 500 16 million Libyan £ 
(new units) 

Sudan Several Consultation at 
all levels and 

representation in 

7 500 

(new units) 

- 

Town Planning 

Board 

WESTERN PACIFIC 

Fiji One Assists in re- 
search and design 

of low cost 

housing 

- - 

French Various Represented in 370 - 

Polynesian 

Islands 

commissions of 
housing service. 

(new units) 

Adviser for 

present and future 

needs for sanita- 

tion. 

Hong Kong Several Acts as super- 
vising agency 

44 000 
(new units) 

- 

Laos One Represented in - - 

Boards 

New Zealand More than one Advisory capacity 20 000 15.5 million New 
(new units) Zealand $ 

Papua & New 
Guinea 

One In planning sewer- 
age and drainage 

- - 

An analysis of the data received shows the following: 

(a) The role of health agencies in the field of housing varies considerably from country 
to country. 

(b) Recognizing the public health importance of an adequate sanitary residential environ- 
ment, in the majority of countries health departments are active in this field in one form 
or another. 
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(c) All health departments appear to accept the fundamental function of formulating sanitary 

codes, which usually include provisions applicable to housing and the immediate environment. 

(d) In a number of countries, plans for housing are approved by the health department, 

while in others the health department is represented in housing boards, or is consulted on 

planning of housing programmes. 

(e) •In most countries the role of the health department appears to be limited only to 

control of sanitation in and around new housing. Evaluation of sanitary quality of existing 

residential environments, programmes for removing or remedying hazardous conditions, evaluation 

of effectiveness of remedial programmes, may also be considered for inclusion in the functions 

of health departments. 

t 
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This document contains the reports submitted by governments in response to the request 
of the World Health Assembly in resolution WHA19.52. 

Since the Report covers the period 1965 -1966, it does not reflect changes in the political 
status of countries and territories that have taken place since the end of that period. The 
designations employed and the presentation of material in this document do not imply the ex- 
pression of any opinion on the part of the Director -General concerning the legal status of any 
country or territory or of its authorities, or concerning the delimitation of its frontiers. 
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COMORO ARСНIPELAGO 

Population and Other Statistics 

Population estimates for the years 1964 -1966 were: 

1964 212 000 

1965 220 000 

1966 225 000 

The communicable diseases most frequently notified in 1964 were: malaria, all cases 
(4635), influenza (2310), gonorrhoea (1845), whooping -cough (617), syphilis, new cases (596), 

measles (517), dysentery, all forms (397), tuberculosis, all forms, new cases (270), leprosy 
(49), typhoid and paratyphoid fevers (20). 

Hospital Services 

In 1965, in- patient accommodation was provided at 6 hospitals with 466 beds or 2.1 beds 
per 1000 population. To these beds 5928 patients were admitted during the year and received 
90 237 days of in- patient care. The 466 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 
. 

Rural hospitals 

4 

2 

396 

70 

Out- patient care was available in 1966 at 8 medical centres and 38 infirmaries and 

dispensaries. 

Medical and Allied Personnel 

In 1965, the Comoro Archipelago had 13 doctors of whom 2 were in government service. 
The doctor /population ratio was thus 1 per 17 000. Other health personnel included: 

Dentists 2 

Pharmacists 2 

Fully- qualified midwives 4 

Assistant midwives 10 

Fully- qualified nurses 15 

Assistant nurses 48 

Auxiliary nurses 45 

Veterinarian 1 

Immunization Services 

out in 

15 

1965: 

061 

232 

200 

45 

4 

The following immunization procedures were carried 

Smallpox 

Cholera 

Yellow fever 

Diphtheria 

Tetanus 
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Specialized Units 

In 1966, maternal and child health care was based on 10 centres where 2620 pregnant 

women and 660 children aged 0 to 5 years attended. In the same year, 1769 deliveries were 

conducted by a doctor or qualified midwife and 1696 deliveries were institutional. The 

Comoro Archipelago has no school health service units. The schoolchildren are examined by 

the doctors of the medical districts. 

Government Health Expenditure 

In 1966, total government consumption expenditure amounted to 1923 million CFA francs, 

of which 154.8 million CFA francs (i.e. 8.9 per cent.) were devoted to the provision of health 

services. This sum corresponds to a per capita expenditure on these services of 688 CFA 
francs. A further sum of 58 million CFA francs was spent on capital account for the improve- 

ment and expansion of health facilities. 



-3- 

GHANA 

Population and Other Statistics 

Population estimates for the period 1963 -1966 are given in the following table: 

Year Population 

1963 7 340 000 

1964 7 537 000 

1965 7 740 000 

1966 7 945 000 

The communicable diseases most frequently notified in 1965 were: malaria, all cases 

(116 916), measles (25 424), leprosy (21 644), dysentery, all forms (13 358), gonorrhoea 
(8293), whooping -cough (4066), influenza (3633), infectious hepatitis (1077), typhoid fever 

(604), trypanosomiasis (396), scarlet fever (234), poliomyelitis (32), meningococcal infec- 
tions (28), diphtheria (24). 

Hospital Services 

In 1966, in- patient accommodation was provided in 154 hospitals and establishments for 

medical care which had a total bed capacity of 10 296 beds. This is equivalent to 1.3 beds 

per 1000 population. The total number of beds was distributed as follows: 

Category and number Number of beds 

General hospitals 107 8 799 

Medical centres (without doctor) 38 288 

Tuberculosis hospitals 2 180 

Maternity hospitals 2 204 

Paediatric hospitals 3 228 

Psychiatric hospitals 2 657 

Out- patient care was provided in 1966 at 43 hospital out -patient departments, 7 polyclinics 

and 38 health centres. 

Medical and Allied Personnel 

In 1966, Ghana had 563 doctors working in government service. The doctor /population ratio 

was thus 1/14 000. Other health personnel employed by the government included: 

Medical assistants 

Dentists 

Pharmacists 

Pharmaceutical assistants 

Fully- qualified midwives 

57 

39 

341 

139 

747 
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Fully-qualified nurses 

Nurses with midwifery qualifications 

Veterinarians 

Sanitary engineers 

Sanitarians 

Physiotherapists 

Laboratory technicians 

X -ray technicians 

Immunization Services 

2 

1966: 

1 007 

86 

9 

8 

5 

3 

145 

865 

9 

2 

671 

11 

138 

61 

226 

572 

463 

693 

867 

256 

The following immunization procedures were carried out in 

Smallpox 

BCG 

Yellow fever 

Typhoid and paratyphoid fevers 

Diphtheria 

Cholera 

Specialized Units 

In 1966, care for mothers and children was provided at 267 pre -natal clinics and 225 

child health units. During the year 682 197 pregnant women, 198 942 children under 1 year 

and 58 911 children aged 1 to 5 years attended these centres. Domiciliary care was given 

to 188 486 pregnant women, 37 544 children under 1 year and 92 004 children aged 1 to 5 years. 

In 1966, 42 457 deliveries were institutional. The 4 school health units supervised the health 

of 4281 schoolchildren in the 6 to 12 years age -group. There were also 27 dental health units 

and 8 mobile dental units. The attendance of 3844 out -patients was recorded at the 2 

psychiatric out -patient clinics. 

Government Health Expenditure 

In the fiscal year 1965/66, total government consumption expenditure amounted to 414 

million old cedis, of which 22 million old cedis (i.e. 5.3 per cent.) were spent by the 

Department of Héalth for the provision of health services. This sum corresponds to a per 

capita expenditure on these services of 2.8 old cedis. 



-5- 

MALI 

Population and Other Statistics 

Population estimates for the period 1963 -1966 are given in the following table: 

Year Population 

1963 4 394 000 

1964 4 485 000 

1965 4 576 000 

1966 4 654 000 

The communicable diseases most frequently notified in 1966 were: malaria, new cases 

(397 775), amoebic dysentery (35 724), measles (21 246), whooping -cough (13 770), influenza 

(10 602), trachoma (3869), leprosy (3245), trypanosomiasis (334), meningococcal infections 
(329), smallpox (281), diphtheria (169), poliomyelitis (89), typhoid and paratyphoid fevers 

(86). 

Hospital Services 

In 1965, Mali had 103 hospitals and in- patient establishments which provided 3647 beds. 

These beds - equivalent to 0.8 beds per 1000 population were distributed as follows: 

Category and number Number of beds 

General hospitals 8 1 778 

Medical centres (without doctor) 35 621 

Maternity clinics 52 885 

Hospital for ophthalmology 1 80 

Leprosarium 1 90 

Hospitals for trypanosomiasis and leprosy 6 193 

Out -patient facilities were available at 44 health centres, 279 medical aid posts and 

13 mobile health units. 

Medical and Allied Personnel 

In 1965, 93 doctors were working in the government service in Mali. The doctor/ 

population ratio was thus 1 per 49 000. Other health personnel included: 

Dentists 

Pharmacists 

Fully- qualified midwives 

Matrons 

Fully- qualified nurses 

Assistant nurses 1 

6 

9 

74 

121 

143 

037 
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Auxiliary nurses 

X -ray technician 

Social workers 

217 

1 

89 

Immunization Services 

The following immunization procedures were carried out in 1965: 

Smallpox 628 727 

Yellow fever 398 730 

Measles 315 377 

BCG 94 775 

Typhoid and paratyphoid fevers 1 036 

Cholera 864 

Poliomyelitis 233 

Diphtheria, whooping -cough and tetanus 59 

Specialized Units 

In 1966, health care for mothers and children was available at 50 pre -natal and child 
health centres. During the year 23 908 pregnant women and 75 226 children aged 1 to 5 years 

availed themselves of these facilities. Mali also had 42 school health units and 6 tuber- 

culosis dispensaries. 

Government Health Expenditure 

In the fiscal year 1966/67, total government consumption expenditure amounted to 
18 166 million Mali francs, of which 2153.4 million Mali francs (i.e. 11.9 per cent.) were 
devoted to the provision of health services. This sum corresponds to a per capita expen- 
diture on these services of 458 Mali francs. A further amount of 187 million Mali francs 

was spent on capital account for the improvement and expansion of health facilities. 
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ST HELENA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1965 -1966 are given 

in the following table: 

1965 1966 

Mean population 4 585 4 649 

Number of births 113 137 

Birth -rate (per 1000 population) 24.6 29.5 

Number of deaths 42 57 

Death -rate (per 1000 population) 9.2 12.3 

Natural increase (per cent.) 1.54 1.72 

Number of infant deaths 2 5 

Infant mortality rate (per 1000 

live births) 17.7 36.5 

The communicable diseases most frequently reported in 1965 were: influenza (35), 

dysentery, all forms (20), tuberculosis of the respiratory system, new cases (3). 

Hospital Services 

In 1966, St Helena had 3 in- patient establishments providing 104 beds or 22.4 beds per 
1000 population. To these beds 650 patients were admitted during the year and received 
24 516 days of in- patient care. The 104 beds were distributed as follows: 

Category and number Number of beds 

General hospital 1 48 

Psychiatric hospital 1 20 

Old people's home 1 36 

Medical and Allied Personnel 

In 1966, St Helena had 3 doctors or 1 doctor per 1550 inhabitants. Other health 
personnel included: 

Dentist 

Dental assistant 

Dental mechanic 1 

Pharmaceutical assistants 2 

Assistant midwife 1 

Auxiliary midwife 1 

Fully- qualified nurses 8 

Nurses with midwifery qualifications Э 

1 

1 
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Assistant nurses 3 

Assistant nurses in training 8 

Laboratory technician 1 

Laboratory assistant 1 

Assistant sanitary inspectors 2 

Control of Communicable Diseases and Immunization'Services 

As the island is free of communicable diseases, control measures are aimed at preven- 
tion rather than cure. The following immunization procedures were carried out in 1966: 

Tetanus 

Smallpox 

Diphtheria 

Whooping -cough 

Progress in Health Services 

365 

177 

99 

99 

The period under review has been one of consolidation rather than of notable development 

or progress. A much improved dental unit has been built up mainly from Colonial Development 
and Welfare Funds and has provided a much better service to the population whose need for 
this service has been very great for many years. A new fee scale for medical services 
rendered has also been introduced. This scale is graduated according to the patients' means, 

Major Public Health Problems 

Diabetes is the only disease of island -wide importance. Recurrent epidemics of 

influenza.and influenza -like diseases are the main public health problems. Considerable 

efforts áre devoted to the reduction of infant and maternal mortality. The mortality in 

other age -groups is not exceptional and does not require specific programmes. 

Medical and Public Health Research 

Identification of cases of pyrexia of uncertain origin such as leptospirosis has been 

carried out with the assistance of the Leptospirosis Reference Laboratory in London. Virus 

identification of the causes of the frequent epidemics has been started in co- operation with 

the Virus Reference Laboratory of the Central Public Health Laboratory, Colindale, London. 
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BOL IV IA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1965 -1966 are 

given in the following table: 

1965 1966 

Mean population 3 697 000 3 748 000 

Number of live births 172 657 179 971 

Birth -rate (per 1000 population) 46.7 48.0 

Number of deaths 61 189 65 901 

Death -rate (per 1000 population) 16.6 17.6 

Natural increase (per cent.) 3.01 3.04 

Number of deaths, 1 -4 years 8 284 7 848 

Death -rate, 1 -4 years (per 1000 
population at risk) 15.2 14.0 

Number of infant deaths 18 388 19 473 

Infant mortality rate (per 1000 
live births) 106.5 108.2 

Number of maternal deaths 947 - 

Maternal mortality (per 1000 

live births) 5.5 - 

Of the 61 189 deaths recorded in 1965, the main causes were: senility without mention 

of psychosis, ill- defined and unknown causes (12 843), congenital malformations, birth 

injuries, post -natal asphyxia and atelectasis, infections of the newborn and other diseases 

peculiar to early infancy and immaturity (7884), whooping -cough (2892), gastritis, 

duodenitis, enteritis and colitis, except diarrhoea of the newborn (2329), accidents (2287 

including 322 motor vehicle accidents), tuberculosis, all forms (1642), malignant neoplasms 

(1549), influenza (1510), hypertension (1458), bronchitis (982), deliveries and complications 

of pregnancy, childbirth and puerperium (947). 

The communicable diseases most frequently recorded in 1966 were: influenza (2263), 

tuberculosis, all forms, new cases (1956), malaria, new cases (1380), measles (881), 

whooping -cough (703), louse -borne typhus (206), diphtheria (194), gonorrhoea (188), typhoid 

and paratyphoid fevers (170), infectious hepatitis (101), syphilis, new cases (91), 

bacillary dysentery (82), yellow fever (68), leprosy (19), scarlet fever (18). 

Hospital Services 

In 1966, in- patient accommodation was provided in 239 hospitals with a total bed 

capacity of 9461 beds of which 4524 beds were in 106 government hospitals. The total 

number of beds - equivalent to 2.5 beds per 1000 population - was distributed as follows: 
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Category and number Number of beds 

General hospitals 16 4 138 

Rural hospitals 31 1 140 

Medical centres (without 

doctor) 164 2368 

Tuberculosis hospitals 6 539 

Maternity hospitals 9 309 

Paediatric hospitals 5 213 

Psychiatric hospitals 4 473 

Leprosaria 2 168 

Hospital for ophthalmology 1 33 

Preventorium 1 80 

Out- patient care was given at 12 hospital out -patient departments, 14 health centres, 

31 medical aid posts and 1 mobile health unit. Altogether 303 599 attendances were 

recorded at these establishments. 

Medical and Allied Personnel 

In 1966, Bolivia had 1187 doctors or 1 doctor per 3160 inhabitants. Other health 

personnel included: 

Dentists 692 

Pharmacists 319 

Fully- qualified midwives 78 

Fully- qualified nurses 368 

Nurses with midwifery qualifications 33 

Assistant nurses 395 

Auxiliary nurses 223 

Sanitary engineers 28 

Sanitarians 32 

Health educators 19 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Smallpox 

Yellow fever 

Poliomyelitis 

Whooping -cough 

BCG 

1 037 

148 

71 

84 

36 

883 

783* 

797 

963 

989 



Diphtheria, whooping -cough and tetanus 32 660 

Typhoid and paratyphoid fevers 14 490 

Diptheria and tetanus 6 533 

Measles 339 

Departments of Santa Cruz; Cochahambra and La Paz. 

Specialized Units 

In 1966, health care of mothers and children was provided at 15 pre -natal and child 
health clinics; 3223 pregnant women aid 9732 children under 1 year of age availed 
themselves of these services. In addition,. 8060 visits were paid to pregnant women and 
25 901 to infants under 1 year of age. Of all deliveries, 8760 were institutional. 
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JAMAICA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965* 1966* 

Mean population 1 698 000 1 742 000 1 788 200 1 836 700 

Number of live births 66 189 68 359 69 768 71 364 

Birth -rate (per 1000 population) 39.0 39.2 39.0 38.8 

Number of deaths 15 159 13 267 14 311 14 288 

Death -rate (per 1000 population) 8.9 7.6 8.0 7.7 

Natural increase (per cent.) 3.01 3.16 3,10 3.11 

Number of deaths, 1 -4 years 1 497 854 1 095 - 

Number of infant deaths 3 531 2 785 2 612 2 524 

Infant mortality rate (per 1000 
live births) 53,3 40.7 37.4 35.3 

Number of maternal deaths 118 121 123 - 

Maternal mortality rate (per 1000 

live births) 1.8 1.8 1.7 - 

Provisional data. 

Of the 14 311 deaths recorded in 1965, the main causes were: vascular lesions affecting 

the central nervous system (1701), malignant neoplasms (1457), congenital malformations, 

birth injuries, post -natal asphyxia and atelectasis, infections of the newborn and other 

diseases peculiar to early infancy and immaturity (1148), arteriosclerotic and degenerative 

heart disease (869), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the 

newborn (867), senility without mention of psychosis, ill- defined and unknown causes (747), 

pneumonia (729), hypertension (626), accidents (433 including 145 motor vehicle accidents), 

diabetes mellitus (404), avitaminoses and other deficiency states (384), tetanus (108). 

The communicable diseases most frequently notified in 1966 were: gonorrhoea (35 972), 

syphilis, new cases (3766), measles (2310), influenza (1426), whooping -cough (997), 

tuberculosis, all forms, new cases (356), typhoid fever (113), infectious hepatitis (103), 

dysentery, all forms (68), yaws, new cases (52), poliomyelitis (27), leprosy (21). 

Hospital Services 

In 1964, in- patient care facilities were provided at 28 government hospitals which had 

7023 beds - equivalent to 4.0 beds per 1000 population. These beds were distributed as 

follows: 

Category and number Number of beds 

General hospitals 22 3 021 

Tuberculosis hospital 1 222 

Maternity hospital 1 164 
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Category and number • Number of beds 

Paediatric hospital 1 200 

Psychiatric hospital 1 3 115 

Hospital for physiotherapy 
and rehabilitation 1 116 

Leprósarium 1 185 

Out- patient care services were given in 1966 at 21 hospital out -patient departments, 
1 polyclinic, 149 health centres and dispensaries and 1 mobile health unit. 

Medical and Allied Personnel 

in government service. The 
personnel included: 

In 1964, Jamaica had 854 doctors of whom 203 were 
doctor /population ratio was 1 per 2040. Other health 

Dentists 124 

Pharmacists 537 

Fully- qualified midwives 3 079 

Fully- qualified nurses 4 310 

Ward assistants 100 

Veterinarians 27 
* 

Sanitary engineers 3 

Sanitarians 99 
* 

Physiotherapists 8 

* 
Laboratory technicians 104 

* 
X -ray technicians 54 

Dietitians 5 

ж 
In government service. 

Communicable Diseases Control and Immunization Services 

The malaria eradication campaign entered the maintenance phase in 1965. Blood smears 

are collected at treatment centres, health clinics, private medical practitioners' offices 
and also during house visits to persons giving a history of active and recent fever. Blood 
smears are also taken from visitors coming to the island from malarious countries whenever 

this is possible. The tuberculosis morbidity has dropped from 614 cases in 1956 to 292 in 
1965, while the mortality has passed from 323 to 69 in the same period. - Preventive 
tuberculosis activities included BCG vaccination of all tuberculin negative reactors, 
contacts and schoolchildren between 7 and 14 years. Prophylactic treatment with izoniazid 
is usually given to all children of up to 5 years, reacting strongly to tuberculin even if 
there is no obvious radiological lesion. Yaws has ceased to be a major problem in the 
island. Although the lesser venereal diseases showed a significant decline, there was no 
change in the incidence of gonorrhoea and syphilis. 

The following immunization procedures were carried out in 1964: 
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Typhoid and paratyphoid fevers 191 529 

Diphtheria, whooping -cough and tetanus 175 487 

Poliomyelitis 149 520 

Smallpox 73 927 

BCG 30 791 

Specialized Units 

In 1966, maternal and child care was provided at 296 pre -natal centres and 307 child 

health clinics. During the year 24 898 pregnant women and 22 838 children aged O to 4 

years availed themselves of these services. In addition, 36 195 visits were paid to 

pregnant women, 102 108 to children under 1 year and 642 to children aged 1 to 5 years. 

In 1964, 50 000 deliveries were conducted by a doctor or qualified midwife. Only the 

metropolitan area has a school service unit. In other areas, the medical officer and the 

public health nurse visit the school at regular intervals. All children enrolled in a 

school have access to school health services. In 1966, 117 835 schoolchildren in the 
7 to 15 years age -group were under medical supervision. The 89 dental health units 
treated 208 027 patients. There were 1 independent medical rehabilitation centre and 2 

hospital rehabilitation departments where 2745 new patients attended. The 15 psychiatric 

out -patient clinics treated 2178 new cases. Other specialized units included 1 chest 
clinic, 6 venereal diseases clinics and 2 public health laboratories. 

Government Health Expenditure 

In the fiscal year 1965/1966, total government 

J£ 36 150 000, of which J£ 5 507 880 (i.e. 15.2 per 

of health services. This sum corresponds to a 

of J£ 3. A further amount of J£ 344 799 was spent 

and expansion of health facilities. 

consumption expenditure amounted to 
cent.) were devoted to the provision 

per capita expenditure on these services 

on capital account for the improvement 
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PERU 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1965 are given 

in the following table: 

* 
1963 

* 
1964 

** 
1965 

Mean population 10 958 000 11 298 000 11 650 000 

Number of live births 382 921 361 877 555 705 

Birth -rate (per 1000 population) 34.9 32.0 47.7 

Number of deaths 110 088 100 353 194 555 

Death -rate (per 1000 population) 10.0 8.9 16.7 

Natural increase (per cent.) 2.49 2.31 3.10 

Number of deaths, 1 -4 years 21 906 - 30 370 

Death -rate, 1 -4 years (per 1000 
population at risk) - - 19.6 

Number of infant deaths 33 895 30 216 61 071 

Infant mortality rate (per 1000 
live births) 88.5 83.5 109.9 

** 
Registered events in registration areas. 

Estimated figures. 

Accurate information on all causes of death is not available. Of the 45 337 deaths 

which were certified by a doctor in 1965, the following were the main causes: congenital 

malformations, birth injuries, post-natal asphyxia and atelectasis, infections of the 

newborn and other diseases peculiar to early infancy and immaturity (6540), pneumonia (6207), 

gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (4793), 

malignant neoplasms (3189), tuberculosis, all forms (3095), accidents (2640, including 877 

motor vehicle accidents), arteriosclerotic and degenerative heart disease (2254), 

bronchitis (1463), vascular lesions affecting the central nervous system (1408), senility 

without mention of psychosis, ill- defined and unknown causes (1076), avitaminoses and other 

deficiency states (968). 

The communicable diseases most frequently notified in 1966 were: influenza (67 205), 

dysentery, all forms (31 100), measles (28 481), tuberculosis, all forms, new cases (24 793), 

whooping -cough (19 481), typhoid and paratyphoid fevers (7888), gonorrhoea (6220), infectious 

hepatitis (4115), syphilis, new cases (3235), malaria, new cases (2051), scarlet fever (308), 

poliomyelitis (169). 

Hospital Services 

In 1965, in- patient care was available in 189 hospitals with 22 615 beds of which 

19 761 beds were in 127 government maintained hospitals. During the year, 387 058 in- 

patients were admitted to these hospitals. The total number of 22 615 beds - equivalent to 

1.9 beds per 1000 population - were distributed as follows: 
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Category and number Number of beds 

General hospitals 167 19 076 

Tuberculosis hospitals 7 1 573 

Maternity hospitals 7 656 

Psychiatric hospitals 4 797 

Cancer hospital 1 127 

Orthopaedic hospitals 2 114 

Leprosarium 1 272 

Medical and Allied Personnel 

Other health In 1964, Peru had 5061 doctors or 1 doctor per 2230 inhabitants. 

personnel included: 

Dentists 1 655 

Pharmacists 1 416 

Fully- qualified midwives 885 

Fully- qualified nurses 3 103 

Assistant nurses 2 063 

Auxiliary nurses 3 720 

Veterinarians 700 

Immunization Services 

in 1965: The following immunization procedures were carried out 

Smallpox 547 516 

Diphtheria 365 665 

Whooping -cough 365 665 

BCG 136 583 

Typhoid and paratyphoid fevers 76 976 

Poliomyelitis 58 766 

Specialized Units 

In 1965, Peru had 85 maternal and child health units where 127 413 pregnant women, 

199 347 infants under 1 year and 304 706 children of 1 year and above attended. Of all 

deliveries, 18 087 were conducted by a doctor or qualified midwife and 11 413 were 

institutional. During the year, 168 992 schoolchildren were under medical supervision; 

290 202 persons received treatment at the dental health units. 

Major Public Health Problems 

Nutritional deficiencies, particularly low calorie diets and inadequate protein intake, 

calcium, thiamine and vitamin A deficiencies are responsible for the high morbidity from 
communicable diseases; they also cause the high infant mortality. Infant deaths under 

1 year represent 30 per cent, of the total mortality. It is estimated that the nutritional 
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status of the population has slightly improved during the period under review, as a result of 

improved economic conditions and of intensive nutritional programmes. The lack of adequate 

drinking -water supply and of sewage treatment is responsible for the high incidence of gastro- 
intestinal diseases. In 1965, 66.9 per cent, of the urban population and only 4.2 per cent. 
of the rural population had any type of drinking -water supply; 63.8 per cent, of the urban 
population had some form of sewage treatment, but the rural population had none. Other 

important health problems are related to the inadequate health and medical coverage of the 

population, particularly in remote areas. 

Government Health Expenditure 

In 1965, 2.4 per cent, of the Gross Domestic Product, i.e. 2265 million soles were 
devoted to the provision of health services. This sum corresponds to a per capita 
expenditure on these services of 194 soles. A further amount of 304 million soles was 
spent on capital account for the improvement and expansion of health facilities. 
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SuнINa,M 

Population and Other Statistics 

In 1965, the total population of Surinam was about 338 000. Population estimates and 

some other vital statistics for the period 1963 -1965 are given in the following table: 

1963 1964 
* 

1965 

Mean population 283 900 294 300 306 150 

Number of live births - - 12 998 

Birth -rate (per 1000 population) - - 42.5 

Number of deaths 2 406 2 292 2 378 

Death -rate (per 1000 population) 8.5 7.8 7.8 

Natural increase (per cent.) - - 3.47 

Number of deaths, 1 -4 years 203 175 190 

Death -rate, 1 -4 years (per 1000 
population at risk) 4.6 3.9 4.1 

Number of infant deaths 526 512 446 

Infant mortality rate (per 1000 
live births) - - 34.3 

Number of maternal deaths 15 15 14 

Maternal mortality rate (per 1000 
live births) - - 1.1 

* 
Population of regularly occupied area (registration area). Some 25 000 to 35 000 

persons live outside the registration area according to 1964 census figures. 
** 

Population excludes indigenous population living in tribes, estimated at 38 000 in 

1962. 

Of the 2378 deaths recorded in 1965, the main causes were: senility without mention of 

psychosis, ill- defined and unknown causes (822), chronic rheumatic heart disease, 

arteriosclerotic and degenerative heart disease and other diseases of the heart (244), 

congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections 

of the newborn and other diseases peculiar to early infancy and immaturity (171), accidents 

(144 including 65 motor vehicle accidents), vascular lesions affecting the central nervous 

system (141), pneumonia (77), bronchitis (73), gastritis, duodenitis, enteritis and colitis, 

except diarrhoea of the newborn (72). 

The communicable diseases most frequently notified or reported in public health clinics 

in 1966 were: malaria, new cases (3405), gonorrhoea (1972), bilharziasis (423), syphilis, 

new cases (288), leprosy (181), tuberculosis, all forms, new cases (150), typhoid and 

paratyphoid fevers (72). 

Hospital Services 

In 1966, Surinam had 16 hospitals with 1809 beds to which 22 153 patients were admitted 

during the year and received 252 573 days of in- patient care. The total number of 1809 

beds - equivalent to 5.2 beds per 1000 population - was distributed as follows: 
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Category and number Number of beds 

General hospitals 6 1 065 

Rural hospitals 8 225 

Psychiatric hospital 1 375 

Leprosarium 1 - 

Out- patient care was available in 1965 in 9 hospital out -patient departments, 73 poly- 

clinics and 1 health centre. 

Medical and Allied Personnel 

In 1966, Surinam had 155 doctors of whom 83 were in government service and 73 in 
private practice. The doctor /population ratio was 1 per 2260. Other health personnel 
included: 

Dentists 21 

Pharmacists 13 

Fully- qualified midwives 67 

Fully- qualified nurses 355 

Assistant and auxiliary nurses 455 

Veterinarians 4 

Sanitarians 88 

Physiotherapist 1 

Laboratory technicians 90 

X -ray technicians 22 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Smallpox 12 600 

Poliomyelitis (1965 -1966) 4 000 

Typhoid and paratyphoid fevers 1 382 

Diphtheria, whooping -cough 
and tetanus 946 

BCG 365 

Yellow fever 291 

Cholera 145 

Specialized Units 

In 1965, maternal and child health care was based on 8 pre -natal centres and 15 child 
health centres. During the year, 3159 pregnant women, 3719 children under 1 year and 
4471 children aged 1 to 5 years availed themselves of these services. Medical supervision 
covered 47 423 schoolchildren. Other specialized units included 1 dental service unit, 
1 psychiatric clinic, 1 tuberculosis centre, 1 venereal diseases centre and 1 leprosy clinic, 
there was also 1 public health laboratory. 
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Government Health Expenditure 

In 1965, total general government consumption expenditure amounted to 

80.1 million Surinam guilders of which 8.4 million (i.e. 10.4 per cent.) were devoted to the 

provision of health services. This sum corresponds to a per capita expenditure on these 

services of 27 Surinam guilders. A further amount of 1.4 million Surinam guilders was 

spent on capital account for the improvement and expansion of health facilities. 
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AFGHANISTAN 

Population and Other Vital Statistics 

In 1966, the estimated population of Afghanistan was between 15 and 16 million inhabitants, 
including approximately 2 million nomads. No other vital statistics are available; births and 

deaths are not registered and the information regarding the incidence of communicable diseases 
is incomplete. 

Hospital Services 

During the year March 1965 - March 1966, Afghanistan had 67 hospitals with 2615 beds - 

equivalent to 0.2 beds per 1000 population - of which 2074 beds were in 51 government -maintained 
hospitals. The total number of beds was distributed as follows: 

Category and number Number of beds 

General hospitals 18 1 753 

Rural hospitals 47 730 

Tuberculosis hospital 1 67 

Maternity hospital 1 65 

Out- patient care was available at the hospital out -patient departments, 12 polyclinics and 
54 rural health centres. 

Medical and Allied Personnel 

In 1966, 721 doctors were working in government service. The doctor /population ratio was 
thus 1 per 21 000. Other health personnel -nсцd'еd 

Dentists - 146 

Fully-qualified WidWl'ïèë 108 

Fully- qualified пuывeм 399 

Assistant nurses 66 

Sanítarians 189 

X -ray technicians 65 

Communicable Diseases Control and Immunization Services 

During the period under review, malaria was effectively brought under control, and 
although sporadic cases and minor outbreaks continue to occur, it is hoped that all parts of 
the country will enter the maintenance phase in 1970. No national surveys or other reliable 
statistical information is available to assess the incidence of communicable diseases. Small - 
pox is endemic in spite of the vaccination programme. Tuberculosis remains an important 
health problem. Facilities for diagnosis through direct microscopy are being introduced in 

the provincial health agencies, but the practical possibilities of a widespread tuberculosis 
treatment service are very limited. Direct BCG vaccination was introduced in 1965 and is 

increasingly carried out simultaneously with smallpox vaccination. Trachoma affects a great 
number of Children in the western provinces and also occurs in other parts of the country. 
Other important ct inicable diseaвee'OМ =leprosy, rabies, tetanus, leishmaniasis, diphtheria 
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and water -borne gastro -intestinal infections. In 1965 there was an outbreak of cholera in the 

northern provinces, but the disease is believed not to be endemic. A serological survey which 

was initiated in 1966 showed that poliomyelitis is very widespread. Paralytic cases, however, 

are rarely seen. During 1966, about 2 700 000 smallpox vaccinations and 10 000 BCG vaccinations 

were carried out, 

Specialized Units 

In 1966, there were 7 maternal and child health centres and 2 school health service 
units in Kabul. Dental service units were attached to 31 hospitals. Six governmental 

industrial corporations operated hospitals for the benefit of their workers. There were 17 

public health laboratories, all of which were attached to provincial hospitals, except the 

laboratories of the Public Health Institute of Kabul. 

Development of Health Services 

The Ministry of Health is responsible for the over -all development and planning of health 

services. It is also in charge of government hospitals, the central health institutions and 

public health and specialized health programmes. Following a decentralization of administra- 

tive responsibilities, the Ministry of the Interior, through its rural development programme, 

is creating a large number of health centres in the provinces, in connexion with the rural 

development centres. Among the most important central health institutions were the following: 

the Public Health Institute, the Central Medical Depot, the Malaria Institute, and thé Chaman 

Tuberculosis Centre. The Public Health Institute advises the public health authorities on 

health matters and is responsible for epidemiological investigations. The Institute also 

comprises the national schools for sanitarians, laboratory workers and vaccinations, the 

national blood bank, the national health statistics office and national reference laboratories. 

The central public health laboratory is administered as part of the Institute. The Central 

Medical Depot is in charge of centralized import, production and distribution of pharmaceuticals 

and other medical supplies. The Malaria Institute is responsible for the antimalaria 

campaign in the country which is conducted independently of other health programmes through a 

separate country -wide organization. The Chaman Tuberculosis Centre acts as the national 

headquarters for the planning, training and supervision of antituberculosis activities within 

the general health services. 

At the provincial level, the organizational structure of the health services is still to 

be decided. The structure of basic health services was only beginning to develop in the 

provinces in 1966. There are at present 54 rural development centres with an attached health 

centre and an additional 20 centres per year are planned for the next 5 years. The 
Ministry of Health also plans to develop such centres during the period 1967 -1971, aiming at 

1 centre for 50 000 inhabitants. 

Medical and Public Health Research 

The Institute of Public Health carried out in 1965 a survey of intestinal parasites in 

schoolchildren in Kabul. In 1966 it initiated in collaboration with the WHO Serum Bank a 

multipurpose health survey which included serological antibody determinations. This survey was 

planned as a long -term undertaking, starting in Kabul and later extending to the provinces, 

with an increasing scope to include also anthropozoonosis and environmental factors. 

Major Public Health Problems 

In addition to the problems of communicable diseases, the most important public health 

problems are those related to the very low level of environmental hygiene. 
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Government Health Expenditure 

For the fiscal year 1967/68, current budget expenditure of the Ministry of Health amounts 

to 116 million rupees, development budget expenditure to 100 million rupees. The comparable 

figures for the fiscal year 1966/67 were 88 and 79 million rupees respectively. 
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CEYLON 

Population and Other Statistics 

At the last census, taken in July 1963, the population of Ceylon was 10 590 060. 
Population estimates and some other vital statistics for the period 1963 -1965 are given in 

the following table: 

1963 
* 

1964 
* 

1965 

Mean population 10 590 000 10 971 000 11 232 000 

Number of live births 365 842 363 157 367 741 

Birth -rate (per 1000 population) 34.5 33.1 32.7 

Number of deaths 91 673 96 202 90 765 

Death -rate (per 1000 population) 8.7 8.8 8.1 

Natural increase (per cent.) 2.58 2.43 2.46 

Number of infant deaths 20 406 19 300 19 500 

Infant mortality rate (per 1000 
live births) 55.8 53.1 53.0 

Number of maternal deaths 897 1 030 880 

Maternal mortality rate (per 1000 
live births) 2.5 2.8 2.4 

* 
Provisional figures. 

The communicable diseases most frequently notified in 1966 were: tuberculosis (6168), 

infectious hepatitis. (1770), typhoid fever (1643), dysentery, all forms (1233), diphtheria 
(646), whooping -cough (478), poliomyelitis (332). 

Hospital Services 

In 1965, Ceylon had 688 hospitals and in- patient care establishments providing 38 302 
beds or 3.4 beds per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 23 11 002 

Rural hospitals 208 12 099 

Medical centres (without 

doctor) 158 4 057 

Tuberculosis hospitals 7 2 125 

Infectious diseases hospitals 3 342 

Maternity hospitals and 

maternity homes 253 2 966 
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Category and number Number of beds 

Paediatric hospital 1 573 

Psychiatric hospitals 3 2 787 

Ophthalmology hospital 1 470 

Cancer hospital 1 254 

Dental hospital 1 43 

Convalescence home 1 192 

Leprosaria 2 964 

Police and prison hospitals 12 428 

Out- patient facilities were provided in 1966 by the Department of Health Services at 
615 hospital out -patient departments, dispensaries and visiting stations. 

Medical and Allied Personnel 

In 1965, Ceylon had 1937 doctors of whom 1494 were in government service and 443 in 
private practice. The doctor /population ratio was 1 per 5800. Other health personnel 

included: 

Medical assistants 1 468 

Dentists 81 

Pharmacists 91 

Fully-qualified nurses 2 961 

Nurses with midwifery qualifioвtions 220 

Assistant nurses 146 

Auxiliary nurses 182 

Ward attendants. 6 993 

Sanitary engineers 12 

Sanitarians 916 

Physiotherapists 76 

Laboratory technicians 357 

X -ray technicians 115 

School dental nurses 133 

Immunization Services 

The following immunization procedures were carried out in 1965: 

Typhoid and paratyphoid fevers 422 554 

Smallpox 308 750 

Poliomyelitis 111 765 

Diphtheria, whoaping' =Cough and tetanus 11 429 
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Specialized Units 

In 1966, maternal and child health services were provided at 1068 government health 

centres where 141 753 pregnant women, 61 580 children under 1 year of age and 42 128 pre- 

school children attended. Domiciliary care was given to 179 884 pregnant women, 62 405 

infants under 1 year and 45 883 pre -school children. Of all deliveries 275 029 were conducted 

by a doctor or qualified midwife. . 

Development of Health Services 

Following an agreement concluded in 1958 between the Government of Ceylon and the 

Government of Sweden "to cooperate in order to promote and facilitate a pilot project in 

community family planning to take place in two or more rural areas in Ceylon with the aim of 

extending such activities on the basis of the experience found, on a nation -wide scale ", a 

pilot project was started in 2 rural areas. In 1965, the agreement was extended for a 

further period of 3 years and family planning work was extended on a nation -wide scale. . 

Under this programme it is proposed to achieve a birth -rate of 25 per 1000 population in 8 to 

10 years. . 
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INDIA 

Population and Other Statistics 

At the last census, taken in March 1961, the population of India was 435 511 606. (This 
figure includes an estimate of 626 667 for Goa, Daman and Diu). Population estimates and some 
other vital statistics for the period 1961 -1964 are given in the following table: 

1961 1962 1963 1964 

Mean population 439 002 000 449 640 000 460 487 000 471 624 000 
* 

Number of live births 8 360 021 8 336 906 8 344 407 6 648 670 
* 

Number of deaths 3 676 495 3 528 283 3 561 006 2 622 777 
* 

Number of deaths, 1 -4 years 664 661 602 914 627 614 432 978 
* 

Number of infant deaths 694 492 675 513 647 367 483 746 
* 

Maternal deaths 15 337 13 790 13 397 

* 

Registration area only. 
During the period 1961 -1965 the birth-rate and death -rate for the whole country 

were estimated to be 41.0 and 17.2 per 1000 population respectively. 

Hospital Services 

The latest date for which complete figures covering all states and Union territories are 
available is 1961, when India had 5800 hospitals and in- patient establishments which provided 
altogether 232 200 beds. This was equivalent to a bed /population ratio of 0.5 per 1000. 
During the year 7.9 million in- patients were admitted to these hospitals. 

Out- patient care was available at 7600 dispensaries where 183.4 million patients attended. 

Communicable Diseases Control 

Although eradication programmes, better medical care and improvement in public health 

conditions have caused a fall in the death -rate, communicable diseases continue to be a major 
public health problem in the country. During the period under review the national malaria 

eradication programme entered the ninth year of operation. In 1967, 39 325 units were 

functioning all over the country, out of which 4455 were in the attack phase, 12 074 in the 

consolidation phase and 22 796 were in the maintenance phase. The proportionate case rate 

for malaria dropped from 10.8 per cent, in 1953 -54 to 0.05 per cent, in 1965 -66 and to 0.04 per 

cent, in 1966 -67 indicating a reduction of about 99.5 per cent. 

The BCG vaccination programme started in India in 1949. By the end of 1966, 207 BCG 

teams were working in the country, including 100 teams engaged in house -to -house work and 67 

teams integrated in district tuberculosis centres. Since the inception of the campaign, 240 

million persons were tuberculin tested and 98.13 million were BCG vaccinated. In 1966, there 

were 422 tuberculosis clinics and 34 549 hospital beds for the treatment of tuberculosis 
patients. 

Under the smallpox eradication programme launched in 1962, a total of 69.48 million 
primary vaccinations and 430.35 million revaccinations were carried out by 1967. This 

programme has resulted in an appreciable reduction of the smallpox incidence in the country, 
with 32 616 cases and 8482 deaths in 1966, compared to 83 423 cases and 26 360 deaths in 1963. 
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Although mortality due to cholera has been steadily declined in the country, cholera still 

remains one of the major public health problems of India. Cholera El -Tor which was first 

observed in the States of West Bengal and Gujarat in 1964, spread to other states which were 

free from the disease for many years. However, the total incidence of cholera remained low in 

India, with 13 027 cases and 2788 deaths in 1966, as against 43 285 cases and 12 947 deaths in 

1965. 

Plague is almost eradicated from the country. Surveys carried out under the National 

Filaria Control Programme indicate that about 122 million persons are exposed to the risk of 

filariasis. In 1967, 70 filarial control units were functioning, mainly in urban areas. 

Trachome surveys carried out in rural areas during 1958 -63 indicated very high prevalence 

rates in Punjab (79.1 per cent.), Rajasthan (74.3 per cent.), Uttar Pradesh (68.1 per cent.) 

and Gujarat (56.0 per cent.). The national trachoma programme was launched in 1963 and in 

1967 a total population of 11.41 million were under the supervision of control activities. 

In 1966 -67, 182 leprosy control units were functioning; 31.8 million persons were 

examined and about 0.29 million cases were detected, Of a total of 0.67 million cases 

recorded, 0.61 million were under treatment. 

Medical and Public Health Research 

The Indian Council of Medical Research continued to make steady progress in the field of 

medical research. Research on problems of national importance in the fields of medicine and 

public health was intensified. Priority was given to such subjects as communicable disease, 

cardiovascular diseases, metabolic and nutritional disorders, and problems of mental, dental, 

maternal and child health, environmental sanitation, occupational health, virus diseases, etc. 

Research was carried out on the scientific aspects of family planning and included clinical 

trials of several oral contraceptive drugs and the clinical effectiveness of I.U.C.D. A 

comprehensive programme of nutrition research on problems of practical importance to the 

country has been drawn up for the 4th Five Year Plan and studies on some of these have already 

been launched. The investigations include field trials of infant weaning foods, nutritional 

studies on populations living in strategic areas such as hilly border regions, industrial 

labour personnel, and the migrant population living in large urban slums. Interesting studies 

are in progress of the extent and type of nutrition education available in schools in the 

country at present and to evaluate the different methods of nutrition teaching. The Tubercu- 

losis Chemotherapy Centre at Madras continued its studies on domiciliary treatment of tubercu- 

losis and the emphasis now is on developing inexpensive but effective, non -toxic and easily 

acceptable drugs for domiciliary treatment. A co- operative study on the prevalence of 

infection by drug resistant tubercle bacilli was completed in the urban areas and studies are 

being extended to semi -urban areas of the country, A study on the role of carrier of cholera 

vibrios in the spread of the disease was taken up at the Cholera Research Centre of the Council 

at Calcutta, in collaboration with the West Bengal Government and the World Health Organization. 

In the field of leprosy, investigations conducted under the auspices of the Council at the 

Central Leprosy Teaching and Research Institute, Tirumani, and the Ghandi Memorial Leprosy 

Foundation, Wardha, have demonstrated that prophylactic value of DDS against leprosy on healthy 

intra -family contacts in the 1 -15 years age -group. Studies on the epidemiology of the 

disappearance and reappearance of plague are being continued. The Council also sponsored a 

variety of investigations in the field of virology. An investigation on the cultivation of 

rabies virus in vitro and studies on the carrier state in dogs has been undertaken. An 

experimental study of the continued presence of T. pallidum in lymph nodes and its correlation 

with the persistence of serological reactions for syphilis after adequate treatment with 

penicillin has been made. Further research activities included occupational health, environ- 

mental hygiene and sanitation and dental health. 
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NEPAL 

Population and Other Statistics 

Mid -year population estimates for the years 1965 and 1966 were 10 100 000 and 

10 294 000 respectively. 

Hospital Services 

In the year mid -April 1966 - mid -April 1967, Nepal had 52 hospitals and in- patient 
establishments with 1551 beds of which 1095 were in 40 government -maintained hospitals. The 

bed /population ratio was thus 0.1 per 1000. The total number of beds was distributed as 
follows: 

Category and number Number of beds 

General hospitals 46 1 247 

Tuberculosis hospital 1 50 

Infectious diseases hospital 1 44 

Maternity hospital 1 40 

Leprosarium 1 100 

Military hospitals 2 70 

Out- patient care was available in 1966/67 in 25 hospital out -patient departments, 60 
health centres and 12 dispensaries which altogether recorded over 1 million attendances. 

Medical and Allied Personnel 

In 1966, Nepal had 250 doctors - equivalent to 1 doctor per 41 000 inhabitants, Other 
health personnel included: 

Medical assistants 93 

Dentists 4 

Pharmaceutical assistants 71 

Fully- qualified nurses 72 

Nurses with midwifery qualifications 48 

Veterinarians 29 

Sanitary engineer 1 

Sanitarians 14 

Laboratory technicians 2 

X -ray technicians 7 

Auxiliary health workers 60 
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Communicable Diseases Control and Immunization Services 

The smallpox control pilot project extended its activities in 1965 into districts in the 

east and west of the Kathmandu Valley and in 1966 into 2 districts of Kosi Zone in Terai 

Region. In 1966, 163 cases of smallpox were reported and 256 922 vaccinations were performed. 

The tuberculosis control pilot project which was started in 1965 engaged in BCG vaccination 

campaigns in the Kathmandu Valley. By the end of 1966, about 24 per cent, of the 0 to 14 years 

age -group had been covered by the programme. During 1966, house -to -house spraying with 

insecticides was carried out in the 4 malarious zones protecting over 6 million inhabitants 

against malaria. In 1966, 2000 leprosy patients were registered. In addition to the 2 

leprosaria and the central leprosy clinic, 4 clinics were opened in the Kathmandu Valley in 

1965. 

Specialized Units 

In 1966, maternal and child health care was based on 13 centres where 5126 pregnant 

women, 12 675 children under 1 year and 20 452 children aged 1 to 5 years attended. During 

the period under review, family planning was introduced and became part of the already exist- 

ing section of maternal and child health in the Directorate of Health Services. A few centres 

for family planning were set up in the Kathmandu Valley. 

Developments in the Health Services 

In 1964, a small scheme for the collection of hospital statistics in all hospitals in 

the Kathmandu Valley was started. During the period under review, this new scheme of record- 

ing and reporting was extended to some major hospitals outside the Kathmandu Valley. An index 

card system for recording the activities of the hospitals was introduced. In 1966, the sample 

size of patients' discharge reports was increased to 20 per cent. 
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THAILAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 

given in the following table: 

1963 1964 1965 1966 

Mean population 

Number of live births 

Birth -rate (per 1000 population) 

Number of deaths 

Death -rate (per 1000 population) 

Natural increase (per cent.) 

Number of deaths, 1 -4 years 

Number of infant deaths 

Infant mortality rate (per 1000 live births) 

Number of maternal deaths 

Maternal mortality rate 

(per 1000 live births) 

28 

1 

835 000 

020 051 

35.4 

233 192 

8.1 

2.73 

36 081 

38 696 

37.9 

3 674 

3.6 

29 

1 

700 000 

119 715 

37•7 

231 095 

7.8 

2.99 

32 862 

42 358 

37.8 

3 553 

3.2 

30 

1 

591 000 

117 698 

36.5 

216 830 

7.1 

2.94 

29 553 

34 924 

31.2 

3 483 

3.1 

31 

1 

508 000 

085 594 

34.5 

236 292 

7.5 

2.70 

36 710 

36 447 

33.6 

3 226 

3.0 

* 
Provisional figures. 

Of the 216 830 deaths recorded in 1965, the main causes were: senility without mention 
of psychosis, ill- defined and unknown causes (12В 125), gastritis, duodenitis, enteritis and 
colitis, except diarrhoea of the newborn (9598), tuberculosis, all forms (7764), pneumonia 
(6880), congenital malformations, birth injuries, post -natal asphyxia and atelectasis, 
infections of the newborn and other diseases peculiar to early infancy and immaturity (6426), 
accidents (7015, including 2125 motor vehicle accidents), chronic rheumatic heart disease, 
arteriosclerotic and degenerative heart disease and other diseases of the heart (4960), 

homicide and operations of war (4573), malaria (4522), avitaminoses and other deficiency 
states (4491), malignant neoplasms (3635), deliveries and complications of pregnancy, 
childbirth and puerperium (3483). 

The communicable diseases most frequently recorded in 1965 in out -patient establishments 
were: malaria, all cases (235 728), leprosy, all cases (120 349), trachoma (69 773), dysentery, 
all forms (41 735), influenza (40 109), tuberculosis, all forms (34 119), gonorrhoea (19 361), 
whooping -cough (3627), syphilis (3603), typhoid fever (2659), rabies in man (833), diphtheria 
(404). There were 401 cases of cholera in 1966. 

Hospital Services 

In 1966, in- patient accommodation was available at 414 hospitals and in- patient 
establishments which provided 29 424 beds or 0.9 beds per 1000 population. These beds 
were distributed as follows: 
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Category and number Number of beds 

General hospitals 156 17 996 

Medical centres (without doctor) 232 1 695 

Tuberculosis hospitals 2 611 

Infectious diseases hospital 1 150 

Maternity hospital 1 50 

Paediatric hospital 1 443 

Psychiatric hospitals 8 5 870 

Chronic diseases hospitals 3 1 279 

Hospitals for neurology 2 340 

Hospital for tropical diseases 1 80 

Convalescent homes 2 310 

Old people's homes 4 250 

Establishment for drug addicts 1 350 

Out- patient care facilities were available in 1966 at 144 hospital out -patient depart- 
ments, 34 polyclinics, 1128 health centres, 59 dispensaries, 59 medical aid posts and 158 
mobile health units. 

Medical and Allied Personnel 

In 1966, Thailand had 3609 doctors of whom 2811 were in government service and 798 
exclusively in private practice. The doctor /population ratio was 1 per 8730. Other 
health personnel included: 

Dentists 253 

Pharmacists 942 

Pharmaceutical assistants 9 

Fully- qualified midwives 2 834 

Traditional birth attendants 1 438 

Fully- qualified nurses 3 370 

Nurses with midwifery 
qualifications 2 965 

Assistant nurses 1 358 

Nurse aides 2 063 

Veterinarians 274 

Sanitary engineers 129 

Sanitarians 2 321 

Physiotherapists 20 
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Laboratory technicians 741 

X -ray technicians 87 

Health educators 124 

Social workers 111 

Dental hygienists." 144 

Nutritionists 42 

Communicable Diseases Control and Immunization. Services 

The trachoma control pilot project was extended in 1965 and it is planned to establish 

a control unit in each of the 15 provinces of the north -east of the country. In 1966, 

272 611 persons were examined and 33 744 (12.4 per cent.) trachoma cases were detected 

and treated. 

The number of provincial venereal diseases control units increased from 36 in 1964 

to 42 in 1966. Of 106 904 patients examined in these clinics in 1966, 36 601 (34.2 per 

cent.) venereal diseases cases were diagnosed. The total integration of the yaws control 

programme into rural health services was completed in 1966. Although smallpox did not 

occur in Thailand since 1962, it is still considered a menace to the country. During the 

5 -year smallpox eradication programme covering the years 1961 -1965, over 45 million 
vaccinations were carried out. Thus over 80 per cent, of the whole population were 

covered within the programme period. Thai haemorrhagic fever is regarded as a serious 

public health problem, as effective control measures have not yet been found. DDT spraying 

is used extensively in the infected areas. The cуоl.cal incidence of the disease is of 

particular interest. Rabies is considered an important health problem in Thailand. Every 

year, about 14 000 to 20 000 persons are treated for this disease which causes an average of 

200 deaths per year. A comprehensive malaria eradication plan covering the years 1965 -1973 

was prepared with the assistance from WHO and U$ /AID. Spraying operations and surveillance 

activities have started in 1965 in nearly al]. рг0ујсеѕ, reaching virtually all malarious 

areas and protecting over 20 million people. .T3�e�tt'аriasis control programme which had 

been gradually extended during the period .tthdёг 7г ' t+, has progressed satisfactorily. The 

results of a mass blood survey of treatment showed a 

reduction of filariasis endemicity. to 19", 'the tuberculosis control programme was expanded 

by the integration of the programme irate Che W t, -�tlth services. Case findings by mass 

X -ray examinations and ambulatory t9i+ ... ' intensified by the use of mobile units. 
The pilot survey conducted during tuberculosis is widely prevalent both 

in urban and rural areas, the estimated rate.ter the whole country being 3.5 per cent, of 

abnormal X -ray findings requiring tt'е4ts&t ' 1'per`cent. infectious cases among the adult 

population, while the prevalence among Childг п under 14 years of age amounts to less than 
5 per cent. 

The following immunization procedures were carried out in 1966: 

Cholera . 5 964 350 

Smallpox 3 219 562 

Typhoid and paratyphoid 
fevers 996 734 

BCG 507 958 

Diphtheria 440 416 

Whooping -cough 10 324 

Yellow fever 175 
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Specialized Units 

In 1966, maternal and child health care services were based on 2449 centres where 

177 506 pregnant women, 429 978 children under 1 year and 193 942 children aged 1 to 5 years 

attended. Domiciliary visits were paid to 189 628 pregnant women, to 245 379 children under 

1 year and to 362 422 children aged 1 to 5 years. Of the 157 384 deliveries attended by a 

doctor or qualified midwife, 78 365 were institutional. It is estimated that over 70 per 

cent, of all births in Thailand are still conducted by indigenous midwives. The school 

health activities carried out by the School Health Division of the Department of Health 

are largely confined to the cities of Bangkok and Thonburi. Eleven school health units 

have been assigned to various provinces to assist the provincial health officials in school 

health activities. In 1966, the number of schools visited throughout the country was 

23 775, nearly 3.5 million schoolchildren in the 7 to 14 years age -group received services. 

In the same year, 45 dental health units treated 97 971 patients. Other specialized units 

included 5 chest clinics, 24 tuberculosis case finding and treatment units, 6 mobile BCG 

vaccination units, 4 trachoma units and 42 venereal diseases units. The 18 public health 

laboratories carried out 751 529 examinations. 

Medical and Public Health Research 

The Medical Science Branch of the National Research Council allocated grants to 

research projects in various fields. In 1966, the research and training section of the 

leprosy control division has carried out 8 medical research projects. 

Major Public Health Problems 

The most important health problems in Thailand are the prevalence of malaria, pulmonary 

tuberculosis, leprosy, Thai haemorrhagic fever, diseases associated with unsanitary conditions, 

such as dysentery, typhoid, gastroenteritis and worm infestation. Nutritional deficiencies, 

particularly protein, thiamine and riboflavine deficiencies, goitre and anaemia, are also 

regarded as major public health problems. Shortage of personnel and difficulty in recruit- 

ment, especially in remote areas, still cause serious concern and the improvement of this 

situation is regarded as one of the most important tasks of the Ministry of Health. 

Government Health Expenditure 

In the fiscal year 1965/1966, total government expenditure on current account amounted 

to approximately 8006 million bahts, of which 549.5 million bahts (i.e. 6.9 per cent.) or 

18 bahts per head of the population were devoted to the provision of health services. More 

than 82 per cent, of the government expenditure on health was financed through allotments 

to central government departments and agencies. 
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FINLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965 1966 

Mean population 4 542 700 4 580 000 4 611 702 4 638 235 

Number of live births 82 251 80 428 77 885 77 640 

Birth -rate (per 1000 population) 18.1 17.6 16.9 16.7 

Number of deaths 42 010 42 512 44 473 43 776 

Death -rate (per 1000 population) 9.2 9.3 9.6 9.4 

Natural increase (per cent.) 0.89 0.83 0.73 0.73 

Number of deaths, 1 -4 years 331 314 291 269 

Death -rate, 1 -4 years (per 1000 population 
at risk) 1.0 1.0 0.9 - 

Number of infant deaths 1 496 1 369 1 371 1 116 

Infant mortality rate (per 1000 live births) 18.2 17.0 17.6 14.4 

Number of maternal deaths 41 34 20 24 

Maternal mortality rate (per 1000 live births) 0.50 0.42 0.26 0.31 

ж 
Provisional figures. 

Of the 44 473 deaths recorded in 1965, the main causes were: arteriosclerotic and 

degenerative heart disease (12 545), malignant neoplasms (7207), vascular lesions affecting 

the central nervous system (6203), accidents (2650, including 1073 motor vehicle accidents), 
pneumonia (1206), hypertension (1036), suicide and self -inflicted injury (911), influenza (776), 

tuberculosis, all forms (646), diabetes mellitus (574), nephritis and nephrosis (527), birth 

injuries, post -natal asphyxia and atelectasis (521), bronchitis (475). 

The communicable diseases most frequently notified in 1965 were: influenza (92 490), 

measles (33 026), gonorrhoea (7655), tuberculosis, all forms, new cases (7058), scarlet 

fever (2378), whooping -cough (890), infectious hepatitis (576), syphilis, new cases (516), 

typhoid and paratyphoid cases (161), dysentery, all forms (8), diphtheria (1), malaria, 

new case (1). 

Hospital Services 

In 1965, Finland had 725 hospitals and in- patient medical care establishments providing 
57 961 beds - equivalent to 12.6 beds per 1000 population. During the year, 628 078 patients 

were admitted to these beds and received 17 107 046 days of in- patient care. The total 

number of beds was distributed as follows: 
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Category and number Number of beds 

General hospitals 62 14 785 

Rural hospitals 195 6 253 

Tuberculosis hospitals 19 5 530 

Infectious diseases hospitals 10 254 

Maternity hospitals 3 87 

Paediatric hospitals 2 280 

Psychiatric hospitals 66 19 185 

Hospitals for orthopaedic 
surgery 2 355 

Hospitals for radiotherapy 5 237 

Allergy clinic 1 75 

Gynaecological hospital 1 29 

Hospital for rheumatic diseases 1 317 

Hospitals for neurology 2 329 

Hospital for plastic surgery 1 30 

Hospital for general medicine 1 31 

Old people's homes 328 8 370 

Prison hospitals 20 281 

Hospital for alcoholics 1 70 

Others 5 1 463 

Out- patient care was given in 1966 at the hospital out -patient departments, 17 medical 

aid posts, and 4 mobile health units which altogether recorded 2.5 million attendances. 

Medical and Allied Personnel 

In 1966, there were 3797 registered doctors in Finland, or 1 doctor per 1220 
population. Other health personnel included: 

Registered dentists 2 281 

Pharmacists 4 000 

Fully- qualified midwives 1 696 

Fully- qualified nurses 14 802 

Nurses with midwifery qualifications 652 

Practical nurses 5 750 

Psychiatric attendants 4 277 

Veterinarians 495 

Sanitary engineers 270 

Sanitarians 550 
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Physiotherapists 406 

Laboratory technicians 289 

X -ray technicians 209 

Children's nurses 3 004 

Dental technicians 444 

Radiographers 158 

Medical laboratory technicians 394 

Communicable Diseases Control and Immunization Services 

Infectious diseases no longer constitute a major health concern. Poliomyelitis has 
practically disappeared as a result of systematic vaccination, Preventive measures against 
tuberculosis have been continued despite considerable improvement of the situation. One - 
third of the adult population is miniature radiographed yearly. Among 1.5 million miniature 
radiographs, approximately 1700 cases of active tuberculosis are discovered immediately. 
A slight upward trend can be noticed in the incidence of venereal diseases as a whole although 
the 1966 figures for syphilis have decreased compared with those of the preceding year. 

The following immunization procedures were carried out in 1966: 

Smallpox 115 689 

Tetanus 113 803 

Diphtheria 94 372 

Whooping-cough 89 671 

BCG 84 326 

Typhoid and paratyphoid fevers 6 404 

Chronic and Degenerative Diseases 

• New district dispensaries have been opened for the prevention of rheumatic diseases 
and research and rehabilitation activities have been intensified. In the field of cancer 
control, special attention has been given to the development of radiotherapy. The 
Finnish Cancer Register has participated in international studies on the epidemiology 
of cancer. 

Specialized Units 

In 1965, maternal and child health services were based on 6276 centres; 75 993 
pregnant women, 76 057 children under 1 year and 469 252 children aged between 1 and 6 years 
availed themselves of these services. In addition, 93 775 domiciliary visits were paid to 
pregnant women, 280 868 to infants under 1 year and 400 063 to children aged between 1 and 
6 years. All deliveries were conducted by a doctor or qualified midwife. During the 
school year 1964/65, 443 149 schoolchildren, or 53.8 per cent, of the total school population, 
were examined by school health officers and 467 339 schoolchildren were examined by the 
school dental officers. Finland also had 15 independent medical rehabilitation centres, 32 
hospital rehabilitation departments, 37 psychiatric out -patient clinics, 55 tuberculosis 
clinics and 26 venereal diseases clinics. The 6 public health laboratories carried out 
949 657 examinations. 
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Medical and Public Health Research 

Through co- operation of the national health authorities and central hospital districts 

functional studies on the utilization of general hospital services have been carried out. 

Use of hospital services has been reviewed with regard to different hospital districts but 

also with regard to age- groups, nature of sickness and degree of urgency. A centralized 

recording system of individual discharge reports was adopted which makes continuous functional 

analyses possible for the determination of the general development trend. In 1965, a survey 

based on a representative sample was carried out on the morbidity and utilization of health 

services throughout the whole country, Subsequent to this survey the new Sickness Insurance 

Act came into force. The effects of the Act will be evaluated by another similar field 

survey to be carried out in 1968. 

Progress in the Health Services 

In 1965 the new law on public hygiene was passed to take effect in 1967. Among the 

various improvements and reforms made to the law of 1927 are; the establishment of the post 

of a sanitary engineer at each of the 12 provincial health offices, and the intensification 

of the activities of the community sanitary inspectors. Increased attention is attached to 

the quality control of household water. With a view to preventing the spread of food -borne 

infections, the health authorities are assigned extended rights and responsibilities in the 

health control of persons working in food preparation and distribution. In 1966 Finland 

ratified the Single Convention on Narcotic Drugs of 1961. Registration of pharmaceutical 

specialities was adopted in Finland in 1964. The number of registered preparations is 

4588. 

Major Public Health Problems 

Tuberculosis is still one of the country's major problems. The high mortality 

figures for tuberculosis have recently received special attention. The age -specific 

mortality figures for the population in the productive age and the older population are 

relatively high. Field surveys have further indicated that sickness and infirmity are 

particularly high in these age -groups and that the situation varies appreciably in different 

parts of the country, Special screening arrangements are in operation and are investigating 

the basic causes of these facts with a view to determining the preventive measures required. 

A mobile unit visits selected localities where the total male population in the productive 

age -group is examined. The project is financed from the national sickness insurance funds. 

The shortage of beds for the chronic sick and deficient domiciliary care services are acute 

problems in Finland. They cause undue pressure on hospitals. 

Government Health Expenditure 

In 1965, total government consumption expenditure amounted to 3758.8 million markkas, 

of which 905.4 million markkas (i.e. 24.1 per cent.) were devoted to the provision of 

health services. This sum corresponds to a per capita expenditure on these services of 

196 markkas. A further amount of 131.6 million markkas was spent on capital account for the 

improvement and expansion of health facilities, 
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FRANCE 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are 

given in the following table: 

1963 

, 

1964 1965 1966* 

Mean population 47 854 000 48 411 000 48 918 700 49 400 000 

Number of live births 868 876 877 804 865 688 863 610 

Birth -rate (per 1000 population) 18.2 18.1 17.7 17.5 

Number of deaths 557 852 520 033 543 696 528 865 

Death -rate (per 1000 population) 11.7 10.7 11.1 10.7 

Natural increase (percent.) 0.65 0.74 0.66 0.68 

Number of deaths, 1 -4 years 3 574 3 297 3 077 2 987 

Death -rate, 1 -4 years (per 1000 

population at risk) 1.09 0.99 0.92 0.88 

Number of infant deaths 22 106 20 475 18 990 18 858 

Infant mortality rate (per 1000 

live births) 25.4 23.3 21.9 21.8 

Number of maternal deaths 332 285 279 268 

Maternal mortality rate (per 1000 

live births) 0.38 0.32 0.32 0.31 

Provisional figures. 

Of the 525 4971 deaths recorded in 1966, the main causes were: malignant neoplasms 
(102 049), chronic rheumatic heart disease, arteriosclerotic and degenerative heart disease 
and other diseases of the heart (96 145), senility without mention of psychosis, ill - 

defined and unknown causes (68 516), vascular lesions affecting the central nervous system 
(63 380), accidents (34 938, including 12 277 motor vehicle accidents), cirrhosis of liver 
(17 178), congenital malformations, birth injuries, post -natal asphyxia and atelectasis, 
infections of the newborn and other diseases peculiar to early infancy and immaturity 
(12 141), pneumonia (9475), diabetes mellitus (8540), suicide and self -inflicted injury 
(7668), tuberculosis, all forms (6549), hypertension (4624), intestinal obstruction and 
hernia (4537), benign neoplasms (4297). 

The communicable diseases most frequently notified in 1965 were: gonorrhoea (11 358), 
measles (9103), scarlet fever (8875), whooping -cough (2673), meningococcal infections (727), 

poliomyelitis (290), diphtheria (251), leprosy (38), amoebic dysentery (25). 

Hospital Services 

In 1963/64, France had 3936 hospitals which provided 507 562 beds. In addition there 
were 246 519 beds in establishments for the care of the aged and for alcoholic addicts. 
To the total number of 754 081 beds - equivalent to 15.6 beds per 1000 population - 
5 220 227 patients were admitted during the year. These beds were distributed as follows: 

1 Excluding 3368 children born alive but dead before registration of their birth. 
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Category and number Number of beds 

General hospitals 1 894 272 761 

Rural hospitals 357 37 247 

Tuberculosis hospitals 607 67 849 

Maternity hospitals 517 14 325 

Psychiatric hospitals 206 99 110 

Cancer hospitals 18 3 030 

Convalescent homes 337 13 240 

Establishments for the care 
of the aged 246 363 

Establishments for alcoholic 

addicts 3 156 

Medical and Allied Personnel 

In 1966, there were approximately 58 000 doctors in France of whom 44 000 were in 

exclusively private practice. The doctor /population ratio was 1 per 850. Other health 

personnel included: 

Dentists 19 000 

Pharmacists 22 100 

Fully- qualified midwives 8 300 

Fully- qualified nurses 84 000 

Nurses 45 000 

Veterinarians 4 550 

Puericulturists 2 400 

Masseurs 16 000 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Poliomyelitis 4 750 000 

Diphtheria 1 719 000 

Smallpox 1 475 000 

BCG (1965) 873 320 

Specialized Units 

In 1965, 11 210 pre -natal and child health centres were engaged in maternal and child 

care. During the year, 151 280 pregnant women, 505 560 infants under 1 year and 193 100 

children aged between 1 and 5 years availed themselves of these services. In addition, 

domiciliary care was given to 273 200 pregnant women, 580 160 infants under 1 year and 

1 062 700 children aged 1 to 5 years. In 1966, of all deliveries, 849 971, including 
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799 528 institutional deliveries, were conducted by a doctor or qualified midwife. 

During the school year 1965 -66, 93 per cent, of the total school population were under 

medical and health supervision at 1600 school health centres, In 1966, France had 

88 independent medical rehabilitation centres. During the same year 785 000 psychiatric 

out -patient consultations were given. Other specialized units included in 1965, 956 

tuberculosis dispensaries, 914 mental health units, 94 cancer clinics and 168 public health 

laboratories. 

Major Public Health Problems 

The major public health problems in France are related to diseases which cause the 

highest mortality, and to diseases which, despite their low mortality, constitute a heavy 

medical, social and economic burden for the country. The cardiovascular diseases are in 

general the most important cause of death representing in 1965 approximately 37 to 40 per 

cent, of all deaths. In addition, more than one -third of male deaths from these causes 

occur before the age of 50, i.e. at the period of full social and professional activity. 

It has become evident that the development of arteriosclerosis which is responsible for 

the greatest morbidity in this category is greatly favoured by lack of physical exercise, 

dietary errors, and excessive use of tobacco and alcohol. 

Cancer and leukaemia are the second most important causes of mortality (20 per cent.) 

with an annual average of 100 000 deaths of which 3150 are due to leukaemia. Control 

activities are directed towards early detection, particularly of cancers which can easily 

be diagnosed and treated, development of a specialized social service, distribution of work 

between general hospitals and cancer centres, and the development of basic and clinical 

research. Accidents are the third cause of mortality with an annual average of 33 000 
deaths of which, in 1965, 12 300 were due to traffic accidents. While the mortality rate 
for accidents other than traffic accidents has declined regularly during recent years 
(46.4 per 100 000 persons in 1963 and 41.8 in 1965), the mortality rate for traffic 
accidents has increased from 21.7 per 100 000 persons in 1963 to 25.2 in 1965. From the 

point of view of morbidity, accidents are a very heavy burden because of the high costs of 

specialized services, the length of absence on sick leave, the total or partial working 
incapacity, material damage, etc. A survey carried out in public hospitals in Paris in 
1964 showed that accidents were the main cause for hospitalization (17.3 per cent.) while 

cardiovascular diseases come second (8.5 per cent.). 

Alcoholism is particularly important in France, where the mortality due to alcoholism 
and alcoholic cirrhosis is the fourth chief cause of death (4 per cent..) with 22 000 

deaths in 1965. Alcoholism represents a particularly important problem because of its 

morbidity rate and its heavy economic and social consequences. It appears from various 

surveys that alcoholic psychoses account for 24 per cent, of all admissions to psychiatric 
hospitals. 

In the mental health field, a number of problems are related to the organization of 
in- patient and out-patient psychiatric care. 

Although maternal and infant mortality rates have declined over the past years, France 

still has a relatively high neonatal mortality. Special efforts have to be made to prevent 
foetal mortality and to obtain the early detection of congenital malformations during 

pregnancy. 

Problems related to hospital equipment and training of medical and paramedical health 

personnel are equally important health problems. The first of these categories is intimately 

connected with the demographic expansion, medical progress, rising standards of living, 

extension of medical insurance to 95 per cent, of the population, better information of the 

public on medical matters. Ву 1975, 67 000 new hospital beds are needed in addition to 

84 000 beds which require modernization and reconstruction, Simultaneously, a reorganization 
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of in- patient establishments is to be undertaken with a view to a more rational utilization 

of equipment and highly- qualified personnel, and to the provisions of better patient care. 

The present shortage of health personnel, especially doctors, nurses and assistant nurses, 

is a great handicap in the equal distribution of medical care services. The distribution 

of doctors shows a marked difference between the various regions. There are 60 doctors 

per 100 000 inhabitants in rural " départements" and 227 per 100 000 in highly- industrialized 

"départements ". 
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GREECE 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 

in the following table: 

1963 1964 1965' 1966 

Mean population 8 480 000 8 510 000 8 550 333 8 613 651 

Number of live births 148 249 153 109 151 448 154 613 

Birth -rate (per 1000 population) 17.5 18.0 17.7 17.9 

Number of deaths 66 813 69 429 67 269 67 912 

Death -rate (per 1000 population) 7.9 8.2 7.9 7•9 

Natural increase (per cent.) 0.96 0.98 0.98 1.00 

Number of deaths, 1 -4 years 913 874 748 749 

Death -rate, 1 -4 years (per 1000 

population at risk) 
1.5 1.4 1.3 1.3 

Number of infant deaths 5 825 5 488 5 194 5 253 

Infant mortality rate (per 1000 

live births) 
39.3 35.8 34.3 34. 0 

Number of maternal deaths 81 85 69 79 

Maternal mortality rate (per 1000 

live births) 
0.5 0.6 0.5 0.5 

Of the 67 912 deaths recorded in 1966, the most important causes were: senility 

without mention of psychosis, ill- defined and unknown causes (11 211), chronic rheumatic 

heart disease, arteriosclerotic and degenerative heart disease and other diseases of the 
heart (10 406), malignant neoplasms (10 253), vascular lesions affecting the central nervous 
system (8650), congenital malformations, birth injuries, post -natal asphyxia and atelectasis, 
infections of the newborn and other diseases peculiar to early infancy and immaturity (3816), 

accidents (3512, including 1014 motor vehicle accidents), pneumonia (2332), cirrhosis of 

liver (1393), diabetes mellitus (1382), tuberculosis, all forms (1041), nephritis and 
nephrosis (994), bronchitis (941), benign neoplasms (835), hypertension (787). 

The communicable diseases most frequently notified in 1967 were: influenza (61 967), 
measles (11 848), whooping-cough (6815), infectious hepatitis (5406), typhoid and para- 
typhoid fevers (935), scarlet fever (855), diphtheria (590), bacillary dysentery (398), 

meningococcal infections (374), amoebic dysentery (101), poliomyelitis. (54), leprosy (30). 

Hospital Services 

In 1965, Greece had 1081 hospitals providing 50 105 beds - equivalent to 5.9 beds per 
1000 population. These beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 384 22 675 

Rural hospitals 114 826 

Tuberculosis hospitals 18 4 765 

Infectious diseases hospitals 3 977 

Maternity hospitals 227 3 254 

Paediatric hospitals 27 2 145 

Psychiatric hospitals 58 9 661 

Hospitals for general surgery 150 2 607 

Ophthalmology hospitals 41 512 

Cancer hospitals 2 384 

Orthopaedic hospitals 8 1 048 

Orological hospitals 6 186 

Pathological hospitals 43 1 065 

Out -patient care was provided in 1966 
stations, where altogether 3.5 million persons 

Medical and Allied Personnel 

at 1186 rural dispensaries and 124 health 
attended. 

In 1965, there were 12 072 doctors 
health personnel included: 

in Greece, or 1 doctor per 710 inhabitants. Other 

Dentists 3 485 

Pharmacists 2 556 

Pharmaceutical assistants 2 093 

Fully- qualified midwives 3 129 

Fully- qualified nurses 3 232 

Assistant nurses 2 129 

Practical nurses 3 770 

Veterinarians 71 

Sanitary engineers 8 

Sanitarians 226 

Physiotherapists 160 

Communicable Diseases Control and Immunization Services 

As a result of improved sanitation and of better water supply systems the incidence 

of typhoid fever has considerably declined and does no longer appear in epidemic form. 

Leprosy still constitutes a serious health problem. There are about 1400 leprosy patients 

in Greece. The malaria control programme is progressing satisfactorily. There were 75 
cases of malaria in 1965 and 28 in 1966. The prevalence rate of leishmaniasis is very 
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high in Greece, Active control measures are being taken against this disease, During the 

period under review, tuberculosis morbidity remained stationary while the mortality from 

this disease declined. Control measures include vaccinations and micrographic X-ray 

examinations, domiciliary treatment or hospitalization in sanatoria, The incidence of 

trachoma declined from 3,5 per cent. to 0.02 per cent. Intensive measures are taken 

against other eye diseases, especially against glaucoma which is a major cause of blindness 

in Greece. 

The following immunization procedures were carried out in 1965: 

Poliomyelitis 2 

Diphtheria 

Tetanus 

Smallpox 

BCG 

Typhoid and paratyphoid fevers 

Whooping -cough 

Cholera 

Epidemic typhus 

324 

311 

311 

289 

137 

68 

47 

18 

117 

839 

793 

566 

108 

970 

133 

469 

191 

Plague 

Specialized Units 

29 

In 1966, maternal and child health care was based on 1478 centres, School health 
services are under the control of the Ministry for National Education, Dental health care 
is given at 18 dental dispensaries for children and 4 mobile dental units, There are also 
4 public health laboratories which carried out 65 279 examinations in 1966. Other 
specialized units included 41 tuberculosis dispensaries and 6 mobile units, 6 psychiatric 
out -patient clinics, The control of venereal diseases is carried out in 58 departmental 
health centres, in 2 specialized hospitals, 6 hospital out- patient departments and 4 

specialized dispensaries. 

Major Public Health Proems 

Faulty environmental sanitation in rural areas remains a serious problem. Other 
important health problems are air pollution, noise and accidents. Although a great effort 
has been made to increase the medical care facilities, the progressive improvement and 
modernization of hospital establishments remains a problem to be solved. 
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IТALУ 

Population and Other Statistics 

Population estimates and some other vital statistics for the period .1963 -1966 are given 
in the following table: 

1963 1964 1965 1966* 

Mean population 

Number of live births 

Birth -rate (per 1000 population) 

Number of deaths 

Death -rate (per 1000 population) 

Natural increase (per cent.) 

Number of deaths, 1 -4 years 

Death-rate, 1 -4 years (per 1000 
population at risk) 

Number of infant deaths 

Infant mortality rate (per 1000 
live births) 

Maternal deaths 

Maternal mortality rate (per 1000 

live births) 

50 641 000 

960 336 

19.0 

516 377 

10.2 

0.88 

5 824 

1.7 

38 552 

40.1 

847 

0.9 

51 

1 

119 000 

016 120 

19.9 

488 655 

9.6 

1.03 

5 255 

1.5 

36 671 

36.1 

820 

0.8 

51 576 000 

992 236 

19.2 

518 008 

10.0 

0.94 

5 005 

1.4 

35 677 

35.7 

764 

0.8 

51 859 000 

981 423 

18.9 

494 790 

9.5 

0.94 

- 

- 

33 636 

34•3 

- 

- 

Provisional figures. 

Of the 518 008 deaths recorded in 1965, the main causes were: arteriosclerotic and 
degenerative heart disease (107 915), malignant neoplasms (85 328), vascular lesions affecting 
the central nervous system (71 804), accidents (22 753 including 10 958 motor vehicle 
accidents), congenital malformations, birth injuries, post -natal asphyxia and atelectasi's, 
infections of the newborn and other diseases peculiar to early infancy and immaturity 
(25 799), senility without mention of psychosis, ill- defined and unknown causes (20 396), 
pneumonia (19 442), hypertension (17 676), bronchitis (17 105), cirrhosis of liver (12 090), 

diabetes mellitus (9396), tuberculosis, all forms (6793), chronic rheumatic heart disease 

(5911), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (4521), 
nephritis and nephrosis (4074). 

The communicable diseases most frequently notified in 1966 were: measles (94 748), 

infectious hepatitis (37 912), whooping -cough (18 654), scarlet fever (14 743), typhoid and 

paratyphoid fevers (12 012), gonorrhoea (6947), syphilis, new cases (5150), influenza (3044), 

diphtheria (2237), tuberculosis, all forms, new cases (1023), meningococcal infections (943), 

trachoma (224), poliomyelitis (133), bacillary dysentery (61), malaria, new cases (24), 

leprosy (11). 



- 47 - 

Hospital Services 

In 1965, in- patient accommodation was provided in 2518 hospitals with 503 110 beds 

of which 414 318 beds were in 1450 state - in-tained hospitals. In 1965, 7 272 385 patients 

were admitted to the hospitals and received 146: в 000 days of in- patient care. The 

total number of beds - equivalent to 9.8 beds per 1000 population - was distributed as 

follows: 

Category and number Number of beds 

General hospitals 2 092 ' 328 891 

Tuberculosis hospitals 242 58 855 

Psychiatric hospitals 184 115 364 

Medical and Allied Personnel 

In 1966, Italy had 90 020 doctors including doctors of medicine specializing in 

odontology. The doctor /population ratio was 1 per $80. In 1965 there were 34 204 

pharmacists. 

Communicable Diseases Control and Immunization Services 

The mortality due to communicable diseases ha8 oоntinued to decrease progressively by 
'approximately 5 per cent, annually. The incidеnce of poliomyelitis has been reduced from. 

919 cases in 1964 to 122 in 1967, the majority of these cases having occurred in isolated 
districts. Vaccination programmes for the poputa'tion'gfoups most at risk have been 

extended to these remote areas. The ineidenбe ofiУfеctious hepatitis is increasing. 
Typhoid fever and diphtheria show a decline of about 7 per cent. annually. These diseases 

tend to concentrate in certain zones of endemicity. 

The following immunization procedures Wеге еaarгј dat in 1964: 
Poliomyelitis 7 903 357 (between March 1984 and 

November 1965) 

Typhoid and paratyphoid fevers .1. ,1043 ;215 

Diphtheria h1 I1 321 
Smallpox 

Progress in the Health Services 

971 50о 

During the period under review a number of legislative acts have been passed. The 

law on air pollution allows health authorities to...take.:the necessary measures to reduce 

air pollution. The new law on rehabilitation provides for free treatment of all restorable 
cases. A new regulation concerned with school hёii t}s provides for permanent co- operation 
between health and education authorities. 'tiw reorganization of hospital services was 
one of the most important activities during this period. The new organization provides 

for the creation of autonomous hospital administrations, which are however placed under 
the authority of local authorities. It also fixes the criteria and the procedure for 
hospital planning and for the establishment of hospital categories which are based on the 
type of services provided and the area to. be served rather than on the number of beds; 
it also allows for the full -time employment of medical personnel. A number of studies 
have been carried out which will ultimately lead to new legislative etments. They 
concern the reorganization of psychiatric hospitals, assistance to mentally ill children, 
auxiliary health personnel and water protection. 
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UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Each of the three 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 statistics. 

ENGLAND AND WALES 

Population and some other vital statistics for England and Wales for the period 1963 -1966 

are given in the following table: 

c 

1963 1964 1965 1966 

Home population 47 027 700 47 401 300 47 762 800 48 075 300 

Number of live births 854 055 875 972 862 725 849 823 

Birth -rate (per 1000 population) 18.2 18.5 18.1 17.7 

Number of deaths 572 868 534 737 549 379 563 624 

Death -rate (per 1000 population) 12.2 11.3 11.5 11.7 

Natural increase (per cent.) 0.60 0.72 0.66 0.60 

Number of deaths, 1 -4 years 2 780 2 552 2 665 2 785 

Death -rate, 1 -4 years (per 1000 

population at risk) 
0.91 0.81 0.82 0.84 

Number of infant deaths 18 042 17 445 16 395 16 147 

Infant mortality rate (per 1000 
live births) 

21.1 19.9 19.0 19.0 

Number of maternal deaths 243 227 221 223 

Maternal mortality rate (per 
0.28 0.26 0.26 0.26 

1000 live births) 

Of the 563 624 deaths recorded in England and Wales in 1966, the main causes were: 
arteriosclerotic and degenerative heart disease and other diseases of the heart (167 665), 
malignant neoplasms (108 158), vascular lesions affecting the central nervous system (78 824), 
pneumonia (35 511), bronchitis (31 862), accidents (19 067, including 7454 motor vehicle 
accidents), hypertension (12 261), chronic rheumatic heart disease (6000), suicide and self - 
inflicted injury (4994). 

The communicable diseases most frequently notified in 1966 in England and Wales (excluding 
Port Health Districts) were: measles (343 525), gonorrhoea (37 483), whooping -cough (19 417), 
dysentery, all forms (21 559), scarlet fever (21 226), syphilis, new cases (3678), acute 
pneumonia (primary or influenzal) (8024). There were 4 separate and apparently unconnected 
outbreaks of variola minor in 1966. The source of infection remained undiscovered. 

Medical and Allied Personnel 

In the year ending on 30 September 1966, there were 55 000 doctors in England and Wales 

which gave a doctor /population ratio of 1 to 870. Other health personnel included: 
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Dentists 12 300 

Dental technicians 307 

Pharmacists 15 000 

Pharmaceutical assistants 1 384 

Fullyуqualified midwives 17 800 

Pupil midwives 5 400 

Fully.qualitied nurses 69 700 

Student and pupil nurses 70 420 

Assistant nurses . 33 700 

Auxiliary nurses 57 000 

Veterinarians 4 554 

Sanitarians 5 400 

Physiotherapists 4 260 

Laboratory technicians : 3 260 

X -ray technicians 4 270 

Biochemists 367 

Orthopaedists 235 

Psychologists 272 

Occupational therapists 1 356 

Social workers and assistant . 

social workers 
6 982 

Speech therapists 136 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Tetanus 

Diphtheria � � �• 

1 769 772 

Ъ 761 986 

Whooping-cough _ 
1 099"62I 

Poliomyelitis 866 790 

smallpox 550 905 

BCG . 478 977 

SC'OT1JY1�:.. 

Population estimates and some other vital statistics for Scotland for the period 1964 -1966 
are given below: 



- 50 - 

1964 1965 1966 

Home population 5 206 400 5 203 900 5 190 800 

Number of live births 104 355 100 660 96 536 

Birth -rate (per 1000 population) 20.0 19.3 18.6 

Number of deaths 61 039 62 868 63 689 

Death -rate (per 1000 population) 11.7 12.1 12.3 

Natural increase (per cent.) 0.83 0.72 0.63 

Number of deaths, 1 -4 years 347 350 354 

Death -rate, 1 -4 years (per 1000 

population at risk) 
0.90 0.90 0.91 

Number of infant deaths 2 508 2 327 2 239 

Infant mortality rate (per 1000 

live births) 
24.0 23.0 23.2 

Number of maternal deaths 24 38 24 

Maternal mortality rate (per 
0.2 0.4 0.3 

1000 live births) 

Of the 63 689 deaths recorded in Scotland in 1966, the main causes were: arteriosclerotic 
and degenerative heart diseases (19 023), malignant neoplasms (11 970), vascular lesions of the 
central nervous system (10 321), accidents, including 794 motor vehicle accidents, (1833), 

bronchitis (2877), pneumonia (2585), diabetes (704), congenital malformations (658), influenza 
(540), suicides (413), ulcer of the stomach and duodenum (406), tuberculosis, all forms, (291). 

In the same year the most frequently notified communicable diseases in Scotland were: 
measles (6452), pneumonia (5707), dysentery (4805), tuberculosis, all forms (2482), chickenpox 
(1981), whooping -cough (1845), scarlet fever (1391), infective jaundice (64), diphtheria (30), 

paratyphoid B (27), malaria (22), typhoid (18), poliomyelitis (5). 

Medical and Allied Personnel 

The number of practising doctors in Scotland in 1966 was 6221. Other health personnel 

in central or local government included: 

Dentists 1 301 

Nurses 24 345 

Midwives 2 897 

Nursing and midwifery auxiliaries 6 455 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Tetanus 234 734 

Diphtheria 232 135 

Poliomyelitis 235 291 

Whooping -cough 119 570 

Smallpox 108 762 

BCG 85 050 
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Developments in the Health Services 

During the period under review a number of legislative acts were passed in Scotland 

dealing with the prevention of river and inland water pollution, public health control of 

aircrafts and ships arriving or leaving Scotland, the qualifications to be held by health 

visitors employed by local health authorities or by voluntary organizations under arrange- 

ments with local health, the general dental services. 

NORTHERN IRELAND 

Population estimates and some other vital statistics for Northern Ireland for the period 

1965 -1966 are given in the following table: 

1965 1966 

Home population 1 469 000 1 478 000 

Number of live births 33 890 33 228 

Birth -rate (per 1000 population) 23.1 22.5 

Number of deaths 15 551 16 441 

Death -rate (per 1000 population) 10.6 11.1 

Natural increase (per cent.) 1.25 1.14 

Number of deaths, 1 -4 years 111 139 

Death -rate, 1 -4 years (per 1000 

population at risk) 
0.9 1.1 

Number of infant deaths 849 849 

Infant mortality rate (per 1000 

live births) 
25.1 25.6 

Number of maternal deaths 11 6 

Maternal mortality rate (per 0.32 0.18 
1000 live births) 

Of the 16 441 deaths recorded in 1966 in Northern Ireland, the main causes were 

arteriosclerotic and degenerative heart disease (4672), malignant neoplasms (2520), vascular 

lesions affecting the central nervous system (2129), pneumonia (981), bronchitis (973), 

congenital malformations, birth injuries, post -natal asphyxia and atelectasis, infections of 

the newborn and other diseases peculiar to early infancy and immaturity (670), accidents 

(564, including 254 motor vehicle accidents), hypertension (350), influenza (340), chronic 

rheumatic heart disease (184), ulcer of stomach and duodenum (122), diabetes mellitus (121). 

The communicable diseases most frequently notified in 1966 in Northern Ireland were: 

measles (4982), scarlet fever (567), whooping cough (533), tuberculosis, all forms, new cases 

(478), dysentery, all forms (454), infectious hepatitis (255), meningococcal infections (51), 

typhoid and paratyphoid fevers (3), malaria, new cases (2). 

Hospital Services in the United Kingdom 

At the end of 1966, there were 550 217 hospital beds in the United Kingdom, equivalent to 

10.1 beds per 1000 population. The total number of National Health available staffed beds for 

all types of hospitals in Scotland was 62 280, which includes 23 997 beds in acute or partly 

acute hospitals and 26 103 in mental hospitals. In addition, there were 822 beds in joint user 

hospitals and 1346 beds in contractual hospitals. 
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In England and Wales in the decade 1956 -1966, while the population increased by less than 
8 per cent, the number of in- patients rose by nearly a third and the number of new out- 
patients by more than a quarter. Each year the hospitals treated an average of about half a 
million more cases, either as in- patients or out -patients. The average duration of stay in 
hospital per in- patient decreased from 17.6 days in 1956 to 12,3 days in 1966. 
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FRENCH TERRITORY OF THE AFARS AND THE ISSAS1 

Population and Other Statistics 

The estimated population of the then French Somaliland was 82 600 in 1965. Population 

and demographic data for 1965 for the town of Djibouti are given below: 

1965 

Mean population 

Number of live births 

Birth -rate (per 1000 population) 

Number of deaths 

Death -rate (per 1000 population) 

Natural increase (per cent.) 

Number of deaths, 1 -4 years 

Number of infant deaths 

Infant mortality rate (per 1000 live 

births 

Number of maternal deaths 

Maternal mortality rate (per 1000 live 
births) 

43 200 

1 822 

42.2 

346 

8.0 

3.42 

41 

64 

35.1 

2 

1.1 

Of the 346 deaths recorded in Djibouti in 1965, the main causes were: anaemias, 

avitaminoses and other deficiency states (54), congenital malformations, birth injuries, 
post -natal asphyxia and atelectasis, infections of the newborn and other diseases peculiar 
to early infancy and immaturity (51), vascular lesions affecting the central nervous system 
(43), tuberculosis, all forms (42), pneumonia (34), arteriosclerotic and degenerative heart 
disease and other diseases of the heart (28), gastritis, duodenitis, enteritis and colitis, 
except diarrhoea of the newborn (26), cirrhosis of liver (14), malignant neoplasms (14). 

The communicable diseases most frequently notified in 1966 were: influenza (3154), 

measles (785), whooping -cough (627), bacillary dysentery (529), amoebic dysentery (125), 

typhoid and paratyphoid fevers (70), smallpox (52), malaria, new cases (25), trachoma (7), 

rabies in man (6), leprosy (4), meningococcal infections (3). 

Hospital Services 

In 1965, in-patient accommodation was provided at 7 government hospitals with 789 beds' 
to which 12 671 patients were admitted and received 234 135 days of in- patient care. The total 
number of beds - equivalent to 9.6 per 1000 population - were distributed as follows: 

Category and number Number of beds 

General hospitals 2 636 

Rural hospitals 4 67 

Tuberculósis hospital 1 86 

1 
Previously French Somaliland (until July 1967). 
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Out- patient facilities were available in 1965 at 1 hospital out -patient department, 1 

polyclinic, 12 dispensaries and 2 mobile health units. 

Medical and Allied Personnel 

In 1965, there were 32 doctors in the then French Somaliland of whom 29 were in 

government service and 3 in private practice. The doctor /population ratio was 1 per 
2680. Other health personnel included: 

Dentists 2 

Pharmacists 5 

Fully- qualified midwives 4 

Assistant midwives 7 

Fully- qualified nurses 37 

Auxiliary nurses 163 

Veterinarian 1 

Laboratory technicians 3 

X -ray technicians 2 

Nurses in training 24 

Immunization Services 

out in 1965: The following immunization procedures were carried 

BCG 11 521 

Smallpox 10 021 

Yellow fever 3 610 

Cholera 3 041 

Typhoid and paratyphoid fevers 1 183 

Poliomyelitis 163 

Tetanus 85 

Specialized Units 

In 1965, maternal and child health services were based on 1 pre -natal centre and 5 

child health clinics. During the year 1964 pregnant women and 5516 children aged 0 -3 years 

attended these centres. Domiciliary visits were paid to 5813 pregnant women and 30 272 

children aged 0 -3 years. Of all deliveries, 1822 were conducted by a doctor or qualified 

midwife. The 5 school health units supervised the health of 7300 schoolchildren. The 

dental health unit treated 850 patients. The psychiatric out -patient clinic recorded 140 new 

out -patients. The 2 public health laboratories carried out 46 780 examinations. 

Government Health Expenditure 

In 1965, total government consumption expenditure amounted to 1834 million Djibouti francs, 

of which 319 million Djibouti francs (i.e. 17.4 per cent.) were devoted to the provision of 

health services. This sum corresponds to a per capita expenditure on these services of 7380 

Djibouti francs. A further sum of 13 million Djibouti francs was spent on capital account for 

the improvement and expansion of health facilities. 
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BRUNEI 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966 

Mean population 94 000 97 000 101 000 104 000 

Number of live births 3 521 4 178 4 193 4 089 

Birth -rate (per 1000 population) 37.5 43.1 41.5 39.3 

Number of deaths 666 621 662 657 

Death -rate (per 1000 population) 7.1 6.4 6.6 6.3 

Natural increase (per cent.) 3.04 3.67 3.49 3.30 

Number of deaths, 1 -4 years - 104 81 78 

Number of infant deaths 194 167 172 173 

Infant mortality rate (per 1000 live births 55.1 40.0 41.0 42.3 

Number of maternal deaths - 7 4 5 

Maternal mortality rate (per 1000 live 

births - 1.68 1.0 1.2 

Of the 657 deaths recorded in 1966, the main causes were: senility without mention of 

psychosis, ill- defined and unknown causes (126), pneumonia (76), gastritis, duodenitis, 

enteritis and colitis, except diarrhoea of the newborn (55), tuberculosis, all forms (49), 

chronic rheumatic heart disease, arteriosclerotic and degenerative heart disease and other 

diseases of the heart (40), accidents (35, including 6 motor vehicle accidents), benign 

neoplasms (21). 

The communicable diseases most frequently notified in 1965 were: influenza (2927), 

measles (336), tuberculosis, all forms, new cases (280), malaria, new cases (96), cholera (95), 

dysentery, all forms (38), typhoid and paratyphoid fevers (33), infectious hepatitis (17), 

diphtheria (17), gonorrhoea (11). 

Organization of the Public Health Services 

The Medical Department which is responsible for all health matters is divided into a 
curative and a preventive branch. The Department is headed by the Director of Medical 
Services. He is responsible for the planning and co- ordination of the different health 
programmes in the State and is assisted by 2 medical officers of health, each being 
responsible for approximately half the State. There is no local or provincial health 
organization in the country. 

Hospital Services 

In 1965, Brunei had 4 general hospitals with 411 beds. The bed /population ratio was 
thus 4.1 per 1000. 

Out- patient care was provided in 1966 in the 4 hospital out -patient departments, 3 

dispensaries and 2 mobile health units, which altogether recorded nearly 200 000 attendances. 
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Medical and Allied Personnel 

In 1965, Brunei had 22 doctors of whom 18 were in 
lation ratio was 1 per 4590. Other health personnel 

government service. 
included: 

Dentists 16 

Pharmacist 1 

Pharmaceutical assistants 7 

Fully- qualified midwives 79 

Assistant midwives 63 

Fully- qualified nurses 96 

Assistant nurses 42 

Sanitarians 8 

Physiotherapists 2 

Laboratory technicians 14 

X -ray technicians 6 

Junior health inspectors 4 

Control of Communicable Diseases and Immunization Services 

The doctor /popu- 

Morbidity from malaria has been greatly reduced during recent years. The malaria 
pre- eradication survey was completed in 1965,. after which the eradication programme was 
started. Following insecticide spraying, the annual parasite rate declined from 3.2 per 
thousand in 1965 to 0.6 per thousand in 1966. Tuberculosis still remains a serious health 
problem. A control programme has been prepared and funds are available for this project. 
A cholera El Tor epidemic occurred in September /October 1965 in Brunei. To prevent the 
spread of this epidemic, 90 per cent, of the population were vaccinated. Pneumonia and 
bronchopneumonia are important causes of death and account for one -fourth of all deaths. Mass 
smallpox vaccinations were carried out in Brunei when part of the neighbouring Sarawak was 
declared smallpox infected. 

The following immunization procedures were carried out in 1966: 

Specialized Units 

Cholera 

Smallpox 

74 600 

59 315 

Diphtheria, whooping -cough and tetanus 9 042 

Poliomyelitis (Sabin vaccine) 5 416 

Typhoid and paratyphoid fevers 1 897 

In 1966, maternal and child health services were based on 12 centres where 19 921 
attendances by pregnant women, 21 054 attendances by infants under 1 year and 26 371 by 
children aged 1 to 5 years were recorded. Domiciliary care was given to 267 pregnant women 
and 283 children up to 5 years. In the same year 3281 deliveries, including 963 institu- 
tional births, were conducted by a doctor or qualified midwife. The 15 dental health units 
treated 34 882 patients. Two public health laboratories carried out 1418 examinations. 
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Progress in the Health Services 

The most important innovation introduced in 1965 was the inauguration of the Flying 
Doctor Service. This is operated by means of a helicopter, in which a team comprising a 
doctor, a midwife and a nurse is sent out on a regular service. Many villages which were 
previously completely isolated are provided with both preventive and curative services by 
this organization. The completion of the new dam and new filter in the capital of Brunei 

has resulted in a great improvement in the water supply in this area. Plans for sewage 

systems for the towns of Brunei and Kuala Belait were completed in 1966. A training course 
for junior health inspectors was started in 1966. Ten trainees attended the course. 

Major Public Health Problems 

The most important public health problem is the lack of adequate environmental 
sanitation in rural areas. At present 40 per cent, of the total population use rivers for 
water supply; this is directly responsible for the prevalence of gastroenteritis and colitis. 
Intensive health education will be necessary in addition to investment in water supplies and 
modern sanitation. 

Government Health Expenditure 

In 1966, total government consumption expenditure amounted to 114.2 million Brunei 
dollars, of which 8.4 million Brunei dollars (i.e. 7.3 per cent.) were devoted to the 
provision of health services. This sum corresponds to a per capita expenditure on these 
services of 80.5 Brunei dollars. A further amount of 1.0 million Brunei dollars was spent 
on capital account for the improvement and expansion of health facilities. 
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VIET-NAM 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1963 -1966 are given 
in the following table: 

1963 1964 1965 1966 

Mean population 15 317 000 15 715 000 16 124 000* 16 543 000* 
** 

Number of live births 304 319 310 100 312 436 - 

Birth-rate (per 1000 
population) ** 26.6 29.4 27.7 - 

Number of deaths ** 66 719 61 744 72 002 - 

Death-rate (per 1000 

population) ** 5.8 6.0 6.4 - 

Natural increase (per cent.) 2.08 2.34 2.13 - 

Number of deaths, 1 -4 years ** 11 184 9 842 10 678 - 

Number of infant deaths ** 10 854 9 120 11 455 - 

Infant mortality rate (per 1000 

live births) ** 35.7 31.6 36.7 

* 

** 
Provisional figures. 

Registration area. 

The communicable diseases most frequently notified in 1966 were: dysentery, all forms 

(22 129), tuberculosis, all forms, all cases (15 399), malaria, all cases (10 822), influenza 

(8358), cholera (8353), trachoma (6351), measles (4663), typhoid and paratyphoid fevers 

(3934), gonorrhoea (3857), plague (2843), whooping -cough (2538), syphilis, new cases (1096), 

infectious hepatitis (1003), rabies in man (730), leprosy (698), diphtheria (508). 

Hospital Services 

In 1966, Viet -Nam had 1388 hospitals providing 127 053 beds - equivalent to 1.64 beds 

per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 103 16 013 

Medical centres and rural 

maternities 1 268 5 537 

Tuberculosis hospital 1 487 

Infectious diseases hospital 1 741 

Maternity hospitals 2 655 

Paediatric hospital 1 243 

Psychiatric hospital 1 1 917 

Venereal diseases hospital 1 100 

Leprosaria 10 1 460 
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Out -patient care was available at 31 polyclinics, 22 out -patient departments of 

provincial hospitals, 32 dispensaries, 4992 rural medical aid posts and 11 mobile health 

units. These establishments recorded altogether nearly 20 million attendances. 

Medical and Allied Personnel 

In 1965, Viet -Nam had 1119 doctors of whom 286 were in government service. The 

doctor /population ratio was 1 per 14 000. Other health personnel included: 

Dentists 145 

Pharmacists 664 

Fully-qualified midwives 602 

Rural midwives 1 134 

Fully- qualified nurses 1 747 

Veterinarians 28 

Communicable Diseases Control and Immunization Services 

Smallpox has not occurred in Viet -Nam since 1960. After 10 years, cholera reappeared 

in the country in 1964 in a particularly serious epidemic form. Plague occurs sporadically 

in a limited number of foci. The main control measures against these diseases include mass 

vaccinations and the improvement of the general hygienic conditions including water supply 

systems and waste disposal. 

The following immunization procedures were carried out in 1966: 

Cholera 2 050 675 

Plague 1 492 297 

Smallpox 1 094 295 

Diphtheria, whooping -cough and tetanus 132 751 

Specialized Units 

In 1966, maternal and child health services were based on 275 pre -natal centres, 165 

post -natal centres and 170 child health clinics. During the year, 208 323 pregnant women 

and 31 225 children up to 5 years availed themselves of these services. Of all deliveries 

in 1966, 338 473, including 334 360 institutional deliveries, were conducted by a doctor or 

qualified midwife. The 144 school health services supervised 47 per cent, of the total 

school population. In 1966, 40 dental health centres treated 282 465 patients. There were 

also 64 297 psychiatric consultations. Other specialized units included 1 tuberculosis 

dispensary and 4 leprosy clinics directed by religious associations. 

Government Health Expenditure 

In 1966, total government consumption expenditure amounted to 55 000 million Vietnamese 

dollars, of which 1456 million Vietnamese dollars (i.e. 2.7 per cent.) were devoted to the 

provision of health services. This sum corresponds to a per capita expenditure on these 

services of 88.6 Vietnamese dollars. More than 95 per cent, of general government health 

expenditure was spent at the regional and local levels. 


